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Abstract 

One hundred and thirty-two students at Chaska Senior High School 
I 

completed self-report measures of demographics, perceived social support, 

depression, and problem-solving appraisal. They also listed types of current 

problems and sources they go to for help with problems. The findings suggest 

that, as a whole, the sample was low in depression, high in perceived social 

support, and moderate in problem-solving appraisal. However, 21% of the 

sample scored high on a measure of depression severity. Females reported 

significantly less problem-solving confidence and more negative appraisal of 

their problem-solving attitudes and behaviors than males. Students who scored 

high on depression reported significantly lower social support, lower GPA's, 

and more negative problem-solving appraisal than students low in depression. 

Students with low GPA's reported lower overall social support and more 

negative problem-solving appraisal than students with high GPA's. The most 

frequently listed current concerns were school-related and self/ personal 

problems. The most frequently listed source of help was friends. 

Implications of the findings are discussed. 
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Introduction 

Depression is a common experience among adolescents. Nissen (1986) 

estimates that as many as six million children and adolescents in the U.S. 

(10% of this population) suffer from depression. This is a significant number 

given the potentially serious consequences of depression, e.g., poor academic 

performance; impaired relationships; increased delinquent-; aggressive, and/or 

risk-taking behaviors; and suicide. 

Depression has no single cause, nor is there any one effective 

intervention. However, schools can play an important role in its 

identification and treatment (Warnick, 1988). The identification of factors 

related to depression would help school personnel to better assess their 

students and to develop interventions that promote effective coping. 

Accordingly, personnel from the Chaska school district and the University 

of Minnesota were jointly awarded a grant from the Center for Applied Research 

and Educational Improvement (CARE!) to study the prevalence and severity of 

depression among senior high school students. Two variables thought tn be 

related to depression, i.e., perceived social support and student problem

solving appraisal (Azar, 1989; Gillespie & Slavin, 1987; Langworthy & 

Yutrzenka, 1989), were also assessed, as well as selected demographic 

variables (e.g., gender, GPA). 

Description of the Study 

Sample 

The information presented in this report is based on the responses of 132 

students who were surveyed during December 1991. Data were collected from 

students in honors classes, English classes, strategies classes, and special 

education classes. The participation rate was approxi~ately 68%. Students in 



these classes were asked to complete the survey questionnaires in a classroom 

setting. Either a trained survey administrator or classroom teachers were on 

hand to answer student questions, to ensure standardized test administration, 

and to protect the confidentiality of student responses. 

Questionnaires 

Demographic Questionnaire. A Demographic Questionnaire was developed to 

gather information about gender; age; year in school; GPA; problems which 

concern the students; and to whom students would go for help with problems. 
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Social Support Appraisal Scale (SS-A). The SS-A (Vaux, Phillips, Holly, 

Thompson, Williams, & Stuart, 1986) is a 23-item, self-report measure of 

perceived social support. It was designed to assess the extent to which the 

respondent believes that she or he is loved by, esteemed by, and involved with 

family, friends, and others. Items are rated on a 4-point Likert scale where 

1 = Strongly Disagree and 4 = Strongly Agree. Four scores are computed: 

SS-A Total (sum of responses across the 23 items); SS-A Family (sum of eight 

"family" items); SS-A Friends (sum of seven "friends" items); and SS-A Others 

(sum of eight "others'' items). Higher scores indicate greater perceived 

· social support. 

Children's Depression Inventory (CDI). The CDI (Kovacs, 1981) is a 

27-item, self-report measure of the severity of depressive symptoms over the 

past two weeks. It was designed for school-aged children and adolescents 

(ages 7 to 17). Each item consists of three statements describing a symptom 

at three different levels of severity, from "Not a problem" to "Severe." The 

symptoms range from disturbed mood to problematic interpersonal behaviors. 

Several pertain to the consequences of depression in school settings (Kovacs, 

J985). S~ores on the CDI can range from Oto 54, with. higher scores 
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indicating greater severity of depression. 

