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Abstract: The present study was conducted to examine the mediating role of self-esteem in the 

relationship between attachment (mother, father and peer) and depressive symptoms among late 

adolescents. For this study, total sample (N=254) consisting of 128 girls and 126 boys of age range 

17-18 yrs, was selected from various schools and colleges of Moga, Punjab, India. The self-reporting 

questionnaires of depression (BDI-II), Self-esteem (Rosenberg self-esteem scale) and attachment 

(IPPA) were administered to obtain the required data. It was found that self-esteem significantly and 

partially mediates the relationship between attachment (mother, father and peer) and depressive 

symptoms. 
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Introduction: 

Adolescence is a phase of life where rapid changes in physiology, cognition, physical body, emotions 

occur and there is sudden appearance of depressive symptoms which keeps on increasing throughout 

this age period of 13-18 yrs (Hankin, Mermelstein, and Roesch, 2007; Ge, Lorenz, Conger, Elder, & 

Simons, 1994). During this age period approximately 20% adolescents go through depressive episode 

(Hankin et al., 1998) and many will suffer from subclinical depressive symptoms which may lead to 

impaired functioning and other negative  health outcomes (Gotlib, Lewinsohn, & Seeley, 1995).These 

depressive symptoms, if persist for long, can lead to depression over time, preceded by depressive 

episodes (Gelenberg, 2010; Lewinsohn, Clarke, Seeley, & Rohde, 1994; Van Lang, Ferdinand, 

&Verhulst, 2007).Depression is one of the psychiatric disorders which are very common and life 

threatening, among adolescents (Williamson, Forbes, Dahl, & Ryan, 2005). Most of the times 

depression or depressive symptoms goes unnoticed even by the adolescent himself/herself, which 

results in confusion about his/her capability to function properly for the adolescent who is going 

through this depressed phase and makes him/her believe that he/she is incapable of fulfilling his duties 

or to perform certain tasks up to expected level. During depressive phase the normal thinking style of 

an individual gets distorted and results in hopelessness. While an individual who is already going 

through the rough period of growth and change, the presence of depressive symptoms may hinder the 

normal development and personality overall. If unnoticed for long then it might perpetuate into later 

stages of life as clinical depression or other psychological abnormalities. 

To understand the development of depression among adolescents both cognitive and interpersonal 

approaches have been helpful. According to the cognitive theories (e.g., Beck’s Cognitive Theory of 

Depression; Beck, 1987), negative cognitions lead to depression and according to interpersonal 

theories (e.g., Interactional Theory of Depression; Coyne, 1976) 

interpersonal processes like attachment with parents and peers play a very significant role in 

depression. To study the interplay between intrapersonal and interpersonal factors an integrated 

cognitive-interpersonal approach is needed, and attachment theory fit into this criterion. Bowlby 

(1980) explained through his theory of attachment that an individual's foundation of future 

relationship dynamics is based on the attachment between caregiver and infant. The kind of 

interactions an infant has with his caregiver, gives him/her the information that is used by him/her in 

deciding what to expect from others and how the world operates. If an infant is provided with comfort 

by the caregiver in the time of need, then it helps to develop a secure type of attachment and an infant 
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develops healthy interpersonal relationships by exploring the environment under the support and 

protection of care giver. If the needed care, attention and help is not provided by the caregiver on time 

then an infant develops insecure and avoidant type of attachment. 

 

It is reported that attachment has a significant effect on the wellbeing of an individual throughout 

his/her life. Among late adolescents, it has been found that while leaving for college from home, the 

knowledge about the availability of support, comfort and advice from the parents help them to explore 

their college environment and master it by adjusting well and making healthy relationships with other 

students(Kenny, 1987; Larose &Boivin, 1997; Rice, FitzGerald, Whaley, & Gibbs, 1995).  

 

Attachment is also found to play an important part in the formation of internal working model of self. 

