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Abstract: The transition to adulthood is a developmental period marked by increased 
stress, especially among African Americans. In addition to stress related to emerging 
adulthood, neighborhood fear may contribute to depressive symptoms for African 
Americans. We examined gender differences in longitudinal associations between changes 
in perceived neighborhood fear, parental support, and depressive symptoms among African 
American youth who were in transition to adulthood. Five hundred and thirteen African 
American youths (235 males and 278 females) were included in the study. An increase in 
perceived neighborhood fear was associated with an increase in depressive symptoms, and 
change in perceived maternal support was predictive of depressive symptoms among 
males, but not females. The findings suggest that policies and programs should help 
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parents provide support to young adult children who live in violent neighborhoods as a 
strategy to prevent depressive symptoms during emerging adulthood. 
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1. Introduction 

1.1. Depression and African Americans 

Major depressive disorder (MDD) and depressive symptoms are substantial sources of public  
health burden in United States [1]. Depression is the leading cause of disability and a significant 
contributor to the global burden of disease [2] and 20% of U.S. residents may have high levels of 
depressive symptoms [3]. Although at least that 10% of adults in the United States meet DSM-IV 
criteria for major depression, this prevalence differs by race, gender, and age [4]. Although several 
studies have shown that MDD may have a lower prevalence among African Americans than Whites in 
the U.S. [5–7], other reports suggest that African Americans may experience higher severity of 
depressive symptoms than Whites [8]. Depression tends to be more chronic, severe, and disabling for 
African Americans [7,9]. 

1.2. Developmental Risks for Depressive Symptoms among African Americans 

Emerging adulthood may be a key developmental stage when African American youth may be at 
risk for experiencing depression and depressive symptoms. Researchers examining depressive 
symptoms among nationally representative samples of emerging adults indicate that African 
Americans report higher rates of depressive symptoms during the transition to adulthood than their 
White peers. A seminal work on depression among a nationally representative sample of African 
Americans conducted by Williams and colleagues indicated that adults between the ages of 18–29 
reported higher lifetime rates of depression compared to those 30 or older [7]. Earlier work examining 
prevalence of depression in an epidemiologically defined sample of 1197 African American young 
adults ages 18–22 living in Baltimore City found a 9.4 percent lifetime MDD prevalence among their 
study population [10]. These findings are largely explained by socioeconomic disadvantage and living 
in stressful conditions [11].  

The transition to adulthood is a developmental period marked by increased perceived stress 
combined with multiple transitions as young people strive to achieve financial, residential, and 
emotional independence [12,13]. In addition to these normative developmental challenges, African 
Americans transitioning to adulthood in economically disadvantaged urban contexts experience many 
contextually specific stressors that place them at risk for experiencing depressive symptoms [14]. In 
2012, Estrada-Martinez et al. examined the effect of perceived stress in multiple life domains (daily 
life, finances, racial discrimination, and neighborhood) on risk for depressive symptoms among 
African American males and females during emerging adulthood. Their results indicated that 
depressive symptoms increase as the number of stressors increase during emerging adulthood [14].  
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1.3. Fear of Neighborhood Violence 

For African Americans transitioning to adulthood in the inner city, neighborhood fear may be a 
significant risk factor for depression. Exposure to violence is known to result in higher depressive 
symptoms among African Americans [15–22]. African American youth, especially those living in  
low-income neighborhoods are more likely to witness shootings, stabbings, and killings in their 
neighborhoods than their White and middle to upper income peers, with African American males more 
likely to be victims of neighborhood violence than African American females [23,24].  

Even in the absence of direct exposure to violence, living in unsafe neighborhoods engenders  
fear of neighborhood violence [25–27]. Studies examining the relationship between fear of  
violence and mental health among adolescents [25] and adults [27] living in economically 
disadvantaged neighborhoods suggest that perceived neighborhood fear is predictive of higher 
depressive symptoms [28]. African Americans are more likely to live in low-income communities 
where structural inequities increase the propensity for disorder and violence placing them at increased 
vulnerability for the onset of depressive symptomology [27,29].  

Fear of violence has unique implications for the mental health and well-being of African American 
youth during the transition to adulthood [30,31]. Developmentally, young people are expected to craft 
occupational, educational, and relational aspirations for their lives and futures. In addition to the reality 
of constrained geographies of opportunity [31,32], fear of neighborhood violence may add to perceived 
stress and reduce future orientation among African Americans [33]. In unsafe neighborhoods, 
maintenance of survival may become a priority for the residents [34].  

