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Abstract
Background  Positive Youth Development (PYD) has been associated with positive results in the transition to 
adulthood. Within the 5Cs model of PYD, the Caring dimension has been defined as the ability to feel sympathy and 
empathy towards others. However, the literature has shown some controversial results on the role of Caring in the 
psychological adjustment of young people. The aim of this study was to analyze the mediating role of strategies for 
coping with negative affect (i.e., distraction and depressive rumination) and strategies for coping with positive affect 
(i.e., dampening and positive rumination) in the relationship between Caring and depressive symptoms. We examined 
gender differences as well.

Methods  A cross-sectional self-report study was carried out in 2021, with a sample of 1,040 young people (75.5% 
females; Age range = 18–28; Mage = 20.47, SD = 3.08), enrolled at 11 universities in Spain. Multiple partial mediation 
analysis was performed to examine the mediation of responses to positive and negative affect in the relationship 
between Caring and depression, and a path analysis was developed to integrate gender effects.

Results  The results indicated that Caring was positively associated with more depressive symptoms through 
maladaptive affect responses, i.e., more depressive rumination, more inhibition of positive affect, less distraction and 
less positive rumination. On the contrary, a more adaptive regulation of the affect was associated with less depression. 
Gender differences were observed, where women scored higher in Caring, depressive rumination and dampening.

 Discussion  Some practical implications may be derived from these results. The role of Caring as an expression of 
sympathy and empathy can have a protective effect on psychological adjustment through the use adaptive skills 
to manage positive and negative affect. Programs integrating Caring dimension of PYD and emotional regulation 
skills training should be designed in university context, so that psychological adjustment can be maximized among 
university students and that the students, especially, females can be able to care for others as well as themselves.
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Introduction
Theoretical framework: introducing positive youth 
development (PYD) theory and the 5Cs model
Research with young people has traditionally followed 
a deficit perspective, which has influenced the type of 
design of intervention programs [1]. Literature to date 
indicates that these interventions have less impact if they 
are only focused on risks and vulnerabilities and suggests 
that a strength-based approach is required to promote 
a healthy development [2–4]. Positive Youth Develop-
ment (PYD) theory is a strength-based approach of the 
transition to adulthood in which positive outcomes 
emerge as a result of the interaction between adequate 
individual skills and nurturing contextual assets [5–10]. 
This perspective considers young people as individuals 
with “resources to be developed” rather than incomplete, 
risky, or problematic people. This framework is derived 
from a macro-theory called Relational Developmental 
Systems Theory (RDST), that postulates that youth devel-
opment depends on the reciprocal interrelations between 
biological, individual and contextual factors [10–12].

Lerner et al. [13] proposed a PYD model integrated by 
five complementary dimensions, called the 5Cs of PYD, 
which enable young people to transition healthily into 
adulthood. These dimensions are defined as thriving indi-
cators, because they are expected to be related to positive 
outcomes in physical health and psychological well-being 
[14–17]. Specifically, the 5Cs are: (a) Competence, 
defined as a positive self-efficacy in different life domains; 
(b) Confidence, which refers to a global positive self-
concept and self-esteem; (c) Connection, which means 
the existence of positive relationships with other people; 
(d) Character, defined as the adequate internalization of 
rules of the society and culture; and Caring, which means 
both a feeling of sympathy and empathy towards others. 
Some studies have shown that the 5Cs and some thriv-
ing outcomes are bidirectionally associated during youth 
development [18–21]. In a longitudinal study in the US, 
Lewin-Bizan et al. [5] found some positive developmental 
cascades among positive parenting, better self-regulation 
skills, greater PYD and higher social engagement. RDST 
states that PYD emerges as a result of the adaptive regu-
lations between personal strengths and nurturing devel-
opmental contexts. In turn, PYD is associated with more 
positive and active civic engagement and with less risk/
problem behaviors (i.e., depression, delinquency or anti-
social behavior) [22]. Thus, the relevance of the develop-
mental contexts and relationships with others should be 
highlighted jointly with the individual assets [6], in both 
the antecedents and the consequences of PYD.

Existing literature: summarizing previous studies on caring 
and its effects on psychological adjustment
Thus, according to the theoretical model, positive out-
comes are expected as a result of each C of the PYD 
model. However, some research works have showed that 
Caring (as a thriving indicator) may have a detrimental 
effect on psychological adjustment. Geldhof et al. [23] 
performed a longitudinal study of PYD and psychological 
adjustment with a sample of adolescents from the USA 
and found a small positive correlation between the Car-
ing dimension of the 5Cs of PYD and depressive symp-
toms. Similarly, Dvorsky et al. [24] found results in a 
sample of undergraduates enrolled at six universities in 
the USA. The authors assessed difficulties in emotional 
regulation. These authors examined the difficulties in 
one’s awareness and understanding of emotions, accep-
tance of emotions, and the ability to refrain from impul-
sive behavior when experiencing negative emotions. They 
found positive interrelations between Caring and depres-
sive symptoms, as well as positive associations of them 
with difficulties in emotional regulation.

