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(ABSTRACT)

The primary focus of the present study was to delineate the relationships among variables

comprising a proposed model of depression for middle school adolescents.  The investigation of

the validity of a newly proposed dimension of self-concept (i.e., ethnic evaluations) for African-

American versus Caucasian adolescents was also a major thrust.  An additional emphasis of the

present study was to examine which variables (i.e., contextual, self-concept, and global self-

worth) accounted for the greatest amount of variance in predicting depression scores for African-

American and Caucasian participants.

Approximately 1,100 adolescents were recruited for participation.  Of these, 959

participants actually participated in the study with the final sample consisting of 792 participants

(males n = 389, females n = 403).  Participants ranged in age from 11 – 14 years of age and were

in 6th, 7th, and 8th grades.  The ethnic make-up of participants was as follows: Native American

(1%), Asian (1%), African-American (32%), Caucasian (60%), Hispanic (1%), Pacific Islander

(>1%), Biracial (3%), Multiracial (1%), and other (>1%) participants.  All questionnaire sessions

were conducted in a group format during a pre-selected class period (i.e., Health, English, or

Science classes).  Participants were administered a demographic information form, the Reynold’s
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Adolescent Depression Scale (RADS), the Multidimensional Anxiety Scale for Children

(MASC), the Harter Self-Perception Profile for Adolescents (SPPA), an Ethnic Evaluations

instrument, the Acculturation Scale, the Dubow Social Support Scale for Adolescents, the How I

Coped Under Pressure Scale for Children (HICUPS), and the Life events scale.

Results revealed that self-concept and global self-worth were significantly and inversely

correlated with depression scores.  In addition, a newly created measure of ethnic evaluations

proved to be a concurrently valid measure of self-concept for all participants and demonstrated

differing rates of significance with depression for Caucasian and African-American participants.

An examination of the proposed model for African-American adolescents revealed that social

support, negative life events, physical appearance, athletic competence, and inter-ethnic

evaluations were most significant in predicting depression.  Results of the regression analysis for

Caucasian adolescents revealed social support, negative life events, social acceptance, athletic

competence, physical appearance, and global self-worth as accounting for the greatest amount of

variance.
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Introduction

During the past few years, researchers have debated over the appropriate use and

definition of the terms culture and ethnicity.  Culture can be defined as the way a social group

thrives and comprehends the given situations and patterns of life through the construction of

social relationships that are encountered, comprehended and perceived.  Conversely, ethnicity is

defined as, “A compilation of people within a larger society (i.e., culture) comprised of mutual

ancestry, memories of a shared historical past, and a cultural emphasis on symbolic elements

such as religion, dialect, and kinship patterns” (Jenkins, 1988, p. 141).  In an effort to maintain

consistency with the present literature and to appropriately represent the individuals examined in

the present study, “ethnicity” will be used to indicate African-American and Caucasian

adolescents, while the term “culture” will be used to describe the larger society wherein these

ethnic groups reside.

The primary focus of the present study is to delineate the relationships among variables

that comprise the proposed model of depression for a middle school sample of adolescents.  The

investigation of the validity of a newly proposed dimension of self-concept (i.e., ethnic

evaluations) for African-American versus Caucasian adolescents was also a major thrust.

Moreover, the present study investigated the contributions of acculturation in relation to

depression for African-American adolescents.  Finally, an additional emphasis of the present

study was to examine which variables (i.e., contextual, self-concept, and global self-worth)

accounted for the greatest amount of variance in predicting depression scores for African-

American and for Caucasian participants separately.
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Although several studies have examined depression in adult populations, very few

researchers have compared rates of depression in African-American and Caucasian adolescent

samples.  As the number of non-majority adolescents (i.e., African-American) who seek

psychological treatment begins to increase, it is imperative that mental health care providers

become better informed of the subtle and not-so-subtle differences in the presentation of

disorders for non-majority adolescents versus adolescents who are traditionally referred for

treatment (i.e., Caucasian adolescents).  In order to obtain greater specificity concerning the

presentation and course of psychopathology in ethnic adolescent populations, the investigation of

disorders (e.g., depression) must be a priority in clinical research.  Needless to say, results of

these investigations could potentially be used to better inform present clinical assessment

methods, as well as present approaches to treatment.  Literature describing the nature and

relationship among depression and additional constructs important to the examination of

depression (e.g., contextual variables, self-concept, global self-worth) will be presented in the

following text.

Depression: Prevalence rates

Over the years, studies examining ethnic differences in the prevalence of depression in

adult samples have revealed rather consistent results.  For example, Blazer, Kessler, McGonagle,

and Swartz (1994) examined 30-day and lifetime prevalence rates for depression in a study

involving 8098 African-American, Caucasian and Hispanic individuals (ages 15-54 years old).

Collapsing across age and sex, 30-day prevalence rates for depression were 4.7% for Caucasians

and 3.8% for African-Americans.  The lifetime prevalence rates for depression were reported as

17.9% for Caucasians and 11.9% for African-Americans.  Beyond this, with the exception of one

age group (ages 35 – 44), results revealed that Caucasian participants evidenced higher 30-day
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and lifetime prevalence rates than their African-American counterparts.  Similar findings have

been obtained in other studies.

Unlike the well-established literature for prevalence of depression in adults, there are

several areas that need investigation in the child/adolescent area of research for depression.  One

such area is that of ethnic differences in depressive symptomatology.  Specifically, there is a

need for more descriptive cross-sectional and longitudinal studies.  One cross-sectional study

conducted by Roberts, Chen, and Solovitz (1995) assessed 114 African-American, 111

Caucasian, and 109 Mexican-American adolescents for depressive symptomatology using the

Diagnostic Interview Schedule for Children (DISC; Schwab-Stone, Fisher, Piancentini, Shaffer

et al., 1993).  Results of this study failed to reveal any significant differences among African-

American, Caucasian and Mexican-American participants according to disorder or symptom

presentation.  An additional cross-sectional study conducted by Lubin and McCollum (1994)

investigated differences in depressive mood between African-American (n = 19) and Caucasian

(n = 21) female adolescents.  The youths were administered the Depression Adjective Check

Lists (DACL; Lubin, 1981) consisting of a list of adjectives that measure a state dimension

(“How you feel today”) and a trait dimension (“How you generally feel”).  Results of the study

failed to reveal any significant differences between African-American and Caucasian female

participants on either the state or trait dimension.

Longitudinal studies have also been conducted to examine whether differences exist in

depressive symptomatology between African-American and Caucasian individuals.  For

instance, Garrison, Jackson, Marsteller, McKeown, and Addy (1990) conducted a study in which

African-American (n = 72) and Caucasian (n = 478) adolescents were assessed for depressive

symptomatology over the course of a three-year period.  The youths were administered the
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Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977), the Coddington

Life Events Scale for Adolescents (Coddington, 1972), and the Family Adaptability and

Cohesion Evaluation Scales (FACES II; Olson, Bell, & Portner, 1982).  Results of this study

revealed that African-American males and females evidenced higher depression scores than their

Caucasian male and female counterparts.  The study also revealed that African-American males

evidenced the greatest decline in depression scores across the three-year assessment period, in

addition to reporting the lowest depression scores at the end of the study.  Furthermore, African-

American females demonstrated the highest self-reported depression scores across the three-year

assessment period.  An additional large-scale, longitudinal study was conducted by Schicor,

Bernstein, and King (1994) with 476 African-American, 415 Latino, 81 Caucasian, and 40 other

adolescents.  Results of the study indicated that Caucasian participants were more likely to report

feeling down and/or depressed than their African-American and Latino counterparts.

Results of comparison studies examining prevalence rates for depression in African-

American and Caucasian adolescent populations are inconsistent at best.  Moreover, it is difficult

to determine the source of these inconsistent results.  Initially, it appears that ethnic differences

in depression have been noted in the longitudinal studies, but not the cross-sectional studies.

Thus, observed differences may be a result of assessment occasion and there may be a need to

capture several “snapshots” of an individual’s mood over the course of time instead of during a

single assessment period.

It is also possible that instruments developed and normed using Caucasian samples may

be less valid and reliable for African-Americans.  Historically, the most commonly used

depression instruments were created during a time period when study samples consisted

primarily of Caucasian participants.  Although gains have been achieved with the introduction of
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newer instruments normed with increased numbers of African-Americans, the use of these

measures in present studies still appears to be limited.

In addition, an issue of sampling size, or having significantly fewer African-American

than Caucasian participants, may be an additional cause of the inconsistent results observed in

the literature.  Similar to the previously mentioned issue, numerous studies conducted with

adolescents haven’t focused on ethnicity as a primary issue of investigation in reference to

depression.  As a result, in most studies, performance on measures of depression by ethnic

minorities is treated as unimportant or perhaps as “interesting” at best, instead of being a primary

focus of inquiry.

One possible solution to this dilemma is to thoroughly examine existing self-report

measures of depression regarding their reliable and valid use with African-American adolescent

populations.  In addition, it is deemed worthy to not only examine the course and presentation of

depression in African-Americans, but to also examine certain constructs (i.e., protective and risk

factors) that may affect the presentation and course of this disorder.  Two such factors that have

been well examined in the child and adolescent depression literature are global self-worth and

self-concept.

Theories of self-worth and self-concept

Although there have been numerous self-concept theorists, none have provided such a

foundation from which scores of studies have been conducted as William James.  James’ theory

of self-worth (1892) is based on the premise that the self is an important, separate, and

interacting agent consisting of the self-as-subject (i.e., self-continuity, distinctiveness, agency)

and the self- as-object (i.e., the physical, social, and psychological).  Together, these two

components comprise a unitary, global construct known as self-worth.  James postulated that as
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an individual develops, he or she continually identifies certain areas of their life as more

important than others.  As this process develops, that individual begins to devote his/her time and

energy to those areas considered most significant and in which they have aspirations to succeed.

According to James’ theory, when an individual perceives him/herself as competent in areas for

which they desire to succeed, high self-worth will likely result.  Conversely, the theory states that

when an individual falls short of expected ideals in areas they wish to succeed in, low self-worth

will likely result.  Overall, James’ theory asserts that if an individual lacks competence in an area

judged to be unimportant, his/her global self-worth is less likely to be affected whereas, lacking

confidence in an area judged to be important to the self will adversely affect self-worth.

Recent theoreticians and researchers such as Susan Harter have significantly contributed

to this literature base through the investigation of both global self-worth and the

multidimensional construct of the self termed “self-concept.”  The notion of self-concept is the

evaluation an individual makes of him/herself in specific areas of life.  In essence, self-concept is

a “judgement” (i.e., determination) an individual makes of their performance (i.e., capabilities)

for a specific area of their life in relation to other individuals.  Harter’s research (1986, 1988) has

resulted in the successful partitioning of self-concept into the following five domains for children

and adolescents: 1) scholastic competence; 2) athletic competence; 3) physical appearance; 4)

social acceptance; and 5) behavioral conduct. Through numerous research studies (Harter, 1986;

Harter & Jackson, 1993; Harter & Whitesell, 1996), Harter and her colleagues have been able to

determine that these domains (which hold different levels of importance for parents and peers)

can have positive and/or negative effects on adolescents.  Specifically, as a result of the

significance placed on these domains by parents and peers and an adolescent’s high aspirations
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for these same areas, failure to achieve in identified areas of significance often results in the

subsequent development of low self-concept.

In sum, researchers have recognized the significance of examining not only the global

construct of self-worth, but also the numerous components that comprise several aspects of the

self (i.e., self-concept).  Harter asserts that global self-worth and self-concept are two different

constructs such that global self-worth is considered to be “a global judgement about the child’s

overall worth as a person” whereas, self-concept is comprised of specific evaluations for certain

domains of the child’s life (Harter, 1988, p. 67).  Therefore, the construct of global self-worth is

not considered to be simply a summation of the domains of self-concept.

The relationship between self-concept, global self-worth, and depression

Utilizing James’ theory of self-worth, researchers have attempted to examine the

construct of self-concept according to factors such as competence and importance.  In particular,

research has determined that an adolescent’s level of competence (i.e., high or low) in domains

of importance (according to self, parents or peers) has a significant impact on self-concept

(Renouf & Harter, 1990).  Renouf and Harter further assert that as a result of an adolescent’s

success or failure in an identified domain of importance, differential affective responses ensue.

Specifically, if an adolescent achieves success in an identified domain of importance, his/her

affective response will be one of cheerfulness.  Conversely, if an adolescent fails in an identified

domain of importance, his/her affective response will most likely be one of depressed affect.  As

a result of achieving success in an identified domain of importance, high self-concept will most

likely develop, whereas failure in an identified domain of importance will most likely result in

the development of low self-concept.
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Considering the aforementioned, numerous studies have found measures of self-concept

to be highly correlated with depressed affect (Fine, Haley, Gilbert, & Forth, 1993; Renouf &

Harter, 1990).  In 1995, Kronenberger, Laite, and Laclave conducted a study that demonstrated a

significant correlation between depression and low self-concept.  In this study, 42 children and

adolescents (ages 8 to 14) were administered measures of depression (CDI; Kovacs, 1992) and

self-concept (Piers-Harris Self-Concept Scale; Piers, 1969).  Prior to the administration of these

self-report instruments, participants had been diagnosed with depression, somatoform disorder,

or neither disorder.  Results of the study revealed that depressed youths endorsed the lowest self-

concept ratings, whereas youths categorized with a somatoform disorder indicated the second

lowest self-concept ratings.  Participants with no diagnosis evidenced the highest levels of self-

concept.

One study demonstrating the relationship between self-worth and depression was

conducted by Renouf and Harter (1990) who found global self-worth to be significantly and

negatively correlated with depression (r = -.81) in children and adolescents.  Likewise, Marold,

Harter, and Whitesell (1993) found that 80% of depressed inpatient adolescents also reported

experiencing low self-worth.  Moreover, studies have been conducted with self-image and

depression.  For example, Fine et al. (1993) investigated 47 adolescents referred to an outpatient

clinic.  Participants (ages 13 to 17) were administered the Children’s Depression Inventory (CDI;

Kovacs, 1992), the Offer Self-Image Questionnaire for adolescents (OSIQ; Offer, Ostrov, &

Howard, 1977), and a diagnostic interview.  Results of the study revealed that self-reported

ratings of self-image and depression were highly correlated with one another (r = -.66), such that

as depression scores increased, self-image scores decreased (indicating low self-image).
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In sum, the examination of self-concept and global self-worth in relation to depression

has revealed consistent results consisting of moderate to high correlations for child and

adolescent populations.  Results of these studies have provided a foundation from which the

theory of self-concept in children has grown to incorporate the developmental life span of

childhood through adolescence.

Self-concept and ethnicity

Given the robustness and number of studies that have been conducted in this field of

research, it is surprising to note that very few researchers have investigated the relationship of

self-concept and depression with African-American adolescents.  Moreover, even fewer studies

have examined inter-ethnic differences in self-concept.  One study conducted by McGuire,

McGuire, Child, and Fujioka (1978) examined the nature of self-concept according to ethnicity

(i.e., African-American, Caucasian, and Hispanic) in over 500 children.  Participants were asked

two general questions related to affirmative and negative self-concept: “Tell us about yourself”

and “Tell us what you are not.”  Subsequent responses from the children were later transcribed

and coded by trained research assistants. Results of the study revealed that only 1% of Caucasian

students mentioned their ethnicity in response to the affirmative self-concept question, whereas

5% of Caucasian students mentioned their non-membership in the other ethnic groups (i.e.,

African-American and Hispanic) for the negative self-concept statement (i.e., what they are not).

However, 17% of African-American and 14% of Hispanic students referenced their ethnicity in

response to the affirmative self-concept statement and only 7% of African-Americans and

Hispanics mentioned non-membership in the Caucasian culture for the negative self-concept

statement.  It can be concluded that African-American and Hispanic children were more

conscious of their ethnicity than their Caucasian counterparts.  Furthermore, for African-
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American and Hispanic children, ethnicity was considered more salient in the affirmative self-

concept statement than in the negative self-concept statement, whereas the converse was true for

Caucasian children.  Specifically, when African-American and Hispanic children identified

themselves, they had a tendency to use positive descriptors (“Tell us about yourself”), whereas

Caucasian children had a tendency to identify themselves according to negative descriptors

(“Tell us what you are not”).  Results of this study suggest, at least initially, that ethnicity may be

more salient for the self-concept of African-American and Hispanic children than for Caucasian

children.

