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Abstract The transition to middle school can be a sig-

nificant stressor for young adolescents, leading to increases

in depression for those who are vulnerable. The current

study examined how perceived support from mothers,

fathers, and teachers independently and interactively pre-

dicted developmental patterns of depressive symptoms

during adolescents’ transition to middle school, and gender

differences in these effects of social support. Four time-

points of data were collected from 1,163 participants

(48.5 % boys) enrolled in an ethnically diverse subur-

ban middle school in the Midwest between 1.25 and

20.50 months after these participants entered the 7th grade.

The results from growth curve modeling indicated that

levels of depressive symptoms decreased over time for

boys but remained stable for girls during the developmental

period examined. There is also evidence that support from

mothers, fathers, and teachers independently and inversely

predicted levels of depressive symptoms at the beginning

of the 7th grade, and support from both mothers and fathers

predicted changes in these symptoms. Effects of mothers’

support and teachers’ support, but not the effect of fathers’

support, remained significant in reducing levels of

depressive symptoms at 20.50 months from middle school

entry. Furthermore, the protective effect of mothers’ sup-

port was stronger for girls than for boys. Finally, mothers’

support interacted with fathers’ support and teachers’

support to predict levels of depressive symptoms. Specifi-

cally, the protective effect of mothers’ support was more

salient when fathers’ support was low, and vice versa. In

contrast, support from mothers and teachers had an

amplifying, synergistic effect.

Keywords Depressive symptoms � Early

adolescence � Social support � Parental support �
Teachers’ support � Transition to middle school

Introduction

Early adolescence marks a time of increased emotional

turmoil associated with stress related to the many changes

during this developmental period. One significant stressor

in early adolescence is the transition to a new school

environment. In particular, the transition to middle school

is related to many negative outcomes for youth, including

lower self-efficacy, academic motivation and achievement

(Eccles et al. 1993; Ryan and Patrick 2001), and greater

internalizing difficulties (Roeser et al. 1998). In addition,

early adolescence is a time period during which depressive

symptoms begin to show gender differences (Ge et al.

2001; Hankin and Abramson 2001), with girls experiencing

higher levels of depressive symptoms than boys (Ge et al.

1994; Hankin et al. 1998; Kessler et al. 1993). At a time

when students are moving into a new school, the structure

of the school environment changes and relationships with

teachers often change, with an increase in number of

teachers and higher demands and expectations of autonomy

for students (Eccles et al. 1991; 1993a, b). These changes
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in the school environment coupled with the onset of pub-

erty and associated emotional and academic strife could

lead to significant challenges in adjustment during this

developmental period. Identifying protective factors that

may prevent the development of depressive symptoms

during this difficult transition, as well as understanding

potential gender differences, will be vitally important to

guide prevention efforts.

Social support from parents has been found to be an

important protective factor in the development of depres-

sion (e.g., Meadows et al. 2006; Stice et al. 2004; Young

et al. 2005). Although youth seemingly want to rely less on

parents for support, support from parents has been clearly

documented as having continued importance in the lives of

young adolescents (Levitt et al. 1993). In addition, the

literature supports the positive impact of teachers on young

adolescents, not only on their academic adjustment

(Malecki and Demaray 2003; Wigfield et al. 2006) but also

on social-emotional adjustment (De Wit et al. 2011; Reddy

et al. 2003). Further, researchers are increasingly consid-

ering the effects of multiple sources of support to under-

stand the independent effects of support from mothers,

fathers, and teachers (Jia et al. 2009; Rueger et al. 2010);

however, less is known about the interactive effects of

these adult sources of support. Bronfenbrenner’s theory of

human development (1979) emphasizes the importance of

the immediate environment in the life of a youth, and the

interaction between different environments. As such, this

theory highlights the importance of testing adolescents’

experiences in different contexts, such as home and school,

and the ways in which the effects of support from various

sources interact to offer protection. Finally, gender differ-

ences in the effects of social support on depressive symp-

toms have been mixed, with some studies demonstrating

support for differences across gender (e.g., Colarossi and

Eccles 2003) and others demonstrating consistency across

gender (e.g., Jia et al. 2009). Thus, a closer investigation of

the independent and interactive protective effects of sup-

port from mothers, fathers, and teachers throughout the

middle school years and gender differences in these effects

would add to the literature, and inform intervention efforts

at a time of unique vulnerability.

Social Support as a Protective Factor to Depression

Social Support from Parents

Research is unequivocal in demonstrating that parents

continue to play an important role in this developmental

time period. An inverse association between support from

parents and depressive symptoms during adolescence has

been consistently supported, both concurrently (Helsen

et al. 2000; Patten et al. 1997) and longitudinally (Colarossi

and Eccles 2003; Patten et al. 1997; Rueger et al. 2010).

There is also evidence that lower levels of parental support

predict the onset of a major depressive episode (Stice et al.

2004; Young et al. 2005). Investigations of trajectories of

depression over multiple timepoints (Costello et al. 2008;

Needham 2008; Meadows et al. 2006) are consistent with

longitudinal studies using only two timepoints in demon-

strating the protective effects of supportive parents on

depressive symptoms over time. For example, in a large

representative epidemiological study, support from both

mothers and fathers was found to predict initial levels and

decreases in depressive symptoms over a seven-year period

(Needham 2008).

Further, there has been growing interest in the social

support literature on the independent contributions made

by mothers and fathers; however, results from these studies

seem to be mixed. Some evidence suggests that support

from both mothers and fathers is important in reducing

levels of depressive symptoms during adolescence

(Meadows et al. 2006; Niemiec et al. 2006), whereas others

indicate that support from mothers might be more strongly

related to their children’s internalizing behavior compared

to support from fathers (Colarossi and Eccles 2003; Ge

et al. 1994). More longitudinal research comparing the

effects of support from mothers and fathers on both levels

of and developmental changes in depressive symptoms is

needed to gain a more nuanced understanding of the

important role that parents continue to play in this devel-

opmental period.

Social Support from Teachers

In addition to the considerable study on support from

parents and the home environment, researchers have

increasingly begun to investigate the role of social support

in other important contexts, such as the school (e.g., Blum

et al. 2002), to have a better understanding of youth

depression. This research has confirmed that support from

non-familial sources takes on growing importance during

adolescence. For example, a study focused on non-familial

adult support sources demonstrated that a majority of

adolescents in the U.S. report having a non-parental adult,

such as teachers, in their lives (Chen et al. 2003). Ninety

percent of those teens deemed these adults as important

sources of support, with one-third of these teens indicating

these non-familial sources as ‘‘truly key person[s].’’

Perceived support from teachers has been inversely

associated with depressive symptoms, both cross-section-

ally (Jia et al. 2009) and longitudinally (Colarossi and

Eccles 2003; Roeser et al. 1998). However, there is limited

information on the effect of teacher social support on

changes in depressive symptoms over multiple timepoints.

In one of the few studies focused on effects of teachers’
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support on depressive symptoms over time, Reddy et al.

(2003) found that support from teachers in 6th grade pre-

dicted depressive symptoms in 6th grade, but did not pre-

dict change in depressive symptoms from 6th to 8th grade.

