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The impact of parental depressive problems on children’s depressive symptoms has been
widely studied. The Stress Buffering Hypothesis states that social support acts as a
protective factor between the impacts of stress from negative life events on physical and
psychological health. The current study examined the stress buffering hypothesis in terms
of the relationship between parental depressive problems and emerging adult depressive
problems. The differential buffering strength of both perceived social support and
received social support between stress from negative life events and depressive problems
were examined along with the moderating effects of parent and emerging adult gender.
Neither perceived nor received social support significantly moderated the aforementioned
relationship. When parental depressive problems were added to the model, the three-way
interaction between received social support, perceived stress, and paternal depressive
problems, on male depressive problems was significant. Other significant pathways and
models were discussed.
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CHAPTER I
INTRODUCTION
Children of depressed parents are at a higher risk for developing depressive
symptoms later in life (Barker, Copeland, Maughan, Jaffee, & Uher, 2012; Campbell,
Morgan-Lopez, Cox, & McLoyd, 2009). Depressive symptoms, even at a subclinical
level, are associated with somatic health problems, decreased life satisfaction, and more
(Auerbach, Bigda-Peyton, Eberhart, Webb, & Ho, 2011). Specifically, children of
depressed mothers are at a higher risk for lower emotional support, higher depressive
symptoms, substance abuse, and poor living conditions (Barker et al., 2012). Low levels
of social support, negative life events, and perceived stress also predict increased
depressive symptoms (Barker et al., 2012; Burton, Stice, & Seeley, 2004). Many studies
have explored different processes explaining relationships among parental depressive
problems, stress, and children’s psychological health (Rueger, Malecki, & Demaray,
2010). Social support and coping perspectives suggest that social support buffers the
effect that stress has on psychological health such that higher quality and quantity of
social support have been related to lower levels of depression (Appleyard, Egeland, &
Sroufe, 2007; Colarossi & Eccles, 2003). The stress-buffering perspective (i.e., the direct
effect model) suggests that social support acts as a protective buffer between stressful life
events and psychological health (Burton et al., 2004; Lakey & Cohen, 2000).
Current research has examined the direct effect of perceived and received social
support moderating the relationship between perceived stress from negative life events
1

(NLES) and depressive symptoms (Auerbach et al., 2011; Burton et al., 2004; Colarossi
& Eccles, 2003; Maulik, Eaton, & Bradshaw, 2010; Pakenham & Bursnall, 2006;
Pakenham, Smith, & Rattan, 2007; Raffaelli et al., 2013; Rueger et al., 2010; Väänänen,
Vahtera, Pentti, & Kivimäki, 2005) and gender differences in the buffering effects
(Colarossi & Eccles, 2003; Rueger, Malecki, & Demaray, 2008; Rueger et al., 2010). The
current study examined both social support perspectives (i.e., perceived and received
social support) as potential buffers between NLES and depressive symptoms of emerging
adults. Moreover, these models were examined in the context of perceived parental
depression given that parental depression increases the risk for depressive symptoms in
their children, lowers their available and received social support, and increases life stress
(McCarty & McMahon, 2003). Differences in maternal and paternal effects as well as
males and females also were examined.
Stress-Buffering Hypothesis
The stress buffering hypothesis model originally proposed by Cassel (1976) states
that social ties protect individuals from the negative health effects of stressful life events.
Current research has examined different aspects of social support as potential buffers to
NLES including perceived social support (i.e., amount of support individuals perceives as
available), received social support (i.e., amount of support individuals actually received),
and support source (e.g., mother, father, friend, etc.). In studies that examined both
perceived and received social support, perceived social support was found to be a more
important predictor (Santini, Koyanagi, Tyrovolas, Mason, & Haro, 2015) showing that
perceived social support is a unique and separate variable to received social support.
Similarly, other research has found perceived social support and received social support
2

