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ABSTRACT 

Adolescent depression has adverse effects if not treated, such as substance abuse, educational 

underachievement, teen pregnancy, social isolation, and suicidal ideation (Kamin et al. 2014). 

Although the prevalence of adolescent depression is high, many adolescents do not receive 

mental health services, such as talk therapy or medication. The purpose of the current study was 

to determine whether parents of adolescents could accurately identify symptoms of depression in 

hypothetical adolescents and the extent to which their accuracy predicted their ability to identify 

symptoms in their adolescents. Dyads completed a series of surveys and clinical interviews in a 

laboratory setting. Adolescent depressive symptoms were measured using questionnaires that 

mothers and their adolescents completed. Mothers were presented with a series of vignettes that 

described the behaviors of hypothetical adolescents. Five of the vignettes described symptoms of 

anxiety and depression in male and female adolescents. After reading each vignette, mothers 

were asked to identify the symptoms and whether they thought the adolescent had a problem and 

needed help. A one-way between-subjects analysis of variance (ANOVA) was conducted to 

assess ethnic differences between mothers in agreeance with their own child’s internalizing 

symptoms as well as to examine the ethnic differences in the vignettes. Results indicated that 

both mothers (Hispanic and non-Hispanic) could accurately identify internalizing symptoms in 

their children. Results also found Hispanic mothers were more worried about the non-depressed 

vignettes. As well as that, when non-Hispanic mothers showed more concern for the depressed 

hypothetical adolescent, there was an increased discrepancy in agreeance with their own child. 

These findings have essential implications for early identification in children at risk or may 

become depressed as clinicians can work with mothers to create a more successful treatment 

plan. 
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Ethnic Differences in Parents’ Ability to Identify Internalizing Symptoms in their 

Adolescent Children: Does Their Ability to Identify Symptoms in Others Matter? 

 

According to the National Institute of Mental Health (NIMH), almost half of the 

adolescent population (49.5%) in the USA has experienced a mental health disorder (NIMH, 

2019). The most common mental health disorders among adolescents are depression and anxiety 

(NIMH, 2019).  Adolescent depression has adverse effects if not addressed in a timely manner, 

including increased risk for substance abuse, educational underachievement, teen pregnancy, 

social isolation, and suicidal ideation (Kamin et al., 2014). Depression affects genders differently 

as females are more prone to depression; in some nations, females are being diagnosed at twice 

the rate of males (Bromet et al., 2011). Another important issue pertains to disparities in mental 

health diagnosis and treatment among ethnic minorities. For example, African American, 

Hispanic, and Asian American children are less likely to receive mental health services and 

experience more barriers to treatment than non-Hispanic White children (Gudino et al., 2009). 

This lack of diagnosis and treatment for minority populations is evident for a wide range of 

clinical problems (Institute of Medicine, 2002) Depression and anxiety are also reoccurring 

disorders that, although treated in adolescence, may reemerge in adulthood (Lewinsohn et al. 

2000). In other cases, depression will not reemerge but instead develop into dysthymia, known as 

persistent depressive disorder, or lifetime major depressive disorder. It has been found that 

15.4% of adolescents diagnosed with depression meet the criteria of their depression developing 

into dysthymia and major depressive disorder (Merikangas et al., 2010).  
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The high prevalence rates and possible reoccurrence of these disorders further emphasize 

the need for early identification and diagnosis for adolescents. The lack of diagnosis and 

treatment for minority populations has been evident for a wide range of clinical problems 

(Institute of Medicine, 2002). 

Although the prevalence of teenage depression is high, mental health services are not 

always a parent’s first thought for intervention. However, another possibility that has not been 

considered is the parent’s capability of identifying these internalizing behaviors in their children 

and adolescents. For depression and anxiety to be treated in adolescents, the symptoms need to 

be identified. The purpose of this study is to examine if parents are able to accurately recognize 

symptoms of depression in hypothetical adolescents and if this correctness would reflect in their 

ability to recognize symptoms of depression in their own adolescents.  

Adolescent Depression & Anxiety  

 Depression is a mental illness that is characterized by a cluster of symptoms such as 

feelings of extreme self-criticism, loss of pleasure in past interests and activities, sleep problems, 

lack of energy and motivation, and increased thoughts about death or suicide that continue for at 

least two weeks which differentiates it from typical feelings of sadness. Adolescent depression is 

different from adult depression as it is characterized more by irritability than sadness. In 

addition, there are differences between adolescents and adults with respect to comorbidity (i.e., 

being diagnosed with more than one mental health disorder). For example, adults who are 

diagnosed with depression can also suffer from disorders such as substance abuse or sociopathy. 

