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Abstract

The present study examined whether parental criticism, active coping, and peer support associated with depressive symp-
toms. Then using two mediation models, this study explored whether parental criticism related to depressive symptoms
through active coping while controlling for peer support among African American Adolescents (N =_883). Results from a
multiple regression analysis revealed that maternal and paternal criticism positively associated with depressive symptoms in
contrast to active coping and peer support. In the first mediation analysis, active coping explained the relationship between
maternal criticism and depressive symptoms. In the second mediation analysis, active coping did not explain the relationship
between paternal criticism and depressive symptoms. These results suggest that mental health practitioners should consider
incorporating coping techniques in therapy, specifically while treating African American adolescents. Clinical, family, and

community implications are discussed.

Keywords Parental criticism - Active coping - Peer support - Depression

Introduction

Adolescent depression is a prevalent and serious mental ill-
ness with varying prevalence rates (Compas et al., 1993;
Fleming & Offord, 1990; Keller et al., 1991). Although
studies differ on the prevalence rates due to methodologi-
cal differences, adolescent depressive symptoms rates typi-
cally range from 0.4 to 8.4% (Roberts et al., 1997; Saluja
et al., 2004), with several risk factors such as lack of peer
social support (Stice et al., 2004), emotional dysregulation
(Compeas et al., 2004; Seiffge-Krenke & Klessinger, 2000),
and harsh parenting practices (Cole et al., 2016; Tang et al.,
2018). Specifically, adolescents who have positive peer
support either in school or within the community are typi-
cally less likely to endorse depressive symptoms (Young
et al., 2005). However, adolescents with maladaptive coping
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strategies often endorse depressive symptoms (Greeson
et al., 2015; Magidson et al., 2013).

Another predictive factor for depressive symptoms is
parent—child communication patterns. For instance, stud-
ies show that supportive, and authoritative parenting prac-
tices often serves as a protective factor against depressive
symptoms (Garthe et al., 2015; Hamza & Willoughby, 2011;
Lawrence, 2022). On the contrary, critical and authoritarian
parenting typically increases depressive symptoms among
adolescents (Asarnow et al., 1994, 2001; Berla et al., 2022).
While studies support the link between parental criticism
and adolescent depressive symptoms, few studies have tested
whether these relationships are consistent among African
American adolescents. Additionally, much is still unknown
of the process in which African American adolescents’ cope
with parental criticism and whether active coping protects
against depressive symptoms. This is important because
prior literature suggests African American adolescents often
endorse depressive symptoms while living with their parents
(Constantine, 2006; Herman et al., 2007; Sagrestano et al.,
2003). Drawing from these studies, the current study aims to
examine whether parental criticism, peer support, and active
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coping are associated with depressive symptoms. Then using
two mediation models, this study aims to explore whether
active coping mediated the relationships between parental
criticism and depressive symptoms while controlling for
peer support.

Parental Criticism

The family environment plays a critical role in adjustment
and emotional regulation among adolescents (Duncan &
Brooks-Gunn, 2000; Eisenberg et al., 1998). Therefore, how
parents praise or criticize their children often impacts emo-
tion regulation and the endorsement of depressive symptoms
(Nelemans et al., 2014). Parental criticism is characterized
by a restrictive style of interaction with children that often
encompasses verbal attacks or demeaning messages, which
have shown to positively associate with depressive symp-
toms (Frye & Garber, 2005; Gar & Hudson, 2008; Schwartz
et al., 1990; Thompson et al., 2010). This is partly because
low warmth between parent—child relationships often
increases adolescent self-criticism, which could lead to low
confidence and the endorsement of depressive symptoms
(Asarnow et al., 1993; Barla et al., 2022; Hannigan et al.,
2017; Sachs-Ericsson et al., 2006).

Despite these connections, less attention has been given
to the relations between parental criticism and depressive
symptoms among African American adolescents. It is
important to better understand the effects of parental criti-
cism on depressive symptoms because studies have shown
that African American families often adopt the authoritar-
ian parenting style, which is characterized by low warmth,
increased criticism, and parental rejection (Abar et al., 2009;
Querido et al., 2002). Drawing from these studies, it is quite
possible that as African American parents engage in criti-
cal parenting practices, adolescents are more susceptible to
developing depressive symptoms.

The Mediating Role of Coping

Coping refers to the ways in which individuals respond to
negative experiences (Roth & Cohen, 1986). Depending
on the coping mechanism, coping can protect against the
potential consequences of negative experiences (Amirkhan
& Auyeung, 2007). While adolescents encounter negative
experiences, they often use active coping strategies such as
seeking support from parents and peers, solution-seeking
behaviors, and radical acceptance (Bradbury et al., 2018;
Herres, 2015; Roxas & Glenwick, 2014; Simpson et al.,
2018). Prior literature suggests adolescents who often use
active coping strategies are less likely to endorse depres-
sive symptoms (Compas et al., 2006; Hampel & Petermann,
2006; Herres, 2015).
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Despite the utility of active coping strategies, critical
parenting practices can disrupt the effectiveness of coping,
which could eventually increase internalizing symptoms
such as depression (Caples & Barrera, 2006; Dallaire et al.,
2006; Patterson & Reid, 1984). For instance, parental puni-
tive practices can, in turn, teach adolescents to suppress their
emotions rather than appropriately engage in active coping
strategies and express their emotions when in distress (Balan
et al., 2017; Roth & Assor, 2012). As such, adolescents may
perceive to have little control over their environment and
internalize their parents’ punitive messages, which could
lead to fostering an avoidant coping strategy, thereby endors-
ing depressive symptoms such as hopelessness and sleep
disturbances.