Four questions were added to the end of the CDI. One question asked 

students to indicate whether they had experienced any of eight symptoms in the 

past two weeks: loss of interest/pleasure in usual activities; changes in 

appetite and/or weight patterns; changes in sleeping patterns; fidgety, 

restless feeling; loss of energy, listlessness; blaming yourself for 

everything that goes_wrong; difficulty or inability to concentrate; thoughts 

of death or suicide. These .symptoms are typical of depression, as defined by 

the DSM III (cf. Oliver & Simmons, 1984). Three questions, rated on a Likert 

scale, asked students about frequency, duration, and severity of depression. 

Higher scores indicate greater frequency, duration, and severity. 

Problem-Solving Inventory (PSI). The PSI (Heppner & Peterson, 1982) is a 

35-item, self-report measure of probl~m-solving behaviors and attitudes. 

There are three scales: Problem-Solving Confidence (11 items); Approach 

Avoidance Style (16 items); and Personal Control (five items). In addition, a 

Total PSI score can be used as a general index of problem-solving appraisal 

(32 items). Responses to items are made on a 6-point Likert scale where 1 = 

Strongly Agree and 6 = Strongly Disagree . · Lower scores suggest more positive 

proble~-solving appraisal. 

Findings 

_ Demographics 

The demographic characteristics for the total sample are shown in 

Table 1. There were 71 females (53.8%) and 61 males (46.2%). Their average 

age was 15.98 years . The majority were either sop homo res or juniors (74.2%). 

The students were varied in their reported GPA levels, ranging from "less than 

1.5" (0 .8%) to "3.5 to 4.0" (42.9%). The majority reported being in the B to 
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A range (60 .3%) . 

Insert Table 1 about here 

There were no significant differences in age or year in school as a 

function of either gender or depression (measured by the CDI) . Planned 

comparisons (Q < .05) indicated that students with a high GPA (3 . 5 to 4.0) 

were significantly younger than students with a middle GPA (2.6 to 3.5) (M = 

15 . 73 vs . 16.52). Furthermore, students with a middle GPA were in higher 

grades than students with either a low (<1 . 5 to 2.5) or high GPA (M = 3.25 vs. 

2. 71 and 2.34, respectively). 

Current Problems and Sources of Help 

Students were asked to list three problems which were currently of 

concern to them . Their responses were categori zed by a trained rater into six 

major areas shown in Table 2. The six areas are : 1) School (47%) - grades, 

getting homework done, extracurricular activities, etc . ; 2) Self/Personal 

Problems (41.7%) - self- image concerns, personal traits, religion, legal 

issues, drug usage, money concerns, etc.; 3) Friends/Relationships (26.5%) -

concern~ about same and opposite sex friends, dating, conflict , se~uality, 

birth control, etc . ; 4) World Problems (25.8%) - AIDS, nuclear threat, 

poverty ; homelessness, animal rights, etc.; 5) Family Issues (25%) -

relationships with parents, siblings, divorce, parental physical and mental 

health and illness, alcoholism , etc .; and 6) The Future (25%) - choice of 

college, work, career , major, et c . 

Insert Table 2 about here 



Statistical analyses revealed no significant differences in the types of 

problems listed as a function of gender, GPA, or severity of depression (as 

measured by the CDI). 
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Students were also asked to list everyone they could go to for help for 

each of four types of serious problems: school; parents or family; friends or 

boyfriend/girlfriend; and personal emotions/feelings (stress, anxiety, etc.). 

Their responses, sum~arized in Table 3, were categorized by a trained rater 

into eight sources of help: · 1) Friends; 2) Parents; 3) Other Relatives (e.g., 

sibling, grandparent, aunt, uncle, in -laws); 4) School Personnel (e.g., 

counselor, teacher, dean, principal, coaches, social worker); 5) Church 

Personnel (e.g., minister, youth leader, God); 6) Mental Health Personnel 

(e.g., psychologist, psychiatrist, counselor, doctor); 7) No One; and 

8) Miscellaneous (e.g., friend's parent, wise elders, anybody). Across types 

of problems, the most frequently listed sources of help were friends (mean = 

65.7%), parents (mean = 40.3%), and school personnel (mean = 20.5%). For 

school problems, the most frequent sources were parents (63.6%), friends 

{56.8%), and school personnel (54.5%). For parent/family problems, the most 

frequent sources were friends {81.8%), other relatives (18.2%), and church 

personnel (14.4%). For problems with friends, the most frequent sources were 

friends (63.6%), parents (43 .2%), and other relatives (30.3%)~ For emotional 

problems, the most frequent sources of help were friends (60.6%), parents 

(47 .7%), and mental health personnel (11.4%). It is worth noting that across 

all problem types a small percentage of students indicated that they would go 

to no one for help (mean = 6.4%). 

