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Abstract
Research shows that Asian-American students experience a greater severity of depression in comparison to their white
peers. Attaining academic success can be a major stressor during college, leading many students to feel a loss of
control, which can in turn impact their mental health. Learned helplessness (a perceived loss of control) may be
exhibited by students who have developed a loss of motivation and continue to face challenging tasks. Studies show
a strong relationship between learned helplessness and depression. However, less is known on the mediating factors
in predicting this relationship, specifically with Asian American college students. This study examined learned
helplessness and parental support as significant predictors of depression among Asian American undergraduate
students. The current sample consists of 111 Asian American undergraduate students recruited from United States
undergraduate universities. Multiple regression analyses found parental emotional support, coping competency, and
learned helplessness as predictors of symptoms of depression. Coping competency and learned helplessness were
mediating factors for the relationship between parental emotional support and symptoms of depression. Overall, these
findings suggest that for these Asian American undergraduate students, experiencing a lack of support from parents
and guardians and a low ability to cope with stressful academic situations may result in feelings of depression. When
left unmanaged, this developed lack of resiliency in stressful situations can lead to feelings of depression, and possibly
suicidal ideations.
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1. Introduction
Research has shown that depression among college students in the United States is on the rise. According to Jerald
Kay, M.D., Professor and Chair of the Department of Psychiatry at the Wright State University School of Medicine,
in the past 15 years the depression rate among students has doubled and the suicide rate has tripled 1. The Jed
Foundation, an organization that works to prevent adolescent suicides, estimates that 1,100 college students a year
take their own lives – an average of about three per day2. Nevertheless, studies have found that Asian American
students experienced significantly greater depression severity than their white peers3. According to the 2000 National
College Health Assessment Survey, Asian American students were 1.6 times more likely to have seriously considered
attempting suicide than their white counterparts4. While students of color are less likely to seek mental healthcare than
their white peers5, Asian Americans reportedly utilize the least amount of mental health services6,7. The unaddressed
stigma of mental health as well as the value placed on academics in Asian American communities is an issue that has
been grossly under researched. For many Asian American students, academics and achieving academic success are
two of the most prevalent stressors; both are heavily influenced by cultural, societal, and familial expectations8, 9. Over
involved parenting in children’s education has been found to have a significant negative correlation with Asian
American students’ academic achievement10. Furthermore, interdependence, maladaptive perfectionism, and parentdriven perfectionism have all been found to correlate with depressive symptoms among Asian American students11.

The compounding of cultural, parental, and academic pressure may lead to academic burnout 8. Attaining academic
success can be a major stressor during college, leading many Asian American students to experience a perceived loss
of control, which can in turn impact their mental health12.
Perceived control is measured by whether or not an individual feels that their personal efforts make a difference.
The four-factor model of perceived control constitutes that being in control consists of self-evaluations of one’s ability
to: a) avoid negative events b) cope with negative events c) obtain positive events d) savor positive events13. It is
important to note, however, that it is the assumption of control rather than actually obtaining control14. Learned
helplessness is that perceived loss of control, or an individual's perceived inability to change their circumstances and
outcomes in their lives due to the re-experiencing lack of control. After repeated exposure to non-contingent results,
negative outcomes can occur such as cognitive, motivational, and emotional deficits15. The learned helplessness model
of depression explains that as an individual becomes unable to effectuate control over various aspects of their
environment, they tend to become depressed16.
The relationship between perceived control and depression has been illustrated across several studies. Specifically,
learned helplessness is positively correlated with depression17, 18. One study in particular assessed the relationship
between learned helplessness and multi-morbidities including alcohol abuse, depression, and diabetes. Participants
filled out the Patient Health Questionnaire-8 to measure depression and the Coping Competence Questionnaire to
measure perceived control. The results showed a positive correlation between learned helplessness and depression
symptoms17. Another study tested the relationship between learned helplessness and depression in nursing and assisted
living homes. The latter reported a relationship between perceived control, learned helplessness, and depression 18.
However, less is known on whether learned helplessness is a significant predictor of depression within college
student populations, and more specifically, Asian American college student populations. Given the cultural emphasis
placed on academic success and the parental pressures present in the lives of Asian American undergraduates, it is
important to understand the role they play in the development of learned helplessness and symptoms of depression.
This study had three objectives. The first was to examine the relationship between parental emotional support, learned
helplessness, and depressive symptoms. I hypothesized that there would be a negative correlation between parental
emotional support and learned helplessness, parental emotional support and depressive symptoms, and learned
helplessness and depressive symptoms. The second objective was to understand the predictive relationship between
learned helplessness and depressive symptoms. I hypothesized that learned helplessness would be a significant
positive predictor of depressive symptoms. The third and final objective was to use mediation analyses to determine
whether parental emotional support was a mediating factor in the relationship between learned helplessness and
depressive symptoms.