to be moderately correlated and suggested that they are different and separate constructs
(Lakey & Cohen, 2000).
Researchers also have focused on different types of social support as buffers to
NLES and depression. The social support construct commonly has been broken into
emotional, informational, and instrumental subdimensions. Emotional social support
includes empathy, someone to talk to who will listen, sympathy, and acts of affection;
informational social support includes advice or education; and instrumental social support
includes financial support, helping behaviors, and material support (Rueger et al., 2016;
Thoits, 2011). A systematic review of the literature conducted by Santini et al. (2015)
consisting of 28 cross-sectional studies and 23 prospective studies found 32 studies that
supported perceived emotional support as a buffering agent between NLES and
depressive symptoms; 8 out of the 12 studies that examined received social support as a
buffer demonstrated it to have an effect and 11 out of the 12 studies that examined the
differential effects of the type of social support found that instrumental support in
particular predicted depressive symptoms. Other studies have supported a direct effect of
the stress-buffering theory by finding that perceived social support moderated stress and
depression symptoms (Auerbach et al., 2011; Pakenham & Bursnall, 2006; Raffaelli et
al., 2013).
The source of social support has been found to have differing buffering effects.
Santini et al. (2015) discovered 7 studies which examined the source of social support as
a buffer, 5 of which found no differences between friend or family support in the
buffering effect on depressive symptoms. Among adolescents, Auerbach et al. (2011)
found that only classmate support moderated the relationship between NLES and
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depressive symptoms. In a sample of 18- to 64-year-old individuals, social support from
friends was found to lower the risk of psychological health problems after death, illness,
and conflict (Väänänen et al., 2005). Parental social support also was found to be a
unique predictor of depressive symptoms in several studies (Raffaelli et al., 2013; Rueger
et al., 2008). Not all studies have supported the direct effect perspective. Several studies
found that regardless of the source of support no significant buffering effect occurred
(Burton et al. 2004; Maulik et al., 2010; Pakenham et al., 2007), and no studies were
found that examined social support of children of depressed parents.
Gender
Gender differences have been found frequently when examining the processes
described above. Women of all ages reported more overall social support than men
(Colarossi & Eccles, 2003; Rueger et al., 2008). Female adolescents reported more social
support from close friends (Colarossi & Eccles, 2003; Rueger et al., 2008) and the least
amount of social support received was from their fathers (Colarossi & Eccles, 2003). In
grades 6th through 8th, an association between parental social support and adjustment
(i.e., levels of aggression, hyperactivity, conduct disorders, anxiety, and depression), and
an association between global social support, leadership, and social skills for girls were
demonstrated (Rueger et al., 2008).
In those same samples, male adolescents reported the least amount of social
support from friends (Rueger et al., 2008) and the most from fathers (Colarossi & Eccles,
2003). In grades 6th through 8th, an association between parental social support and
leadership and social skills was found only in males. An association between global
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social support and internalizing behaviors, leadership, and social skills was demonstrated
(Rueger et al., 2008).
Parental Depression
Children of depressed parents are at an increased risk for developing depressive
symptoms later in life (Barker et al., 2012; Campbell et al., 2009). Parents with
depressive symptoms may not be adequate social partners to their children as they are
unable to be as receptive, affectionate, or empathetic to their children’s social and
emotional needs (McCarty & McMahon, 2003). Children of parents with depressive
symptoms also are at a higher risk of stress (Barker et al., 2012; McCarty & McMahon,
2003). As children are socialized to seek social support, the lack of proper support from a
parental source can increase the risk of depression (McCarty & McMahon, 2003). Both
parental social support provided to children and parental depression have been identified
as strong predictors of depression in youth (Barker et al., 2012), and they likely interact
in such a way that a lack of parental social support would be associated to worse
outcomes in the context of high parental depressive symptoms.
Current Study
Current research has examined different perspectives regarding social support as a
buffering agent between NLES and depressive symptoms as discussed above. However,
few studies have reviewed received and perceived social support together, few have
investigated gender differences in stress-buffering processes, and it appears none have
examined these processes in the context of parental depression. Moreover, gender often is
not considered as effects are frequently examined overall (e.g., family instead of maternal
and paternal, overall sample instead of male and female) rather than separately. The
5

