
http://jea.sagepub.com
The Journal of Early Adolescence 

DOI: 10.1177/02731602022003003 
 2002; 22; 277 The Journal of Early Adolescence

Sharon Rae Jenkins, Kelly Goodness and Duane Buhrmester 
 Symptoms

Gender Differences in Early Adolescents’ Relationship Qualities, Self-Efficacy, and Depression

http://jea.sagepub.com/cgi/content/abstract/22/3/277
 The online version of this article can be found at:

 Published by:

http://www.sagepublications.com

 can be found at:The Journal of Early Adolescence Additional services and information for 

 http://jea.sagepub.com/cgi/alerts Email Alerts:

 http://jea.sagepub.com/subscriptions Subscriptions:

 http://www.sagepub.com/journalsReprints.navReprints: 

 http://www.sagepub.com/journalsPermissions.navPermissions: 

 http://jea.sagepub.com/cgi/content/abstract/22/3/277#BIBL
SAGE Journals Online and HighWire Press platforms):

 (this article cites 32 articles hosted on the Citations

 © 2002 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at SAGE Publications on January 31, 2007 http://jea.sagepub.comDownloaded from 

http://jea.sagepub.com/cgi/alerts
http://jea.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://jea.sagepub.com/cgi/content/abstract/22/3/277#BIBL
http://jea.sagepub.com


JOURNAL OF EARLY ADOLESCENCE / August 2002Jenkins et al. / EARLY ADOLESCENTS’ DEPRESSION SYMPTOMS

Gender Differences in Early
Adolescents’ Relationship Qualities,

Self-Efficacy, and Depression Symptoms
Sharon Rae Jenkins

Kelly Goodness
University of North Texas

Duane Buhrmester
University of Texas at Dallas

Relationship qualities and low perceived social self-efficacy might be associated with
early adolescents’depression symptoms and with later gender differences in depression
prevalence. Gender comparisons in the means, and associations with depression symp-
toms of self-rated intimate support, conflict, intimate support self-efficacy, and conflict
management self-efficacy were examined for predominantly White community-recruited
12-year-olds (114 boys, 109 girls). Perceived low parental intimate support, high con-
flict with parents, and lower perceived self-efficacy (both types) were related to depres-
sion symptoms. Girls reported greater best friend intimate support and less conflict,
greater self-efficacy (both types), and stronger conflict-depression associations than did
boys. For boys, but not for girls, conflict management self-efficacy contributed unique
variance to depression after intimate support and conflict were controlled. Incidentally,
sons of fathers with more education reported more paternal intimate support than did
sons of less educated fathers; daughters showed the opposite pattern, which generates
questions for further research.

Although adulthood depression has received considerable research attention,
adolescent depression has been studied much less. However, a review
by Reynolds (1994) revealed that large-scale community or school-based
screenings of adolescents typically identify 8% to 18% of youth as showing
significant depression symptomology, with one in six adolescents who pre-
sented for psychiatric evaluation being diagnosed with a depression disorder.
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There is a voluminous literature that documents specific gender similarities
and differences in the prevalence and etiology of adulthood depression
(reviewed in McGrath, Keita, Strickland, & Russo, 1990) and a growing
interest in the decrease of self-esteem of girls during adolescence
(Greenberg-Lake: The Analysis Group, 1991; reviewed in Petersen, 1988).
The gender differences in depression symptoms that are seen for adults might
begin to appear in early adolescence. Hankin et al. (1998) found gender dif-
ferences in clinical depression beginning at age 13 years and increasing most
rapidly between 15 and 18 years of age. Both the incidence and the gender
difference in rates of depression increase following puberty to the levels
found in adults, with the prevalence of depression among girls being about
twice that among boys (reviewed in Allgood-Merten, Lewinsohn, & Hops,
1990; Hankin et al., 1998; Lewinsohn, Duncan, Stanton, & Hautzinger, 1986;
reviewed in Petersen et al., 1993).

Few empirical research studies have been done on possible etiological
models of depression in adolescence (Ehrenberg, Cox, & Koopman, 1991).
Researchers now question whether models of depression developed for
adults can be applied to child and to adolescent depression symptomology
(Connelly, Johnston, Brown, Mackay, & Blackstock, 1993). In particular,
few studies have documented the possible etiology of this increased gender
differentiation from childhood through adolescence. The present study was
undertaken as a first step to address those questions by initiating a longitudi-
nal study of the development of adolescent depression symptoms in children
of both genders, beginning with a cross-sectional snapshot in early adoles-
cence of the associations between sixth graders’ perceptions of their closest
relationships, their perceived social self-efficacy, and their depression symp-
toms, as those might or might not differ at this age, as yet, by gender.

Studies of early adolescents, beginning at the age before gender differ-
ences in depression symptoms typically appear, might illuminate the onset of
depressogenic processes because early adolescence represents a unique junc-
ture in social development. At those ages, peer relationships begin to increase
in importance, and the process of individuation from the family can begin
(Buhrmester, 1990b; reviewed in Inderbitzen, 1994). Although adolescents
are struggling for autonomy from parents, they also are struggling to remain
connected (Cooper, Grotevant, & Condon, 1983; Grotevant & Cooper, 1986;
Steinberg, 1990). Adolescent depressed affect might be related to a failure to
balance autonomy and connectedness with parents (Allen, Hauser, Eickholt,
Bell, & O’Connor, 1994). Because rather wide age ranges within adoles-
cence have been used in most studies, existing reports lack the age precision
to identify accurately the transitional age range wherein gender differences
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appear, as well as the age range within which the average adolescents’ peers
become more central supports than are parents.

Role of Relationship Qualities: Social Support

There is evidence from longitudinal studies that more general social
stresses and deficits of social resources are related to depression symptoms
among youth (Armsden, McCauley, Greenberg, Burke, & Mitchell, 1990;
Lewinsohn et al., 1994). For example, poor parental relationships have been
shown to be implicated in adolescent depression (Forehand et al., 1988).

Despite the importance of examining family and peer relationships sepa-
rately, few studies of adolescents have distinguished among sources of social
support. That omission might be important because studies of adults have
shown that differing sources of support might not be interchangeable (e.g.,
Monroe, Bromet, Connell, & Steiner, 1986). The importance of peer support
in adolescents’ lives rises dramatically as they mature and as increasingly
sophisticated interpersonal transactions are required to form and to maintain
their friendships (Berndt, 1982; Selman, 1980). Those transaction processes
include more intimacy, self-disclosure, compassion, and emotional support
(Buhrmester, 1990b; Buhrmester & Furman, 1987). Adolescents, in general,
rate the companionship, emotional support, and approval of their friends as
being more important to them than their parents’ approval (reviewed in
Inderbitzen, 1994), and poor relationships with peers can be related to
depression (reviewed in Petersen et al., 1993). However, early adolescents,
who are just beginning to individuate from the family, still might need family
support and approval more than that of friends to feel secure in their quest for
autonomy. It is unclear whether there might be gender differences in those
needs; although such differences have been theorized for adults (Miller,
1976), there have been few studies done to compare boys and girls in the rela-
tive importance of family and peers during early adolescence.

One particularly substantial body of literature on gender differences in
adult depression is not reflected in studies for younger ages. Research with
adults has found gender differences in social support in close relationships
(e.g., Belle, 1982; Brown & Harris, 1978, 1989). For adults, there is evidence
that although marriage might help men avoid depression, it might present a
depressing situation for some women; happily married women are on aver-
age less depressed than single women, but unhappily married women are
more depressed than are single women (Klerman & Weissman, 1980;
Weissman, 1987; reviewed in Aneshensel, 1986, and Vanfossen, 1986). That
difference might be related to gender differences in the distribution of
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nurturant support between spouses (Bernard, 1972). It is unclear whether
those gender differences in social support from specific relationships appear
only after marriage or whether their precursors can be identified in adoles-
cence, for example in parent/child, child/sibling, or child/peer relationships.