Insert Table 3 about here 



Statistical analyses revealed no significant differences in the sources 

of help listed as a function of gender, GPA, or severity of depression (as 

measured by the CDI) . 

Social Support 

6 

Student responses on the SS -A are summarized in Table 4. The sample as a 

whole reported strong social support. Their average score for Total Perceived 

Support was Mean = 7~.12; for Family Support, Mean = 25.59; for Support from 

Friends, Mean. = 22.38; and Support from Others, Mean = 24.45 . Statistical 

analyses of between -group differences revealed no significant differences due 

to gender. However, there were significant differences due to depression. 

Compared to students in the low depression group (scored< 19 on the COI), 

students in the high depression group (scored L 19 on the CDI) reported lower 

total support (M = 61.50 vs. 74.98), t(l30) = -7.19, Q < .000; lower support 

from friends (M = 20.32 vs. 22.93), t(l30) = -3 . 71, Q < .000; lower support 

from family (M = 21.50 vs. 26.69), t(l30) = -5.31, Q < .000; and lower support 

from others (M = 19.82 vs. 25.69), t(l30) -8.35, Q < .000. 

Insert Table 4 about here 

Planned comparisons (Q < .05) also revealed significant differences in 

perceivid support due to GPA. Students with a high GPA reported higher total 

support and higher support from others than students with a low GPA (M = 74 .84 

vs . 68.00, and M = 25.45 vs. 22.50, respectively). Students with a middle GPA 

also reported greater support from others th an student s with a low GPA (M = 

24.91 vs . 22 . 50) . 
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Depression 

As shown in Table 4, the mean score for the whole sample on the CDI was 

11.39. This is below Kovacs' (1985) cut-off score of 19. Individuals who 

score 19 or higher are considered to be experiencing severe depression. Thus, 

students generally appeared to be well within a "normal'' range of depression 

severity. However, 21% of the sample (n = 28) scored 19 ·or higher. This 

percentage is higher than that found in national studies (cf. Nissen, 1986), 

which estimate that 10% of children and adolescents suffer from depression. 

It is also higher than estimates in studies of midwestern adolescents (e.g., 

Benson, 1991). 

There were no significant differences in depression due to gender. 

However, planned comparisons (Q < .05) indicated one significant difference 

due to GPA. Individuals with low GPA's reported greater depression than 

individuals with a high GPA (tl = 15.00 vs. 9.05). 

An analysis of the number of depressive symptoms endorsed by the students 

revealed a mean of 2.65 (SD= 1.92). This is below the number required for a 

DSM III diagnosis of depression. However, the range of symptoms checked was 0 

to 8, with 23 students endorsing five or more symptoms. This indicates that 

some students would clearly fall within a depression diagnosis. There were no 

significant differences in the number of symptoms endorsed due to either 

gender or GPA level. 

Ratings of the frequency, persistence, and severity of depression were 

generally towards the low end of the Likert scale (tl = 2.07 to 3.05) for the 

whole sample. However, some of the students responded at the upper end of the 

scales, i.e., "4 11 
• . . There were no significant differences due to gender . 

Planned comparisons (Q < .05) revealed that students with low GPA's reported 



more frequent bouts of depression than students with high GPA , s (M = 2.32 vs . 

1.91); however, depression lasts longer for students with high GPA,s than for 

those with low GPA,s (M = 3.21 vs. 2.68). 