Another study of early adolescents similarly found that

support from teachers in 9th grade did not predict change in

depressive symptoms from 9th to 10th grade (De Wit et al.

2011). More work is needed to elucidate the impact that

teachers’ support can have in the lives of early adolescents

over time.

Independent and Interactive Effects of Parental

and Teachers’ Support

An important set of questions to address is whether support

from mothers, fathers, and teachers have additive benefits

to young adolescents, or whether there is an interactive

relationship among these sources of support. The unique

effect of support from parents above and beyond the effects

of support from teachers has been consistently demon-

strated in the literature (Colarossi and Eccles 2003; Jia

et al. 2009; Rueger and Malecki 2011). However, it is not

clear if the same is true for teachers’ support. Some

research suggests that support from teachers offers pro-

tection above and beyond the effects of support from par-

ents (Colarossi and Eccles 2003; Jia et al. 2009) but other

research has failed to demonstrate independent effects of

teachers’ support as a protective factor (Ezzell et al. 2000;

Rueger et al. 2010).

It is possible that a consideration of the interactive

relationship between support from parents and teachers

may help explain these inconsistent results. Studies have

demonstrated that the caring support of even one non-

familial adult, including teachers, can be protective when

support from parents is lacking. For example, a cross-

sectional study of 5th through 11th graders demonstrated

that teachers’ support was associated with fewer depressive

symptoms when parental support was low, but not when

parent support was high (Conners-Burrow et al. 2009).

Similarly, a long-term follow-up from childhood into

adulthood of 65 offspring of alcoholics demonstrated that

the high-risk individuals who were able to overcome the

childhood adversities of being raised in an alcoholic family

experienced higher levels of support from other adult

sources compared to those who experienced coping prob-

lems (Werner and Johnson 2004). Thus, it is likely that the

lack of consideration of the interaction effects between

support from parents and other adult sources, such as

teachers, might lead to inconsistent findings across studies.

Therefore, it is important to continue to focus on and

compare the interactive as well as independent effects of

support from mothers and fathers with teachers, especially

over multiple timepoints, to have a better understanding of

the role that significant familial and non-familial adults

continue to play in the lives of early adolescents.

Gender Differences in Effects of Social Support

It has been well-documented that girls experience higher

levels of depressive symptoms than do boys during ado-

lescence (Hankin and Abramson 2001; Kessler et al. 1993).

The onset of this gender difference in the level of depres-

sive symptoms occurs during early adolescence (Ge et al.

2001; Hankin et al. 1998), and the difference is maintained

through adulthood (Kessler et al. 1993). In addition,

research suggests that there are gender differences in the

ways in which youth use social support as a coping strat-

egy: girls are more likely than boys to seek out support

(Frydenberg and Lewis 1991, 1993).

Interestingly, there are more consistencies than differ-

ences in perceptions of social support from adult sources,

such as parents (Demaray and Malecki 2002; Rueger et al.

2010) and teachers (Rueger et al. 2008). The same is true

for gender differences in the effects of support on depres-

sive symptoms: Support from parents and teachers have

been demonstrated as protective for both boys and girls.

More specifically, support from mothers, fathers, and

teachers were all uniquely associated with depressive

symptoms in a cross-sectional analysis of a large sample of

middle school students in the U.S. and China, and no

gender differences were demonstrated (Jia et al. 2009).

Consistency across gender was also demonstrated, in both

concurrent and longitudinal relationships between parental

support and depressive symptoms in early adolescence

(Rueger et al. 2010). This pattern of findings suggests that

socialization factors may influence how boys and girls

interact socially and utilize social resources in different

ways, but that young adolescent boys and girls have the

same basic social needs. However, this conclusion has yet

to be confirmed in longitudinal studies examining gender

differences in the effects of social support on develop-

mental trajectories of depressive symptoms, which requires

the use of multiple timepoints of data.

Research with older adolescents similarly demonstrates

consistency across gender to the effects of support, but

there are some notable gender differences. While research

continues to show that boys and girls benefit from mothers’

support (Colarossi and Eccles 2003; Niemiec et al. 2006;

Piko et al. 2009) and teachers’ support (Colarossi and

Eccles 2003; De Wit et al. 2011; Reddy et al. 2003) in mid

to late adolescence, several studies have highlighted the

particular importance that mothers may play in adolescent

girls’ well-being. Some studies demonstrate stronger (Co-

larossi and Eccles 2003; Meadows et al. 2006) or more

widespread positive effects (Niemiec et al. 2006) of sup-

port from mothers for daughters than for sons, whereas
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other studies document significant effects only between

mothers and daughters (Ge et al. 1994). On the other hand,

there is also evidence that fathers’ support may be more

influential for boys than girls (Colarossi and Eccles 2003;

Piko et al. 2009) in this later age range. Combined, these

results highlight the potential for each of the three adult

sources to have a unique influence on the well-being of

adolescents, especially among same-sex parent–child pairs.

It is possible that some of these gender differences are

operative only in later adolescence; alternatively, it is

possible that these differences begin to develop earlier in

adolescence. More work considering possible gender dif-

ferences in future studies focused on social support and

depression in early adolescence would help to bring clarity

to this issue.

Current Investigation

The literature clearly supports the continued importance of

perceived support from parents and teachers in early ado-

lescence. However, a lack of research on the unique or

interactive effects of support from these adult sources,

especially over multiple timepoints, limits interpretation

and application of previous findings to intervention efforts.

In addition, although previous research suggests that there

are more similarities than differences across gender in the

effects of social support on levels of depression, limited

studies have considered gender differences in the longitu-

dinal effects of social support on developmental trajecto-

ries of depression. Further, research highlights the growing

importance of same-sex parent–child pairs in late adoles-

cence, but little work has been done to explore these

questions in early adolescence. Thus, the current investi-

gation aims to add to the literature by using multiple

timepoints of data to examine the independent and inter-

active effects of social support from mothers, fathers, and

teachers in predicting developmental patterns of depressive

symptoms during the middle school years, and gender

differences in these effects of social support.

Three research questions guided the investigation. The

first question addressed the unique effects of support from

significant adult sources: Does social support from moth-

ers, fathers, and teachers independently predict levels of

and changes in depressive symptoms during the transition

to middle school? The second question addressed potential

gender differences in these effects: Do the effects of social

support from mothers, fathers, and teachers on levels of

and changes in depressive symptoms differ for boys and

girls? The third question addressed potential interactive

relationships between the three adult sources of support:

Does social support from mothers, fathers, and teachers

interact with each other to predict levels of and changes in

depressive symptoms? Addressing these empirical ques-

tions will bring clarity to inconsistencies in the literature,

and add to our understanding of the protective role that

social support from adult sources continue to play through

the transition to middle school.

Methods

Participants and Procedures

Four waves of data were collected for two separate studies

across two consecutive school years from 2005 to 2007 at a

racially/ethnically and socioeconomically diverse suburban

middle school in the Midwest consisting of 7th and 8th

graders (age ranging from 12 to 15 across the study). In the

2005–2006 school year, enrollment was 859 students, with

40 % of the students reporting a non-Caucasian ethnicity/

race, and 24 % students meeting criteria for low income

status, which includes families receiving public aid, chil-

dren in foster homes with public funds, and families eli-

gible to receive free or reduced-price lunches. In addition,

there was a 10 % mobility rate and .2 % chronic truancy

rate during that school year.

