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Abstract 

 

The associations among parenting, socialization of coping, youth coping 

and youth depression in low-SES Latinx families 

 

Gabriela Echavarría Moats, M.A. 

The University of Texas at Austin, 2018 

 

Supervisor:  Erin Rodriguez 

 

Latinx youth have among the highest rates of depression in the U.S. Adaptive 

coping skills have been found to protect against depression across racial and ethnic 

groups. Research in non-Latinx families has found that parenting behaviors impact youth 

coping strategies, but little research has examined how parent behavior impacts Latinx 

children’s coping. In addition, the majority of previous studies have been cross-sectional, 

used single informant data, utilized measures with poor psychometric properties, and not 

controlled for important demographic variables. The proposed study aims to address 

these gaps. Analyses will consist of T-tests, correlations, one-way ANOVAs and 

regression models. This research could contribute to the development of culturally 

informed interventions for this population. 
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INTRODUCTION 

Over one-third of Latinx1 adolescents in the U.S. experience functionally 

impairing depressive symptoms (Kann et al., 2014). Studies consistently find that rates of 

depression for Latinx youth are among the highest across racial and ethnic groups in the 

U.S., and they are rising (e.g., Kann et al., 2014; Potochnick & Perreira, 2010). Low-SES 

Latinx youth face a high number of stressors have been found to contribute to the 

development of depression and suicidality, including high levels of family-related stress 

(Céspedes & Huey, 2008; Costello et al., 2003; Deardorff, Gonzalez, & Sandler, 2003). 

However, not all Latinx youth have these negative outcomes, so what protects against the 

development of depression in this population? Parenting (e.g., Hill, Bush, & Roosa, 

2003) and youth coping skills (e.g., Compas et al., 2017) have each been found to predict 

youth depression. Researchers have additionally found that parents socialize their 

children to use certain coping strategies in part by making suggestions to their children of 

how to cope with stressors (e.g., Abaied & Rudolph, 2010). Coping in response to 

family-related stress appears to be an especially important predictor of youth depression 

(Conger & Donnellan, 2007; Deardorff, Gonzalez, & Sandler, 2003). Given the unique 

combination of stressors faced by this population (Potochnick & Perreira, 2010), the 

cultural value of familismo (Germán, Gonzalez, & Dumka, 2009), and existing findings 

                                                 
1 Note: In this paper, similar to other contemporary theorists and researchers, I use 

the term “Latinx” to refer to the broad population in the U.S. that traces their ancestry to 

Latin America (Mexico, Central or South America). This term was chosen to in order to 

be more inclusive of individuals who do not identify as having Spanish ancestry (as is 

implied in the term “Hispanic”) and who do not identify as fitting into the male-female 

gender binary (as is implied in the terms “Latino” or “Latina”). 
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that the relationship between parenting and youth depression may in some ways be 

different in Latinx families (Luis et al., 2008; Varela et al., 2009, 2013), it’s possible that 

the pathways between these variables may also be different in this population. In 

addition, the majority of existing studies examining the relationship between parenting 

and youth coping in Latinx families have been cross-sectional, relied on single informant 

data, utilized measures with poor psychometric properties, and not controlled for 

important demographic variables. The proposed study aims to address these gaps in the 

literature by utilizing a longitudinal design and multi-informant data to examine 

pathways between parenting, coping suggestions, youth coping and youth depressive 

symptoms in a sample of low-SES Latinx families faced with family stress. 
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INTEGRATIVE ANALYSIS 

Depression  

Major Depressive Disorder (MDD) is the most common form of depression, and 

is defined by the Diagnostic and Statistical Manual, Fifth Edition (DSM-5) as a period of 

two weeks or longer during which there is either depressed mood or loss of interest or 

pleasure, and at least four other symptoms that reflect a change in functioning, such as 

problems with sleep, eating, energy, concentration, and self-image (APA, 2013). 

Estimates of the prevalence of depression in the general population of youth in the U.S. 

range between 5% (Costello, Erkanli, & Angold, 2006) and 12% (Center for Behavioral 

Health Statistics and Quality, 2016). The National Comorbidity Study of over 10,000 

adolescents found that the lifetime prevalence of MDD in youth between 13 and 18 years 

of age is 11% (Avenevoli et al., 2015). The prevalence of MDD has been found to rise 

dramatically between the ages of 13 to 18 years (Kessler et al., 2005).  

MDD is one of the most prevalent mental health conditions among Latinx youth, 

and it appears to be rising (Potochnick & Perreira, 2011). Researchers have in recent 

years found higher rates of depression among Latinx youth than other ethnic groups, 

including Whites, who have historically had the highest prevalence of depression 

(Potochnick & Perreira, 2011). Stress related to peers, finances, and family have each 

been found to be related to the depressive symptoms across racial and ethnic groups 

(Deardorff, Gonzalez, & Sandler, 2003). Low-SES, Latinx adolescents face multiple and 

unique stressors that contribute to the development of depression, including poverty 
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(Goodman et al., 2003; Najman et al., 2010), acculturation (Kuo, 2014;) and family stress 

(e.g., Céspedes & Huey, 2008; Costello et al., 2003; Deardorff, Gonzalez, & Sandler, 

2003). Exposure to chronic environmental stressors has been consistently shown be a 

major risk factor for internalizing psychopathology in childhood and adolescence (Grant, 

McMahon, Duffy, Taylor, & Compas, 2011). Poverty has been found to be a significant 

risk factor for depression across racial/ethnic groups in the U.S. (Goodman et al., 2003; 

Najman et al., 2010), and 23.6% of Latinx individuals live at or below the poverty line, 

which is over twice that of non-Latinx Whites at 10.1% (United States Census Bureau, 

2015). The prevalence of depressive symptoms has been found to be especially high 

among Mexican-American, Afro-Latino and Puerto Rican Latinx adults (Choi et al., 

2006; Mikolajczyk et al., 2007; Ramos et al., 2003; Wassertheil-Sommer et al., 2014). 

One of the few national studies of Latinx youth found that Latinx youth (ages 11-15) had 

higher rates of depressive symptoms (22%) than non-Latinx White (18%), Asian-

American (17%), and African-American (15%) youth (Saluja et al., 2004). The CDC’s 

national survey found that Latinx high school students were more likely to feel sad or 

hopeless (36.8%) than non-Latinx White (27.3%) and African-American (27.5%) youth 

(Kann et al., 2014).).  

Coping  

Certain coping skills have been found to protect against the development of 

internalizing disorders, including depression (Compas et al., 2017; Wadsworth & 

Compas, 2002). Previous findings suggest the way a child copes with a stressor impacts 
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the relationship between stress and depression (Deardorff, Gonzalez, & Sandler, 2003; 

Grant et al., 2003, 2006). In addition, how the child copes with daily stressors is more 

predictive of mental health than how the child copes with rare, major events (Compas, 

1987; Wagner, Compas, & Howell, 1988).  

Many models of coping have been proposed and tested, but the Five Factor Model 

of Response to Stress by Compas et al. (2001) has among the strongest evidence of 

empirical validity and is widely used. The model differentiates between two broad 

categories of coping strategies: disengagement coping and engagement coping. 

Disengagement coping involves attempts to separate and disengage from the stressor (i.e., 

avoidance, denial or wishful thinking). In contrast, engagement coping involves attempts 

to actively control the situation, through either “primary control” or “secondary control”. 

Primary control refers to efforts to either change the stressor or one’s emotional response 

to the stressor (i.e., problem solving, emotional expression or emotional modulation). 

Secondary control refers to efforts to adapt to or accommodate a stressor (i.e., 

acceptance, distraction, cognitive restructuring, or positive thinking). A review of over 

100 models of coping found that models of coping that describe the function of coping 

(e.g., problem- vs. emotion-focused coping) are not supported by confirmatory factor 

analysis, perhaps because coping strategies generally serve multiple functions (Skinner, 

Edge, Altman, & Sherwood, 2003). Instead, models that measure higher order action 

types, like Compas et al.’s (2001) control-based model of coping, take into account that 

coping methods are multifunctional and have strong empirical support.  
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Existing research has found that in general, engagement coping strategies are 

associated with fewer internalizing symptoms, and disengagement coping strategies are 

associated with more internalizing symptoms in youth (e.g., Compas et al., 2001, 2012, 

2017; Wadsworth & Compas, 2002). Most recently, the meta-analysis by Compas et al. 

(2017) of over 200 studies and 80,000 participants provides the strongest evidence that 

both primary control coping and secondary control coping are significantly negatively 

associated with internalizing psychopathology in youth, even when controlling for 

publication bias (unadjusted and adjusted effect sizes ranged from small to medium in 

magnitude, r = -.14 to -.30). However, Compas et al. (2017) found that for longitudinal 

studies, only disengagement coping, not primary or secondary control coping, was 

significantly associated with internalizing symptoms. This finding may be partly due to 

the low number of longitudinal studies, and suggests a need for longitudinal studies in the 

field. Interestingly, disengagement coping strategies have been found to be adaptive 

when stressors are out of the individual’s control, such as in economic disadvantage, 

neighborhood violence, chronic illness and parental abuse. Studies have found that in 

these circumstances, disengagement coping can reduce the likelihood of internalizing 

problems, including depressive symptoms (Chaffin, Wherry, & Dykman, 1997; 

Dempsey, Overstreet, & Moely, 2000; Gonzalez, Tein, Sandler, & Friedman, 2001; 

O’Brien, Bahadur, Gee, & Balto, 1997; O’Brien, Margolin, & John, 1995). These 

findings have lead researchers to conclude that coping is not a stable trait – individuals do 

not employ the same coping strategies with all stressors (Compas et al., 2001; Lazarus, 

1993). In addition, the effectiveness of a coping strategy is determined by its match with 
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the stressor (Abaied & Rudolph, 2010; Compas et al., 2001; Lazarus, 1993). Particularly 

relevant stressors for the population of low-SES Latinx youth will be reviewed in a later 

section. 