Problem-Solving Appraisal 
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Compared to the scores for a sample of college freshmen reported by 

Heppner (1985), the present sample scored below the norm on Total Problem

Solving Appraisal (M = 105.85 vs. 86.40); on Confidence (M = 28 . 13 vs : 25 .70); 

on Approach -Avoidance Style (M = 49.53 vs. 43.90); and on Personal Control 

(M = 18.53 vs. 16.70). Thus, the sample indicated only moderate self

confidence in their problem-solving abilitie~, a tendency to avoid rather than 

approach problems, and low personal control in handling problems. It should 

be noted, however, that a more comparable comparison group would be other 

adolescents. Unfortunately, normative data of this type are not available. 

Statistical analyses indicated two significant differences due to gender~ 

Females reported less problem-solving confidence than males (M = 29.33 vs. 

26.76), t(l24) -2.28, Q < .024; and less positive total problem-solving 

appraisal (M = 109.19 vs. 102 .05), t(l24) = -2.06, Q < .041. There were also 

significant differences due to depression. Compared to students in the low 

depression group, students in the high depression group reported less 

confidence (M = 35.52 vs. 26.30), t(l24) = 6.69, Q < .000; a more avoidant 

style (tl = 52 .96 vs. 48.68), t(l24) = 2.70, Q < .008; less personal control 

(M = 20.48 vs. 18 .05), t(l24) = 3.54, Q < .001; and more negative total 

problem-solving apprai sal (M = 118.24 vs. 102.78), t(l24) = 5.01, Q < .000. 

Planned compari sons (Q < . 05) indicated that students with a low GPA 

reported more negative problem-solving appraisal than students with a high GPA 

on three 6f the scales: Confidence (tl = 28.96 vs. 26 .00); Approach -Avoidance 



(M = 50.65 vs. 46.89); and Total Score (M = 106 .35 vs. 101.05). 

Relationships Between Variables 

9 

Simple correlations were calculated to examine relationships between 

selected variables. These are summarized in Table 5. As expected, there were 

significant negative correlations (Q < .01) between depression (CDI) and GPA 

(r = -. 33); social support -friends Cr = - .42); social sup~ort - family Cr = 

- .58); social suppor~-others Cr= -.73); and total social support Cr = - .69). 

There were significant positive correlations CQ < .01) between depression 

CCDI) and problem-solving confidence (r = .56); problem-solving approach 

avoidance style Cr = .24); problem-solving personal control Cr = .35); and 

total problem-solving appraisal Cr = .41) . These results suggest that 

individuals who report more severe depression also tend to report poorer 

social support, more negative problem-solving appraisal, and lower GPA's. 

Insert Table 5 about here 

As shown in Table 5, there were also several significant negative 

correlations between social support and problem-solving appraisal, suggesting 

that individuals who report higher support also tend to report more positive 

problem-solving appraisal. 

Conclusions 

Summary of Major Findings 

The majority of the students reported high levels of social support, low 

levels of depression , and moderately positive appraisals of their problem

solving attitudes and behaviors . The only significant differences in the 

reports of female versus male students involved problem-solving appraisal . 
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Females reported less confidence and a more negative appraisal of their 

overall problem-solving . Several differences were also found due to GPA and 

severity of depression. High scorers on the Children's Depression Inventory 

(21% of the sample) reported significantly lower social support, more negative 

problem-solving appraisal, and lower GPA's than low scorers. Students with 

low GPA's reported lower total social support and support from others than 

students with high GPA's. They also reported more negative appraisals of 

their problem-solving, a more avoidant approach to problem-solving, and less 

problem-solving confidence. These findings suggest that students with low 

-GPA's, high depression, low social support, and negative problem-solving 

appraisal may be at high risk for personal and academic difficulties. 

With respect to current problems and sources of help, the sample did not 

differ in their responses as a function of gender, depression, or GPA. The 

most frequently listed concerns were school -related (grades, homework, 

extracurricular activities, etc.) and self/personal (self-i mage, personal 

traits, chemical usage, etc.). Over 40% of the students listed problems in 

each of those categories. 

The types of individuals students reported they would go to for help 

varied somewhat as a function of type of problem; eight different sources were 

listed. However, friends were the most frequent source of help, listed by 

56.8% io 81.8% of the sample. Parents were another frequently listed source 

of help, with one exception, when the problem concerned parents/family. 