Although there are direct associations between critical
parenting and depressive symptoms, previous studies have
largely neglected the underlying mechanisms that could
mitigate parental criticism and depressive symptoms among
African American adolescents. (Cummings & Davies, 1996;
Eisenberg et al., 1998). Thus, based previous literature, it is
reasonable to suggest active coping could mediate the rela-
tions between parental criticism and depressive symptoms.

Peer Support

During adolescence, socializing with peers often plays a
critical role in social relatedness (Nickerson & Nagle, 2005).
As adolescents form bonds outside their family system, peer
support becomes their primary source of intimacy, which
could serve as a protective factor against chronic stress (Gor-
rese & Ruggieri, 2012; Pace et al., 2016). As such, strong
peer support often decreases the likelihood for the onset
of adolescent depression (Kaltiala-Heino et al., 2001; Ren
et al., 2018; Vaughan et al., 2010). Despite these associa-
tions, contrary studies suggest that peer support does not
associate with depressive symptoms (Auerbach et al., 2011;
Young et al., 2005). Although there are inconsistent find-
ings of the effect of peer support on depressive symptoms,
the current study considered peer support as a control vari-
able because the primary goal was to examine the effects
of parental criticism on adolescent depressive symptoms
assuming the adolescent does not have positive peer support.

Purpose of the Current Study

The present study first examined whether parental criticism,
active coping, and peer support associated with depressive
symptoms. Then using two mediation models, this study
tested whether active coping mediated the relationship
between parental criticism and depressive symptoms while
controlling for peer support. Because previous studies sug-
gest that parental criticism is often positively associated with
depressive symptoms (Frye & Garber, 2005; Gar & Hudson,
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2008; Schwartz et al., 1990; Thompson et al., 2010), it was
predicted that both maternal and paternal criticism would
positively associate with depressive symptoms (H1). As
prior studies show that strong peer support and active coping
often decrease depressive symptoms (Bradbury et al., 2018;
Kaltiala-Heino et al., 2001; Ren et al., 2018; Vaughan et al.,
2010), it was predicted that peer support and active coping
would negatively associate with depressive symptoms (H2).
Although previous studies show that active coping often
negatively relates to depressive symptoms (Compas et al.,
2006; Hampel & Petermann, 2006; Herres, 2015), few stud-
ies have tested whether active coping explains the relation-
ship between parental criticism and depressive symptoms
while controlling for peer support; therefore, this relation-
ship was exploratory (RQ1).

Method
Participants

Secondary data was from the National Survey of American
Life (NSAL-A) Caribbean and Black Adolescent sample
(2003-2004). The data comprised of 1170 adolescents rang-
ing in age from 13 to 17 years old. Participants were either
African American (n=2810) or Caribbean Black (n=360)
and lived with a Black parent in the United States. 54.2%
female, 32% were from Jamaica, 18.7% Haiti, 10.5% Trini-
dad and Tobago, 5.6% Guyana, 4.7% Barbados, and 3.8%
Puerto Rico. Their parents reported their income ranges
from $18,000-$54,999 with an average income of $38,829.
Religiously, there were 27% Catholic, 23.9% Protestant,
13.7% Pentecostal, and 3% non-denomination.

Procedure

The NASAL-A was conducted to survey a sample of African
American Black Caribbean and non-Hispanic White adoles-
cents and adults by the Program for Research at the Univer-
sity of Michigan’s Institute for Social Research. Prior to par-
ticipation, the original authors attained IRB approval from
the University of Michigan’s research compliance depart-
ment. For recruitment, African Americans and Black Car-
ibbean’s who identified their ethnic heritage as Black gave
consent, and adolescents assented to participate in the study.
Afterward, interviews were conducted by trained research
assistants, and 82% of the interviews were conducted face
to face. However, 18% of the interviews were conducted via
telephone. The overall response rates were 80.6% for Afri-
can Americans and 83.5% for Black Caribbean’s. Afterward,
participants were given US$50 for participation.

Dependent Variable
Depression

Depressive symptoms were measured using the 12-item
CES-D inventory (Radloff, 1977). This inventory meas-
ures the extent to which individuals experience depressive
symptoms. Example items are, “I feel depressed” and “I
have trouble concentrating” measured on a 4-point Likert
scale ranging from O (rarely or none of the time; less than
one day) to3 (most or all the time; 5—7 days). Positively
worded items were reverse scored, and all items were aver-
aged together to create one item, (a=71). Higher scores
indicate greater depressive symptoms.

Predictor Variables
Maternal Criticism

Maternal criticism was measured by asking adolescents 4
questions pertaining to the degree to which their parents
were critical of them. An example of item is, “Mom is
often critical of me” measured on a 5-point Likert scale
ranging from 1 (strongly disagree) to 5 (strongly agree).
Items were averaged together, which created one item,
(ax=75). Higher scores represent increased maternal
criticism.

Paternal Criticism

Paternal criticism was measured by asking adolescents 4
questions pertaining to the degree to which their parents
were critical of them. An example of item is, “Dad is often
critical of me” measured on a 5-point Likert scale ranging
from 1 (strongly disagree) to 5 (strongly agree). Items were
averaged together, which created one item, (ax="75). Higher
scores represent increased paternal criticism.