In contrast, adolescent depression is typically coupled with disorders such as anxiety, conduct 

problems, or even learning disabilities (Naninck et al., 2011). Although depression does not 

affect as many adolescents as other disorders, it is especially important to treat in adolescence as 
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there is a 40% chance of developing depression again later in life (Vitiello, 2009). The most 

common treatment approaches for adolescent depression are cognitive behavioral therapy and 

interpersonal therapy. Pharmacotherapy can also be beneficial, and teens will typically be 

prescribed selective serotonin reuptake inhibitors (SSRIs) such as fluoxetine (Oberste et al., 

2020). Fluoxetine has been proven to be effective in diminishing depression symptom severity 

amongst depressed adolescents; however, the adverse side effects such as suicidal ideation have 

deterred its prescription (Hammad et al., 2006; Bridge et al., 2007; Cipriani et al., 2016).  

 Anxiety is an umbrella term that classifies a multitude of disorders that all share the 

characteristic of extreme feelings of anxiousness. The most common anxiety disorders are 

generalized anxiety disorder, social anxiety disorder, agoraphobia, panic disorder, specific 

phobia, and separation anxiety disorder. Indeed, anxiety disorders are the most common 

internalizing disorder in the western world (Kessler et al., 2012). Similar to adolescents 

diagnosed with depression, those diagnosed with an anxiety disorder are likely to be diagnosed 

with anxiety as an adult. A study by Doering and colleagues (2019) found that adolescents with 

various anxiety disorders are at a greater risk of acquiring a psychiatric diagnosis such as 

depressive disorders or suicidal ideation as they age. Cognitive-behavioral therapy (CBT) is the 

most widely used practice when treating adolescents with anxiety, followed by pharmacotherapy 

with antidepressants such as SSRIs (Fulweiler & John 2018). The effectiveness of CBT can be 

seen in numerous evidence-based treatments for adolescents with anxiety, depression, or both in 

Treating Internalizing Disorders in Children and Adolescents: Core Techniques and Strategies 

by Nangle and colleagues (2016). Similar to depression, there is a concern for using SSRIs when 

treating adolescents with anxiety. There has been an increase in mind and body practices to help 

adolescents manage anxiety as adolescents will not as often receive mental health services 
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(Birdee et al., 2010). Mind and body practices include activities such as yoga, biofeedback 

techniques, and mindfulness meditation. These practices are intended to promote self-regulation, 

optimistic thinking, and overall emotional well-being.  

Barriers to Seeking Mental Health Treatment  

 Although a large number of adolescents are diagnosed with depression and/or anxiety, 

there are more that never receive a diagnosis or treatment. It is estimated that 14%-40% percent 

of adolescents have symptoms of depression and/or anxiety, but never seek help for their 

symptoms or receive any care (Burns et al., 1995; Kataoka, Zhang & Wells, 2002; Leaf, Alegria, 

Cohen & Goodman, 1996; Pihlakoski et al., 2004). Given how important treatment is, 

researchers have sought to understand the barriers to help-seeking in adolescents and discovered 

there are a variety of factors that influence help-seeking behaviors. For example, Clark and 

colleagues (2018) found that the most common barriers to help-seeking in adolescents are the 

stigmatization surrounding mental health, poor mental health literacy, and maintaining 

confidentiality. The stigmatization around mental health refers to misconceptions that a person is 

just weak, rather than viewing internalizing disorders as an illness that can be treated. 

Adolescents are making the fundamental attribution error which leads them to suppress their 

feelings and not seek help from their parents or a trusted adult. New constructs to barriers being 

identified are that society does not view anxiety as a ‘real problem’ and not wanting to be 

‘confronted’ about what adolescents perceive to be a private emotion (Clark et al., 2018). Phares 

and Compas (1990) also highlight that internalizing symptoms are harder for children to process 

as symptom identification is more subjective compared to externalizing symptoms.  

 Barriers to mental health treatment are also related to socioeconomic status (SES) and 

practical factors such as insufficient transportation methods, insufficient insurance coverage, and 
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lack of linguistically ample services. Findings of Martinez-Hernaez et al., (2014) found that 

barriers to mental health help-seeking are also present in adolescents that have a non-

stigmatizing view on mental health, strong social support system, and high levels of mental 

health literacy. This leads researchers to believe that mental health help-seeking cannot be 

viewed from only one dimension and must be observed from the perspective of individuals being 

psychologically prepared to make behavior modifications.  

