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UNDERSTANDING DEPRESSED MOOD 
IN THE CONTEXT OF A FAMILY-ORIENTED CULTURE 

Virginia Gil-Rivas, Ellen Greenberger, Chuansheng Chen, 
and Maria Montero y LOpez-Lena 

ABSTRACT 

This study examined the contribution of individual and family variables to 
depressive symptoms among youths in a family-centered culture. Participants 
were 262 Mexican adolescents (mean age = 15.9 years). At the individual level, 
gender (being female) and higher levels of perceived stressfulness oflife events 
and ruminative coping style were correlated with higher frequency of de­
pressive symptoms. At the family level, higher levels of perceived parental 
warmth and acceptance and parental monitoring were correlated with lower 
levels of depressed mood, whereas higher levels of parent-adolescent conflict 
were associated with greater frequency of depressive symptoms. Regression 
analyses confirmed our prediction that both individual factors (gender, rumi­
native coping) and family factors (parental warmth and parental monitoring) 
would make unique contributions to depressive symptoms. The model com­
prised of individual and family variables accounted for 50% of the variance in 
depressed mood. Moreover, parental warmth and acceptance attenuated the 
impact of ruminative coping style on adolescents' depressive symptomatology. 
Findings are discussed in relation to previous research on adolescents in an­
other family-centered culture (China), and directions for future research are 
proposed. 

Depressed mood has been described as a common experience during 
adolescence (Steinberg, 1999). For example, studies using community 
samples in the U.S. found that about 25% to 35% of adolescent boys 
and 25% to 40% of adolescent girls experienced depressive symptoms 
in the previous six months (Compas, Ey, & Grant, 1993; Petersen, 
Compas, Brooks-Gunn, Stemmler, Ey, & Grant, 1993). The presence 
of frequent, moderate symptoms of depression in children and adoles­
cents has been found to have a negative impact on school performance 
and peer relationships (Merikangas & Angst, 1995; Nolen-Hoeksema, 
Girgus, & Seligman, 1992). Longitudinal studies have further shown 
a tendency toward stability of depressive symptoms across at least 
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three years of adolescence (Devine, Kempton, & Forehand, 1994; Rein­
herz, Frost, & Pakiz, 1991), and depressive symptoms during adoles­
cence are associated with depression and other psychological difficulties 
during adulthood (Compas, Connor, & Hinden, 1998; Devine, Kemp­
ton, & Forehand, 1994). 

Ethnic group differences in the prevalence of depressed mood among 
adolescents in the U.S. have been reported in the literature. For exam­
ple, Roberts and Sobhan (1992), in a national study on the prevalence 
of depressive symptoms among European-American, African-American, 
Mexican-American, and other Hispanic youths, found that Mexican­
American adolescents had the highest rates of depressive symptoms. Re­
cent studies have further revealed both differences and similarities in 
the individual and family factors that contribute to depressed mood 
among adolescents from different cultural and ethnic groups (Greenbe-
rger & Chen, 1996; Roberts & Sobhan, 1992). 

A scant number of studies have systematically examined the contribu­
tion of individual and family factors to depressed mood among Mexican 
adolescents. The examination of family factors in a culture tradition­
ally characterized as viewing the family as the primary and critical 
source of personal support (Diaz-Guerrero, 1975) can further our un­
derstanding of depressive symptomatology during adolescence. The 
family has been found to play an extremely influential role in shaping 
Mexicans' behavior at all developmental stages (Echeverria, 1990). In 
fact, it has been shown that Mexicans to a great extent define them­
selves in reference to their relationships with family members, show­
ing a strong desire to obtain acceptance and approval within the family 
(Diaz-Loving & Draguns, 1999). Evidence for this view of the family 
as a central source of support is found in an empirical study conducted 
by Gonzalez-Forteza, Salgado de Snyder, and Andrade Palos (1993). 
The study showed that the family was the main and preferred source 
of support for adolescents irrespective of the type of situation or prob­
lem they were experiencing. 

Mexicans have been found to adhere to traditional family values 
that place great importance on loyalty to the family, strictness in child­
rearing, respect for adults, strong differentiation of gender roles, male/ 
age superiority, and cooperation rather than competition (Rodriguez, 
Ramirez, & Korman, 1999). For example, in a study of 21 countries, 
Inglehart (1991) found that 79% of the Mexican sample believed in 
"unconditional love and respect for parents." Likewise, recent studies 
indicated that friendship, honesty, loyalty, the family, and parents 
were most valued by Mexican adolescents (Valdez Medina, Guadar­
rama Guadarrama, & Gonzalez Escobar, 2000; Vargas Nunez, 2000). 
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Empirical studies have examined the contribution of individual and 
family factors to depressive symptomatology among adolescents of var­
ious cultural and ethnic backgrounds. For example, a considerable 
number of cross-ethnic studies within the U.S. have shown a higher 
prevalence of depressed mood among female adolescents than males 
in samples of European-Americans, African-Americans, Mexican­
Americans, other Hispanics, and Asian-Americans (Compas et al. , 
1997; Devine, Kempton, & Forehand, 1994; Ge, Lorenz, Conger, El­
der, & Simmons, 1994; Greenberger & Chen, 1996; Nolen-Hoeksema & 
Girgus, 1994; Petersen et al., 1993; Petersen, Sarigiani, & Kennedy, 
1991; Roberts & Sobhan, 1992). When gender differences have emerged 
among adolescents from other countries, they also take the form of 
females reporting more depressive symptoms than males (e.g., 
Greenberger, Chen, Tally, & Dong, 2000; Benjet, Hernandez-Guzman, 
Tercero-Quintanilla, Hernandez-Roque, & Chartt-Leon, 1999). It is im­
portant to note, however, that gender differences are typically small 
to moderate in magnitude. 