Existing cross-cultural research on coping has found that people across cultures 

tend to cope in similar ways (Crean, 2004), and that the relationship between coping and 

depression is likely similar across racial and ethnic groups (Compas et al., 2017; Galaif et 

al., 2003). Existing studies have found that constructs similar to engagement coping are 

both directly and indirectly negatively associated with psychopathology in Latinx 

individuals. Crean’s (2004) study of stress and coping in Latinx middle school students 

found that “approach” coping, defined as attempts to problem solve and positive reframe 

a problem, was negatively associated with psychopathology in a predominantly Mexican-

American sample of youth, and also mediated the relationship between social stress and 

psychopathology. Galaif et al.’s (2003) study with an ethnically and racially diverse 

sample of high school students found that for both Anglo and Latinx youth, anger coping 

was positively associated with later depressive symptoms. Studies with Latinx adults 

have similarly found that “active” coping, defined as one’s attempt to master his or her 

environment, is associated with a decreased risk for depression in Latinx adults, and also 

mediates the relationship between acculturative stress and depressive symptoms (Crocket 

et al., 2007; Torres & Rollock, 2007). A study with Mexican American college students 

found that “avoidant coping,” defined as behavioral and emotional attempts to avoid a 

problem, predicted high levels of depressive symptoms in this sample (Crockett et al., 

2007). A study with Mexican American adolescents found those who reported using 
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more direct problem solving, positive thinking, acceptance, and humor reported more 

positive mood, and those who using more distancing reported more negative affect 

(Aldridge & Roesch, 2008). These studies suggest that engagement coping may be 

protective for Latinx youth. However, the majority of existing studies of the relationship 

between coping and depression in Latinx samples have used poorly validated models and 

measures of coping, which obviously limits conclusions about the relationship between 

coping and depression in Latinx youth. 

Many of these studies of the nature of coping and its relationship to depression in 

Latinx youth have additional methodological limitations. First, most existing studies of 

coping in Latinxs have not reported the country of origin for their samples or examined 

inter-group differences in coping. It remains unclear under what circumstances and for 

which specific sub-populations different types of coping are protective (e.g., country of 

origin, generational status, type of stressor; Torres, 2010). Second, the majority of studies 

in the coping literature to date have been cross-sectional (Skinner et al., 2017). Cross-

sectional studies provide information about correlations between variables, but not about 

the directions of the relationships. Third, most studies on youth coping utilize single 

informants. Researchers generally recommend that multiple informants be used when 

assessing psychological constructs, especially in children, but this is not often done in the 

coping literature (Compas et al., 2001, 2017). Reliance on the same informant to provide 

information about coping and symptoms creates the risk that evidence of an association 

will be confounded by shared method variance (Skinner et al., 2017). Given these 

methodological limitations, there is a great need for rigorous research on the relationship 
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between coping and depression low-SES Latinx youth utilizing evidence-based measures 

of coping, longitudinal designs, and multiple informants. 

Parenting 

Parenting has long been theorized and demonstrated to contribute to children’s 

psychological outcomes (e.g., Leidy, Guerra, & Toro, 2012). Researchers searching to 

understand the relationship between parenting and youth outcomes have increasingly 

used parenting dimensions as the unit of analysis. Parenting dimensions are groups of 

discreet parenting practices (e.g., asking a child to clean up after herself) that have the 

same objective (e.g., high behavioral expectations of the child; Darling & Steinberg, 

1993). Schaefer (1965) proposed a three-dimensional model of parenting that resulted in 

one of the longest-standing and most widely used measures of parenting dimensions 

called the Children’s Report of Parenting Behavior Inventory (CRPBI; Schaefer; 1965). It 

was developed to capture children’s perceptions of their parents’ child-rearing behaviors, 

since children’s perceptions of parenting was seen as more relevant to their adjustment 

than the actual parent behaviors (Margolies & Weintraub, 1977; Schludermann & 

Schludermann, 1970). The model is comprised of three bimodal dimensions: (1) 

acceptance vs. rejection, (2) firm control vs. lax control, and (3) psychological autonomy 

vs. psychological control. Acceptance is defined by parent behaviors such as sharing, 

expression of affection and providing emotional support, and Rejection involves 

behaviors like ignoring, neglecting, and reacting with hostility to the child. Firm Control 

describes high behavioral expectations and the use of punishments, and Lax Control 
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describes parents who use few discipline practices. Psychological Autonomy refers to 

parents who are detached from their child and encourage separation, and Psychological 

Control is defined by manipulative methods of controlling the child that prohibit a child 

from developing as an individual (Schaefer, 1965). The three dimensions are currently 

commonly referred to as Parental Acceptance, Consistent Discipline and Hostile Control 

(Schuldermann & Schuldermann, 1970). However, multiple studies with diverse samples 

of Latinx families of varying generational statuses have found that the Hostile Control 

factor may not hold for Latinx samples (Knight, Tein, Shell, & Roosa, 1992; Varela et 

al., 2009). Given these findings, one group of researchers modified the Hostile Control 

factor and scale of the CRPBI and called it “Harsh Parenting” in order to be more 

appropriate for Latinx families (Nair, White, Knight, & Roosa, 2009).  

Latinx Parenting 

The literature on the nature of Latinx parenting suggests that no single type of 

parenting is characteristic for Latinx parents ( Calzada, Huang, Anicama, Fernandez, & 

Brotman, 2012; Hill, Bush, & Roosa, 2003; Varela et al., 2004). Some studies have found 

that Latinx parents use more authoritarian, hostile, controlling and inconsistent practices 

than non-Latinx parents (Knight, Virdin, & Roosa, 1994; Varela et al., 2004). For 

example, Hill, Bush, and Roosa (2003) found that low-income Mexican-American 

parents used hostile control and inconsistent discipline more than low-income Euro-

American parents. Some qualitative studies have suggested that Mexican American and 

Puerto Rican mothers may value obedience and respect more than the European 
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American values of independence, autonomy, and assertiveness (Zayas & Rojas-Flores, 

2003). For example, Fischer, Harvey, and Driscoll (2009) found that Latina mothers 

highly valued firm control, and believed they valued it more than mothers in the 

dominant U.S. culture. However, other studies suggest that though Latinx parents use 

more authoritarian practices than some other racial/ethnic groups, they use more 

authoritative than authoritarian practices overall (Calzada, Huang, Anicama, Fernandez, 

& Brotman, 2012; Varela et al., 2004). Hill, Bush, and Roosa (2003) found no significant 

group differences in the prevalence of authoritative parenting between Mexican, Mexican 

immigrant, Mexican Americans and non-Latinx White parents in a low-income 

neighborhood in the U.S. Their findings suggest that no single type of parenting is 

characteristic for Latinx families. 

However, there may be differences in the associations between dimensions of 

parenting among Latinx parents. Interestingly, the study by Hill, Bush, and Roosa (2003) 

found that unlike non-Latinx parents or English-speaking Latinx parents, Spanish-

speaking Latinx parents tended to use high levels of both hostile control and acceptance. 

The authors theorize that these dimensions of parenting may be highly correlated because 

the use of hostile control along with high levels of acceptance may mitigate the negative 

effects typically associated with hostile control, and may be adaptive in certain contexts 

of high acculturative stress (e.g., low-income neighborhoods). This aligns with the cross-

cultural literature on spanking, that has found that for European American, African 

American, and Latinx families, when parents have high emotional support, spanking does 

not increase the risk of behavioral problems (McLoyd & Smith, 2002). Studies of 
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Chinese families have similarly found that authoritarian parenting is highly correlated 

with parental care and concern (e.g., Chao, 2001). These results underscore the 

importance of examining parenting dimensions rather than styles when attempting to 

understand the nature of parenting in non-Anglo, minority communities.  

 The conflicting findings in the literature on the nature of Latinx parenting may in 

part be due to differences in samples (Ayón, Williams, Marsiglia, Ayers, & Kiehne, 

2015). The Latinx population varies by race, country of origin, immigrant generation, 

level of acculturation, language competence, and SES, among other variables. 

Recognition of this heterogeneity has lead contemporary researchers to use a more emic 

approach when studying the Latinx population, by examining differences between 

specific subpopulations within this large and diverse group. Several studies have 

examined the relationship between parenting and parent level of acculturation. For 

example, less acculturated Latinx mothers in the U.S. have been found to use more 

authoritarian practices (e.g., Parke et al., 2004). In contrast, mothers with a higher 

English competence and acculturation level use more authoritative practices, including 

embracing values like independence for their children (González-Ramos, Zayas, & 

Cohen, 1998). Similarly, using preferred language as a proxy for level of acculturation, 

Hill, Bush, and Roosa (2003) found that less acculturated (Spanish-speaking) Mexican 

American mothers reported using more inconsistent discipline and hostile control 

compared to more acculturated (English-speaking) Mexican American mothers. 

Interestingly, studies comparing Mexican American parents to parents in Mexico have 

found Mexican American parents actually use more authoritarian strategies than Mexican 
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national parents. In their cross-cultural study, Varela et al. (2004) found that Mexican 

immigrant (first generation) and Mexican American (second generation and up) mothers 

and fathers reported greater use of authoritarian practices than both Mexican and non-

Latinx White mothers and fathers. In contrast, parents in Mexico and non-Latinx White 

parents in the U.S. had similar rates of authoritarian parenting style. These results suggest 

that parents change their parenting in response to contextual stressors (e.g., acculturation, 

discrimination, low-income neighborhoods), and parenting may be better predicted by 

ecological context than by ethnicity (Varela et al., 2004). Authoritarian parenting may not 

be characteristic of Mexican or Latinx culture, but rather of Latinx families adapting to 

life in the U.S.  

There may also be differences in Latinx parents depending on country of origin. 