 Symptom identification is another barrier that prevents adolescents from receiving proper 

mental health care. In order for adolescents to receive the treatment, they need to recognize the 

symptoms and reach out for help, or someone around them needs to recognize the symptoms and 

get the help for the teen. Informant discrepancies among parents and adolescents are common, 

especially with respect to internalizing symptoms, such as depression and anxiety. The most 

common discrepancy is that parents are not reporting as many internalizing symptoms as their 

child is reporting. There is also a gender difference in this as there is a greater discrepancy 

between parents and adolescent females as compared to parents and adolescent males (Roskam 

et al., 2017). The overall implication that can be drawn from this body of research is that there 

needs to be a greater emphasis on child reports than parent reports when evaluating internalizing 

symptoms. This is important as not all parents have secure attachments to children. Research has 

shown that parents who are uninvolved with their children typically have children with the most 

internalizing symptoms (Luckyx et al., 2011).  

 Although children’s reports of their internalizing symptoms are crucial for diagnosis and 

treatment, it is possible they might not be accurately reporting symptoms. Biases are present in 

everyone and can be applied to many aspects of a person’s life, such as confirmation bias, self-

perceptual bias, and fundamental attribution error. The self-perceptual bias, also known as the 
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self-serving bias, can be seen as a protective agent for one’s self-esteem as it blames outsides 

forces when outcomes are not favorable (David & Kistner 2000). The self-perceptual bias, 

although protects the ego can also be a suppressor in understanding one’s own internalizing 

symptoms. Martin and colleagues (2019) found that the self-perceptual bias can hinder self-

reporting in children with ADHD. Results indicated that the correlation between ADHD and self-

reported inventories focusing on internalizing disorders was larger when self-perceptual bias was 

considered and tested for as opposed to when it was absent. This study emphasizes that parents 

even struggle to identify symptoms in externalizing disorders which can be more apparent than 

symptoms of internalizing disorders. The implications of this further press the need for parents to 

be able to accurately identify symptoms of internalizing disorders as self-reporting may not 

always be accurate.  

Mother-Adolescent Relationships  

 The relationship between a mother and her child is special as it is typically who the child 

initially makes their secure base in infancy. Mothers provide emotional support for their 

children, especially in their adolescence, due to their initial attachment formed earlier. This 

attachment in adolescents has also been linked to parents’ ability to accurately report depressive 

symptoms in their child. A study done by Ehrlich and Colleagues (2011) found that those 

children with secure adolescent attachment to their parents had parents who made fewer 

discrepancies on parent-adolescent conflict reports and adolescent externalizing behaviors. This 

study also found that mothers were more accurate than fathers, which further highlights the 

importance of the mother-adolescent relationship. Another aspect concerning the mother-

adolescent relationship is maternal health, as a study done by Hughes and Gullone (2010) found 

a reciprocal relationship between maternal and adolescent internalizing symptoms.  
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Ethnic Differences in Seeking Mental Health Treatment 

 Ethnic disparities in the diagnosis and treatment of mental health disorders are present in 

the USA, with ethnic minorities being less likely to receive mental health treatment (McLaughlin 

et al., 2007). It is critical to understand the factor contributing to these disparities as research 

shows that ethnic minority adolescents may be more vulnerable to developing mental health 

problems. For example, McLaughlin and colleagues (2007) found that Hispanic and Black 

adolescent males are more prone to anxiety than their White counterparts. Past research has also 

found that adolescent ethnic minority females are more likely to develop an internalizing 

disorder among all adolescent populations (Flink et al., 2013). Additionally, McLaughlin et al. 

(2007) found Hispanic females had the highest levels of depressive symptoms in the study. 

Racial disparities have also been found in mental health treatment. Guidino, Lau, and Hough 

(2008) found that Hispanic and Asian Pacific Islander youth were less likely to receive mental 

health services for symptoms of the internalizing disorder compared to White youth. Guidino and 

colleagues (2008) also compared the difference in mental health services between minority youth 

with internalizing disorders and those with externalizing disorders. Results showed that mental 

health services are more likely to be provided to those with externalizing disorders despite 

internalizing disorder being the most prevalent for minority youth. Given these disparities, it is 

critical to identify factors that contribute to lower rates of mental health treatment among ethnic 

minority adolescents. 

As previously discussed, parental recognition of mental health symptoms is an important 

factor in adolescent diagnosis and treatment. Researchers have found ethnic/racial differences in 

parents’ ability to recognize internalizing symptoms. Roberts and colleagues (2005) examined a 

caregiver’s ability to recognize mental health problems in their children through the use of 
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parental reports. The results for this study concluded that European Americans were more likely 

to recognize their child’s mental health problems compared to African American and Latino 

caregivers. The potential explanations stated were cultural influences such that minority parents 

identify the symptoms, but they do not label them as mental health problems due to a possible 

threshold effect. The example threshold effect used was that minority families wanted reduce the 

stigma around mental health problems, especially, when the results may be negative such as 

restrictive care (eg, juvenile justice). Studies conducted outside the USA have also yielded 

similar results. In a study conducted in the Netherlands, Flink and colleagues (2013) examined 

adolescents of Turkish, Moroccan, and Dutch backgrounds and found that adolescent girls who 

were not Dutch identified fear or parental and close friend’s reaction as a major barrier to 

seeking mental health-related services. 

