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Abstract 

The relationship between family and mental health has been one of the 
cornerstones of research into emerging adulthood over the last decade. In the 
present study, we analyze the relationship between variables linked to family 
functioning and the presence of clinical symptoms of depression, anxiety and stress 
during emerging adulthood in Spain. The study had a cross-sectional design and 
the sample comprised 1,502 students aged 18-29 years (M= 20,32, DT= 2,13) from 
two Spanish universities. Participants completed questionnaires in pencil-and-paper 
format. The results indicate that high levels of parental involvement, warmth and 
autonomy support are associated with a lower presence of clinical symptoms, 
whereas psychological control is associated with a higher level of said symptoms. 
These findings demonstrate the relationship between family functioning and the 
presence of clinical symptoms, as well as the protective -or risk enhancing- role 
played by family relationships during this life stage. 
KEY WORDS: emerging adulthood, family relationships, psychological control, mental 
health. 
 
Resumen 

La relación entre familia y salud mental ha sido uno de los focos de estudio 
clave en las investigaciones sobre adultez emergente de la última década. En el 
presente estudio se analizó la relación entre variables de funcionamiento familiar y 
la presencia de síntomas clínicos de depresión, ansiedad y estrés durante la adultez 
emergente en España. Este estudio contó con un diseño transversal y una muestra 
de 1502 estudiantes de 18-29 años (M= 20,32; DT= 2,13) de dos universidades 
españolas, que fueron evaluados a través de cuestionarios en papel. Los resultados 
indican que altos niveles de implicación, cariño y apoyo parental se relacionan con 
una menor sintomatología clínica, mientras que el control psicológico se relaciona 
con una mayor sintomatología. Estos hallazgos demuestran la relación que existe 
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entre el funcionamiento familiar y la presencia de síntomas clínicos, así como el 
papel protector -o de riesgo- que siguen teniendo las relaciones familiares durante 
esta etapa. 
PALABRAS CLAVE: adultez emergente, relaciones familiares, control psicológico, salud 
mental. 

 
 

Introduction 
 
Many studies have demonstrated the connection between family interactions 

and mental health (Barrett & Turner, 2005; Horwitz-Campos, 1985; Robinson et al., 
2008), particularly during childhood and adolescence (Nieto Casado et al., 2022; 
Speyer et al., 2022). Nevertheless, due to a recent increase in the attention paid to 
a new life stage, emerging adulthood (Arnett, 2000), which is located between 
adolescence and adulthood, new questions are now being asked about the role 
played by the family in the mental health of young people in the third decade of life. 

Most of the mental problems or disorders that are diagnosed among young 
people and adults develop during the early stages of life. Indeed, over 50% of these 
disorders begin to manifest during middle to late adolescence, although they are 
not normally detected or treated until many years later (Kessler et al., 2007). If not 
treated in an adequate and timely manner, disorders that present during 
adolescence often become chronic and continue without remission into adulthood, 
when their severity increases due to the stress generated by more demanding 
environments. This is often the case when young people start to study, work or 
assume the responsibilities inherent to the transition to adulthood (Balanza et al., 
2009; Cardona-Arias et al., 2015; Kessler et al., 2007). 

Scientific advancement, globalisation, the development of new technologies 
and recent socioeconomic and political changes have given rise to a significant 
transformation in the life trajectories of young people in the 21st century (Arnett, 
2000, 2014). These transformations have led to the identification of a new life stage: 
emerging adulthood, a developmental stage encompassing young people aged 
between 18 and 29 years that has a specific set of characteristics that set it apart 
from other stages, turning it into something more than a mere transitional phase in 
the journey towards adulthood (Arnett, 2000, 2014; Bosh, 2015; Sánchez-Queija et 
al., 2020).  