School personnel were most often listed for problems with school (54. 5% ), but 

were less likely to be identified as sources of help for family, friends, or 

emotional problems. From 3.8% to 9.8% of the students indicated that they 

.would go to "no one" for help with a serious problem. 
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Limits of the Study 

Several limitations suggest caution in drawing firm conclusions from the 

findings. The sample was not randomly selected, was relatively small (N = 

132), was skewed towards the upper GPA level, and the majority of students 

were sophomores and juniors. Thus, their responses may not be representative 

of all students at Chaska Senior High School. The findings are based solely 

on self- report measures; there is always a question about the accuracy of a 

respondent's perceptions/answers . 

substantiate the present findings. 

Behavioral assessments are necessary to 

Finally, the study was partly 

correlational in design, and therefore, conclusions cannot be made about 

causality. For example, does depression lead to perceptions of poor social 

support, or vice versa? Or does some third variable, not addressed in this 

study, influence both? Despite these limitations, the findings suggest some 

implications which are addressed in the next section. 

Implications 

The findings suggest that the majority of the students perceive 

themselves as low in depression, high in social support, and as having 

moderate problem-solving behaviors and attitudes. However, 21% of the 

students reported severe depression; they were also likely to report lower 

GPA's, poor social support, and negative problem-solving appraisal. These 

students may be especially at -risk since they lack positive buffers such as 

social support and problem-solving skills. These vari~bles have been found to 

be critical to personal functioning (cf. Benson, 1991). Programs that help 

students recogni ze depression and way s to cope with it are recommended. The se 

programs might focus on building problem-solving skills and social support. 

Models such as those by Danish and D'Augelli (1983} provide "skills package s" 
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t hat address these areas. Given that students identified school personnel as 

sources of help for school -related problems more so than for other types of 

problems, perhaps these programs could be built around school -related topics . 

The gender differences in problem-solving appraisal suggest that females 

are less confident in their abilities . It seems important to address the 

extent to which their self-perceptions are accurate, or merely reflect the 

fact that females often underestimate their capabilities. Given that negative 

problem-solving appraisal was related to depression, female students might be 

more prone to depression if their self-appraisals are not improved. Programs 

that teach both problem-solving skills and accurate self-appraisal might be 

helpful. 

The types of problems listed by students as being of current concern 

might provide feedback to school personnel about the relevance/necessity for 

the types of programs they currently offer, as well as suggest additional 

programming areas . Finally, a striking finding, albeit not surprising, is 

that students go to their friends for help with serious problems. This 

suggests that programs which teach students how to be good listeners, how to 

recognize serious problems, and how to make referrals when necessary might 

improve the quality of the help they provide. 
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Table 1 

Demographic Characteristics of the Student Sample 

Characteristic Category N % M SD R 

Gender Female 71 53.8 

Male 61 46.2 

Year in School Freshman _ 9 6.8 

Sophomore 52 39.4 

Junior 46 34.8 

Senior 25 18.9 

Grade Point < 1.5 {D) 1 0.8 
Average {GPA) 

1.6-2.0 {D+ to C) 6 4.5 

2.1-2.5 {C to C+) 17 12.9 

2.6-3.0 {C+ to B) 21 15.9 

3.1-3.5 {B to B+) 23 17.4 

3.5 -4.0 (B+ to A) 56 42.9 

Age Total 132 15.98 1.00 14 -18 

Note. M = Mean 
SD = Standard Deviation 
R = Range 
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Table 2 

Frequency of Current Problems for Total Student Sample 

Problem Type n % 

School 70 47 

Se 1f/ Persona1 55 41. 7 

Friends/ Relationships 35 26.5 

World Problems 34 25.8 

Family Issues 33 25 

The Future 33 25 

Note. N = 132. Students were asked to list three problems that 
currently concern them. 
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Table 3 

Frequency of Reported Sources of Help for Four Types of Problems 

Source of Help 

Other School Church Mental Health 
Friends Parents Relatives Personnel Personnel Personnel No One Miscellaneous 