Active Coping

Active coping was measured using 12-item John Henryism
scale for active coping (James et al., 1983). This scale meas-
ures the degree to which individuals have a greater willing-
ness to cope with difficult psychological stressors. An item
is, “When things don’t go the way I want them to, that just
makes me work even harder” measured on a 4-point Likert
scale ranging from 1 (completely false) to 4 (completely
true). Items were reverse scored when necessary and aver-
aged together creating one item, (@ ="73). Higher scores indi-
cate higher levels of active coping.
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Control Variable
Peer Support

Peer support was measured by asking adolescents 3 ques-
tions pertaining to their perceived emotional support
from their peers. An example item is, “How often do your
friends make you feel loved and cared for? Measured on
a 4-point Likert scale ranging from 1 (never) to 4 (very
often). Items were reversed scored, when necessary, aver-
aged together creating one item, («x=71). Higher scores
indicate increased peer support.

Analytical Strategy

There were two analyses used to answer the hypotheses
and the research question. A simultaneous linear regres-
sion was used to test whether parental criticism, adaptive
coping and peer support associate with depressive symp-
toms. Then to explore whether active coping explains the
relationship between parental criticism and depressive
symptoms, an Andrew Hayes PROCESS (model 4) was
used while controlling for peer support. Because media-
tion analysis on PROCESS only allows for one inde-
pendent and dependent variable at a time, two mediation
analyses were conducted in which within each step, either
maternal or paternal criticism was modeled as the predic-
tor variable and active coping as the mediator and depres-
sive symptoms as the dependent variable while controlling
for peer support.

Results

Prior to final analysis, all continuous variables were mean
centered and assessed for univariate and multivariate nor-
mality, and multicollinearity. There were no problematic
data, and the variables were not highly correlated. Means,
standard deviations, and correlations were presented in
Table 1. Maternal criticism (r=0.24, p <0.001) and paternal
criticism (r=0.52, p <0.001) were both positively related to
depressive symptoms. However, peer support (r= —0.22,
p<0.001) and adaptive coping (r= —0.14, p <0.001) were
both negatively associated with depressive symptoms.
Testing whether maternal, paternal criticism, adaptive
coping, peer support associated with depressive symp-
toms, the overall model was significant, R?=0.09, F(4,
879)=21.965, p<0.001. Maternal criticism, ( =0.08,
p <0.001) and paternal criticism, (3=0.09, p <0.001) were
positively associated with depressive symptoms. However,
adaptive coping, ( = —0.14, p=0.01) and peer support
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Table 1 Correlations, means, standard deviations, skew, and scale
reliability

Variable 1 2 3 4 5

1. Maternal-C -

2. Paternal-C 0.52%*%* -

3. Peer support —0.22%*%*  —(.09%*

4. Active coping  —0.14%%*  —(.08%*

5. Depressive-S ~ 0.24%%%* 0.22%*%

M 2.76 2.51 3.38 3.39 0.676
SD 0.931 0.927 0.593 0352 0.574
Skew 0.37 0.24 -0.88 —-0.76 0.99
Cronbach’s o a=75 a=75 a=71 a=73 a=71

Maternal-C  maternal criticism, Paternal-C paternal criticism,
Depressive-S depressive symptoms

##p <0.01
#kp < 0,001

Table2 Regression coefficients and standard errors for depressive
symptoms as the outcome variable

Variables Depressive symptoms

b (SE) 95% CI
Maternal criticism 0.08 (0.02)**%* [0.03, 0.12]
Paternal criticism 0.09 (0.02)**%* [0.04, 0.13]
Peer support —0.10 (0.03)%*** [-0.16—-0.03]
Active coping —0.14 (0.05)** [—0.24,-0.03]
R? 0.09%3%* —
*p <0.05
**p<0.01
*Hkp <0.001

(B= —0.10, p= 0.03) were both negatively related to depres-
sive symptoms (Tables 2, 3, 4).

Mediation Analysis

In the first mediation analysis using maternal criticism as
the predictor variable and active coping as the outcome
variable, the overall model was significant, R?>=0.05, F(2,
1138)=31.536, p <0.001. Peer support (=0.10, p <0.001)
was positively related to active coping. However, mater-
nal criticism (f = —0.04, p=0.03) was negatively associ-
ated with active coping. Then in the second step in which
depressive symptoms was the outcome variable, the over-
all model was significant, R%=0.09, F(3,1137)=35.691,
p < 0.001. Maternal criticism (f = 0.12, p< 0.001) was
positively related to depressive symptoms. However, active
coping (p =—0.12, p=0.01) and peer support (p = —0.12,
p < 0.001) were both negatively related to depressive
symptoms.
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Indirect effects were used to test whether active coping
mediated the relationship between maternal criticism and
depressive symptoms while controlling for peer support.
Results suggest that active coping explained the relation-
ship between maternal criticism and depressive symptoms,
IE . oetficient = 0.0052, SE, . =0.02, 95% ClI,,,, [0.0007,
0.0118] (Fig. 1).

In the second mediation analysis using paternal criticism
as the predictor variable and active coping as the outcome
variable, the overall model was significant, R*=0.06, F (2,
899)=28.3514, p <0.001. Peer support (§=0.13, p <0.001)
was positively related to active coping. However, pater-
nal criticism (p=—0.02, p=0.04) was negatively associ-
ated with active coping. Then in the second step in which
depressive symptoms was the outcome variable, the over-
all model was significant, R%*=0.08, F(3, 898)=26.9542,
p <0.001. Paternal criticism (f=0.13, p <0.001) was posi-
tively associated with depressive symptoms. However, active

coping (= —0.15, p=0.01) and peer support (f= —0.13,
p<0.001) were both negatively associated with depressive
symptoms.

Indirect effects were used to test whether active coping
mediated the relationship between paternal criticism and
depressive symptoms while controlling for peer support.
Results suggest that active coping not explain the relation-
ship between paternal criticism and depressive symptoms,
IE . csicient = 0.0038, SE, ., =0.02, 95% CI, ., [—0.0002,
0.0105] (Fig. 2).