When caregiver provides healthy environment consisting of care, love and sensitivity then the positive 

internal working model of self develops, with the image of self as loveable, worthy and image of 

others as reliable and predictable. On the other hand, if the caretaking is poor and insensitive then it 

results into negative internal working model of self, with the self-image of unworthy and image of 

others as non-reliable. It is in consistence with the Beck's (1967) depression model, which states 

thatnegative view of self and others, are the cognitions that enhances the chances of depression to 

develop(Carnelley, Pietro Monaco, & Jaffe, 1994; Kenny, Moilanen, Lomax, &Brabeck, 1993; 

Kernis, Grannemann, & Mathis, 1991). 

 

 Among early and middle adolescents, the secure attachment with parents have been found to help in 

tackling the stressful situation successfully, positively associated with self-worth and negatively 

associated with depressive symptoms (Armsden, McCauley, Greenberg, Burke, & Mitchell, 1990; 

Kenny et al., 1993; Kobak, Sudler, & Gamble, 1991; Papini&Roggman, 1992).Moreover insecure 

attachment is found to be related to elevated stress levels and to lower emotional regulation in 

children (Brumariu,2015) which may trigger depressive symptoms (malik et al.,2015). During 

adolescence, along with parents, the peer attachment also plays a very significant role in developing 

internal working model of self and others.Various researchers (Carnelley et al., 1994; Kenny et al., 

1993) have conducted studies to assess the role of attachment as a source of internal working model 

and it was found that internal working models play hypothesized role as mediators of parent 

attachment and the social and emotional functioning of offspring. Self-worth, which is conceptually 

related to the internal working model, was found to be mediating the relationship between attachment 

and interpersonal problem solving (Davila, Hammen, Burge,Daley, and Paley, 1996). 

 

In late adolescence, the number of stressors increase because of the role transitions and life 

expectations and they become more prone to depressed feelings (Hallowell, Bemporad, &Ratey, 

1989). Since, they are spending more time with their peers than with parents, peer attachment plays 

also become a contributing factor in the formation of internal working model of self.Which further 

helps in the formation of self-esteem.  

Self-esteem develops from the individuals' rating about himself/herself while going through different 

experiences since birth. During adolescence, identity formation occurs. Thus, if an adolescent has 

poor and low self-esteembecause of childhood experiences, then there is possibility that an adolescent 

will be confused about his/heridentity formed (Erikson, 1968) which may increase their vulnerability 

to depressive symptoms. Keeping in mind the previous research findings, the present study was 

conducted to investigate the mediating effect of self-esteemin the relationship between attachment 

(mother, father and peer) and depressive symptoms among late adolescents. 

 

Hypotheses: 

1. There will be significant mediational role of self-esteem in the relationship between maternal or 

mother attachment and depressive symptoms among late adolescents. 

2. There will be significant mediational role of self-esteem in the relationship between father 

attachment and depressive symptoms among late adolescents. 

3. There will be significant mediational role of self-esteem in the relationship between peer 

attachment and depressive symptoms among late adolescents. 
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Method: 

Sample: 

For the purpose of present study, total sample (N=254) consisting of 128 girls and 126 was used. The 

sample was drawn from various schools and colleges. The age range of sample is 17-18 yrs. 

 

Measures Used: 

Beck Depression Inventory (BDI-II) - Beck,Steer & Brown, 1996: 

BDI-II consists of 21 items and is a self-report questionnaire. There are four response alternatives for 

each item with scores ranging from 0 to 3. The subjects are asked to choose the item that best 

describes their attitude towards the item. The items of the BDI-II comprise of different symptoms of 

depression such as sadness, hopelessness, self-blame, guilt, fatigue, and loss of appetite. The score of 

BDI-IIcan range from 0 to 63. 

 

Inventory of Parent and Peer Attachment (IPPA) -Armsden and Greenberg, 1987: 

This inventory comprises of 25 items for each mother, father and peer scale. There are 5 response 

alternatives for each item. Some items are reverse scored and other are directly scored.internal 

reliabilities (Cronbach’s alpha) are: Mother attachment, .87; Father attachment, .89; Peer attachment, 

.92.  

 

Self Esteem Scale - Rosenberg, 1965: 

This scale comprises of 10 items, each item is scored on 4point Likert scale with options from 

strongly agree to strongly disagree. This scale measures global self-worth and is uni-dimensional in 

nature. 