current study advances the literature by exploring the moderating effects of perceived and
received social support as buffers in the relationship between NLES and depressive
symptoms in emerging adult males and females. Moreover, the current study examined
these processes in the context of maternal and paternal depression.
Hypothesis 1 stated that perceived social support would moderate the relationship
between NLES and depressive symptoms in emerging adults (i.e., a 2-way interaction
where perceived social support buffered the negative effects of NLES). Hypothesis 2
stated the relationship in hypothesis 1 would be further moderated (i.e., 3-way
interaction) by parental depression (i.e., perceived social support would buffer the
interactive effect of NLES and parental depression).
Hypothesis 3 stated that received social support would moderate the relationship
between NLES and depressive symptoms in emerging adults (i.e., same as hypothesis 1
but substituting perceived social support with received social support). Hypothesis 4
stated the relationship in hypothesis 3 would be further moderated (i.e., 3-way
interaction) by parental depression (i.e., received social support would buffer the
interactive effect of NLES and parental depression).
Hypothesis 5 tested gender as a moderating factor in the above proposed models.
It was hypothesized that females will show a stronger moderating effect in all models.
Hypothesis 6 tested Cassel’s model; social support as a moderator between NLES and
health outcomes.
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CHAPTER II
METHOD
Participants
The sample consisted of 708 participants (333 males and 375 females) ranging in
age from 18 to 25 years (M = 18.60, SD = 1.06). A majority of the sample reported their
race to be Caucasian (78%), followed by African American (16%), Asian (2%), and
Hispanic (1%), with the rest of the sample identified as other (3%). The sample consisted
of mostly freshman students (81%) along with sophomores (8%), juniors (6%), and
seniors (5%). Over half of the participants reported that their mother completed an
associate’s degree or higher (70%), while 66% reported that their father completed an
associate’s degree or higher. A majority of participants reported that biological parents
were the primary caregivers (i.e., when asked to report their primary caregivers in their
household, 93% reported their biological mother as primary caregiver and 78% reported
their biological father as a primary caregiver) and most participants reported having
contact with their mother figure daily or almost daily (75%) and their father figure daily
(50%) or once a week (34%).
Measures
Multidimensional Survey of Perceived Social Support (MSPSS). The MSPSS
(Zimet, Dahlem, Zimet, & Farley, 1988) consists of 12 items that measure adequacy of
support over the last 30 days from friends, family, and someone who is close to the
7

participant. Items are scored on a 7-point scale from 1 (very strongly disagree) to 7
(strongly agree). Subscales include friends (e.g., I can count on my friends when things
go wrong), parents (e.g., My mother/father really tries to help me), and special person
(e.g., There is a special person who is around when I am in need). Subscales are totaled
and averaged for a total support score. Internal consistency has been reported with
Cronbach’s alphas ranging from .85 to .91, and construct validity also has been
demonstrated (Zimet et al., 1988). The Cronbach’s alpha within this study was .99. The
total support score was utilized in the current study to determine participants’ perceived
social support.
Inventory of Socially Supportive Behaviors (ISSB). The ISSB (Barrera,
Sandler, Irwin, & Ramsey, 1981) is a 40-item inventory that scores how often a particular
type of social support was received in the past 30 days including guidance (e.g., Helped
you understand why you didn't do something well), emotional support (e.g., Listened to
you talk about your private feelings), and tangible support (e.g., Gave you under $25).
Participants were asked to respond to the measures differentiated by source of offered
support (i.e., mother, father, friend, and significant other). Items were scored on a scale
from 1 (not at all) to 5 (about every day). Internal consistency of .90, test-retest reliability
over a 2-day period of .88, and good construct validity have been demonstrated (Barrera
et al., 1981). The Cronbach’s alpha within this study was .95. The current study utilized
this measure to determine the amount of total received social support as reported by the
participant.
Adult Behavior Checklist (ABCL) and Adult Self-Report (ASR). The ABCL
and ASR (Achenbach & Rescorla, 2003) are 123 item measures of adaptive functioning,
8

