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This PowerPoint 2007 template produces a 36”x48” presentation poster. 
You can use it to create your research poster and save valuable time 
placing titles, subtitles, text, and graphics.  
 
We provide a series of online tutorials that will guide you through the 
poster design process and answer your poster production questions. To 
view our template tutorials, go online to PosterPresentations.com and 
click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QU ICK  START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is more 
comfortable to you.  

 Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and the 
affiliated institutions. You can type or paste text into the provided boxes. The 
template will automatically adjust the size of your text to fit the title box. You can 
manually override this feature and change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and institution 
name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by dragging 
and dropping it from your desktop, copy and paste or by going to INSERT > PICTURES. 
Logos taken from web sites are likely to be low quality when printed. Zoom it at 100% 
to see what the logo will look like on the final poster and make any necessary 
adjustments.   
 
TIP:  See if your school’s logo is available on our free poster templates page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, or 
by going to INSERT > PICTURES. Resize images proportionally by holding down the 
SHIFT key and dragging one of the corner handles. For a professional-looking poster, 
do not distort your images by enlarging them disproportionally. 
 

 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they will 
print well.  
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QU ICK  START ( con t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN menu, 
click on COLORS, and choose the color theme of your choice. You can also create your 
own color theme. 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to VIEW > SLIDE 
MASTER.  After you finish working on the master be sure to go to VIEW > NORMAL to 
continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-formatted 
placeholders for headers and text blocks. You can add more 
blocks by copying and pasting the existing ones or by adding a 
text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to present. The 
default template text offers a good starting point. Follow the conference 
requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows and columns.  

You can also copy and a paste a table from Word or another PowerPoint document. A 
pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT 
BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 
reformatting may be required depending on how the original document has been 
created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the column options 
available for this template. The poster columns can also be customized on the Master. 
VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your poster, save as 
PDF and the bars will not be included. You can also delete them by going to VIEW > 
MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in PowerPoint 
before you create a PDF. You can also delete them from the Slide Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint of 
“Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to PosterPresentations.com 
and click on the “Order Your Poster” button. Choose the poster type the best suits your 
needs and submit your order. If you submit a PowerPoint document you will be 
receiving a PDF proof for your approval prior to printing. If your order is placed and 
paid for before noon, Pacific, Monday through Friday, your order will ship out that 
same day. Next day, Second day, Third day, and Free Ground services are offered. Go 
to PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Depression 
•  Every year, depression affects more than 350 million individuals worldwide,1 
including nearly 15 million Americans.2  

•  Depression is a major risk factor for suicide; it is estimated that one suicide occurs 
every 40 seconds worldwide.3  
Theoretical Basis: Cognitive Theory of Depression (CTD) 
•  CTD4-6 proposes that the cognitions of individuals with depression varies from non- 
depressed by experiencing depressogenic schema, cognitive errors, and cognitive triad.  

•  Individuals experience depressogenic schema (faulty thought processes) 
causing negative bias 

•  Negative bias leads to cognitive errors (e.g., absolutistic dichotomous 
thinking) and negative triad (self, world and other beliefs).  

Depression and Help Seeking 
•  60-70% of people with a mental illness fail to seek help7 and as depression increases, 
help seeking decreases.8 

•  Individuals with depression are less likely believe in own self-efficacy,9 doubt their 
social support system that can help,9 and perceive greater stigma with help seeking.10 

Preliminary Study 
•  Keeler, Siegel, and Alvaro11 tested the relationship among depression, familism, and 
help seeking in Mexican-Americans in Southern Arizona.  
•  Key findings included: 

•  Negative relationships between depression and help seeking and depression 
and familism. 

•  Positive relationship between familism and help seeking.  
•  Familism mediated the relationships between depression and utility of help 

seeking from family as well as between depression and comfort approaching 
family for help with depression. 

 

•  The goals of the current studies are three-fold.  
•  1. Replicate Keeler and collogues11 with a nationwide group of Hispanics (Study 1) 
and Non-Hispanic Whites (Study 2).  

•  Negative relationship between depression and utility of familial help seeking 
(H1).  

•  Positive relationship between perceived utility of family support and 
perceived family functioning (H2). 

•  Negative relationship between depression and perceived familial functioning 
(H3).  

•  Perceived family functioning will mediate the relationship between 
depression and utility of family support (H4).  

•  2. The current studies propose that depression has an indirect effect on the three 
additional proposed barriers to help seeking through perceived family functioning.  

•  Help seeking self-efficacy (H5). 
•  Behavioral capabilities of family (family could and would help; H6). 
•  Consequences of help seeking (perceived familial and self-stigma; H7). 

•  3. With an eye towards developing an intervention, Study 2 examines whether 
perceptions of family functioning can be experimentally manipulated. 