Much of the research on parenting in Latinx families has been conducted with Mexican-

American families, and has been assumed to be generalizable to all Latinx groups (De 

Von Figueroa-Moseley, Ramey, Keltner, & Lanzi, 2006). Initial findings suggests that 

Mexican immigrant mothers may use more authoritarian practices than Dominican 

immigrant mothers (Calzada, Huang, Anicama, Fernandez, & Brotman, 2012), and 

Puerto Rican parents may use higher nurturance and consistency in their parenting than 

Mexican American and Salvadorian parents (De Von Figueroa-Moseley, Ramey, Keltner, 

& Lanzi, 2006). Given these findings, it is important that researchers take into 

consideration how country of origin may impact parenting among Latinxs. 
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Parenting and Youth Depression 

Much of the research on the effects parenting on children’s mental health has 

been guided by the parenting styles developed by Baumrind (1991) and Maccoby and 

Martin (1983). The findings in this body of literature are complex. Some findings suggest 

that parenting that is high in both demandingness and responsiveness (known as 

“authoritative” parenting) is associated with healthy psychosocial functioning in youth, 

and that other parenting styles (authoritarian, permissive and neglectful) are associated 

with poor psychosocial functioning, including depression (e.g., Baumrind, 1991; Weiss & 

Schwarz, 1996). The relationship between parenting and depression is generally believed 

to be similar across racial and ethnic groups (Darling, 1999). Just like in non-Latinx 

families, some studies have found that authoritarian parenting predicts higher levels of 

child internalizing problems among multiple Latinx populations (Calzada, Huang, 

Anicama, Fernandez, & Brotman, 2012; Parke et al., 2004). In contrast, parenting that is 

authoritative predicts lower levels of internalizing problems in Latinx youth (Dumka et 

al., 1997; Leidy, Guerra & Toro, 2012). These findings suggests that just like for non-

Latinx youth, authoritarian parenting increases the risk of depression in Latinx youth, and 

authoritative parenting protects against depression (Calzada, Huang, Anicama, 

Fernandez, & Brotman, 2012). More recent research has moved away from the use of 

parenting styles as the unit of measurement, and instead has examined the effects of 

parenting dimensions. Theories of the etiology of depression among children suggest that 

the parenting dimensions of inconsistent discipline, excessive control, and harsh 
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parenting create a coercive cycle of parent-child interactions that contribute to and 

maintain depressive symptoms (Hill, Bush, & Roosa, 2003). In contrast, parenting that is 

high in acceptance, high in consistent discipline, and low in conflict protects against the 

development and maintenance of depression in children. These findings have been 

replicated across racial and ethnic groups. Children in the general population with a high 

familial risk of depression tend to have better mental health if their relationships with 

their parents are characterized by warmth, acceptance, low hostility, and low parental 

control (Brennan, Le Brocque, & Hammen, 2003; Pargas et al., 2005). Hill, Bush, and 

Roosa (2003) found that the relationships between parenting dimensions of hostile 

control, acceptance and inconsistent discipline with youth mental health were similar 

among low-income English-speaking Mexican Americans, Spanish-speaking Mexican 

Americans, and Euro-Americans. The authors suggest that SES and community factors 

may be more important than ethnicity or acculturation in determining the relationship 

between parenting and youth depression (Hill, Bush, & Roosa, 2003). In another study 

with a Mexican American sample, researchers found that children's and mothers’ reports 

of inconsistent discipline were related to youth’s depressive symptoms (Dumka, Roosa, 

& Jackson, 1997). Positive and supportive parenting (high in warmth, proactive teaching, 

inductive discipline and positive involvement) has been found to buffer against the 

negative impact of environmental stressors in low-income European American, African 

American and Latinx families (e.g., Barrera et al., 2002; Masten et al., 1988; Pettit, Bates, 

& Dodge, 1997; Wadsworth et al., 2013). Multiple studies have found that warm and 

supportive parenting is related to fewer depressive symptoms among Latinx youth, and 



 16 

Mexican American youth specifically (Dumka et al., 1997; Florsheim, Tolan, & Gorman-

Smith, 1996; Gonzales, Pitts, Hill, & Roosa, 2000; Roosa et al., 1993; Wadsworth et al., 

2013). These results suggest that parenting dimensions have similar impacts on youth 

depressive symptoms across racial and ethnic groups.  

However, other studies suggest that there may be some differences in the 

relationship between parenting and youth outcomes across racial and ethnic groups 

(Darling, 1999). Researchers have found that authoritarian parenting in Latinx families is 

not consistently associated with an increased risk of internalizing problems in youth (e.g., 

Calzada, Huang, Anicama, Fernandez, & Brotman, 2012). Some cross-cultural 

researchers argue that authoritative parenting should not be considered universally 

optimal and authoritarian universally maladaptive (Calzada, Huang, Anicama, Fernandez, 

& Brotman, 2012). Some studies utilizing parenting dimensions suggest that inconsistent 

discipline may be related to depression for Anglo and Black youth, but not Latinx youth 

(Dumka et al., 1997; Florsheim, Tolan, & Gorman-Smith, 1996; Gonzales, Pitts, Hill, & 

Roosa, 2000; Roosa, Tein, Groppenbacher, Michaels, & Dumka, 1993). In addition, some 

studies have shown that parental warmth, responsiveness and acceptance do not predict 

mental health outcomes in Latinx youth as strongly as in non-Latinx White youth (Luis et 

al., 2008; Varela et al., 2009,  2013). Some argue this is likely because models of 

parenting and theories of the relationship between parenting and depression are based on 

patterns within Euro-American families (Hill, Bush, & Roosa, 2003). These findings 

suggest that Latinx youth may in some ways be differently impacted by their parents’ 

behavior when compared to non-Latinx youth (Varela et al., 2013).  
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It’s possible that the effects of parenting on youth mental health vary due to 

differences in parents’ values and goals, specific parenting practices, and the cultural 

meaning of practices (Darling, 1999; Darling & Steinberg, 1993; Hill, Bush, & Roosa, 

2003). For example, some research has found that SES is associated with both which 

parenting practices are used, and the relationship between parenting and youth mental 

health. Low-income parents have been found to use more physical punishment, value 

obedience, place more restrictions, and show more disapproval than high-income families 

(Baldwin et al., 1990; Deater-Deckard & Dodge, 1997; Furstenberg et al., 1993; 

Pinderhughes et al., 2000). These practices have a different meaning within this context, 

since parents may choose these practices because they feel they must control their child’s 

behavior more to ensure their child's safety. Though these practices fall within 

authoritarian parenting, they have been found to predict better child mental health 

outcomes in low-income urban contexts (Baldwin et al., 1990; Deater-Deckard & Dodge, 

1997; Furstenberg et al., 1993; Pinderhughes et al., 2000). The cultural value of 

familismo may also contribute to this unique relationship between parenting and youth 

depression in Latinx families. Familismo has been defined as attitudes and behaviors that 

emphasize the centrality of the family unit by highly valuing familial obligations, 

emotional closeness and support, and behavior expectations (Germán, Gonzales, & 

Dumka, 2008). Endorsement of familismo values has been found to protect against 

depression in Latinx youth (Peña et al., 2011). On the one hand, it could be that the 

centrality of family in Latinx culture causes parenting to be an especially important 

predictor of healthy psychological functioning in Latinx youth (Leidy, Guerra, & Toro, 
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2012). Lending support to this hypothesis, some studies have found that parent support is 

more likely to protect against depression than peer support in Latinx young adults 

(Crockett et al., 2007). In contrast, others have hypothesized that the inconsistent findings 

regarding the impact of parenting dimensions on youth mental health could in part due to 

the support they receive from other family members (Varela et al., 2013). Emotional 

support from extended family members has consistently been linked to lower levels of 

depression in Latinx youth and adults (Hovey & King, 1996; Vega et al., 1991; Schneider 

& Ward, 2003). Similar findings and hypotheses have been made regarding Asian 

American youth (DeBaryshe, Yuen, & Stern, 2001). There is a need especially for studies 

that explore what parenting dimensions are protective against depression in recent 

immigrant Latinx families (Leidy, Guerra, & Toro, 2012). 

Some of the seemingly conflicting findings in the field of Latinx parenting and its 

correlates may be due to methodological differences across studies. Studies have used a 

range of measures and operationalized constructs differently (Ayón, Williams, Marsiglia, 

Ayers, & Kiehne, 2015). It is also notable that many of the existing studies on the effects 

of parenting on Latinx youth have been primarily cross-sectional and reliant exclusively 

on parent self-report data. Cross-sectional studies provide information about correlations 

between variables, but not about the directions of the relationships, limiting our ability to 

understand whether and which aspects of parenting contribute to the development of 

depression in Latinx youth. Research in the field of parenting has suggested that relying 

exclusively on parent-report of parenting behavior does not capture the important 

component of how youth perceive their caregivers’ parenting choices (Schwarz, Barton-
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Henry, & Pruzinsky, 1985). In addition, research in the field of psychopathology has 

found that parent-report of children’s internalizing symptoms are often lower than 

youth’s self-reports (Achenbach, McConaughy, & Howell, 1987; Lau, Garland, Yeh, 

Mccabe, Wood, & Hough, 2004). There is a need for research on parenting and youth 

depression in Latinx families that utilizes longitudinal designs and multiple informants.  