2. Methods
The Institutional Review Board (IRB) of Drexel University approved all of the procedures in this study. Informed
consent was provided by each participant as required by the Drexel University Institutional Review Board.

2. 1 Participants
A total of 150 students were surveyed from 4-year universities across the United States. Students who were enrolled
as undergraduate students in these universities were eligible to participate in the study regardless of ethnic identity,
but only data from Asian American students were reported in the present study. The present sample included 111
Asian American students (64.9% female, Mage = 19.6, SD = 0.89). Fifty participants were in their third year of
undergraduate study and 63.7% of the participants were categorized as “high achieving” with a grade point average
of 3.50 or above qualifying as “high achieving.”

2. 2 Procedure
Students were recruited through cultural and academic organizations on a variety of college campuses. Students were
asked to complete an online questionnaire anonymously via Qualtrics.
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2.3 Measures
2.3.1 emotional support
Emotional support was measured from two sources: friends and parents or guardians. Friend emotional support was
assessed with an adapted version of the Child and Adolescent Social Support Scale19. The CASSS is a screening and
research self-report measure that can be used to assess the perceived social support provided to 3rd to 12th graders from
a parents, teachers, classmates, and close friends. The current study chose to utilize the close friend portion of the
scale. In order to accurately assess friend emotional support for college students, questions were adapted and a total
of 4 items were presented in the present study. Students were asked to rate how each scenario applied to their close
friendships from “not like them,” which was coded as 1, to “a lot like them,” which was coded as 3. Previous studies
have cited the CASSS as psychometrically sound with external consistency, strong retest reliability, and construct
validity20, 21. In the current study, the reliability with Cronbach’s alpha was 0.83 (ɑ = .831).
Parental emotional support was measured with an adapted version of both the Child Report of Parent Behavior
Inventory22 and the Psychological Control Scale-Youth Self Report23. The adapted 4-item scale measured parental
psychological support. Participants responded on a three-point Likert scale from “not like them,” which was coded as
1, to “a lot like them,” which was coded as 3, in regards to their parents or guardians. In the current study, the reliability
with Cronbach’s alpha was 0.8 (ɑ = .805).

2.3.2 coping competency
Coping competency was measured with the Coping Competency Questionnaire24. The Coping Competency
Questionnaire focuses on the anticipatory, emotional, and behavioral deficits entailed in the learned helplessness
syndrome, thus assessing the degree to which a person is likely to develop motivational helplessness. The current
study employed 6 of the items from the 12-item Coping Competency Questionnaire. Students were asked to rate
scenarios detailing responses to stressful situations on a Likert scale from “very uncharacteristic of me,” which was
coded as 1, up to “very characteristic of me,” which was coded as 5. Higher scores indicated low coping competency
and a high likelihood of developing learned helplessness. Data indicate the CCQ has high reliability, and in the current
study, the reliability Cronbach’s alpha was 0.86 (ɑ = .862).

2.3.3 learned helplessness
Learned helplessness was measured using the Learned Helplessness Scale25. This scale remains the only published
measure of helplessness-related expectations. The current study adapted the 20-item scale and administered 10 items;
participants responded on a four-point Likert scale rating how closely they agreed or disagreed with statements
describing them or their feelings in regards to control over negative events. Higher scores indicated a higher degree
of learned helplessness. The internal consistency of the Learned Helplessness Scale has been widely validated,
including in healthy populations26, and in the current study, the reliability Cronbach’s alpha was 0.88 (ɑ = .887).

2.3.4 symptoms of depression
Symptoms, or feelings of depression were measured with the Center for Epidemiological Studies Depression Scale27.
The CES-D is a self-report scale designed to measure the current level of depressive symptoms in a general population.
Items assess perceived mood and level of functioning and four factors are represented: depressed affect, positive affect,
somatic problems and retarded activity, and interpersonal relationship problems, with an emphasis on depressed
affect. Participants rated on a four-point Likert scale how often they experienced each item in the last two weeks. A
score greater than 11 has been identified as the cutoff for high depressive symptomology28, 29. It is important to note
that the present study did not aim to diagnose any participants nor classify any participants as depressed.