Furthermore, some evidence was also found in Euro-
pean and cross-national research. Holsen et al. [25] 
showed that higher scores of Caring were associated 
with more anxiety and depressive symptoms in a sam-
ple of Norwegian youth. A recent study by Novak et al. 
[26] found a protective role of PYD against mental dis-
tress in Croatian adolescents while their results indicated 
a positive association between Caring and symptoms of 
depression, anxiety and stress. Kozina et al. [27] exam-
ined youth samples from Slovenia, Portugal and Spain. 
They concluded that Connection and Confidence were 
protectors against anxiety, while Caring had a positive 
effect. In another cross-national study, Gomez-Baya et al. 
[28] examined the relationships between the 5Cs of PYD 
and depression in Croatia and Spain with data collected 
before COVID-19 pandemic. The results of that work 
showed that Confidence and Connection had negative 
effect on depression, but Caring had a positive effect. In 
another study, with data collected during the pandemic, 
Manrique-Millones et al. [29] studied samples of under-
graduates from Peru and Spain. Their results showed 
negative associations of Competence, Confidence, Char-
acter and Connection with depressive symptoms, while 
Caring was positively related in both samples.

Thus, as argued by Geldhof et al. [30], an indicator of 
PYD can sometimes be maladaptive depending on how 
youth interact with their contexts. Youth who dedicate 
too much attention to others’ thoughts and feelings may 
not be necessarily well-adapted. Over-investment in oth-
ers may lead to empathic stress if boundaries between self 
and other people get blurred. This excessive concern for 
others should not be included as part of the PYD model. 
In the PYD model, positive effects are supposed to be 
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associated with Caring experiences, rather than burnout 
due to compassion fatigue. Consequently, when assess-
ing the Caring dimension of PYD, the elevated scores 
may represent emotional hypersensitivity and emotional 
regulation difficulties, instead of a real motivation to help 
others and performing prosocial behavior, which could 
have positive consequences for psychological wellbeing 
[31].

Gender differences in caring and the role of the regulation 
of negative and positive affect
Furthermore, some gender differences have been 
observed in Caring, with women scoring higher than 
men [32]. Conway et al. [33] also observed higher scores 
in Caring among females in a sample of Irish adoles-
cents, and Gomez-Baya et al. [34] found the same result 
in Spanish youth. Other studies have analyzed gender 
differences in related variables. In a 6-wave longitudinal 
study, adolescent girls showed an increase in prosocial 
behavior, predicted by higher empathic concern and per-
spective taking [35]. Moreover, in a sample of undergrad-
uates in the United States, women were found to present 
more empathy as well as more emotional reactivity than 
men [36].

Because of the detrimental effects observed by the PYD 
dimension of Caring, more research is needed to explain 
the emotional mechanisms underlying the relationship 
with psychological adjustment [30]. In line with the argu-
ment drawn from Gomez-Baya et al. [28] and Manrique-
Millones et al. [29], affect regulation strategies should be 
examined to understand the relationship between Car-
ing and depressive symptoms. According to the tripartite 
model of depression [37], depression is characterized by 
an increase in negative affect and a decrease in positive 
affect. Consequently, both positive affect and negative 
affect regulation strategies should be examined to under-
stand the role of Caring in depression [38].

Response Styles Theory argues that the way in which 
people cope with depressive symptoms influences symp-
toms’ duration and severity [39]. According to this the-
ory, there are two types of responses to negative affect, 
i.e., depressive rumination and distraction [40]. Depres-
sive rumination is defined as a repetitive thought about 
negative affect, as well as its causes and consequences. 
Depressive rumination is expected to increase negative 
affect by producing pessimistic thoughts, which in turn 
hinder adaptive coping [41]. Furthermore, distraction is 
an adaptive response which refers to shift attention away 
from the negative affect and paying attention to neu-
tral or optimistic thoughts and to perform some behav-
iors to alleviate the affective state. At this regard, some 
consistent gender differences have been detected in the 
literature. A meta-analysis of 57 studies concluded that 
women showed more depressive rumination than men 

[42]. In a meta-analysis of studies with youth samples, 
Rood et al. [43] observed in nine longitudinal studies and 
17 cross-sectional studies that depressive rumination was 
more prevalent in girls, while distraction was higher in 
boys.

Research to date has paid less attention on the regula-
tion of positive affect [44–48]. Diamond and Aspinwall 
[49] stated that more integration is needed to under-
stand the emotion regulation skills across the life span 
and the interaction between positive and negative emo-
tional states. Consequently, it is also important to analyze 
the strategies used in response to positive affect to bet-
ter understand youth psychological adjustment [50, 51]. 
Feldman et al. [52] presented two types of responses to 
positive affect, i.e., dampening and positive rumination. 
Dampening is defined as an inhibition of positive affect 
by thinking that they did not deserve that, by thinking 
that those positive emotions are temporary or expect-
ing some possible negative events in the future. On the 
contrary, positive rumination refers to a maintenance and 
amplification of the positive affect, by savoring these feel-
ings and their physical reactions. Some studies have also 
underlined some gender differences in positive affect reg-
ulation. More dampening was found in adolescent girls 
[53], which was longitudinally related to more depressive 
symptoms [54].