The first two waves of data were collected as part of a

study that occurred during the 2005–2006 school year

(Rueger et al. 2010). The first wave of data was collected in

the fall, approximately 1 month into the school year

(N = 801), and the second wave of data was collected in

the spring, approximately 1 month from the end of the

same school year (N = 759). Data for the first study were

collected as part of a school-wide assessment; thus, in

accordance with school district policy, parents were noti-

fied of the assessment and were given the option to with-

draw their child from participating in the assessment. One

parent asked that their child do not participate in the

assessment. Once the school-wide assessment was com-

plete, the researchers obtained Institutional Review Board

approval to use the extant data for research purposes.

The third and fourth waves of data were collected as part

of another study that occurred during the 2006–2007 school

year (Rueger and Malecki 2011). The third wave of data

was collected approximately 1 month after winter break

the following school year (N = 529), and the fourth wave

of data was collected approximately 1 month from the end

of the same school year (N = 528). Data for the second

study were collected after all procedures were approved by

the Institutional Review Board and parental consent and

student assent were collected. Across all four waves of data

collection, participants completed self-administered sur-

veys in multi-class groups in the school cafeteria.

A total of N = 1,163 youth participated in the four

waves of data collection described above. The final sample
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was evenly distributed in gender (51.6 % male) and was

racially/ethnically diverse, with 53.5 % non-Hispanic

Caucasian, 28.1 % Hispanic, 5.6 % African American,

5.6 % Asian American, and 2.3 % Other (e.g., Native

American). During the 2005–2006 school-wide assess-

ment, 20 % of the students in the sample reported that their

family met the requirements for low-income status, which

aligns with the 24 % low income rate based on the school-

wide data.

Our analytical sample included N = 1,119 participants

who provided reports for measures of depressive symptoms

and social support in at least one of the four waves of the

study and who had no missing data in gender and race/

ethnicity. A major advantage of the statistical model used

in the present study (i.e., the multilevel model for change)

is that participants can be included in analyses as long as

they have complete data in at least one of the four waves of

the study. Specifically, under the framework of multilevel

modeling, incomplete data are analyzed using the maxi-

mum likelihood method to provide unbiased parameter

estimates. There is evidence that this estimation method of

multilevel analysis handles incomplete data more effi-

ciently than imputation methods (Twisk 2006; Twisk and

de Vente 2002). Participants who had missing data in study

constructs across all four waves (N = 44;\4 % of the total

sample) were handled using listwise deletion as multilevel

modeling is unable to incorporate them in analyses. Data

for these participants were not imputed, as multiple

imputations offer little advantage when the proportion of

missing data is \10 % (Cummings 2013).

Of the participants included in the final sample, 16 %

provided only one wave of data, 63 % provided data across

only two waves of the data, and 21 % had three or more

waves of data. Because of its flexible treatment of the time

predictor, the multilevel model for change can effectively

accommodate such unbalanced data (i.e., data with varying

numbers of waves across participants) without sacrificing

the accuracy of the fixed effect estimation (Singer and

Willett 2003). To examine whether patterns of depressive

symptoms vary systematically across participants with

different waves of data, a multilevel model was fitted with

depressive symptoms as the dependent variable and the

waves of data contributed by each participant as the pre-

dictor. Findings indicated that participants with one

(b = .511, p \ .001) or two (b = .207, p \ .01) wave of

data reported higher levels of depressive symptoms than

participants with three or more waves of data. Although

differences in levels of depressive symptoms were

observed, we note that the multilevel model for change

enables us to control for between-individual differences in

patterns of depressive symptoms (please see the Plan of

Analysis section for further details), so that these differ-

ences will not bias the estimation of the fixed effects.

Measures

Gender, Race, and Ethnicity

Gender was coded as 0 = male and 1 = female for anal-

yses. To control for race, dummy-coded variables were

developed for Hispanic, African American, Asian Ameri-

can, and other race, using non-Hispanic Caucasian as the

reference or comparison group.

Time from Middle School Entry

Time from middle school entry when participants were

surveyed were coded as the number of months after ado-

lescents entered 7th grade. Across the four waves of the

study, participants provided data at 1.25, 5.00, 8.50, 13.25,

17.00, and 20.50 months from middle school entry.

Depressive Symptoms

Adolescent depressive symptoms were assessed with the

Depression subscale of the Behavior Assessment System

for Children—Self Report of Personality, Second Edition

(BASC-2 SRP; Reynolds and Kamphaus 2004), which is a

self-report rating scale that measures the personality and

self-perceptions of students ages 12–21. There are two

types of questions in the scale. Ten items require a True or

False response (e.g., ‘‘I don’t seem to do anything right’’),

while four items are rated on a 4-point frequency scale,

ranging from ‘‘0 = Never’’ to ‘‘3 = Almost Always’’ (e.g.,

‘‘I feel depressed’’). Raw scores were summed and con-

verted to a T-score using the BASC-2 scoring software.

The internal consistency for the depression subscale ranged

from .87 to .88 across the four waves of the study. The final

scores of depressive symptoms were slightly skewed and

were transformed using a square root transformation prior

to analysis.

Perceived Social Support

Perceived levels of support from mothers, fathers, and

teachers were assessed using the Teacher subscale and a

modified Parent subscale from the Child and Adolescent

Social Support Scale (CASSS; Malecki et al. 2003). Spe-

cifically, youth were asked to rate 12 items assessing levels

of social support from teachers (e.g., ‘‘my teacher(s) care

about me’’), and another 12 items assessing levels of sup-

port from parents, with separate ratings for mothers and

fathers (e.g., ‘‘my mother/father listens to me when I need

to talk’’; ‘‘my mother/father makes suggestions when I

don’t know what to do’’). Responses were given on a

6-point frequency scale ranging from ‘‘1 = Never’’ to
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‘‘6 = Always.’’ Scores for support from these three sources

were created by summing the frequency ratings, with

possible scores ranging from 6 to 72 for each subscale. The

internal consistency of the Mother (as ranged from .93 to

.94), Father (as ranged from .94 to .96), and Teacher (as

ranged from .90 to .94) subscales was excellent across the

four waves of the study. Measures of social support were

significantly and positively correlated across the four

waves of the study, with the correlations between the

Mother and Father subscales (rs ranged from .52 to .57)

being stronger than the correlations between the Mother

and Father subscales with the Teacher subscale (rs ranged

from .27 to .39).

Plan of Analysis

The multilevel model for change, namely growth curve

modeling (Singer and Willett 2003), was used to examine

the research questions of the present study. A total of five

hierarchical models predicting depressive symptoms were

tested using SPSS. Three models were tested in initial

analyses to set up the baseline model for examining effects

of social support on developmental trajectories of depres-

sive symptoms and gender differences in these effects.