One of the principal characteristics of emerging adulthood is a delay in the 
acquisition of adult roles and, consequently, in the moment at which young people 
leave the family home (Arnett, 2000, 2014). Spain is one of the countries in Europe 
in which young people become financially independent latest in life, as reflected in 
the data published by Eurostat (2020), which indicate that the mean age at which 
young Spanish adults leave the family home is 29.5 years, with young women 
tending to leave home earlier than their male counterparts (28.7 years and 30.3 
years, respectively). This unprecedented situation, in which children continue to live 
in the family household during the third decade of their lives, generates new parent-
child dynamics to which parents and children must adapt in order to foster healthy 
development adapted to the new challenges posed by emerging adulthood (García-
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Mendoza et al., 2017; 2019). One such challenge is the need for parents to accept 
their child’s adult role and to establish more symmetrical relationships in the family 
environment (Aquilino, 2006). 

Another context in which many emerging adults are immersed is the university 
environment. While stimulating growth, this context also generates a large number 
of personal, social, and labour-related difficulties due to the many demands and 
challenges it poses (Pedrelli et al., 2015). These demands may result in 
maladjustment and/or give rise to clinical symptoms among emerging adults who 
lack the support or resources they need to cope effectively with them. This is often 
the case when the young person in question is in the process of separating and 
individuating themselves from their family of origin (Pedrelli et al., 2015; Storrie et 
al., 2010), either due to the fact that they are studying in a different city or because 
they spend a large amount of their time in the university environment. Several 
studies have found a significant presence of symptoms of depression, anxiety and 
stress (DAS) among the university population, with presence rates ranging between 
26% and 58% (Balanza et al., 2009; Cardona-Arias et al., 2015).  

This new situation points to the need to analyse the role of the family in the 
mental health of emerging adults (Oliveira et al., 2020), particularly in relation to 
university students. However, the vast majority of the studies carried out to date on 
the impact of family relations during this stage were conducted with samples from 
North America and Central Europe, with few seeking to analyse this relationship in 
samples from Southern Europe in general, and Spain in particular. Although studies 
with Spanish samples are scarce, their results indicate that the quality of family 
dynamics has a significant impact on the mental health of emerging adults (Parra, 
Oliva & Reina, 2015; Rodríguez & Rodrigo, 2011). 

Variables such as parental involvement, autonomy support and psychological 
control have been found to predict children’s development (Grolnick at al., 1991, 
Oliva, 2006; Parra & Oliva, 2006). Although no consensus has yet been reached 
regarding the definition of parental involvement (Henderson & Mapp, 2002), there 
is general agreement regarding the fact that this concept encompasses parental 
behaviours oriented towards spending quality time with their children and becoming 
emotionally and actively involved in their lives (Grolnick et al., 1991). For its part, 
parental warmth reflects the emotional dimension of the parent-child relationship 
and refers to parents’ understanding of and sensitivity to their children's needs 
(Grolnick et al., 1991). Autonomy support comprises parental behaviours designed 
to promote children’s autonomy and initiative in decision-making and the 
development of a stable sense of self (Grolnick et al., 1991). Finally, psychological 
control refers to all those practices through which parents seek to punish their 
children’s behaviour when it fails to live up to their expectations. It encompasses 
efforts to foster children’s control of their emotions and behaviour through 
strategies such as guilt induction and the withdrawal of affection (the most 
commonly-used strategies) (Oliva, 2006; Parra & Oliva, 2006) and has been linked 
to poor internal adjustment among children (Abaied & Emond, 2013).   

Previous studies have found that high levels of parental involvement, warmth 
and support are associated with better perceptions of parent-child relations and 
higher levels of wellbeing (Crespo et al., 2011; Kerr & Stattin, 2000). In contrast, the 
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lower the levels of involvement and warmth, the higher the incidence of depression 
(Butterfield et al., 2020; Iglesias & Romero, 2009; Inguglia et al., 2015), anxiety 
(Butterfield et al., 2020; Rork & Morris, 2009; Wolfradt et al., 2003) and stress (Parra, 
Oliva & Sánchez-Queija, 2015; Siddiqui, 2011). Autonomy support also correlates 
negatively with anxiety (Vrolijk et al., 2020), stress (Pedersen, 2017) and depression 
(Inguglia et al., 2015; Van der Giessen et al., 2014; Vrolijk et al, 2020), whereas 
psychological control is positively associated with all three types of symptoms 
(Abaied & Emond, 2013; Padilla-Walker & Nelson, 2012; Pinheiro & Mena, 2014; 
Wijsbroek et al., 2011). However, the majority of these results were found with 
adolescent samples, which is why it is necessary to continue exploring the 
relationship between family and mental health during emerging adulthood. 