Problem Type n x n x n x n x n x n x n x n x 
- -

Problem with 75 56.8 84 63.6 21 15.9 72 54.5 7 5.3 8 6.1 5 3.8 5 3.8 
School 

Problem with 108 8L8 9 6.8 24 18.2 16 12.1 19 14.4 6 4.5 10 7.6 7 5.3 
Parents/Family 

Problem with 84 63.6 57 43.2 40 30 .3 8 6.1 4 3 5 3.8 7 5.3 3 2.3 
Friends 

Problem with 80 60.6 63 47.7 13 9.8 12 9. 1 11 8.3 15 11.4 13 9.8 7 5.3 
Emotions 

Note. N = 132. Students were asked to list all of the people to whom they would go for help with each type of problem. 

" 



18 

Table 4 

Means for Student Perceived Social Support, Depression, and Problem-Solving 
Appraisal 

Variable Category n M SD R 

Social Support: Female 71 23.04 3.78 7-28 
Friends Male 61 21.6L 3.01 13-28 

High Depression 28 20.32 3. 77 13-'28 
Low Depression 104 22.93 3.23 7-28 

Low GPA 24 21.50 3.58 13-28 
Middle GPA 44 22.82 3.06 15-28 
High GPA 56 23.21 2.89 17-28 

Total Sample 132 22.38 3.51 7-28 

Social Support: Female 71 25 .18 5.04 8-32 
Family Male 61 26.07 4.20 17-32 

High Depression 28 21. 50 3.61 15-28 
Low Depression 104 26.69 4.31 8-32 

Low GPA 24 24.00 4.63 15 -31 
Middle GPA 44 26.07 4.10 16-32 
High GPA 56 26.55 4.35 16-32 

Total Sample . 132 25.59 4.67 8-32 

Social Support: Female 71 24 . 25 3.81 15-31 
Others Male 61 24 . 67 4.49 12-32 

High Depression 28 19.82 3.50 12 -26 
Low Depression 104 25.69 3. 35. 17-32 

Low GPA 24 22.50 4.58 12 -32 
Middle GPA 44 24.91 3.90 16 -31 
High GPA 56 25.45 3.72 15 -31 

Total Sample 132 24 . 45 4.14 12-32 

Socia 1 Support: Female 71 72 .13 10.65 35 -90 
Total Male 61 72 .12 10.23 46 -90 

High Depression 28 61. 50 7.98 46 -75 
Low Depression 104 74.98 9.08 35 -90 

Low GPA 24 68.00 10 .18 46 -84 
Middle GPA 44 73.46 9.55 51 -90 
High GPA 56 74.84 9.08 51-89 
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Table 4 (continued) 

Variable Category n M SD R 

Total Sample 132 72 .12 10.42 35-90 

Depression: CDI Female 71 12.00 7.87 2-34 
Male 61 10.69 8.11 0-34 

High Depression 28 24.04 7.21 19-34 
Low Depression 104 7.99 7.43 0-18 

Low GPA 24 15.00 9.49 4-34 
Middle GPA 44 11.36 7.56 2-29 
High GPA 56 9.05 6.64 0-27 

Total Sample 132 11.39 7.98 0-34 

Depression: Female 70 2.07 0.60 1-3 
Frequency Male 61 2.07 0.77 1-4 

Low GPA 22 2.32 0.78 1-4 
Middle GPA 43 2.12 0.59 1-3 
High GPA 56 1. 91 0.64 1-3 

Total Sample 128 2.07 0.68 1-4 

Depression: Female 70 2.93 0.62 1-4 
Persistence Male 61 3.05 0.73 1-4 

Low GPA 22 2.68 0.78 1-4 
Middle GPA 43 2.84 0.72 1-4 
High GPA 56 3.21 0.53 2-4 

Total Sample 128 3.05 0.67 1-4 

Depression: Female 70 2.44 0.72 1-4 
Severity Male 61 2.38 0.95 1-4 

Low GPA 22 2.45 0.91 1-4 
Middle GPA 43 2 . .49 0.77 1-4 
High GPA 56 2.29 0.78 1-4 