Model 1 is an unconditional means model examining sig-

nificance of between-individual and within-individual

variance of depressive symptoms. Model 2, the uncondi-

tional growth model, estimated the initial level and the

linear change of depressive symptoms. Specifically, time

from middle school entry was used as the time variable

whose effect indicates the rate of change of depressive

symptoms over time. Equation 1 summarizes analyses

conducted in Model 2:

DepressiveSymptomsij ¼ c00 þ c10Timeij

þ f0i þ f1iTimeij þ eij

� �
ð1Þ

where i represents the 1,119 participants, j represents the

six timepoints assessed (1.25, 5.00, 8.50, 13.25, 17.00,

and 20.50 months from middle school entry), and the

components in the bracket are raw residuals associated

with the within-individual differences between the pre-

dicted and observed values of depressive symptoms (eij)

and the between-individual variability in the initial level

(f0i) and the rate of change (f1i) of depressive symptoms

with variances equal to re
2, r0

2, r1
2 respectively. The time

variable was centered at 1.25 months so that the intercept

coefficient (c00) indicates adolescents’ levels of depres-

sive symptoms at 1.25 months from entry into middle

school, and the coefficient/effect of the time variable

(c10) describes the rate of change of these symptoms

between 1.25 and 20.50 months from entry into middle

school.

Model 3 considering gender differences in the initial

level and the rate of change of depressive symptoms con-

trolling for race/ethnicity is expressed in Eq. 2:

DepressiveSymptomsij ¼ c00 þ c01African Americani½
þ c02Hispanici þ c03Asiani þ c04Otheri þ c05Genderi�
þ c10Timeij þ c11Timeij � Genderi

� �

þ f0i þ f1iTimeij þ eij

� �
ð2Þ

The main effect of gender in the model (c05) tests gender

differences in the initial level of depressive symptoms,

whereas the interaction effect of gender and the time

variable (c11) examines gender differences in the rate of

change of these symptoms (i.e., the moderating effect of

gender on the effect of the time variable). As both variables

included in the interaction term can be treated as the

moderator, the gender by time interaction can also be

interpreted as changes in gender differences in levels of

depressive symptoms over time (i.e., the moderating effect

of the time variable on the effect of gender). Interaction

terms between race/ethnicity and the time variable were not

included in Model 3 as they were not significant. As four

waves of data were available for the present study, we also

tested the significance of the quadratic change of

depressive symptoms. Analyses examining the quadratic

function of the time variable (i.e., Time2) as well as the

interaction between gender and the quadratic function of

the time variable provided no evidence supporting the

curvilinear change of depressive symptoms. Therefore,

Model 3 was used as the baseline model for subsequent

analyses.

In the next step, to address the first research question,

the longitudinal effects of mothers’ support, fathers’ sup-

port, and teachers’ support on depressive symptoms con-

trolling for the effects of race/ethnicity and gender were

examined simultaneously, and the significant effects

revealed in this analysis were reported in Model 4 which is

expressed in Eq. 3:

DepressiveSymptomsij ¼ ½c00 þ c01African Americani

þ c02Hispanici þ c03Asiani þ c04Otheri þ c05Genderi

þ c06Mother Supportij þ c07Father Supportij

þ c08Teacher Supportij þ� ½c10Timeij

þ c11Timeij � Genderi þ c12Timeij �Mother Supportij

þ c13Timeij � Father Supportij þ� ½f0i þ f1iTimeij þ eij�
ð3Þ

The interaction between teachers’ support and the time

variable was not significant and therefore was excluded

from the model. Similar to the test of gender effects, the

main effects of social support in the model reveal the

effects of social support on the initial level of depressive
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symptoms, whereas the interaction effects between social

support and the time variable address the effects of social

support on the rate of change of depressive symptoms (i.e.,

the moderating effects of social support on the effect of the

time variable) as well as changes in effects of social

support on levels of depressive symptoms over time (i.e.,

the moderating effects of the time variable on the effects of

social support).

Lastly, to address the 2nd and 3rd research questions,

the interaction effects between gender and measures of

social support as well as the interaction effects among

measures of social support were explored. None of the

examined interaction effects on the rate of change of

depressive symptoms were significant. Gender interacted

with mothers’ support, but not fathers’ and teachers’ sup-

port, to predict levels of depressive symptoms. In addition,

the interaction effects between mothers’ support with

teachers’ support and fathers’ support, but not the inter-

action effect between teachers’ support and fathers’ sup-

port, on levels of depressive symptoms were statistically

significant. Finally, the three-way interaction between

gender, mothers’ support, and fathers’ support as well as

the three-way interaction between gender, mothers’ sup-

port, and teachers’ support on levels of depressive symp-

toms were not significant, indicating that the interactions

effects between mothers’ support with fathers’ support and

teachers’ support on levels of depressive symptoms did not

differ for boys and girls. A final mode (Model 5) reported

the significant interactions revealed in these analyses along

with all effects examined in Model 4. The final model is

expressed in Eq. 4:

DepressiveSymptomsij ¼ ½c00 þ c01African Americani

þ c02Hispanici þ c03Asiani þ c04Otheri þ c05Genderi

þ c06Mother Supportij þ c07Father Supportij

þ c08Teacher Supportij þ c09Gender �Mother Support

þ c010Mother Support � Father Support

þ c011Mother Support � Teacher Support þ� ½c10Timeij

þ c11Timeij � Genderi þ c12Timeij �Mother Supportij

þ c13Timeij � Father Supportij þ� ½f0i þ f1iTimeij þ eij�
ð4Þ

For all analyses, standardized scores of depressive

symptoms and measures of social support were used so

that standardized regression coefficients could be reported

for effects of social support. Therefore, measures of social

support were also centered at their grand mean (means of

scale scores across all four timepoints) in analysis. The

variance of depressive symptoms explained by each

model was calculated using a Pseudo-R2. The models

were compared using Dv2 tests. In addition, using the

regression coefficients, degrees of freedom, and covariance

statistics retrieved from SPSS outputs, follow-up analyses

(e.g., significant region tests, regression coefficients of the

focal variables at the conditional values of the moderators)

explored significant interactions with the assistance of an

online computational utility developed for interpreting

interaction effects under the framework of multilevel

modeling (Preacher et al. 2006).

Results

Preliminary Analyses

The descriptive statistics on the main study constructs

(depressive symptoms, and support from mothers, fathers,

and teachers) are reported in Table 1 and the correlation

statistics between depressive symptoms and social support

for each timepoint are reported in Table 2. The correlation

statistics provided evidence for statistically significant

negative relationships between depressive symptoms and

all measures of social support in the total sample. Using

Steiger’s Z test, we found that the correlation between

mothers’ support and depressive symptoms was signifi-

cantly stronger than the correlation between fathers’ sup-

port and depressive symptoms at 1.25, 8.5, and

13.25 months from middle school entry; mothers’ support

was also more strongly correlated with depressive symp-

toms than was teachers’ support at 1.25, 5, 8.5, and

13.25 months from middle school entry. Gender differ-

ences in the reported correlations were explored using

Fisher’s Z test. The correlation between mothers’ support

and depressive symptoms was stronger for females than for

males at 5, 8.5, and 17 months from middle school entry.

In addition, support from teachers and fathers were more

strongly correlated with depressive symptoms for females

than for males at 5 and 17 months from middle school

entry, respectively.