1.4. Parental Support and Depression 

Parental support may prevent depression during transition to adulthood. Although young adults are 
working to individuate from parents during this developmental period, research has suggested that young 
adults may be in particular need of parental support [13]. Research has shown a negative relationship 
between parental support and depressive symptoms during the transition to adulthood [11,35]. Yet, 
variation in the relationship between parental support and depressive symptoms may emerge based on 
race, gender, and socioeconomic status [35].  

Using a life course perspective [36,37] and informed by socio-ecological model of development [38], 
the present study investigates the association between fear of neighborhood violence, parental support, 
and depressive symptoms during emerging adulthood in a longitudinal sample of African American 
youth who live in an urban area. Specifically, the current study explored gender differences in the 
associations between changes in perceived fear of neighborhood violence from ages 21 to 22, changes 
in perceived support from mothers and fathers from ages 21 to 24, and changes in depressive 
symptoms from ages 23 to 24.  

2. Methods 

This study used data of the Flint Adolescent Study (FAS), an 18-year longitudinal study of youth 
from adolescence to their transition to early adulthood from 1994 to 2012 [39,40]. Participants 
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provided consent or assent before each interview. The study protocol was approved by the local 
Institutional Review Board.  

Participants were sampled from four local public high schools. The study sampled ninth graders 
who had a grade point average (GPA) of 3.0 or lower (in eighth-grade) if they did not have a diagnosis 
of a developmental disability or emotional impairment.  

For the current analysis we used socio-economic data collected at age 15 (Wave 1, year 1994), fear 
of neighborhood violence at ages 21 and 22 (Waves 5 and 6, years 1999 and 2000), parental support at 
ages 21 and 24 (Waves 5 and 8, years 1999 and 2002), and depressive symptoms at ages 23 and 24 
(Waves 7 and 8, years 2001 and 2002).  

513 African American youths (235 males and 278 females) were entered to the current study. 
Retention rate was 90% from Waves 1 to 4, 75% from Waves 4 to 8. African-Americans in this study 
were not different from those who did not participate for age, education level, and family structure  
(p > 0.05 for all comparisons).  

2.1. Procedure 

Data were collected using structured face-to-face interviews conducted either at school or at 
alternative community locations (Appendix 1). On average, each interview lasted about 60 min.  
This study followed participants regardless of students’ dropping out of school.  

2.2. Measures 

2.2.1. Covariates  

Age and two measures of family socio-economic status (parental employment and family structure) 
were measured at baseline. Parental employment status was self-reported and was operationalized as a 
dichotomous variable (both parents employed versus any other conditions). Family structure was also 
measured as intact (youth living with both biological parents versus any other condition) or others.  

2.2.2. Symptoms of Depression  

Depressive symptoms were measured by six items from the Brief Symptom Inventory [41,42]. 
These items assess frequency of feeling uncomfortable during the past seven days due to symptoms of 
depression such as feeling hopeless about the future, and having no interest in things. Response options 
on the Likert scale ranged from 1 (not at all uncomfortable) to 5 (extremely uncomfortable). These six 
items were averaged to form the final scale. Literature has shown that this scale has high internal 
consistency and test–retest reliability and is valid to use with adolescents [41–43]. Cronbach’s alpha 
was 0.77 for the current sample at Wave 5. 

2.2.3. Parental Support 

Maternal and paternal support measures in the current study were the modified versions of measure 
by Procidano and Heller developed in 1983 for measuring parental support [44]. This measure had five 
items on the degree to which the parent gave emotional and instrumental support and the closeness of 
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the parent-youth relationship. All items used a 5-point scale, ranging from 1 (not true) to 5 (very true). 
A composite score was created by taking the average of the items [45]. Cronbach’s alpha = 0.88 and 
0.86 for maternal and paternal support at Wave 5, respectively. 

2.2.4. Fear of Neighborhood Violence 

The following two items were used to measure individual perception of fear from violence in the 
neighborhood: (1) I am afraid of the violence in my neighborhood; and (2) I worry that someone in my 
neighborhood will physically hurt me. Both items used a 4-point Likert scale, ranging from 1 (strongly 
disagree) to 4 (strongly agree). The two items were positively correlated (r = 0.435, p < 0.05). 