Research gaps: clarifying the gaps in the current literature 
and justifying the need for the present study
Although most PYD and affect regulation research has 
been conducted in the United States and in countries 
from Northern Europe, some evidence has already been 
collected for the validity of these theoretical perspectives 
in other countries, such as Spain [55]. However, research 
is still needed about the role of responses to positive 
and negative affect to understand the positive relation-
ship between Caring and Depression. As well, further 
research is still required to examine gender differences in 
Caring and emotion regulation strategies. This study may 
provide evidence for program design aimed to foster car-
ing experiences with adaptive responses to affect, which 
in turn may prevent depressive symptoms in youth.

The aims of the present study with Spanish youth 
were: (a) to analyze the mediational role of strategies to 
cope with negative affect (i.e., distraction and depressive 
rumination) and strategies to deal with positive affect 
(i.e., dampening and positive rumination) in the rela-
tionship between Caring and depressive symptoms; and 
(b) to examine the associations between gender differ-
ences in Caring and gender differences in responses to 
positive and negative affect. Regarding the first aim, we 
hypothesize that the relationship between Caring and 
depression will be mediated by maladaptive responses to 
positive and negative affect. This hypothesis is in line with 
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Dvorsky et al.’s [24] results, who concluded that the det-
rimental effect by Caring on depression may be explained 
based on the presence of some difficulties in emotion 
regulation. The main contribution of the present study 
would be the analysis of both responses to positive and 
negative affect as mechanisms to understand the possible 
detrimental effect by Caring on depression. Concerning 
the second aim, we expected higher scores in the PYD 
dimension of Caring and in the maladaptive responses to 
negative and positive affect (i.e., depressive rumination 
and dampening) among women. This hypothesis is con-
sistent with the conclusions provided by previous litera-
ture [33, 43, 53], which concluded that women reported 
more Caring, more depressive rumination and more pos-
itive affect dampening. The expected contribution of the 
present research is to provide a further explanation of the 
gender differences in responses to positive and negative 
affect based on the gender differences in Caring.

Methods
Participants and data collection procedure
The present research aimed at examining the media-
tional role of affect regulation in the relationship between 
Caring and depression and analysing gender differences 
in a sample of Spanish youth. A cross-sectional study 
was conducted between February and June of 2021, by 
administering an online self-report in a convenient sam-
ple of 1040 youth undergraduates (75.5% females; Age 
range = 18–28; Mage = 20.47, SD = 3.08). Since a cross-sec-
tional design with general sample was followed, neither 
randomization nor variable control were implemented. 
Participants were selected through convenience sam-
pling, as recruitment was based on accessibility within 
participating universities. Given the observational nature 
of the study, blinding procedures were not applicable. 
Standard population sampling principles was used. These 
participants were enrolled in 11 universities: Univer-
sity of Huelva, Loyola University (Campus of Seville and 
Cordoba), Complutense University of Madrid, University 
of Granada, University of Salamanca, University of La 
Laguna, University of Zaragoza, University of Santiago, 
Polytechnic University of Valencia, University of Valen-
cia, and University of Oviedo. These Higher Education 
institutions were chosen by convenience, including uni-
versities from different regions of Spain. In each uni-
versity, the degrees and academic years were randomly 
selected. The inclusion criteria were being enrolled in a 
university degree during academic year 2020/2021 in 
these universities, in any academic year, aged between 18 
and 28 and speaking Spanish. As exclusion criteria, the 
participants with omissions over 5% were deleted.

With regards to nationality, most of the participants 
were Spanish (95.2%). Concerning habitat, one third of 
the sample lived in a big city (> 300,000), other third lived 

in medium-sized cities (between 50,000 and 300,000), 
and the other third lived in small towns and rural areas. 
Most of the participants reported a middle socioeco-
nomic status (83.6%). Concerning the university degrees, 
41.6% studied Social Sciences and Law, 24.7% studied 
Health sciences, 20.3% studied Sciences, Engineering or 
Architecture, and 13.5% studied Arts and Humanities.

The participants filled in an anonymized online self-
report during around 30  min. A numerical code was 
assigned to each participant. Written consent was col-
lected before participation and no reward was given. The 
study was performed following the principles of the Dec-
laration of Helsinki and previously received the approval 
from the University of Huelva Ethic Board on January 10, 
2019 (code UHU-1259711). More information about the 
procedure of this study is available at Gomez-Baya et al. 
[56].

Instruments
Caring dimension of Positive Youth Development. The 
PYD Short Form questionnaire developed by Geldhof et 
al. [23] and adapted to Spanish by Gomez-Baya et al. [34], 
was used. This is a self-report questionnaire, composed of 
34 items, and assesses Competence, Confidence, Charac-
ter, Connection and Caring. Only the subscale of Caring 
was used, in line with the focus of the present work. The 
subscale comprises of 6 items which measures sympathy 
and empathy for others (e.g., “It bothers me when bad 
things happen to any person”). The items were assessed 
using a 5-point Likert-type scale, 1 = not at all like me and 
5 = very much like me, and a mean score was calculated. 
Good internal consistency was found (α = 0.82).