3. Results
Descriptive statistics for the main study variables are provided in Table 1 and bivariate correlations are reported in
Table 2. The average parental emotional support score of this sample (M = 8.95, SD = 2.17) suggests the sample had
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adequate support, with 29.7% reporting low emotional support from parents or guardians. Coping competency (M =
17.66, SD = 6.032) and learned helplessness scores (M = 22.04, SD = 5.797) were standard. However, the average
depression symptomology score of this sample (M = 14.26, SD = 2.959) was significantly higher than the average
depression symptomology score among 18 year olds both male and female in the United States30. In this sample, these
Asian American students rated higher than the average student, providing support that Asian American undergrads
experience depression more severely. Using 11 as the cut off score, 78% of the sample fell into the range of high
depression symptomology. Sex, undergraduate year, financial aid, and grade point average were controlled for in all
analyses.
Bivariate correlations revealed significant correlations between parental emotional support, learned helplessness,
coping competency, and symptoms of depression. Parental emotional support significantly negatively correlated with
learned helplessness, r(109) = -.367, p < .01, and depressive symptoms, r(109) = -.415, p < .01. Parental emotional
support positively correlated with coping competency r(109) = .377, p < .01. In contrast, coping competency
negatively correlated with learned helplessness r(109) = -.631, p < .01. Learned helplessness positively correlated
with depressive symptoms r(109) = .397, p < .01. Finally, while friend emotional support seemed insignificant in the
midst of the other variables, it negatively correlated with depressive symptoms r(109) = -.206, p < .05. Tests of the
four a priori hypotheses were conducted using Bonferroni adjusted alpha levels of .0125 per test (.05/4).
After establishing a significant relationship between parental emotional support, learned helplessness, coping
competency, and symptoms of depression, regression analyses were conducted. A linear regression analysis found
coping competency was a significant predictor of learned helplessness (F(4,109) = 18.607, p < .001) with an R2 of
.415, validating the use of the coping competency questionnaire and measure of coping competency as the likelihood
to develop learned helplessness. Two simple linear regression analyses were conducted to examine the predictive
nature of parental emotional support on coping competency and learned helplessness. Parental emotional support was
found to be a significant positive predictor of coping competency (R2= .485, F(4,109), p < .001) and learned
helplessness (R2= .437, F(4,110), p < .001). Multiple regression analyses found parental emotional support and learned
helplessness (R2 = .267, F(5,105) = 7.651, p < .001) as significant predictors of feelings of depression. Additionally,
parental emotional support and coping competency (R2 = .205, F(5,103) = 6.558, p < .001) were found to predict
depression symptoms as well.
Table 1 Descriptive Statistics for Main Study Variables

1. Friend Support
2. Parent Support
3. Coping Competency
4. Learned Helplessness
5. Depression
N = 111

M

SD

Minimum

Maximum

2.770
2.238
2.944
2.204
1.426

.377
.544
1.0
.579
.296

1.0
1.25
1.0
1.0
.80

3.0
3.0
5.0
3.50
2.30

Table 2 Bivariate Correlations for Main Study Variables

Sex
Undergraduate
Year
Financial Aid
Friend Support
Parent Support
Learned
Helplessness
Coping
Competency
Depression

1
1
.089

2

3

4

5

6

-.203*
.112
-.116
.263**

7

.038
-.185
-.071
.116

1
-.010
-.019
-.004

1
.181
-.113

1
-.367**

1

-.310**

-.099

.179

.058

.377**

-.631**

1

.241*

-.002

-.082

-.206*

-.415**

.397**

-.381**

8

1
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1

Note. Bold indicates correlation is significant at alpha level corrected by sequential Bonferroni method. *p<.05,
**p<.01
The relationship between parental emotional support and depressive symptoms was mediated by learned
helplessness and coping competency. As Figure 1 illustrates, the standardized regression coefficient between parental
emotional support and learned helplessness was statistically significant, as was the standardized regression coefficient
between learned helplessness and depressive symptoms. The indirect effect was statistically significant (= -.1690***;
Indirect: = -.06, 95% [.02,.12]). The relationship between parental emotional support and depressive symptoms was
partially mediated by learned helplessness. As Figure 2 illustrates, the standardized regression coefficient between
parental emotional support and coping competency was statistically significant, as was the standardized regression
coefficient between coping competency and depressive symptoms. The indirect effect was statistically significant ((=
-.1672**; Indirect: = -.05, 95% [.0115,.1087]). The relationship between parental emotional support and depressive
symptoms was partially mediated by coping competency.
Learned
Helplessness