 

Results and Discussion: 

Intercorrelations: 

As the present study is aimed to study the mediational effect of self-esteem in the relationship 

between attachment and depressive symptoms, table 1 presents the bivariate Pearson correlations of 

the study variables. It was found that mother attachment (-.352, p<.01), father attachment (-.269, 

p<.01), peer attachment (-.285, p<.01) and self-esteem (-.477, p<.01) correlate negatively with 

depressive symptoms in a significant manner. 

  Results (table 1) show that there is significant negative correlation between depressive symptoms 

and attachment (mother, father and peer), and between depressive symptoms and self-esteem. It 

means that if an individual is securely attached to his/her mother, father and peer then there are less 

chances for him/her to develop depressive symptoms. Also, presence of highself-esteemwill be related 

to less depressive symptoms. 

 

Table 1.Pearson Product Moment correlations of study variables. 
  

 

 

*p<.05,**p<.01 

 

 

 

 Depressive 

symptoms 

Self 

esteem 

Maternal 

attachment 

Father 

attachment 

Peer 

attachment 

Depressive 

symptoms 

1 -.477** -.352** -.269** -.285** 

Self esteem  1 .341** .317** .335** 

Maternal 

attachment 

  1 .776** .344** 

Father 

attachment 

   1 .365** 

Peer 

attachment 

    1 
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Mediational analyses: 

The purpose of present study is to check whether self-esteem mediated the relationship between 

attachment (mother, father and peer) and depressive symptoms.There are certain conditions that are 

needed to establish the mediation. The conditions are: 1)Predictor variable significantly accounts for 

the variations in the presumed mediator variable. 2) Mediator variable significantly accounts for the 

variations in the outcome variable. 3)  Predictor variable must significantly predict the outcome 

variable. 4) the impact of predictor variable on the outcome variable must be reduced when the 

mediator variable is controlled for(entered simultaneously in the regression equation) (Baron and 

Kenny, 1986).  

The data has been analysed using hierarchical multiple regression(HMR) analysis. HMR is used to 

study theory-based hypotheses. It helps to examine the influence of several predictors in a sequential 

way by taking into consideration the change in predictability associated with the predictors that are 

added later into the analyses than the predictors that were added earlier into the analyses (Cohen, 

2001; Wampold& Freund, 1987). The change in R2 (∆R2), with the respective change in F (∆F) and p 

values are the statistics that are of main focus while interpreting the results of hierarchical multiple 

regression (Wampold& Freund, 1987). 

For studying the mediational role of the variables, the values of adjusted R2, standardized β value, t 

value and their significance were taken as the criteria. Durbin-Watson test statistics was also applied 

for testing whether the assumption of independent errors is tenable. The purpose of Durbin-Watson 

statistics is to detect the autocorrelations in residuals from a regression analysis. The closer the value 

is to 2, the better it is considered. Sobel test values were also taken for each mediation regression. It is 

used to confirm the significance of the mediation (Sobel, 1982). 

Two-steps hierarchical regression equations were conducted, following the Baron and Kenny (1986) 

procedure, to determine the mediational role of self-esteem in the relationship between depressive 

symptoms and attachment(mother, father and peer). 

Table 2.Showing Regression results for the prediction of self-esteem and depressive symptoms. 

             Order of Entry  

Adjusted    

R2 

 

Standardized 

β 

 

   t 

 

Sig. 
Predictor 

variables 

Predicted 

variable 

Mother 

attachment 

F=33.22** 

Self 

esteem 

 

0.11 

 

0.341 

 

  

5.7 

 

0.000 

Father 

attachment 

F=28.10** 

Self 

esteem 

 

0.10 

 

      0.317 

 

  

5.3 

 

0.000 

Peer 

attachment 

F=40.28** 

Self 

esteem 

 

0.11 

 

0.335 

 

  

5.6 

 

0.000 

 

Self 

esteem  

F= 

74.20** 

Depressive 

symptoms 

 

0.23 

 

-.477 

 

  

8.6 

 

0.000 

 