Parenting and Youth Coping 

There is also evidence that parenting directly predicts youth coping. Both 

parenting styles (i.e., authoritative, authoritarian, permissive) and specific parenting 

practices (e.g., showing warmth and fostering open communication among family 

members) have been found to predict youth’s emotion regulation skills, which is a 

component of adaptive coping (Morris et al., 2007). “Positive parenting” (which has been 

defined as being high in warmth, responsiveness and supportiveness) has been found to 

be related to children’s greater use of engagement coping and lower use of 

disengagement coping (Gaylord-Harden, 2008). Conversely, “negative parenting” (which 

is intrusive, withdrawn and coercive) has been found to be associated with greater use of 

disengagement coping and lower use of engagement coping strategies (Eisenberg, Fabes, 

& Murphy, 1996). This may be because parents who are high in warmth, responsiveness, 

and supportiveness are by definition attentive to their children’s emotions, communicate 

that it is acceptable to engage with emotions, have high expectations of their children’s 

capacities, and facilitate learning, which could encourage their offspring to engage with 

the stressors in their lives (Velez, Wolchik, Tein, & Sandler, 2011; Watson et al., 2014).  
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Most studies that have examined the relationship between parenting features and 

child coping skills have been cross-sectional, relied on single-informant questionnaire 

measures, and have been conducted on largely non-Latinx White samples. Some 

researchers have argued that this limits conclusions about the validity and direction of the 

relationship between parenting styles and children’s coping (Watson et al., 2014). The 

first randomized controlled study to examine the relationship between parenting and 

youth coping taught a majority Anglo sample of recently divorced mothers skills for 

improving the parent-child relationship and increasing consistent discipline, and taught 

youth adaptive coping skills (e.g., emotion labelling, relaxation, problem solving, 

cognitive reframing; Velez, Wolchik, Tein, & Sandler, 2011). The study found that 

improvements in the parent-child relationship, but not consistent discipline (as measured 

by the acceptance and rejection scales of CRPBI), predicted increases in children’s active 

coping six years later (as measured by the Coping Strategies Checklist–Revised; Ayers, 

Sandler, West, & Roosa, 1996). Interestingly, neither improvements in the parent-child 

relationship nor consistent discipline predicted decreases in children’s avoidant coping. 

The results echo previous findings that consistent discipline is not strongly predictive of 

youth coping, and that avoidant coping may be better predicted by individual differences 

than parenting (Power, 2004). Building on this study, Watson et al. (2014) conducted the 

only other existing longitudinal, multi-informant intervention study of parenting and 

youth coping. Using a sample of mostly White, non-Latinx children of parents with a 

history Major Depressive Disorder (MDD), the researchers assessed the relationship 

between parenting and youth coping before and after an intervention, and compared the 
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results to a control group. The intervention provided parents with psychoeducation on 

depression in youth and skills for managing children’s stress, and taught secondary 

control coping skills to youth. Prior to administering the intervention, the researchers 

found a positive association between observed warm/responsive parenting (as measured 

by the observational Iowa Family Interaction Rating Scale; Melby et al., 1998) and 

children’s primary and secondary control coping (as measured by the RSQ-Parent 

Depression; Connor-Smith et al., 2000). They also found a negative association between 

warm/responsive parenting and children’s disengagement coping. After implementing the 

intervention, they found that increased parental warmth/responsiveness was associated 

with an increase in children’s use of secondary control coping skills. They found that 

intervention-driven improvements in parental responsiveness/warmth from baseline to 

six-month follow-up (immediately post-intervention) significantly accounted for 

increases in children’s use of secondary control coping from baseline to the 18-month 

follow up. The magnitude of this effect was 0.30. Similar to the findings from Velez, 

Wolchik, Tein, and Sandler (2011) the findings from Watson et al. (2014) suggest that 

changes in parenting can cause changes in child coping. Specifically, an increase in 

warm/responsive parenting predicts an increase in youth’s secondary control coping. As 

predicted, the intervention had no effect on children’s use of primary control coping or 

disengagement coping strategies, as it did not target these. The lack of effect on 

disengagement coping also echoed previous findings by Velez, Wolchik, Tein, and 

Sandler (2011) and others that changes in parent-child relationship quality do not predict 

changes in disengagement coping. 
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Though the studies by Velez, Wolchik, Tein, and Sandler (2011) and Watson et 

al. (2014) provide strong evidence of the relationship between parenting and youth 

coping, both studies contained methodological limitations that limit conclusions about 

this relationship. Velez and colleagues (2011) used an empirically supported measure of 

parenting but not coping. Watson and colleagues (2014) used measures of coping and 

parenting that have strong empirical support, but the intervention they described did not 

appear teach skills related to contemporary conceptualizations of parenting dimensions 

(i.e., parental acceptance, consistent discipline). Finally, both studies were conducted 

with samples that were primarily non-Latinx and White, and neither group of researchers 

examined racial or ethnic differences in the results. These researchers called for 

additional research with populations at risk for depression, in naturalistic settings, and on 

the effects of low parental warmth/responsiveness on youth coping. In addition, they say 

that additional research is needed to better understand socialization processes in the 

development of children’s coping.  

Coping Socialization 

Parents are “socializing agents” that teach their children how to cope with stress 

through both explicit and implicit means. Researchers have identified four broad ways in 

which parents impact their children’s coping: modeling, reinforcement, direct instruction, 

and the family environment (Fisak & Grills-Taquechel, 2007; Kliewer et al., 1996, 2006; 

Power, 2004). Research has consistently shown that parents’ modelling of behaviors is an 

effective means of teaching children a wide range of skills (Bandura, 1971). By simply 
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observing what coping strategies parents utilize when faced by their own stressors, 

children learn and utilize the same coping strategies (Fisak & Grills-Taquechel, 2007; 

Power, 2004). Though more research is needed in this area, existing findings suggest that 

parent modelling of coping skills is a strong predictor of children’s coping skills, 

regardless of parents’ intent to model certain coping skills (Gunzenhauser, Fäsche, 

Friedlmeier, & von Suchodoletz, 2014; Kliewer et al., 2006; Kliewer, Fearnow, & Miller, 

1996). Similar to modelling, reinforcement has long been recognized in the psychological 

literature as an effective technique for teaching behaviors (i.e., operant conditioning; 

Skinner, 2014). Reinforcement of children’s active coping through positive parental 

responses (e.g., praise, hug) has been found to increase children’s rates of active coping, 

whereas negative parental responses to children’s active coping (e.g., minimizing the 

child’s concern or punishing the child for seeking help or expressing emotions related to 

the stressor) has been related to more frequent use of avoidant or disengagement coping 

(Eisenberg, Fabes, & Murphy, 1996; Fisak & Grills-Taquechel, 2007; Hudson, Comer, & 

Kendall, 2008). Nelson and colleagues (2009) found that supportive responses (e.g., 

praise, hug) to youth’s negative emotions (e.g., sadness) predicted more emotional 

expression, and unsupportive responses (e.g., ignoring, criticism) predicted less 

emotional expression. The family environment has also been found to be related to youth 

coping, and has been defined broadly as family and parent factors (Kliewer et al., 2006). 

This literature includes the ways in which parenting predicts youth coping, which has 

already been reviewed in this summary of the literature, as well as factors beyond the 

scope of this study (e.g. parent personality, parent mental health, family communication 
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style, family cohesion, family competence in daily life and problem-solving; Kliewer et 

al., 2006). 

The final way in which parents have been found to impact their children’s coping 

is through what has been called “information transfer” (Fisak & Grills-Taquechel, 2007) 

or “coaching” (e.g., Miller, Kliewer, & Partch, 2010). This has been defined as parents’ 

explicit suggestions of how they think their child should cope with a stressor. In studies 

of adolescents coping with bullying, researchers found that mothers’ coping suggestions 

were highly correlated with youth’s coping (Abaied & Rudolph, 2010, 2011; Monti, 

Abaied, & Rudolph, 2014). Preliminary research suggests that coping suggestions may 

even have a larger impact on the coping strategies youth choose than parent modelling or 

reinforcement of coping. Kliewer et al. (2006) found that when faced with community 

violence, mothers’ coping suggestions were more predictive of youth’s coping than 

mothers’ modeling, reinforcement or the family environment (Kliewer et al., 2006). 

Kliewer, Fearnow and Miller (1996) also found that for some coping strategies, when 

parents both used and suggested the same coping strategy to a high degree, their children 

were more likely to use that coping strategy. These findings suggest that consistent 

messages about coping are more effective in affecting children’s behavior. The literature 

also suggests that the family environment contributes to the strength of the relationship 

between coping suggestions and youth coping. Researchers have found that children are 

more likely to ask for and accept parents’ coping suggestions if there is a warm family 

environment with open communication between parents and children (e.g., Power, 2004).  
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In addition to being related to youth coping, the coping suggestions parents give 

have been found to be associated with both youth depressive symptoms and parenting. 

There is evidence to suggest that parental coping suggestions predict youth depressive 

symptoms. Abaied and Rudolf (2010) found that when youth were faced with high 

interpersonal or non-interpersonal stress, disengagement coping suggestions were 

associated with depressive symptoms in youth. However, when faced with low non-

interpersonal stress, disengagement coping suggestions were actually associated with a 

decreased risk for depressive symptoms. Overall this research lends support to the idea 

that the suggestions parents give to youth about how to cope with interpersonal stress are 

key to predicting child depression. Preliminary research suggests that coping suggestions 

are also associated with parenting. Parent coping suggestions have been found to be 

influenced by parent’s own coping, the family environment, the family structure, the 

child’s usual coping, and the quality of parent-child relationship (Kliewer et al., 1996). 

Some have found that parents who are high in warmth/responsiveness are more likely to 

engage children in conversations about coping, and therefore are more likely to 

encourage engagement coping rather than disengagement coping. (Watson et al., 2013). 

Parents’ attitudes toward reappraisal and emotion expression and regulation have been 

found to increase parents’ use of these strategies, as well as their children’s use of those 

coping strategies (Meyer, Raikes, Virmani, Waters, & Thompson, 2014). Additional 

research is needed to better understand the relationship between parenting dimensions 

and parent coping suggestions. 
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There are several limitations in the coping socialization literature. First, existing 

studies have found that parental coping suggestions are associated with youth coping, 

youth depression and parenting, but a cohesive model that integrates these relationships 

has not been proposed. Second, existing research on coping socialization has focused on 

how parents socialize their children to cope with stressors outside the home (e.g., 

community violence) or stressors over which the child has little control (e.g., chronic 

illness). There has been little research on how parents coping suggestions impact youth’s 

coping in regard to stressors within the family, which the child has at least some control 

over. Lastly, few studies have examined socialization of coping in the context of Latinx 

families. 

Family Stress 

Coping in the context of family stress may be an especially strong predictor of 

depressive symptoms in low-SES Latinx youth. Studies have shown that interpersonal 

(i.e., relationship) stress better predicts youth depression than non-interpersonal stress 

(e.g., academic, financial, etc.; Rudolph et al., 2009; Rudolph, Flynn & Abaied, 2008). 