In this sense, it is important to highlight the gender differences that exist in the 
distribution of clinical symptoms among emerging adults, with higher incidence rate 
of stress, anxiety and depression being found among women than among men 
(Barrera-Herrera et al., 2019). Similarly, gender differences have also been observed 
in young people’s perceptions of their relationship with their parents, with women 
maintaining closer, warmer and more affectionate contact with their parents during 
emerging adulthood (Kenny & Donaldson, 1991; Parra, Oliva & Reina, 2015). 
Consequently, it is important to take the differences which exist between men and 
women into account when studying the associations between family relations and 
mental health. 

The present study aims to determine the association between the presence of 
clinical symptoms of DAS and levels of perceived parental involvement, warmth, 
autonomy support and psychological control among a sample of Spanish 
undergraduate students. The specific aims of the present study were a) to identify 
the presence of clinical symptoms of DAS among Spanish university students; b) to 
determine the relationship between parental involvement, warmth, and autonomy 
support and DAS symptoms; and c) to determine the relationship between 
psychological control and the presence of clinical symptoms of DAS. 

The hypotheses formulated in relation to each aim were as follows: 1) 
consistently with that reported previously in the literature, between 25% and 50% 
of university students will have clinical symptoms of DAS; 2) young people with 
clinical symptoms will perceive lower levels of parental involvement, warmth, and 
autonomy support; and 3) young people with clinical symptoms of DAS will perceive 
higher levels of psychological control. 

 
Method 

 
Participants 

 
The sample comprised 1502 young university undergraduate students at two 

universities of Spain, aged between 18 and 29 years (M= 20.32, SD= 2.13). The 
distribution of the sociodemographic and clinical variables of the sample is shown 
in Table 1. 
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Table 1 
Descriptive statistics of the sociodemographic and clinical variables of the sample 

 
Sociodemographic and clinical variables n % 
Gender   
    Men 599 39.9 
    Women 903 60.1 
Knowledge area   
    Arts and Humanities 127 8.5 
    Social and Legal Sciences 483 32.2 
    Health Sciences 439 29.2 
    Pure Sciences 100 6.7 
    Engineering and Architecture 352 23.4 
Academic year   
    First 500 34.8 
    Second 468 32.5 
    Third 296 20.6 
    Fourth 174 12.1 
Perceived family income   
    Low family income 237 15.8 
    Medium family income 1050 70.1 
    High family income 211 14.1 
University at which participants were studying   
    University of Seville 755 50.3 
    University of the Basque Country 747 49.7 
Symptoms of depression   
    Non-clinical 1103 73.9 
    Clinical 390 26.1 
Symptoms of anxiety   
    Non-clinical 1093 73.3 
    Clinical 399 26.7 
Symptoms of stress   
    Non-clinical 1064 71.5 
    Clinical 425 28.5 
Total 1502 100 

 
Instruments 

 
a) Ad hoc Sociodemographic Questionnaire. All participants stated their gender, 

age, socioeconomic level, academic year, and the university at which they were 
studying their degree. 