Ethnic Evaluations

Considering the results of the previous study, it can be postulated that ethnicity is

potentially an important component of self-concept for non-majority children.  An examination

of the literature regarding child development reveals a concept that could be considered as

critical to the development of self-concept for African-Americans known as intra-ethnic

interactions.  These interactions encompass such components as parent-child interactions,

modeling, and ethnic socialization (Demo & Hughes, 1990), wherein African-American

adolescents often make comparisons of themselves with other African-American adolescents.

Demo and Hughes assert that constructs such as childhood socialization largely contribute to the

development of a child’s sense of self, values, and beliefs.  In particular, childhood socialization

is believed to encompass parent-child interactions, identification, modeling, role-playing, and the

effect of familial relationships on the child’s behavior toward the self and others.  These

components are believed to interact in such a manner that allows for the transmission of these

values, morals and beliefs from one generation to the next.  Furthermore, Peters (1985, p.165)

states that through the childhood socialization process, an African-American family is able to
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instill, foster and cultivate self-concept, self-respect and self-pride concerning one’s ethnic

identity.  Thus, according to Demo and Hughes, the development of self-concept for African-

American children is significantly influenced by this series of familial interactions.

Landrine and Klonoff’s (1996, p. 51) theory of ethnic socialization captures the essence

of how an African-American parent prepares his or her child for the racial discrimination they

will encounter in a world that is often biased, unruly, and prejudiced. The theory asserts that

African-American parents teach their children the attributes assigned to being a member of a

minority group, as well as the pertinent status of one’s minority group in comparison to the

majority culture.  Ethnic socialization is also hypothesized to prepare African-American children

for ways to interpret the prejudiced and wrongful treatment displayed by the majority culture.

Thus, the process of ethnic socialization (i.e., an intra-ethnic interaction) is deemed as a unique

developmental experience of an African-American child.  However, by nature of being a part of

the majority culture (i.e., not having to necessarily learn about other ethnic groups), this process

would not be considered an integral part of a Caucasian child’s intra-ethnic self-concept

development.

In addition to intra-ethnic comparisons, inter-ethnic interactions (i.e., exchanges between

children of different ethnicities) also serve to shape an African-American child’s self-concept.

When an African-American child begins to recognize and differentiate ethnic differences among

classmates, that child is likely to engage in inter-ethnic comparisons of his/her abilities (e.g.,

athletic) with Caucasian individuals.  As a result of exposure to negative inter-ethnic interactions

(i.e., prejudiced communications, majority group norms, values and attitudes), an African-

American child’s self-concept development can be adversely affected (Demo & Hughes, 1990, p.

365).  African-American parental socialization (i.e., values, traditions, beliefs) is believed to
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greatly affect a child’s inter-ethnic experiences as it sets the stage for the type of school and peer

opportunities available to their child, in addition to the traditions, beliefs and values that will

subsequently develop.

Researchers have been successful in documenting the relationship between life events

and subsequent psychological distress experienced by African-Americans. Specifically, evidence

that African-Americans experience a high rate of ethnically specific stressors is revealed in a

study conducted by Landrine and Klonoff (1996).  African-American male and female

participants (n = 153) were administered a symptom checklist, demographic questionnaire, an

acculturation scale, and an instrument measuring racist life events encountered by them.  Results

of the study revealed that 98.1% of the respondents reported having experienced some form of

racial discrimination in the past year.  Self-reported life events included discriminatory events by

strangers, people in service jobs (i.e., waiters, store clerks, bank tellers, mechanics), universities,

individuals in helping professions (i.e., social workers, doctors, dentists, therapists), and

threatening scenarios (i.e., being picked on, hit, shoved, threatened).  In fact, many of the

participants reported having to engage in extreme measures such as quitting his/her job, moving,

or filing a lawsuit in response to the discriminating life events.  Additional results of the study

revealed that individuals reporting a high number of psychological symptoms also reported

experiencing more frequent and stressful racism in the past year and throughout their lives than

individuals reporting a low number of psychological symptoms.

Given the results from adult studies and research conducted by Demo and Hughes (1990),

it seems logical to postulate that inter-ethnic interactions may have a more significant impact on

the self-concept of an African-American child than a Caucasian child.  Researchers have

acknowledged the presence of self-concept components, similar to those reported by researchers
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such as Harter for African-American children (Hare, 1971).  However, it appears that Harter’s

model of self-concept for children does not adequately account for an additional self-concept

domain that may be salient for African-American adolescents.  This “proposed” domain of self-

concept termed “ethnic evaluations” is comprised of both intra-ethnic and inter-ethnic

comparisons.  Studies suggest that ethnicity is a significant factor in the development of self-

concept for African-American individuals.  Therefore, it seems logical to suggest that African-

American adolescents would engage in judgements of their ethnicity, through both intra- and

inter-ethnic comparisons on a frequent basis.  Although not represented in the research, it seems

intuitive that as a result of engaging in these “ethnic comparisons” on a frequent basis, African-

Americans would develop an evaluative domain of self-concept for these interactions (i.e., ethnic

evaluations).  The present study examined the nature of this phenomenon for African-Americans.

Finally, the relationship between self-concept, global self-worth, and depression is well

documented in the literature.  However, some variables that may serve as either protective or risk

factors have not been examined as extensively.  Therefore, an investigation of contextual

variables that may serve to promote or prevent the development of depression in adolescents was

also conducted in the present study.

Contextual variables

Just as the inclusion of self-concept and global self-worth have significantly contributed

to a greater understanding of depression, a similar contention can be made for factors such as

acculturation, social support, coping style, and life events.  Research has demonstrated the

significant influence of several of these constructs to serve as protective and/or risk factors

leading to the manifestation of depression in adolescents.  Although studies have examined the

impact of these variables, very few, if any, have examined the collective influence of these
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constructs in a single study.  Beyond this, there is little research that has examined these

variables in a single study according to group differences, especially according to ethnicity.

Acculturation

Acculturation can be defined as the extent to which ethnic-cultural minorities participate

in the cultural traditions, values, beliefs, and practices of their own culture versus those of the

majority Caucasian society (Landrine & Klonoff, 1996). Research studies with adult populations

have discovered that a strong relationship exists between an individual’s level of acculturation

and subsequent psychological disorders (Burnham, Hough, Karno, Escobar, & Telles, 1987;

Montgomery & Orozco, 1985).  Most recently, Landrine and Klonoff (1996) have examined the

nature of this construct with African-American individuals by developing a theory of

acculturation.  According to their theory, the construct of acculturation can be categorized into

three separate domains: traditional, bicultural, and highly acculturated.  Traditional individuals

are those who remain very involved in the beliefs, practices, and values of their own ethnic

group, while rejecting the beliefs, practices and values associated with the majority culture (i.e.,

Caucasian values).  Bicultural individuals are those who maintain beliefs and practices of their

own ethnic group, while simultaneously adopting beliefs and practices associated with the

majority culture.  Finally, Landrine and Klonoff state that highly acculturated individuals are

those who reject beliefs and practices of their own ethnicity in favor of beliefs and practices

associated with the majority culture.  Researchers state that African-Americans (who live in a

society dominated by Caucasian values and beliefs) are constantly forced to make decisions

related to the importance of maintaining the unique aspects of their own ethnicity versus the

significance of associating with Caucasian individuals (see Arroyo & Zigler, 1995, p. 903).  As a

result of an African-American individual’s efforts to balance personal ethnic group needs with
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efforts to create and maintain positive interactions with the majority culture (i.e., Caucasian

values and traditions), psychological difficulties (e.g., depression and anxiety) can often result.

In fact, some researchers suggest that the incidence rate of psychological disorders in African-

American individuals may be positively related to level of acculturation (Landrine & Klonoff,

1996).

Fordham and Ogbu (1986) investigated the relationship between acculturation and

ethnicity with highly acculturated African-American children. They reported that African-

American children desiring to achieve success in the academic world often did so by embracing

the attitudes, behaviors and values normally associated with the majority culture.  In particular,

results indicated that highly acculturated students often behaved in ways that would elicit

approval from their Caucasian peers.  Behaviors such as adjusting their speech, avoiding contact

with other African-American students who were less academically motivated, and participating

in fewer “Black activities” were indicative of these “approval seeking” behaviors.  These same

highly acculturated students were often castigated by their African-American peers for not being

“Black enough.”  In addition, they were not totally accepted by their Caucasian counterparts.

Fordham and Ogbu state that as a result of being rejected by their African-American peers and

not being totally accepted by their Caucasian peers, these highly acculturated children and

adolescents were at increased risk for experiencing psychological distress (i.e., anxiety,

depression).

In 1995, Arroyo and Zigler obtained similar results to those of Fordham and Ogbu (1986)

through the examination of acculturation and depression with African-American and Caucasian

adolescents.  Results of the study revealed that African-American adolescents who achieved

higher acculturation scores (indicating a high level of acculturation to Caucasian traditions and
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values), also reported an elevated number of depressive symptoms.  However, no significant

results were found with highly acculturated Caucasian students and subsequent depression

scores.  Thus, results indicated that for African-American adolescents in the academic arena, a

high level of acculturation was significantly correlated with subsequent negative psychological

functioning, although the same conclusions were not true for Caucasian youths.

Although Fordham and Ogbu (1986) and Arroyo and Zigler (1995) concluded that highly

acculturated African-American children and adolescents were at increased risk for experiencing

symptoms of depression, other researchers have obtained opposite findings.  In a study

conducted by Berry (1993), highly acculturated African-American adults evidenced increased

levels of self-worth and adaptation.  Furthermore, in a study conducted by Landrine and Klonoff

(1996) with 153 African-American individuals, results revealed that traditional African-

Americans reported experiencing more stressful, recent, and lifetime racist events than highly

acculturated African-American individuals.  Thus, from this study, it appears that African-

Americans who chose to embrace African-American ethnic values and traditions, in lieu of

Caucasian traditions, experienced more stressful life events (i.e., racial discrimination) than those

African-Americans who chose to embrace traditions indicative of the majority culture.

In sum, preliminary results of acculturation studies conducted with African-Americans

are inconclusive but suggestive.  Overall, it seems that results of studies conducted by Fordham

and Ogbu (1986) and Arroyo and Zigler (1995) would suggest that highly acculturated African-

American individuals are at increased risk for experiencing psychological distress, whereas the

study conducted by Berry would suggest that highly acculturated African-Americans are not.

Although it is difficult to draw specific conclusions concerning the effect of acculturation on

subsequent psychological distress, it is clear that negative psychological effects (i.e., depression,
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increased negative life events) have been evidenced in participants with differing levels of

acculturation.  More importantly, studies such as the aforementioned have been conducted with

older adolescent and adult populations, whereas the examination of acculturation in African-

American adolescent populations is virtually nonexistent.  The present study investigated the

relationship between acculturation and psychological distress for African-American adolescents.

Finally, it is possible that observed differences in psychological distress versus psychological

health goes beyond the scope of solely examining an individual’s level of acculturation and can

be better explained by interactions that occur between acculturation and other contextual

variables such as social support.  The nature of this construct in relation to depression is

discussed next.

Social Support

Social support can be defined as information which influences the individual to perceive

that he/she is cared for, held in high regard, and considered worthy by individuals in a social

group (Cobb, 1976).  Over the years, social support has come to be conceptualized according to

the following terms: nuclear family support, extended family support (i.e., kin networks), and

peer support (i.e., non-kin networks).  Researchers have frequently sought to explain the

relationship between it and subsequent psychological distress in order to account for its role as a

“buffer” or protective factor against harmful psychological symptoms.  The basic premise is that

if individuals are able to secure a number of resources from their social support network and

access these resources in a time of need, they will be better able to counteract the effects of

stressful life events.

In general, studies conducted with Caucasian participants have helped to establish a well-

observed tendency for Caucasian individuals to seek formal health and mental health care
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services in times of need (Schicor, Bernstein, & King, 1994).  However, studies conducted with

African-American samples indicate that African-Americans are less likely to seek the assistance

of formal medical or mental health care services (i.e., psychologists, psychiatrists, counselors) in

a time of need (Brown & Gary, 1987).  In fact, research suggests that African-American

individuals are more likely to seek informal sources of social support such as immediate family,

extended family members, and friends to alleviate the effects of life stress (Dressler, 1985).

Historically, African-American support systems have been identified as consisting of not only

the immediate or nuclear family, but also “extended family networks.”  According to Brown and

Gary (1987), the construct of extended family is defined as “more than one household

(consisting of relatives) that is linked together in order to provide emotional and financial

support when necessary.”  For example, extended family members have a tendency to stay in

frequent contact with one another, often making regular visits as a way of supplying

companionship and emotional support.  Overall, the African-American extended family system

has been described as a main source of social support in the African-American community and

one that is more commonly observed to exist in African-American families than in Caucasian

families (Ellison, 1990).

Typically, kin individuals (i.e., relatives) are considered as members of social support

networks rather than non-kin individuals (i.e., friends) in African-American families.

Researchers also state that the structure of non-kin networks is considered to be less extensive

among African-American families than Caucasian families (Ellison, 1990), and may provide less

support resources and unyielding strength in times of need.  Services and assistance received

from formal sources or even friends tends to be stigmatizing (i.e., embarrassing) for African-

American individuals and/or families that seek assistance, whereas, support received from the
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extended family is not.  Unlike the social support received from friends, supportive exchanges

that occur between kin members are usually guided by set rules of reciprocation.  Specifically,

African-American individuals receiving support from members of their extended family are

usually amenable, and expected to offer support to other members of the extended family in the

future.

Although research studies have been successful in documenting the effectiveness of

nuclear and non-kin social support systems for Caucasian individuals and extended family

systems for African-American individuals, few studies exist that examine and compare the

quality of the social support systems enlisted by these ethnic groups in times of need.  Therefore,

for purposes of this study, an additional dimension termed “extended family social support” was

added to an existing instrument of social support.

The present study examined the relationship of social support (nuclear family, parental, and

teacher) to depression in order to determine the salience of this dimension as a protective factor

against depression for African-American versus Caucasian adolescents.

Coping Style

Coping style can be defined as the cognitive and behavioral manner by which an

individual strives to modify, endure, and evade stressful life events, as well as the emotional

reactions individuals endure in relation to stressful life events (Dressler, 1985, p. 499).  Over the

years, Lazarus and his colleagues (Coyne & Lazarus, 1980; Lazarus, Averill, & Opton, 1970;

Lazarus & Delongis, 1983) have developed a “stress and coping theory” explaining the process

of how the constructs of cognitive appraisal and coping serve as buffers against stressful life

events.  The theory asserts that cognitive appraisal is the method by which an individual assesses

the necessity of an encounter with the environment.  Initially, an individual engages in the
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process of primary appraisal, or the assessment of the potential for harm or benefit to one’s self-

worth, including whether the health or well-being of a loved one is at risk.  Next, the theory

postulates that an individual engages in the process of secondary appraisal by assessing what can

be done to avoid harm (i.e., its controllability) and increase one’s benefit from the situation

through the enactment of various coping responses.  Furthermore, the actual process of coping

can be described according to three separate components: process oriented, contextual, and type

of coping.  The process oriented aspect of coping refers to the thought and action process a

person engages in during a stressful life event and how his/her coping response might change as

more information is gathered concerning the stressful life event.  The contextual component

refers to the situational variables that may affect an individual’s ability to effectively deal with a

stressful life event.  In addition, the type of coping component refers to an individual’s attempts

to manage stressful life events, including how successful he/she is in achieving a desired

outcome. The theory asserts that the coping process serves to control stressful emotions

(emotion-focused coping or passive coping) and effect a change in the environment that is

causing the stress (problem-focused coping or active coping).  The last component of the theory

involves the immediate outcome or an individual’s judgement of the successful resolution of the

stressful life event.  In general, an individual’s coping style is viewed as a trait-like quality that is

exhibited when confronted with certain life events.  However, many researchers state that coping

style should not be viewed as just a trait-like quality, but should also be assessed according to the

stressful psychological and environmental contexts in which they are exhibited (Folkman,

Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986).

Researchers have sought to examine coping according to the environmental contexts

experienced by African-American individuals coping with stressful life events versus Caucasian
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individuals.  Considering that African-Americans experience greater personal adversity resulting

from socially-induced stress (i.e., discrimination) than Caucasians, it can be hypothesized that

inter-ethnic differences in coping style (for certain situations) might exist for African-American

individuals versus Caucasian individuals. Typically, studies conducted with Caucasian samples

have revealed that Caucasian males are more prone to use a problem-focused style of coping,

whereas Caucasian females are more likely to use a passive, emotional style of coping; however,

other studies have failed to find such differences between Caucasian males and females.