When compared to other stressors, family stress – which includes arguing with family 

members, arguing between other family members, wanting to spend more time with 

family members, and not feeling understood by family members – has consistently been 

found to be among the strongest predictors of depression in adolescents (e.g., Céspedes & 

Huey, 2008; Costello et al., 2003; Seidman et al., 1999), and this finding has been 

replicated in ethnically diverse and low-income samples (Deardroff, Gonzalez, & 
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Sandler, 2002). Frequent or severe instances of parental or sibling conflict have been 

found to be related to increased risk for psychopathology among youth (Conger & 

Donnellan, 2007). Family conflict has even been found to partially mediate the 

relationship between economic stress and adolescent depressive symptoms in low income 

families (Wadworth & Compas, 2002). Preliminary studies suggest that youth coping 

may mediate the relationship between family stress and youth depressive symptoms. 

Specifically, youth who use primary and secondary control strategies to cope with family 

conflict exhibit lower rates of depression than youth who do not use disengagement 

coping strategies (Wadsworth & Compas, 2002). Paradoxically, youth faced with high 

levels of family conflict have actually been found to be less likely to use primary and 

secondary control coping than those faced with lower levels of family conflict 

(Wadsworth & Compas, 2002). Parental coping suggestions in the context of family 

stress have also been associated with youth depression. As mentioned previously, Abaied 

and Rudolf (2010) found that when youth were faced with interpersonal stress (which 

includes conflicts between parent and youth), disengagement coping suggestions were 

associated with an increased risk for depressive symptoms. Nelson and colleagues (2009) 

also found that the level of family stress may impact how parents respond to and 

reinforce children’s coping. Specifically, higher levels of family stress were associated 

with less supportive responses (e.g., praise, hug) to children’s negative emotions (e.g., 

sadness) regarding the family stressor. 

Despite these findings, the role of family stress in predicting the relationships 

between parent coping suggestions, youth coping and youth depression is not well 
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understood in low-SES Latinx samples. Given the importance of family in Latino culture, 

it may be especially important to examine these variables in the context of family stress. 

A cohesive family environment (Hovey & King, 1996) and a strong value of familismo 

(Peña et al., 2011) have each been consistently identified as protective against depression 

in Latinx youth. Taken together, these findings suggest that when dealing with family 

stress, parent disengagement coping suggestions and youth disengagement coping are 

likely each positively associated with depressive symptoms in Latinx youth. 

Age and Gender 

 

Age has been found to be associated with several of the variables described in this 

review of the literature. Age is associated with the development of depressive symptoms, 

such that the prevalence of major depression has been found to rise dramatically between 

the ages of 13 to 18 years (Kessler et al., 2005), and is two to four times as high in older 

than younger adolescents (Avenevoli et al., 2015). In addition, cognitive abilities related 

to coping have been shown improve, diversify, and become more flexible from childhood 

to adolescence (e.g., emotion-regulation, problem-solving and social skills; Skinner & 

Zimmer-Gembeck, 2007, 2010; Thompson & Goodman, 2010; Zimmer-Gembeck & 

Skinner, 2011). Though the specific ways in which coping changes across the lifespan are 

not yet well understood, the meta-analysis by Skinner et al. (2017) suggests that age may 

be a significant moderator for the association between engagement coping and 

internalizing symptoms. Specifically, there may be a negative association between 

engagement coping and internalizing symptoms for adolescents, but not for children. 
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These findings suggest that the age of the child should be taken into consideration when 

exploring the relationships among parenting, coping suggestions, youth coping and youth 

depression. 

 Gender has also been found to be associated with several of the described 

variables. Perhaps most importantly, the rates of depressive symptoms have been 

consistently shown to differ greatly by gender in adolescence, with females being two to 

three times as likely as males to develop depression (Avenevoli et al., 2015). There is 

also evidence that coping may vary by gender, with some research suggesting that males 

may be more likely to use disengagement coping and females more likely to use primary 

control coping strategies (Nicolotti et al., 2003). However, findings are inconsistent 

(Ayers, Sandler, West, & Roosa, 1996; Lazarus, 2006; Wadsworth & Berger, 2006; 

Wadsworth, Raviv, Compas, & Connor-Smith, 2005). Some have found that problem-

solving and support-seeking strategies being more protective for females (Frydenberg & 

Lewis, 1991), yielding lower rates of depression. Findings also suggest that the 

relationship between parent coping suggestions and youth coping may vary by gender 

(Kliewer, Fearnow & Miller, 1996). Some have suggested that the relationship between 

coping and depressive symptoms may also vary by gender, particularly depending on 

developmental stage (e.g., Carlson & Grant, 2008; Sontag & Graber, 2010). These 

findings suggest that the gender of the child should be taken into consideration when 

exploring the relationships among parenting, coping suggestions, youth coping and youth 

depression. 
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THE PROPOSED STUDY 

 

Due to the limited practical scope of study and the available statistical techniques, 

the proposed study will focus on pathways that will make the largest contribution to the 

literature. Given that the direct relationship between parenting and youth depressive 

symptoms has been widely studied in the cross-cultural literature, the proposed study will 

not focus on examining this association (indicated by the dashed line in the model 

below). Rather, the proposed study will focus on all other relationships in the model 

below (indicated by solid and dotted lines in the model below), and address the following 

research questions in relation to low-SES Latinx families faced with family stress:  

 

Figure 1. Proposed theoretical model. Numbers represent the research question associated 

with the given pathway. 
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Research question 1: Are parenting and youth coping associated?  

Hypothesis 1: The relationships between parenting and youth coping will be as 

follows:  

a. There will be a positive relationship between parental acceptance and 

engagement coping.  

b. There will be a negative relationship between parental acceptance and 

disengagement coping. 

c. There will be a positive relationship between harsh parenting and 

disengagement coping. 

d. There will be a negative relationship between harsh parenting and engagement 

coping. 

 

Research question 2: Do parental coping suggestions mediate the relationship between 

parenting and youth coping?  

Hypothesis 2: The relationship between parenting and youth coping will be mediated 

by parental coping suggestions. 

Research question 3: Does youth coping predict youth depressive symptoms?  

Hypothesis 3: Engagement coping have a negative relationship with youth 

depressive symptoms, and disengagement coping will have a positive relationship with 

youth depressive symptoms. 
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Research question 4: Do parental coping suggestions predict youth depressive 

symptoms?  

Hypothesis 4: Engagement coping suggestions will have a negative relationship 

with youth depressive symptoms, and disengagement coping suggestions will have a 

positive relationship with youth depressive symptoms. 
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METHODS 

Participants 

The proposed research project will include 100 low-SES, Latinx families living in 

Austin, Texas. Austin was selected as the location of the study due to convenience, as it 

is the home to the University of Texas at Austin, where the research team is based. The 

city also has a high percentage of Latinxs. As of 2015, the county that contains Austin is 

33.7% Latinx (U.S. Census Bureau, 2015). The proposed project will be embedded in Dr. 

Erin Rodriguez’s NIH-funded, three-phase longitudinal investigation of coping and 

bilingualism in Latinx families. This study will be referred to as the “original study,” and 

the proposed study will be referred to as the “proposed study.” 

To be eligible for the original study, families must have a child that is between the 

ages of 10 and 15 years old at the start of the study, who has some proficiency in both 

English and Spanish, and who identifies as Latinx or Hispanic. This developmental 

period is selected because depressive symptoms tend to spike in middle adolescence, and 

coping researchers have suggested that early and middle adolescence are key periods for 

studying how coping predicts depression (Compas et al., 2017). Youth language ability is 

not relevant to the proposed project, but was a requirement for the original study sample. 

There are no requirements regarding parent language ability. Only one child and parent 

(either mother or father) from each family will participate in the study. The researcher 

aims to enroll at minimum 100 families in the proposed study, which will allow for 

potential attrition and enough power to conduct all proposed analyses.  
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In order to maximize the number of participants in the study, we will use a 

convenience sample to select schools and participants. Participants will be recruited from 

schools and community events. Schools will be selected based on the high percentage of 

low-SES Latinx students at those schools and the agreement of those schools to 

participate. The research team will provide a description of the study to selected school 

principals, and obtained consent to describe the study to classrooms of students of the 

eligible age. The researchers will provide a form to all students in the classrooms to share 

with their parents. This form includes a description of the study in English and Spanish, 

as well as the option for parents to indicate if they would like to be contacted regarding 

participation in the study. At community events (e.g., back-to-school events, community 

picnics), researchers will provide the same form to interested families. Spanish-speaking 

researchers will then contact interested families via phone, describe the study in more 

detail, and schedule a first assessment with the family at their earliest availability.  

Procedure 

The proposed study will involve data collection at three time points, each six 

months apart. At Time 1, demographic data of participants will be collected as part of the 

original study. The Demographic Form will be completed by the parent in order to assess 

for the possible confounding demographic variables of child age and child gender. No 

other data for the proposed study will be collected at this time. At Time 2, all measures 

other than the Demographic Form and child depressive symptoms will be administered. 

This includes (1) parent- and child-report of parenting (as measured by the CRPBI), (2) 
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parent- and child-report of parental coping suggestions (as measured by the SOC), and 

(3) parent- and child-report of youth coping (as measured by the RSQ). At Time 3, only 

youth depressive symptoms will be assessed (as measured by the CBCL & YSR). 

 

Parent-Report Measures 

 

Time 1 Time 2 Time 3 

Demographic Form Children’s Report of Parent 

Behavior Inventory (CRPBI) – 

Parent Report 

Child Behavior Checklist 

(CBCL) 

 Socialization of Coping (SOC) 

– Parent Report 

 

 Response to Stress 

Questionnaire (RSQ) – Parent 

Report 

 

 

Youth-Report Measures 

Time 1 Time 2 Time 3 

No measures Children’s Report of Parent 

Behavior Inventory (CRPBI) – 

Child Report 

Youth Self-Report (YSR) 

 Socialization of Coping (SOC) 

– Child Report 

 

 Response to Stress 

Questionnaire (RSQ) – Youth 

Report 

 

Figure 2. Timeline of measures. 