Total Sample 128 2.41 0.85 1-4 

Problem-Solving : Female 67 29.33 8.53 14 -55 
Confi dencea Male 59 26.76 8.53 7-44 

High Depression 25 35.52 10.03 11 -55 
Low Depression 101 26.30 7.15 7-44 
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Table 4 (continued) 

Variable Category n M SD R 

Low GPA 23 28.96 8.74 11-43 
Middle GPA 42 29.31 8.21 7-45 
High GPA 56 26.00 8.44 11-55 

Total Sample 126 28.13 8.60 7-55 

Problem-Solving: Female 67 50.58 11.57 23-72 
Approach -Avoidancea _ Male 59 48.34 13.73 11-70 

High · Depression 25 52.96 14.33 17-68 
Low Depression 101 48.68 12.10 11 -72 

Low GPA 23 50.65 12.56 17-70 
Middle GPA 42 51. 79 12.50 11 -68 
High GPA 56 46.89 12.93 20-72 

Total Sample 126 49.53 12.63 11-72 

Problem-Solving: Female 67 19.51 4.23 10-29 
Personal Controla Male 59 17.42 5.11 2-25 

High Depression 25 20.48 5.52 2-27 
Low Depression 101 rn: o5 4.45 2-29 

Low GPA 23 18 . 57 5.50 2-25 
Middle GPA 42 19. IO 4.90 2-28 
High GPA 56 18.07 4.55 7-29 

Total Sample 126 18.53 4.76 2-29 

Problem-Solving: Female 67 109.19 20.43 69 - 153 
Totala . Male 59 102.05 24.96 24 -142 

High Depression 25 118. 24 28.88 40 - 153 
Low Depression 101 102.78 20.11 24 - 147 

Low GPA 23 106.35 25.92 40 -134 
Middle GPA 42 109.93 23.49 24-149 
High GPA 56 101. 05 20.99 49 - 153 

Total Sample 126 105.85 22.85 24 -153 

Note. M = Mean; SD = Standard Deviation; R = Range. 
Low GPA = < 1. 5 to 2.5; Middle GPA = 2.6 to 3 . 5; High GPA = 3.5 to 4.0. 

alower scores indicate more positive problem-solving appraisal . 
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Table 5 

Correlations Between Major Study Variables 

Age 

Gender 

Edu 

GPA 

SS-Fa 

SS- Fr 

SS-0th 

SS- Tot 

COi 

DSM 

PSI-AA 

PSI-Con 

PSI-PC 

PSI-Tot 

Note . 

Age Gender Edu GPA SS-Fa SS-Fr SS-0th SS-Tot COi DSM PSI-AA PSI-Con PSI-PC PSI -Tot 

,03 .86** -.22* • 11 -.10 - .09 -. 12 .08 .02 .01 .01 - • 12 -.03 
\ 

-. 02 - • 17 -.09 -.20* -.05 -.00 -.08 - .13 - .09 -.15 - .22* - • 16 

-.21* -.11 -.09 -.11 -. 12 .07 .05 .02 .05 -.03 .02 

.23** .21* .28** .27** -.33** - .02 -. 11 - • 17 - .07 -. 10 

.40** .74** .85** -.58** -.34** -. 12 -.39** -. 15 -.24** 

.60** .77** -.42** - .16 -.22* -.44** -.16 -.32** 

.92** - • 73** -.36** - .26** -.58** -.28** -.42** 

- .69** -.35** -.23** -.55** -.23* - .37** 

.62** .24** .56** .35** .41** 

• 16 .36** .41** .31** 

.66** .54** .91** 

.60** .88** 

*E < .05; **E < .01. 

Edu= Year in School; GPA= Grade Point Average; SS-Fa= Family Social Support; SS-Fr= Friend Social Support ; SS-0th= Ot hers Socia l Support; 
SS-Tot= Total Social Support; COi =Depression (Children's Depression Inventory); DSM= Number Depression SYfl'Ptoms; PSI-AA= Approach 
Avoidance Problem-Solving Style; PSI-Con= Problem-Solving Confidence; PSI-PC = Problem-Solving Personal Control; PSI-Tot = Total Problem
Solving Appraisal Score 