In step 1, the mother attachment variable was entered first considering depressive symptoms as 

dependent variable to see the amount of variance contributed by mother attachment in depressive 

symptoms, the variance came out to be 12% (Adjusted R2=0.12; F=35.717, p<.01) and the beta 

coefficients indicated that mother attachment (beta= -.188; SE= .031, standardized beta= -.352; t= 5.9, 

p<0.01) came out to be a significant predictor of depressive symptoms. In step 2, self-esteem was 

added into the step 1 equation to see the mediational effect, self-esteem and maternal attachment 

accounted for 26% variance in depressive symptoms(adjusted R2= 0.26). The F=45.982, p<0.01 

predicted a significant relationship of the predictor and the outcome variable along with revealing the 
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mediational role of mediator variable. Adding self-esteem contributed to an additional (∆R2= 0.14) 

14% variance (table 2). The beta coefficients for maternal attachment (beta= -.114, SE= .031, 

standardized β= -.215, t= 3.7, p<0.01) and self-esteem (beta= -.902, SE= .128, standardized β= -.404, 

t= 7.0, p<0.01) came out to be significant predicting the partial mediation effect of self-esteem as the 

beta values of maternal attachment reduced but didn't become insignificant. The sobel test value is 

3.26 which is greater than 1.96 showing that the mediation is significant at 0.01 level of significance. 

Results (table 3) show that self-esteem is partially mediating the relationship between maternal 

attachment and depressive symptoms, as the effect of maternal attachment on depressive symptoms 

was reduced when self-esteem was added to the regression equation simultaneously with maternal 

attachment. It shows that in late adolescents, maternal attachment has significant negative relationship 

with depressive symptoms. In consistence with the growing body of research (e.g., Davila et al., 1996; 

Kenny et al., 1993; Roberts et al., 1996; Simons et al., 2001) the findings of this study further suggest 

that (table 2) maternal attachment significantly contribute to the internal working model of self. The 

perception of late adolescents about their attachment with mother is positively related with self-

esteem and negatively related with depressive symptoms (table 1). It was found that maternal 

attachment contributes both directly and indirectly to the presence of depressive symptoms among late 

adolescents because of the partial mediating role of self-esteem. So, it can be said that maternal 

attachment still plays important role in late adolescents, having direct impact on their depressive 

symptoms.Groh et al.(2017) also studied that insecurely attached children are at greater risk for 

psychopathology such as internalizing and externalizing problems. 

 

Hence, the hypothesis 1,"There will be significant mediational role of self-esteem in the relationship 

between maternal or mother attachment and depressive symptoms among late adolescents" is partially 

accepted. 

 

Table 3.Showing the mediational role of self-esteem in the relation between mother attachment 

and depressive symptoms. 

             Order of 

Entry 

 

∆ F 

Adjust

ed    

R2 

 

∆R
2 

 

bet

a 

 

SE 

Standardi

zed 

β 

 

 t 

 

Sig. 

 

Durbin

-

Watso

n 

Predictor 

variables 

Predicte

d 

variable 

STEP 1 

Maternal 

attachment 

 

F=35.7

1** 

Depress

ive 

sympto

ms 

 

 

 

10.2

7 

 

0.12 

 

 

 

0.1

4 

 

 

 

-

.18

8 

 

 

.03

1 

 

       -.352 

 

5.

9 

 

0.00

0 

 

 

 

    1.88 

STEP 2 

Maternal 

attachment 

Self-esteem 

(mediator) 

 

F=45.9

8** 

Depress

ive 

sympto

ms 

 

 

0.26 

 

-

.11

4 

 

-

.90

2 

 

.03

1 

 

.12

8 

 

       -.215 

 

      -.404 

 

3.

7 

 

7.