The study will be longitudinal, with the bulk of the data collected at Time 2. This 

timeframe was selected in order to minimize the burden on participants, while still 

retaining important methodological features. By measuring the outcome variable (youth 

depressive symptoms) six months after measuring the independent variables, the results 

of the study will allow us to better understand how parenting, coping suggestions and 
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youth coping predict later depressive symptoms in youth. The inclusion of two time 

points in the study will yield information about the possible direction of the relationship 

between these independent variables and the dependent variable of youth depressive 

symptoms.  

Aside from demographic data, all data will include both parent- and child-report 

versions. This methodology was selected due to evidence that parent and youth reports of 

youth mental health are not always highly correlated, leading researchers to recommend 

the use of multiple informants whenever possible to reduce mono-informant error 

(Achenbach, McConaughy, & Howell, 1987; Lau, Garland, Yeh, Mccabe, Wood, & 

Hough, 2004). In the parenting literature specifically, researchers have recommended that 

assessments of parenting behavior include multiple informants (Schwarz, Barton-Henry, 

& Pruzinsky, 1985). In addition, researchers have found that reports from knowledgeable 

informants (e.g., child report, parent report) are as valid as direct observations of 

parenting (Golden, 1969; Schwarz, Barton-Henry, & Pruzinsky, 1985). Given these 

previous findings, the researcher chose not to include direct observations of parenting, 

but instead to collect parent- and child-reports of parent behavior. 

All assessments will be conducted in-person. Youth will complete all measures in 

the proposed study in English, and parents will be able to choose whether they would like 

to complete their assessments in Spanish or English. Some of the measures used have 

been translated and validated in Spanish by other researchers, and those that have not 

been validated in Spanish have been translated then back translated twice by bilingual 

research assistants to ensure the content of the questionnaires remains the same. Back 
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translation has been supported as an adequate technique for reducing errors in translated 

materials (Brislin, 1970). Participants will be given the option of completing the 

assessment in their homes or at the University. Participants will be compensated for their 

time with cash, and payment will be proportional to the average length of the assessment 

at each time point. Given that Time 1 is the longest assessment in the original study, 

parents and children will each be compensated $25 for participation at Time 1. Time 2 

takes about half the time as Time 1, so they will be compensated $20 each at Time 2. 

Time 3 is the shortest time point, so they will be provided $5 each at Time 3. In total, 

each participant will receive $60 for their participation at all three time points in the 

proposed study.  

Measures 

1. Child Age and Gender – Parents will be asked to report their child’s age and 

gender on the Demographics Form that has been used successfully in our research. This 

measure assesses a range of other demographic variables, but only child age and gender 

will be used for the purposes of the proposed study. This measure will be administered at 

Time 1 and completed by parents. 

2. Youth Depressive Symptoms. The outcome variable of youth depressive symptoms 

will be assessed using the depressive symptoms scale of the Youth Self-Report (YSR), 

completed by youth, and the Child Behavior Checklist (CBCL), completed by parents. 

Both of these measures are a part of the widely-used Achenbach System of Empirically 

Based Assessment (ASEBA; Achenbach & Rescorla, 2002), which measures children’s 
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internalizing and externalizing problems. For the purposes of the proposed study, only the 

depressive symptoms scale will be used from each measure. The ASEBA has long-

standing evidence of excellent internal consistency and test-retest reliability for each of 

its measures (all greater than .75), as well as good construct validity. Normative samples 

for the YSR and CBCL are representative of the U.S. population, providing adequate data 

on levels of emotional and behavioral problems in racial and ethnic minority youth. The 

ASEBA is the most widely-used broad-band measure of social-emotional functioning in 

youth in research. Unlike other similar measures, the ASEBA has been both translated 

and normed in Spanish, and has evidence of cross-cultural validity (Achenbach & 

Rescorla, 2002). The YSR (child self-report) and CBCL (parent-report of child) will be 

administered only at Time 3, and asks individuals to report on the child’s symptoms 

during the previous six months. 

3. Youth Coping. Parents and youth will complete the parent-report and child self-

report versions of the Responses to Stress Questionnaire (RSQ) - Family Stress version. 

The RSQ is designed to capture the ways that individuals respond to specific sources of 

stress (e.g., academics, cancer, parent depression). The Family Stress version of the RSQ 

was selected due to the focus of the study on the influence of family stress on coping. The 

RSQ contains 57 items and asks individuals to report on the child’s coping over the 

previous six months. Informants rate how frequently a child has responded in a given 

way to the stressor of interest on a scale of 1 to 4, where 1 is “not at all” and 4 is “a lot.” 

The measure is based on the Compas et al. (2001) model of coping, which is one of the 

most commonly used measures of coping (Compas et al., 2017). Factor modeling 



 39 

suggests the RSQ has among the strongest construct validity of existing coping measures 

(Compas et al., 2017; Connor-Smith et al., 2000). Confirmatory factor analyses of the 

RSQ have identified five factors: (1) engagement coping, (2) primary control coping, (3) 

secondary control coping, (4) disengagement coping, and (5) involuntary stress response 

(Connor-Smith et al., 2000). Both primary and secondary control coping are subtypes of 

engagement coping, and involuntary stress responses are not volitional efforts to cope 

with a stressor. These factors have been confirmed by six independent studies on seven 

samples faced with a variety of stressors (Benson et al., 2011; Compas et al., 2006; 

Connor-Smith et al., 2000; Wadsworth, Rieckmann, Benson, & Compas, 2004; Xiao et 

al., 2010). The RSQ has demonstrated good internal consistency, test-retest reliability, 

and convergent and discriminant validity (Connor-Smith et al., 2000). In a previous study 

of children coping with parental depression, internal consistencies of the factors were as 

follows: primary control coping, α = .77; secondary control coping, α = .75; and 

disengagement coping, α = .83 (Jaser et al., 2005; Langrock et al., 2002). The RSQ has 

also shown the same factor structure and good reliability and validity with ethnically 

diverse samples, including Euro American adolescents (Compas et al., 2006; Connor-

Smith et al., 2000), Native American (Navajo) adolescents (Wadsworth et al., 2004), and 

adolescents in Spain (Connor-Smith & Calvete, 2004), Bosnia (Benson et al., 2011), and 

China (Xiao et al., 2010). The RSQ is also one of the few measures of coping with both 

parent- and child self-report versions available (Skinner et al., 2017). This measure was 

translated into Spanish by bilingual research assistants using a back-translation method. 

Due to the specific research questions of the proposed study, only the broad categories of 
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engagement and disengagement coping will be utilized in analyses, as has been done in 

existing studies of parenting, coping suggestions and youth coping (e.g., Abaied & 

Rudolf, 2010; Watson et al., 2014). The RSQ will be administered at Time 2 to parents 

and youth. 

4. Parental Coping Suggestions. The Socialization of Coping (SOC) measure was 

developed by Abaied and Rudolph (2010), and assesses the ways in which parents 

socialize their children towards certain coping behaviors by making direct coping 

suggestions. It is important to note that the title of this measure is partly a misnomer, as it 

only assesses one of the ways in which parents socialize their children to cope (coping 

suggestions), and does not assess any other ways in which parents socialize their 

children’s coping (i.e., modelling, reinforcement, or family environment). Parents and 

adolescents in the proposed study will each complete the 17-item SOC questionnaire 

which asks individuals to report on parents’ coping suggestions during the previous six 

months. The measure includes questions such as, “When your child has a problem or is 

upset, how much do you do each of the following?” Parents and youth rate each item on 

a five-point scale, where 1 means “not at all” and 5 means “very much.” The SOC is 

based on Compas’ (2001) empirically-supported Five Factor Model of Coping and the 

RSQ (described above). Relevant questions were reworded slightly by previous 

researchers to apply to parent coping suggestions rather than youth coping behaviors. 

Because the measure was intended to assess parents’ suggestions of coping, items 

related to involuntary responses to stress were not included in the measure. 

Confirmatory factor analysis of the SOC parent-report has found that it aligns with the 
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Compas (2001) model of coping and taps into two latent variables: engagement coping 

suggestions (which includes both primary and secondary control coping suggestions) 

and disengagement coping suggestions. The SOC parent-report was found to have 

adequate reliability, with mean scores for engagement (α = .87) and disengagement (α = 

.89). The authors found that maternal-report on the SOC has strong temporal stability 

for both engagement suggestions, r(150) = .71, p < .001, and disengagement 

suggestions, r(150) = .73, p < .001. They also found evidence of construct validity 

through findings that mothers’ coping suggestions predict youth psychopathology in the 

context of stress (Abaied & Rudolph, 2010). No research has yet been published on the 

psychometric properties of the child-report version of the SOC. This measure was 

translated into Spanish by bilingual research assistants using a back-translation method. 

As with the RSQ, for the purposes of the proposed study, only the broad categories of 

engagement and disengagement coping suggestions (not primary and secondary control 

coping suggestions) will be used in analyses. The SOC will be administered at Time 2 to 

parents and youth. 