Discussion

There were two main goals of the current study. The first
goal was to examine whether active coping, maternal and
paternal criticism, and peer support are related to depressive
symptoms. The second goal was to explore whether active

Table 3 Regression coefficients

Variables
and standard errors for each step

Active coping

Depressive symptoms

in the mediation analysis b (SE) 95% C1 b (SE) 95% CI
Maternal criticism —0.04 (0.01)** [—0.06,—-0.01] 0.12 (0.01)*** [0.09, 0.16]
Peer support 0.10 (0.01)*** [0.07,0.14] —0.12 (0.02)*** [-0.17,-0.06]
Active coping - - —0.12 (0.04)** [—22,-0.03]
R 0.05%* - 0.08:%:*
*p<0.05
**p<0.01
#*%p <0.001

Table 4 Regression coefficients Variables Active coping Depressive symptoms

and standard errors for each step

in the mediation analysis b (SE) 95% CI b (SE) 95% C1
Paternal criticism —0.02 (0.01)* [-0.04,-0.01] 0.12 (0.02)%*** [0.09, 0.16]
Peer support 0.13 (0.01)*** [0.09, 0.17] —0.12 (0.03)** [-0.19,-0.06]
Active coping - - —0.14 (0.05)** [—25,-0.04]
R? 0.05%+* - 0.08 %+
*p <0.05
**p<0.01
*H¥p <0.001

Fig. 1 This mediational model

depicts active coping explaining . .

the relationship between mater- Active Coping

nal criticism and depressive

symptoms while controlling for _04%* - 12%*

peer support ’ \

szatvel'nal [ Depressive
Criticism ’ Symptoms
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Fig.2 This mediational model
depicts active coping explaining
the relationship between pater-
nal criticism and depressive
symptoms while controlling for
peer support

-.02%

Paternal

/ Active Coping

_14**

.

Depressive

Criticism

coping explained the relationship between maternal/pater-
nal criticism and depressive symptoms while controlling for
peer support. The first hypothesis posited that maternal and
paternal criticism would positively associate with depres-
sive symptoms (Hypothesis one supported). As expected,
increased parental criticism positively associated with
depressive symptoms. These results were consistent with
prior literature, which suggested that critical parenting can
lead to depressive symptoms among adolescents (Asarnow
et al., 1994, 2001; Berla et al., 2022). One possible expla-
nation for these results. One explanation could be that as
parents were critical of their child, their criticism increased
emotional dysregulation (Saritas et al., 2013; Skripkauskaite
et al., 2015), subsequently leading to depressive symptoms.

Hypothesis two stated that peer support and active cop-
ing would negatively associate with depressive symptoms
(Hypothesis two supported). Consistent with previous
studies (Compas et al., 2006; Hampel & Petermann, 2006;
Herres, 2015; Kaltiala-Heino et al., 2001; Ren et al., 2018),
results suggest that both active coping and peer support was
negatively associated with depressive symptoms. One expla-
nation of these results could be that adolescents had strong
emotional and social support from their peers and were able
to use active coping strategies such as engaging in problem-
solving behaviors and deep breathing, which decreased
their likelihood of endorsing depressive symptoms. Another
explanation could be that being preoccupied with associating
with supportive peers and using active coping skills reduced
the likelihood of ruminating on events, subsequently protect-
ing against depressive symptoms.

Pertaining to the first mediation findings, results suggest
that maternal criticism negatively related to active coping,
which then negatively associated with depressive symptoms.
That is, although increased maternal criticism could have
disrupted active coping strategies, critical parenting nega-
tively associated with depressive symptoms. This partially
supports previous findings, suggesting that parental criticism
often weakens the utility of active coping strategies when
in distress (Caples & Barrera, 2006; Dallaire et al., 2006;
Patterson & Reid, 1984). In this case, maternal criticism
decreased active coping, but it did not increase depressive
symptoms. It is possible that despite experiencing criticism,
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which impeded effective coping, previously learned active
coping strategies such as problem-solving and reframing
the valance of events could have reduced the likelihood of
endorsing depressive symptoms.

While active coping explained the relationship between
maternal criticism and depressive symptoms, data did not
support this relationship in the paternal criticism model.
Specifically, active coping did not mediate the relationship
between paternal criticism and depressive symptoms. One
reason for these results could be although previous stud-
ies suggest that paternal critical parenting style often dis-
rupts active coping strategies (Meesters & Muris, 2004;
Wang et al., 2021), it is possible that due to frequent absent
paternal presence in African American homes (Markowitz
& Ryan, 2016) paternal criticism was not enough to play
a role in adolescents coping strategies, which then had no
effect on endorsing depressive symptoms. Another reason
could be, although not tested, perhaps adolescents might
have perceived paternal criticism as motivational and less
negative compared to maternal criticism. For example, in
certain families, it is expected for the mother to be more
nurturing and less critical compared to the father. Because
at times, it is expected for the father to be controlling and
critical (Simons & Conger, 2007), the adolescent might have
been desensitized to the criticism, which then had no effect
on the endorsement of depressive symptoms.