Growth Curve Modeling Analyses

Unconditional Model (Model 1)

Variance components of the unconditional model (Model

1; v2 = 6,383.539) revealed statistically significant within-

individual (re
2 = .383, p \ .001) and between-individual

(r0
2 = .673, p \ .001) variability in measures of depressive

symptoms. The intra-class correlation coefficient indicated

that 64 % of the variance in these symptoms existed

between individuals, and the remaining variance was due to

within-individual differences.
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Unconditional Growth Curve Model (Model 2) and Gender

Differences Model (Model 3)

Parameter estimates from Model 2 (v2 = 6,369.391;

Dv2 = 14.148, Ddf = 3, p \ .01; Persudo R2
within person =

7.6 %) indicated that changes in depressive symptoms

between 1.25 and 20.50 months from middle school entry

were not statistically significant in the total sample

(c10 = -.004, p = ns). In the next step, we tested gender

differences in the initial level and the rate of change of

depressive symptoms (Model 3) controlling for race/eth-

nicity. The results from these analyses are reported in

Table 3. The findings from Model 3 indicated that Hispanic

(c02 = .243, p \ .001) and Asian (c03 = .220, p \ .05)

youth as well as youth with Other (c04 = .367, p \ .05)

racial/ethnic backgrounds reported higher levels of

depressive symptoms than their Caucasian counterparts,

whereas levels of these symptoms did not differ signifi-

cantly between African American and Caucasian youth

(c01 = .166, p = ns). Racial/ethnic differences in the rate

Table 1 Descriptive statistics for main study constructs by sample and time from middle school entry

1.25 months 5 months 8.50 months 13.25 months 17 months 20.50 months

M SD M SD M SD M SD M SD M SD

Depressive symptoms

Total sample 48.63 10.04 48.83 9.96 48.96 9.59 49.35 10.65 47.30 8.40 48.24 9.46

Males 49.35 10.42 47.36 8.84 48.44 9.35 47.89 10.12 46.67 7.76 46.42 8.45

Females 47.87 9.58 50.41 10.86 49.46 9.82 50.93 11.03 47.88 8.93 50.01 10.05

Mother support

Total sample 59.06 11.47 56.18 11.62 56.19 11.94 55.83 12.73 56.61 12.72 55.39 12.34

Males 58.27 11.42 57.35 10.81 56.18 11.78 56.84 12.06 57.15 12.61 55.96 11.40

Females 59.89 11.50 54.93 12.35 56.20 12.12 54.74 13.36 56.11 12.84 54.84 13.19

Father support

Total sample 56.91 13.25 54.75 13.30 54.18 14.45 52.89 14.61 53.47 15.31 53.14 14.76

Males 55.99 14.14 55.87 12.01 54.88 13.88 54.81 13.69 54.23 15.61 54.77 12.99

Females 57.88 12.20 53.55 14.51 53.50 14.96 50.84 15.31 52.78 15.05 51.55 16.15

Teacher support

Total sample 60.12 8.98 57.91 10.41 56.38 11.90 55.64 10.22 55.53 11.65 53.14 12.47

Males 58.82 9.53 57.40 9.76 54.12 12.65 55.03 10.50 53.77 12.76 54.44 12.39

Females 61.50 8.17 58.46 11.07 58.55 10.71 56.30 9.90 57.15 10.31 53.81 12.53

Table 2 Correlation coefficients between measures of social support and depressive symptoms by sample and time from middle school entry

Depressive symptoms

1.25 months 5 months 8.50 months 13.25 months 17 months 20.50 months

Mother support

Total sample -.46*** -.35*** -.35*** -.41*** -.29*** -.35***

Males -.42*** -.20* -.24*** -.39*** -.08 -.31***

Females -.51*** -.45*** -.44*** -.42*** -.46*** -.38***

Father support

Total sample -.37*** -.26*** -.26*** -.28*** -.27*** -.28***

Males -.38*** -.20* -.21*** -.26*** -.13 -.21***

Females -.36*** -.28*** -.30*** -.27*** -.39*** -.31***

Teacher support

Total sample -.18*** -.16* -.21*** -.16** -.18** -.28***

Males -.13 -.04 -.11 -.14 -.22* -.30***

Females -.23*** -.27** -.35*** -.20** -.18* -.30***

Correlation statistics reported in the table are concurrent correlations between measures of social support and depressive symptoms at each time

point

* p \ .05, ** p \ .01, *** p \ .001
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of change of depressive symptoms were not statistically

significant, and therefore were not included in Model 3.

The most noteworthy finding of Model 3 is that boys and

girls did not differ in their initial levels of depressive

symptoms (c05 = .013, p = ns), but they did differ in the

rate of change of these symptoms as indicated by the sig-

nificant interaction between gender and the time variable

(c11 = .019, p \ .001). Developmental trajectories of

depressive symptoms by gender are plotted in Fig. 1a.

Levels of depressive symptoms decreased significantly

over time for boys (crate of change = -.014, p \ .001) but

remained stable for girls (crate of change = .005, p = ns).

The significant interaction between gender and the time

variable also implied that the time variable moderated the

effect of gender on levels of depressive symptoms. In other

words, gender differences in levels of depressive symptoms

changed over the time period examined. The significant

region tests revealed that gender differences in levels of

depressive symptoms became significant between 6 and

7 months from entry into middle school, after which girls

Table 3 Parameter estimates from growth curve models predicting depressive symptoms with gender and measures of social support

Model 3 Model 4 Model 5

Estimate SE Estimate SE Estimate SE

Fix effects

Intercept (c00) -.026 .056 .052 .052 .052 .052

African American (c01) .166 .123 .105 .112 .105 .112

Hispanic (c02) .243*** .064 .223*** .058 .210*** .058

Asian (c03) .220* .092 .117 .084 .103 .084

Other (c04) .367* .185 .341* .169 .330* .169

Gender (c05) .013 .072 .018 .066 .033 .066

Mother support (c06) -.278*** .037 -.195*** .042

Father support (c07) -.140*** .038 -.137*** .038

Teacher support (c08) -.074*** .020 -.079*** .019

Gender * MSupport (c09) -.135*** .038

MSupport * FSupport (c010) .032* .015

MSupport * TSupport (c011) -.053*** .014

Time (rate of change; c10) -.014*** .003 -.020*** .003 -.019*** .003

Gender * time (c11) .019*** .005 .018*** .005 .016*** .005

MSupport * time (c12) .006* .003 .004 .003

FSupport * time (c13) .005* .003 .006* .003

Variance component

Within-person (re
2) .354*** .016 .345*** .016 .040*** .016

Between-person

Initial status (r0
2) .675*** .060 .494*** .051 .499 .051

Rate of change (r1
2) .001* .000 .000* .000 .000* .000

Covariance r01 -.004 .003 -.002 .003 -.002 .003

Goodness-of-fit

v2 6,322.881 6,066.453 6,034.66

Comparison model 3 4

Ddf 5 3

D v2 256.428*** 31.791***

Persudo R2

Within-person 7.5 % 9.8 % 11.3 %

Initial status 3.5 % 29.4 % 28.7 %

Rate of change 14.4 % 25.4 % 32.2 %

Msupport Mother Support, Fsupport Father Support, Tsupport Teacher Support. Comparison groups were as follows: race/ethnicity (non-

Hispanic Caucasian = 0); gender (male = 0).