Relationships might provide both support and stress (both positive and
negative), and gender differences in those qualities might be related to gender
differences in depression. Leadbeater, Blatt, and Quinlan (1995) suggested
that gender differences in adolescent depression might be explained by ado-
lescent girls’, as compared with boys’, greater vulnerability to interpersonal
events that are negative, including reacting more strongly to stressful events
that involve other people. In a seventh-grade sample, Plancherel and
Bolognini (1995) found that girls used peer relationships for coping more
than did boys. Thus, girls might transmit more stress vicariously to each other
than do boys to other boys. Nolen-Hoeksema (1994) argued that gender dif-
ferences might be due, in part, to stronger expectations from other people for
girls to conform to gender-role stereotypes. To understand better the possible
social and developmental gender discrepancies that might be precursors of
differential rates of clinical depression diagnoses in adulthood, comparisons
were made in the present study between the associations of sixth grade boys’
and girls’ perceived relationship qualities and social self-efficacy with their
depression symptomology. McGrath et al. (1990) called for research to study
adolescent girls’ conflicts between relationships and autonomy as a notable
factor in their depression. Also examined in the present study were those con-
flicts for adolescent boys.

Conflict

The role of interpersonal conflict in depression has been studied much less
than that of support, both for adolescents and adults. Some theorists such as
Erikson (1968) and Kaplan, Klein, and Gleason (1991) have maintained that
relationship conflict is not detrimental necessarily and might be essential for
relationships to maintain a healthy balance, depending on the ways in which
conflicts are managed. Tesser, Forehand, Brody, and Long (1989) found that,
in a sample of sixty-nine 11- to 14-year-olds, adjustment was related posi-
tively to conflicts between adolescents and parents that resulted in calm dis-
cussions and related negatively to angry discussions. However, there is evi-
dence that excessive or poorly managed conflict can be associated with
depression both of adults and adolescents (Forehand et al., 1988). Increased
family conflict has been associated with high levels of depression of children
7 through 14 years of age (Dadds, Sanders, Morrison, & Rebgetz, 1992), and
depressed adolescents describe their families as less supportive and more
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conflictual than do their nondepressed peers (e.g., Cole & McPherson, 1993;
Forehand et al., 1988). Moreover, conflict with parents predicted later
depression in a large sample of adolescents (Lewinsohn et al., 1994).

Gender differences in the relation between conflict with parents and ado-
lescents’ depression indicate that gender-role aspects of social development
following puberty might be implicated in the greater incidence of depression
of girls than of boys. College women with depression symptoms reported
more family conflict than did their less depressed peers (Schwarz & Zuroff,
1979). In contrast, for boys as compared with girls, externalizing symptoms
are a more common expression of depression. Depression is related more
often to externalizing or antisocial behavior for boys than for girls (Licitra-
Kleckler & Waas, 1993; Rubin et al., 1992; Weiss & Weisz, 1988). Those
kinds of behaviors might increase family conflict, and family conflict has
been found to be predictive of later depression (Lewinsohn et al., 1994).
Thus, causality might be bidirectional; conflict might increase depression (at
least for girls), and depression might increase conflict (at least for boys). As is
the case for social support, conflict also might have differing effects depend-
ing on the role relationship (parent, sibling, friend) involved, and there might
be gender differences. In a sample of sixty-nine 11- to 14-year-olds, Tesser
et al. (1989) found that for boys, self-reported conflict with fathers (but not
with mothers) accounted for 54% of the variance in the boys’ depression;
associations for girls were nonsignificant.

Assessed in the present study were early adolescents’ perceptions of inti-
mate support and conflict separately with each parent, one sibling, and their
best same-gender friend. A lack of family intimate support and presence of
conflict (especially involving parents) was predicted to relate more strongly
than would friend intimate support or conflict to 12-year-olds’ depression
symptomology.

Distinctions Between Parents

The need for further research on father/child interactions has been empha-
sized by many researchers (e.g., Forehand et al., 1991; Phares, 1992; Stone-
man, Brody, & Burke, 1989). For example, several studies have linked close-
ness with father to lower depression and fewer externalizing problems.
Petersen, Sarigiani, and Kennedy (1991) found that closeness with father, as
compared to closeness with mother, in 8th grade buffered the emotional
impact of early adolescent changes in depressed affect in the 12th grade.
Cohesion and conflict with father explained more variance for high school
students’depression than did those factors with mother (Cole & McPherson,
1993). In a large study of family influences on adolescent depression (Fore-
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hand et al., 1991), the adolescent’s perceptions of the father/adolescent rela-
tionship were influential in behavioral areas (externalizing problems),
whereas those of the mother/adolescent relationship were related to cognitive
areas (academic GPA). Had those researchers not included data pertaining to
the father, an important gender differentiation among parents would have
been missed. Again in the area of parent/adolescent interactions, there are no
published studies that have been focused on early adolescents or on the possi-
ble differing effects of fathers and of mothers on depression symptoms of
young adolescent boys and girls.

Self-Efficacy

Self-efficacy and personal control have been major topics of interest in the
study of adult depression, with increasing research attention now being given
to adolescents. Two major theories have informed research on perceived lack
of personal competence as a contributor to depression: the Bandura (1977)
theory of self-efficacy and the Abramson, Seligman, and Teasdale (1978) re-
formulated learned-helplessness theory of depression. In addition to the rela-
tionship qualities of intimate support and conflict, an adolescent’s sense of
social self-efficacy and personal control over the development and mainte-
nance of those relationship qualities might be important in depression. In a
large-sample, school-based study by McFarlane, Bellissimo, and Norman
(1995), self-perceptions of high social self-efficacy appeared to protect 10th
graders against depression.

Adolescents’ interpretations of supportive and conflictual interactions as
feedback on their own social self-efficacy might be related to their beliefs
about the ways in which relationships function. For example, Seligman et al.
(1984) found that both cross-sectionally and longitudinally, children with
higher Children’s Depression Inventory (CDI) scores were more likely, than
were low scorers, to attribute negative events to internal, stable, and global
causes, and to see positive events as having external, unstable, and specific
causes. Those results supported the Abramson et al. (1978) reformulated
learned-helplessness theory. If children attribute positive relationship
aspects, such as intimate support and the management of conflict, to causes
that are internal, stable, and global, such as their own social self-efficacy,
while attributing the causes of conflict to external, unstable, and specific
influences, they might be less vulnerable to depression over time than if they
made attributions in the opposite pattern.

Gender differences in the relations of self-efficacy to depression also have
been reported. Ehrenberg et al. (1991) found that self-efficacy scores
explained more variance in depression for early adolescent boys than for
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early adolescent girls; however, differing sources of self-efficacy were influ-
ential differentially. Academic self-efficacy was a strong correlate of depres-
sion for boys but a weak correlate for girls; the reverse was true for social self-
efficacy. A review by Nolen-Hoeksema and Girgus (1994) revealed mixed
support for hypotheses about the relations of gender differences in causal
attributions and learned-helplessness with decreased performance. Because
early adolescence is a time of increased socialization pressure toward behav-
ior associated with traditional gender-roles, hypotheses that relate differing
sources of self-efficacy to depression should be used to state the gender-role
stereotypes and expectations associated with differing aspects of self-
efficacy.

The Present Study

There were two purposes for the present study: (a) to compare 12-year-old
girls’ and boys’ perceptions of relationship qualities (intimate support and
conflict in their major relationships) and two kinds of perceived social self-
efficacy (self-efficacy for obtaining intimate support and self-efficacy for
managing conflict) and (b) to examine gender similarities and differences in
the associations of perceived intimate support and conflict in family and
friend relationships, intimate support self-efficacy, and conflict management
self-efficacy, with sixth-grade early adolescents’depression symptomology.