Clinical Implications

As results show that parental criticism often increases
depressive symptoms, there are several implications of
these results. One possible implication is that parents should
refrain from engaging in critical and harsh parenting and
replace these practices with warm and collaborating parent-
ing styles. Family clinicians and psychologists should teach
parents how to effectively communicate with their children
and learn emotion managing tactics that could aid in coping
with negative emotions aroused by their child's misconduct,
which could then influence critical parenting (Wang et al.,
2021). It is possible that, on the one hand, parents are often
unaware that their parental style is critical and authoritar-
ian in nature. On the other hand, parents were unaware of
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adverse effects associated with their parenting style. There-
fore, it is imperative that psychologists and clinicians use
empirically supported parenting style assessments to teach
parents the effects of parental criticism through psychoe-
ducation and encourage fostering a positive parent—child
relationship.

Parents should incorporate active coping strategies such
as encouraging problem-solving behaviors and distress toler-
ance techniques in their children because these active coping
strategies can serve as protective factors against endorsing
depressive symptoms. Additionally, parents should encour-
age the child to foster positive relationships with supportive
peers within the community or at school.

Because mediation findings reported varying results per-
taining to active coping explaining the relationships among
maternal/paternal and depressive symptoms, there are dif-
fering implications for parents and psychologists. First,
although maternal criticism decreased active coping, critical
parenting was not enough to trigger depressive symptoms.
In therapy, psychologists and clinicians should teach parents
effective communication tactics with their children, such as
emotion reappraisal and problem-solving techniques. These
coping strategies have been shown to decrease depressive
symptoms among adolescents (Fussner et al., 2015; Lennarz
et al., 2019; Schweizer et al., 2020).

Regarding paternal criticism and active coping, although
active coping did not explain the relationship between pater-
nal criticism and depressive symptoms, paternal criticism
did negatively associate with active coping. Because a prior
study suggests that in certain cases, father-child relationships
tend to be more strongly related to internalizing and exter-
nalizing symptoms among adolescents than mother—child
relationships (Williams & Kelly, 2005), psychologists and
clinicians should aim to promote father-child communi-
cations in therapy and explore leisure activities between
father-child outside of therapy. Emphasizing father-child
extracurricular activities could strengthen their relationship,
fostering active coping strategies and decreasing the likeli-
hood of endorsing depressive symptoms.

Community Mental Health

Because the sample of this study comprised African Amer-
ican adolescents and their families, there are community
mental health implications for increasing their willingness
to engage in mental health-seeking behaviors. As prior lit-
erature indicated, African Americans are often less likely to
seek or engage in therapy due to increased stigma (Kranke
et al., 2012; Murry et al., 2011) and financial difficulties
(Copeland & Snyder, 2011; Davis et al., 2008). To com-
bat these two serious challenges, mental health advocates
should promote mental health-seeking behaviors by spread-
ing destigmatizing posters within the community, which has

been shown to significantly decrease mental illness stigma
(Corrigan et al., 2014; Yamaguchi et al., 2011). Addition-
ally, spreading destigmatizing posters could increase con-
tact between community members and mental health pro-
fessionals, fostering positive relationships and increasing
the willingness for health-seeking behavior. Pertaining to
financial difficulties, mental health advocates should cam-
paign for affordable community mental health facilities that
are well-staffed with clinicians and ethically competent
psychologists.

Limitations and Conclusion

There are various limitations of this study. One limitation
is that although parental criticism was positively associated
with depressive symptoms, it is possible that the time dif-
ference of the critical messages could also associate with
depressive symptoms. For instance, infrequent compared to
consistent criticism might differ in their association with
depressive symptoms. Future studies should examine the
frequency of parental criticism and depressive symptoms.
Another limitation is that this study used a cross-sectional
design, which is not appropriate to examine the impact of
parental criticism on depressive symptoms over time. There-
fore, future studies should test whether the relation between
parental criticism and depressive symptoms changes over
time.

Conclusion

This study provided new insight into parent—child commu-
nication and depressive symptoms. Specifically, this study
highlighted parental criticism as a risk factor for depres-
sive symptoms. While parental criticism serves as a risk
factor for depressive symptoms, peer support and active
coping could decrease the likelihood of adolescents endors-
ing depressive symptoms. Additionally, this study provided
methods of combating mental health-seeking barriers among
African American population, such as spreading posters and
advocacy among mental health professionals.

References

Abar, B., Carter, K. L., & Winsler, A. (2009). The effects of mater-
nal parenting style and religious commitment on self-regulation,
academic achievement, and risk behavior among African-Amer-
ican parochial college students. Journal of Adolescence, 32(2),
259-273.

Amirkhan, J., & Auyeung, B. (2007). Coping with stress across the
lifespan: Absolute vs. relative changes in strategy. Journal of
Applied Developmental Psychology, 28(4), 298-317.

Asarnow, J. R., Goldstein, M. J., Tompson, M., & Guthrie, D. (1993).
One-year outcomes of depressive disorders in child psychiatric

@ Springer



92

Community Mental Health Journal (2023) 59:85-94

in-patients: Evaluation of the prognostic power of a brief measure
of expressed emotion. Journal of Child Psychology and Psychia-
try, 34(2), 129-137.

Asarnow, J. R., Tompson, M., Hamilton, E. B., Goldstein, M. J., &
Guthrie, D. (1994). Family-expressed emotion, childhood-onset
depression, and childhood-onset schizophrenia spectrum disor-
ders: Is expressed emotion a nonspecific correlate of child psy-
chopathology or a specific risk factor for depression? Journal of
Abnormal Child Psychology, 22(2), 129-146.

Asarnow, J. R., Tompson, M., Woo, S., & Cantwell, D. P. (2001). Is
expressed emotion a specific risk factor for depression or a non-
specific correlate of psychopathology? Journal of Abnormal Child
Psychology, 29(6), 573-583.