problem behavior, and externalizing (i.e. rule-breaking behavior, aggressive behavior,
and intrusive syndrome scales) and internalizing (i.e. withdrawn, somatic complaints, and
anxious/depressed syndrome subscales) problems. Statements were rated on a 3-point
scale from 0 (not true) to 2 (very true). The ABCL was used to obtain information about
mothers and fathers from the participants point of view, and the ASR was used to obtain
information about the participant. The ABCL will reflect parental behavior in the last six
months while the ASR will reflect the participants behavior over the past 30 days. Good
reliability was found with Cronbach’s alphas of .87 to .93 (Achenbach & Rescorla,
2003). The Cronbach’s alpha for this study ranged from .86 to .91. The depressive
problems scale on the ABCL and ASR was used in the current study to measure parental
and emerging adult depressive problems.
Risky Behavior and Stressful Events Scale (RBSES). The RBSES (O’Hare,
Sherrer, & Shen, 2006) is a 21-item inventory that asks participants how many times a
stressful or traumatic event has occurred in their lifetime, in the past year, and their
current distress level related to the event. Experiencing natural disasters, life-threatening
accidents, drug use, and death of a loved one are examples of events covered. Distress
was measured on a scale of 0 (none) to 4 (extreme distress). Subscales include physical or
sexual abuse, other traumatic events, and high-risk behaviors (suicide attempts, selfmutilation, and drug use). Good reliability was found with Cronbach’s alpha of .61 to .80
(O’Hare, Sherrer, & Shen, 2006). The Cronbach’s alpha for this study was .95. The
RBSES was used to measure stress from lifetime exposure to stressful events (NLES) in
the current study.
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WHO Quality of Life Instrument – Short Form (WHOQOL-BREF). The
WHOQOL-BREF (WHOQOL Group, 1998) is a 26-item measure of quality of life
across four domains: physical (i.e., pain, energy, sleep, dependence on medication,
mobility, daily living activities, work), psychological (i.e., positive feelings, negative
feelings, self-esteem, concentration, body image, spirituality), social relationships (i.e.,
personal relations, sex, social support), and environment (i.e., financial resources,
information and skills, leisure, home environment, access to health care, physical safety
and security, physical environment, transport). Cronbach alpha ranged from .66 to .84
and demonstrating acceptable internal consistency. Good contrast validity was
established. The physical health subscale (Cronbach alpha of .71 in this study) was used
to indicate health and replicate Cassel’s model.
Procedure
Following IRB approval, the survey was released to an online research system.
Participants reviewed a brief statement describing the survey prior to completing an
electronic informed consent. Measures were completed in random order based on current
perceptions. Upon completion or voluntary withdrawal of the survey participants
received credit, and a debriefing form was available to print. Participants were treated in
accordance with the APA Code of Ethics.
Planned Analyses
Path analyses were performed using AMOS 24.0. Observed variables included
received social support, perceived social support, NLES, emerging adult depressive
problems, and perceived maternal and paternal depressive problems. The current study
examined four models as shown in Figures 1 and 2.
10

Hypothesis 1 was tested by using NLES, perceived social support, and their
interaction to predict depressive problems. Hypothesis 2 was tested by adding maternal
and paternal depressive problems to the model in hypothesis 1 and examining the 3-way
interactions (e.g., perceived maternal depressive problems x NLES x perceived social
support predicting depressive problems). These hypotheses are shown in Figure 1.
Hypothesis 3 was tested by using received social support, NLES, and their
interaction to predict depressive problems. Hypothesis 4 was tested by adding perceived
maternal and paternal depressive problems and examining the 3-way interactions (i.e.,
similar to hypotheses 1 and 2, but replacing perceived social support with received social
support). These hypotheses are shown in Figure 2.
Hypothesis 5 was tested by using multiple group analysis (MGA) to compare
male and female path coefficients across the models shown in Figure 1 and 2. Hypothesis
6 was tested by using NLES, perceived social support (a model was also tested with
received social support), and their interaction to predict physical health.
* indicated p < .01. NLES = negative life event stress.
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Figure 1.

Hypotheses 1 & 2

Top figure represents NLES x perceived social support model predicting depressive
problems to test hypothesis 1. Bottom figure represents parental depressive problems
added to the top figure to test hypothesis 2. NLES= negative life event stress.
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Figure 2.