The five hypotheses were guided by the results of previous research. The
exploratory research questions were formulated to address less well-defined
issues in the literature that could not support specific hypotheses. For exam-
ple, gathering data about mothers and about fathers allowed for the explora-
tion of possible gender differences between adolescents in the light of their
perceptions of their relationships with each parent, separately. Finally, early
adolescents were chosen for the first wave of this longitudinal study because
previous research has not revealed gender differences in depression symp-
toms at that early age. Thus, a finding of no significant difference in this
data set constituted a check on the success of the research design rather than
a test of the null hypothesis. Similarly, difficult peer relationships have been
related to depression symptoms among older adolescents but were not
expected in this study. Few previous studies have supported predictions of
gender differences in levels of intimate support or conflict, so no predictions
were made.

Five hypotheses were tested:

1. Girls would rate their best-friend relationships higher than would boys
in intimate support and lower in conflict.
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2. Girls would rate themselves higher than would boys in perceptions of
both intimate support self-efficacy and conflict management self-efficacy.

3. Adolescents of both genders who reported greater parental intimate
support would rate themselves lower in depression symptoms.

4. Adolescents who indicated greater parental conflict would score higher
on depression symptoms.

5. Lower perceived self-efficacy for (a) obtaining intimate support and (b)
managing conflict would be related to higher depression scores.

The first two hypotheses addressed the first purpose of the study. Regard-
ing the first hypothesis, there is a small group of studies that have indicated
that for girls as compared to boys, differing aspects of peer relationships mat-
ter in early adolescence. For example, girls might work harder than do boys to
make their relationships more intimate and conflict free. Thus, girls would
rate their best friendships as higher in intimate support and lower in conflict
than would boys. Furthermore, girls would be higher in both perceived social
self-efficacies than boys, because girls are likely to feel (and objectively be)
more socially mature and skilled than boys in this age range.

Concerning the second purpose and the last three hypotheses, based on the
literature about social support and relationship conflict, at this age parental
intimate support would be expected to be related negatively to depression
symptoms, and conflict with parents would be related positively to depres-
sion symptoms, for both genders of early adolescents (as are similar qualities
of peer relationships for adults). It was expected that in this age group, in
which adolescents still are connected with their parents more strongly than
with their peers, parental intimate support and conflict would be the most
important social influence on their depression symptoms. (This is likely to
become less true as they mature.) Finally, the substantial literature with
adults that links self-efficacy in general with lower levels of depression
symptoms justified examination of the same association for early
adolescents.

Regarding the possibility of gender differences in strength of support for
the last three hypotheses, there is adequate research evidence for gender dif-
ferences in correlations at later ages, but little information about the age at
which such differences might emerge. Therefore, the first three research
questions address the possible gender differences for sixth graders.

1. Would the association predicted in Hypothesis 4 be stronger for girls
than for boys?

2. Would the association predicted in Hypothesis 5 be stronger for boys
than for girls?
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3. Would (a) intimate support and (b) conflict with friends be associated
negatively, and more strongly, with both social self-efficacies for girls than
for boys?

4. Would there be differences between variables for mothers and for
fathers in the patterns of associations for boys and for girls?

The first three research questions are based on the assumption of increased
peripubertal socialization pressure toward adult gender stereotypes, with
girls expected to maintain conflict-free relationships and boys expected to be
efficacious in general, but to eschew intimate support and to win, rather than
manage, conflicts. First, gender role development brings increased emphasis
on social skills; avoidance of conflict is expected of girls, and interpersonal
conflicts that occur might be attributed to internal and stable causes, which
girls might construe as failure on their part. Because an increase in interper-
sonal conflicts seems inherent in adolescent social development, girls seem
likely to “fail” at the traditional gender-role stereotype if their socialization
emphasizes conflict minimization more than self-efficacy in conflict man-
agement. Girls who have been socialized to unrealistic gender-role expecta-
tions might not be protected from depression either by their actual social
maturity or by their self-perceived social efficacy. Therefore, beginning at
puberty, conflict with parents (but not necessarily self-efficacy for obtaining
support or for conflict management) could be related more strongly to
depression for girls than for boys. Is there evidence that this gender differenti-
ation is beginning in this sample at about 12 years of age?

Second, the traditional boys’ gender role emphasis on social dominance
and instrumental competence might encourage boys to emphasize feelings of
self-efficacy in many domains. However, as sixth graders who are still
dependent on parents, they might have few opportunities as yet to engage in
social activities outside of the home that provide positive feedback that their
interpersonal behavior is efficacious. Furthermore, they face increasing peer
pressure for independence from parents and self-assertion among peers.
Thus, boys, as compared with girls, might rate themselves lower in both
social self-efficacies (because their baseline expectations for self-efficacy in
other areas are higher than are girls’). In addition, however, they might feel
more depressed if they feel less socially efficacious than are girls (because
they might feel that they are “failing” at the traditional masculine role). Fail-
ure to meet those standards would be expected to contribute to depression.

Regarding the third question, as young adolescents mature and peers
become more important, relationships with best friends yield information
that is increasingly important for development of social skills. Thus, the sup-
port and conflict in best friendships could be influential on their self-perceived
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social efficacy. Because most girls mature socially earlier than boys, support
and conflict with friends might be related negatively to both social self-
efficacies for girls, but not for boys, at this age.

Finally, for the fourth question, previous studies that evaluated adoles-
cents’ perceptions of their fathers and mothers separately have sometimes
found differences. Because parents provide gender-role models for their chil-
dren that might be important differentially for boys’and girls’social develop-
ment, the participants’ perceptions of their fathers and their mothers were
measured separately.

METHOD

Participants

The larger study from which these data were drawn recruited 223 sixth
graders, 114 boys and 109 girls, who were attending middle school in a south-
western metroplex. Ethnically, 188 were Caucasian, 4 Asian/Pacific Islander,
16 African American, 7 Hispanic, 4 Native American, and 4 placed them-
selves in the “Other” category. The average household income was in the
$50,000 to $70,000 range. The mean age of the participants was 11.92 years
and ranged from 10.75 through 13.25 years. Eligible participants attended
the sixth grade, resided in a two-parent household, were area residents for a
year or more, did not expect to move from the area within the next 3 years, and
the family’s written and spoken English was adequate to complete the
research materials.

Procedure

Participants were recruited via letters requesting participation that were
distributed in three venues. Over 90% of the sample (n = 217), nearly all Cau-
casian, was recruited through the sixth-graders’ schools. To increase ethnic
minority participation, targeted recruitment was done at a children’s after
school activities program (n = 2) and at local churches (n = 4). All families
were paid $25.00 for their participation. Of the families that passed the
screening criteria and agreed to participate after being informed about the
procedures of the study, less than 10% withdrew before completing data
collection.

Parents signed informed consent forms and sixth graders signed assent
forms before completing the measures. Trained undergraduates administered
the research measures to the sixth grader during a home visit. For the larger
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longitudinal study, of which this was the first wave, data were gathered from
mothers, fathers, and the targeted sixth grader. Parents completed the same
measures as the adolescents (but based on their own observations), and moth-
ers provided demographic information. Data on parents’ perceptions were
not relevant to the present analyses; only the adolescents’ self-report data
were used for this report. Family members completed their measures each in
a separate room to ensure their privacy. The adolescent also identified his or
her same-gender best friend by listing the first name and last initial of each of
their friends, then choosing their “very best” friend from that list. All were
able to do so. They then rated the support and conflict experienced with that
friend and with their sibling (who was closest in age of those still living in the
home at the time) and completed additional self-report measures on topics
beyond the scope of this report.

Measures

Demographic questionnaire. A family demographic questionnaire was
completed by each adolescent’s mother, as fathers typically were less
engaged in participation and not available for this task. This included ques-
tions concerning the adolescent’s birth date, gender, ethnic background,
mother’s and father’s education level, and household income.