Auerbach, R. P., Bigda-Peyton, J. S., Eberhart, N. K., Webb, C. A., &
Ho, M. H. R. (2011). Conceptualizing the prospective relation-
ship between social support, stress, and depressive symptoms
among adolescents. Journal of Abnormal Child Psychology,
39(4), 475-487.

Balan, R., Dobrean, A., Roman, G. D., & Balazsi, R. (2017). Indirect
effects of parenting practices on internalizing problems among
adolescents: The role of expressive suppression. Journal of Child
and Family Studies, 26(1), 40-47.

Berla, N., Peisch, V., Thacher, A., Pearlstein, J., Dowdle, C., Geraghty,
S., & Cosgrove, V. (2022). All in the family: How parental criti-
cism impacts depressive symptoms in youth. Research on Child
and Adolescent Psychopathology, 50, 1-9.

Bradbury, S. L., Dubow, E. F., & Domoff, S. E. (2018). How do ado-
lescents learn cyber-victimization coping skills? An examination
of parent and peer coping socialization. Journal of Youth and
Adolescence, 47(9), 1866—1879.

Caples, H. S., & Barrera, M. (2006). Conflict, support and coping as
mediators of the relation between degrading parenting and ado-
lescent adjustment. Journal of Youth and Adolescence, 35(4),
599-611.

Cole, D. A., Sinclair-McBride, K. R., Zelkowitz, R., Bilsk, S. A.,
Roeder, K., & Spinelli, T. (2016). Peer victimization and harsh
parenting predict cognitive diatheses for depression in children
and adolescents. Journal of Clinical Child & Adolescent Psychol-
ogy, 45(5), 668-680.

Compas, B. E., Boyer, M. C., Stanger, C., Colletti, R. B., Thomsen, A.
H., Dufton, L. M., & Cole, D. A. (2006). Latent variable analysis
of coping, anxiety/depression, and somatic symptoms in adoles-
cents with chronic pain. Journal of Consulting and Clinical Psy-
chology, 74(6), 1132.

Compas, B. E., Brooks-Gunn, J., Stemmler, M., Ey, S., & Grant, K.
E. (1993). Depression in adolescence. American Psychologist,
48(2), 155-168.

Compeas, B. E., Connor-Smith, J., & Jaser, S. S. (2004). Temperament,
stress reactivity, and coping: Implications for depression in child-
hood and adolescence. Journal of Clinical Child and Adolescent
Psychology, 33(1),21-31.

Constantine, M. G. (2006). Perceived family conflict, parental attach-
ment, and depression in African American female adolescents.
Cultural Diversity and Ethnic Minority Psychology, 12(4), 697.

Copeland, V. C., & Snyder, K. (2011). Barriers to mental health treat-
ment services for low-income African American women whose
children receive behavioral health services: An ethnographic
investigation. Social Work in Public Health, 26(1), 78-95.

Corrigan, P. W., Druss, B. G., & Perlick, D. A. (2014). The impact
of mental illness stigma on seeking and participating in mental
health care. Psychological Science in the Public Interest, 15(2),
37-70.

Cummings, E. M., & Davies, P. (1996). Emotional security as a regula-
tory process in normal development and the development of psy-
chopathology. Development and Psychopathology, 8(1), 123—-139.

@ Springer

Dallaire, D. H., Pineda, A. Q., Cole, D. A., Ciesla, J. A., Jacquez, F.,
LaGrange, B., & Bruce, A. E. (2006). Relation of positive and
negative parenting to children’s depressive symptoms. Journal of
Clinical Child & Adolescent Psychology, 35(2), 313-322.

Davis, R. G., Ressler, K. J., Schwartz, A. C., Stephens, K. J., & Brad-
ley, R. G. (2008). Treatment barriers for low-income, urban Afri-
can Americans with undiagnosed posttraumatic stress disorder.
Journal of Traumatic Stress, 21(2), 218-222.

Duncan, G. J., & Brooks-Gunn, J. (2000). Family poverty, welfare
reform, and child development. Child Development, 71(1),
188-196.

Eisenberg, N., Cumberland, A., & Spinrad, T. L. (1998). Parental
socialization of emotion. Psychological Inquiry, 9(4), 241-273.

Fleming, J. E., & Offord, D. R. (1990). Epidemiology of childhood
depressive disorders: A critical review. Journal of the American
Academy of Child and Adolescent Psychiatry, 29, 571-580.

Frye, A. A., & Garber, J. (2005). The relations among maternal depres-
sion, maternal criticism, and adolescents’ externalizing and
internalizing symptoms. Journal of Abnormal Child Psychology,
33(1), 1-11.

Fussner, L. M., Luebbe, A. M., & Bell, D. J. (2015). Dynamics of
positive emotion regulation: Associations with youth depres-
sive symptoms. Journal of Abnormal Child Psychology, 43(3),
475-488.

Gar, N. S., & Hudson, J. L. (2008). An examination of the interactions
between mothers and children with anxiety disorders. Behaviour
Research and Therapy, 46(12), 1266-1274.

Garthe, R. C., Sullivan, T., & Kliewer, W. (2015). Longitudinal rela-
tions between adolescent and parental behaviors, parental knowl-
edge, and internalizing behaviors among urban adolescents. Jour-
nal of Youth and Adolescence, 44(4), 819-832.

Gorrese, A., & Ruggieri, R. (2012). Peer attachment: A meta-analytic
review of gender and age differences and associations with parent
attachment. Journal of Youth and Adolescence, 41(5), 650-672.

Greeson, J. M., Smoski, M. J., Suarez, E. C., Brantley, J. G., Ekblad, A.
G., Lynch, T. R., & Wolever, R. Q. (2015). Decreased symptoms
of depression after mindfulness-based stress reduction: Potential
moderating effects of religiosity, spirituality, trait mindfulness,
sex, and age. The Journal of Alternative and Complementary
Medicine, 21(3), 166—174.