Depressive symptoms. The Patient Health Question-
naire 9 (PHQ-9) [57] was used to examine depressive 
symptoms. This questionnaire was introduced with “How 
often have you been bothered by the following over the 
past 2 weeks?” and described nine items (e.g., “Little 
interest or pleasure in doing things” and “Feeling down, 
depressed, or hopeless”). The response categories were 
on a 4-point Likert-type scale ranging from 0 = Not at 
all, to 3 = Nearly every day. Internal consistency was very 
good (α = 0.85).

Responses to positive affect. The reduced Spanish 
adaptation by Gomez-Baya et al. [48] of the Responses 
to Positive Affect Questionnaire, developed by Feld-
man et al. [52], was administered. For the present study, 
a scale, with 8 items, was used, about what “someone 
might do when he or she feels cheerful, happy or con-
tent”. This adaptation is composed of two subscales: posi-
tive rumination (e.g., “I think about how happy I feel” 
and “I notice how I feel full of energy”) and dampening 
(e.g., “I think, ‘My streak of luck is going to end soon’” 
and “I think about things that could go wrong”). Four 
Likert-type responses were offered to assess how often 
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the participants engaged in the actions described, rang-
ing from “almost never” (1) to “almost always” (4). Mean 
scores were calculated for each subscale, ranging from 
1 to 4, so that a higher score means higher frequency of 
the use of that response to positive affect. In the present 
research, the internal consistency was notable for posi-
tive rumination, α = 0.89 and for dampening, α = 0.83.

Response styles. A reduced version of the Span-
ish adaptation of the Children’s Response Styles Scale 
(CRSS) [58] was used. The CRSS was adapted to Span-
ish adolescents by Extremera and Fernández-Berrocal 
[59], and the shortened version was validated by Gómez-
Baya et al. [38], reporting good psychometric properties. 
This scale was composed of 12 items introduced by the 
following statement: “Indicate how often you do each 
of the following things when you feel sad or depressed.” 
This questionnaire is composed of two subscales with six 
items each. The first subscale examined depressive rumi-
nation, e.g., “I go away by myself and think about why I 
feel this way” and “I think, ‘Why can’t I stop feeling this 
way?” The other subscale evaluates distraction responses, 
e.g., “I do something I really like to do” and “I think, ‘I’m 
going to do something to make myself feel better.” A four-
point Likert-response scale was presented for each state-
ment, ranging from “almost never” (1) to “almost always” 
(4). Mean scores were calculated for each subscale, rang-
ing from 1 to 4, so that a higher score means a more fre-
quent use of this kind of response to negative affect. Both 
the rumination scale (α = 0.82) and the distraction scale 
(α = 0.85) showed notable internal consistency reliability.

Data analysis strategy
All statistical tests were conducted as two-sided with a 
significance level of p <.05. No multiple comparison cor-
rections were applied as the number of statistical tests 
was limited. Kolmogorov-Smirnov test was conducted to 
examine if the variables were normally distributed.

First, descriptive statistics (i.e., mean, standard devia-
tion) were examined for study variables (i.e., Caring, 
depressive symptoms, depressive rumination, distrac-
tion, dampening and positive rumination). Gender differ-
ences were examined in study variables. Second, bivariate 
zero-order correlations were analyzed to examine the 

associations between these variables. Third, a multiple 
mediation model was tested by including Caring as an 
independent variable (X), depressive symptoms as a 
dependent variable (Y) and regulation strategies for neg-
ative (depressive rumination and distraction) and positive 
affect (dampening and positive rumination) as mediators. 
This mediation model examined the total effect by Car-
ing on depressive symptoms, the direct effect by Caring 
on depressive symptoms after the inclusion of mediators, 
and the indirect effects through the regulation strate-
gies. Variables were standardized using Z-scores. The 
robust Huber-White inference test was used, to pro-
vide heteroscedasticity-consistent results. Standard-
ized coefficients were reported for the effects, and 95% 
Confidence Intervals (CI). R2 indicated the amount of 
explained variance of depressive symptoms. The analy-
ses were conducted using Robust Maximum Likelihood 
estimation with JASP 0.16.1.0. Fourth, a path analysis 
was tested to integrate gender differences and the pre-
vious mediational model. This path model was designed 
following the instructions by Byrne [60] for Eq.  6.1 and 
applying Lagrange multipliers and Wald tests. The overall 
fit of the model was analyzed with robust indexes, such 
as Satorra-Bentler χ2, Comparative Fit Index (CFI), Root 
Mean Square Error of Approximation (RMSEA) and 90% 
CI of RMSEA.

Results
Descriptive statistics and bivariate correlations
Table  1 describes the means and standard deviations of 
the study variables, normality tests and bivariate cor-
relations. Internal consistency values are presented in 
brackets. High mean score was observed in Caring. A 
moderate to high mean score was observed in depres-
sive symptoms. Concerning responses to negative affect, 
depressive rumination showed a greater mean score than 
distraction. In responses to positive affect, positive rumi-
nation had a higher mean score than dampening.