 Another factor that also contributes to the mental health disparity minority populations 

face is caregiver culture. A study by Galvan and Gudiño (2019) examined Latinx youth mental 

health disparities from a cultural perspective. The researchers concluded that Latinx adolescents 

displaying internalizing symptoms were more likely to receive mental health services when their 

caregiver was more accultured. In addition to caregiver culture, provider behavior is another 

aspect that contributes to the racial disparities in the mental health field. This aspect was 

crystallized by research executed by Meyer and Colleagues (2014). The results were that Asian 

Americans were the least likely, in comparison to non-Hispanic Whites, African Americans, and 

Latino Americans, to report being assessed, treated, and recommended mental health services 

such as prescribed medication and specialty care when dealing with substance abuse. Another 

trend identified was that African American patients, in comparison to non-Hispanic Whites, were 

less likely to receive a medication recommendation.  
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It is essential that ethnic differences are studied as there are significant racial disparities, 

especially amongst the Hispanic population in the mental health field. In addition, minority 

parents may not do as well identifying symptoms because of subcultural factors. There is also a 

gap in research on minority youth regarding mental health and wellness, making it difficult for 

clinicians to take a culturally informed perspective to treatment.  

Current Study 

 The purpose of the current study was to examine ethnic differences in parents’ ability to 

identify symptoms of depression in their adolescent children and the factors contributing to this 

ability. The factors being examined are their ability to correctly identify symptoms of depression 

in hypothetical children and what they suggest for that child if they consider that child to be 

depressed. Consistent with previous research (Roberts et al., 2005), I expected ethnic minority 

parents to be less likely to recognize symptoms of depression in their adolescent children as 

indexed by a greater discrepancy in the parent-child report of depression symptoms. Next, 

among the ethnic minority parents, I sought to identify factors that predicted this discrepancy. 

 

Method 

Participants 

Seventy-four mother-adolescent dyads participated in the current study. Participants were 

recruited from a large metropolitan area in the Southern United States. The children ranged from 

10 to 17 years old Mage = 13.72, SD = 29.58). There were 35 male children and 39 female 

children. A total of 17 children were Hispanic, and 57 were non-Hispanic. The mother’s average 

age was 42.42 years (SD = 7.14), and the majority (63.5%) were college-educated and had 
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household incomes above $40,000 per year (70.4%). 16 of the mothers identified as Hispanic, 

and 58 were non-Hispanic.   

Procedure 

Mothers and their adolescent children came into the research lab at one of the available 

sites that were located less than 60 miles apart. During the 60-minute visit, separate clinical 

interviews were conducted with the mother and child about the child’s mental health. Following 

completion of the interviews, the dyad completed several questionnaires. To compensate for their 

time, parents received a $30 gift card, and children received a $20 gift card to a major retailer.  

Measures 

Identification of Depressive Symptoms. Adolescent depressive and anxiety symptoms 

were measured using the Child Depression Inventory (CDI; Kovacs, 1978) and Screen for Child 

Anxiety Related Disorders (SCARED), which were completed by the mothers and adolescents. 

Trained research assistants coded the mother and the child’s responses to the questionnaires and 

measured how much agreeance and discrepancy were present. The SCARED was used to 

calculate discrepancy scores as mother and child reports used the same measure. The CDI was 

still utilized to understand the child’s current mental health state and if they were experiencing or 

showing signs of depression. 

Vignettes. Mothers were presented with a series of vignettes that described the behaviors 

of hypothetical adolescents. The vignettes were questionnaires given to parents and children 

during the lab visit that gave brief descriptions of five young people. The vignettes described 

symptoms of anxiety and depression in male and female adolescents. These brief descriptions 

included age, school activities, future career goals, and other relevant information that is going 

on with their life. After reading each vignette, mothers were asked to identify the symptoms and 
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whether they thought the adolescent had a problem and needed help. Questions about these five 

young people concerned their overall emotional well-being, how long it will take for them to feel 

better again, and the cause of their current behavior and emotions. The opening question for 

mothers was to rank their worry for the hypothetical child on a scale of 1 to 4, with 1 being not at 

all worried and 4 being extremely worried. Following identification of a serious mental health 

problem, participants were tasked with deciding what should be done in regard to their decision. 

Questions such as ‘what do you think is the matter’ were intentionally open-ended to see if 

mothers could accurately identify a diagnosis. Responses to the questionnaire and transcriptions 

of their responses were coded by trained research assistants. The criteria for coding in the open-

ended questions was to search and identify variations of the words: depression and suicide; if 

found, the response would be coded as “Depressed.” If neither of those types of words was 

identified, then the response would be coded as “Non-Depressed.”  The mothers were scored on 

their accuracy of correct diagnosis, the reason for worry, and if they recommended seeking help 

from someone in their life. Research assistants would then add up the scores and compare the 

results with DSM Criteria to see if mothers had correctly identified the criteria that would 

establish that the hypothetical teenager has depression. 