0 

 

0.00

0 

 

0.00

0 

*p<.05, **p<.01, SE= standard error 

To determine the mediational role of self-esteem in the relationship between father attachment and 

depressive symptoms as shown in table 4, In step 1, the father attachment variable was entered first 

considering depressive symptoms as dependent variable to see the amount of variance contributed by 

mother attachment in depressive symptoms, the variance came out to be 7% (Adjusted R2=0.07; 

F=19.68, p<.01) and the beta coefficients indicated the role of father attachment ( beta= -.145; SE= 

.033, standardized beta= -.269; t= 4.43, p<0.01) as a significant predictor of depressive symptoms. In 
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step 2, self-esteem was added into the step 1 equation to see the mediational effect, self-esteem and 

father attachment accounted for 24% variance in depressive symptoms(adjusted R2= 0.24). The 

F=40.28, p<0.01 predicted a significant relationship of the predictor and the outcome variable along 

with revealing the mediational role of mediator variable. Adding self-esteem contributed to an 

additional (∆R2 = 0.17) 17% variance (table 2). The beta coefficients for father attachment (beta= -

.071, SE= .031, standardized β= -.131, t= 2.26, p<0.01) and self-esteem (beta= -.973, SE= .129, 

standardized β= -.435, t= 7.51, p<0.01) came out to be significant, predicting the partial mediation 

effect of self-esteem as the beta values of father attachment reduced but didn't become insignificant. 

The sobel test value is 2.19 which is greater than 1.96 showing that the mediation is significance at 

0.01 level of significance. 

From the results (table 1 &2) it is deduced that father attachment is negatively related to the 

depressive symptoms and positively related to the self-esteem among late adolescents in a significant 

manner and is playing important role in the formation of internal working models of self. But the 

effect of father attachment on depressive symptoms got reduced when self-esteem was added to the 

regression equation (table 4), confirming the mediational role of self-esteem in the relationship 

between father attachment and depressive symptoms. It shows that in late adolescents the role of self-

esteemi.e., their perception about self-worth and competence in social context, although related to 

attachment with father, is playing more important role than father attachment, in deciding whether 

they will experience depressive symptoms or not. But the results also show that even if the effect of 

father attachment was less on depressive symptoms in the presence of self-esteem, it was still 

significant showing that among late adolescents, father attachment still has some direct impact on the 

depressive symptoms. So, there is partial mediation effect of self-esteem in the relationship between 

father attachment and depressive symptoms.  

Hence, hypothesis 2,"There will be significant mediational role of self-esteem in the relationship 

between father attachment and depressive symptoms among late adolescents" is partially accepted. 

To determine the mediational role of self-esteem in the relationship between peer attachment and 

depressive symptoms, as shown in table 5, In step 1, the peer attachment variable was entered first 

considering depressive symptoms as dependent variable to see the amount of variance contributed by 

peer attachment in depressive symptoms, the variance came out to be 8% (Adjusted R2=0.08; 

F=22.28, p<.01) and the beta coefficients indicated that peer attachment ( beta= -.185; SE= .039, 

standardized beta= -.285; t= 4.72, p<0.01) as significant predictor of depressive symptoms. In step 2, 

self-esteem was added into the step 1 equation to see the mediational effect, self-esteem and peer 

attachment accounted for 24% variance in depressive symptoms(adjusted R2= 0.24). The F=40.76, 

p<0.01 predicted a significant relationship of the predictor and the outcome variable along with 

revealing the role of mediator variable. 

 

Table 4.Showing the mediational role of self-esteem in the relation between father attachment 

and depressive symptoms. 

             Order of Entry  

 

∆F 

 

Adjuste

d    

R2 

 

∆R2 

 

 

beta 

 

SE 

 

Standardize

d 

       beta 

 

   t 

 

Sig. 

 

Durbin

-

Watson 

Predictor 

variables 

Predicted 

variable 

STEP 1 

Father 

attachmen

t 

F=19.68*

* 

Depressiv

e 

symptoms 

 

 

20.

6 

 

.07 

 

 

0.1

7 

 

-

.14

5 

 

.03

3 

 

     -.269 

 

4.4

3 

 

0.00

0 

 

 

1.907 

STEP 2 

Father 

attachmen

t 

Self-

esteem 

(mediato) 

F=40.28*

* 

Depressiv

e 

symptoms 

 

0.24 

 

-

.07

1 

 

-

.97

 

.03

1 

 

.12

9 

 

       -.131 

 

       -.435 

 

2.2

6 

 

7.5

1 

 

0.02

4 

 

0.00

0 
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3 

*p<.05, **p<.01, SE= standard error 

Adding self-esteem contributed to an additional (∆R2= 0.16) 16% variance (table 4). The beta 

coefficients for peer attachment (beta= -.092, SE= .038, standardized β= -.141, t= 2.42, p<0.01) and 

self-esteem (beta= -.960, SE= .130, standardized β= -.430, t= 7.38, p<0.01) came out to be significant 

predicting the partial mediation effect of self-esteem as the beta values of maternal attachment 

reduced but didn't become insignificant. The sobel test value is 2.30 which is greater than 1.96 

showing that the mediation is significance at 0.01 level of significance. 