5. Parenting. The Parental Acceptance and Harsh Parenting subscales from the 

Children’s Report of Parent Behavior Inventory (CRPBI) will be administered to parents 

and children as a measure of parenting. The CRPBI is perhaps the most widely used 

measure of parenting behavior, and there is strong evidence for its reliability and cross-

cultural validity (e.g., Barrera et al., 2002; Hill, Bush, & Roosa, 2003; Nair, White, 

Knight, & Roosa, 2009). The rating scale measure was originally developed by Schaefer 

(1965) to capture children’s perceptions of their parents’ child-rearing behavior. It has 
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since then been converted into a parent-report measure, translated into Spanish, and 

revised into shorter versions that still capture the same three factors but are more 

acceptable to users. The Parental Acceptance scale from the CRPBI has been especially 

widely used in parenting research, and has demonstrated adequate internal consistency (α 

= .67 to .88) and cross-cultural validity for the child- and parent-report versions in 

Spanish and English with Mexican, Central American, South American and Caribbean 

individuals of varying generational statuses (Barrera et al., 2002; Hill, Bush, & Roosa, 

2003; Knight, Tein, Shell, & Roosa, 1992; Nair, White, Knight, & Roosa; 2009; Varela et 

al., 2009, 2013). However, multiple studies with Latinx samples found that one of the 

scales from the original CRPBI, called “Hostile Control,” does not have adequate internal 

consistency for Latinx samples (Hill, Bush, & Roosa, 2003; Knight, Tein, Shell, & 

Roosa, 1992; Varela et al., 2009). For example, Knight, Tein, Shell, and Roosa (1992) 

found that the child-report on the Hostile Control scale had a very poor fit for Hispanic 

children (BBNN and CFI indexes were less than .60).2 In addition, in Varela et al.’s 

(2009) study of 7- to 16-year-old youth, they found low internal consistency for the child-

report on the Hostile Control scale in the Mexican national subsample. Given this, Nair, 

White, Knight, and Roosa (2009) modified the Hostile Control scale of the CRPBI to be 

more appropriate for Latinx samples and called it “Harsh Parenting.” These researchers 

created a parent-report version as well, translated it into Spanish, and tested the 

equivalence of the new measures with Spanish- and English-speaking Mexican-American 

                                                 
2 Bentler-Bonnet non-normed fit indexes (BBNN) and comparative fit indexes (CFI) that describe the 

discrepancy between the data and hypothesized model. BBNN and CFI values range from 0 to 1, with 

values of .90 and above considered good fit, between .80 and .89 considered adequate, between .60 and .79 

considered poor, and below .60 considered very poor fit. 
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families using confirmatory factor analysis (CFA). They found similar factor structures 

across language groups for both mothers and children, as well as adequate internal 

consistency for the Harsh Parenting scale. The Parental Acceptance and Hostile 

Control/Harsh Parenting subscales have been more widely used than the Inconsistent 

Discipline scale (Barrera et al., 2002; Varela et al., 2009, 2013), and have previously 

been found to be strong predictors of youth coping (Kliewer, Fearnow, & Miller, 1996) 

and depression (Hill, Bush, & Roosa, 2003) across racial and ethnic groups. However, 

there is less evidence to suggest that Inconsistent Discipline is associated with youth 

depression in Latinxs (Roosa, Tein, Groppenbacher, Michaels, & Dumka, 1993). Due to 

this, the present study will only administer the Parental Acceptance and Harsh Parenting 

subscales of the CRPBI and not the Inconsistent Discipline scale. Both parents and youth 

will complete the measure at Time 2.  
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STATISTICAL ANALYSIS 

Although the researcher realizes that the proposed theoretical model would best 

be tested using structural equation modeling (SEM), given the limited knowledge of the 

researcher, multiple regression analysis will be used instead to examine whether the 

independent variables significantly predict the outcome variable of youth depressive 

symptoms.  

Preliminary Analyses 

For each analysis described, parent- and child-reports of each variable will be 

created into composite variables. The decision to use composite rather than separate 

variables for parent- and child-report was made due to the ability to limit error associated 

with shared method variance, and the decreased risk of incorrectly detecting a significant 

result (type I error) that can result from running the large number of regression models (if 

parent and child reports were examined separately). In addition, the scope of the 

proposed study does not extend to examining associations among different informants. 

The researcher is aware that the use of composite variables will make it more challenging 

to detect significant results, and that use of SEM would allow for parent- and child-report 

to be examined separately without substantially increasing the risk of type I error.  

As a first step, descriptive statistics (means and standard deviations) will be 

calculated for all variables. Additionally, means and frequencies for child age and gender 

will be computed. Prior to conducting regression analyses, data will be checked for 
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outliers and normality will be assessed. Scatterplots will determine linearity, and residual 

and predicted value plots will confirm a normal distribution of residuals. Data will also 

be tested for multicollinearity. Analyses will be run to determine whether the independent 

and dependent variables of interest (parenting, parent coping suggestions, youth coping 

and youth depressive symptoms) vary by child age and gender. Specifically, t-tests will 

be run to determine whether the independent and dependent variables of interest differ 

across boys and girls. Pearson correlations will be run between study variables and child 

age. Analyses will then be conducted as follows in order to address each research 

question in the context of low-SES Latinx families faced with family stress.  

Regression Analyses 

Research question 1: Are parenting and youth coping associated?  Hypothesis 1: 

The relationships between parenting and youth coping will be as follows: (a) there will 

be a positive relationship between parental acceptance and engagement coping; (b) there 

will be a negative relationship between parental acceptance and disengagement coping; 

(c) there will be a positive relationship between harsh parenting and disengagement 

coping; and (d) there will be a negative relationship between harsh parenting and 

engagement coping. In order to examine this question, we will first examine bivariate 

(Pearson) correlations between each parenting variable (parental acceptance and harsh 

parenting) and youth coping variable (engagement and disengagement). Second, we will 

test regression models to determine whether parenting predicts a unique portion of the 

variance in youth coping. We will run separate regression models for each parenting and 
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youth coping variable, while controlling for youth age and gender, resulting in a total of 

four regression models. For each regression model, youth age and gender will be entered 

at step 1, and the parenting variable will be entered at step 2.   

Research question 2: Do parental coping suggestions mediate the relationship 

between parenting and youth coping? Hypothesis 2: The relationship between parenting 

and youth coping will be mediated by parental coping suggestions. According to the 

model by Kenney (2016), in order to test for mediation using regression, we must 

conduct four regression analyses to assess each relationship in the mediation model. First, 

we will conduct a simple regression to test whether the hypothesized causal variable 

(parenting) is associated with the outcome variable (youth depressive symptoms). 

Second, we will conduct a simple regression to test whether the causal variable 

(parenting) is associated with the mediator (parental coping suggestions). Third, we will 

conduct a simple regression to test whether the mediator (parental coping suggestions) is 

associated with the outcome variable (youth coping). Lastly, we will conduct a multiple 

regression to test whether the mediator (parental coping suggestions) is associated with 

the outcome variable (youth coping) while additionally controlling for the causal variable 

(parenting). In all of these regression models, we will control for child age and gender. 

Separate regression models will be run for each parenting variable (parental acceptance 

and harsh parenting), coping suggestion variable (engagement and disengagement), and 

youth coping variable (engagement and disengagement), resulting in a total of eight 

regression models. 
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Research question 3: Does youth coping predict youth depressive symptoms? 

Hypothesis 3: Engagement coping will have a negative relationship with youth 

depressive symptoms, and disengagement coping will have a positive relationship with 

youth depressive symptoms. In order to examine this research question, we will first 

examine bivariate (Pearson) correlations between youth coping variables (engagement 

and disengagement) and youth depressive symptoms. Second, we will test regression 

models to determine whether youth coping predicts a unique portion of the variance in 

depressive symptoms, while controlling for child age and gender. Separate models will be 

run for each coping variable (engagement and disengagement), resulting in two 

regression models. In each regression model, child age and gender will be entered at step 

1, and youth coping will be entered at step 2.  

Research question 4: Do parental coping suggestions predict youth depressive 

symptoms? Hypothesis 4: Engagement coping suggestions will have a negative 

relationship with youth depressive symptoms, and disengagement coping suggestions will 

have a positive relationship with youth depressive symptoms. Similar to previous research 

questions, we will first examine bivariate (Pearson) correlations between parent coping 

suggestion variables (engagement and disengagement) and youth depressive symptoms. 

Second, we will test regression models to determine whether parent coping suggestions 

predict a unique portion of the variance in depressive symptoms, while controlling for 

child age and gender. Again, separate models will be run for each coping suggestion 

variable (engagement and disengagement), resulting in two regression models.  For each 
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regression model, child age and gender will be entered at step 1, and parental coping 

suggestions will be entered at step 2.  

Power Analysis 

A power analysis was conducted using G*Power version 3.1 to determine the 

necessary sample size. This test indicates that in order to detect statistical significance for 

the full model of linear multiple regressions with a moderate effect size (f2 = 0.15; Faul, 

Erdfelder, Lang, & Buchner, 2007) at a .0.80 level of power, with an alpha of .05 and 

four predictors, a sample of at least 85 participants is necessary. A total of 100 

participants will be recruited to account for potential attrition of participants. 

Post Hoc Analysis 

Finally, due to the risk of detecting an erroneous significant effect (type I error) 

that increases with each regression analysis, a Bonferroni post hoc correction will be 

applied to the results. To control for the family-wise error rate, the Bonferroni procedure 

will calculate a new pairwise alpha to keep the family-wise alpha at 0.05. Since a total of 

16 regressions will be run, the adjusted critical value will be set to 0.003. 
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DISCUSSION 

Summary 

Low-SES Latinx youth also have among the highest rates of depression compared 

to other racial and ethnic groups (e.g., Kann et al., 2014; Potochnick & Perreira, 2010), 

and there is great need for research on risk and protective factors in this population. 

Certain parenting behaviors (e.g., Hill, Bush, & Roosa, 2003), parent coping suggestions 

(e.g., Abaied & Rudolph, 2010), and youth coping skills (e.g., Compas et al., 2017) have 

been found to protect against the development of depression in the general population. 