In 1995, Goodman, Gravitt, and Kaslow conducted a study with 50 African-American

males and females, ages 8 to 12 years old. The participants were administered the Children’s

Depression Inventory (CDI; Kovacs, 1992), the Life Events Checklist (Brand & Johnson, 1982;

Johnson & McCutcheon, 1980), and the Alternative Solutions Test (Caplan, Weissberg, Bersoff,

Ezekowitz, & Wells, 1986).  Results of the study showed that children who were able to enact

effective and active social problem solving skills experienced fewer symptoms of depression in

the face of negative life events.  However, those children who were unable to enact effective

social problem solving skills experienced more depressive symptoms in light of negative life

events.  Those African-American children who engaged in problem-focused coping to deal with

negative life events experienced fewer symptoms of depression than those who failed to engage

in problem-focused coping to deal with similar negative life events.

Overall, the effectiveness of an individual’s coping style (active versus passive) appears

to be influenced by the immediate environment.  According to Lazarus’ stress and coping model,

the key factor for how an individual will cope with a situation depends upon the individual’s

appraisal of the event that has occurred.  Furthermore, as a result of varying life experiences (i.e.,

racism and discrimination), it can be hypothesized that inter- and even intra-ethnic differences
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may exist in the appraisal and coping style for African-Americans versus Caucasians.  For the

present study, the role of active versus passive coping as protective and/or risk factors for

depression was examined.

Life Events

Researchers indicate that stressful life events are significantly correlated with an increase

in susceptibility to psychological distress such as depression.  Repeated exposure to chronic,

daily hassles has been shown to increase the rate of mental illness (Burnam, et al., 1987;

Dressler, 1985), while the presence of major stressful life events has been shown to moderate the

effects of these daily life hassles.  In fact, researchers have asserted that African-American

individuals evidence a greater vulnerability to psychological distress than Caucasians as a result

of experiencing unique stressful life events.  For one, African-American children are made aware

of racism, discrimination, and of the general oppressive forces inflicted by the American society

at an early age.  As African-American adolescents begin to make difficult decisions concerning

career goals, they are often faced with fewer and less attractive opportunities for introduction to

and advancement in their occupation of choice (Aries & Moorehead, 1989).  Researchers have

asserted that African-Americans are frequently confronted with racist discrimination in

numerous arenas such as face-to-face interactions (Landrine, Klonoff, Alcaraz, Scott, & Wilkins,

1995), housing, employment, health and social services (Idson & Price, 1992; Krieger, 1990).

Frequently, as a result of encountering these discriminatory experiences, African-Americans

often experience depression, anxiety and other detrimental psychological effects (Landrine &

Klonoff, 1996, p. 2).  In general, racist life events are considered to be ethnically specific

stressors that can have a greater effect on African-Americans than normal everyday stressors

(i.e., losing car keys, car accidents).  Specifically, Landrine and Klonoff state that racist life
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events are inherently different than normal life events that happen to everyone regardless of

ethnicity.  In particular, racist life events are elementally demeaning, degrading, and highly

personal attacks that are aimed at an unchangeable characteristic, being African-American.

In sum, research indicates that African-Americans are more likely than their Caucasian

counterparts to experience stressful life events as a result of encountering ethnically specific

stressors.  Although data exists to corroborate these findings, additional research is needed to

fully understand the nature of daily life stressors, major life event stressors, and subsequent

psychological outcomes according to African-American individuals.  Perhaps more importantly,

the overall influence of negative life events on the manifestation of depression is an important

relationship to investigate.   Thus, the impact and relationship of negative life events with the

aforementioned contextual variables was also examined for the present study.

Summary of literature

Theories and research discussed in the literature review for the present study have helped

explore the nature of acculturation, coping, social support, negative life events, self-concept,

global self-worth and depression for adolescents.  However, present research examining several

of these constructs such as coping, social support, self-concept and global self-worth have failed

to reveal consistent and/or significant findings according to ethnicity.  On the other hand, studies

focusing on acculturation and intra/interethnic interactions seem to suggest that these variables

have greater significance for African-American versus Caucasian individuals.

The theory of stress and coping, as presented by Lazarus and his colleagues seeks to

explain the process of how cognitive appraisal and coping work to protect an individual from

stressful life events.  Although an individual’s coping style is typically viewed as a “trait-like”

quality exhibited when confronted with certain life events, some researchers suggest that coping
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style should be examined within varying stressful psychological and environmental contexts

(Folkman et al., 1986).  In fact, considering that African-Americans experience greater personal

adversity than their Caucasian counterparts as a result of socially induced stress (i.e.,

discrimination), it can be hypothesized that inter-ethnic differences in coping style might exist

for African-American versus Caucasian individuals.

Studies examining the construct of social support have often sought to explain its role as

a buffer or protective factor against negative psychological symptoms for African-American and

Caucasian individuals.  Some researchers have found that Caucasian individuals tend to seek

more formal sources of assistance (i.e., medical and mental health agencies) in times of need

(Schicor et al., 1994). On the other hand, African-American individuals are less likely to seek

formal assistance (Brown & Gary, 1987), and have been frequently observed to seek more

informal sources of social support through immediate and extended family members (Dressler,

1985).  Thus, it can be hypothesized that differences in social support may exist for African-

American versus Caucasian adolescents.

James’ theory of self-worth (1892) is comprised of the self-as-subject and self-as-object.

Harter’s research (1986, 1988) has not only focused on the examination of the unitary construct

of global self-worth, but also the numerous components that comprise the self-concept

(scholastic competence, athletic competence, physical appearance, social acceptance, and

behavioral conduct).  Research conducted with self-concept and depression has revealed the

presence of a significant relationship between these two constructs.  Specifically, Renouf and

Harter (1990) have found that children who attain success in an area of importance will mostly

likely increase their level of self-concept while experiencing cheerfulness.  Conversely, those
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who fail to achieve success in an area of importance will most likely suffer a decrease in their

self-concept, possibly resulting in the manifestation of depressive symptoms.

Results of theories and studies examined for the proposed study reveal that two

constructs (acculturation and ethnic evaluations) may hold greater significance for African-

American versus Caucasian individuals.  For one, the theory of acculturation, as presented by

Landrine and Klonoff (1996), provides a basis for describing how African-Americans have

embraced or rejected traditions, values, and beliefs associated with African-American ethnicity,

and adopted or rejected traditions, values, and beliefs associated with Caucasian culture.  Results

of studies conducted by Fordham and Ogbu (1986), Arroyo and Zigler (1995), Berry (1993), and

Landrine and Klonoff (1996) have revealed the increased prevalence of depression experienced

by “traditional” and “highly acculturated” African-American individuals.

The second construct considered to hold greater significance for African-American

versus Caucasian individuals is that of “ethnic evaluations” (comprised of intra- and inter-ethnic

interactions).  Research has revealed the unique nature of the content for intra- and inter-ethnic

interactions for African-Americans.  In particular, intra-ethnic interactions that take place in the

homes of African-American families are hypothesized to not only assist with normal self-concept

development, but also to provide an environment in which a child/adolescent is able to develop a

positive sense of ethnic identity (through parent-child interactions).  In addition, inter-ethnic

interactions (with Caucasian individuals) are hypothesized to be a testing ground for an African-

American child’s sense of self-concept.  As a result of encountering intra- and inter-ethnic

interactions, it is hypothesized that African-American children begin to evaluate themselves not

only according to other African-American individuals, but also with Caucasian individuals on a

regular basis.
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In conclusion, the status of the present literature base only allows for the examination of

the aforementioned constructs in a “piecemeal-fashion.”  Although numerous studies examining

the nature of depression exist, many of these studies only provide components to what can be

considered a larger picture of the pathway leading to depression. Therefore, it seems intuitive

and imperative that the investigation of these constructs in a single study would allow for a more

comprehensive examination of the pathway leading to depression for African-American and

Caucasian adolescents.  As such, the nature and relationship of these variables was examined in

the present study.

Purpose

The primary purpose of this study was to delineate relationships among the contextual

variables, self-concept, global self-worth, and depression for a middle school sample of

adolescents.  The present study also investigated the validity of a newly proposed dimension of

self-concept termed “ethnic evaluations.”  Furthermore, the investigation of a rarely examined

construct for African-Americans (i.e., acculturation) was also studied.  The final purpose of the

present study was to examine which variables (i.e., contextual, self-concept, and global self-

worth) accounted for the greatest amount of variance for African-American and for Caucasian

adolescents.

Proposed model of depression

The proposed model (see Figure 1) is comprised of the following areas: contextual variables,

self-concept domains, global self-worth, ethnic evaluations, and depression.   The contextual

variables of the model include traditional social support (parent, peer, and teacher), coping

(active, passive), and negative life events.  The self-concept domains include scholastic
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competence, athletic competence, physical appearance, social acceptance, and behavioral

conduct.  The ethnic evaluation domains include intra-ethnic and inter-ethnic evaluations.

Drawing from aforementioned results of research studies, it seems intuitive to hypothesize that a

link exists between and among these constructs.

Hypotheses

The following hypotheses were considered the major focus of the present study:

Hypothesis 1A

It was hypothesized that significant and inverse relations would exist among the identified

domains of self-concept (scholastic competence, physical appearance, social acceptance,

behavioral conduct, athletic competence) as measured by the Self Perception Profile for

Adolescents (SPPA; Harter, 1988) and depression as measured by the Reynolds Adolescent

Depression Scale (RADS; Reynolds, 1986).  Specifically, it was hypothesized that as self-

concept domain scores increased (indicating higher self-concept), self-reported depression scores

would decrease (indicating a lower level of depressive symptoms).

Hypothesis 1B

Similarly, it was hypothesized that a significant and inverse relation would exist between global

self-worth as measured by the SPPA and depression. Specifically, it was hypothesized that as

global self-worth scores increased (indicating higher self-worth), self-reported depression scores

would decrease (indicating a lower level of depressive symptoms).

Hypothesis 2A

It was hypothesized that relations between both dimensions of the ethnic evaluation construct

(intra- and inter-ethnic) as measured by the ethnic evaluation items and domains of self-concept
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would be positive and significant.  Specifically, it was hypothesized that ethnic evaluations

would prove to be a concurrently valid measure of self-concept for participants.

Hypothesis 2B

Furthermore, it was hypothesized that the ethnic evaluation domains would prove to be more

salient for African-American versus Caucasian participants.   Specifically, it was hypothesized

that a significant and greater inverse relation would exist between ethnic evaluations and

depression scores as measured by the RADS for African-American versus Caucasian

participants.

Hypothesis 3A

It was hypothesized that measures of social support, coping (i.e., active and passive), and

negative life events would evidence significant relations with self-concept, global self-worth, and

depression scores.  Specifically, it was hypothesized that social support and coping would be

positively related to self-concept and global self-worth, and negatively related to depression

scores.  Furthermore, negative life events would be negatively related to domains of self-concept

and global self-worth, but positively related to depression.

Hypothesis 3B

It was hypothesized that acculturation would evidence significant relations with the domains of

self-concept and global self-worth scores, as well as self-reported levels of depression for

African-American participants.  Due to inconclusive results from previously conducted studies,

the nature of the relations among these variables (i.e., positive or negative) was not hypothesized.

Hypothesis 4A

It was hypothesized that variables in the present model would contribute to the prediction of

depression scores for African-American participants.  In order to determine the most salient
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variables (i.e., with the greatest predictive utility), hierarchical regression served as the analysis

of choice.  As such, depression served as the dependent variable while contextual variables (i.e.,

social support, coping style (active and passive), negative life events) comprised a block for step

1, domains of self-concept (i.e., scholastic, athletic, physical, social, and behavioral conduct) as a

block for step 2, global self-worth for step 3, and ethnic evaluations (inter and intra-ethnic) as a

block for step 4.  In an effort to examine the contributions of factors believed to contribute

significantly to the model of depression for African-American participants, the constructs of

intra-ethnic evaluations and inter-ethnic evaluations were entered as a block for step 4.

Hypothesis 4B

It was hypothesized that variables in the present model would contribute to the prediction of

depression scores for Caucasian participants.  In order to determine the most salient variables

(i.e., with the greatest predictive utility), hierarchical regression served as the analysis of choice.

As such, depression served as the dependent variable while the contextual variables (i.e., social

support, coping style, life events) comprised a block for step 1, domains of self-concept (i.e.,

scholastic, athletic, physical, social, behavioral conduct) as a block for step 2, global self-worth

for step 3, and ethnic evaluations as a block for step 4.

Methods

Participants

Approximately 1,100 adolescents were recruited for participation in the present study.  Of

these, 959 participants actually participated in the study with the final sample consisting of 792
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participants.1  A relatively equal number of participants were obtained from two middle schools

(school 1, n = 417, school 2, n = 375) in the Roanoke City School District in Roanoke, Virginia.

Rather even numbers of participants for 11 –14 year olds and grade (6th, 7th, and 8th) were

evidenced across both schools.2  In reference to sex, 389 males and 403 females comprised the

final sample.  Ethnic makeup of participants consisted of Native American (n = 8), Asian (n =

11), African-American (n = 253), Caucasian (n = 478), Hispanic (n = 10), Pacific Islander (n =

1), Biracial (n = 28), Multiracial (n = 6), and other (n = 1) participants.3

Procedure

Following approval by the Human Subjects Committee (HSC) and Institutional Review

Boards (IRB) of Virginia Polytechnic Institute and State University (VPI&SU), permission to

conduct the study was sought from the Research Review Board of the Roanoke City School

District (Roanoke, Virginia).  Demographic information provided by the Director of Research for

the Roanoke City Schools was then utilized to select two middle schools for participation.

Permission was then obtained from principals of selected schools.  A list of classrooms eligible

for participation was then provided to the primary investigator after which approval was obtained

from the individual teachers of the selected classrooms.

All questionnaire sessions were conducted in a group format during a pre-selected class

period (i.e., Health, English, or Science classes).  Prior to distribution of the instrument packets,

participants were provided with a general description of the study, instructions for completing

                                                          
1 Following examination of the data, a total of 792 adolescents met criteria for inclusion in the final sample.
Questionnaires completed by these participants contained less than 20% of items missing from any given
instrument.
2 Age: 11 y/o (n = 106), 12 y/o (n = 241), 13 y/o (n = 278), 14 y/o (n = 147), 15 y/o (n = 18), 16 y/o (n = 2); Grade:
6th (n = 220), 7th (n = 291), 8th (n = 281).

3 Given the focus of the present study, only African-American and Caucasian adolescents (n = 731) were included in
the analyses.
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the packets, and informed of their rights to participate or withdraw from the study.  Participants

were asked to not provide their names on instrument packets.4  Instructions needed to complete

the questionnaires were provided to all participants in a group format using an overhead

projector.  Any participant questions or comments were then addressed by project staff.  Next,

instrument packets were distributed.  The packets contained the following measures and were

administered in a fixed order for all participants:

1) Demographic information including grade, age, sex, ethnicity, class period, and

teacher’s name.

2) Reynold’s Adolescent Depression Scale (Reynolds, 1986)

3) Multidimensional Anxiety Scale for Children (March et al., 1997)5

4) Harter Self-Perception Profile for Adolescents (Harter, 1988) (see Appendix A)

5) Ethnic Evaluation Items (Byrd, 1998) (see Appendix B)

6) Acculturation Scale (Landrine & Klonoff, 1995) (see Appendix C)

7) Dubow Social Support Scale for Adolescents (Dubow & Ullman, 1987) (see

Appendix D)

8) How I Coped Under Pressure Scale for Children (Ayers, Sandler, West, & Roosa,

1996) (see Appendix E)

9) Life events scale (Johnson & McCutcheon, 1980) (see Appendix F)

Following completion of the last questionnaire, members of the project staff collected all

questionnaire packets.  Most questionnaire administration periods lasted approximately 50

                                                                                                                                                                                          

4 Given that participants did not provide their names, parental consent, and child assent forms were not distributed or
obtained for participants.  Permission was provided by the appropriate school officials.

5 Information gathered from the MASC was not examined for use in this study and will be used as part of another
study.  As such, no additional information will be provided on this instrument in the present study.
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minutes.  Project staff were available during and after questionnaire administration sessions to

answer participant questions and address issues of concern.

Instruments

Reynold’s Adolescent Depression Scale (RADS; Reynolds, 1986).  This 30-item instrument

measures self-reported depressive symptomatology in adolescents, including cognitive, motoric-

vegetative, somatic, and interpersonal features.  Internal consistency ranges from .90 to .95,

while test-retest reliabilities have been reported for 6-week (.80), 3-month (.79), and 1-year (.63)

intervals (Reynolds, 1986a).  This instrument is appropriate for use in school and clinical settings

and has been used with African-American adolescents.  It was used to measure self-reported

features of depression in the present study.  Internal consistency for the present study was .91,

whereas item to total correlations ranged from .20 to .72.