The Kolmogorov-Smirnov normality test indicated that 
the variables were not normally distributed, so nonpara-
metric analyses were performed.

Spearman correlations indicated that Caring showed 
positive associations with depressive symptoms and 

Table 1  Descriptive statistics and spearman bivariate correlations of study variables
Range Mean Standard

Deviation
Kolmogorov-Smirnov test 1 2 3 4 5 6

1.Caring 1–5 4.32 0.59 0.13*** (0.82) .
2.Depressive symptoms 0–27 8.94 5.55 0.13*** 0.11*** (0.85) -
3.Depressive rumination 1–4 2.52 0.68 0.07*** 0.24*** 0.49*** (0.82)
4.Distraction 1–4 1.49 0.43 0.08*** 0.07* − 0.17*** − 0.05 (0.85)
5.Dampening 1–4 2.07 0.83 0.12*** 0.13*** 0.44*** 0.35*** − 0.04 (0.83)
6.Positive rumination 1–4 2.60 0.86 0.10*** 0.11*** − 0.30*** − 0.01 0.30*** − 0.16*** (0.89)
Note. *** p <.001; ** p <.01; * p <.05
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all the types of affect regulation. The correlations were 
small, with the biggest correlation observed with depres-
sive rumination, and the lowest with distraction. Fur-
thermore, depressive symptoms were observed to be 
positively associated with depressive rumination and 
dampening (with moderate to large effect size), and neg-
atively related to distraction and positive rumination. 
Moreover, depressive rumination showed a moderate 
positive correlation with dampening. Distraction had a 
positive correlation with positive rumination.

Table  2 described the analyses for gender differences 
in all the study variables. U Mann-Whitney test was con-
ducted to examine gender differences. Results showed 
some gender differences in Caring, depressive rumina-
tion and dampening. Women presented higher mean 
scores in the three variables. Rank-Biserial Correlation 
indicated the effect sizes of these differences, with the 
greatest value observed in Caring.

Multiple mediation model
Table  3 shows the results of the multiple mediation 
model that integrates the relationship between Caring 
and depressive symptoms and the mediation of positive 
and negative affect regulation strategies (i.e., depressive 
rumination, distraction, dampening and positive rumi-
nation). Figure  1 presents the diagram of this multiple 
mediation analysis, indicating the standardized coef-
ficients of the relationships among the variables. This 
mediation model illustrates the relationships among Car-
ing, depressive symptoms, and emotion regulation strate-
gies. Solid lines represent significant paths, while dashed 
lines indicate non-significant relationships. Although the 
variables were not normally distributed, robust estima-
tion technique (i.e., Robust Maximum Likelihood esti-
mation) was used for parametric modeling. The results 
indicated that Caring had positive effects on depressive 
rumination (β = 0.22, p <.001), F(1, 950) = 48.15, p <.001, 
R2 = 0.050, and dampening (β = 0.14, p <.001), F(1, 
950) = 21.18, p <.001, R2 = 0.020, and also positive effects 

Table 2  Gender differences in study variables
U Mann-Whitney test

Mean
Females

Mean
Males

W p Rank-Biserial Correlation

1.Caring 4.39 4.08 118333.500 < 0.001 0.306
2.Depressive symptoms 9.10 8.44 96080.500 0.060 0.081
3.Depressive rumination 2.58 2.35 102569.000 < 0.001 0.199
4.Distraction 1.50 1.47 88290.000 0.457 0.032
5.Dampening 2.11 1.96 91274.000 0.035 0.091
6.Positive rumination 2.62 2.54 87121.000 0.354 0.040

Table 3  Multiple mediation model of the relationship between caring and depressive symptoms through emotion regulation 
strategies, indicating direct, indirect, total effects, and residual covariances