Background Variables. Demographic information regarding racial/ethnic background, 

socioeconomic status, and age for each parent participant was accumulated so that ethnic 

differences could be accurately assessed.  

Child Depressive Symptoms. Adolescent depression and depressive symptoms were 

evaluated using the CDI Child Report. It is a self-report assessment intended to gauge a child’s 

cognitive, affective, and behavioral signs of depression in children between the ages of 7 and 17. 

The CDI Report includes 27 behaviors items that are derived from Beck Depression Inventory 
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(BDI; Kovacs and Beck, 1977). This particular inventory examines behaviors present in the last 

2 weeks in order to correctly identify depressive symptoms in the child. Sample items include: 

My child… looks sad, does not like himself or herself, and is showing worse school performance 

than before. The scale is reliable and has been validated by a study led by Allgaier and 

colleagues (2012). The CDI Parent Report is similar to CDI Child Report as it evaluates the 

parent’s perception of their child’s depressive symptoms. It is almost identical to the CDI Child 

Report except that questions are converted to allow for parents to score their children on the 

item, and the CDI Child Reports has 27 items while the CDI Parent Report has 17 items. As an 

example, the CDI statement, “I am sad once in a while,” was reworded to “Your child looks 

sad,” with answer options being: not at all, some of the time, often or much, or most of the time. 

Both questionnaires ask the participant to rate these feelings and behaviors based on the last 2 

weeks. 

 

Results 

 To determine whether there were ethnic differences (Hispanic v. non-Hispanic) in parent 

and child reports of child internalizing symptoms a one-way between subjects analysis of 

variance (ANOVA) was performed. Children of Hispanic mothers reported significantly higher 

levels of internalizing symptoms (M = 5.94, SD = 4.75) compared to children of non-Hispanic 

mothers (M = 4.09, SD), F(1) = 3.79, p = .056. Hispanic mothers also reported significantly 

higher levels of child internalizing symptoms (M = 6.69, SD = 2.65) compared to non-Hispanic 

mothers (M = 4.46, SD = 2.65), F(1) = 6.26, p = .015. There were no significant group 

differences in the degree of disagreement between mothers and children about children’s 

internalizing symptoms.    
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An ANOVA test was performed to examine the ethnic differences in the vignettes. 

Hispanic mothers reported significantly higher worry for the non-depressed vignettes (M = 2.79, 

SD = .56) compared to the non-Hispanic mothers (M = 2.30, SD = .60), F (1) = 8.54, p = .005. 

Similarly, Hispanic mothers reported less worry for depressed versus non-depressed vignettes (M 

= 5.44, SD = 1.02) compared to non-Hispanic mothers (M = 6.60, SD = 1.96) who were more 

worried about the depressed vignettes, F (1) = 4.20, p =.044.  

Separate moderated simple regressions were conducted to determine the extent to which 

mothers’ symptom identification accuracy on the vignettes predicts the discrepancy score and 

whether this association differed by ethnicity. These analyses were performed using the 

PROCESS macro in SPSS. Mothers who correctly identified depression in the vignettes reported 

less agreement with their child’s report of internalizing symptoms (b = -.55, SE = .20, t = -2.73, p 

= .008). However, this association was only significant for non-Hispanic mothers (Correct 

Identification x Ethnicity interaction: b = .71, SE = .38, t = 1.88, p = .0641). Another moderated 

regression analysis was conducted to determine whether worry about the depressed vignettes 

predicted parent-child discrepancies. Higher worry was associated with a greater discrepancy 

between parent- and child-report of children’s internalizing symptoms (b = 1.49, SE = .78, t = 

1.90, p = .06) and this association was moderated by maternal ethnicity (Worry x Ethnicity 

interaction: b = -3.17, SE = 1.64, t = -1.93, p = .057), such that the association was only 

significant for non-Hispanic mothers.   

 

 

Analysis of Variance (ANOVA) 

A one-way between subjects analysis of variance examined ethnic differences between Hispanic 

and non-Hispanic mothers and their ability to accurately identify internalizing symptoms within 

the vignettes. The results indicated a significant difference between non-Hispanic and Hispanic 

mothers in regard to concern for non-depressed vignettes, p = .044. Overall, results indicate that 
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there are no ethnic differences in mothers’ abilities to identify internalizing symptoms within 

their own children. However, results suggest that Hispanic mothers are more worried about the 

non-depressed vignettes. Results also indicate that when non-Hispanic mothers show more 

concern for the depressed vignettes, there is an increase in discrepancy between how they rated 

their children’s internalizing symptoms and how that child rated their own internalizing 

symptoms. For clinicians trying to reduce internalizing symptoms in children, treatment methods 

and plans should take into consideration and accommodate the cultural differences of their 

clients.  