Hypotheses 3 & 4

Top figure represents NLES x received social support model predicting depressive
problems to test hypothesis 3. Bottom figure represents parental depressive problems
added to the top figure to test hypothesis 4. NLES= negative life event stress.
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CHAPTER III
RESULTS
Variables were centered. Descriptives for the observed variables are presented in
Table 1 and correlations among observed variables are shown in Table 2. As shown in
Figure 3, perceived social support did not significantly moderate the relationship between
NLES and emerging adult depressive problems in males or females, failing to support
hypothesis 1. Pairwise parameter comparisons demonstrated a larger effect for males
when examining the path between perceived social support and emerging adult
depressive problems (Z = 1.99), which demonstrated a negative relationship in both
genders. As shown in Figure 4, the three-way interactions (perceived social support x
maternal depressive problems x NLES and perceived social support x paternal depressive
problems x NLES) were not significantly associated with emerging adult depressive
problems in males or females (Hypotheses 3 and 5). However, the four-way interaction
on male depressive problems (i.e., perceived social support x NLES x maternal
depressive problems x paternal depressive problems) was significant and is plotted in
Figure 5. Pairwise parameter comparisons showed that several pathways were
significantly different between males and females in Figure 4. Perceived support also was
significantly associated with emerging adult depressive problems in males only, which
also resulted in a significantly different pathway from females (Z = 2.12). Females
reported a stronger relationship between depressive problems and NLES (Z = 2.81). The
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four-way interaction (maternal depressive problems x paternal depressive problems x
NLES x perceived social support) was significant for males and not females (Z = -2.81).
As shown in Figure 6, received social support did not significantly moderate the
relationship between NLES and emerging adult depressive problems in males or females
(Hypotheses 3 and 5). Pairwise parameter comparisons found no significant differences
between males and females. As shown in Figure 7, the three-way interaction (i.e.,
received social support x paternal depressive problems x NLES) and four-way interaction
(i.e., received social support x NLES x paternal depressive problems x and maternal
depressive problems) were significantly associated with depressive problems in emerging
adult males only (Figure 7) and are plotted in Figure 8. Pairwise parameter comparisons
showed that several pathways were significantly different between males and females.
Specifically, males demonstrated a stronger positive relationship between perceived
paternal depressive problems and their own depressive problems (Z = -2.01). Females
demonstrated a stronger relationship between NLES and depressive problems (Z = 2.53).
The four-way interaction for males was significant, whereas it was not for females,
resulting in a significant difference (Z = -2.01).
As shown in Figure 9, Cassel’s model was tested, and perceived social support
significantly moderated the relationship between NLES and physical health in both males
and females (see Figure 10 for the plotted interaction), whereas received social support as
shown in Figure 11 did not moderate the relationship for males or females (Hypothesis
6). Pairwise parameter comparisons found that the pathway from NLES on physical
health was significantly different between males and females in both the perceived
support model (Z = 2.07) and the received support model (Z = 2.80).
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Table 1
Descriptives for Observed Variables
Males
M(SD)

Females
M(SD)

Sig.(2tailed)
1. Received SS
426.31(125.6) 466.37(129.07) -4.17
706
.00
2. Perceived SS
88.14(19.15)
94.82(17.20)
-4.86 671.94
.00
3. NLES
3.94(1.55)
4.07(1.61)
-1.70
706
.09
4. Maternal Depression
18.54(4.59)
18.40(4.22)
.391
706
.70
5. Paternal Depression
17.46(4.26)
17.08(3.57)
1.25 650.41
.37
6. Physical Health
14.88(2.52)
15.23(2.33)
-1.92 679.61
.35
7.E A Depression
16.50(4.14)
17.22(4.29)
-2.30
706
.02
Note. Independent t-test results. NLES= negative life event stress. E A= Emerging adult.
SS= Social support.
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t

df

Table 2
Correlations among Observed Variables
1.
2.
3.
4.
5.
6.
1. Received Social Support
-.37*
.02
-.11*
-.01
.13*
2. Perceived Social Support
.36*
--.13* -.21* -.22* .33*
3. NLES
.08
-.08
-.24*
.14* -.10*
4. Maternal Depression
.04 -.26* .31*
-.39* -.23*
5. Paternal Depression
.07 -.31* .16*
.63*
--.25*
6. Physical Health
.07
.46* -.23* -.33* -.30*
-7. Emerging Adult Depression
.00 -.30* .14*
.61*
.68* -.32*
Note. Correlations for males and females appear below and above the diagonal,
respectively.