Self-Perception Profile for Adolescents (SPPA; Harter, 1988). This instrument is designed to

measure adolescents’ judgements and/or adequacy of their self-concept.  For the present study,

30 items consisting of five specific domains (scholastic competence, athletic competence,

physical appearance, social acceptance, and behavioral conduct) and one global dimension of

self-worth were used.  The instrument asks respondents to pick one phrase that best describes

them.  Due to results of an initial pilot study conducted prior to the present study, modifications

were made to the original format of this instrument.  Instead of utilizing the original format

allowing participants to choose one of four responses for each question, a forced choice format

was implemented (i.e, dichotomous responses), allowing for either low perceived

competence/adequacy or high perceived competence/adequacy responses.  Internal consistency
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ratings vary according to subscale and have been reported for scholastic competence (.80 to .85),

athletic competence (.80 to 86), social acceptance (.75 to .80), physical appearance (.76 to .82),

behavioral conduct (.71 to .77), and global self-worth (.78 to .84).  It has been found to be

reliable for use with adolescents and was used in the present study to measure participants’ self-

perceptions for the previously described self-concept and global self-worth subscales.  Internal

consistency for the present study was .87, while item to total correlations ranged from .30 to .64.

Internal consistency subscale ratings were as follows: scholastic competence (.74), athletic

competence (.66), physical appearance (.74), social acceptance (.70), behavioral conduct (.65),

and global self-worth (.75).

Ethnic Evaluation Items (Byrd, 1998).  These items were created in order to investigate the

newly proposed self-concept dimension.  In order to examine the presence of this dimension,

items from Harter’s Self-Perception Profile for Adolescents were adapted for use.  In particular,

for each subscale of Harter’s instrument (i.e., social acceptance, physical appearance), two items

were created to assess both intra- and inter-ethnic situations.  Utilizing the same modified

response and scoring format as the Self-Perception Profile for Adolescents (i.e., dichotomous

response style), participants were asked to pick one phrase that best described them.  As these

items were created with the intent of testing whether this additional dimension of self-concept

exists, psychometric properties are preliminary.  Internal consistency for this instrument was

found to be .70, while item to total correlations ranged from .31 to .60.  Internal consistency

estimates were .53 for inter-ethnic evaluations and .52 for intra-ethnic evaluations.  This

instrument was administered to all participants.
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The African-American Acculturation Scale II (Landrine & Klonoff, 1995).  This instrument

was designed to measure numerous aspects of African-American culture according to the

individual.  For purposes of this study, 16 of the 33 items from the original instrument containing

the highest item to total correlations comprised the acculturation scale administered to

participants.  Participants were asked to indicate “yes” if the item described them or “no” if the

item did not describe them.  Higher scores indicate that an individual has a more traditional

orientation to African-American culture, whereas lower scores indicate a more acculturated (i.e.,

less traditional) cultural alignment.  Past studies have reported internal consistency ratings for

this instrument ranging from .81 to .88.  For the present study, the internal consistency rating for

the 16-item version of this instrument was .43, whereas item to total ratings ranged from .19 to

.50.  Although this instrument has been primarily used with adult populations, it has been

administered to adolescents as young as 15 years of age and is expected to be appropriate for use

with older children (Landrine, Richardson, Klonoff & Flay, 1994).  Wherein necessary, minimal

modifications in language (to pre-selected items) were made to ensure the applicability for an

adolescent population.  This instrument was administered to all participants of the study.6  Due to

low internal consistency (i.e., r = .43) and item to total correlation ratings (i.e., r = .19 to .50),

this instrument was not considered for further use in the present study.

The Child’s Subjective Appraisals of family, teacher, and peer support (APP; Dubow &

Ullman, 1987).  This 9-item instrument contains items with the highest factor loadings from the

original 41-item version designed to measure participants’ subjective appraisals of family,

                                                          
6 In an effort to maintain the integrity of the methodology and to reduce participant questions regarding the length of
questionnaire packets for some adolescents (i.e., African-American) versus others (i.e., Caucasian), the acculturation
questionnaire was administered to all participants.
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teacher, and peer social support.  Participants were asked to respond to questions using a 5-point

likert scale.  Lower scores indicated that the participant never or hardly ever perceived him or

herself as receiving support from family, teachers, or peers.  Higher scores indicated that the

participant always or mostly perceives him or herself as receiving support from the

aforementioned categories of individuals.  Internal consistency has been reported as .88, while

test-retest reliability for a 3 – 4 week period has been found to be .75 (Dubow & Ullman, 1989).

In order to obtain a measure of extended family social support for this study, three newly

devised items were added to this instrument (see Appendix G).  The format of these items is

consistent with the wording of the family items of this instrument in its original format.  For the

present study, internal consistency was .73 for the family, teacher, and peer scales, while the

inclusion of the extended family items resulted in an internal consistency estimate of .81.  Item to

total correlations for the family, teacher, and peer scales ranged from .46 to .67, while item to

total correlations for the three social support scales in addition to the extended family items

ranged from .39 to .70.  Internal consistency subscale ratings for the present study were as

follows: Family (.79), Teacher (.65), Peer (.56), and Extended Family (.79).

How I Coped Under Pressure Scale (HICUPS; Ayers, Sandler, West, & Roosa, 1996).  This

instrument is designed to measure coping responses in children and adolescents.  Although

findings from studies have noted a four factor solution for this instrument (i.e., active,

distraction, avoidance, and support seeking), a two-factor solution has also been reported (i.e,

active, passive) and was used for this study.  In essence, fewer items were used (i.e.,

approximately half of the original items) resulting in a 22 item instrument.  Participants were

asked to respond to questions using a four-point likert scale.  Lower scores indicated that the
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participant never used the coping strategy to solve life problems, while higher scores indicated

that the participant frequently used the identified coping strategy to solve problems.  For the

present study, internal consistency was .82, while item to total correlations ranged from .24 to

.58.  Internal consistency subscale ratings were .94 for active coping and .83 for passive coping.

Life Events Checklist (Johnson & McCutcheon, 1980).  This 28-item instrument is designed to

measure two types of life events that occur to children: uncontrollable and controllable.  The

original format of this instrument asks the adolescent to indicate whether the event that occurred

was good or bad, as well as the impact the event had on their life.  Due to results of an initial

pilot study conducted prior to the present study, modifications were made to the original format

of this instrument.  Instead of requiring adolescents to indicate whether an event was good or

bad, and the impact of the event on their lives, adolescents were required to indicate if an event

happened to them in the past year or not.  Test-retest reliability ratings (for a two-week interval)

have been reported as .69 for positive life events and .72 for negative life events.  Internal

consistency for this instrument in the present sample was .57 while item to total ratings ranged

from .08 to .45.  This instrument is appropriate for use with older children and was used in the

present study to examine presence of life events experienced by participants in the course of a

year.
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Results

Subject Characteristics7

Descriptive statistics (i.e., means, standard deviations) were computed for all contextual

variables (i.e., active and passive coping, social support, negative life events), self-concept

domains (scholastic competence, physical appearance, behavioral conduct, social acceptance,

athletic competence), global self-worth, ethnic evaluations (intra-ethnic and inter-ethnic), and

depression for the entire sample8 and by ethnicity are reported in Table 1.  Moreover, t-tests were

performed on all instruments for African-American and Caucasian participants.  In addition,

correlation tables for all variables used in the present study are included for the entire sample

(see table 2), African-American (see Table 3), and Caucasian adolescents (see Table 4).

In order to examine the level of depression for African-American and Caucasian

participants, a t-test was conducted to determine if differences in depression scores existed

between the groups.  Results of the analysis revealed that a significant difference existed

between the two groups (t = 3.80, p < .001).  These results indicate that African-American

adolescents scored significantly higher on the RADS than their Caucasian counterparts.

Hypothesis 1A: Relations among self-concept domains and depression

It was predicted that significant inverse relations would exist among the identified

domains of self-concept as measured by the SPPA and depression scores as measured by the

RADS.  Specifically, it was hypothesized that as self-concept domain scores increased

                                                          
7 As mentioned earlier, participants containing 20% or fewer missing items were included in the final analysis.
Participants considered eligible for inclusion in the final analyses and who evidenced 1% to 20% of items missing
for any instrument were included in the missing cell data replacement process.  In particular, a mean score was
calculated for each participant using their own responses provided.  Following, missing data cells were replaced
with the mean item score obtained from the responses provided by each individual participant.
8 As mentioned earlier, due to the focus of the present study only African-American and Caucasian adolescents (n =
731) were included in the analyses.
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(indicating higher self-concept), self-reported depression scores would decrease (indicating a

lower level of depressive symptoms). This hypothesis was analyzed using Pearson r correlation

coefficients.  Results indicated that the relationships between all self-concept domains and

depression were significant and inversely related as predicted (see Table 5).  In particular,

depression scores demonstrated significance with the following self-concept domains: scholastic

competence (r = -.407, p < .001), social acceptance  (r = -.403, p < .001), athletic competence  (r

= -.294, p < .001), physical appearance  (r = -.397, p < .001), and behavioral conduct (r = -.384, p

< .001).  These results indicated that as depression scores increased, self-concept domain scores

decreased, indicating lower self-concept.  These results are consistent with previous studies

examining the relationship between adolescent depression and self-concept (Fine et al., 1993;

Kronenberger et al., 1995; Renouf & Harter, 1990).

Hypothesis 1B: Relation between global self-worth and depression

Similarly, it was hypothesized that a significant inverse relation would exist between

global self-worth as measured by the SPPA and depression scores. Specifically, it was

hypothesized that as global self-worth scores increased (indicating higher self-worth), self-

reported depression scores would decrease (indicating a lower level of depressive symptoms).

This hypothesis was analyzed using Pearson r correlation coefficients.  Results indicated that the

relation between the global self-worth dimension and depression was significant and in the

predicted direction (r = -.521, p < .001) (see Table 5).  This finding is also consistent with

previous findings (Marold et al., 1993; Renouf & Harter, 1990).
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Hypothesis 2A: Relations among ethnic evaluations and other self-concept domains

It was hypothesized that relations among ethnic evaluations (i.e., inter and intra-ethnic) as

measured by the ethnic evaluation items and domains of self-concept would be positive and

significant.  Specifically, it was hypothesized that ethnic evaluations would prove to be a

concurrently valid measure of self-concept for participants. This hypothesis was analyzed using

Pearson r correlation coefficients.  Results indicated that correlations of ethnic evaluations to

self-concept dimensions were significant and in the predicted direction (See Table 6).  The intra-

ethnic evaluations domain was significantly correlated with scholastic competence (r = .441, p <

.001), social acceptance (r = .469, p < .001), athletic competence (r = .398, p < .001), physical

appearance (r = .487, p < .001), and behavioral conduct (r = .336, p < .001).  Similarly, the inter-

ethnic evaluations domain was significantly correlated with scholastic competence (r = .363, p <

.001), social acceptance (r = .387, p < .001), athletic competence (r = .359, p < .001), physical

appearance (r = .425, p < .001), and behavioral conduct (r = .315, p < .001).  These findings

support the newly introduced domains of self-concept as concurrently valid measures of self-

concept for adolescents.

Hypothesis 2B: Relations among ethnic evaluations and depression for African-Americans and

Caucasians

Furthermore, it was hypothesized that measures of ethnic evaluations would prove to be

more salient for African-American than Caucasian participants.   Specifically, it was

hypothesized that significant and greater inverse relations would exist among ethnic evaluations

and depression as measured by the RADS for African-American than Caucasian participants.

This hypothesis was analyzed using Pearson r correlation coefficients.  For African-American
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participants, results indicated a significant and inverse relation existed between intra-ethnic

evaluations and depression (r = -.249, p < .001), whereas a non-significant relation was

evidenced between inter-ethnic evaluations and depression (r = -.080, p = .203).  Conversely and

unexpectedly, Caucasian participants evidenced greater significant relations between depression

and both intra-ethnic evaluations (r = -.422, p < .001) as well as inter-ethnic evaluations (r = -

.418, p < .001).

Thus, it appears that for Caucasian participants, a significant negative relation exists

between inter-ethnic evaluations and depression, whereas the same is not true for their African-

American counterparts.  In reference to intra-ethnic evaluations and depression, the correlation

coefficients of both groups were compared using Pearson’s chi-square in order to determine

which correlation held greater significance.  Results indicated that the relation between intra-

ethnic evaluations and depression was more significant for Caucasian than African-American

participants (X2 = 601.211, df = 462, p < .001).  Thus, contrary to prediction it appears that the

evidenced relation between intra-ethnic evaluations and depression is more salient for Caucasian

than African-American participants.

Hypothesis 3A: Direct effect relations of social support, coping, and negative life events with

self-concept, global self-worth and depression

It was hypothesized that measures of traditional social support, coping, and negative life

events would evidence significant relations with self-concept and global self-worth scores, as

well as self-reported levels of depression.  Specifically, it was hypothesized that social support

and coping would be positively related to self-concept and global self-worth, and negatively

related to depression scores.  Furthermore, negative life events would be negatively related to
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self-concept and self-worth, but positively related to depression.  This hypothesis was analyzed

using Pearson r correlation coefficients.

Results revealed that social support (i.e., family, peer, and teacher) was significantly

correlated with scholastic competence (r = .340, p < .001), social acceptance (r = .387, p < .001),

athletic competence (r = .170, p < .001), physical appearance (r = .307, p < .001), behavioral

conduct (r = .392, p < .001), and global self-worth (r = .438, p < .001).  Significant relations were

also evidenced between the newly created “extended family” social support dimension and

scholastic competence (r = .182, p < .001), social acceptance (r = .200, p < .001), athletic

competence (r = .136, p < .001), physical appearance (r = .230, p < .001), behavioral conduct (r =

.188, p < .001), and global self-worth (r = .273, p < .001) (see Table 7).  In addition, traditional

social support was significantly and inversely correlated with depression (r = -.503, p < .001),

whereas the extended family domain also evidenced a significant inverse relation with

depression (r = -.281 p < .001).  Overall, these results indicate that social support (i.e., traditional

and extended family) is positively related to self-concept and global self-worth suggesting that as

an individual’s social support increases, an increase in self-concept is also evidenced.  As well,

results suggest that as an individual’s level of social support decreases, there is a subsequent

increase in depressive symptomatology.

Results of analyses with coping indicated the presence of several significant

relationships.  Positive correlations were evidenced between active coping and scholastic

competence (r = .136, p = .001), social acceptance (r = .105, p < .01), physical appearance (r =

.104, p < .05), behavioral conduct (r = .215, p < .001), and global self-worth (r = .137, p = .001).

Active coping was not reliable with athletic competence. Conversely, the passive coping

dimension only evidenced a significant relationship with athletic competence (r = .152, p <.001)
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and physical appearance (r = .081, p < .05) (see Table 7).  Unexpectedly, active coping was not

related significantly to depression (r = -.068, p = .064), although the relation was in the expected

direction.  In addition, passive coping was not significantly correlated with depression (r = -.008,

p = .839).  Overall, results indicate that active coping is positively related to various indices of

positive self-concept, whereas passive coping is only positively related to athletic competence

and physical appearance.   

Results of analyses conducted for negative life events with self-concept, global self-

worth, and depression indicated the presence of several significant relations.  For instance, the

negative life events dimension was significantly and inversely correlated with scholastic

competence (r = -.291, p < .001), social acceptance (r = -.148, p < .001), athletic competence (r =

-.127, p = .001), physical appearance (r = -.151, p < .001), behavioral conduct (r = -.311, p <

.001), and global self-worth (r = -.299, p < .001).  In addition, a significant, positive relationship

was evidenced between negative life events and depression (r = .434, p < .001) (see Table 7).  In

sum, these results suggest that as the incidence of negative life events increases, there is an

associated decrease in self-concept and global self-worth.  Moreover, an increase in negative life

events is strongly associated with an increase in depression.  This last finding is consistent with

previous studies (Burnam et al., 1987; Dressler, 1985)

Hypothesis 4A: Determining variables with greatest predictive utility for the proposed model for

African-Americans

It was hypothesized that variables in the present model would contribute to the prediction

of depression scores for African-American participants.  In order to determine the most salient

variables (i.e., with the greatest predictive utility), a hierarchical regression was performed.
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Specifically, depression served as the dependent variable while the contextual variables (i.e.,

social support, coping style, negative life events) were entered as a block for step 1, domains of

self-concept (i.e., scholastic, athletic, physical, social, behavioral conduct) as a block for step 2,

global self worth for step 3, and ethnic evaluations for step 4.