2.3. Data Analysis Strategy 

The current study only included African Americans, as only 17% of the original sample was 
composed of Whites. Univariate and bivariate analysis were done in SPSS 20.0. Bivariate associations 
were tested using Pearson’s correlation and paired samples t-test. We used AMOS 18.0 for 
multivariable analysis [46,47].  

Structural equation modeling (SEM) was used for multivariable data analysis [48]. In the first step, 
we fitted model with no constraining of paths across the groups. In the next step, we released 
constraints and compared the fit with that of previous mode. We also tested models where the error 
variances for corresponding pretest and posttest measures were correlated. As the fit did not improve 
in the second model, we reported the model with released constraints. In our models, we performed 
multi-group analysis where the group was defined based on gender. We compared the path coefficients 
between the groups for statistically significant difference.  

Fit statistics included were Chi square, the comparative fit index (CFI) [>0.90], the root mean 
squared error of approximation (RMSEA) [<0.06], and X2 to degrees of freedom ratio [49–51]. 
Unstandardized and standardized regression coefficients were reported. We implemented full 
information maximum likelihood (FIML) to account for missing data. We considered p less than 0.05 
as significant. 

3. Results 

3.1. Univariate Analysis 

Table 1 provides descriptive statistics for fear of neighborhood violence, paternal support, maternal 
support, and depressive symptoms. Paired samples t-test suggested that depressive symptoms increased 
among male, but decreased among females. In both genders, maternal support decreased from ages 21 
to 24, while support from father increased.  
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Table 1. Descriptive statistics among male and female African American youth. 

   Men     Women   

 n Min Max Mean SD n Min Max Mean SD 

Fear of violence in neighborhood at age 21 205 1.0 4.0 1.39 0.64 265 1.0 4.0 1.50 0.67 

Fear of violence in neighborhood at age 22 235 1.0 4.0 1.43 0.66 278 1.0 4.0 1.47 0.69 

Maternal Support at age 21 200 1.0 5.0 4.11 0.94 247 1.0 5.0 3.96 1.07 

Maternal Support at age 24 201 1.0 5.0 4.01 0.99 235 1.0 5.0 3.97 1.09 

Paternal Support at age 21 142 1.0 5.0 3.36 1.15 210 1.0 5.0 2.98 1.24 

Paternal Support at age 24 149 1.0 5.0 3.42 1.16 202 1.0 5.0 3.22 1.27 

Depressive Symptoms at age 23 197 1.0 5.0 1.59 0.61 262 1.0 4.3 1.84 0.75 

Depressive Symptoms at age 24 209 1.0 4.8 1.65 0.70 262 1.0 4.7 1.78 0.73 

3.2. Bivariate Analysis 

As Table 2 suggests, fear of violence in the neighborhood at ages 21 and 22 were positively 
correlated with depressive symptoms at age 23 and 24 both among men and women. Among both 
genders, support from mother was negatively associated with depressive symptoms. Support from 
father was not correlated with depressive symptoms for either males or females. 

Table 2. Correlation matrix among male and female African American youth. 

  1 2 3 4 5 6 7 8 9 10 11 

age 1 −0.1 −0.099 0.022 0.062 −0.123 −0.152 * −0.055 −0.136 0.054 −0.08 

Parent employment −0.098 1 0.146 ** 0.04 0.071 0.045 0.145 * −0.004 0.07 −0.233 ** −0.124 

Intact family −0.123 * 0.128* 1 −0.012 −0.03 0.192 ** 0.181 * 0.169 * 0.273 ** −0.146 * −0.121 

Fear of violence in neighborhood 0.055 −0.105 −0.003 1 0.384 ** −0.128 −0.054 −0.155 0.129 0.006 0.196 * 

Fear of violence in neighborhood 0.04 −0.05 −0.092 0.369 ** 1 0.035 −0.005 0.011 0.043 0.019 0.221 ** 

Support of mother in daily life 0.015 0.016 0.044 −0.111 −0.015 1 0.657 ** 0.361 ** 0.298 ** −0.056 −0.116 

Support of mother in daily life −0.014 0.077 0.11 −0.083 0.006 0.660 ** 1 0.217* 0.329 ** −0.195* −0.290 ** 