Figure 3.
Figure 4.

Path analysis for perceived support on depressive problems

Non-significance = ns. All p < .05. NLES= negative life event stress.
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7.
-.07
-.15*
.22*
.45*
.42*
-.33*
--

Figure 5.

Moderation analysis for perceived social support interactions

Interactions not explicitly hypothesized omitted for clarity. All p <.05. NLES= negative
life event stress. M= males, F=females.
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Figure 6.

Perceived social support interactions for males

NLES= negative life event stress.
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Figure 7.
Path analysis results for received social support on emerging adult
depressive problems
All p <.05. NLES= negative life event stress. M= males, F=females.
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Figure 8.

Path analysis results for hypothesis 4

All p <.05. NLES= negative life event stress. M= males, F= females.
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Figure 9.

Received social support interactions for males

NLES= negative life event stress.
22

Figure 10.
Perceived social support as a moderator of the relationship between NLES
and physical health
All pathways p <.05. NLES=negative life event stress. M=males, F=females.
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Figure 11.
Interactions from the moderation of NLES and physical health by
perceived social support
NLES=negative life event stress.
24

Figure 12.
Received social support as a moderator of the relationship between NLES
and physical health
All pathways p <.05. NLES=negative life event stress. M= male, F=female.
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CHAPTER IV
DISCUSSION
The current study advanced the literature on social support by examining the
differences between perceived and received social support as moderators in Cassel’s
(1976) stress-buffering model, as well as adding the additional moderating effects of
parental depressive problems on emerging adult depressive problems in both males and
females. In agreement with Cassel’s model, which stated that strong social ties would act
as a protective buffer between NLES (negative life event stress) and health outcomes,
social support moderated the relationship only when the social support consisted of the
perception of available social support (as shown in Figure 9) and not received social
support (Figure 11). Graphs of the interactions regarding perceived social support as
shown in Figure 10 show that for both males and females, higher levels of perceived
social support were associated with better physical health relative to lower levels of
perceived social support (i.e., a main effect of perceived social support); this effect was
especially pronounced at lower levels of NLES (i.e., individuals reporting the highest
physical health also reported higher perceived social support and lower NLES). Perceived
social support was reported as a consistent moderator by Santini et al. (2015). Therefore,
perceived social support may be a more protective support system than received social
support for physical health problems when individuals face stress from negative life
events (NLES). Another explanation may be related to the measure of received support
26

utilized by the current study. Questions specific to support received from a stressful event
may not have been listed within the measure (e.g., questions regarding specific resources
acquired after natural disasters, advice from legal counsel, etc.,) or participant recall of
received support may be less reliable than their perception of availability (i.e., individuals
may not remember offered help they did not accept such as a loan of $25 dollars when
they wanted more money, or they may consider more available resources than actually
exist).
When extending the model to the specific psychological outcome of depressive
problems, neither perceived nor received social support moderated the relationship as
shown in Figure 4 and 7. Similar studies on the buffering effect corroborate a lack of
buffering effect on depressive problems (Burton, Stice, & Seeley, 2004; Maulik, Eaton,
& Bradshaw, 2010; Pakenham, Smith, & Ratten, 2007). The lack of evidence of the
stress-buffering hypothesis on depressive problems suggests that the model may not be
generalizable to depressive problems specifically and perhaps psychological problems
generally.
Interestingly, when maternal and paternal depressive problems were added to the
model as additional moderators, several interactions were significant. The four-way
interactions between social support, both received and perceived, paternal depressive
problems, maternal depressive problems, and NLES on male depressive problems were
significant in males but not in females, indicating that the 4-way interactions were further
moderated by participant gender (i.e., 5-way interactions). Interactions for both received
and perceived social support are largely similar, lending themselves to similar
interpretations. Generally, main effects suggest that parental depressive problems resulted
27