Hampel, P., & Petermann, F. (2006). Perceived stress, coping, and
adjustment in adolescents. Journal of Adolescent Health, 38(4),
409-415.

Hamza, C. A., & Willoughby, T. (2011). Perceived parental monitor-
ing, adolescent disclosure, and adolescent depressive symptoms:
A longitudinal examination. Journal of Youth and Adolescence,
40(7), 902-915.

Hannigan, L. J., McAdams, T. A., & Eley, T. C. (2017). Developmental
change in the association between adolescent depressive symp-
toms and the home environment: Results from a longitudinal,
genetically informative investigation. Journal of Child Psychol-
ogy and Psychiatry, 58(7), 7187-797.

Herman, K. C., Ostrander, R., & Tucker, C. M. (2007). Do family envi-
ronments and negative cognitions of adolescents with depressive
symptoms vary by ethnic group? Journal of Family Psychology,
21(2), 325.

Herres, J. (2015). Adolescent coping profiles differentiate reports of
depression and anxiety symptoms. Journal of Affective Disorders,
186, 312-319.

James, S. A., Hartnett, S. A., Kalsbeek, W. D. (1983). John Henry-
ism and blood pressure differences among black men. Journal of
Behavioral Medicine, 6(3), 259-278.

Kaltiala-Heino, R., Rimpeld, M., Rantanen, P., & Laippala, P. (2001).
Adolescent depression: The role of discontinuities in life course



Community Mental Health Journal (2023) 59:85-94

93

and social support. Journal of Affective Disorders, 64(2-3),
155-166.

Keller, M. B., Lavori, P. W., Beardslee, W. R., Wunder, J., & Ryan,
N. (1991). Depression in children and adolescents: New data on
‘undertreatment’and a literature review on the efficacy of avail-
able treatments. Journal of Affective Disorders, 21(3), 163-171.

Kranke, D., Guada, J., Kranke, B., & Floersch, J. (2012). What do
African American youth with a mental illness think about help-
seeking and psychiatric medication?: Origins of stigmatizing atti-
tudes. Social Work in Mental Health, 10(1), 53-71.

Lawrence, T. 1. (2022). Parental support, marital conflict, and stress
as predictors of depressive symptoms among African American
adolescents. Clinical Child Psychology and Psychiatry. https://
doi.org/10.1177/13591045211070163

Lennarz, H. K., Hollenstein, T., Lichtwarck-Aschoff, A., Kuntsche,
E., & Granic, I. (2019). Emotion regulation in action: Use, selec-
tion, and success of emotion regulation in adolescents’ daily lives.
International Journal of Behavioral Development, 43(1), 1-11.

Magidson, J. F., Listhaus, A. R., Seitz-Brown, C. J., Anderson, K. E.,
Lindberg, B., Wilson, A., & Daughters, S. B. (2013). Rumination
mediates the relationship between distress tolerance and depres-
sive symptoms among substance users. Cognitive Therapy and
Research, 37(3), 456-465.

Markowitz, A. J., & Ryan, R. M. (2016). Father absence and adolescent
depression and delinquency: A comparison of siblings approach.
Journal of Marriage and Family, 78(5), 1300-1314.

Meesters, C., & Muris, P. (2004). Perceived parental rearing behaviours
and coping in young adolescents. Personality and Individual Dif-
ferences, 37(3), 513-522.

Murry, V. M., Heflinger, C. A., Suiter, S. V., & Brody, G. H. (2011).
Examining perceptions about mental health care and help-seeking
among rural African American families of adolescents. Journal
of Youth and Adolescence, 40(9), 1118-1131.

Nelemans, S. A., Hale, W. W., Branje, S. J., Hawk, S. T., & Meeus,
W. H. (2014). Maternal criticism and adolescent depressive and
generalized anxiety disorder symptoms: A 6-year longitudinal
community study. Journal of Abnormal Child Psychology, 42(5),
755-766.

Nickerson, A. B., & Nagle, R. J. (2005). Parent and peer attachment
in late childhood and early adolescence. The Journal of Early
Adolescence, 25(2), 223-249.

Pace, U., Zappulla, C., & Di Maggio, R. (2016). The mediating role of
perceived peer support in the relation between quality of attach-
ment and internalizing problems in adolescence: A longitudinal
perspective. Attachment & Human Development, 18(5), 508-524.

Patterson, G. R., & Reid, J. B. (1984). Social interactional processes
within the family: The study of the moment-by-moment family
transactions in which human social development is imbedded.
Journal of Applied Developmental Psychology, 5(3), 237-262.

Querido, J. G., Warner, T. D., & Eyberg, S. M. (2002). Parenting styles
and child behavior in African American families of preschool
children. Journal of Clinical Child and Adolescent Psychology,
31(2), 272-2717.

Radloff, L. S. (1977). The CES-D scale: A self-report depression scale
for research in the general population. Applied Psychological
Measurement, 1(3), 385-401.

Ren, P., Qin, X., Zhang, Y., & Zhang, R. (2018). Is social support
a cause or consequence of depression? A longitudinal study of
adolescents. Frontiers in Psychology, 9, 1634.

Roberts, R. E., Roberts, C. R., & Chen, Y. R. (1997). Ethnocultural
differences in prevalence of adolescent depression. American
Journal of Community Psychology, 25(1), 95-110.

Roth, G., & Assor, A. (2012). The costs of parental pressure to express
emotions: Conditional regard and autonomy support as predic-
tors of emotion regulation and intimacy. Journal of Adolescence,
35(4), 799-808.