Support of father in daily life −0.038 0.091 0.163* −0.103 −0.136 0.265 ** 0.255 ** 1 0.697 ** −0.132 −0.078 

Support of father in daily life −0.027 0.036 0.147* 0.032 0.051 0.04 0.221 ** 0.452** 1 −0.199* −0.13 

Depressive Symptoms 0.089 −0.086 −0.104 0.126 0.078 −0.302 ** −0.343 ** −0.204** −0.153 * 1 0.575 ** 

Depressive Symptoms −0.053 −0.005 0.003 0.146* 0.111 −0.243 ** −0.157 * −0.069 −0.042 0.539** 1 

* p < 0.05, ** p < 0.01; males upper diagonal, females lower diagonal. 

3.3. Multivariable Model 

The fit of the structural equation model (Figure 1) was good [χ2 =82.126, df = 52, p = 0.005,  
χ2/df = 1.579, CFI = 0.950, RMSEA = 0.029, (90% CI = 0.016, 0.041)]. 

As depicted in Table 3 and Figure 1, among males, we found a significant and positive path from 
fear of neighborhood violence at age 21 to fear of neighborhood violence at age 22 (β = 0.386,  
p < 0.001). We also found a significant and positive path from depressive symptoms at age 23 to 
depressive symptoms at age 24 (β = 0.507, p < 0.001). The paths from maternal support at age 21 to 
maternal support at age 24 (β = 0.701, p < 0.001) and also from paternal support at age 21 to paternal 
support at age 24 (β = 0.744, p < 0.001) were also positive and significant. We also found a significant 
and positive path from fear of neighborhood violence at age 22 to depressive symptoms at age 24  
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(β = 0.166, p = 0.013), suggesting that an increase in fear of neighborhood violence over one year from 
age 21 to age 22 was associated with the increase in depressive symptoms from age 23 to age 24. In 
addition, there was a negative and significant path from changes in maternal support at age 24 
(compared to maternal support at age 21) to increase in depressive symptoms from age 23 to age 24  
(β = −0.176, p = 0.003). This path suggests that above and beyond the effect of changes to fear of 
neighborhood violence over one year from age 21 to age 22, age, family structure, and parental 
employment, more maternal support at age 24 was associated with lower depressive symptoms from 
age 23 to age 24. There was not such an association between paternal support at age 24 and changes in 
depressive symptoms from age 23 to age 24 (p > 0.05). 

 

Figure 1. Summary of path analysis among male African American youth. [χ2 = 82.126,  
df = 52, p = 0.005, χ2/df = 1.579, root mean squared error of approximation (RMSEA) = 
0.029, (90% CI = 0.016, 0.041)]. Paths from covariates and also covariance between 
exogenous variables are not shown in this model. Numbers are standardized regression 
coefficients. Significant regression coefficients have been shown in bold.  

As shown in Table 3 and Figure 2, among females, significant and positive paths from fear of 
neighborhood violence at age 21 to fear of neighborhood violence at age 22 (β = 0.361, p < 0.001), 
from depressive symptoms at age 23 to depressive symptoms at age 24 (β = 0.528, p < 0.001), from 
maternal support at age 21 to maternal support at age 24 (β = 0.672, p < 0.001), and from paternal 
support at age 21 to paternal support at age 24 (β = 0.472, p < 0.001) were found. We also found a 
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significant and negative path from maternal support at age 21 to depressive symptoms at age 23  
(β = −0.280, p < 0.001), but no significant paths from fear of neighborhood violence at age 21 or 22 to 
depressive symptoms at age 23 or 24 (p > 0.05). This result suggests that baseline or changes in fear of 
neighborhood violence between ages 21 and 22 are not associated with baseline or changes in 
depressive symptoms between ages 23 and 24. The path from changes in maternal support at age 24 
(compared to maternal support at age 21) changes in depressive symptoms from ages 23 to 24, above 
and beyond the effect of changes to fear of neighborhood violence over one year from ages 21 to 22, 
age, family structure, and parental employment, and more paternal support at age 24 (p > 0.05) was  
not significant.  

In summary, our study suggested two major gender differences: (1) an increase in perceived fear of 
neighborhood violence was associated with an increase in depressive symptoms among males but not 
females; and (2) change in perceived maternal support was predictive of depressive symptoms among 
males but not females.  