b) Perceptions of Parents Scale - College Student Version (POPS; Robbins, 1994). 
This scale was used to measure participants’ perceptions of their family relations. 
The POPS measures young people’s perceptions of their parents through three 
sub-scales: Parental involvement (e.g., ‘My parents put time and energy into 
helping me’) with α= .83; Parental warmth (e.g., ‘My parents clearly convey their 
love for me’) with α= .81; and Parental autonomy support (e.g., ‘My parents 
allow me to decide things for myself’) with α= .83. Similar reliability indices have 
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been found in other studies: Parental involvement with α between 0.80 and 
0.85; Parental warmth with α between 0.86 and 0.89, and Parental autonomy 
support with α between 0.85 and 0.87 (Padilla-Walker & Nelson, 2012). The 
scale comprises 20 items rated on a 7-point Likert-type response scale (1= 
Completely false a 7= Totally true). The means of the scores of the items of each 
subscale are calculated to obtain a general score of each subscale. The higher 
the subscale score, the higher the perceived level of parental involvement, 
warmth, or autonomy support. 

c) Parenting Styles Scale (Oliva et al., 2007). This scale evaluates the parenting 
styles of mothers and fathers based on how their children perceive them. It has 
a total of 41 items that are divided into 6 subscales: Affection and 
communication, Promotion of autonomy, Behavioral control, Psychological 
control, Revelation, and Humor. In this study, only the Psychological control 
subscale was used. It comprises 8 items (e.g., ‘He/she makes me feel guilty when 
I don't do what he/she wants’) rated on a 6-point Likert-type scale (1= Strongly 
disagree a 6= Strongly agree). The reliability of the scale was α= 0.91 in this 
study and α= 0.80 in previous studies (Oliva et al., 2007).  

d) Depression Anxiety Stress Scales (DASS-21) by Bados et al. (2005), which in turn 
was adapted from the original scale published by Lovibond and Lovibond 
(1995a). The scale is divided into three subscales: depression (α= .79), anxiety 
(α= .76) and stress (α= .78) and comprises 21 items rated on a 4-point Likert-
type response scale (1= Nothing applicable to me a 4= Very applicable to me, 
or applicable most of the time). The overall score for each subscale is calculated 
by summing the scores of the items that are part of said subscale. The higher 
the score, the greater the presence and severity of clinical symptoms. The 
original authors of the instrument classified the severity of the symptoms 
detected into five categories (Lovibond & Lovibond, 1995b): Normal, Mild, 
Moderate, Severe and Very Severe. Based on these categories, a cut-off point 
was established to divide our sample into two groups: clinical (corresponding to 
the Moderate, Severe and Very Severe categories) and non-clinical (Normal and 
Mild categories). This cut-off point was based on the one established by Román 
et al. (2016), who used a similar scoring system to distinguish between clinical 
and non-clinical samples. 
 

Procedure 
 
We contacted faculty at the universities to explain the aim of the study and 

request the participation of students aged between 18 and 29 years. Once faculty 
had given their consent, the data were collected during class hours. The members 
of the research team distributed the pencil-and-paper questionnaires to students 
and explained the aims of the study. Students completed the questionnaires in a 
totally anonymous and voluntary manner, being fully aware that they could 
withdraw from the study at any moment. The study was approved by the Andalusian 
Biomedical Research Ethical Coordination Committee. 
Data analysis 
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The data were processed and the analyses conducted using the IBM SPSS 

statistical program v. 26. A basic descriptive analysis was conducted of all the family 
variables pertaining to the sample, and a single-factor ANOVA and Binary Logistic 
Regression analysis were performed to determine the association between family 
variables and DAS symptom presence rates. 

 
Results 

 
26.7% of students reported moderate to very severe symptoms of anxiety, 

26.1% reported moderate to very severe symptoms of depression and 28.3% 
reported moderate to very severe symptoms of stress. The means, standard 
deviations and ranges of the family variables are summarised in Table 2. The results 
also revealed that, on average, young people reported high levels (between 5 and 6 
points) of perceived parental involvement, warmth and autonomy support, and 
medium-low levels (under 3 points) of psychological control. 
 

Table 2 
Means, standard deviations and range of family variables 

 
Family variables M (SD) Range 
Parental involvement 5.55 (1.14) 1 - 7 
Parental warmth  6.04 (0.96) 1 - 7 
Autonomy support 5.52 (0.98) 1 - 7 
Psychological control 2.12 (1.00) 1 - 6 

 
To respond to the second and third aims of the study, family variable scores 

were compared in accordance with the presence or absence of clinical DAS 
symptoms. The results are presented in Table 3. 