Intimate support and conflict. The Relationship Questionnaire
(Buhrmester, 1991) consists of 30 items from the Network of Relationships
Inventory (Furman & Buhrmester, 1985) rated for each family relationship
and the best friend relationship separately on a 5-point scale with endpoints
labeled 1 = Never or hardly ever and 5 = VERY often or EXTREMELY much.
The Companionship, Intimate Disclosure, and Satisfaction Scale scores were
averaged to measure Intimate Support; Conflict/Rebuff Scale scores mea-
sured Conflict. High internal consistency reliability has been shown both for
preadolescents and adolescents (Cronbach’s alpha > .92 in both groups) for
the scales of Companionship (e.g., “How often do you spend free time with
this person?”), Intimate Disclosure (e.g., “How often do you tell this person
things that you don’t want others to know?”), Satisfaction (e.g., “How happy
are you with your relationship with this person?”), and Conflict/Rebuff (e.g.,
“How often do you and this person disagree and quarrel with each other?”;
Buhrmester, 1990b).

Perceived self-efficacy. The Adolescent Interpersonal Competence Ques-
tionnaire (Buhrmester, 1990a) is a 35-item scale used to assess adolescents’
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self-perceived competence and comfort in self-disclosure, provision of emo-
tional support (e.g., “How good [are you] at telling people private things
about [your] self?”; “How good [are you] at making someone feel better
when they are unhappy or sad?” averaged to measure Intimate Support Self-
Efficacy), and managing interpersonal conflicts (e.g., “How good [are you] at
resolving disagreements in ways that make things better instead of worse?”
used to measure Conflict Management Self-Efficacy). Self-perceived inter-
personal competence conceptually is equivalent to social self-efficacy. Addi-
tional subscales not reported here measure initiation and assertion. Respon-
dents were instructed to use a 5-point scale anchored at 1 = Poor at this;
would be so uncomfortable and unable to handle this situation that it would
be avoided if possible and 5 = EXTREMELY good at this; would feel very
comfortable and could handle this situation very well. High internal consis-
tency has been shown both for preadolescents and adolescents (Cronbach’s
alpha > .91; Buhrmester, 1990b). Factorial validity, concurrent validity, and
discriminant validity were reported for an earlier version using a college stu-
dent sample (Buhrmester, Furman, Wittenberg, & Reis, 1988). That version
was adapted for use with early adolescents and showed good construct valid-
ity in associations with measures of friendship qualities, adjustment, and best
friend’s observation-based rating of the target child (Buhrmester, 1990b,
1996).

Symptoms of depression. The CDI (Kovacs, 1982) is a 27-item self-report
inventory assessing the affective, cognitive, behavioral, and somatic dimen-
sions of depression. Each item consists of three statements ranked from 0
through 2 (e.g., “I am sad once in a while” [0], “I am sad many times” [1], “I
am sad all the time” [2]). The participant is asked to select the statement from
each item that best describes how he or she has been feeling for the past
2 weeks. (Omission of one item on suicidal thoughts was required by the
school district due to parental concerns, as there recently had been a series of
copy-cat suicides among older adolescents in the geographic area. Thus, the
present total scores are slightly lower than would be likely for the full scale.)
The CDI is reported to have high internal consistency (coefficients of .86, .71,
and .87 have been reported) and moderate to high test-retest reliability
depending on the time interval and population (Kazdin, 1990; Saylor, Finch,
Baskin, Furey, & Kelly, 1984; Saylor, Finch, Spirito, & Bennett, 1984;
Seligman et al., 1984). There is accumulating evidence of concurrent valid-
ity, with the CDI having been found to discriminate between depressed as
compared with nondepressed emotionally disturbed children (Kovacs, 1982)
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and nondisturbed as compared with emotionally disturbed children (Saylor
et al., 1984).

Data Analysis Plan

The present sample size of approximately 110 participants of each gender,
using alpha = .05 one-tailed, provides for 99% statistical power to detect
within-gender correlations of .40, a medium to large effect size (Cohen,
1988), and 94% power to detect within-gender correlations of .30 (a medium-
sized effect), but only 67% power to detect small (.20) within-gender correla-
tions in the population. For the corresponding two-tailed tests, power values
are 99%, 89%, and 55%, respectively. With this sample size and alpha = .10
one-tailed, Fisher’s z test of differences between correlations has 99% power
to detect a difference of large effect size, 81% power to detect a medium
effect size, and 29% power to detect a small effect size. Using alpha = .10
two-tailed, large, medium, and small effect sizes can be detected with powers
of 98%, 71%, and 19% respectively (Cohen, 1988).

The first two hypotheses, regarding gender differences in means, were
tested by t tests. The next three hypotheses were tested by the significance of
correlation coefficients. All tests of hypotheses were one-tailed using alpha =
.05, which provided 94% power to detect medium-sized effects.

The research questions, regarding gender differences in hypothesized
associations, were tested by Fisher’s z tests for the significance of differences
between correlations. To avoid Type II error for these exploratory analyses,
alpha was set at p < .10 one-tailed for questions for which a direction was
specified (providing 81% power to detect medium-sized effects) and at p <
.10 two-tailed when no direction was specified (providing only 71% power
for medium-sized effects). For topical continuity of presentation, these
results are presented along with the hypotheses tested, rather than in a sepa-
rate section.

Certain descriptive analyses were undertaken to identify unhypothesized
correlations among demographic variables, predictors, and outcomes that
might indicate spurious associations that should be controlled statistically.
Other analyses show correlational patterns that might be useful to guide fur-
ther research. These are presented to provide a context for interpretation of
the central findings. For these analyses, alpha was set at p < .10 two-tailed
(providing 71% power to detect medium-sized effects), again to avoid Type II
error.
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Finally, a comprehensive picture of the findings is presented in the form of
separate path models for each gender. Those models were tested by multiple
regression.

RESULTS

Gender Differences in Means:
Friend Relationships and Self-Efficacy

There were no significant gender differences in demographic variables
(ethnicity, income, or either parent’s education) that might be confounded by
spurious association with gender differences in the scales of interest. There
were no significant gender differences in depression symptoms (CDI mean
for girls = 5.95, for boys = 6.24) or in parental or sibling Intimate Support or
Conflict. As hypothesized (#1), girls reported greater friend Intimate Support
and less friend Conflict than did boys. (Friend Intimate Support averaged
4.19 for girls, 3.62 for boys; t = 6.17, p < .001. Friend Conflict averaged 1.76
for girls, 2.07 for boys; t = –2.76, p < .01.) Also as hypothesized (#2), girls
reported greater self-efficacy both for Intimate Support and Conflict Man-
agement than did boys. (Intimate Support Self-Efficacy averaged 3.60 for
girls, 3.05 for boys; t = 5.66, p < .001. Conflict Management Self-Efficacy
averaged 3.71 for girls, 3.19 for boys; t = 5.27, p < .001.)

Correlates of Depression Symptoms

Correlations of Support and Conflict with girls’ and boys’ depression
symptoms for mothers and for fathers differed little in the exploratory analy-
ses (Question #4), so those ratings were averaged into a rating of each parent
for each scale. As hypothesized (#3), adolescents of both genders who
reported greater Intimate Support from parents reported lower depression
symptom levels as compared to those who reported less parental Intimate
Support (see Table 1). Parental Intimate Support accounted for about 14% of
the variance in depression for boys and about 20% for girls, a nonsignificant
difference. Intimate Support from best friends was unrelated to depression
for both genders.