 

Figure 2. Summary of path analysis among female African American youth. [χ2 = 82.126, 
df = 52, p = 0.005, χ2 / df = 1.579, RMSEA = 0.029, (90% CI = 0.016, 0.041)]. Paths from 
covariates and also covariance between exogenous variables are not shown in this model. 
Numbers are standardized regression coefficients. Significant regression coefficients have 
been shown in bold.  
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Table 3. Summary of path coefficients among male and female African American youth. 

      
 

Men 
  

Women 
 

   
Standardized B SE P Standardized B SE P 

Fear of violence in neighborhood 

at age 21 
→ 

Fear of violence in 

neighborhood at age 22 
0.386 0.068 <0.001 0.361 0.062 <0.001 

Fear of violence in neighborhood 

at age 21 
→ Depressive Symptoms at age 23 0.016 0.072 0.836 0.062 0.07 0.321 

Maternal Support at age 21 → Maternal Support at age 24 0.701 0.052 <0.001 0.672 0.05 <0.001 

Maternal Support at age 21 → Depressive Symptoms at age 23 −0.09 0.051 0.286 −0.28 0.044 <0.001 

Paternal Support at age 21 → Paternal Support at age 24 0.744 0.061 <0.001 0.472 0.069 <0.001 

Paternal Support at age 21 → Depressive Symptoms at age 23 −0.036 0.048 0.699 −0.098 0.043 0.167 

Age → Depressive Symptoms at age 23 0.007 0.062 0.921 0.044 0.07 0.447 

Parent employment → Depressive Symptoms at age 23 −0.184 0.083 0.008 −0.048 0.09 0.424 

Intact family → Depressive Symptoms at age 23 −0.06 0.093 0.393 −0.057 0.109 0.337 

Depressive Symptoms at age 23 → Depressive Symptoms at age 24 0.507 0.068 <0.001 0.528 0.055 <0.001 

Fear of violence in neighborhood 

at age 21 
→ Depressive Symptoms at age 22 0.166 0.069 0.013 0.054 0.063 0.365 

Fear of violence in neighborhood 

at age 22 
→ Depressive Symptoms at age 23 0.098 0.075 0.163 0.067 0.068 0.281 

Maternal Support at age 24 → Depressive Symptoms at age 24 −0.176 0.042 0.003 0.018 0.038 0.758 

Paternal Support at age 24 → Depressive Symptoms at age 24 −0.007 0.039 0.918 0.038 0.034 0.523 

4. Discussion 

Our results indicate that an increase in fear of neighborhood violence may be associated with an 
increase in depressive symptoms for African American male, but not for female young adults who live 
in urban areas. Based on our findings, even a one-year incremental increase in fear of neighborhood 
violence among African American males between ages 21 and 22 may increase depressive symptoms 
at ages 23 to 24. These findings offer new insights for policy makers, public health researchers, mental 
health practitioners, and programmers who wish to design and implement interventions for prevention 
of depression among African Americans who are in transition to adulthood.  

4.1. Fear of Violence and Depressive Symptoms among African American Males 

Neighborhood violence is an imminent threat to the mental health of African American males  
for a protracted period of time during the transition to young adulthood. Our finding on the association 
between the increase in fear of violence and depressive symptoms is consistent with findings from 
earlier studies examining the relationship between perceived threat of neighborhood violence and 
depression [25,27,28]. Our gender differences may be explained by masculinity and gender identity 
among African American males, which has major implications for their depression [52]. 

Men are socialized to display toughness, fearlessness, and the denial of vulnerability in the presence 
of trauma and its risk [53]. We can argue that responses to neighborhood violence among men are not 
exempt from masculine expectations, and young men may mask their fear in such a way that they 
adhere to masculine norms. Yet, this incongruence between the internal experience of increasing fear 
and the external presentation of coolness [54] may contribute to increasing depressive symptoms 
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among African American males during the transition to adulthood. Future studies that examine the 
relationship between fear of neighborhood violence and depressive symptoms among young African 
American men during the transition to adulthood may need to consider the role of masculinity in  
this association.  