Estimate Std.Error Z-Value p 95% CI
Lower Upper

Direct effect
Caring->Depressive symptoms 0.005 0.026 0.179 0.858 -0.046 0.056
Indirect effects
Caring->Depressive rumination ->Depressive symptoms 0.089 0.014 6.241 < 0.001 0.061 0.117
Caring->Distraction ->Depressive symptoms -0.007 0.003 -2.044 0.041 -0.013 -0.001
Caring->Dampening ->Depressive symptoms 0.037 0.009 4.100 < 0.001 0.019 0.055
Caring->Positive rumination ->Depressive symptoms -0.029 0.008 -3.512 < 0.001 -0.045 -0.013
Total effect
Caring->Depressive symptoms 0.095 0.032 2.946 0.003 0.032 0.158
Total indirect
Caring->Depressive symptoms 0.090 0.021 4.249 < 0.001 0.049 0.132
Residual covariances
Depressive rumination<->Distraction -0.048 0.032 -1.510 0.131 -0.110 0.014
Depressive rumination<->Dampening 0.330 0.031 10.543 < 0.001 0.269 0.391
Distraction<->Dampening -0.055 0.033 -1.662 0.096 -0.120 0.010
Depressive rumination<->Positive rumination -0.040 0.033 -1.204 0.229 -0.105 0.025
Distraction<->Positive rumination 0.276 0.034 8.197 < 0.001 0.210 0.343
Dampening<->Positive rumination -0.167 0.032 -5.240 < 0.001 -0.230 -0.105
Note. Delta method standard errors, normal theory Confidence intervals, ML estimator
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on distraction (β = 0.08, p =.008), F(1, 950) = 6.99, p =.008, 
R2 = 0.007, and positive rumination β = 0.13, p <.001), F(1, 
950) = 15.32, p <.001, R2 = 0.016. Caring had a positive 
total effect on depressive symptoms (β = 0.09, p =.003), 
F(1, 950) = 8.04, p =.003, R2 = 0.009, before the inclusion 
of mediators. After including the four mediators in the 
model, the direct effect by Caring on depressive symp-
toms was not significant (β = 0.01, p =.858). Thus, the 
mediators fully mediated the relationship between Car-
ing and depressive symptoms. Depressive rumination 
(β = 0.39, p <.001) and dampening (β = 0.26, p <.001) had 
positive effects on depressive symptoms, while distrac-
tion (β = − 0.08, p =.002) and positive rumination (β = 
− 0.23, p <.001) had negative effects. The model reached 
an explained variance of 39% of depressive symptoms, 
F(5. 946) = 101.00, p <.001.

Concerning indirect effects by Caring through media-
tors, positive effects were observed through depressive 
rumination and dampening on depressive symptoms. 
Negative indirect effects were found through distraction 
and positive rumination. The biggest indirect effect was 
observed through depressive rumination, while the small-
est was observed through distraction. Finally, residual 

covariances (i.e., bidirectional associations between the 
residual errors of the mediators) among the mediators 
revealed that depressive rumination was positively asso-
ciated with dampening, and positive rumination had a 
negative association with dampening and a positive one 
with distraction.

The model showed that the relationship between Car-
ing and depressive symptoms was fully explained by 
the role of affect regulation strategies. Higher scores in 
depressive rumination and dampening were associated 
with more depression. Contrarily, more distraction and 
positive rumination were related to less depression.

Path analysis
Figure 2 shows the path analysis model. This model illus-
trates the relationships between gender, caring, depres-
sive symptoms and emotion regulation strategies. It 
integrates gender differences in caring, depressive rumi-
nation and dampening, and the effects of these emotional 
responses on depressive symptoms. Standardised coeffi-
cients are shown above the arrows in the model, includ-
ing asterisks representing significance. The red arrows 

Fig. 1  Diagram of the multiple mediation of the responses to negative (i.e., depressive rumination and distraction) and positive (dampening and positive 
rumination) affect in the relationship between Caring and depressive symptoms
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represent the measurement errors in the explanation of 
the respective variables.

The model reached good data fit, using robust fit 
indexes, Satorra-Bentler χ2(2) = 2.65, p =.265, CFI = 0.999, 
Bentler-Bonett Non-normed fit Index = 0.994, 
RMSEA = 0.019, 90% CI RMSEA = 0.001, 0.070. Results 
indicated that: (a) gender effect on depressive rumina-
tion was partially mediated by gender effect on Caring; 
so that women showed more depressive rumination than 
men partly due to their higher scores in Caring; (b) gen-
der effect on dampening was totally mediated by gender 
effect on Caring, so that women showed more dampening 
that men totally due to their higher scores in Caring; (c) 
both depressive rumination and dampening totally medi-
ated the link between Caring and depressive symptoms; 
and (d) dampening and depressive rumination were posi-
tively associated. The model reached a 32.3% of explained 
variance of depressive symptoms, 6% of depressive rumi-
nation, 4.9% of Caring and 2.2% of dampening.

Discussion
Main contributions of the study
The first aim of this study was to examine how the rela-
tionship between Caring and depressive symptoms is 
mediated by positive and negative affect regulation strat-
egies. The results from descriptive analysis showed high 

scores in Caring and depression in the sample of Span-
ish undergraduates. Caring correlated positively with the 
two strategies of negative affect regulation (i.e., depres-
sive rumination and distraction) and the two strategies 
of positive affect regulation (i.e., dampening and positive 
rumination). Furthermore, depressive rumination and 
dampening were positively related to depression, while 
distraction and positive rumination were negatively cor-
related with depression. More importantly, the multiple 
mediation model indicated that the positive effect by 
Caring on depression was totally mediated by the affect 
regulation strategies. Caring was linked to more depres-
sion through higher depressive rumination and damp-
ening, or lower distraction and positive rumination. 
Thus, more adaptive affect regulation was linked to less 
depression. The relationship between Caring and depres-
sion was not significant when affect regulation strate-
gies were included as mediators, so that these strategies 
may be the explanatory mechanisms. These results are 
consistent with our hypothesis and with previous find-
ings by Manrique-Millones et al. [29] and Dvorsky et 
al. [24], about the positive association between Caring 
and depression, and provide the contribution of exam-
ining affect responses as mechanisms implicated in this 
relationship. Furthermore, the second aim of the manu-
script was to examine gender differences in Caring and 