As hypothesized (#4), adolescents who reported greater parental Conflict
rated themselves higher on depression as compared to those who indicated
less parental Conflict (Table 1). Parental Conflict accounted for about 6% of
the variance in depression for boys and about 19% for girls. This exploratory
gender difference (Question #1) was a significant small to medium-sized
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effect, q = .23 (Cohen, 1988). Fisher’s z = –1.55, p = .06 one-tailed. The
exploratory gender difference in correlations between Conflict with father
and depression (Question #4) was also significant, the association being
strong for girls, r(107) = .40, p < .001, and significant for boys, a small to
medium-sized effect, q = .25, r(112) = .17, p < .05, z = 1.86, p < .08 two-
tailed. However, these associations were not significantly different from
those for Conflict with mother (Question #4). Conflict with friends did not
contribute to the prediction of depression for either gender.

Intimate Support Self-Efficacy only showed a trend toward significant
association with depression symptoms and a very small effect size for either
gender (not supporting Hypothesis #5a, Table 2), and the genders did not dif-
fer significantly, or even noticeably (Question #2a). Participants who
reported greater Conflict Management Self-Efficacy reported less depres-
sion symptomology than did those who reported lower Conflict Management
Self-Efficacy (Hypothesis #5b; Table 2). Conflict Management Self-Efficacy
was associated negatively with depression symptomatology both for boys
and for girls. The difference between the correlations for boys and girls
(Question 2b), which explained 18% of the variance compared to 5%, was
significant and of small to medium size, q = .23, Fisher’s z = 1.47, p = .07 one-
tailed, indicating that Conflict Management Self-Efficacy might be some-
what more important to depression for boys (a medium to large effect size)
than for girls (a small effect size).

Gender Differences in Relationship Conflict Associations

There were no notable gender differences in the descriptive associations
among the Intimate Support measures or among most of the Conflict vari-
ables. However, friend Conflict was correlated only weakly with Conflict
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TABLE 1: Correlations of Depression ScoresWith Sources of Intimate Support
and Relationship Conflict by Participant Gender

Intimate Support Conflict

Boys Girls Boys Girls
Source n = 114 n = 109 n = 114 n = 109

1. Mother –.36*** –.40*** .28*** .41***
2. Father –.35*** –.45*** .17* .40***
3. Parental –.38*** –.45*** .25** .44***
4. Sibling –.10 –.27** .05 .25**
5. Friend –.10 –.09 .09 –.02

*p < .05. **p < .01. ***p < .001.
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scores for family members for girls, r = .03 through .18, but more strongly for
boys, r = .32 through .45. The correlations of friend Conflict and Conflict
with mother (but not with father, Question #4) differed significantly between
genders, for girls, r(107) = .17, p < .05, and for boys, r(112) = .45, p < .001, a
medium-sized effect, q = .31, Fisher’s z = 2.30, p < .03 two-tailed. Those for
friend Conflict and Conflict with sibling also differed, for girls, r(107) = .03,
p = ns, and for boys, r(112) = .36, p < .001, again a medium-sized effect, q =
.35, z = 2.56, p < .02 two-tailed.

Gender Differences in Associations
Between Support and Conflict

The descriptive intercorrelations among Intimate Support scales and
among Conflict scales for each parent, sibling, and friend were similar and
unremarkable within participant gender. Correlations between Intimate Sup-
port and Conflict for the same target individual usually were negative for both
genders. However, there were notable gender differences in magnitude (see
Table 3); the associations generally were independent for boys, r(112) = .07
through –.19, except for sibling, –.26, p < .01, but for girls there were moder-
ate negative correlations (except for friend r(107) = –.02), indicating 4%
through 21% shared variance (mother r = –.46, p < .001; father r = –.20, p >
.05; sibling r = –.44, p < .001). Thus, girls generally reported each family
relationship as less supportive if the conflict in that relationship was greater.
This was true especially within the maternal relationship (Question #4), with
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TABLE 2: Intercorrelations Among Demographic Variables, Self-Efficacies,
and Depression Symptoms

Variable 1 2 3 4 5 6

1. Family income — .39** .44** –.05 .12 –.12
2. Mother’s education .09 — .41** –.10 .07 –.20*
3. Father’s education .29** .33** — .11 .25** –.17*
4. Intimate Support Self-Efficacy .08 –.04 .00 — .58*** –.13†

5. Conflict Management
Self-Efficacy .04 –.02 .00 .72*** — –.43†††

6. Depression –.08 –.03 .08 –.13† –.23†† —

NOTE:Correlations above the diagonal are for boys (n = 114); those below the diagonal
are for girls (n = 109).
*p < .05, two-tailed.**p < .01, two-tailed.***p < .001, two-tailed.†p < .10, one-tailed.††p <
.01, one-tailed. †††p < .001, one-tailed.
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girls more so than boys reporting less supportive relationships with their
mothers as maternal Conflict increases, a gender difference of medium effect
size, q = .31, Fisher’s z = 2.25, p < .03 two-tailed. (Gender differences for
father and sibling were of small effect size and nonsignificant.) Interestingly,
girls who reported more maternal Conflict also reported less paternal Sup-
port, to a greater extent than did boys, Fisher’s z = 1.84, p < .07 two-tailed.
They also rated siblings as less supportive, whereas for boys this relation was
nonsignificant (though not significantly different from girls). For girls, the
correlations of maternal and paternal Support with the Conflict ratings dif-
fered little, which was true also for boys. However, girls’ maternal Conflict
ratings were related more strongly to low Support from father and sibling
than were their paternal Conflict ratings (Question #4), which was not true
for boys. For both genders, friend Intimate Support and Conflict were unre-
lated to Conflict in any family relationship.
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TABLE 3: Correlations Between Perceived Intimate Support and Conflict
Variables and Self-Efficacies, Separately by Gender

Conflict Self-Efficacy

Variable 1 2 3 4 5 6 7

Boys (n = 114)
Intimate support with:
1. Mother –.19* –.10 –.16* .06 –.03 .19* .35***
2. Father –.17* –.18* –.19* .08 –.06 .24** .36***
3. Parental –.19* –.15 –.19* .07 –.05 .23** .38***
4. Sibling –.05 –.11 –.08 –.26** –.05 .22** .32***
5. Friend .10 .02 .06 .05 .07 .63*** .37***
Self-Efficacy:
6. Support .14 –.01 .07 .08 .15 — .58***
7. Conflict –.02 –.06 –.05 .03 –.08 .58*** —

Girls (n = 109)
Intimate support with
1. Mother –.46*** –.18* –.35*** –.09 .08 .19* .28**
2. Father –.40*** –.20* –.32*** –.04 –.02 .24** .33***
3. Parental –.44*** –.20* –.35*** –.07 .03 .23** .32***
4. Sibling –.18* –.19* –.20* –.44*** .15 .18* .19*
5. Friend .00 –.09 –.05 .01 –.02 .53*** .37***
Self-Efficacy:
6. Support –.04 –.07 –.06 –.06 –.16* — .72***
7. Conflict –.06 –.04 –.06 –.07 –.18* .72*** —

*p < .05. **p < .01. ***p < .001.
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Few Gender Differences in
Associations With Self-Efficacy

In further descriptive analyses, Intimate Support Self-Efficacy and Con-
flict Management Self-Efficacy were correlated highly within gender, r(107)
= .72, p < .001 for girls, r(112) = .58, p < .001 for boys (an unhypothesized
difference, z = 1.79, p < .07 two-tailed), and uniformly positively correlated
with Intimate Support from all sources for both genders similarly (Table 3).
Intimate Support Self-Efficacy was correlated more highly with friend Inti-
mate Support, r= .63 for boys, r= .53 for girls (a nonsignificant gender differ-
ence, Question #3a), than with Intimate Support within family relationships,
rs = .19 through .24 for boys; rs = .18 through .24 for girls. Friend Intimate
Support contributed much more variance (40% for boys and 28% for girls) to
Intimate Support Self-Efficacy than did family Intimate Support (6% for both
genders). Conflict Management Self-Efficacy generally was correlated mod-
erately with Intimate Support in all relationships for both genders similarly
(Question #3a), rs = .19 through .38.