Other individual factors that contribute to adolescent depressed 
mood include exposure to negative life events and ruminative coping 
style. Negative life events are a pervasive part of human existence and 
play an important role in the course of human development. Investiga­
tors have found evidence suggesting that adolescents' exposure to vari­
ous negative life events (e.g., parental divorce, breaking up with a 
boyfriend or girlfriend) is linked to higher levels of depressive symp­
toms during adolescence in both the U.S. and other cultures (Ge et 
al., 1994; Greenberger, Chen, Tally, & Dong, 2000; Wagner, Cohen, & 
Brook, 1996; Wagner & Compas, 1990). Similar associations between 
stressful life events and psychological adjustment have been found for 
American adolescents of diverse ethnic backgrounds (Dornbusch, 
Mont-Reynaud, Ritter, Chen, & Steinberg, 1991) and among Chinese 
youths (Greenberger et al., 2000). In a study that examined the longi­
tudinal trajectory of depressed mood during adolescence, Ge et al. 
(1994) found that levels of depressed mood were related to levels of 
exposure to negative life events. Moreover, they concluded that gender 
differences in depressed mood could be explained in part by greater 
exposure and reactivity to stressful life events among females. 

The way people respond to or cope with episodes of depressed mood 
may increase the severity and chronicity of depressive episodes (Nolen­
Hoeksema, 1987, 1991). Clinicians have reported that a ruminative 
response style, that is, individuals' tendency to respond to episodes of 
depressed mood with inactivity and by focusing their attention on their 
depressed mood and personal deficiencies, resulted in the amplification 
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and lengthening of the depressive episode (Beck, Rush, Shaw, & Em­
ery, 1979; Nolen-Hoeksema, 1987, 1991). In addition, a number of em­
pirical studies suggest that gender differences in the prevalence of 
depression that emerge during adolescence can be explained partially 
by females' greater tendency to engage in a ruminative style of re­
sponding during depressive episodes (Nolen-Hoeksema & Girgus, 
1994). 

Interpersonal experiences also have been linked to variations in de­
pressive mood. In view of the importance of the family in helping ado­
lescents navigate this challenging life period, it is not surprising that 
numerous aspects of family relationships (e.g., perceived parental 
warmth and acceptance) have been found to exert significant influence 
on adolescent well-being. Warm and caring parental attitudes have 
been found to be associated with lower levels of depressed mood among 
adolescents from various ethnic and cultural backgrounds in the U.S. 
(Formoso, Gonzalez, & Aileen, 2000; Ge et al., 1994; Greenberger & 
Chen, 1996; Greenberger et al., 2000; Steinberg, 1999; Steinberg, 
Mounts, Lamborn, & Dornbusch, 1991). For example, in a sample of 
European-American and Asian-American adolescents, higher levels of 
perceived parental warmth and acceptance were associated with lower 
levels of depressed mood among both early and late adolescents 
(Greenberger & Chen, 1996). Likewise, Gonzalez-Forteza and Andrade 
Palos (1995), in a study of Mexican adolescents, showed that higher 
levels of parental warmth and supportive interactions were signifi­
cantly associated with lower levels of depressed mood among females. 
No significant associations between variables assessing parent-adoles­
cent interactions were found for males. A recent cross-cultural study 
of U.S. and Chinese adolescents showed that lower levels of parental 
warmth were associated with higher levels of depressed mood in both 
groups, but that the magnitude of this association was stronger for 
Chinese adolescents (Greenberger et al., 2000). The investigators inter­
preted the latter finding in terms of the greater importance of family 
relationships in Chinese culture. Research examining the buffering 
effects of positive family relationships in the context of negative life 
events has led to confiicting conclusions. Some researchers have found 
significant buffering effects for parental warmth (Ge et al., 1994; 
Wagner, Cohen, & Brook, 1996), whereas others have not (Greenberger 
et al., 2000). 
Paren~adolescent conflict or bickering frequently increases during 

adolescence, and this aspect of family relationships has been found to 
be associated with higher levels of depressed mood among U.S. adoles­
cents of different ethnic backgrounds and among Chinese and Austra­
lian adolescents (Chiu, Feldman, & Rosenthal, 1992; Greenberger & 
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Chen, 1996; Greenberger et al., 2000; Shek, 1999). Cultural differences 
in the strength of the association between high levels of parent-adoles­
cent conflict and depressed mood have been found between Chinese and 
U.S. adolescents, with parent-adolescent conflict showing a stronger as­
sociation with depressed mood among Chinese you ths (Greenberger et 
al., 2000). As Greenberger et al. noted, this finding could reflect the 
greater value placed on family harmony within the Chinese culture. 