* p \ .05

*** p \ .001
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consistently exhibited significantly higher levels of

depressive symptoms than boys as shown in Fig. 1a.

Effects of Each Source of Social Support (Model 4)

The first research question (Does social support from

mothers, fathers, and teachers independently predict levels

of and changes in depressive symptoms during the transi-

tion to middle school?) was addressed in the next step: the

effects of support from mothers, fathers, and teachers on

the initial level and the rate of change of depressive

symptoms were examined simultaneously, controlling for

the effects of race/ethnicity and gender. The significant

effects revealed in the analysis are reported in Model 4

(see Table 3). Controlling for social support from other

adult sources examined, all three measures of social

support predicted the initial level of depressive symp-

toms (c06 = -.278, p \ .001; c07 = -.140, p \ .001;

c08 = -.074, p \ .001). In addition, the significant inter-

actions between mothers’ support and fathers’ support with

the time variable indicated that both mothers’ support

(c12 = .006, p \ .05) and fathers’ support (c13 = .005,

p \ .05) predicted the rate of change of depressive symp-

toms. The regression coefficients of each measure of social

support were compared using t statistics computed using the

equation: t = (cvariable 1-c variable 2)/SE(cvariable 1-c variable 2),

where SE(cvariable 1-c variable 2) = SQRT[Var(cvariable 1) ?

Var(c variable 2)-2*Cov(cvariable 1, c variable 2)] (DeMaris

2004). The effect of mothers’ support on the initial level of

depressive symptoms was stronger than those of fathers’

support (t[2,464] = 2.09, p \ .05) and teachers’ support

(t[2,464] = 4.45, p \ .001), whereas the latter two effects

did not differ significantly from each other. In addition, no

significant differences were found between the effects of

mothers’ support and fathers’ support on the rate of change

of depressive symptoms.

Figure 1b, c exhibit the prototypical plot for develop-

mental trajectories of depressive symptoms at a high (-1

SD) and a low level (1 SD) of mothers’ support and fathers’

support, respectively. Adolescents reporting high levels of

parental support showed lower levels of depressive symp-

toms at 1.25 months from middle school entry than those

who reported low levels of parental support. Additional

analyses examining the rate of change of depressive

symptoms by levels of parental support indicated that

levels of depressive symptoms decreased more rapidly

over time for adolescents with low (low mothers’ support:

crate of change = -.026, p \ .001; low fathers’ support:

crate of change = -.025, p \ .001) versus high levels (high

mothers’ support: crate of change = -.014, p \ .001; high

fathers’ support: crate of change = -.015, p \ .001) of

parental support. The significant interactions between

mothers’ support and fathers’ support with the time vari-

able also suggested that the effects of support from mothers

and fathers on levels of depressive symptoms changed over

time (i.e., the moderating effects of the time variable on the

effects of mothers’ and fathers’ support). Analyses re-

centering the time variable at the last timepoint of the study

(i.e., 20.50 months from middle school entry) revealed that

the effect of mothers’ support on levels of depressive

symptoms remained significant at 20.50 months from

middle school entry (cmothers’ support = -.167, p \ .001),

although its magnitude was smaller than the effect of

mothers’ support on the initial level of depressive symp-

toms. In contrast, the effect of fathers’ support on the final

level of depressive symptoms was no longer significant
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Fig. 1 Prototypical plots for

developmental trajectories of

depressive symptoms by gender

and levels of social support:

a gender differences, b mother

support, c father support, and

d teacher support
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(cfathers’ support = -.027, p = ns). The significant region

tests found that the effect of mothers’ support on levels of

depressive symptoms remained significant across the time

period studied; in contrast, the effect of fathers’ support on

levels of these symptoms became non-significant between

16 and 17 months from middle school entry.

The longitudinal effects of teachers’ support on depres-

sive symptoms were plotted in Fig. 1d following the same

strategy described above. Higher levels of teachers’ support

were consistently associated with lower levels of depressive

symptoms during the time period studied. The effect of

teachers’ support on the rate of change of depressive symp-

toms (i.e., the interaction effect between teachers’ support

and the time variable) was not significant and therefore was

excluded from Model 4. The lack of interaction between

teachers’ support and the time variable also implied that the

effect of teachers’ support on levels of depressive symptoms

did not change across the time period examined (i.e., the time

variable did not moderate the effect of teachers’ support).

Interaction Analyses (Model 5)

A final set of analyses examining the interaction effects

between gender and measures of social support as well as

the interaction effects among measures of social support

addressed the second (Do the effects of social support from

mothers, fathers, and teachers on depressive symptoms

differ for boys and girls?) and third (Does social support

from mothers, fathers, and teachers interact with each

other to predict depressive symptoms) research questions.

The results from these analyses revealed significant inter-

action effects between gender and mothers’ support, but

not fathers’ or teachers’ support. In addition, results dem-

onstrated significant interactions between mothers’ support

and fathers’ support, and between mothers’ support and

teachers’ support on levels of depressive symptoms. These

interaction effects are reported in Model 5 (see Table 3).

Gender Differences in Effects of Mothers’ Support The

interaction effect between gender and mothers’ support

reported in Model 5 suggested significant gender differ-

ences in the effect of support from mothers on levels of

depressive symptoms (c09 = -.135, p \ .001). Follow-up

analyses found that although mothers’ support was inver-

sely associated with levels of depressive symptoms for

both boys (1.25 months: cmothers’ support = -.195, p\
.001; 5.00 months: cmothers’ support = -.181, p\ .001; 8.50

months: cmothers’ support = -.167, p\ .001; 13.25 months:

cmothers’ support = -.150, p\ .001; 17.00 months: cmothers’ support

= -.136, p \ .001; 20.50 months: cmothers’ support =

-.122, p \ .01) and girls (1.25 months: cmothers’ support =

-.329, p \ .001; 5.00 months: cmothers’ support = -.315,

p \ .001; 8.50 months: cmothers’ support = -.302, p\ .001;

13.25 months: cmothers’ support = -.284, p \ .001; 17.00

months: cmothers’ support = -.270, p \ .001; 20.50 months:

cmothers’ support = -.257, p \ .001) across the time period

examined, it consistently had a stronger protective effect for

girls than for boys.

Interaction Effects of Mothers’ Support and Fathers’

Support The interaction effect of mothers’ support and

fathers’ support on levels of depressive symptoms

(c010 = .032, p \ .05) was explored with follow-up anal-

yses that estimated the regression coefficients of mothers’

support predicting levels of depressive symptoms at a low

(-1 SD) and a high level (? SD) of fathers’ support, as

well as the regression coefficients of fathers’ support pre-

dicting levels of depressive symptoms at a low (-1 SD)

and a high (? SD) level of mothers’ support. Results

indicated that the effects of support from mothers on

both the initial level (at low levels of fathers’ support:

cmothers’ support = -.226, p \ .001; at high levels of

fathers’ support: cmothers’ support = -.163, p \ .001) and

the final level of depressive symptoms (at low levels of

fathers’ support: cmothers’ support = -.154, p \ .05; at high

levels of fathers’ support: cmothers’ support = -.091,

p \ .05) were stronger among youth reporting low versus

high levels of fathers’ support. Similarly, the effect of

support from fathers on the initial level of depressive

symptoms (at low levels of mothers’ support: cfathers’ support =

-.169, p\ .001; at high levels of mothers’ support:

cfathers’ support = -.106, p\ .001) was stronger among youth

reporting low versus high levels of mothers’ support. The

effects of fathers’ support on the final level of depressive

symptoms was not significant at both low and high levels

of mothers’ support (at low levels of mothers’ support:

cfathers’ support = -.047, p = ns; at high levels of mothers’

support: cfathers’ support = .017, p = ns).