4.2. Parental Support and Depressive Symptoms during Emerging Adulthood  

Our findings also add to existing knowledge about the contribution of changes in parental support to 
the trajectories of depressive symptoms during transition to adulthood. In 2007, Tracy and colleagues 
showed that perceived parental support explained most of the relationship between low family income 
and childhood depressive symptoms [55]. In a study among African American youth, parental support 
predicted less anxiety and depression longitudinally [56]. Their findings suggested that parental 
support may help insulate African-American youths from anxiety and depression. Although perceived 
paternal support increased among both African American males and females, such changes were not 
associated with depressive symptoms among male and female young adults. Additional research is 
needed to understand gender differences in the protective role of paternal support on depressive 
symptoms for African Americans during emerging adulthood in the violent neighborhoods. Future 
research should compare the protective effect of the same construct (paternal support) in different 
developmental periods of youth’s lives. We also cannot rule out possible ceiling effect in our results. 

In line with previous findings [57,58], our study suggested a major protective role for parental 
support among African American males. Previous research indicated that more socio-emotional 
support from the mother was associated with less depressive mood and disruptive behavior among 
youth [59]. Another study suggested that the influence of maternal support on depression among youth 
was mediated by perceived stress [23]. This study suggested that maternal support perceived by 
African American youth is critical to their psychological well-being [23].  

In this study, emotional support from African American mothers was protective against worsening 
depressive symptoms among their young adult sons. From the age 21 to 24, perceived maternal support 
showed a slight increase among African American females, but a considerable decrease among African 
American males. For females, changes in perceived maternal support were not predictive of changes in 
depressive symptoms measured at ages 23–24. The decrease in perceived maternal support was 
associated with an increase in depressive symptoms among African American males, above and 
beyond increasing fear of violence, family structure, and parental employment. This partly supports 
previous findings suggesting that parental support during the transition to adulthood is protective 
against development of depressive symptoms [60]. Our study, however, suggests that this relationship 
differs by gender. Gender, race, ethnicity, and other contextual factors are known to be associated with 
specific paths that shape well-being, health, and illness [40,61–71]. 

African American males experience many challenges throughout the transition to adulthood as they 
work to achieve and maintain employment, advance educationally, and transition relationally (e.g., 
partnering and parenting) [14,72]. For many young adult African American males, these 
developmental tasks magnify the structural iniquities affecting young African-American men [37,73]. 
The collective effect of these challenges can be stressful for African American males and can 
contribute to worsening depressive symptoms for this group [14,74].  
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In the face of structural and environmental challenges, African American males may turn to their 
primary and long-standing source for emotional support, their mothers. African American young adult 
males in economically disadvantaged communities often share residence with their mothers for a 
longer period of time than their white counterparts. This proximity and accessibility of African 
American mothers may position them as primary emotional supports for their sons. If there is a shift in 
perceived emotional support from mothers, particularly for sons co-residing with their mothers, this 
may be challenging for sons to experience. Yet, this shift may not be indicative of conflict in the 
mother-son relationship, rather it may be reflective of mothers’ attempts to employ developmentally 
appropriate parenting. Aware of the need for sons to achieve independence during the transition to 
adulthood [12], African American mothers may work to slowly pull back emotionally so that their sons 
can individuate.  

Our findings suggest that maintenance of higher levels of emotional support as African American 
males approach their mid-twenties supports their mental health and protects against worsening 
depression. Many African American mothers may not recognize depressive symptoms in their  
sons [75] and unless articulated, may not detect sons’ continued need for higher level of emotional 
support during the transition to adulthood [37]. Psycho-educational resources for African-American 
mothers to raise awareness about depressive symptoms among their sons during the transition to 
adulthood may be necessary to help mothers parent during this developmental period. 

4.3. Implications, Recommendations, and Future Directions 

The implications of our findings are important because African Americans have lower rates for 
utilizing formal mental health services broadly [76], and may have lower tendency to seek professional 
health care for psychiatric disorders such as depression [77]. In the National Survey of American Life, 
most (55%) of the African Americans who endorsed a clinical diagnosis of major depression had 
received no treatment for depression during their lifetime [7]. African Americans also less frequently 
accept medications, and report lower levels of adherence to medication regimens [78]. African 
Americans also have a tendency to prefer non-pharmacological treatments of depression that are 
known to be less effective for treatment of depression [79]. African Americans have greater preference 
for counseling [80] and more interest in counseling from clergy [81].  