•  Perceptions of family functioning will be malleable for all, but more 
malleable for non-depressed individuals than those with greater depressive 
symptomatology (H8). 

Introduction  

Current Study and Hypotheses  

Methods  

Discussion  

Conclusion 

Claremont Graduate University  

Amanda Keeler, MA & Jason Siegel, PhD 

Depression, Help Seeking, and Perceived Family Functioning among Hispanics and Non-Hispanic Whites 
 

Study 1: Hispanics 
• Replicate and expand upon Keeler and colleauges’11 findings. 

 
Participants  
•  126 Hispanics across the US recruited online using Zoomerang. 
•  Participant’s were at least 18, listed primary language as Spanish, and resided in the 
US (see Table 1 for demographics). 
Measures 
•  All measures for Study 1 were in Spanish. Back-translated to ensure accuracy. See 
Table 2 for measures. 
 

•  The BDI-II scores indicate participants fell into the following depression categories: 
no to minimal (n = 84), mild (n = 15), moderate (n = 13), and severe (n = 14).  
•  H1. Supported: higher depression scores were associated with lower perceived utility 
of family support for overcoming depression, r(126) = -.43, p < .0001. 
•  H2. Supported: greater perceived family functioning was associated with a greater 
perceived utility of family support for overcoming depression, r(126) = .48 p < .0001.  
•  H3. Supported: greater depression was associated with lower perceived family 
functioning, r(126) = -0.29, p = .001. 
• H4-7. Process mediation (1,000 bootstrap sample, 95% bias corrected intervals) was 
used to test H4-H7. See Table 3 for results.  
 

Results 

•  In accordance with CTD, this study successfully replicated Keeler and colleagues’11 

findings as well as found support for the additional outcomes in a broader sample of 
Hispanics in the US. 

Study 2: Non-Hispanic Whites  
•  The first goal was to access the generalizability of Study 1’s results (H1-7) in order to 
rule out cultural differences prior to planning multicultural interventions. 
• The second goal was to expand this study to explore whether  perceived family 
functioning can be experimentally manipulated (H8). 

Methods  
Participants 
•  124 Non-Hispanic Whites were recruited using mTurk (see Table 1 for demographics). 
•  Participant’s were at least 18, listed primary language as English, and reside in the US. 
Measures  
•  Measures were identical to Study 1 only in English (see Table 2) 
Manipulation  
•  To test H8 regarding the malleability of family functioning, participants were 
randomly assigned to think about a time when they felt either betrayed (or frustrated) or 
loved by their family.  
•  Participants' were first directed to write about the specific event then write about the 
positive (loved condition) or negative (betrayed condition) emotions associated.  

 Results 
•  The BDI-II scores indicate participants fell into the following depression categories:  
(n = 63), mild (n = 15), moderate (n = 18), and severe (n = 25).  
•  H1. Supported: higher depression scores were associated with lower perceived utility 
of family support for overcoming depression, r(124) = -.28, p < .01.  
•  H2. Supported: greater perceived family functioning was associated with a greater 
perceived utility of family support for overcoming depression, r(124) = .60, p < .0001.  
• H3. Supported: greater depression was associated with lower perceived family 
functioning, r(124) = -0.50, p < .0001. 
•  H4-7. Process mediation (1,000 bootstrap sample, 95% bias corrected intervals) was 
used to test H4-H7. See Table 4 for results.  
 

Discussion  

H8. A repeated measure ANOVA was used to test the three-way interaction and found:  
•  Main effects for manipulation condition and depression, three-way 

interaction (see Figure 1), and simple effect differences for depressed 
individuals in loved condition and non-depressed in the betrayed condition.  

•  Again, hypotheses 1-7 were supported by the data, consistent with both Study 1 and 
Keeler and colleagues’ findings indicating generalizability beyond Hispanics.  
• Most importantly, the results of H8 illustrate the difficulty and danger of persuading 
individuals with depression.  
• The three-way interaction indicates a trend for those with greater depressive 
symptomatology to exhibit a decrease in perceived family functioning regardless of the 
manipulation condition (loved or betrayed), thereby suggesting negative bias is 
important to consider.  

•  Auxiliary analyses also indicated that guilt may play a role in boomerang 
effects for depressed individuals in loved condition. 

• In accordance with CTD, both studies indicate perceived family functioning is an 
important factor for both Hispanics and Non-Hispanic Whites.  
• The key to successfully utilizing this knowledge lies in finding the most efficacious 
way to persuade individuals with depression.  
• The authors recommend family members to speak with people with depression to 
reinforce family bonds. Such approach could empower family members while providing 
the most credible source possible to confirm family bonds.  