Interaction Effects of Mothers’ Support and Teachers’

Support The interaction effect of mothers’ support and

teachers’ support (c011 = -.053, p \ .001) on levels of

depressive symptoms was explored following the same

strategy described above. The results indicated that support

from mothers had a stronger effect on both the initial level

(at low levels of teachers’ support: cmothers’ support =

-.142, p \ .001; at high levels of teachers’ support:

cmothers’ support = -.247, p \ .001) and the final level of

depressive symptoms (at low levels of teachers’ support:

cmothers’ support = -.070, p = ns; at high levels of teachers’

support: cmothers’ support = -.175, p \ .001) for youth

reporting high versus low levels of teachers’ support. On

the other hand, the effect of support from teachers on levels

of depressive symptoms was significant at high levels of

mothers’ support (cteachers’ support = -.132, p\ .001) but not

at low levels of mothers’ support (cteachers’ support = -.027,
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p = ns). As the interaction between teachers’ support and

the time variable was excluded from the Model 5, the

regression coefficients of teachers’ support predicting

levels of depressive symptoms at low and high levels of

mothers’ support did not change across the developmental

period examined.

Discussion

The goal of the current study was to extend the literature on

the relationship between social support and depression by

investigating the independent and interactive effects of

support from important adult sources on depressive

symptoms during the middle school years and gender dif-

ferences in these effects. Consistent with the literature, the

results from this study showed that girls and boys were at

similar risk for depressive symptoms during the transition

into middle school, but girls were at greater risk later in

their middle school years. Although there were no signifi-

cant differences in depressive symptoms between boys and

girls at the beginning of 7th grade, boys’ depressive

symptoms began to improve over the course of the middle

school years, whereas girls’ symptoms remained stable.

More specifically, gender differences in depressive symp-

toms began to emerge between 6 and 7 months after

beginning 7th grade, after which girls consistently exhib-

ited significantly higher levels of depressive symptoms

than boys. The study also demonstrated the importance of

support from mothers, fathers, and teachers as protective

factors for both boys and girls as they transition into middle

school. Perceived support from each of the three adult

sources uniquely predicted levels of depressive symptoms

above and beyond the effects of the other two sources as

youth entered middle school. In addition, support from

mothers and fathers uniquely predicted the rate of change

of depressive symptoms over the two-year period. Finally,

support from mothers was highlighted as particularly

important in relation to support from fathers and teachers,

and the protective effect of mothers’ support in reducing

depressive symptoms was stronger for girls than for boys.

The findings demonstrating significant independent

effects of both parents and teachers on depressive symptoms

are consistent with previous research focused on early ado-

lescents (Jia et al. 2009; Rueger et al. 2010) and mid to late

adolescents (Colarossi and Eccles 2003). Further, support

from mothers and fathers also predicted the rate of change of

depressive symptoms. Although levels of depressive symp-

toms declined more rapidly for youth reporting lower levels

of mothers’ support and fathers’ support, support from

mothers was negatively associated with levels of these

symptoms across the developmental period examined; sup-

port from fathers also had a protective effect on depressive

symptoms during the first 16 months from middle school

entry. On the other hand, our study is one of the first to

demonstrate that the effects of mothers’ support and fathers’

support on levels of depressive symptoms reduced over time.

Specifically, the effects of mothers’ support on levels of

depressive symptoms were weaker at the end of the study in

comparison to its effects on levels of depressive symptoms at

the beginning of middle school entry; in addition, fathers’

support no longer predicted depressive symptoms after

16–17 mothers from middle school entry. This is consistent

with patterns reported in the literature (e.g., Meadows et al.

2006), as adolescents’ social circle and circle of influence are

growing. In spite of this, the effects of mothers’ support on

levels of depressive symptoms remained significant at the

end of middle school, although effects of fathers’ support

became non-significant. Interestingly, while the effect of

teachers’ support on initial levels of depressive symptoms

was the weakest among the three sources of adult social

support examined, it remained stable over time, and con-

tinued to predict lower levels of depressive symptoms at the

end of middle school. Thus, by the end of middle school, both

support from mothers and teachers continued to demonstrate

unique protective effects. These results highlight the

importance for future research to examine changes in effects

of social support on depressive symptoms by using multiple

timepoints of data.

The current study also demonstrated some significant

interactions that are worth noting. First, although support

from mothers was protective for both boys and girls, the

interaction between gender and mothers’ support suggests

that support from mothers is more strongly protective for

girls. In addition, the interaction between mothers’ support

and fathers’ support suggests that support from mothers is

particularly important when there is a lack of fathers’

support, and support from fathers is particularly important

when there is a lack of mothers’ support. Finally, the

interaction between mothers’ support and teachers’ support

suggests that support from mothers is more protective for

those with higher levels of teachers’ support; similarly,

effects of support from teachers may be protective only at

high levels of mothers’ support.

The results from this study were consistent with the

existing literature that demonstrates the important role

played by both mothers and fathers in protecting their sons

and daughters from increases in depressive symptoms

during early adolescence (Jia et al. 2009; Needham 2008).

In addition, results suggest that mothers might be more

strongly related to their children’s well-being compared to

support from fathers in early adolescence, as has been

found in mid to late adolescence (Colarossi and Eccles

2003; Niemiec et al. 2006; Piko et al. 2009). Further,

support from mothers was also found to be particularly

important in this study in relation to teachers’ support as it

666 J Youth Adolescence (2014) 43:655–670

123



served to amplify the effects of support from teachers.

Finally, consistent with previous concurrent and longitu-

dinal research (Jia et al. 2009; Rueger et al. 2010), there

was more consistency across gender than differences in the

relationship between social support and depressive symp-

toms over multiple timepoints in our study. Although there

is evidence that girls benefitted more than boys from a

supportive relationship with their mothers, mothers’ sup-

port was inversely related to levels of depressive symptoms

for both boys and girls across the developmental period

examined. Furthermore, the protective effects of fathers’

support and teachers’ support in reducing levels of

depressive symptoms did not differ for boys and girls.

Being one of the first longitudinal studies considering

gender differences in effects of social support on depres-

sive symptoms across multiple timepoints, our results

provide strong evidence in support of the growing literature

that demonstrates a similar basic need for social resources

across gender in spite of differences in how boys and girls

interact socially.

Also consistent with previous research, the current study

demonstrated growing gender differences in levels of

depressive symptoms during the middle school years.