Fig. 2  Diagram of the path analysis to integrate the relationships between gender, caring, depressive rumination, dampening and depressive symptoms. 
Note. Standardized coefficients are described in the model. The residual errors are described in red arrows. *** p <.001; ** p <.01; * p <.05
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affect regulation strategies. The results indicated that 
women reported more Caring, as well as more depres-
sive rumination and more dampening, which is consis-
tent with results by Conway et al. [33], Gentzler et al. [53] 
and Rood et al. [43] about gender differences. As well, 
Caring was found to mediate the gender effects on both 
maladaptive responses. Thus, gender differences in these 
maladaptive affect responses can be explained based on 
gender differences in Caring. This result is a contribution 
of the present work to the previous literature about gen-
der differences in Caring and affect regulation.

Explanation of the results
Included in the 5Cs model of PYD, Caring has been 
defined as a tendency to feel empathy and sympathy 
towards others. As the other four dimensions of PYD, 
Caring is expected to be associated with positive out-
comes across youth development [13]. More empathic 
concern prospectively predicted more prosocial behav-
ior, generating upward spirals across adolescence [35]. 
Two aspects of empathy have been differentiated, affec-
tive (i.e., ability to feel and share others’ emotions) and 
cognitive (i.e., ability to recognize, understand and react 
appropriately to others’ emotional states) [61]. Despite 
the expected positive outcomes, a recent meta-analysis 
has examined the dark side of empathy [62], conclud-
ing that more affective empathy, rather than cognitive, 
is associated with more risk of depression, specifically in 
youth samples, and not in older adults. This greater risk 
for depression may be due to the role of coping strate-
gies, in line with our conclusions. Powell [63] observed in 
UK students that reappraisal is a good emotional regula-
tion strategy to avoid distressing outcomes in people with 
high affective empathy, while suppression is a bad strat-
egy that can influence wellbeing in people with high cog-
nitive empathy. Some research works have addressed the 
emotion regulation mechanisms in empathic response, 
which are consistent with our results about Caring and 
depression. In a study conducted with a sample of college 
students from Eastern China, Liu et al. [64] found that 
the link between empathy and depression was explained 
by the role of rumination and attentional shift. These 
authors argued that more difficulty in shifting attention 
away from negative stimuli and more repetitive thought 
with negative emotions may explain the positive associa-
tion between empathy and depression. Furthermore, the 
role of emotion strategies in the relationship between 
empathy and internalizing symptoms has been addressed 
by MacDonald and Price [65] in a large sample of under-
graduates in the USA. These authors found that diffi-
culties in emotion regulation mediated the association 
between affective empathy and internalizing symptoms 
(i.e., depression, anxiety and stress) after controlling for 
age and gender. In other work with undergraduates from 

the USA, Tully et al. [66] showed that too high empathy 
and low emotional regulation skills were related to more 
depression, while moderate empathy and adaptive emo-
tion regulation were protective against depression.

These results about the importance of emotional reg-
ulation skills in the relationship between empathy and 
depression are consistent with our results about Caring 
and depression. Our results underline the need to be 
cautious in interpreting the PYD model and the impor-
tance of integrating coping and regulation skills. Caring 
is expected to have a protective role in psychological 
adjustment, while over-investment and hypersensitiv-
ity may produce negative mental health consequences. 
In our study, responses to positive and negative affect 
were found to mediate the detrimental effect by Caring 
on depression. Caring is connected with more depression 
through depressive rumination (which increases negative 
affect) and dampening (which is expected to decrease 
positive affect). In contrast, Caring could be protective 
against depression through distraction (which is expected 
to decrease negative affect) and positive rumination 
(which enhances positive emotions). More adaptive affect 
responses were characterized by increasing positive 
affect and reduce negative affect. These results are in line 
with Response Styles Theory [39] about negative affect 
regulation, and with the positive outcomes derived from 
positive affect, as described Broaden-and-Build theory. 
Following Broaden-and-build theory by Fredrickson [67], 
positive emotions broaden an individual’s momentary 
thought–action repertoire and build personal resources 
for resilience, such as creative actions and thoughts and 
development of social bonds.

Concerning gender differences, gendered socialization 
may explain the gender differences in Caring. According 
to gender stereotypes, women are expected to be more 
expressive and sensitive on others’ emotional levels, and 
to display more agreeability, care towards personal rela-
tionships and empathy [68]. Women might be addition-
ally burdened by both societal expectation and their 
own capacity for empathy. Moreover, some research has 
examined the role of gender socialization in the develop-
ment of a higher tendency to ruminate about interper-
sonal events in women [69]. Feminine gender role was a 
predictor of rumination in interpersonal events and not 
in achievement stressors. Some gender differences have 
been documented in interpersonal relationships. Co-
rumination is defined as a passive and repetitive dialogue 
about problems with a close other. Higher presence of 
co-rumination was found to be related to more emotional 
distress in women [70]. Schwartz-Mette and Smith [71] 
underscored that co-rumination facilitated depression 
contagion, especially in older adolescent girls in con-
ditions of suffering high personal distress and friends’ 
excessive reassurance seeking. Thus, an increased Caring 
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for others jointly with maladaptive coping styles, may 
produce an increased vulnerability for emotional distress 
in women.