Results of the analyses revealed that for the first three steps, a significant amount of

variance was accounted for (R2 = .30; F = 10.30, p < .001) (see Table 8).  The variables which

contributed the greatest amount of variance to the three step model were: social support9 (p <

.05), negative life events (p < .001), physical appearance (p < .05), and athletic competence (p =

.06).  Inclusion of the fourth step (i.e., intra- and inter-ethnic evaluations) in the analyses resulted

in the addition of 3% variance (R2 = .33; F = 10.03, p < .001).  As previously reported, social

support (p < .05), negative life events (p < .001), athletic competence (p < .05), physical

appearance (p < .05) continued to contribute significantly to the present model.  Beyond this, the

inter-ethnic evaluations dimension was the only significant variable from the fourth step (p =

.001).  These results indicate that social support, negative life events, self-concept (i.e., physical

appearance, athletic competence), and inter-ethnic evaluations contribute a significant amount of

variance in predicting depression scores for African-American adolescents.

Hypothesis 4B: Determining the variables with greatest predictive utility for the proposed model

for Caucasians

It was hypothesized that variables in the present model would contribute to the prediction

of depression scores for Caucasian participants.  In order to determine the most salient variables

(i.e., with the greatest predictive utility), a hierarchical regression was performed.  Specifically,

depression served as the dependent variable while the contextual variables (i.e., social support,
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coping, negative life events) were entered as a block for step 1, domains of self-concept (i.e.,

scholastic, athletic, physical, social, behavioral conduct) as a block for step 2, global self worth

for step 3, and ethnic evaluations for step 4.

Results of the analyses revealed that a significant amount of variance was accounted for

in the first three steps (R2 = .52; F = 51.42, p < .001) (see Table 9).  The variables contributing

the greatest amount of variance for the three step model were social support (p < .001), negative

life events (p < .001), social acceptance (p = .001), athletic competence (p < .05), physical

appearance (p = .05), and global self-worth (p < .001).  Inclusion of the fourth step (i.e., intra-

ethnic, and inter-ethnic evaluations) in the analyses resulted in the addition of 1% variance (R2 =

.53; F = 43.33, p < .001).  As previously reported, social support (p < .001), negative life events

(p < .001), social acceptance (p = .001), athletic competence (p < .05), physical appearance (p <

.05), and global self-worth (p = .001) continued to contribute significantly to the present model.

Beyond this, neither inter-ethnic (p = .121) or intra-ethnic (p = .091) evaluations proved to be

significant in the fourth step. These results indicate that social support, negative life events, self-

concept (social acceptance, athletic competence, physical appearance) and global self-worth

contribute a significant amount of variance in predicting depression scores for Caucasian

participants.

Discussion

The primary purpose of this study was to delineate relationships among the contextual

variables, self-concept, global self-worth, ethnic evaluations and depression for a middle school

sample of multi-ethnic adolescents. Results indicated that significant inverse relations were

evidenced between all traditional domains of self-concept (i.e., scholastic competence,

                                                                                                                                                                                          
This variable consisted of the peer, family, and teacher subscales from the social support measure.
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behavioral conduct, physical appearance, athletic competence, social acceptance) and depression.

Adolescents also evidenced a significant inverse relation between global self-worth and

depression.  The present study also investigated the validity of a newly proposed dimension of

self-concept (i.e., ethnic evaluations) for African-American and Caucasian adolescents.

Furthermore, results confirmed the expected relation (i.e., significant and positive) between

inter-ethnic and intra-ethnic evaluation domains and all traditional domains of self-concept.

A third purpose of the present study was to examine a rarely examined construct for

African-American adolescents (i.e., acculturation).  Due to low internal consistency and item to

total correlation ratings, this instrument was not included in the analyses.

Although this instrument failed to evidence the necessary reliability for inclusion in the present

study, it is believed there are specific reasons for this observed outcome.  These issues will be

discussed later.  The final purpose of the present study was to examine which variables (i.e.,

contextual, self-concept, and global self-worth) accounted for the greatest amount of variance for

African-American and Caucasian adolescents.  Results revealed that five factors significantly

contributed to the model of depression for African-American adolescents, whereas six factors

significantly contributed to the model of depression for Caucasian adolescents.  In fact, four

factors (i.e., social support, negative life events, physical appearance, and athletic competence)

proved significant in predicting depression scores for both African-American and Caucasian

adolescents.

Prior to conducting the primary analyses, descriptive statistics were computed for the

measures included in the present study for the entire sample, for African-American, and for

Caucasian adolescents.  These statistics revealed that participants of this study evidenced an

average level of depressive symptomatology as compared to normative samples (Reynolds,
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1986a).  Performance by participants on all other measures administered for this study also

appeared consistent with previously reported values from other studies conducted with non-

clinical adolescent samples.  Thus, adolescents examined in this study appeared to demonstrate

responses consistent with what might be expected for a non-clinical, middle school population.

Additional descriptive analyses conducted compared African-American and Caucasian

adolescents on the RADS.  Results revealed that African-American participants evidenced

significantly higher depression scores than their Caucasian peers. This finding is contrary to

other cross-sectional and longitudinal studies that have failed to find significant differences

between these groups (Lubin & McCollum, 1994; Roberts et al., 1995; Schicor et al., 1994).

However, this finding is consistent with results of a study conducted by Garrison et al. (1990)

wherein African-American adolescents evidenced higher depression scores than Caucasian

adolescents.  Although not assessed in the present study, one possible explanation is that

African-American individuals encounter negative life events beyond what is considered as the

“normal scope” of daily life events.  These situations termed “ethnically specific stressors” (i.e.,

discrimination, racist acts) are believed to have a significant impact on African-American

individuals resulting in the development or exacerbation of psychopathology (Landrine &

Klonoff, 1996; Landrine et al., 1995).  Future studies should examine the relationship between

ethnically specific stressors and depression in African-American adolescent samples.  Beyond

this, the issue of depressive symptomatology in multiethnic adolescent populations is an area of

research that also needs to be examined in future studies for non-clinical, as well as clinical

samples.

As predicted, all traditional domains of self-concept were significantly and inversely

correlated with depression scores.  Moderate correlations were evidenced between all relations



Model of Depression

47

examined suggesting that as self-concept scores increased, depression scores decreased.

Additionally, a significant and inverse relation was also demonstrated between global self-worth

and depression scores.  Similar to the relations evidenced between self-concept and depression,

the relation between global self-worth and depression was also moderate in magnitude.  Thus, it

appears that adolescents from this study evidenced similarities to other adolescent populations in

the relation between self-concept and depression (Fine et al., 1993; Kronenberger et al., 1995;

Renouf & Harter, 1990), in addition to global self-worth and depression (Marold et al., 1993;

Renouf & Harter, 1990).  These results lend support to the notion that traditional domains of self-

concept, as well as global self-worth are contributing to the understanding of depression as

evidenced by their moderate, yet significant correlations.

 As predicted, ethnic evaluations proved to be a concurrently valid measure of self-

concept for all participants.  Mild to moderate significant and positive correlations were

evidenced between intra-ethnic and inter-ethnic evaluation domains and traditional domains of

self-concept.  Thus, it appears that when an adolescent reported experiencing increased self

concept for intra-ethnic and inter-ethnic evaluations, he/she also had a tendency to experience

similar increases in self-concept for traditional domains of self-concept (i.e., scholastic

competence, social acceptance, athletic competence, physical appearance, behavioral conduct).

Considering this instrument is newly devised, the relations demonstrated between ethnic

evaluations and the traditional self-concept domains need to be further investigated in future

studies.  However, internal consistency ratings for both subscales (.90 and .91 respectively)

appear to suggest that this instrument is reliable for use with non-clinical, middle school,

adolescent populations.  As such, a more detailed examination of both intra-ethnic and inter-

ethnic evaluations should be conducted (i.e., factor analysis).
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Results of analyses regarding ethnic evaluations and depression revealed a significant

relation between intra-ethnic evaluations and depression for African-Americans.  Contrary to

what might be expected, the relation between inter-ethnic evaluations and depression was non-

significant.  Analyses conducted for Caucasian adolescents revealed significant relations for

intra-ethnic evaluations and depression, as well as inter-ethnic evaluations and depression.

Moreover, the relation between intra-ethic evaluations and depression was significantly greater

for Caucasian adolescents versus African-American participants.  Although it is difficult to

conjecture about the reason for this outcome, there is at least one reason for the observed results.

One possibility regards the descriptive statistics performed independently for African-American

and Caucasian participants.  Upon closer examination of the means for the self-concept domains,

Caucasian participants consistently scored higher on all domains of self-concept with the

exception of the physical appearance domain.  Considering this, it seems logical that similar

scores might also be evidenced for the newly created domains of self-concept (i.e., inter and

intra-ethnic evaluations).

An additional reason for the observed results regarding the significant relation evidenced

between ethnic evaluations and depression for Caucasian adolescents may be related to school

environment.  Given the notable ethnic diversification for both schools examined, in addition to

the amount of contact among students, the issue of ethnic evaluations may be a salient factor for

the Caucasian adolescents of the schools assessed.  In particular, as a result of frequent contact

with multi-ethnic adolescents, Caucasian adolescents may engage in the process of comparing

themselves to adolescents from other ethnic groups than originally anticipated.  Thus, the

original expectation that inter-ethnic evaluations would not be a salient factor for Caucasian

adolescents appears unfounded.
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Analyses involving social support, coping, and negative life events with self-concept,

global self-worth, and depression revealed numerous significant relations.  As predicted, social

support (i.e., family, peer, teacher) evidenced significant and positive relations with all domains

of self-concept and global self-worth.  In addition, significant and positive relations were

evidenced between the newly created extended family social support factor and traditional

domains of self-concept and global self-worth.  These results indicate that as levels of social

support increase, there is also an increase in self-concept.  In addition, although both areas of

social support evidenced a significant and inverse relation with depression, traditional social

support demonstrated a stronger relation than the extended family social support domain.

However, it does appear that the newly created dimension of social support termed “extended

family” should be further examined as a protective factor in future studies.  These results are

consistent with what might be expected for the relation among these measures.

Similarly, significant relations were evidenced between coping and self-concept domains.

Specifically, active coping was significantly and positively correlated with scholastic

competence, social acceptance, physical appearance, behavioral conduct, and global self-worth,

whereas passive coping was only significantly related to athletic competence.  Although the

aforementioned relations were statistically significant, two of these were very weak correlations

(social acceptance and physical appearance).  These weak, yet significant, relations are most

likely the result of the large sample size versus a true representation of a valid relation between

these variables.  In essence, if the same relation were examined in a smaller sample, it is very

likely that the observed correlations would not be significant.  Contrary to what was expected,

non-significant relations were evidenced for active and passive coping with depression.  This

unexpected outcome may be the result of the coping factors examined for this study.  Although
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the literature suggests that children engage in both active and passive coping in response to life

events, it is possible that the present sample may have been more likely to engage in other types

of coping (i.e., distraction and avoidance).  Future studies should examine other types of coping

strategies in adolescent populations.

Finally, negative life events evidenced significant and inverse relationships with all self-

concept domains and global self-worth.  These correlations were in the predicted direction and

ranged from mild to moderate levels.  Negative life events also evidenced a significant and

positive relation with depression, suggesting that as negative life events increase, there is also an

increase in depression.  All results reported in this section are considered to be consistent with

what might be expected of a middle school adolescent population.  These results suggest that

social support and negative life events significantly contribute to the understanding of

depression, while active and passive coping do not.

An examination of the ability of the proposed variables to predict depression for African-

American adolescents resulted in a four-step hierarchical regression analysis.  Specifically,

depression served as the dependent variable while the contextual variables (i.e., social support,

coping, negative life events) were entered as a block for step 1, domains of self-concept (i.e.,

scholastic, athletic, physical, social, behavioral conduct) as a block for step 2, global self worth

for step 3, and ethnic evaluations (i.e., inter and intra-ethnic) for step 4.  Results indicate that the

first three steps accounted for 30% of variance, whereas the fourth step accounted for an

additional 3% variance.  The variables significantly contributing to the four-step model were

social support, negative life events, physical appearance, athletic competence, and inter-ethnic

evaluations.  Given that no previous studies have examined factors contributing to the

manifestation of depression in African-American samples these results are considered
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preliminary.  However, the variables evidencing significance for the present model seem logical

in nature for a middle school sample of adolescents.  During the middle school years, adolescents

undergo significant changes in their lives.  In particular, areas such as social support can serve as

a buffer against many of these changes (i.e., negative life events).  Factors such as physical

appearance and athletic competence seem to be appropriate constructs that might serve as

protective or risk factors for depression in this age group.  Given this, it will be important to

examine these variables as moderators for the relation between negative life events and

depression in future studies.  Interesting to note is the inclusion of the inter-ethnic evaluations

factor as a significant contributor to this model for African-Americans.  This suggests that

evaluations African-American adolescents make concerning interactions with adolescents from

other ethnic groups are important in predicting depressive symptomatology and may even serve

as a protective factor.  Thus, African-Americans who maintain high self-concept for inter-ethnic

interactions may be better able to circumvent depressive symptomatology than those who

evaluate themselves less favorably (i.e., low self-concept).

Additionally, an examination of the ability of the proposed variables to predict depression

for Caucasian adolescents also resulted in a four-step hierarchical regression analysis.

Specifically, depression served as the dependent variable while the contextual variables (i.e.,

social support, coping, negative life events) were entered as a block for step 1, domains of self-

concept (i.e., scholastic, athletic, physical, social, behavioral conduct) as a block for step 2,

global self worth for step 3, and ethnic evaluations for step 4.  Results indicate that the first three

steps accounted for 52% of variance, whereas the fourth step accounted for an additional 1%

variance.  The variables that significantly contributed to the present model were social support,

negative life events, social acceptance, athletic competence, physical appearance, and global



Model of Depression

52

self-worth.  As previously mentioned, factors such as social support, negative life events, athletic

competence, and physical appearance seem logical as salient factors for an adolescent

population.  Beyond this, the inclusion of the social acceptance and global self-worth factors

provide an interesting addition to the present model.  The notion of social acceptance seems to

suggest that adolescents’ feelings about the approval received from their peers is important.

Thus, an adolescent who feels positively about approval received from his/her peers may be less

likely to suffer/experience symptoms of depression than a peer who feels less positive about this

area.  Maintaining high global self-worth suggests that the overall evaluation of the self is also

important in the potential prevention of depression for Caucasian adolescents.  Unlike the

individual area of self-concept previously identified (i.e., social acceptance, athletic competence,

physical appearance), this dimension suggests that maintaining an overall healthy opinion of

oneself may also serve as a form of prevention against the development of depression.

The overall interaction and pathway (i.e., pattern of events) as it relates to the

manifestation of depression of the aforementioned variables is uncertain.  However, it is possible

to suggest that when negative life events occur, social support, high self-concept, and global self-

worth are important characteristics that serve as protective factors against the development of

depression.  Although neither active nor passive coping significantly contributed to the model for

African American or Caucasian adolescents, a plausible explanation exists for this finding.  In

part, middle school students encounter negative life events as a normal part of their lives.  Upon

examination of all constructs for the present study, a middle school adolescent’s response to a

negative event (i.e., coping) seems least likely to contribute to the prevention of depression than

the social support they receive.  In a time of need, peers, teachers, and family members are not

only able to provide social support in the traditional sense (i.e., encouragement), but more
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importantly, they may be able to provide tangible assistance (i.e., “take care of situations”) for

the adolescent (e.g., talking with a teacher about problems experienced with another student).

Throughout middle school, students are constantly in the process of transitioning from childhood

to adolescence.  While in elementary school, students receive lots of assistance from adults and

others when solving problems.

The utilization/implementation of coping is something that must be learned versus social

support, which can be provided without any effort on the part of the recipient.  It seems viable to

suggest that the older an adolescent becomes, the more important the utilization of coping

becomes.  The developmental process of becoming an adolescent dictates that individuals learn

and know how to handle negative life events.  In most situations, a coping response will most

likely provide a better solution to problems experienced than social support in the long run as the

process of coping requires the individual to develop and enact a plan of handling the problem(s).

This is not to suggest that social support is any less useful when combating depression, it is to

say that older adolescents are more likely to engage in the process of coping because

traditionally, fewer resources are available to them than young adolescents.  Thus, they must first

turn to themselves to deal with problems.  Moreover, young adolescents have fewer

opportunities to develop coping skills than older adolescents do.