Interestingly, the gender differences demonstrated in the

current study resulted from boys’ decrease in depressive

symptoms rather than girls’ increase in depressive symp-

toms. These findings suggest that boys may have more

easily adjusted to the new school environment, with an

accompanying improvement in depressive symptoms over

time. It is possible that boys may be better able to ‘‘bounce

back’’ from the stress of the transition to middle school

more so than girls. If there are differences in how boys and

girls adjust to middle school, it will also be important for

teachers and school personnel to be aware of these differ-

ences. Particularly relevant to schools is the finding that the

effect of teachers’ support remained stable over time; thus,

it will be important for teachers to understand the impor-

tance of showing students support throughout the middle

school years. As students enter their last year of middle

school, many teachers are in the mindset that they need to

prepare students for high school, thus may be pushing

students to be more independent. Withdrawing their sup-

port to students may be detrimental to student’s emotional

health, particularly since support from teachers lost its

protective effect when mothers’ support was low. Though

teachers’ support could not compensate for low mothers’

support, if a student was experiencing low levels of support

from both teachers and mothers they may be more at risk

for depression.

The finding in the current study that depressive symp-

toms decreases during the middle school years goes against

a widely accepted finding that depression and emotional

distress increases during the period of time (Chen et al.

2011; Natsuaki et al. 2009). However, the findings from

this study are consistent with the stage-environment fit

theory (Eccles et al. 1993a, b). It is possible that there were

protective benefits of being in a supportive middle school

environment during a developmental stage full of new

challenges and stressors. There is research to suggest that

middle schools differ from junior high schools, and that

students who attend a middle school (i.e., smaller groups of

students, more contact between student and teacher, less

ability-based tracking, more emphasis on objective grad-

ing) are less likely to have difficulties with the transition

(Eccles et al. 1991). In the current study, the school was a

true ‘‘middle school,’’ separated into core teams designed

to allow more personal attention from teachers to students.

Depressive symptoms were higher at the beginning of the

transition to middle school, when transition stress was high,

but declined as students adjusted to their new environment.

In general, it would be reasonable to suggest that the initial

transition to a new school would be related to greater

distress than consecutive years. After a year of adjusting to

the new school environment, students in subsequent years

in the same building may experience relief of some emo-

tional distress related to that transition. The fact that the

current school was a true middle school might also be a

factor in the continued impact that teachers had on the

social-emotional well-being of the middle school students.

Research on stage-environment fit argues for the continu-

ation of school environments with strong supports in place

during middle school (Eccles and Roeser 2011), and the

findings from this study support this recommendation.

There are several strengths of the current investigation

worth noting, as well as limitations that suggest avenues for

future research. First, there are very few longitudinal

investigations in the current literature focused on the

effects of social support on depression that utilize more

than two timepoints. The current study, with its use of four

time points during the middle school years adds depth to

our understanding of the importance of social support in

the etiology of depressive symptoms by bringing new

insights into the ways in which social support influences

changes in depression during early adolescence. Second,

the measure of social support utilized in the current study

has excellent psychometric properties (see Malecki et al.

2003; Rueger et al. 2010), and includes a range of different

types of support for a comprehensive measurement of

social support. In addition, the fact that the same instru-

ment was used to assess social support from mothers,

fathers, and teachers allows for more confidence that

assessment has resulted in comparable measurement of the

same construct. A third strength is the diverse sample,

ethnically and racially as well as socioeconomically, that
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was evenly distributed across gender, which increases

generalizability of the findings to a general population.

Related, with the use of a multilevel model for change, we

were able to use the full sample of students across all four

timepoints, increasing power in our study. However, we also

note that there are limitations in the use of this procedure:

although imbalanced data have little influences on the esti-

mation of fixed effects, they may affect the estimation of

variance components (Singer and Willett 2003). As variance

explained by each model, which was indicated by the pseudo

R2 reported, was computed using estimates of variance

components, it should be interpreted with caution.

In addition, while the CASSS is a psychometrically

robust instrument, it is possible that the positive effect of

teachers’ support might have been suppressed by the way

that this support was measured. More specifically, the

CASSS asks students to think about their teachers collec-

tively rather than focusing on individual teachers. It is

possible that perceptions of support from a specific teacher

could have revealed a stronger impact than was detected in

the current study. An older line of research (e.g., Brock

et al. 1996; Davis et al. 1998; Sarason et al. 1994) suggests

that there are different relationships between well-being

and global versus relationship-specific social support.

Another line of research has found youth’s report of sup-

port from one non-parental adult is linked with improved

social and academic outcomes (e.g., Chen et al. 2003). The

combination of these two areas in the literature might

suggest that an assessment of perceptions of support from a

particular teacher may demonstrate a greater effect on

social-emotional functioning than focusing on global per-

ceptions of support from a group of teachers. Relatedly,

another limitation in the current study is the exclusive

focus on adult support sources. Adolescence is a time for

increasing dependence on and importance of peer rela-

tionships, and while adult support clearly remains impor-

tant, a consideration of the role of adult support in relation

to peer support would further our understanding of the

developmental course of depression in adolescence and the

protective role that social support might play. There are

indications that support from parents (Colarossi and Eccles

2003; Helsen et al. 2000; Rueger et al. 2010) and teachers

(e.g., Colarossi and Eccles 2003; De Wit et al. 2011) is

protective for adolescents, even when considering support

from peers. However, other studies have demonstrated

important interactive effects between adult and peer sour-

ces (Helsen et al. 2000; Young et al. 2005). Future research

should continue to consider the protective role played by

parents, as well as specific non-parental adults and peers

during early adolescence to have a better understanding of

protective factors related to depressive symptoms in early

adolescence.

Conclusion

The current investigation adds to the literature by exam-

ining the unique and interactive effects of support from

mothers, fathers and teachers on depressive symptoms over

multiple timepoints with a consideration for gender dif-

ferences. Results documenting the emergence of gender

differences in depressive symptoms during the course of

the middle school years were consistent with the literature

in showing that girls and boys are at similar risk for

depression during the transition into middle school, but

girls are at greater risk later in their middle school years. In

addition, the protective role of mothers, fathers, and

teachers was supported by this research, indicating that

these adult sources of support take on new importance in

the lives of young adolescents as they mature and transition

to environments that offer gradually increasing indepen-

dence. Although youth seemingly want to rely less on

adults, such as parents or teachers, for support, the results

from the current study adds to the growing literature that

clearly documents the continued importance of adults in

the lives of young adolescents. Support from mothers was

particularly salient throughout this time period, especially

when support from fathers was lacking, and was especially

potent in conjunction with high levels of support from

teachers, as each source of support served to amplify the

protective benefits of the other source. Finally, although

gender differences were evident with all three sources of

support in correlational analyses, the only gender differ-

ence that emerged from growth curve analyses was with

mothers’ support. Although support from mothers was

significant for both boys and girls, its protective effects in

reducing levels of depressive symptoms was significantly

stronger for girls than for boys during the middle school

years. Taken together, our results suggest that future

research should continue to focus on the independent and

interactive effects of support from multiple sources and

gender differences in these effects longitudinally using

multiple timepoints of data during this potentially chal-

lenging time period in order to inform prevention and

interventions efforts both at home and in the schools.
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