Finally, parental monitoring, or the extent to which parents are gen­
erally aware of, or try to "keep on top of," their adolescents' activities, 
has been shown to be positively associated with various aspects of 
positive psychosocial development among adolescents of diverse ethnic 
backgrounds in the U.S. (Formoso, Gonzales, & Ai.ken, 2000; Green­
berger, 1984). However, other studies have found that after controlling 
for other aspects of parent-child relationships, parental monitoring did 
not contribute uniquely to the variance in depressed mood (Gray & 
Steinberg, 1999). 

The present study explored the contributions of both individual-level 
variables (specifically gender, perceived stressfulness of negative life 
events, and ruminative coping style) and family-level variables (namely 
parental warmth and acceptance, parent-adolescent conflict, and pa­
rental monitoring) to depressive symptomatology among Mexican ado­
lescents. We were particularly interested in determining whether 
findings from a study of Chinese and U.S. adolescents (Greenberger et 
al., 2000), suggesting that family relationships have a stronger associa­
tion with depressive symptomatology in the more "familistic" culture 
(China), would have a parallel in this study of Mexican adolescents, 
who are part of a Western cultural group that is also characterized by 
a strong emphasis on family harmony and connectedness. 

Based on empirical evidence from previous research, we hypothe­
sized that both individual-level variables (i.e., gender, perceived stress­
fulness of life events, and ruminative coping) and family-level 
variables reflecting the nature of family relationships (i.e., perceived 
parental warmth, level of parent-adolescent conflict, and parental 
monitoring or knowledge of the adolescents' activities) would contrib­
ute to the prediction of depressed mood. Because of the central role 
of the family in Mexican culture, and in light of findings from the 
Greenberger et al. (2000) study noted above, we also predicted that 
parental warmth would moderate the effects of overall perceived stress 
from negative life events and ruminative coping style. That is, we pre­
dicted that Mexican adolescents who reported higher levels of being 
upset by the negative events they had experienced during the past 
year, and those who tended to ruminate upon potentially depressogenic 

97 



events, would report fewer depressive symptoms if they perceived their 
parents as warm and accepting and experienced less conflict with 
them. In other words, we anticipated that positive family relationships 
would attenuate the effect of individual differences that have been 
shown to be related to depressed mood. 

METHOD 

Participants 
Participants in the study were 272 adolescents from a high school 

in Mexico City serving an approximately middle-class population. The 
mean age of participants was 15.9 years; 60% of participants were 
female. Seven respondents were dropped from the study because their 
age was substantially above that of typical high school students. In 
addition, 3 individuals did not complete the questionnaire and were 
eliminated from the study, thus leaving a final sample of 262 adoles­
cents. Modal education for mothers and fathers was less than a high 
school diploma, with 20.6% of mothers and 23.3% of fathers having a 
college degree or higher. The majority of the sample (77.9%) lived in a 
two-parent household, 17.4% were living with a single parent, and 
4.3% lived in blended families. Regarding parental employment, 35.8% 
of adolescents reported that both of their parents worked, 36.6% re­
ported that only their father worked, 8.6% reported that only their 
mother worked, and 19% reported that other members of the family 
were employed. 

Procedure 
Bilingual members of the research team translated and back-trans­

lated all measures, paying special attention to the cultural relevance 
of the concepts and to language nuances. Data were collected from 
adolescents by means of an anonymous self-report survey that was 
administered during a 50-minute class period at school. Prior to survey 
administration, a Mexican researcher from the same region made a 
class presentation to students about the purposes of the project (briefly, 
"to better understand the lives of adolescents today"). Active consent 
of adolescents for participation in the study was obtained. The partici­
pation rate was virtually 100%, with the 3 individuals whose question­
naires were incomplete considered as having declined to participate. 

Measures 
Adolescents responded to a variety of demographic questions. The 

demographic information obtained included parents' marital status, 
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educational attainment, household composition, and employment sta­
tus of household members. 

Depressive symptoms were assessed by the 20-item Center for Epide­
miological Studies Depression Scale (CES-D; Radloff, 1977, 1991). The 
scale includes 4 subscales that indicate depressed mood, happy/posi­
tive affect, somatic and psychomotor retardation, and interpersonal 
distress. Participants reported the frequency of symptoms over the 
past month (e.g., "I could not get going'') on a 4-point scale ranging 
from 1 (never) to 4 (always). The CES-D has demonstrated adequate 
reliability and validity for adolescents of diverse backgrounds in the 
U.S. (Radloff, 1991) and among Mexican children and adolescents 
(Benjet et al., 1999). In the current sample, coefficient alpha for this 
scale was .86. 