In sum, results indicated that all traditional domains of self-concept and global self-worth

were significantly and inversely correlated with depression scores.  These results are consistent

with previous studies conducted (Fine et al., 1993; Kronenberger et al., 1995; Marold et al.,

1993; Renouf & Harter, 1990).  Furthermore, the newly proposed ethnic evaluation domains

(intra-ethnic and inter-ethnic) proved to be concurrently valid measures of self-concept for both

African-American and Caucasian participants.  Along with this, the intra-ethnic evaluation
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domain was significantly correlated with depression for African-American adolescents.

However, both dimensions were significantly correlated with depression for Caucasian

adolescents.  As these results are preliminary, the reliability and validity of these domains and

relations with other pertinent constructs will need to be explored in future studies.

Significant relations were also evidenced for social support, coping, and negative life

events with self-concept, global self-worth, and depression.  Most importantly, when predicting

depression scores, results revealed that for African-American and Caucasian adolescents, social

support, negative life events, athletic competence, and physical appearance were significant

factors.  Additionally, the inclusion of the inter-ethnic evaluation factor also contributed to the

model for African-Americans, whereas social acceptance and global self-worth were significant

factors specific to the model for Caucasian adolescents.  Descriptive analyses performed for

depression revealed that African-American adolescents scored significantly higher on the RADS

(i.e., measure of depression) than Caucasian adolescents.  This finding is consistent with the

results of a study conducted by Garrison et al., (1990).

Given results of the present study, it appears obvious that additional studies examining

depression need to be conducted.  Although the focus of this study was not to examine sex or

grade differences, investigation of these factors for depressive symptomatology will be explored

in future studies.  As obvious, is the fact that there is still a lot that is unknown about depression.

As such, additional variables should be examined for inclusion in the present model.  These

specific variables are discussed in the following text.

SES

As indicated in the literature and results reviewed, the occurrence of negative life events

can have a detrimental impact on a child’s life.  Involvement in situations that might produce
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greater exposure to these negative life situations is often influenced by one’s socioeconomic

status.  Alvidrez, Azocar, and Miranda (1996) reported that differences in SES might affect a

child’s thoughts, actions, and behaviors in response to life circumstances.  Given this, the

utilization of certain coping strategies (i.e., active versus passive), or lack thereof, may be

dependent upon the environment in which an adolescent lives (i.e., SES).  Thus, it appears that

investigating this factor might provide useful information regarding not only the assessment, but

also differential treatment strategies of depression for adolescents of varying economic

conditions.  For instance, adolescents living in an environment prone to physical altercations will

most likely have a different manner of coping with this situation than an adolescent not exposed

to this scenario.  These differential responses in coping have implications not only for

assessment, but also for treatment.

Psychophysiology

Psychophysiology examines the relationship between external (i.e., the environment) and

internal factors (i.e., biology).  Scores of research studies have cited the influence of the

environment on physiology.  However, there is limited research regarding the psychophysiology

of depression in adolescents.  Examination of biology in adolescents may help to increase our

understanding of the interplay between the biological, psychological, and social aspects of

depression.  One measure that has proven useful in providing information about physiological

reactions to the environment is cortisol measurement.

The hypothalamic-pituitary-adrenocortical (HPA) system, which has a primary

component of cortisol, has been shown to be reactive to stressful situations (Gunnar, 1992).

Specifically, The HPA system is critical to stress resistance because it 1) intensifies energy levels

for action, 2) regulates the action of other stress sensitive systems, and 3) affects emotions
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(Gunnar, 1992).  Studies have shown that depression is often accompanied by the hypersecretion

of cortisol (Carroll, Curtis, Davies, Mendels, & Sugerman, 1976a; Sachar, Hellman, Roffwarg,

Halpern, Fukushima, & Gallagher, 1973).  In fact, research has shown that cortisol

hypersecretion tends to occur more often in individuals with higher, rather than lower levels of

depression (Carroll, Curtis, & Mendels, 1976b). Examining this physiologic system in a

population of depressed adolescents would significantly contribute to the literature.

Similarly, research has also shown that variability in heart rate and blood pressure

responses during psychological stress is connected to mental processing and thus can be a

physiological marker for stress (Jemerin & Boyce, 1990; Porges, 1988).  Studies by Eppinger

and Hess (1915) revealed the significance of the autonomic nervous system in regulating atypical

physiological responses and identified that individual differences in physiology were related to

individual differences in psychopathology.  The interplay of physiological and behavioral

processes is dependent upon feedback from an individual's biological system.  Information from

the periphery (i.e., environment) is transmitted to the central nervous system and then transferred

into subsequent physiological reactions (Porges, Matthews, & Paul, 1992).  Studies indicate that

adolescents evidencing greater blood pressure and heart rate reactivity during stress situations

also have a tendency to exhibit increased physiologic responses upon reassessment (Giordini,

Manuck, & Farmer, 1981; Matthews, Woodall, & Stoney, 1990).  Research indicates that girls

evidence greater heart rate reactivity during stress scenarios, whereas boys evidence greater

systolic blood pressure during variable challenges (Matthews & Stoney, 1988).  Other studies

have shown that African-American children have greater blood pressure reactivity than their

white counterparts during stress scenarios (Murphy, Alpert, Willey, & Womes, 1988).
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Examining reactions to recollections of negative life events through blood pressure and heart rate

would enhance the literature concerning depressed adolescents.

Limitations

When examining this study, there are certain limitations that need to be considered.  One

obvious limitation is that the present study was cross-sectional in nature.  The ability to

accurately measure levels of depression and the proposed protective/risk factors is affected by

the stability of the responses received.  Although it is anticipated that responses provided by the

participants were reliable and accurate measurements of their functioning at the time of

administration, it is also possible that the achieved responses were not a “true” measure of

functioning.  The responses of some adolescents in the present sample may be comprised of a

“snapshot” of the feelings experienced on the day of the assessment instead of how the

adolescent normally feels.  Thus, self-reported feelings provided by some adolescents may not

have been typical, but may have represented a more “atypical” set of responses than if they were

assessed at a different time.  Longitudinal studies are better able to capture subtle or even major

inflections in symptom reporting due to the collection of multiple “snapshots” of an individual’s

performance.  This is an especially important factor with adolescents who experience

fluctuations in symptomatology.  Given the scope of the present study (i.e., dissertation project)

and the number of participants, this method was not considered feasible for this project.  The

compilation of variables investigated in this study is considered unique and the results will be

used to inform future projects.

Another limitation of the study regards the results of scores achieved for the acculturation

scale.  Considering the low internal consistency rating (.43) and low item to total correlations

(.19 to .50), this instrument did not perform as well as might have been expected given internal
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consistency ratings from previous studies.  One explanation for these ratings might be that

heretofore, this instrument has only been used with participants as young as 15 years of age.

Considering that 78% of the African-American sample was comprised of 11 to 13 year-olds, this

instrument may not have been appropriate for use with this population, even with modifications

in language for individual items.  Questionnaire items considered as appropriate for use with

African-American adults may have been less than appropriate for use with African-American

teenagers.  Differences between the adolescent and adult population may also be explained in

terms of generation issues.  Specifically, although there are historic traditions and beliefs that

serve as a foundation for African-American culture, there may also be intra-ethnic differences

due to time periods in which both groups have been raised.  Social issues and styles (i.e.,

clothing) of the 1960’s and 1970’s are considerably different that those of the 1990’s.  It is

possible that a better measurement of acculturation may have been obtained if items considered

“more generation specific” had been selected and/or created for this study.  For instance,

inquiries about types of music and certain brands of clothing may have proved more salient for

the present adolescent sample of participants.

  An additional issue of concern regarding this study deals with mono-method bias, or the

administration of only self-report instruments during the study.  The primary concern is the

validity and accuracy of results.  In an effort to control for this limitation, several steps were

taken to ensure that the instrument administration process was standardized across all sessions.

For one, the standardized instructions for completing the instrument packets were placed on an

overhead projector, in the same order, for all classrooms and carefully reviewed with the

participants.  During distribution of the instruments, participants were asked to leave the packets

facing down until instructed to turn them over.  In addition, participants were instructed to follow
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along as a member of the project staff read and reviewed each question aloud on the

demographics page.  Participants were instructed to raise their hand if they needed to ask a

question.  When issues of concern were raised, the issue was addressed with the entire classroom

if there was a potential to affect other participants’ responses.  Finally, participants were

encouraged to refrain from talking during administration of the questionnaires.  Use of multiple

methods to assess depressive symptomatology should always be considered.  Although

seemingly reliable and valid results were achieved through self-report for the present study, other

assessment methods such as diagnostic interviews should also be utilized when assessing

depressive symptomatology.  The utility of clinical interviewing (i.e., ability to elicit and capture

specific details about depressive symptomatology) should never be overlooked except wherein it

is unfeasible or inappropriate (i.e., large-n studies).

Conclusion

Results of this study provide support for the notion that social support, negative life

events, physical appearance, and athletic competence are important factors in predicting

depression scores for African-American and Caucasian adolescents.  Although similarities are

noted, it is important to note that other variables accounted for additional variance in the separate

models for African-American (inter-ethnic evaluations) and Caucasian (social acceptance and

global self-worth) adolescents.  It is plausible to recommend that additional studies need to be

conducted in this area in order to elucidate discrete variables that contribute to the prediction of

depression for various ethnic groups and general variables that contribute to the prediction for

middle school adolescents on a whole.  Most especially, the validity of the ethnic evaluations

domains for use with African-American and Caucasian adolescents should be examined in future

studies.  Beyond this, the inclusion of variables such as SES, cortisol, heart rate, and blood
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pressure in the present model should provide additional information concerning the presentation

and cause of depression.

Although the present model contains numerous constructs believed to be important to

examining depression, the inclusion of these domains doesn’t preclude the exclusion of any of

these variables given certain population parameters.  Participants of this study appeared to

contain a somewhat heterogeneous group of adolescents.  However, there are several ethnic

groups that were underrepresented for the present study.  Given this, it is important to remember

that some, none, or all of the variables included for the present study may be applicable for other

populations within the United States.  Therefore, it is important to consider the present model as

a working set of constructs that proved useful for an adolescent population in Southwest

Virginia.  However, the same may not hold true for Hispanic adolescents located in the Southern

part of the United States or Asian-Americans in the Western part of the United States.  Beyond

this, examination of this model for other adolescent populations from other countries would most

certainly raise issues concerning generalizability of the present model.  It was not the intent of

the present study to account for all variables important in the investigation of depression for any

given situation or for any geographical location.  As with any research study, the variables

shown to be most influential in the prediction or explanation of a particular phenomenon should

be examined for validity in other contexts as well.

 Equally as important is examining the nature of depressive symptom (i.e., etiology)

experienced by adolescents.  Varying issues of concern (i.e., negative life events) or even

developmental milestones have the potential to cause disruption.  It goes without saying that

middle school students encounter separate developmental issues than high school students.

These issues may even be categorized according to internal versus external causes.  Internal
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causes could be classified as factors such as self-concept, whereas external causes may be linked

to problematic relationships with others.  Classifying the precipitants, correlates, and

exacerbating factors of depression according to internal and or external sources holds

implications for assessment and treatment.

The process of achieving greater understanding of adolescent psychopathology originates from

taking multiple perspectives.  Utilization of information provided by existing studies in the

literature in order to synthesize these processes into a single, yet diversified “biopsychosocial”

process would seem to provide an “atypical,” although much needed approach to examining

adolescent psychopathology in multiethnic populations.



Model of Depression

62

References

Alvidrez, J., Azocar, F., & Miranda, J. (1996). Demystifying the concept of ethnicity for
psychotherapy researchers.  Journal of Consulting and Clinical Psychology, 64 (5), 903-908.

Aries, E., & Moorehead, K. (1989). The importance of ethnicity in the development of
identity of Black adolescents. Psychological Reports, 65, 75-82.

Arroyo, C. G., & Zigler, E. (1995). Racial identity, academic achievement, and
psychological well-being of economically disadvantaged adolescents. Journal of Personality and
Social Psychology, 69, 903-914.

Ayers, T. S., Sandler, I. N., West, S. G., & Roosa, M. W. (1996).  A dispositional and
situational assessment of children’s coping: Testing alternative models of coping.  Journal of
Personality, 64, 923-958.

Berry, J. W. (1993). Ethnic identity in plural societies.  In Ethnic identity: Formation and
transmission among Hispanics and other minorities. (Eds.) M. E. Bernal & G. P. Knight  (p. 271-
296). New York: State University of New York Press.

Blazer, D. G., Kessler, R. C., McGonagle, K. A., & Swartz, M. S. (1994).  The
prevalence of major depression in a national community sample: The national comorbidity
survey.  Journal of psychiatry, 151, 979-986.

Brand, A. H., & Johnson, J. H. (1982). Note on reliability of the Life Events Checklist.
Psychological Reports, 50, 863-864.

Brown, D. R., & Gary, L. E. (1987).  Stressful life events, social support networks, and
the physical and mental health of urban Black adults.  Journal of Human Stress, 13, 165-174.

Burnham, M. A., Hough, R. L., Karno, M., Escobar, J. I., & Telles, C. A. (1987).
Acculturation and lifetime prevalence of psychiatric disorders among Mexican Americans in Los
Angeles. Journal of health and social behavior, 28, 89-102.

Byrd, D. A. (1998).  Ethnic evaluations items: Two newly proposed dimensions of self-
concept, Virginia Polytechnic Institute and State University, Blacksburg, VA

Caplan, M., Weissberg, R. P., Bersoff, D. M., Ezekowitz, W., & Wells, M. L. (1986).
The middle school alternative solutions test (AST) scoring manual. Unpublished manuscript.
Yale University, Psychology Department, New Haven, CT.

Carroll, B. J., Curtis, G. C., Davies, B. M., Mendels, J., & Sugerman, A. A. (1976a).
Urinary free cortisol excretion in depression.  Psychological Medicine, 6,  43 - 50.



Model of Depression

63

Carroll, B. J., Curtis, G. C., & Mendels, J. (1976b).  Neuroendorcrine regulation in
depression. II.  Discrimination of depressed from non-depressed patients.  Archives of General
Psychiatry, 33, 1051-1058.

Cobb, S. (1976).  Social support as a mediator of life stress.  Psychosomatic Medicine,
38, 300-314.

Coddington, R. D. (1972). The significance of life events as etiologic factors in the
diseases of children. Journal of Psychosomatic Research, 16, 7-18.

Coyne, J. C., & Lazarus, R. S. (1980).  Cognitive style, stress perception, and coping.  In
I. L. Kutash & L. B. Schlesinger (Eds.) Handbook on stress and anxiety: Contemporary
knowledge, theory, and treatment (p. 144-158).  San Francisco: Jossey-Bass.

Demo, D. H., & Hughes, M. (1990). Socialization and racial identity among Black
Americans.  Social Psychology Quarterly, 53, 364-374.

Dressler, W. W. (1985). Extended family relationships, social support, and mental health
in a southern Black community. Journal of Health and Social Behavior, 26, 39-48.

Dubow, E. F., & Ullman, D. G. (1987). The measurement of children’s social support:
The development of a self-report scale. Paper presented at the meeting of the Midwestern
Psychological Association, Chicago.

Dubow, E. F., & Ullman, D. G. (1989). Assessing social support in elementary school
children: The survey of children’s social support. Journal of Clinical Child Psychology, 18, 52-
64.

Ellison, C. G. (1990). Family ties, friendships, and subjective well-being among Black
Americans. Journal of Marriage and Family, 52, 298-310.

Eppinger, H. & Hess, L. (1915) Vagotonia: A Clinical Study in Vegetative Neurology.
New York, NY. The Nervous and Mental Disease Publishing Co.

Fine, S., Haley, G., Gilbert, M.,  & Forth, A. (1993).  Self-image as a predictor of
outcome in adolescent major depressive disorder. Journal of Child Psychology and Psychiatry
and Allied Disciplines, 34, 1399-1407.

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A., & Gruen, R. J. (1986).
Dynamics of a stressful encounter: Cognitive appraisal, coping, and encounter outcomes. Journal
of Personality and Social Psychology, 50, 992-1003.

Fordham, S., & Ogbu, J. U. (1986).  Black students’ school success: “Coping with the
burden of ‘acting white,’” The Urban Review, 18, 176-206.



Model of Depression

64

Garrison, C. Z., Jackson, K. L., Marstellar, F., McKeown, R., & Addy, C. (1990).  A
longitudinal study of depressive symptomatology in young adolescents. Journal of American
Academy of Child and Adolescent Psychiatry, 29, 581-585.