Both Self-Efficacies were uncorrelated with Conflict in any relationship
with one exception. For girls, both Intimate Support and Conflict Manage-
ment Self-Efficacies were correlated negatively with Friend Conflict,
r(107) = –.16 and –.18, respectively, both p < .05 and of small effect size.
Thus, girls who reported a stronger sense of social self-efficacy saw their best
friendships as less conflictual. Only the finding for Intimate Support Self-
Efficacy differed significantly from that for boys (which was positive in
direction), Fisher’s z = 2.28, p < .02 one-tailed, a gender difference of
medium effect size showing partial support for Question #3b.

Gender Differences in Associations With Demographics

Interesting gender differences appeared in the descriptive intercorrelations
of the demographic variables with predictors and depression symptoms,
which were conducted to identify possible spurious associations between
predictors and CDI scores (Table 2). In contrast to previous studies (e.g.,
Gore, Aseltine, & Colton, 1992) in which socioeconomic status had been
found to be associated with depression, household income was not related to
depression for either gender. (Restriction of range in income level for this
sample is the likely explanation, as income level tended to be higher [$50,000
to $70,000] than the national average.) However, the mothers’ and fathers’
education were correlated negatively with depression for boys, but not for
girls. Thus, less educated parents of 12-year-old boys tended to have sons
who reported more symptoms of depression.

294 JOURNAL OF EARLY ADOLESCENCE / August 2002

 © 2002 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at SAGE Publications on January 31, 2007 http://jea.sagepub.comDownloaded from 

http://jea.sagepub.com


Given the sparse literature on father/child relationships, especially in the
context of social class, further exploratory analyses for Question #4 yielded
interesting findings that might stimulate further research. Paternal education
(but not maternal education) had contrasting associations with Intimate Sup-
port for boys and for girls. Sons of more educated fathers reported more Inti-
mate Support in all relationships, r(112) = .21 for mother, .19 for father, .17
for sibling, .17 for friend, all p < .05, and greater Conflict Management Self-
Efficacy, r(112) = .25, p < .01, than did boys with less educated fathers (Table 2).
However, daughters of more educated fathers reported less paternal Intimate
Support, r(107) = –.16, p < .05. That gender difference was of medium effect
size, q = .35, and significant, Fisher’s z = 2.55, p < .01 two-tailed.

Testing Regression Models

To determine the overall predictive efficacy and unique variance attribut-
able to parental Intimate Support and Conflict, and to Conflict Management
Self-Efficacy, CDI scores were regressed on these variables for the genders
separately. For boys, mothers’ and fathers’ educations were entered on the
first step to control for their associations with depression symptoms. Intimate
Support and Conflict were entered together on the second step, and the two
social self-efficacies were allowed to enter stepwise on the third step. In the
analysis for girls, the first step was omitted.

The resulting predictions were strong, accounting for over one-quarter of
the variance for both genders, but the predictors were different for the two
genders, highlighting the role of Conflict Management Self-Efficacy in boys’
depression even more than in the bivariate correlations (Table 4). Compared
to the bivariate correlations, girls’Support and Conflict were related equally
strongly to depression, which also was true for boys. However, in the multiple
regression, boys’ Conflict Management Self-Efficacy, as compared to Sup-
port and Conflict, explained more than twice as much unique variance in their
depression symptoms. Girls’ Conflict Management Self-Efficacy did not
contribute unique variance to their depression symptoms, consistent with the
gender difference in the zero-order correlations. The gender difference in the
importance of Conflict with parents was of small to medium effect size, q =
.22, and significant, Fisher’s z = 1.58, p < .06 one-tailed. The two models are
presented in Figure 1.

Given the significance of Support and Conflict for both genders, their pos-
sible joint effects were explored. Might parental Intimate Support be related
to less depression only when parental Conflict is low? Might high Conflict
with parents be related less to depression if Intimate Support also is high?
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Furthermore, given the independence of Support and Conflict for boys and
their negative association for girls, might there be gender differences in these
patterns? The effect of the amount of parental Intimate Support relative to
parental Conflict was tested by regressing CDI scores first on parental Inti-
mate Support and Conflict separately, and then on net Intimate Support
(parental Intimate Support minus parental Conflict) using hierarchical multi-
ple regression. Although the zero-order correlations of the composite inter-
action variables with CDI score sometimes were larger than those of any indi-
vidual component, and even larger than the R2 of the combined components,
none contributed any unique variance in the hierarchical regressions with the
components controlled for either gender.

A second question about joint effects addressed whether the two forms of
self-efficacy have a potentiating effect on the already strong relations
between depression symptoms and parental relationship quality. Those
effects were tested for each gender by first regressing CDI scores on the com-
ponents of the interaction term separately, then entering the multiplicative
interactions of Intimate Support and Conflict with their respective Self-
Efficacies (parental Intimate Support × Intimate Support Self-Efficacy and
parental Conflict × Conflict Management Self-Efficacy). Again, the interac-
tion terms did not contribute significant unique variance.
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TABLE 4: Regressions of Depression Scores on Perceived Intimate Support
and Conflict

Zero-Order Adjusted
r % 2 F R R2

Boys (n = 113) .55*** .26
Father’s Education –.17 .04 0 .16
Mother’s Education –.20* –.16 2 3.44
Parental Support –.38*** –.20 4 5.15*
Parental Conflict .25** .19 4 5.01*
Conflict Management
Self-Efficacy –.43*** –.34 10 14.48***

Girls (n = 106) .53*** .27
Parental Support –.44*** –.33 9 13.64***
Parental Conflict .44*** .32 9 13.16***

NOTE: Because differences between the zero-order correlations with depression for
maternal and paternal ratings were very small (see Table 2), these were averaged to
create parental scales.
*p < .05. **p < .01. ***p < .001.
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DISCUSSION

Examined in this study were two kinds of gender differences in early ado-
lescents’ relationship qualities, social self-efficacies, and depression symp-
toms: differences between means and differences in associations. The selec-
tion of 12-year-olds to begin this longitudinal study was successful in
establishing that there were no significant gender differences at this age in
average perceived family support or conflict or in self-rated depression
symptoms. Thus, although other analyses found gender differences in other
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Figure 1: Models for girls (top) and boys (bottom).
a. With father’s and mother’s education controlled.
*p <.05. **p < .01. ***p < .001.
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variables and associations which, if sustained over time, might eventuate in
gender differences in mean levels of depression, there is a 64% probability
that those levels do not differ yet by more than a small effect size in this early
adolescent sample. The hypothesized gender differences in means that were
found (girls rated their best friendships as more supportive and less con-
flictual than did boys, and also rated themselves as higher in both self-
efficacies than did boys) were not related directly or obviously to depression
symptoms for either gender.

The hypothesized associations of support and conflict with depression
symptoms were significant both for girls and for boys, and both self-
efficacies were related to lower depression symptoms for both genders,
(although for Intimate Support Self-Efficacy, this was only a very small effect
size with a trend toward significance for each gender separately), consistent
with the Ehrenberg et al. (1991) findings for early adolescents and with those
of McFarlane et al. (1995) for 10th graders. However, exploratory and
descriptive analyses revealed gender differences in correlations with and
among Conflict variables and in associations for the social self-efficacies,
and also differences in associations for maternal and paternal variables.
Those relations formed patterns indicative of plausible gender differentiated
causal pathways for depression that might begin to diverge even before 12
years of age and might be explored productively in further research. Most of
the significant gender differences were of small to medium effect sizes. Fol-
low-up studies of those patterns at later ages should be designed to detect
medium effect sizes with more conservative significance tests; those with
younger participants should be designed with sufficient sensitivity to detect
small effect sizes.