Perceived stressfulness of negative events in adolescents' lives was 
assessed with a newly developed scale. The scale included 7 items 
describing specific events that adolescents may have experienced 
within the last year, such as "a friend and I had a serious argument 
or conflict" and "my grades in school went down a lot." Respondents 
first indicated whether the event had occurred, and then for each of 
the events they reported, rated the perceived stressfulness using a 4-
point scale ranging from 1 (not at all upsetting) to 4 (extremely upset­
ting). A summary score was computed to reflect the total perceived 
stressfulness of events. Nine respondents who did not report any of 
the listed events received a score of zero. 

Ruminative coping style was assessed using the 22-item Ruminative 
Style subscale of the Response Style Questionnaire developed by No­
len-Hoeksema (1991). Respondents indicated the frequency with which 
they engage in "ruminative" thoughts and behaviors when they feel 
down, sad, or depressed, using a scale ranging from 1 (almost never) 
to 4 (almost always). The scale included items such as "think about 
how passive and unmotivated you feel" and "go away by yourself and 
think about why you feel this way." Coefficient alpha for this scale 
was .86. 

Parent-adolescent conflict was assessed using a scale that contained 
11 items about arguments in domains such as schoolwork, household 
chores, family i:elationships, friends , money, and personal habits. Re­
spondents indicated the frequency of disagreements during the past 
month on a 4-point scale ranging from 1(never) to4 (almost every day). 
The validity of this measure is supported by positive correlations with 
the Conflict subscale of Moos and Moos's (1986) Family Environment 
Scale (see Greenberger & Chen, 1996), and it has been previously used 
in research involving various cultures (e.g., Chen, Greenberger, Lester, 
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Dong, & Guo, 1998; Greenberger et al., 2000). Coefficient alpha for this 
scale was .75. 

Parental warmth and acceptance was assessed by means of an 11-
item scale. Items included the following: ''My parents really under­
stand me" and "I find it hard to please my parents" (reverse coded). 
Adolescents responded on a 6-point scale ranging from 1 (strongly dis­
agree) to 6 (strongly agree). This scale has been used cross-culturally 
(Greenberger, Chen, & Beam, 1998; Greenberger et al., 2000). An ear­
lier version of the scale was positively correlated with the Cohesion 
subscale of Moos and Moos's (1986) Family Environment Scale (see 
Greenberger & Chen, 1996) and has been shown to be significantly 
associated with depressive symptoms among adolescents of different 
ethnicities within the U.S., as well as adolescents in China and Korea 
(Tally et al., 2000) and in several western European nations (Gil-Rivas 
et al., 2000). In the current study, the alpha coefficient for this scale 
was .81. 

Parental monitoring was measured with a 10-item scale that as­
sessed the extent of parents' knowledge of, and involvement in, a vari­
ety of aspects of the adolescents' lives. For example: "How frequently 
do your parents know where you go, when you go out at night?" This 
scale has been used with ethnically diverse samples of U.S. youths as 
well as cross-culturally (Chen et al., 1998). Adolescents responded on 
a 4-point scale ranging from 1 (never) to 4 (always). The alpha coeffi­
cient for this scale was .89. 

RESULTS 

Table 1 shows the mean levels of depressed mood, individual vari­
ables, and family variables by gender. As predicted, the analyses indi­
cated significant gender differences in depressed mood, with females 
reporting a significantly greater frequency of depressive symptoms, 
F(l, 258) = 5.17,p < .05. On average, male and female Mexican adoles­
cents reported experiencing depressive symptoms once or twice per 
month. There were no gender differences in the perceived stressfulness 
of negative life events. Consistent with expectations, females reported 
more frequently engaging in ruminative thoughts and behaviors com­
pared to males, F (l, 253) = 11.95,p < .01. In the family domain, males 
and females did not differ significantly in their perceptions of parental 
warmth and acceptance; overall, participants perceived their parents 
positively (mean item scores for both groups were close to 5 on a 6-point 
scale). Participants reported relatively low levels of parent-adolescent 
conflict (mean scores below 2 on a 4-point scale). However, adolescent 
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Table 1 

Mean Scores and Standard Deviations by Gender 

Male Female 

Variable M SD M SD F 

Depressive symptoms 1.80 0.44 1.94 0.47 5.17* 

Perceived stress of events 9.21 5.71 9.58 5.57 0.26 

Ruminative coping style 1.97 0.47 2.17 0.42 11.95** 

Parental warmth and acceptance 4.80 0.82 4.96 0.81 2.52 

Parent-adolescent conflict 1.72 0.51 1.58 0.42 6.08* 

Parental monitoring 2.87 0.65 3.22 0.63 17.03*** 

*p < .OS, **p < .01 , .... p < .001. 

males reported engaging in arguments with their parents significantly 
more frequently than did females, F(l, 247) = 6.08,p < .05. In contrast, 
adolescent females reported significantly higher levels of parental 
monitoring than did males, F (l, 245) = 17.03, p < .001. 

Initial correlational analyses revealed that demographic variables 
such as respondents' age, parental education, and employment status 
of household members were not significantly associated with depressed 
mood. Therefore, these variables were eliminated from subsequent 
multivariate analyses. Each of the other individual- and family-related 
variables showed significant zero-order correlations with adolescent 
depressive symptomatology and were therefore included in the subse­
quent regression models. 