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping with
stress. American Psychologist, 41(7), 813.

Roxas, A. S., & Glenwick, D. S. (2014). The relationship of psycholog-
ical mindedness and general coping to psychological adjustment
and distress in high-school adolescents. Individual Differences
Research, 12(2), 38.

Sachs-Ericsson, N., Verona, E., Joiner, T., & Preacher, K. J. (2006).
Parental verbal abuse and the mediating role of self-criticism
in adult internalizing disorders. Journal of Affective Disorders,
93(1-3), 71-78.

Sagrestano, L. M., Paikoff, R. L., Holmbeck, G. N., & Fendrich, M.
(2003). A longitudinal examination of familial risk factors for
depression among inner-city African American adolescents. Jour-
nal of Family Psychology, 17(1), 108.

Saluja, G., Iachan, R., Scheidt, P. C., Overpeck, M. D., Sun, W., &
Giedd, J. N. (2004). Prevalence of and risk factors for depressive
symptoms among young adolescents. Archives of Pediatrics &
Adolescent Medicine, 158(8), 760-765.

Saritas, D., Grusec, J. E., & Gencoz, T. (2013). Warm and harsh parent-
ing as mediators of the relation between maternal and adolescent
emotion regulation. Journal of Adolescence, 36(6), 1093-1101.

Schwartz, C. E., Dorer, D. J., Beardslee, W. R., Lavori, P. W., & Keller,
M. B. (1990). Maternal expressed emotion and parental affec-
tive disorder: Risk for childhood depressive disorder, substance
abuse, or conduct disorder. Journal of Psychiatric Research,
24(3), 231-250.

Schweizer, S., Gotlib, I. H., & Blakemore, S. J. (2020). The role of
affective control in emotion regulation during adolescence. Emo-
tion, 20(1), 80.

Seiffge-Krenke, I., & Klessinger, N. (2000). Long-term effects of
avoidant coping on adolescents’ depressive symptoms. Journal
of Youth and Adolescence, 29(6), 617-630.

Simons, L. G., & Conger, R. D. (2007). Linking mother—father differ-
ences in parenting to a typology of family parenting styles and
adolescent outcomes. Journal of Family Issues, 28(2), 212-241.

Simpson, D., Suarez, L., Cox, L., & Connolly, S. (2018). The role of
coping strategies in understanding the relationship between paren-
tal support and psychological outcomes in anxious youth. Child
and Adolescent Social Work Journal, 35(4), 407-421.

Skripkauskaite, S., Hawk, S. T., Branje, S. J., Koot, H. M., van Lier,
P. A., & Meeus, W. (2015). Reactive and proactive aggression:
Differential links with emotion regulation difficulties, maternal
criticism in adolescence. Aggressive Behavior, 41(3), 214-226.

Stice, E., Ragan, J., & Randall, P. (2004). Prospective relations between
social support and depression: Differential direction of effects
for parent and peer support? Journal of Abnormal Psychology,
113(1), 155.

Tang, A. M., Deng, X. L., Du, X. X., & Wang, M. Z. (2018). Harsh
parenting and adolescent depression: Mediation by negative self-
cognition and moderation by peer acceptance. School Psychology
International, 39(1), 22-37.

Tompson, M. C., Pierre, C. B., Boger, K. D., McKowen, J. W., Chan,
P. T., & Freed, R. D. (2010). Maternal depression, maternal
expressed emotion, and youth psychopathology. Journal of Abnor-
mal Child Psychology, 38(1), 105-117.

Vaughan, C. A., Foshee, V. A., & Ennett, S. T. (2010). Protective
effects of maternal and peer support on depressive symptoms dur-
ing adolescence. Journal of Abnormal Child Psychology, 38(2),
261-272.

Wang, M., Wu, X., & Wang, J. (2021). Paternal and maternal harsh
parenting and Chinese adolescents’ social anxiety: The different
mediating roles of attachment insecurity with fathers and moth-
ers. Journal of Interpersonal Violence, 36(21-22), 9904-9923.

Williams, S. K., & Kelly, F. D. (2005). Relationships among involve-
ment, attachment, and behavioral problems in adolescence:

@ Springer


https://doi.org/10.1177/13591045211070163
https://doi.org/10.1177/13591045211070163

94

Community Mental Health Journal (2023) 59:85-94

Examining father’s influence. The Journal of Early Adolescence,
25(2), 168-196.

Yamaguchi, S., Mino, Y., & Uddin, S. (2011). Strategies and future
attempts to reduce stigmatization and increase awareness of men-
tal health problems among young people: A narrative review of
educational interventions. Psychiatry and Clinical Neurosciences,
65(5), 405-415.

Young, J. F., Berenson, K., Cohen, P., & Garcia, J. (2005). The role
of parent and peer support in predicting adolescent depression: A

@ Springer

longitudinal community study. Journal of Research on Adoles-
cence, 15(4), 407-423.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.



	Parental Criticism and Depressive Symptoms: The Contribution of Active Coping Among African American Adolescents
	Abstract
	Introduction
	Parental Criticism
	The Mediating Role of Coping
	Peer Support
	Purpose of the Current Study

	Method
	Participants
	Procedure
	Dependent Variable
	Depression

	Predictor Variables
	Maternal Criticism
	Paternal Criticism
	Active Coping

	Control Variable
	Peer Support

	Analytical Strategy

	Results
	Mediation Analysis

	Discussion
	Clinical Implications
	Community Mental Health
	Limitations and Conclusion

	Conclusion
	References