In a multiple regression model with parental education and Support con-
trolled, parental Conflict was a stronger predictor of depression symptoms
for girls than for boys, explaining 19% of the variance in contrast to 6% for
boys. In contrast, low Conflict Management Self-Efficacy was more impor-
tant for boys’ symptoms of depression than for those of girls. Boys’Conflict
Management Self-Efficacy was the strongest independent predictor of their
depression symptomology (18% of variance) and significantly more impor-
tant than it was for girls (5% of variance), whereas for girls, parental Intimate
Support and parental Conflict were equally strong and independent. High
levels of the respective self-efficacy did not change the effect on depression
symptoms of either parental Intimate Support or Conflict for either gender.
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Girls and Gender-Role Differences
in Meaning of Conflict

The clearest pattern of gender differences for these sixth graders involved
the exploratory and descriptive analyses of their ratings of Conflict with fam-
ily and friends, but this pattern is neither direct nor simple in relation to
depression symptoms at 12 years of age. The stronger exploratory associa-
tion of parental Conflict with depression symptoms for girls than for boys
(with and without other variables controlled) was consistent with the Kaplan
(1986) discussion of the role played in adult women’s depression by repeated
experiences of affective disconnection and disruption of relational ties as
threats to the development of an authentic self-structure, and also the Jack
(1991) research on “silencing the self” and girls’ depression symptoms. If
being unable to keep conflicts from occurring grows developmentally in
importance for girls’ depression symptoms as compared to those of boys, it
might represent an early gender-role failure for girls that is perhaps impli-
cated in their observed decreases in self-esteem later in adolescence
(Greenberg-Lake: The Analysis Group, 1991; reviewed in Petersen, 1988).
Maturing girls are expected increasingly to suppress their anger in the face of
conflict, especially when they are at a power disadvantage in a relationship
(Jack, 1991). Paradoxically, this might provide girls with a greater sense of
self-control at the expense of less real social power. “Effectiveness comes to
represent the ability to control oneself rather than to express oneself” (Surrey,
1991, p. 245). Kaplan made clear the potential function of anger expression
as an affirming, bonding experience that increases authenticity but noted that
constricted anger and feelings of powerlessness tend to increase depression.
Further research might examine productively the associations for early ado-
lescent girls of traditional femininity ideology, anger expression, conflict
avoidance, social self-efficacies, self-esteem, and depression symptoms.

The correlation matrix for Conflict ratings showed descriptive evidence
that girls, as compared to boys, might tend to perceive conflict as relationship
specific, with best friends as more distinct from family (especially from
mother and siblings, whereas perceived relationship conflict might general-
ize from family to friends (or vice versa) for boys. The stronger negative asso-
ciation between Conflict (especially with mother) and Intimate Support for
girls than for boys indicates that as early as sixth grade, Conflict (with mother
in particular) becomes disruptive of supportive relational experiences (espe-
cially with mother, but also with father) for girls, and less so for boys. Thus,
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the girls appeared already to have more difficulty reconciling autonomy and
relatedness needs (reviewed in McGrath et al., 1990) than did boys. Girls
might be socialized to harbor a more polarized view of relationships than do
boys, with conflict negating felt support; indeed the higher correlation
between the two self-efficacies for girls as compared to boys does not support
the discriminant validity of these scales for girls. This polarization also
appeared when girls rated their best friend relationships as higher in Intimate
Support and lower in Conflict than did boys, consistent with the Plancherel
and Bolognini (1995) finding, in a seventh-grade sample, that girls made
more use of peer relationships for coping than did boys.

As hypothesized, the girls reported feeling more efficacious than did the
boys on both self-efficacy dimensions, consistent with their likely greater
social maturity and the differing qualities of their best friendships as well as
with the expected interpersonal competencies of the feminine gender-role.
Those feelings of greater competence than those reported by boys appear to
be related to their hypothesized higher Intimate Support and lower Conflict
with friends as compared with boys’ friendships, because friend Intimate
Support was related strongly to Intimate Support Self-Efficacy for both gen-
ders, and girls who reported less Conflict with friends rated themselves
higher in both self-efficacies than did those who reported less Conflict. Fur-
ther research might well be focused on the role of early adolescent girls’
friendships in their psychological differentiation from their families, specifi-
cally with regard to their actual skills in eliciting intimate support and in con-
flict management.

Furthermore, girls’ understanding of the relational meanings of support-
ive and conflictual behavior might differ from that of boys, such that the same
interpersonal behaviors are seen by girls as more conflictual and thus
depressing. Gender-role norms might differ regarding whether arguments are
seen as constructive or destructive for a continuing relationship and its provi-
sion of intimate support. For example, obeying the strictures of traditional
femininity against open expression of negative feelings (Kaplan, 1986), girls
might signal conflict by withdrawal of support instead of arguing, whereas
for boys overt conflict might be a means of testing and evaluating some
aspects of social support such as a peer’s utility as an ally in a fight. (Indeed,
boys’ best friend Conflict was related positively to their Intimate Support
Self-Efficacy, a relation that was negative for girls.) If so, it is necessary to
explain why for girls, conflict with mother or siblings less often generalized
to best friendships than was true for boys. Perhaps sixth-grade girls cannot
use withdrawal as a conflict signal in the family as they might with girl
friends, whereas boys might use conflict to test limits at home and friends at
play.
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Alternatively, perhaps boys and girls differed in their interpretations of the
self-report questionnaire items used in this study. For instance, one Conflict
scale item inquires as to how often the sixth grader argues with a particular
person. Boys and girls might differ in what they consider an “argument,”
including the meaning for a relationship of having a difference of opinion,
and whether such differences should be subjects of “argument.”

Further research should begin at even younger ages to examine develop-
mental changes and gender differences in the nature and meaning of relation-
ship conflict as an important precursor of depression for girls. This would be
consistent with the Leadbeater et al. (1995) suggestion that girls might be
more vulnerable than are boys, and with the literature that links unhappy mar-
riages to depression in adult women (Klerman & Weissman, 1980; Weiss-
man, 1987; reviewed in Aneshensel, 1986, and Vanfossen, 1986).

Boys and Conflict Management Self-Efficacy

An interesting gender difference was found for perceptions of Conflict
Management Self-Efficacy. Boys reported less Conflict Management Self-
Efficacy than did girls, and in exploratory analyses, low scores were associ-
ated more strongly with depression (a medium to large effect size) for boys
than for girls. Feeling less skillful at managing relationship conflict might
have a stronger relation to depression symptomology for boys because they
also perceived themselves as having higher levels of conflict with best friends
than did girls. Thus, they might be anticipating that as they continue to indi-
viduate from the family, they will move into peer relationships in which
higher conflict is normative. In contrast to the findings for girls, it seems less
to be conflict per se, but rather helplessness when confronted by it, that is
related to depression symptoms for early adolescent boys.

If conflict might be expected and its management might be more impor-
tant in boys’ social lives than in those of girls, then successful responses to
conflict might be as central to the developing boy’s gender-role as appearing
“nice” (conflict-avoidant) is for girls. Perhaps maturing boys receive more
social permission than do girls for anger expression as a means of conflict
resolution. For them, anger expression is gender-role consistent and would
likely both decrease their depression symptoms and increase their feelings of
Conflict Management Self-Efficacy after conflict has occurred. This would
be consistent with the Ehrenberg et al. (1991) results that showed the impor-
tance for early adolescents of self-efficacy in content areas relevant to
gender-roles. This might illuminate the Larson, Raffaelli, Richards, Ham,
and Jewell (1990) finding that depressed fifth- to ninth- grade boys spent less
time with same-gender friends and preferred to spend time alone. Perhaps for
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boys, social isolation is preferable to unmanageable conflict. The descriptive
positive correlation for boys between Conflict with friends and Conflict
Management Self-Efficacy might reflect a beneficial effect of practice in
evoking and resolving conflicts with friends, or might be a spurious associa-
tion due to high conflict tolerance in contrast to conflict avoidance. That dis-
tinction could be examined in further research.