Giordini, B., Manuck, S. B., & Farmer, J. K. (1981).  Stability of behaviorally-induced
heart-rate changes in children after one week. Child Development, 6, 2-14.

Gunnar, M. R. (1992).  Reactivity of the hypothalamic-pituitary, adrenocortical system to
stressors in normal infants and children.  Pediatrics, 90(3), 491-497.

Hare, B. R. (1971). Black and White child self-esteem in social science: An overview.
Journal of Negro Education, 46, 141-156.

Harter, S. (1986). Processes underlying the construction, maintenance, and enhancement
of the self-concept in children. In Psychological perspectives on the self, (Eds.) Suls &
Greenwald, (p.137-181). Hillsdale, NJ: Lawrence Erlbaum.

Harter, S. (1988).  Developmental processes in the construction of the self.  Integrative
processes and socialization: Early to middle childhood (Eds.) Yawkey & Johnson (p. 45-78)
Hillsdale, HJ: Lawrence Erlbaum.

Harter, S. (1988).  Manual for the Self-Perception Profile for Adolescents. Unpublished
Manuscript. University of Denver, Denver, Co.

Harter, S., & Jackson, B. K., (1993).  Young Adolescents’ Perceptions of the link
between low self-worth and depressed affect.  Journal of Early Adolescence, 13, 383-407.

Harter, S., & Whitesell, N. R. (1996). Multiple pathways to self-reported depression and
psychological adjustment among adolescents.  Development and Psychopathology, 8, 761-777.

Idson, T., & Price, H. (1992). An analysis of wage differentials by gender and ethnicity in
the public sector.  The review of Black political economy, 20, 75-97.

James, W. (1892).  Psychology: The briefer course. New York: Henry Holt.

Jemerin, J. M., & Boyce, W. T. (1990).  Psychobiological differences in childhood stress
response, II: Cardiovascular markers of vulnerability.  Journal of Developmental Behavior and
Pediatrics, 11, 140-150.

Jenkins, S. (1988). Ethnicity: Theory base and practice link. In Ethnicity and race:
Critical concepts in social work. (Eds.) Jacobs & Bowles (p. 146-151) Silver Spring: National
Association of Social Workers, Inc.

Johnson, J. H. & McCutcheon, S. M. (1980).  Assessing life stress in older children and
adolescents: Preliminary findings with the Life Events Checklist.  In Stress and anxiety, (Eds.)
Sarason & Spielberger (Eds.),  (p. 111-125).  Washington, DC: Hemisphere.



Model of Depression

65

Kovacs, M. (1992). Children’s Depression Inventory (CDI) manual North Tonawanda,
NY: Multi-Health Systems.

Krieger, N. (1990).  Racial and gender discrimination: Risk factors for high blood
pressure? Social Science and Medicine, 30, 1273-1281.

Kronenberger, W. G., Laite, G. L., & Laclave, L. (1995). Self-esteem and depressive
symptomatology in children with somatoform disorders. Psychosomatics, 36, 564-569.

Landrine, H. & Klonoff, E. A. (1995). The African-American Acculturation Scale II:
Cross-validation and short form. Journal of Black psychology, 21 124-152.

Landrine, H., & Klonoff, E. A. (1996). African American acculturation: Deconstructing
race and reviving culture. London: Sage.

Landrine, H., & Klonoff, E. A. (1996). The schedule of racist events: A measure of racial
discrimination and a study of its negative physical and mental health consequences.  Journal of
Black Psychology, 22, p. 144-168.

Landrine, H., Klonoff, E. A., Alcaraz, R., Scott, J., & Wilkins, J. (1995).  Multiple
variables in discrimination.  In The social psychology of interpersonal discrimination. (Eds.) Lott
& Maluso.  New York: Guilford.

Landrine, H., Richardson, J. L., Klonoff, E. A., & Flay, B. (1994).  Cultural diversity in
the predictors of adolescent cigarette smoking. Journal of behavioral medicine, 17, 331-346.

Lazarus, R. S., Averill, J. R., & Opton, E. M., Jr. (1970).  Toward a cognitive theory of
emotions.  In Feelings and emotions (Ed.) Arnold. (p. 207-232).  New York: Academic Press.

Lazarus, R. S., & Delongis, A. (1983). Psychological stress and coping in aging.
American Psychologist, 38, 245-254.

Lubin, B. (1981). Depression Adjective Check Lists: Manual (2nd ed.) San Diego, CA:
Educational and Industrial Testing Service.

Lubin, B., & McCollum, K. L. (1994) Depressive mood in Black and White female
adolescents. Adolescence, 29, 241-245.

March, J. S., Parker, J. D., Sullivan, K., Stallings, P., et al. (1997). The Multidimensional
Anxiety Scale for Children (MASC): Factor structure,
reliability, and validity. Journal of the American Academy of Child and Adolescent Psychiatry,
36(4), 554-565.



Model of Depression

66

Marold, D. B., Harter, S., & Whitesell, N. R., (1993).  Dimensions of depression among
an inpatient sample of adolescents with psychiatric diagnoses of depression.  Unpublished
manuscript, University of Denver.

Matthews, K., & Stoney,C. M. (1988).  Influences of sex and age on cardiovascular
responses during stress.  Psychosomatic Medicine, 50, 46-56.

Matthews, K., Woodall, K., & Stoney, C. (1990).  Changes in and stability of
cardiovascular response to behavioral stress: Results from a four-year longitudinal study of
children.  Child Development, 61, 1134-1144.

McGuire, W. J., McGuire, C. V., Child, P., & Fujioka, T. (1978). Salience of ethnicity in
the spontaneous self-concept as a function of one’s ethnic distinctiveness in the social
environment. Journal of Personality and Social Psychology, 5, 511-520.

Montgomery, G. T., & Orozco, S. (1985). Mexican Americans’ performance on the
MMPI as a function of level of acculturation.  Journal of clinical psychology, 41, 203-212.

Murphy, J. K., Alpert, B. S., Willey, E. S., & Somes, G. W. (1988).  Cardiovascular
reactivity to psychological distress in healthy children. Psychophysiology, 25(2), 144-152.

Offer, D. Ostrov, E. & Howard, K. I. (1977).  The offer self-image questionnaire for
adolescents. Archives of General Psychiatry, 27, 529-537.

Olson, D., Bell, R. & Portner, J. (1982). FACES II. St. Paul: University of Minnesota.

Peters, M. F. (1985). Racial socialization of young Black children. In Black Children
(Eds.) McAdoo & McAdoo (p. 159-173). Beverly Hills: Sage.

Piers, E. V. (1969). Manual for the Piers-Harris Children’s Self-Concept Scale.
Nashville, TN: Counselor Recordings and Tests.

Porges, S. W. (1988).  Neonatal vagal tone: Diagnostic and prognostic implications.  In:
Vietze, PN, Vaughn HG, eds.  Early Identification of Infants With Developmental Disabilities.
Philadelphia, PA: Grune and Stratton, 147-159.

Porges, S. W., Matthews, K. A., & Pauls, D. L. (1992).  The biobehavioral interface in
behavioral pediatrics.  Pediatrics, 90(5), 789-797

Radloff, L. S. (1977).  The CES-D scale: a self-report depression scale for research in the
general population.  Applied Psychological Measurement, 1, 385-401.

Renouf, A. G., & Harter, S. (1990).  Low self-worth and anger as components of the
depressive experience in young adolescents.  Development and Psychopathology, 2, 293-310.

Reynolds, W. M. (1986).  Reynolds Adolescent Depression Scale. PAR, Inc.



Model of Depression

67

Roberts, R. E., Chen, Y., & Solovitz, B. L. (1995). Symptoms of DSM-III-R major
depression among Anglo, African, and Mexican-American adolescents.  Journal of Affective
Disorders, 36, 1-9.

Sachar, E. J., Hellman, L., Roffwarg, H. P., Halpern, F. S., Fukushima, D. F., &
Gallagher, D. F. (1973).  Disrupted 24-hour pattern of cortisol secretion in psychotic depression.
Archives of General Psychiatry, 28, 19-25.

Schichor, A., Bernstein, B., & King, S. (1994).  Self-reported depressive symptoms in
inner-city adolescents seeking routine health care.  Adolescence, 29, 377-388.

Schwab-Stone, M., Fisher, P. W., Piacentini, J., Shaffer, D., et al. (1993). The diagnostic
interview for children-revised, version (DISC-R) II: Test-retest reliability. Journal of the
American Academy of Child and Adolescent Psychiatry, 32, 651-657.



Model of Depression

68

Tables



Model of Depression

69

Table 1

Descriptive Statistics for Dependent and Independent Measures

African-Americans Caucasians T-Tests

Measure M SD M SD t-score p-value

RADS 61.29 12.87 57.26 14.33 3.80 .000

Scholastic Competence 2.67 .54 2.83 .65 -3.63 .000

Social Acceptance 2.90 .53 2.98 .59 -1.98 .048

Athletic Competence 2.75 .61 2.78 .72 -.45 .654

Physical Appearance 2.69 .65 2.59 .76 1.70 .089

Behavioral Conduct 2.44 .57 2.71 .68 -5.63 .000

Global Self-Worth 2.82 .60 2.91 .66 -1.82 .070

Inter-Ethnic Evaluations 2.83 .49 2.88 .49 -1.35 .178

Intra-Ethnic Evaluations 2.80 .46 2.87 .52 -1.65 .100

Social Support* 22.94 5.77 24.24 5.93 -2.76 .006

Extended Family Support 8.83 2.84 8.30 3.26 2.32 .021

Active Coping 32.13 6.25 30.63 6.32 3.12 .002

Passive Coping 23.51 4.34 22.53 3.85 3.17 .002

Negative Life Events 5.66 2.95 4.28 3.04 5.86 .000

* = The three traditional subscales of social support (family, peer, teacher) comprise this scale.



Model of Depression

70

Table 2

Correlation Table of Study Variables for African-American and Caucasian adolescents

2 3 4 5 6 7 8 9 10 11 12 13 14

1 -.407** -.403** -.294** -.397** -.384** -.521** -.312** -.375** -.503** -.281** -.068 -.008 .434**

2 --- .340** .243** .344** .435** .501** .363** .441** .340** .182** .136** .061 -.291**

3 --- .313** .393** .220** .474** .387** .469** .387** .200** .105** .067 -.148**

4 --- .357** .126** .337** .359** .398** .170** .136** .042 .152** -.127**

5 --- .252** .566** .425** .487** .307** .230** .104** .081* -.151**

6 --- .491** .315** .336** .392** .188** .215** .062 -.311**

7 --- .506** .543** .438** .273** .137** .071 -.299**

8 --- .602** .267** .164** .053 .004 -.190**

9 --- .365** .194** .090* .065 -.156**

10 --- .557** .277** .180** -.372**

11 --- .291** .195** -.225**

12 --- .552** -.035

13 --- .000

* = p < .05 ** = p < .01

1= Depression (RADS) 8=Inter-Ethnic Evaluations
2= Scholastic Competence 9= Intra-Ethnic Evaluations
3= Social Acceptance 10= Social Support
4= Athletic Competence 11= Extended Family Social Support
5= Physical Appearance 12= Active Coping
6= Behavioral Conduct 13= Passive Coping
7= Global Self-Worth 14= Negative Life Events
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Table 3

Correlation Table of Study Variables for African-American Participants

2 3 4 5 6 7 8 9 10 11 12 13 14

1 -.235** -.247** -.222** -.318** -.235** -.365** -.080 -.249** -.281** -.144* .055 .025 .355**

2 --- .344** .231** .349** .247** .340** .240** .329** .146** .057 .079 .096 -.033

3 --- .241** .359** .188** .398** .359** .402** .278** .114 .065 .059 -.061

4 --- .361** .063 .334** .263** .220** .057 .028 .069 .124* .010

5 --- .266** .569** .385** .407** .156* .061 .033 -.007 -.006

6 --- .440** .255** .241** .171** .087 .072 .034 -.117

7 --- .459** .446** .250** .141* .025 .020 -.159*

8 --- .503** .117 .034 -.123 -.116 -.042

9 --- .254** .084 -.028 .019 -.001

10 --- .550** .069 .162** -.190**

11 --- .173** .166** -.222**

12 --- .605** .049

13 --- .011

* = p < .05 ** = p < .01

1= Depression (RADS) 8=Inter-Ethnic Evaluations
2= Scholastic Competence 9= Intra-Ethnic Evaluations
3= Social Acceptance 10= Social Support
4= Athletic Competence 11= Extended Family Social Support
5= Physical Appearance 12= Active Coping
6= Behavioral Conduct 13= Passive Coping
7= Global Self-Worth 14= Negative Life Events
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Table 4
Correlation Table of Study Variables for Caucasian Participants

2 3 4 5 6 7 8 9 10 11 12 13 14

1 -.461** -.463** -.325** -.447** -.421** -.584** -.418 -.422** -.596** -.359* -.152** -.051 .447**

2 --- .331** .248** .358** .487** .562** .415** .480** .413** .248** .185** .069 -.376**

3 --- .342** .416** .219** .503** .398** .493** .431** .245** .137** .086 -.172**

4 --- .359** .149** .338** .404** .469** .219** .182** .034 .173** -.188**

5 --- .270** .574** .452** .526** .386** .292** .127** .117* -.239**

6 --- .509** .339** .366** .474** .257** .322** .116* -.353**

7 --- .528** .582** .522** .339** .205** .113* -.355**

8 --- .648** .339** .232** .156**  .086 -.256**

9 --- .410** .247** .156** .102* -.213**

10 --- .580** .406** .215** -.446**

11 --- .337** .201** -.262**

12 --- .513** -.117*

13 --- -.048

* = p < .05 ** = p < .01

1= Depression (RADS) 8=Inter-Ethnic Evaluations
2= Scholastic Competence 9= Intra-Ethnic Evaluations
3= Social Acceptance 10= Social Support
4= Athletic Competence 11= Extended Family Social Support
5= Physical Appearance 12= Active Coping
6= Behavioral Conduct 13= Passive Coping
7= Global Self-Worth 14= Negative Life Events
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Table 5

Hypotheses 1A & 1B: Correlations between Self-Concept, Global Self-Worth and Depression

1 2 3 4 5 6

RADS -.407** -.403** -.294** -.397** -.384** -.521**

1 = Scholastic competence *   = p  < .005
2 = Social acceptance ** = p  < .001
3 = Athletic competence
4 = Physical appearance
5 = Behavior conduct
6 = Global self-worth

________________________________________________________________________

Table 6

Hypothesis 2A: Correlations between Ethnic Evaluations and Self-Concept

1 2 3 4 5

Inter-Ethnic Evaluations .363** .387** .359** .425** .315**

Intra-Ethnic Evaluations .441** .469** .398** .487** .336**

1 = Scholastic competence
2 = Social acceptance
3 = Athletic competence
4 = Physical appearance
5 = Behavior conduct

*   = p  < .005 ** = p  < .001



Model of Depression

74

Table 7

Hypothesis 3A: Correlation of Social Support, Coping, and Negative Life Events with Self-

Concept, Global Self-Worth, and Depression

Measure 1 2 3 4 5 6 7

Social Support* .340** .387** .170** .307** .392** .438** -.503**

Extended Family .182** .200** .136** .230** .188** .273** -.281**

Active Coping .136** .105** .042 .104** .215** .137** -.068

Passive Coping .061 .067 .152** .081* .062 .071 -.008

Negative Life Events -.291** -.148** -.127** -.151** -.311** -.299** .434**

1 = Scholastic competence 5 = Behavior conduct
2 = Social acceptance 6 = Global Self-Worth
3 = Athletic competence 7 =  RADS
4 = Physical appearance

*   = p  < .05 ** = p  < .01
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Table 8

Hypothesis 4A: 4-Step Model of Depression for African-American Participants

RADS = 80.43 - .30 Social Support + .15 Active Coping + .18 Passive Coping + 1.30 Negative

Life Events – 1.58 Scholastic – 1.47 Social – 2.79 Athletic – 3.03 Physical – 1.84 Behavioral –

2.73 Global + 6.07 Inter-Ethnic – 3.31 Intra-Ethnic

Predictor Coef Std. Error     t                p
Constant 80.43 7.06 11.39 0.000
Social support -0.30 0.13 -2.28 0.023
Active Coping   0.15 0.14  1.06 0.292
Passive Coping   0.18 0.20  0.88 0.378
Negative Life Events   1.31 0.24  5.48 0.000
Scholastic -1.58 1.41             -1.12 0.265
Social -1.47 1.53 -0.96 0.339
Athletic -2.79 1.25 -2.24 0.026
Physical -3.03 1.36 -2.22 0.027
Behavioral -1.84 1.34 -1.37 0.171
Global -2.73 1.61 -1.69 0.092
Inter-ethnic  6.071 1.73   3.51 0.001
Intra-ethnic -3.31 1.88 -1.76 0.080