However, existing research suggests that these pathways may differ in some ways in low-

SES Latinx samples. Specifically, the relationship between parenting dimensions and 

youth depression have been less consistent in Latinx samples compared to non-Latinx 

samples (Luis et al., 2008; Varela et al., 2009, 2013). There has also been comparatively 

little attention to the ways in which demographic variables (e.g., race, ethnicity, SES) 

may impact the relationship between coping and youth depression (Skinner et al., 2017), 

and relatively few studies using empirically supported measures of coping have been 

conducted with Latinx youth specifically (Aldridge & Roesch, 2008). Therefore, it is 

necessary to examine what factors might impact how parenting and youth coping predict 

youth depression in this population. Family stress (e.g., Céspedes & Huey, 2008; Costello 

et al., 2003; Deardorff, Gonzalez, & Sandler, 2003; Seidman et al., 1999), and youth 

coping with family stress (Wadsworth & Compas, 2002) have each been found to be 

strong predictors of youth depression across racial and ethnic groups, but little research 

has examined how parent coping suggestions regarding family stress predict youth 



 50 

depression. The proposed study will utilize longitudinal and multi-informant data to 

examine the relationships among parenting, parent coping suggestions, youth coping and 

youth depressive symptoms in low-SES Latinx families. The findings from this study 

could contribute to the development of interventions to address the public health issue of 

depression and suicidality among Latinx youth. 

Limitations 

There are several possible limitations to this study. First, the proposed study does 

not examine the role of acculturation as a potential moderating variable. Existing research 

suggests that parent level of acculturation can impact parenting practices (Hill, Bush, & 

Roosa, 2003; Varela et al., 2004). It’s possible that parents’ level of acculturation may 

play a role in the relationship between parenting and youth coping in this population. 

Research also suggests a primary source of depression in Latinx youth is the discrepancy 

in level of acculturation between parent and child (Umaña & Alfaro, 2009). It’s possible 

that the amount of acculturation discrepancy could impact the coping skills youth use. 

Though acculturation is relevant to understanding the development of depression in 

Latinx youth, it is a conceptually separate variable from those included in the proposed 

study, and will therefore not be explored in the present study due to practicality. 

 Second, there will be limited demographic diversity in the sample. Due to the 

geographic location of the study, the sample will be likely overwhelmingly of Mexican 

descent. Existing research has found that country of origin (Calzada, Huang, Anicama, 

Fernandez, & Brotman, 2012; De Von Figueroa-Moseley, Ramey, Keltner, & Lanzi, 
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2006) may play a role in predicting parenting and the relationship between parenting and 

youth depression. Cross-cultural researchers have recommended that increased attention 

be paid to variations within the heterogeneous population of Latinx families (Hall, Yip, & 

Zárate, 2016; Heppner, 2008; Hill, Bush, & Roosa, 2003). Though a diverse sample 

would better enable intra-ethnic comparisons, this study of a specific sub-sample will 

provide an important step in better understanding the relationship between parenting, 

coping suggestions, youth coping and youth depression in Latinx families.  

Third, there are some methodological limitations to the proposed study. Due to 

feasibility, the proposed study includes some cross-sectional elements. In order to better 

understand the direction of associations, all variables should ideally be assessed at 

multiple time points. Due to the limited statistical abilities of the researcher, regression 

analyses will be utilized in this study. Research suggests that structural equation 

modeling is the preferred method when testing multiple interactions (Rowe, Vazsonyi, & 

Flannery, 1994).  

Strengths  

The proposed study is unique for several reasons. First, the proposed study 

contains several unique methodological components. The majority of the existing 

research on youth coping has been cross-sectional (Compas et al., 2017), which makes it 

impossible to make any conclusions about the direction of relationships between 

variables. Though longitudinal data cannot provide evidence for causal relationships, it 

can provide information about the temporal relationship between variables. By measuring 
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youth depressive symptoms six months after measuring the independent variables of 

interest, the proposed study will incorporate longitudinal data and provide information 

regarding how parenting, coping suggestions and youth coping might predict depressive 

symptoms. The proposed study will also incorporate multi-informant data by including 

parent- and child-report of all independent and dependent variables. Reliance on the same 

informant to assess multiple constructs (parenting, coping suggestions, youth coping, and 

youth depressive symptoms) increases the chances of the associations between these 

variables being artificially inflated and confounded by shared method variance. Given 

this, leading coping researchers have called for an increased use of multiple informants in 

the field (Compas et al., 2017). In addition, compared to many of the existing studies of 

coping and parenting, the proposed study utilizes measures with strong empirical support. 

Second, the proposed study is focused on a high-risk population for which the 

relationships between parenting, coping suggestions, youth coping and youth depression 

are not well understood. Low-SES Latinx families experience multiple and unique 

stressors (e.g., poverty, acculturation, family stress) which have been found to be 

associated with the high rates of depression in Latinx youth (Céspedes & Huey, 2008; 

Costello et al., 2003; Deardorff, Gonzalez, & Sandler, 2003; Goodman et al., 2003; 

Najman et al., 2010; Kuo, 2014). Existing cross-cultural research suggests that the 

relationships between parenting, coping and youth depression may in some ways be 

different for Latinx compared to non-Latinx families (Aldridge & Roesch, 2008; Luis et 

al., 2008; Varela et al., 2009, 2013; Skinner et al., 2017). Given these findings, there is 

need for studies that examine how the pathways among these variables may differ within 
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low-SES Latinx families, as well as possible moderating variables for the relationships. 

Latinx culture places a high value on familial relationships (i.e., familismo), so it’s 

possible that parenting and family stress may each play a unique role in predicting the 

relationships between the proposed variables in this population. No previous study has 

examined the relationships between parenting, parent coping suggestions, youth coping 

and youth depressive symptoms simultaneously in low-SES Latinx families. 

Contemporary researchers have argued that cross-cultural research has historically been 

excessively focused on defining how racial and ethnic groups are dissimilar, rather than 

examining intragroup variations (Hall, Yip, & Zárate, 2016). Researchers in the fields of 

both parenting (e.g., Hill, Bush, & Roosa, 2003) and coping (e.g., Heppner, 2008) have 

called for increased attention to how important demographic variables within the 

heterogeneous population of Latinx families may affect the relationship between 

parenting, coping and youth depression. Therefore, the proposed study will primarily 

focus on exploring the relationship among mentioned variables in this specific sub-

population of low-SES Latinx families living in the same community.  

Third, the proposed study examines coping and coping suggestions in the context 

of a stressor that has not been well studied. Though family stress (e.g., Céspedes & Huey, 

2008; Costello et al., 2003; Deardorff, Gonzalez, & Sandler, 2003; Seidman et al., 1999), 

and youth coping with family stress (Wadsworth & Compas, 2002) have each been 

shown to be strong predictor of youth depression, little research has examined how parent 

coping suggestions regarding family stress predict youth depression. In addition, little 

research has examined how parent coping suggestions in general predict youth depression 
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within the Latinx population. The bulk of existing research on coping suggestions has 

focused on stressors outside the home or over which the child has no control (e.g., 

bullying, financial stress, chronic illness). Given that the effect coping suggestions has on 

youth mental health has been found to vary according to the type of stress (Abaied & 

Rudolph, 2010), it is necessary to examine what types of coping suggestions are 

protective for this population when faced with family stressors in particular. Given the 

strong cultural value of family (Germán, Gonzalez, & Dumka, 2009), it’s possible that 

family-related stress may be particularly relevant to understanding depression in Latinx 

youth. 

Finally, the present study proposes a novel model for the relationships among 

parenting, parental coping suggestions, youth coping and youth depressive symptoms. 

Though the proposed model includes some established relationships, no previous model 

has included all mentioned variables in a single model. The hypothesis that parent coping 

suggestions mediate the relationship between parenting and youth coping is a particularly 

novel component of the proposed model. Again, direct relationships between the 

variables - parenting and coping suggestions (Watson et al., 2013), parenting and youth 

coping (Watson et al., 2014), and coping suggestions and youth coping (Abaied & 

Rudolph, 2010) – have been documented in previous studies, but a comprehensive model 

of the pathways among them is missing from the literature.  
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Implications and Future Research 

The results of this study could yield important implications for clinical practice 

and future research. In addition to having among the highest rates of depression and 

suicide, Latinx youth are part of one of the largest and fastest growing minority groups in 

the U.S. (U.S. Census Bureau, 2016). From a public health perspective, it is therefore 

important to understand the risk and protective factors that contribute to the development 

of depression and suicidality in this community. In addition to helping improve and save 

the lives of youth, findings from this study could additionally lead to lowering the 

financial costs and societal burden of depressed and suicidal youth.  

The findings of this study could inform the development of culturally-relevant 

interventions and prevention programs for low-SES Latinx parents and youth. 

Specifically, if the results indicate that certain parenting dimensions are associated with 

youth coping, this would suggest that clinicians should focus on teaching those parenting 

strategies in order to improve children’s coping skills. These findings should be 

considered in the context of the growing body of literature on culturally-informed 

parenting interventions for Latinx families (Calzada, Fernandez, & Cortes, 2010). If the 

results indicate that coping suggestions mediate the relationship between parenting and 

youth coping, or that coping suggestions predict youth depressive symptoms, this would 

suggest that clinicians should teach parents helpful coping suggestions in order to 

decrease the risk of depression in youth. Findings regarding which types of youth coping 
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strategies protect against depression could be incorporated into interventions that teach 

low-SES Latinx youth adaptive coping strategies.  

Future research should address several of the methodological limitations of the 

proposed study. First, future studies should gather additional longitudinal data by 

measuring each variable at multiple time points in order to better understand the temporal 

relationships between variables. Second, future research should examine causal 

relationships between variables by manipulating parenting, coping suggestions and youth 

coping in a randomized controlled trial. A growing body of coping research has begun to 

use interventional designs, but more is needed (Compas et al., 2017). Third, due to the 

large number of potential moderating variables (e.g., race, country of origin, parent 

gender, SES, generation status, language ability, acculturation level, acculturation 

discrepancy), future studies should utilize more diverse samples of Latinx families and 

examine the role of additional moderating variables in predicting the relationships 

between parenting, youth coping, coping suggestions and youth depressive symptoms. 

Fourth, future research should assess the role of the type and amount of stress in 

predicting these relationships. Additional studies are needed to determine whether the 

level of family stress moderates the relationships between the variables of interest, and 

whether other stressors (e.g., immigration) yield different pathways. Finally, researchers 

should ideally utilize structural equation modeling instead of regression analyses to better 

assess the pathways between variables. 
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