Parental
Emotional
Support

Depression
= -.1690***
Indirect: = -.06, 95% [.02,.12]

Figure 1. Standardized regression coefficients for the relationship between parental emotional support and
depressive symptoms as mediated by learned helplessness. **p < .01, ***p <.001

Coping
Competency

Parental
Emotional
Support

Depression
= -.1672**
Indirect: = -.05, 95% [.0115,.1087]

Figure 2. Standardized regression coefficients for the relationship between parental emotional support and
depressive symptoms as mediated by coping competency. **p < .01, ***p <.001

4. Discussion
The present study sought to examine the predictive relationship between learned helplessness and depressive
symptoms among Asian American undergraduate students. Consistent with findings from previous studies3, the
population of Asian American undergraduates sampled in this study reported higher rates of depressive symptoms and
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scored higher than the reported average of adolescents in their age group 30. While this is in no way an indication of
whether or not the sample in the present study was clinically depressed, it is important to note that the CES-D is used
by clinicians and researchers to assess symptoms, and higher scores are used as indicators before suggesting a clinical
evaluation27. In addition, 63.7% of the sample was categorized as “high achieving,” indicating that the sample
consisted of a majority of students who valued academic success.
Perceptions of high parental emotional support showed strong correlations with low academic learned helplessness
and high coping competency. Parental emotional support was also a significant predictor of both learned helplessness
and coping competency, suggesting that the ability to cope with stressful academic situations is largely dependent on
the level of support provided at home from a parent or guardian. Not learning how to manage feelings and emotions
regarding failure and loss of control in academic spheres may reflect the high-pressure parents place on academic
success in Asian American communities. High coping competency indicates a low likelihood of developing learned
helplessness. Coping competency was inversely correlated with depressive symptoms, suggesting coping competency
may be foundational to resiliency against depressive symptoms spurred by learned helplessness.
The findings also suggest that the support from Asian American parents could be associated with forms of parental
pressure. Parental emotional support was inversely related to symptoms of depression, indicating that high parental
emotional support could potentially act as a buffer to these negative symptoms. From a cultural perspective, it is
possible that Asian American students are at greater risk of vulnerability when they believe parental support will be
withdrawn due to failure in expectations regarding academic success. The mediation analyses implicate coping
competency and learned helplessness as mediators of the relationship between parental support and feelings of
depression. This suggests parental emotional support influences the level of academic learned helplessness a student
may exhibit, which in turn influences their feelings of depression. Similarly, parental emotional support influences
the coping competency of a student, which in turn influences their feelings of depression.
Overall, these findings suggest that for these Asian American undergraduate students, experiencing a lack of support
from parents and guardians compounded with a low ability to cope with stressful academic situations may result in
feelings of depression. Among Asian American students, parental and academic pressure are significant contributors
to stress. When left unmanaged, this developed lack of resiliency in stressful situations can lead to feelings of
depression, and possibly suicidal ideations. Developing a better understanding of the association between academic
learned helplessness and depression will allow us to intervene and provide students with much needed help thus
reducing their chances of developing depression. In addition to understanding the cultural pretense behind high
psychopathology, it is integral that coping skills in regards to dealing with academic stress are taught in schools to
prevent future development of learned helplessness or depression.
Certain limitations of the current study exist and may prevent the generalization of results. First, the study was
limited due to its sample size, which precluded an examination of how sex may play a role in the relationship between
parental support, learned helplessness, and depressive symptoms. Additionally, participants were not asked to specify
their ethnicity beyond “Asian or Asian American.” Although a box was provided prompting students to write in their
specific ethnicity, close to none responded. This prevented a further analysis on the breakdown within Asian American
cultures.
Further research should examine the mediation of learned helplessness and coping competency on the relationship
between parental emotional support and depression among a larger group of Asian American undergraduates. The
implications of rising rates of depression and suicide among undergraduate, especially students of color, merit a
larger scale study. In addition, future research should focus on interventions to decrease the likelihood of developing
learned helplessness.
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