 

Discussion 

 The purpose of this investigation was to examine the ethnic differences in mothers’ 

abilities to identify internalizing symptoms in their own children and in other children. Overall, I 

found there were some ethnic differences. Hispanic mothers reported greater worry about non-

depressed children compared to non-Hispanic mothers; however, there were no ethnic 

differences in the extent to which mothers and children agreed about the child’s symptoms. 

These findings yield support that mothers, both Hispanic and non-Hispanic, can recognize 

internalizing symptoms in their own children. However, the results from this investigation 

discovered there are ethnic differences in how mothers interpret life changes and transitions in 

other children. Examples of these changes and deviations include a change in relationship status, 

engagement in risky behaviors such as underage drinking, and going through an adverse life 

experience such as divorce.  

The first aim of this study was to examine whether mother’s reports of their child’s 

internalizing symptoms were similar to their child’s report and if this differed by maternal 

ethnicity. Contrary to my hypotheses, I did not find any ethnic differences. However, when I 

examined each reporter (mother, child) separately, there were some interesting differences. 

Consistent with previous literature, children of Hispanic mothers reported higher internalizing 
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problems in comparison to children of non-Hispanic mothers. Hispanic mothers also reported 

marginally higher internalizing problems in their children compared to non-Hispanic mothers.  

Although there were no ethnic differences in mother-child agreement about internalizing 

symptoms, I proceeded to examine whether mothers could identify symptoms of depression in 

other children. This is particularly important as identifying symptoms is critical for seeking 

treatment for children. Hispanic mothers were worried about non-depressed children versus 

depressed children. It is possible that Hispanic mothers may be viewing the externalizing 

behaviors described in the hypothetical stories as being more of a problem rather than 

internalizing symptoms being the adverse problem. This may be because Hispanic individuals 

typically have more collectivist values and that they are more likely to be socially empathetic 

(Segal et al. 2011). Additionally, these results are similar to those of Roberts and colleagues 

(2005) mentioned earlier that minority parents are able to identify the symptoms but do not 

recognize them as a mental health problem. These results further emphasize the possibility of a 

threshold effect for labeling mental health problems between Hispanic and non-Hispanic 

mothers.  

The final aim of this study was to examine whether mothers’ ability to identify 

depression in the hypothetical stories predicted how much they agreed with their child’s report of 

internalizing problems. Mothers who were better at identifying mental health problems in the 

hypothetical stories also reported more agreement with their child; however, this was only found 

for non-Hispanic mothers. Non-Hispanic mothers who reported higher worry when the 

hypothetical stories were about a depressed child did not agree with their child as much. It is 

possible that non-Hispanic mothers are too worried about depression and misinterpreting their 

child’s behavior. This possibility may stem from the differing cultural values of Hispanic 
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mothers and non-Hispanic mothers. Another possibility for this increased sense of concern for 

the depressed vignettes could be a result of non-Hispanic mothers having more individualistic 

values. Individualist culture can be explained by putting emphasis on the needs of the individual 

rather than the group. Social behavior is influenced by the individual’s personal attitudes and 

inclinations as they are characterized as being independent and autonomous.  

Although the findings of this study will contribute to the current depression literature, it 

is also important to note the limitations of this investigation. One limitation is that the sample 

was privileged as 63.5% of mothers had some form of a college education. In addition to mothers 

being highly educated, the majority of families were also middle income which can contribute to 

a potential skew of results. Another limitation was the small sample size, as there were only 72 

dyads featured in this study. These dyads were also all from the same region of the United States, 

so there is a possibility of regional cultural differences having an effect on the results. In order 

for this study to be more generalized, it would need to be replicated with a more diverse 

population, such as including families from various regions across the country as well as families 

from different education and financial backgrounds. Data utilized for this investigation were self-

report measures, which leaves the possibility to a variety of well-known biases. It is important to 

note that previous research has found that adolescents are reliable sources when surveyed on 

their own depressive symptoms (Kazdin, 1990).  

As for methodological changes to this investigation, the inclusion of more culturally 

diverse vignettes could obtain more accurate results as implicit bias may have influenced the 

results. The names of the current vignettes were traditionally non-Hispanic White names (e.g., 

Mandy, Jackie, Justin, etc.), so there is a possibility for implicit bias to occur. Implicit bias in the 

context that mothers may associate these names with children they already know rather than as 
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hypothetical children. This change could be accomplished by changing the names of the 

vignettes to more culturally diverse names. Another way this could be executed could be by 

finding vignettes that describe the children’s race and ethnicity, sexual orientation, family’s 

financial situation, and living area.  