The gender difference in average self-efficacies and the strength of those
correlations indicates that these learning processes might be more difficult
for boys than for girls, but even more important for prevention of depression
of boys. For boys, friend conflict was related positively to self-efficacy for
conflict management; perhaps for boys the management of conflict requires
channeling it rather than stopping it.

Best Friendships and Social Self-Efficacy

The present findings indicate that relationship qualities of 12-year-olds’
friendships are not related to depression directly as they might be at later
ages. However, peer relationship qualities also might come to affect depres-
sion indirectly to a larger degree later in development, to the extent that these
are connected to a developing sense of relational self-efficacy that in turn is
related to depression symptoms. For both genders, in descriptive analyses,
friend Intimate Support had by far the strongest association with Intimate
Support Self-Efficacy when compared to familial sources of Intimate
Support.

Best same-gender friend relationships might be an especially crucial (and
family-independent) arena for girls to learn support-building and conflict
management skills and to experience themselves as efficacious. This learn-
ing process in early adolescence might be part of the development of the
“ethic of care” (Gilligan, 1982) and of the capacity for relational reciprocity
and affective connection (Kaplan, 1986). In contrast to these friendships, the
general absence of associations between family conflict ratings and self-
efficacies indicates that sixth graders might possibly be perceiving family
conflict as unavoidable and uncontrollable, and thus not contributing feed-
back about their relational competence. Girls at least might be perceiving
friend conflict as avoidable and controllable, and thus a source of negative
feedback about their skills. Perhaps sixth graders must feel skillful with spe-
cific friendship behaviors so as to see themselves as competent and comfort-
able at developing relationships more generally, whereas in sixth grade, fam-
ily relationship skills do not provide such a generalizable sense of relational
competence.
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Differentiating Mothers and Fathers

In response to the well made point of other researchers (e.g., Forehand
et al., 1991; Phares, 1992; Stoneman et al., 1989), information was obtained
both about fathers and about mothers, separately. The inclusion of data per-
taining to the sixth graders’ fathers permitted the examination of gender con-
trasts in relationships with same-gender and opposite-gender parent. For
instance, conflict with father was related to depression symptoms for girls
more strongly than for boys. That is reminiscent of the Schwarz and Zuroff
(1979) finding that college women who had more depression symptoms, as
compared to their least depressed peers, described their fathers as high in
conflict and inconsistent in expression of love. Fathers might have a smaller
role in boys’ early adolescent depression symptoms, but a larger role in their
sons’development of other disorders such as externalizing/antisocial behav-
ior and anxiety (Forehand et al., 1991).

In addition, compared with less educated fathers, 12-year-old sons of
more educated fathers (but not mothers) saw their fathers and their other fam-
ily members as providing more Intimate Support, and also reported higher
Conflict Management Self-Efficacy. The pattern of intercorrelations indi-
cates that more educated fathers might foster a family atmosphere seen as
supportive by their sons, who appear to have more confidence in their social
competence and less depression symptomology. In contrast, more educated
fathers’daughters reported less paternal Intimate Support than did the daugh-
ters of less educated fathers. Fortunately, these girls did not differ in overall or
family Intimate Support as did boys, and girls’ fathers’ education was uncor-
related with maternal or sibling Intimate Support, or with the girls’ depres-
sion. Excluding fathers would have eliminated this interesting gender differ-
entiation that deserves exploration in further research.

Strengths and Limitations

A major strength of this study is that the participants’relatively narrow age
range makes possible developmental comparisons with other age-stratified
samples. The finding of no significant gender difference for depression
scores is consistent with the purpose of the study and is not surprising given
that researchers typically have not found gender differences in depression in
children 6 years to 12 years of age (Hankin et al., 1998; see Kazdin, 1990, for
a review) and the mean age of the current sample is 11.92 years old. This
study therefore was designed to sample participants from a relatively narrow
age range (boys: X = 11.97, SD = .46; girls: X = 11.83, SD = .40). Age-strati-
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fied studies of adolescents are imperative if researchers are to follow the
development of gender differences in depression. Indeed, several findings of
the current study might have been missed had there been a larger span in par-
ticipant’s ages.

The conclusions for this study are limited by the nature of the sample,
which primarily affects the generalizability of the findings. First, the sample
predominantly was Caucasian and of higher than average income. Further-
more, only married two-parent families were studied. These are now about
70% of families in the United States (Fields & Casper, 2001). Children in
single-parent homes, those whose parents have divorced, and those losing a
parent through death probably experience these additional stressors as
depressing. The hypothesis that children of divorce, in particular, might feel
lower levels of intimate support and more conflicted family relationships,
and that the associations of those with depression might differ, should be
tested in future research.

A second limitation, appropriate to the exploratory purposes of the study
and the choice of age group, is the large number of analyses conducted and
the less stringent statistical significance levels used. All of the findings for the
research questions and descriptive analyses require replication with stricter
criteria and more focused purposes based on the effect sizes expected for spe-
cific analyses at specific ages.

Although the focus of this study was the subjective experience of early
adolescents, this required the use of self-report measures. In the future,
researchers should use observation of interactions or reports by others. Self-
ratings might be affected by response biases such as social desirability. The
adolescents’ subjective perceptions might not generalize to public actions
notable by others. Tesser et al. (1989) found early adolescents’adjustment to
be related to their mothers’ reports of mother/child interactions, but the ado-
lescents’ self-reports of those interactions were not related to their own
adjustment. In this study, sons’ adjustment was related to their own self-
reported interactions with fathers, but sons’adjustment was not related to the
fathers’ reports of those interactions.

Implications for Interventions

Psychotherapy with depressed adolescent girls might explore beneficially
the possible polarization of support and conflict perceptions that might be
influencing the adolescent’s judgments of relationship quality, which has
consequences for her perceived social self-efficacy and depression. This
might be one important aspect of what McGrath et al. (1990) called “the ado-

304 JOURNAL OF EARLY ADOLESCENCE / August 2002

 © 2002 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at SAGE Publications on January 31, 2007 http://jea.sagepub.comDownloaded from 

http://jea.sagepub.com


lescent’s management of her transitional power position (beyond total
dependencebutnotyet total independence) inher familyand theworld” (p. 83).

Given these findings, preventive interventions for depression with early
adolescent girls might begin best with discussion of the positive aspects of
relationship conflict and its healthy resolution, as suggested by Kaplan et al.
(1991), for example by the constructive expression of anger (Kaplan, 1986)
and the use of calm discussion (Tesser et al., 1989). Use of role playing tech-
niques to practice conflict resolution with peers might help girls to integrate
conflict experiences into their supportive peer relationships. Caution should
be taken in applying the same approach to girls’ family conflicts, however.
Careful assessment should be made of the degree and kind of conflict
involved to determine the likelihood of successful conflict management initi-
ated by the early adolescent girl. McGrath et al. (1990) warned, based on their
literature review, that family interventions should consider “the prevalence of
family violence and sexual abuse and its effects on gender differences in ado-
lescent depression” (p. 84).

Depression prevention interventions for early adolescent boys best might
address teaching conflict management skills, especially in role-playing situ-
ations that allow boys the opportunity to demonstrate publicly their growing
competence with those skills. Given that boys appear to accept the presence
of conflict in their supportive relationships, they might benefit from feeling a
gender-role appropriate comfort in resolving conflicts successfully by calm
discussions rather than by self-isolation. Social isolation can be a precursor
of depression both for adolescents and adults.

Family therapy research with depressed early adolescents’ families might
do well to explore differences among fathers in their interaction patterns with
their children. First, because of the possible differential consequences for
girls and for boys, the support available in less educated fathers’relationships
with their sons should be evaluated, whereas more educated fathers’ support
of their daughters might need more attention. Second, teaching parents about
the greater depressive impact on daughters of conflict with both parents and
on sons of lower competence in conflict management might be useful.
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