Table 2 presents the zero-order correlations among the variables. All 
of the individual and family variables were associated with depressed 
mood in the expected direction. At the individual level, ruminative style 
showed the strongest association with depressive symptomatology. 
Within the family context, higher levels of parental warmth and accep­
tance and parental monitoring were significantly associated with lower 
levels of depressed mood, while higher levels of parent-adolescent con­
flict were associated with higher levels of depressed mood. 
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Table 2 

Correlations Among the Variables 

Variable 2 3 4 5 6 7 

1. Depressive 
symptoms 

2. Gender (female -.14•• 
= 0, male= 1) 

3. Perceived stress .32 ... -.03 
of events 

4. Ruminative . 56*** -.21 .. .33**-
coping style 

5. Parental warmth -.54 ... ·.10 ·.20"" -.26*~ 

and acceptance 

6. Parent-adolescent .29··· .16* .46*-* .20·· -.37*** 
conflict 

7. Parental -.43 ... -.26*** -.16* -.16*** .64*n -.31**+ 
monitoring 

*p < .05 . .. p < .01 , *"*p < .001 

In subsequent regression analyses, we evaluated the total and 
unique contributions of individual and family factors to the explana­
tion of depressive symptoms. We also tested the hypothesis that paren­
tal warmth would buffer adolescents from the deleterious effects of a 
high level of perceived stressfulness of negative live events and from 
the depression-exacerbating effects of a ruminative style of coping with 
negative life events. Variables were entered in the regression equation 
as follows: individual-level variables (i .e., gender, perceived stressful­
ness of events, and ruminative style) were entered together at Step 1; 
family-level variables (i.e., parental warmth, parent-adolescent con­
flict, and parental monitoring) were entered together at Step 2. In 
subsequent analyses, each of two two-way interaction terms was added 
individually to Step 3. These interaction terms were Parental Warmth 
X Perceived Stressfulness of Events, and Parental Warmth X Rumina­
tive Coping Style. 
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These multivariate analyses, shown in Table 3, indicated that all 
three individual-level variables were associated with depressed mood 
in the expected direction. However, only two of these variables contrib­
uted uniquely to the prediction of depressed mood when the effects of 
other individual-level variables were controlled. Specifically, individu­
als who reported more frequently engaging in ruminative thoughts 
and behaviors, and individuals who reported higher levels of perceived 
stressfulness of events, had higher levels of depressed mood. Contrary 
to expectation, gender did not uniquely contribute to the variance in 
depressed mood in the model that included these three individual-level 
variables (i .e., the Step 1 results; see Table 3). In view of the fact 
that there were no gender differences in perceived stressfulness of 
life events, it appears that ruminative coping accounts for the gender 
differences in depressed mood (see Table 1). The model including the 
three individual-level variables explained 33% of the variance in de­
pressed mood, F(3, 233) = 39.65, p < .001. 

When family variables were added to Step 2 of the regression equa­
tion, ruminative coping style continued to make a unique contribution 
to adolescents' depressed mood. The effect of perceived stressfulness 
of negative life events was reduced to nonsigni.ficance when family 

Table 3 

Regression of Depressive Symptoms on Individual and Family Variables 

Step 1 Step 2 

Variable B 13 B 13 

Individual domain 

Gender -.02 -.02 -0.33 -.14 ·.14 -2.85 .. 

Perceived stress of events .01 .16 2.83** .01 .10 1.69 

Ruminative coping style .53 .51 8.78*** .41 .40 7.70°* 

Family domain 

Parental warmth and acceptance -.15 -.27 -4.18*0 

Parent-adolescent conflict .05 .05 0 .89 

Parental monitoring · .15 -.21 -3.36** 

*p < .05, .. p < .01 , ... p < .001 
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variables were included in the model. Interestingly, gender made an 
independent contribution to depressed mood, once the family measures 
were controlled. In order to determine which of the family variables 
accounted for the reemergence of gender as a predictor of depressed 
mood, we conducted further analyses. Results of these analyses indi­
cated that only parental monitoring (i.e., not parental warmth and 
acceptance or parent-adolescent conflict) was responsible for the re­
emergence of a gender effect on depressed mood. 

Among the family-level variables, higher levels of perceived parental 
warmth and parental monitoring were each significantly associated 
with fewer symptoms of depression after controlling for individual­
level variables. Contrary to expectations and findings from other stud­
ies, however, parent-adolescent conflict did not contribute uniquely to 
the variance in depressed mood in this sample. Further analyses, in 
which we removed each of the individual-level variables one at a time 
and evaluated the resulting model, clarified the picture. Parent-adoles­
cent conflict did not survive controls for individual-level variables be­
cause of shared variance between the measures of parent-adolescent 
conflict and perceived stressfulness of negative life events. (Recall that 
perceived stressfulness of events was reduced to nonsignificance in the 
complete model, after individual factors had been controlled; see also 
the considerable zero-order correlation between perceived stressful­
ness of events and parent-adolescent conflict as shown in Table 2.) The 
inclusion of the family-level variables resulted in a change in R 2 of .17, 
F(6, 227) = 39.87, p < .001. The adjusted R2 for the complete model, 
comprising individual and family variables, was .50, F( 4, 228) = 39.63, 
p < .001. 