Result findings (Table 5) imply that peer attachment is significantly affecting the depressive 

symptoms but indirectly through the self-esteem among late adolescents. It shows (table 2) that peer 

attachment along with parental attachment, plays important role in the formation of internal working 

model of self. Duringlate adolescence the role of peers become very important, reinforcement from 

the peers play role in deciding how an adolescent perceive his/her self-worth and competence. Then, 

this perception of self becomes more important than the perception of peer attachment,in deciding 

how much vulnerable an adolescent is in experiencing depressive symptoms. So, it can be said that 

the relationship between peer attachment and depressive symptoms is mediated by self-esteem among 

adolescents. 

Hence, hypothesis 3, "There will be significant mediational role of self-esteem in the relationship 

between peer attachment and depressive symptoms among late adolescents" is partially accepted. 

 

Table 5.Showing the mediational role of self-esteem in the relation between peer attachment and 

depressive symptoms. 

             Order of Entry  

∆F 

 

 

Adjuste

d 

R2 

 

∆R2 

 

 

beta 

 

SE 

 

Standardize

d 

       beta 

 

   t 

 

Sig. 

 

Durbin

-

Watso

n 

Predictor 

variables 

Predicted 

variable 

STEP 1 

Peer 

attachmen

t 

F=22.28*

* 

Depressiv

e 

symptoms 

 

 

18.4

8 

 

 

0.08 

 

 

0.1

6 

 

 

-

.18

5 

 

.03

9 

 

       -.285 

 

4.7

2 

 

0.00

0 

 

 

 

   1.889 

STEP 2 

Peer 

attachmen

t 

Self-

esteem 

(mediator) 

F= 

40.76** 

Depressiv

e 

symptoms 

 

 

0.24 

 

-

.09

2 

 

-

.96

0 

 

.03

8 

 

.13

0 

 

       -.141 

 

       -.430 

 

2.4

2 

 

7.3

8 

 

0.01

6 

 

0.00

0 

*p<.05, **p<.01, SE= standard error 

The findings of this study show that self-esteem is significantly mediating between attachment 

(mother, father and peer) of adolescents and depressive symptoms (Ayala, 2015). Both self-esteem 

and attachment are significantly negatively related to the depressive symptoms. It means if an 

adolescent is insecurely attached to his parents and peers and his self-esteem is low then he/she is 

more vulnerable to experience depressive symptoms. Attachment with mother and father during 

infancy plays very significant role in the formation of internal working models of self.During 

adolescence various developmental processes happen like identity formation, individuation, de-

idealisation of parents etc., the role of peers become more important than parents. So, peers 
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attachment also become very important in the formation of internal working models of self. The 

cognitive functions like perception of self or self-esteem, which are based on the internal working 

models of self, starts acting as mediator in the relationship between attachment and depressive 

symptoms. Which means even if an individual is securely attached but his/her self-esteem is low then 

there are chances that the individual will suffer from depressive symptoms. This also signifies that 

there are many other factors, along with attachment, which contribute to the formation of internal 

working model of self and are related to self-esteem and are possibly the cause of mediation. 

Furtherresearches are needed in this area to strengthen the findings of this study. The implication of 

this study is that it will help the counsellors, therapists and clinicians a better understanding of the 

importance of seeing clients beyond their presented disorder or problem. Seeking information and 

understanding about the internal mechanisms (like self-esteem) can provide theknowledge about how 

the client perceive himself/herself and the world around him/her. So, a therapist can work on these 

internal mechanisms to help the client to come out of the problem better. Also, in adolescents a 

regular check on the levels of internal mechanisms (self-esteem) can help to prevent them from falling 

into depression. 
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