Future research should examine externalizing behaviors in the same format to explore 

whether similar patterns of associations exist. Externalizing behaviors are more obvious; 

however, the interpretation of them may not always be accurate. Therefore, a replication of this 

study with vignettes describing different externalizing symptoms could allow researchers to 

determine whether there are ethnic differences in parents’ abilities to identify and interpret them. 

There is currently a considerable gap in research centered around fathers. As times are changing, 

more fathers are becoming more involved in their children’s lives. This study could also be 

replicated with fathers to see if similar or different results would occur. Furthermore, this study 

could be replicated with same-sex parents to see if there are differences based on if the child is 

theirs by birth or by adoption. 

These findings have essential implications for early identification in children who are at 

risk or may become depressed. The results have demonstrated that mothers are able to identify 

internalizing symptoms in their children and other children. This study illustrates that mothers 

are reliable sources for recognizing symptoms of depression in their children and other children. 

From a clinical standpoint, clinicians can utilize reports from mothers on their children’s 

behavior at home and work together to create a more effective treatment plan for the child. 

Identifying possible ethnic differences will help as cultural differences can be a factor in early 

intervention. Parents can then be guided in better understanding their children’s individual signs 

and symptoms and be able to intervene before it is too serious. Overall, this information 
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emphasizes the importance of creating culturally sensitive intervention and treatment plans for 

adolescents.  
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Figure 1 

Average Worry for Non-Depressed Vignettes 

 

 

 

Note. Hispanic mothers are reporting more worry for non-depressed vignettes (p = .005) 
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Figure 2 

Average Ratio of Worry for Depressed versus Non-Depressed Vignettes 

 

 

Note. Hispanic mothers are reporting less worry for depressed versus non-depressed (p = .004) 
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Figure 3 

Vignettes Predicting Discrepancy Moderated by Ethnicity (ANOVA) 

 

 

Note. Higher correct identification associated with less discrepancy but only for Non-Hispanic  

  

 

 

 

 

Low Identification                 High Identification 



GONZALES THESIS   

 

22 

References 

 

Allgaier, A., Frühe, B., Pietsch, K., Saravo, B., Baethmann, M., & Schulte-Körne, G. (2012). Is the 

Childrens Depression Inventory Short version a valid screening tool in pediatric care? A 

comparison to its full-length version. Journal of Psychosomatic Research,73(5), 369-374. 

doi:10.1016/j.jpsychores.2012.08.016 

Birdee, G. S., Phillips, R. S., Davis, R. B., & Gardiner, P. (2010). Factors Associated With Pediatric 

Use of Complementary and Alternative Medicine. Pediatrics,125(2), 249-256. 

doi:10.1542/peds.2009-1406 

Burns, J. R., & Rapee, R. M. (2006). Adolescent mental health literacy: Young peoples knowledge 

of depression and help seeking. Journal of Adolescence,29(2), 225-239. 

doi:10.1016/j.adolescence.2005.05.004 

Cicchetti, D., & Rosen, K. S. (1984). Childhood depression. San Francisco: Jossey-Bass. 

Fulweiler, B., & John, R. M. (2018). Mind & body practices in the treatment of adolescent 

anxiety. The Nurse Practitioner,43(8), 36-43. doi:10.1097/01.npr.0000541466.08548.67 

Gudiño, O. G., Lau, A. S., Yeh, M., Mccabe, K. M., & Hough, R. L. (2008). Understanding 

Racial/Ethnic Disparities in Youth Mental Health Services. Journal of Emotional and Behavioral 

Disorders,17(1), 3-16. doi:10.1177/1063426608317710 

Gudiño, O. G., Lau, A. S., Yeh, M., Mccabe, K. M., & Hough, R. L. (2008). Understanding 

Racial/Ethnic Disparities in Youth Mental Health Services. Journal of Emotional and Behavioral 

Disorders,17(1), 3-16. doi:10.1177/1063426608317710 



GONZALES THESIS   

 

23 

Guiberson, M. M., & Ferris, K. P. (2018). Identifying Culturally Consistent Early Interventions for 

Latino Caregivers. Communication Disorders Quarterly,40(4), 239-249. 

doi:10.1177/1525740118793858 

Kim, R. E., Lau, A. S., & Chorpita, B. F. (2015). The Impact of Latino Caregiver Acculturation on 

Treatment Engagement in Children’s Community Mental Health Services. Journal of Child and 

Family Studies,25(3), 891-901. doi:10.1007/s10826-015-0259-7 

Luyckx, K., Tildesley, E. A., Soenens, B., Andrews, J. A., Hampson, S. E., Peterson, M., & Duriez, 