Limitations of the study
Despite the contributions of our study, some limita-
tions are worth mentioning. Because a cross-sectional 
design was followed, the conclusions can only be based 
on associations between variables, and no directional-
ity can be inferred nor any causality. Prospective studies 
are recommended to establish the relationship between 
Caring as an antecedent and depression as consequent 
[72]. For example, future research may assess caring and 
emotional problems, jointly with coping strategies during 
the university degree, by conducting a 4-year follow-up 
study. Furthermore, causal inference requires an experi-
mental design. In this line, an intervention program may 
be conducted in the university context, following a ran-
domized controlled design.

Other limitations may be related to confounding vari-
ables that were not considered. Future research could 
control for the influence of other variables, such as per-
sonality traits or emotional intelligence skills. Moreover, 
concerning the examination of gender differences in our 
study variables, other variables such as gender stereo-
types and gender identity could be controlled. Future 
research may also address qualitative data to reach a 
deeper understanding of the experiences of Caring and 
emotional responses, for example, by conducting focus 
groups to understand their experiences of caring others, 
reflecting about their positive and negative consequences 
[73, 74]. Finally, because a convenient sample of Spanish 
youth has been used, the results cannot be generalized to 
Spanish youth population, and representative studies may 
be encouraged. As well, cross-cultural studies are recom-
mended to analyze the differences in caring and gender 
roles in different cultures, and their differential effects 
on mental health [75, 76]. Previous research in Europe 
have underlined some differences between Northern and 
Southern countries concerning the effect of caring expe-
riences in the quality of life, as well as greater burden in 
women [77, 78].

Implications for practice
As for practical implications of our results, Caring as an 
expression of compassion and empathy for others could 
have a protective effect on psychological adjustment if 
youth have adaptive responses to positive and negative 
affect. Thus, by using resilient responses, Caring like the 
other components of PYD, may have a positive effect on 
contribution, rather than a detrimental effect on depres-
sion. The present work emphasizes the need to design 
programs to promote resilience [79] among young people 
in university contexts, by developing adaptive responses 

to distress in both male and females. Since depression 
is characterized by an increase in negative affect and a 
decrease in positive affect, adaptive responses may help 
to reduce negative affect (i.e., distraction instead of rumi-
nation) and increase positive states (i.e., positive rumina-
tion rather than dampening). These adaptive responses 
to stress may also help to provide better assistance to 
others, by buffering negative emotions and enhancing 
the savoring of positive emotions. Thus, PYD and social 
contribution programs may be improved with the inclu-
sion of resilience education strategies and gender-based 
initiatives to enrich the experience of Caring others [80]. 
To cope with negative affect, distraction strategies may 
be fostered, rather than depressive rumination. In posi-
tive affect states, responses of positive rumination may 
help to savor these experiences, while dampening ten-
dencies should be prevented. Youth could take more 
advantage of Caring intervention within PYD promotion 
programs [81, 82], if resilient responses to positive and 
negative affect are jointly developed, especially due to 
the detrimental role of Caring and the gender differences 
observed.

The present research underlines the need to integrate 
the Caring dimension of PYD and resilience perspective 
to design programs to promote psychological adjustment 
and social contribution in university contexts [83]. In this 
line, service-learning programs, aimed at participating in 
an organized service activity that meets identified com-
munity needs and enhancing sense of personal values 
and civic responsibility [84–86], could be a promising 
way to promote Caring dimension of PYD jointly with 
social and emotional skills (such as self-awareness, social 
awareness, responsible decision making, self-manage-
ment and relationship management) from an educational 
setting [87]. A recent meta-analysis has well-documented 
the follow-up effects to promote PYD through social and 
emotional learning interventions [88], regardless of stu-
dents’ race, socioeconomic status, and location. Multi-
component interventions, by integrating PYD and social 
and emotional skills for resilience, from a universal and 
youth-participatory approach connected with the com-
munity needs and characteristics, should be specially rec-
ommended [89, 90].

Conclusion
As conclusion, the present study has provided two main 
results. First, a mediational role of positive and negative 
affect regulation strategies was observed in the relation-
ship between Caring and depressive symptoms. Spe-
cifically, the greater use of depressive rumination and 
dampening associated to Caring experience was related 
to more depressive symptoms. Second, gender differences 
were observed in Caring and in maladaptive response to 
negative and positive affect, where women showed more 
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Caring, and more depressive rumination and dampening. 
This work underlines the need to develop adaptive affect 
regulation strategies to cope with stressful interpersonal 
situations, to provide better help to others, and to pro-
tect own psychological wellbeing. Moreover, our findings 
have important implications for public policies in the 
area of mental health regarding the paradoxical effect of 
Caring, in that policies can ensure that strategies are put 
in place to enhance psychological adjustment among uni-
versity students and that they (especially females) can be 
able to care for others and simultaneously being able to 
self-care (i.e., self-regulate emotions and experience posi-
tive affect).
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