in higher amounts of emerging adult depressive problems regardless of other factors (i.e.,
higher or lower perceived/received social support and NLES). This finding suggests a
powerful influence of parental depressive problems on emerging adult depressive
problems. Other main effects were less consistent across higher and lower levels.
The significance of the interactions can be explained by the particularly high male
depressive problems when paternal, but not maternal, depressive problems were higher,
NLES levels were lower, and perceived/received social support levels were lower, as
shown in Figures 5 and 8. That is, this group of males experienced the highest depressive
problems, suggesting that male depressive problems are particularly influenced by
paternal depressive symptoms when perceived or received social support and stress from
negative life events (NLES) were lower. Unexpectedly, these males also reported lower
depressive problems when they reported higher NLES, relative to lower NLES. The
differences between lower and higher NLES in male depressive problems when paternal
depressive problems are higher and perceived/received support are lower may be an
indicator of self-report bias. For example, males may report lower levels of depressive
problems following highly stressful events as their responsibilities increase within the
family unit and they feel they need to be strong for their families (Miller, 2013). In
combination with the fact that fathers with depression have been shown to have
decreased warmth, sensitivity, and responsiveness, emotional distance from negative life
events may lead to males reporting lower levels of depressive problems in an effort to
emotionally distance themselves from the experiences and the negative events (Wilson &
Durbin, 2010). That is, males experiencing higher NLES may be hardened against their
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lower perceived/received support and fathers with depressive problems in an effort to get
through the stress, relative to when NLES was lower.
Implications
Cassel’s stress-buffering hypotheses may not be supported when extended to
psychological health, but a relationship is observed between perceived as well as received
social support and depressive problems. Social support may not successfully buffer
against the effect of NLES on depressive problems, especially when other influences
such as parental depressive problems are included, although the main effect remained
influential. Across many studies, researchers have demonstrated that social support has a
positive impact on depressive problems (Rueger et al., 2016). Other theories should be
examined to explain why social support does not buffer against the effects of NLES on
depressive problems. Some researchers have suggested that the problems lie within the
delivery of support (i.e., supportive message content, motivation of the recipient to accept
support, and the ability to process supportive information; Bodie, Burleson, & Jones,
2012), whereas others have suggested that individuals with high levels of depressive
problems have difficulty up-regulating positive emotions and attending to positive stimuli
(e.g., social support; Winer & Salem, 2016). Additional theories should be explored in
future research to examine how processing and delivery of social support differs for
individuals with high depressive problems. Further research on social support and its
influences on various areas of psychopathology may inform on how available resources,
advice, and support can be tailored to reach and make a difference for audiences with
various levels of psychopathology.
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Strengths and Limitations
The current study was limited to a cross-sectional model and the temporal effects
of parental depressive problems and social support changes over time could not be
verified. The study also was limited to a convenience sample of college students at a
large Southern United States university and may not be generalizable to a larger
population. Among measures, the self-report of received support may not be reliable as
mentioned above, and the repeated nature of the depressive problems questionnaire for
self, mothers, and fathers may have led to a shared method bias. Individuals with higher
levels of depressive problems also may have been more likely to report more negatively
on domains assessed given that individuals with depression tend to have a more negative
world view. Moreover, the use of negative life events as a measure of stress may not have
been comprehensive in its measure of life stressors; that is, it was not feasible to include
every possible life stressor and therefore some may have been omitted. Further research
should explore further why the father-son dyad experienced the most pronounced effects
on emerging adult depressive problems in the context of social support and stress, as well
as gather multiple and separate measures of depressive problems from the participants
view as well as other sources such as the parents themselves. Additional measures of
stressful life events and/or general stress symptoms should be examined to explore
differing buffering effects of types of support (i.e., perceived vs. received) and types of
stress.
The current study successfully contributed to the current literature by examining
Cassel’s stress-buffering model with both perceived and received support, gender
differences, and emerging adult and parental depressive problems. The study expands on
30

the knowledge of social support interactions. Specifically, the study added to previous
research demonstrating the differences between perceived and received social support as
potential protective buffers against NLES to both physical health and depressive
problems. Future research should focus on why social support did not buffer against the
effect of NLES on depressive problems in particular by exploring other theoretical
explanations related to support processing, help-seeking behaviors, support recall, and
reporting by individuals with high levels of depressive problems.
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