Our findings suggest that interventions, programs, and policies that boost the maternal support 
available for African American males who live in violent neighborhoods may be a useful strategy to 
prevent depressive symptoms during emerging adulthood. Mental health practitioners and public 
health professionals working to reduce or prevent depressive symptoms among African American 
young men may benefit by using a family-based approach that leverages maternal support as an 
available resource during this developmental context. 

Although our findings offer additional insights about social factors that may contribute to the 
trajectories of depressive symptoms among African Americans during transition to adulthood and 
offers potential preventive strategies, this study is not without limitations. As sampling was not 
random, the results are not generalizable to all African Americans. Measuring depressive symptoms 
instead of clinical diagnosis of MDD is another limitation. Future research should address 
measurement of a clinical diagnosis of depression. Duration of follow up in this analysis was short; 
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future studies should benefit from longer term follow ups. The study was also limited as we only used 
individual level data. Researchers should investigate how violence at the neighborhood level 
influences perception of safety and crime at the individual level [82]. The longitudinal design and 
prolonged enrollment of a minority population should be considered strengths of the study.  

To conclude, links between perceived fear of neighborhood violence, parental support and 
depression among African Americans differ by gender. An increase in perceived fear of violence and a 
decrease in perceived maternal support are both associated with increase in depressive symptoms for 
African American males during their transition to adulthood. Clinical practice and public health 
interventions designed to treat or prevent depression during the transition to adulthood for African 
American males should consider the critical contributions of unsafe neighborhood contexts and 
parental support. 
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Appendix 1. Items Used for Measurement of Study Constructs. 

Maternal Support 
How often do you speak with or see your Mother? 
1. Daily   2. Every 2–3 days  3. Every 4–6 days 4. Once a week  5. Two times/month 
6. Once a month  7. More than 1 month ago  8. No contact   9 Never met  10. Deceased 
Please answer the following questions. 

 Not True Little True Somewhat True Pretty True Very True 
My Mother enjoys hearing about what I think. 1 2 3 4 5 
I rely on my Mother for emotional support. 1 2 3 4 5 
My Mother is good at helping me solve problems. 1 2 3 4 5 
I have a deep sharing relationship with my Mother. 1 2 3 4 5 
I rely on my Mother for moral support. 1 2 3 4 5 
Although I trust my Mother, sometimes I have my doubts. 1 2 3 4 5 
My Mother understands me. 1 2 3 4 5 
I wish I had a different Mother. 1 2 3 4 5 
Paternal Support 
How often do you speak with or see your Father? 
1. Daily   2. Every 2–3 days  3. Every 4–6 days 4. Once a week  5. Two times/month 
6. Once a month  7. More than 1 month ago  8. No contact   9 Never met  10. Deceased 
Please answer the following questions. 

 Not True Little True Somewhat True Pretty True Very True 
My Father enjoys hearing about what I think. 1 2 3 4 5 
I rely on my Father for emotional support. 1 2 3 4 5 
My Father is good at helping me solve problems. 1 2 3 4 5 
I have a deep sharing relationship with my Father. 1 2 3 4 5 
I rely on my Father for moral support. 1 2 3 4 5 
Although I trust my Father, sometimes I have my doubts. 1 2 3 4 5 
My Father understands me. 1 2 3 4 5 
I wish I had a different Father. 1 2 3 4 5 

  



Societies 2015, 5 164 
 

Appendix 1. Cont. 

Fear of Violence in the Neighborhood 
Using this 4-point scale, please tell me how much you agree with the following statements. 

Strongly Disagree    Strongly Agree  
I am afraid of the violence in my neighborhood. 1 2 3 4 
I worry that someone in my neighborhood will physically hurt me. 1 2 3 4 
Depressive Symptoms 
I am now going to read a list of problems and complaints that people sometimes have. During the past week, including today, please tell me how 
often you felt or thought that way. 

 Never Almost Never Sometimes Fairly Often Very Often 
Thoughts of ending your life 1 2 3 4 5 
Feeling lonely 1 2 3 4 5 
Feeling blue (or sad) 1 2 3 4 5 
Feeling no interest in things 1 2 3 4 5 
Feeling hopeless about the future 1 2 3 4 5 
Feelings of worthlessness 1 2 3 4 5 
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