The hypothesis that in the family-oriented Mexican culture, per­
ceived parental warmth would moderate the effects of two individual 
factors associated with depression (perceived stressfulness of recent 
life events and tendency to ruminate when depressed) was partially 
supported. Although the beta weight for the interaction term reflecting 
Parental Warmth x Perceived Stressfulness of Negative Events was 
not significant, t(7, 226) = -.96, p > .05, it was significant for the 
interaction term reflecting Parental Warmth x Ruminative Coping 
Style, t(7, 226) = - 2.68, p < .01. In other words, parental warmth 
and acceptance attenuated the effect of ruminative coping style on 
adolescents' mood. 

DISCUSSION 

This study examined individual and family correlates of depressive 
symptoms in a culture in which the family is frequently portrayed as 
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playing an especially important role in adolescent development. The 
individual and family variables included in this study were associated 
with depressed mood in the expected direction. Correlational analysis 
at the individual level showed that gender (being female) and higher 
levels of ruminative coping and perceived stressfulness of negative life 
events were associated with higher levels of depressed mood. These 
findings are consistent with those for adolescents from diverse ethnic 
backgrounds within the U.S. and for youths from other cultures (see 
Greenberger & Chen, 1996; Nolen-Hoeksema & Girgus, 1994; Rob­
erts & Sobhan, 1992). 

ln the family domain, correlational analyses indicated that parental 
warmth and acceptance, parent-adolescent conflict, and parental moni­
toring were significantly associated with depressed mood. As expected, 
higher levels of perceived parental warmth and acceptance and paren­
tal monitoring were associated with lower frequency of depressed mood 
among adolescents, whereas higher levels of parent-adolescent conflict 
were associated with higher levels of depression. 

Regression analyses in which both individual and family variables 
were included continued to show significant unique effects of gender 
(female), ruminative coping style, perceived parental warmth and ac­
ceptance, and parental monitoring on depressed mood. Our findings 
for parental monitoring are consistent with a recent study ofMexican­
American adolescents (Formoso, Gonzales, & Aiken, 2000), but incon­
sistent with results reported by Gray and Steinberg (1999) in a study 
of U.S. adolescents. Contrary to the findings of studies with U.S. ado­
lescents from diverse ethnic backgrounds, as well as cross-cultural 
studies (Chiu et al., 1992; Greenberger & Chen, 1996; Greenberger et 
al., 2000), parent-adolescent conflict was not significantly associated 
with depressed mood among Mexican adolescents when other family 
and individual variables were controlled. This was due mainly to 
shared variance between parent-adolescent conflict and perceived 
stressfulness of life events. Future research is needed to clarify the 
processes that underlie the link between these variables. 

Finally, as expected, perceived parental warmth and acceptance not 
only contributed to lower levels of depressed mood among Mexican 
youths, but, in this family-oriented culture, moderated the effects of 
individuals' tendency to ruminate when depressed. That is, parental 
warmth and acceptance attenuated the negative effect of ruminative 
coping style on adolescents' mood. 

This study makes several contributions to our understanding of de­
pressed mood in a community sample of Mexican adolescents. It is one 
of the first studies to systematically examine individual and family 
correlates of depressive symptoms in this population. For middle-class, 
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urban Mexican adolescents, who are growing up in a family-oriented 
culture, individual as well as family factors play an important role in 
depressive symptomatology. The findings of this study extend previous 
research on adolescents in China-another culture in which the family 
is highly valued (Greenberger et al., 2000). In both studies, family 
variables were predictive of adolescents' depressive symptoms. How­
ever, parental warmth and acceptance did not buffer Chinese adoles­
cents from the depressogenic effects of low grades or a high number of 
negative life events. In contrast, the current study of Mexican youths 
suggests that there may be particular types of risk, such as ruminative 
coping style, that are offset by parental warmth. Whether this is the 
case only for adolescents in cultures where the family occupies a cen-

tral role over the life course, as in Mexico, is not known. Comparable 
research on adolescents in less family-centered cultures is needed to 
address this issue. 

Several limitations of this cross-sectional study should be noted. 
First, the results may not generalize to Mexican adolescents from lower 
socioeconomic status families and rural settings. Second, data for our 
predictor and outcome measures were obtained from only one source, 
adolescents. Finally, because of the cross-sectional nature of our data, 
we cannot conclude that individual and family factors actually are the 
causes of differences in adolescents' depressed mood, although longitu­
dinal studies of other populations point in this direction. Future re­
search should include data from multiple sources regarding the quality 
of the family environment and examine how these factors contribute 
to changes in depressed mood over time. 

REFERENCES 

Beck, A. T., Rush, J., Shaw, B., & Emery, G. (1979). Cognitive therapy of 
depression. New York: Guilford Press. 

Benjet, C., Hernandez-Guzman, L. , Tercero-Quintanilla, G., Hernandez­
Roque, A., & Chartt-Leon, R. M. (1999). Validity and reliability of the 
CES-D in children and early adolescents. Revista Mexicana de Psico­
Logia, 16, 17~185. 

