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Introduction
Procedure and 
Participants
Surveys were distributed to campuses across North 
Texas via Qualtrics. This study included a sample of 
775 participants, who identified as 1st generation and 
1.5 immigrant college students (mean age = 21.7 
year). 77% participants were women. Half of the 
participants identified their country of origin as 
Mexico.

Hypotheses
1. Insecure attachment will be associated with higher 

depression symptoms in 1st and 1.5th immigrant 
generation college students. 

2. Family support will moderate the relationship 
between avoidant attachment and depression. 

3. Family support will moderate the relationship 
between anxious attachment and depression. 

Methods Measures

Model 1: Anxious

Attachment: Anxious and avoidant was measured using 
the Experiences in Close Relationships - Revised Scale
(Brennan e t al., 1998 ).  This scale  consists of 34  items: 17 
items are  dedicated  to anxious attachment, and the  othe r 
17 items are  dedicated  to avoidant attachment. 
Partic ipants are  g iven items such as “I find it difficult to 
allow myself to depend on romantic partners. ” and are  
asked to re spond with a 7- point Like rt scale  (1 = Strongly 
agree  to 7 = strongly d isagree ) for avoidant attachment. 
For anxious attachment, items given inc lude  examples 
such as “When my partner is out of sight, I worry that he or 
she might become interested in someone else” . 

Family Support: Family support was measured using the  
Multid imensional Scale  of Pe rce ived Social Support 
(MSPSS; Zimet e t al., 1990). The  scale  consists of 12 items, 
with 4  items for the  family subscale , which measures 
emotional  support from family members. Partic ipants are  
g iven items such as “I get the emotional help and support I 
need from my family ” and “I can talk about my problems 
with my family ”. They are  are  asked to re spond with a 7-
point Like rt scale  ranging from 1 (strongly agree ) to 7 
(Strongly Disagree ), with lower scores indicating highe r 
pe rce ived family support. 

Depression: The  Depression Anxie ty Stre ss Scale  (DASS; 
Lovibond & Lovibond, 1995) scale  consists of 21 items, with 
a 7- item depression subscale . The  depression scale  
inc ludes items  “I fe lt downhearted  and blue .” Responses e  
provided on a 4 - point Like rt scale  ranging from 1 (Never) 
to 4  (Almost Always), with highe r scores indicating greate r 
leve ls of depressive  symptoms.

Future Directions and 
Limitations

Clinical Implications
These  findings highlight the  importance  of tailoring our 
inte rventions to the  c lient’s attachment style , particularly 
when addressing family dynamics in the  context of 
depressive  symptoms. For anxiously attached c lients, 
enhancing pe rce ived family support may be  a fruitful 
the rapeutic  targe t. For avoidantly attached c lients, it may 
be  more  e ffec tive  to work on deve loping trust, emotional 
openness, and alte rnative  sources of re silience  outside  
traditional family struc tures.

● Immigrants face  unique  barrie rs, inc luding limited 
familiarity, financ ial challenges, and cultural 
adjustment (Ikonte  e t al,. 2020). College  students 
with immigrant background have  higher rates of 
depression ve rsus students with non- immigrant 
backgrounds (Cadenas & Nienhusse r, 2021).

● Family support significantly increases the  negative  
e ffec ts of depression in college  students in college  
freshman in low stress situations, and lowered the  
negative  e ffec ts with le ss e ffec tiveness in high stress 
situations (Levens e t al,. 2016). 

● Deve loped from Bowlby (1979)’ s framework, 
attachment theory looks at the  way people  behave  
and think in c lose  re lationships. 
○ People  with higher leve ls of avoidant attachment 

are  le ss like ly to depend on the  support from 
othe rs due  to inte rnalized negative  working 
mode ls of the  othe r people  (Rholes e t al., 2011) 

○ Family support ac ts as a protec tive  fac tor for 
anxious attachment,  reduc ing the  like lihood that 
people  with anxious attachment styles will 
experience  depression—espec ially when the  
support is consistent, emotionally responsive , and 
affirming (Murray e t al., 2014 ).

Variables 1 2 3 4 5 6

1. Age 1 .026 .250** .077 .067 - .167**

2. Gender .026 1 .08 8 * - .112 .04 5 .126**

3. Anxious Att. .250** - .08 8 * 1 .38 0** - .330** - .551**

4. Avoidant Att. .077 .122 .38 0** 1 - .351** – .34 3**

5. Family Support - .067 0 .04 5 - .330** - .351** 1 .375**

6. Depression - .167** - .126** - .551** - .34 3** .375** 1

● Data was collec ted from college  campus in Texas, so 
information collec ted may not be  re flec tive  of all 
experiences of 1st and 1.5 th immigrant students

● Furthe r studies may inc lude…
○ Collec ting more  dive rse  sample : d iffe rent 

countrie s of orig ins, collec ting partic ipants from 
areas outside  of Texas

○ Obtaining data from personal inte rviews or othe r 
forms of data collec tion
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Model 2: Avoidant

The first model examined whether family support 
moderated the relationship between avoidant 
attachment and depression. The overall model was 
significant (F(2,754) = 18.986, p < .001)  There was a 
significant main effect between attachment avoidance 
and depression (b’ = - 1.343, t = - 1.742,  p < .001). 
However, the interaction effect of family support x 
attachment avoidance on depression was insignificant 
(b’ = - 1.343, t = - 1.742, p - .083).

The second model examined the moderating role of 
family support in the relationship between anxious 
attachment and depression. The overall model was 
significant F(2,754) = 167.98, p < .001). There was a 
significant main effect between anxious attachment 
and depression (b = - 2.095, SE = .115, t = - 18.247, p < 
.001). In addition, the interaction effect of anxious 
attachment x family support on depression was also 
significant (b = - .375, SE = .153, t = - 2.459, p < .01).

Discussion

Figure 1. Conceptual model depicting the moderating role of family support 
on the relationship between avoidant attachment and depression

Figure 2. Conceptual model depicting the moderating role of family support 
on the relationship between anxious attachment and depression

Consistent with our first hypothesis, anxious and 
avoidant attachment was associated with higher 
depressive symptoms in 1st and 1.5 generation 
immigrant college students. This is consistent with 
literature on general population, which suggests that 
insecure attachment is associated with worse mental 
health (Levens et al., 2016). 

In addition, 1st and 1.5 generation immigrant college 
students with higher levels of anxious attachment are 
more likely to develop depressive symptoms, but this 
is moderated by the role of family support. This is 
consistent with previous literature, which suggests 
family support acts as a protective factor for people 
with anxious attachment (Murray et al., 2014) 

However, results suggested that family support did 
not moderate the relationship between avoidant 
attachment and depression. This is likely due to the 
fact that people with higher avoidant attachment may 
not value social support due to having a negative 
worldview of others (Rholes et al., 2011). 
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