Standard Error of the Estimate = 10.03 R2 = 33% R2 (adj.) = 30%

Analysis of Variance
SOURCE DF SS MS F p
Regression   12 13921.65 1160.14 10.03            0.000
Error 240 27751.74   115.63
Total 252 41673.39

_____________________________________________________________________________________
Social support = comprised of the peer, family, and teacher subscales
Active Coping = active coping subscale of coping measure
Passive Coping = passive coping subscale of coping measure
Negative Life Events = negative life events subscale of life events measure
Scholastic = scholastic competence subscale of SPPA
Social = social appearance subscale of SPPA
Athletic = athletic competence subscale of SPPA
Physical = physical appearance subscale of SPPA
Behavioral = behavioral conduct subscale of SPPA
Global = global self-worth subscale of SPPA
Intra-ethnic = intra-ethnic evaluations subscale from Ethnic Evaluations measure
Inter-ethnic = inter-ethnic evaluations subscale from Ethnic Evaluations measure
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Table 9

Hypothesis 4B: 4-Step Model of Depression for Caucasian Participants

RADS = 101.32 - .77 Social Support + .14 Active Coping + .21 Passive Coping + .68 Negative

Life Events – 1.70 Scholastic – 3.29 Social – 1.73 Athletic – 1.55 Physical – 1.28 Behavioral –

3.97 Global – 1.99 Inter-ethnic + 2.29 Intra-ethnic

Predictor Coef Std. Error     t                p
Constant           101.31 4.44 22.81 0.000
Social support -0.77 0.11 -7.08 0.000
Active Coping   0.14 0.09   1.54 0.124
Passive Coping   0.21 0.14   1.51 0.132
Negative Life Events   0.68 0.18   3.82 0.000
Scholastic -1.70 0.93             -1.84 0.067
Social -3.29 0.98 -3.37 0.001
Athletic -1.73 0.76 -2.23 0.024
Physical -1.55 0.78 -1.98 0.048
Behavioral -1.28 0.88 -1.47 0.144
Global -3.97 1.10 -3.62 0.000
Inter-ethnic -1.99 1.28 -1.56 0.121
Intra-ethnic   2.29 1.36   1.69 0.091

Standard Error of the Estimate = 9.98 R2 = 53% R2 (adj.) = 52%

Analysis of Variance
SOURCE DF SS MS F p
Regression   12 51822.10 4318.51 43.34            0.000
Error 465             46336.76     99.65
Total 477 98158.86

_____________________________________________________________________________________
Social support = comprised of the peer, family, and teacher subscales
Active Coping = active coping subscale of coping measure
Passive Coping = passive coping subscale of coping measure
Negative Life Events = negative life events subscale of life events measure
Scholastic = scholastic competence subscale of SPPA
Social = social appearance subscale of SPPA
Athletic = athletic competence subscale of SPPA
Physical = physical appearance subscale of SPPA
Behavioral = behavioral conduct subscale of SPPA
Global = global self-worth subscale of SPPA
Intra-ethnic = intra-ethnic evaluations subscale from Ethnic Evaluations measure
Inter-ethnic = inter-ethnic evaluations subscale from Ethnic Evaluations measure
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Figure 1: Proposed Model of Depression

Contextual
Variables

Social Support

Active Coping

Passive Coping

Negative

Life Events

Self Concept

     Scholastic competence

     Athletic competence

     Physical appearance

     Social acceptance

     Behavioral conduct

Global

Self-Worth

    Levels

       of

Depression

Inter-Ethnic
Evaluations

Intra-Ethnic
Evaluations



Model of Depression

79

Appendices



Model of Depression

80

Appendix A: Harter Self-Perception Profile for Adolescents
1. A. Some teenagers feel that they are just as smart as others their age.

B. Other teenagers aren't so sure and wonder if they are as smart.

2. A. Some teenagers find it hard to make friends.
B. For other teenagers it's pretty easy to make friends.

3. A. Some teenagers do very well at all kinds of sports.
B. Other teenagers don't feel that they are very good when it comes to sports.

4. A. Some teenagers are not happy with the way they look.
B. Other teenagers are happy with the way they look.

5. A. Some teenagers usually do the right thing.
B. Other teenagers often don't do what they know is right.

6. A. Some teenagers are often disappointed with themselves.
B. Other teenagers are pretty pleased with themselves.

7. A. Some teenagers are pretty slow in finishing their schoolwork.
B. Other teenagers can do their schoolwork more quickly.

8. A. Some teenagers have a lot of friends.
B. Other teenagers don't have very many friends.

9. A. Some teenagers think they could do well at just about any new athletic
activity.

B. Other teenagers are afraid they might not do well at a new athletic activity.

10. A. Some teenagers wish their body was different.
B. Other teenagers like their body the way it is.

11. A. Some teenagers often get in trouble for the things they do.
B. Other teenagers usually don't do things that get them in trouble.

12. A. Some teenagers don't like the way they are leading their life.
B. Other teenagers do like they way they are leading their life.

13. A. Some teenagers do very well at their classwork.
B. Other teenagers don't do very well at their classwork.

14. A. Some teenagers are kind of hard to like.
B. Other teenagers are really easy to like.

15. A. Some teenagers feel that they are better than others their age at sports.
B. Other teenagers don't feel they can play as well.
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Appendix A: Harter Self-Perception Profile for Adolescents (cont.)
16. A. Some teenagers wish their physical appearance was different.

B. Other teenagers like their physical appearance the way it is.

17. A. Some teenagers feel really good about the way they act.
B. Other teenagers don't feel that good about the way they often act.

18. A. Some teenagers are happy with themselves most of the time.
B. Other teenagers are often not happy with themselves.

19. A. Some teenagers have trouble figuring out the answers in school.
B. Other teenagers almost always can figure out the answers.

20. A. Some teenagers are popular with others their age.
B. Other teenagers are not very popular.

21. A. Some teenagers don't do well at new outdoor games.
B. Other teenagers are good at new games right away.

22. A. Some teenagers think that they are good looking.
B. Other teenagers think they are not very good looking.

23. A. Some teenagers do things they know they shouldn't do.
B. Other teenagers hardly ever do things they know they shouldn't do.

24. A. Some teenagers like the kind of person they are.
B. Other teenagers often wish they were someone else.

25. A. Some teenagers feel that they are pretty intelligent.
B. Other teenagers question whether they are intelligent.

26. A. Some teenagers feel that they are socially accepted.
B. Other teenagers wished that more people their age accepted them.

27. A. Some teenagers do not feel that they are very athletic.
B. Other teenagers feel that they are very athletic.

28. A. Some teenagers really like their looks.
B. Other teenagers wish they looked different.

29. A. Some teenagers usually act the way they know they are supposed to.
B. Other teenagers often don't act the way they are supposed to.

30. A. Some teenagers are very happy being the way they are.
B. Other teenagers wish they were different.
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Appendix B: Ethnic Evaluations Items

Choose the statement that best describes you.

1. A.  Some teenagers feel that they are just as smart as other teenagers from their
own racial/ethnic group.

B. Other teenagers aren't so sure and wonder if they are as smart as other teenagers from
their own racial/ethnic group.

2. A. Some teenagers feel that they are just as smart as other teenagers from another
racial/ethnic group.

B. Other teenagers aren't so sure and wonder if they are as smart as other teenagers from
another racial/ethnic group.

3. A. Some teenagers would like to have a lot more friends from their own
racial/ethnic group.

B. Other teenagers have as many friends as they want from their own
racial/ethnic group.

4. A. Other teenagers have as many friends as they want from another racial/ethnic
group.

B. Some teenagers would like to have a lot more friends from another racial/ethnic
group accept them.

5. A. Some teenagers feel that they are better than others from their own
racial/ethnic group at sports.

B. Other teenagers don't feel they can play as well as others from their own
racial/ethnic group.

6. A. Some teenagers feel that they are better than others from another racial/ethnic
group at sports.

B. Other teenagers don't feel they can play as well as others from another
racial/ethnic group.

7. A. Some teenagers think that they are good looking in comparison to other
teenagers from their own racial/ethnic group.

B. Other teenagers think they are not very good looking in comparison to other teenagers
from their own racial/ethnic group.

8. A. Some teenagers think that they are good looking in comparison to other
teenagers from another racial/ethnic group.

B. Other teenagers think they are not very good looking in comparison to other teenagers
from another racial/ethnic group.
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Appendix B: Ethnic Evaluations Items (cont.)

9. A. Some teenagers feel really good about the way they behave in comparison to
other teenagers from their own racial/ethnic group.

B. Other teenagers don't feel that good about the way they often behave in comparison to
other teenagers from their own racial/ethnic group.

10. A. Some teenagers feel really good about the way they behave in comparison to
other teenagers from another racial/ethnic group.

B. Other teenagers don't feel that good about the way they often behave in comparison to
other teenagers from another racial/ethnic group.

11. A. Some teenagers are very happy being the way they are in comparison to other
teenagers from their own racial/ethnic group.

B. Other teenagers wish they were different than other teenagers from their own
racial/ethnic group.

12. A. Some teenagers are very happy being the way they are in comparison to other
teenagers from another racial/ethnic group.

B. Other teenagers wish they were different than other teenagers from another
racial/ethnic group.

Scales

Scholastic (Items: 1, 2)

Athletic (Items: 5, 6)

Physical appearance (Items: 7, 8)

Social acceptance (Items: 3, 4)

Behavioral conduct (Items: 9, 10)

Global self-worth (Items: 11, 12)
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Appendix C: Acculturation Scale
Please read each question and circle the answer that describes how you feel.

1. Most of the music I listen to is by Black artists. Yes No

2. I try to watch all the Black shows on TV. Yes No

3. Most of my friends are Black. Yes No

4. I believe in the Holy Ghost. Yes No

5. I believe in heaven and hell. Yes No

6. I like gospel music. Yes No

7. Prayer can cure disease. Yes No

8. I grew up in a mostly Black neighborhood. Yes No

9. When the palm of your hand itches, you'll receive some Yes No
money.

10. There's some truth to many old superstitions. Yes No

11. It's better to try to move your whole family ahead in this world Yes No
than it is to be out for only yourself.

12. Old people are wise. Yes No

13. When I was young, my parent sent me to stay with a relative Yes No
(aunt, uncle) for a few days or weeks, and then I went back
home again.

14. When I was young, I took a bath with my sister, brother, or Yes No
some other relative.

15. I know how to play bid whist Yes No

16. I know what “falling out” means. Yes No
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Appendix D: Dubow Social Support Scale for Adolescents

Please read each question and select the answer that best describes how you feel.
Never = 1
Hardly ever = 2
Sometimes = 3
Most of the time = 4
Always = 5

1. Some teenagers can count on their family for 1 2 3 4 5
help or advice when they have problems, but
other teenagers cannot.  Can you count on your
family for help or advice when you have problems?

2. Some teenagers feel like their family is there 1 2 3 4 5
when they need them, but other teenagers don't
feel this way.  Do you feel like your family is
there when you need them?

3. Some teenagers think their families really care 1 2 3 4 5
about them, but other teenagers think their families
don't. Do you think your family cares about you?

3. Some teenagers think their teachers care about 1 2 3 4 5
them, but other teenagers don't.  Do you think
your teachers care about you?

4. Some teenagers have teachers who make them 1 2 3 4 5
feel important, but other teenagers don't.  Do your
teachers make you feel important?

5. Some teenagers’ teachers are mean to them, 1 2 3 4 5
but other teenagers ' teachers are not.  Are
your teachers mean to you?

6. Some teenagers get picked on and teased by 1 2 3 4 5
their friends, but other teenagers don't.  Do you
get picked on and teased by your friends?

8. Some teenagers feel left out by their friends, 1 2 3 4 5
but other teenagers don't.  Do you feel left
out by your friends?

9. Some teenagers feel very close to their friends, 1 2 3 4 5
but others don't.  Do you feel very close to
your friends?
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Appendix E: How I Cope Under Pressure Scale for Children
There are many things that happen in life that cause problems.  I want you to think about how
you make yourself feel better as a result of problems you have in our life (bad grades, losing a
friend).  Please tell how much you think or do EACH of the different things listed below to try
and make things better or to make yourself feel better.

1 = Not at all
2 = A little
3 = Somewhat
4 = A lot

After problems happen, I: Not at all A little        Somewhat           A lot

1. listen to music 1 2 3 4
2. think about what I can do before I 1 2 3 4

do something
3. write down my feelings 1 2 3 4
4. do something to make things better 1 2 3 4
5. try to notice or think about only the 1 2 3 4

good things in life.
6. go bicycle riding. 1 2 3 4
7. try to stay away from the problem. 1 2 3 4
8. try to put it out of my mind. 1 2 3 4
9. figure out what I can do by talking 1 2 3 4

with one of my friends.
10. think about why it happened. 1 2 3 4
11. think about what might happen 1 2 3 4

before I decide what to do.
12.  try to make things better by 1 2 3 4

changing what I do.
13. talk about how I am feeling with 1 2 3 4

my mother or father.
14. tell myself it will be over in a short 1 2 3 4

time.
15. play sports. 1 2 3 4
16. talk about how I am feeling with some 1 2 3 4

adult who is not in my family
17. ask God to help me understand it. 1 2 3 4
18. cry to myself. 1 2 3 4
19. go for a walk. 1 2 3 4
20. imagine how I’d like things to be. 1 2 3 4
21. talk to my brother or sister about how 1 2 3 4

to make things better.
22. try to stay away from things that make 1 2 3 4

me feel upset.



Model of Depression

87

Appendix F: Life Events Scale

Below is a list of things that sometimes happen to adolescents. Circle yes if the event has happened to you in the
past year and no if it has not.

1. In the past year, I moved to a new home. Yes No

2. In the past year, I gained a new brother or sister. Yes No

3. In the past year, I changed to a new school. Yes No

4. In the past year, a family member had a serious illness or injury. Yes No

5. In the past year, I saw more arguments between my parents. Yes No

6. In the past year, my mother or father lost their job. Yes No

7. In the past year, a family member died. Yes No

8. In the past year, my parents separated. Yes No

9. In the past year, a close friend died. Yes No

10. In the past year, my parents were away from home more. Yes No

11. In the past year, my brother or sister left home. Yes No

12. In the past year, a close friend had a serious injury or illness. Yes No

13. In the past year, one of my parents got into trouble with the law/police. Yes No

14. In the past year, one of my parents got a new job. Yes No

15. In the past year, my parent’s financial status changed (i.e., more/less money). Yes No

16. In the past year, I had trouble with a brother or sister. Yes No

17. In the past year, I received special recognition for good grades. Yes No

18. In the past year, I lost a job. Yes No

19. In the past year, I made the honor roll. Yes No

20. In the past year, I failed a grade. Yes No

21. In the past year, I had more arguments with my parents. Yes No

22. In the past year, I had a major personal injury or illness. Yes No

23. In the past year, I had trouble with a teacher. Yes No
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Appendix F: Life Events Scale (cont.)

24. In the past year, I failed to make a sports team. Yes No

25. In the past year, I made failing grades on a report card. Yes No

26. In the past year, I made a sports team. Yes No

27. In the past year, I had trouble with my classmates. Yes No

28. In the past year, I received recognition for an athletic performance. Yes No
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Appendix G: Extended Family Social Support Items

10. Some kids can count on their extended family members (i.e., grandparents, aunts, uncles,
cousins) for help or advice when they have problems, but other kids cannot.  Can you
count on your extended family members (i.e., grandparents, aunts, uncles, cousins) for
help or advice when you have problems?

always most of the time sometimes hardly ever never

11. Some kids feel like their extended family members (i.e., grandparents, aunts, uncles,
cousins) are there when they need them, but other kids don't feel this way.  Do you feel
like your extended family members (i.e., grandparents, aunts, uncles, cousins) are there
when you need them?

always most of the time sometimes hardly ever never

12. Some kids think their extended family members (i.e., grandparents, aunts, uncles,
cousins) really care about them, but other kids think their extended family members (i.e.,
grandparents, aunts, uncles, cousins) don't. Do you think your extended family members
(i.e., grandparents, aunts, uncles, cousins) care about you?

always most of the time sometimes hardly ever never
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