Chen, C., Greenberger , E., Lester, J. , Dong, Q., & Guo, M.-S. (1998). A cross­
cultural study of family and peer correlates of adolescent misconduct. 
Developmental Psychology, 34, 770-781. 

Chiu, M. L., Feldman, S.S., & Rosenthal, D. (1992). The influence of immigra­
tion on parental behavior and adolescent distress in Chinese families 
residing in two Western nations. Journal of Research on Adolescence, 
2, 20~240. 

Compas, B. E ., Connor, J . K , & Hinden, B. R. (1998). New perspectives on 
depression during adolescence. In R. Jessor (Ed.), New perspectives in 

106 



adolescent risk behavior (pp. 319-362). New York: Cambridge Univer­
sity Press. 

Compas, B. E., Ey, S., & Grant, K E. (1993). Taxonomy, assessment, and 
diagnosis of depression during adolescence. Psychological Bulletin, 
114, 323-344. 

Compas, B. E., Oppedisano, G., O'Connor, J. K , Gerhardt, C. A., Hinden, 
B. R., Achenbach, T. M., & Hammen, C. (1997). Gender differences in 
depressive symptoms in adolescence: Comparison of national samples of 
clinically referred and nonreferred youths. Journal of Consulting and 
Clinical Psychology, 65, 617-626. 

Compas, B. E., & Wagner, B. M. (1991). Psychosocial stress during adoles­
cence: Intrapersonal and interpersonal processes. In M. E. Colten & S. 
Gore (Eds.), Adolescent stress: Causes and consequences (pp. 67-85). New 
York: Aldine de Gruyter. 

Devine, D., Kempton, T., & Forehand, R. (1994). Adolescent depressed mood 
and young adult functioning: A longitudinal study. Journal of Abnormal 
Child Psychology, 22, 629-640. 

Diaz-Guerrero, R. (1975). Psychology of the Mexican. Texas: University of 
Texas. 

Diaz-Loving, R., & Draguns, J. G. (1999). Culture, meaning, and personality 
in Mexico and the United States. In Y.-T. Lee, C. R. McCauley, & J. G. 
Draguns (Eds.), Personality and person perception across cultures (pp. 
103-126). Mahwah, NJ: Lawrence Erlbaum Associates. 

Dornbusch, S. M., Mont-Reynaud, R., Ritter, P . L., Chen, Z.-Y., & Steinberg, 
L. (1991). Stressful events and their correlates among adolescents of 
diverse backgrounds. In M. E. Colten & S. Gore (Eds.), Adolescent stress: 
Causes and consequences (pp. 111-130). New York: Aldine de Gruyter. 

Echeverria, E. (1990). Mexico. In K Hurrelmann (Ed.), International hand­
book of adolescence (pp. 257-269). Westport, CT: Greenwood Press. 

Formoso, D., Gonzales, N. A., & Aiken, L. S. (2000). Family conflict and chil­
dren's internalizing and externalizing behavior: Protective factors. Amer­
ican Journal of Community Psychology, 28, 175-199. 

Ge, X., Lorenz, F. 0., Conger, R. D., Elder, G. H., & Simmons, R. L. (1994). 
Trajectories of stressful life events and depressive symptoms during ado­
lescence. Developmental Psychology, 30, 467-483. 

Gil-Rivas, V., Dmitrieva, J., Tally, S., Botcheva, L., Macek, P., & Greenberger, 
E. (2000). Family correlates of problem behaviors and depressed mood in 
adolescence: A cross-cultural examination. Poster presented at the meet­
ing of the Society for Research on Adolescence, Chicago, IL. 

Gonzalez-Forteza, C. F., & Andrade Palos, P. (1995). La relacion de los hijos 
con sus progenitores y sus recursos de apoyo: corelacion con la sintomato­
logia depresiva y la ideacion suicida en los adolescentes Mexicanos. [The 
parent-child relationship and their sources of support: Association with 
depressive symptomatology and suicidal ideation among Mexican adoles­
cents.] Salud Mental, 18, 41-48. 

Gonzalez-Forteza, C. F., Salgado de Snyder, V. N., & Andrade Palos, P . (1993). 
Fuentes de conflicto, recursos de apoyo y estado emocional en adoles­
centes. [Sources of conflict, sources of support and the emotional adjust­
ment of adolescents.] Salud Mental, 16, 16-21. 

107 



Gray, M. R., & Steinberg, L. (1999). Unpacking authoritative parenting: Reas­
sessing a multidimensional construct. Journal of Marriage and the Fam­
ily, 61, 574-587. 

Greenberger, E. (1984). Defining psychosocial maturity in adolescence. In P. 
Karoly & J. J. Steffen (Eds.), Adolescent behavior disorders: Foundations 
and contemporary concerns (pp. 3-37). Lexington, MA: D.C. Heath. 

Greenberger, E., & Chen, C. (1996). Perceived family relationships and de­
pressed mood in early and late adolescence: A comparison of European 
and Asian Americans. Developmental Psychology, 32, 707-716. 