B. (2011). Parenting and Trajectories of Childrens Maladaptive Behaviors: A 12-Year 

Prospective Community Study. Journal of Clinical Child & Adolescent Psychology,40(3), 468-

478. doi:10.1080/15374416.2011.563470 

Martin, C. P., Peisch, V., Shoulberg, E. K., Kaiser, N., & Hoza, B. (2019). Does a social self-

perceptual bias mask internalizing symptoms in children with attention-deficit/hyperactivity 

disorder? Journal of Child Psychology and Psychiatry,60(6), 630-637. doi:10.1111/jcpp.13024 

Mclaughlin, K. A., Hilt, L. M., & Nolen-Hoeksema, S. (2007). Racial/Ethnic Differences in 

Internalizing and Externalizing Symptoms in Adolescents. Journal of Abnormal Child 

Psychology,35(5), 801-816. doi:10.1007/s10802-007-9128-1 

Merrell, K. W. (2008). Helping students overcome depression and anxiety: A practical guide. New 

York: Guilford Press. 

Oberste, M., Medele, M., Javelle, F., Wunram, H. L., Walter, D., Bloch, W., . . . Zimmer, P. (2020). 

Physical Activity for the Treatment of Adolescent Depression: A Systematic Review and Meta-

Analysis. Frontiers in Physiology,11. doi:10.3389/fphys.2020.00185 

Okamura, K. H., Ebesutani, C., Bloom, R., Higa-Mcmillan, C. K., Nakamura, B. J., & Chorpita, B. 

F. (2016). Differences in Internalizing Symptoms Across Specific Ethnic Minority Groups: An 



GONZALES THESIS   

 

24 

Analysis Across Chinese American, Filipino American, Japanese American, Native Hawaiian, 

and White Youth. Journal of Child and Family Studies,25(11), 3353-3366. doi:10.1007/s10826-

016-0488-4 

Orchard, F., Pass, L., Cocks, L., Chessell, C., & Reynolds, S. (2019). Examining parent and child 

agreement in the diagnosis of adolescent depression. Child and Adolescent Mental Health,24(4), 

338-344. doi:10.1111/camh.12348 

Pavuluri, M. N., Luk, S., & Mcgee, R. (1996). Help-Seeking for Behavior Problems by Parents of 

Preschool Children: A Community Study. Journal of the American Academy of Child & 

Adolescent Psychiatry,35(2), 215-222. doi:10.1097/00004583-199602000-00015 

Plourde, V., Daya, H., Low, T. A., Barlow, K. M., & Brooks, B. L. (2018). Evaluating anxiety and 

depression symptoms in children and adolescents with prior mild traumatic brain injury: 

Agreement between methods and respondents. Child Neuropsychology,25(1), 44-59. 

doi:10.1080/09297049.2018.1432585 

Roberts, R. E., Alegria, M., Roberts, C. R., & Chen, I. G. (2005). Mental health problems of 

adolescents as reported by their caregivers. The Journal of Behavioral Health Services & 

Research,32(1), 1-13. doi:10.1007/bf02287324 

Rose, J., Roman, N., Mwaba, K., & Ismail, K. (2017). The relationship between parenting and 

internalizing behaviours of children: A systematic review. Early Child Development and 

Care,188(10), 1468-1486. doi:10.1080/03004430.2016.1269762 

Segal, E. A., Gerdes, K. E., Mullins, J., Wagaman, M. A., & Androff, D. (2011). Social Empathy 

Attitudes: Do Latino Students Have More? Journal of Human Behavior in the Social 

Environment,21(4), 438-454. doi:10.1080/10911359.2011.566445 



GONZALES THESIS   

 

25 

Verhulp, E. E., Stevens, G. W., Schoot, R. V., & Vollebergh, W. A. (2013). Understanding ethnic 

differences in mental health service use for adolescents’ internalizing problems: The role of 

emotional problem identification. European Child & Adolescent Psychiatry,22(7), 413-421. 

doi:10.1007/s00787-013-0380-3 

Verhulp, E. E., Stevens, G. W., & Vollebergh, W. A. (2015). Ethnic Differences in Parent–

Adolescent Agreement on Internalizing Disorders. Journal of Emotional and Behavioral 

Disorders,23(4), 248-258. doi:10.1177/1063426615578174 

Wagner, C. A., Alloy, L. B., & Abramson, L. Y. (2014). Trait Rumination, Depression, and 

Executive Functions in Early Adolescence. Journal of Youth and Adolescence,44(1), 18-36. 

doi:10.1007/s10964-014-0133-8 

Zwaanswijk, M. (2002). Help-seeking for behavioural and emotional problems of children and 

adolescents. PsycEXTRA Dataset. doi:10.1037/e536932011-153 

 

 