Greenberger, E., Chen, C., & Beam, M. R. (1998). The role of"very important" 
nonparental adults in adolescent development. Journal of Youth and 
Adolescence, 27, 321-343. 

Greenberger, E., Chen, C., Tally, S. R. , & Dong, Q. (2000). Family, peer, and 
individual correlates of depressive symptomatology among U.S. and Chi­
nese adolescents. Journal of Consulting and Clinical PsyclUJlogy, 68, 
209-219. 

Inglehart, R. (1991). Modernization and post-modernization: Cultural, eco· 
nomic, and political change in 43 societies. Princeton, NJ: Princeton Uni­
versity Press. 

Merikangas, K R., & Angst, J . (1995). The challenge of depressive disorders 
in adolescence. In M. Rutter (Ed.), Psychosocial disturbances in young 
people: Challenges for prevention (pp. 131-165). New York: Cambridge 
University Press. 

Moos, R. H., & Moos, B. S. (1986). Family Environment Scale manual. Palo 
Alto, CA: Consulting Psychologists Press. 

Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence 
and theory. PsyclUJlogical Bulletin, 101, 259-282. 

Nolen-Hoeksema, S. (1991). Responses to depression and their effects on the 
duration of depressive episodes. Journal of Abnormal Psychology, 100, 
569-582. 

Nolen-Hoeksema, S., & Girgus, J. S. (1994). The emergence of gender differ­
ences in depression during adolescence. PsyclUJlogical Bulletin, 115, 
424-443. 

Nolen-Hoeksema, S., Girgus, J . S., & Seligman, M. E. P. (1992). Predictors and 
consequences of childhood depressive symptoms: A 5-year longitudinal 
study. Journal of Abnormal Psychology, 101, 405-422. 

Petersen, A. C., Compas, B. E., Brooks-Gunn, J ., Stemmler, M., Ey, S., & 
Grant, K E. (1993). Depression in adolescence. American PsyclUJlogist, 
48, 155-168. 

Petersen, A. C., Sarigiani, P . A., & Kennedy, R. E. (1991). Adolescent depres­
sion: Why more girls. Journal of Youth and Adolescence, 20, 247-271. 

Radloff, L. S. (1977). The CES-D Scale: A self-report depression scale for re­
search in the general population. Applied Psychological Measurement, 
1, 385-401. 

Radloff, L. S. (1991). The use of the Center for Epidemiological Studies Depres­
sion Scale in adolescents and young adults. Journal of Youth and Adoles­
cence, 20, 149-166. 

Reinherz, H. z .. Frost, A. K, & Pakiz, B. (1991). Changing faces: Correlates 
of depressive symptoms in late adolescence. Family Community Health, 
14, 52-63. 

Roberts, R. E., & Sobhan, M. (1992). Symptoms of depression in adolescence: 

108 



A comparison of Anglo, African, and Hispanic Americans. Journal of 
Youth and Adolescence, 21, 639-651. 

Rodriguez, N., Ramirez ill, M., & Korman, M. (1999). The transmission of 
family values across generations of Mexican, Mexican American, and 
Anglo American families: Implications for mental health. In R. Hernan­
dez Sheets & E. R. Hollins (Eds.), Racial and ethnic identity in school 
practices: Aspects of human development (pp. 141-156). Mahwah, NJ: 
Lawrence Erlbaum Associates. 

Shek, D. T. L. (1999). Parenting characteristics and adolescent psychological 
well-being: A longitudinal study in a Chinese context. Genetic, Social, 
and General Psychology Monographs, 125, 27-44. 

Steinberg, L. (1999). Adolescence (5th edition). New York: McGraw-Hill. 
Steinberg, L., Mounts, N. S., Lamborn, S. D., & Dornbusch, S. M. (1991). 

Authoritative parenting and adolescent adjustment across varied ecolog­
ical niches. Journal of Research on Adolescence, 4, 19-36. 

Tally, S., Beam, M. R., Farruggia, S., Whang, S., Dong, Q., & Chen, C. (2000). 
Cross-cultural measurement equivalence of the CES-D in five adolescent 
populations. Poster presented at the biennial meetings of the Society for 
Research on Adolescence, Chicago. 

Valdez Medina, J. L., Guadarrama Guadarrama, R., & Gonzalez Escobar, S. 
(2000). Los valores en adolescentes mexicanos [Values among Mexican 
adolescents]. Psicologia Social en Mexico, 7, 215-222. 

Vargas Nunez, B. I. (2000). ldentificacion de valores en adolescentes [The 
identification of values among adolescents]. Psicologia Social en Mexico, 
7, 223-228. 

Wagner, B. M., Cohen, P., & Brook, J. S. (1996). Parent/adolescent relation­
ships: Moderators of the effects of stressful events. Journal of Adolescent 
Research, 11 , 347-374. 

Wagner, B. M., & Compas, B. E. (1990). Gender, instrumentality, and expres­
sivity: Moderators of the relationship between stress and psychological 
symptoms during adolescence. American Journal of Community Psychol­
ogy, 18, 383-406. 

109 



Copyright© 2003 EBSCO Publishing 