These results revealed a similar pattern for all three types of symptoms: students 
with clinical symptoms reported lower levels of perceived parental involvement, 
warmth and autonomy support than their counterparts in the non-clinical group (p 
< .001). Moreover, students with clinical symptoms scored significantly higher on 
the psychological control scale than their non-clinical counterparts (p< .001). 
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Table 3 
Differences between students with clinical and students with non-clinical symptoms in terms 

of mean scores for family variables 
 

Variables 
Non-clinical 

symptom group M 
(SD) 

Clinical symptom 
group M (SD) 

F 

Depression    
Parental involvement 5.73 (1.02) 5.07 (1.28) 101.642*** 
Parental warmth  6.19 (0.84) 5.62 (1.13) 109.744*** 
Autonomy support 5.67 (0.90) 5.12 (1.07) 100.208*** 
Psychological control 1.98 (0.92) 2.51 (1.11) 85.335*** 

Anxiety    
Parental involvement 5.68 (1.06) 5.21 (1.26) 52.832*** 
Parental warmth  6.15 (0.87) 5.75 (1.11) 54.057*** 
Autonomy support 5.65 (0.89) 5.19 (1.11) 67.165*** 
Psychological control 1.99 (0.93) 2.47 (1.09) 70.117*** 

Stress    
Parental involvement 5.66 (1.07) 5.29 (1.23) 34.105*** 
Parental warmth  6.14 (0.87) 5.79 (1.11) 41.784*** 
Autonomy support 5.64 (0.90) 5.26 (1.11) 45.728*** 
Psychological control 1.98 (0.90) 2.49 (1.14) 84.306*** 

Note: *p < .05; **p < .01; ***p < .001. 
 
Next, three binary logistic regression models were calculated with DAS 

symptoms as dependent variables and participants’ gender and family variables as 
independent variables (see Table 4).  

All three regression models were statistically significant: a) depression (χ2= 
127.55, p< .001), b) anxiety (χ2= 84.27, p< .001) and c) stress (χ2= 103.74, p< .001). 
According to Nagelkerke's R2, these models explain 9.7%, 8 % and 12% of the 
variance observed in the dependent variables, respectively. Of the five predictor 
variables included in the anxiety and depression models, gender, parental 
involvement and psychological control were found to be significant, whereas in the 
stress model, only gender and psychological control reached significance level. Being 
a woman emerged as a risk factor in the models. In other words, women were found 
to be at greater risk of having clinical symptoms than men, OR= 1.386, 95% CI 
(1.077, 1.783) for depression, OR= 1.308, 95% CI (1.023, 1.671) for anxiety, and 
OR= 1.807, 95% CI (1.411, 2.314) for stress. 
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Discussion 
 
The aim of the present study was to analyse the association between family 

relations and the presence of clinical symptoms of DAS among a sample of university 
students in Spain. The specific aims were: 1) to identify the presence of clinical 
symptoms of DAS among Spanish university students; 2) to determine the 
relationship between parental involvement, warmth, and autonomy support and 
DAS symptoms; and 3) to determine the relationship between psychological control 
and the presence of clinical symptoms of DAS. 

The results regarding the presence of clinical symptoms, which correspond to 
the first aim, indicate that at least one out of every four students suffer from DAS. 
This is within the range reported by previous studies (Balanza et al., 2009; Beiter et 
al., 2015; Cardona-Arias et al., 2015; Eisenberg et al., 2007; Marthoenis et al., 2018) 
and highlights the need to analyse the factors that contribute to generating (or serve 
to exacerbate) these symptoms, as well as those that may protect against them. 

In terms of the second and third aims, the results confirm that those with 
clinical symptoms of DAS perceive lower levels of parental involvement, autonomy 
support and warmth from their parents. In contrast, scores for perceived 
psychological control were higher in this group, indicating that these emerging 
adults feel more controlled, invaded, and emotionally distanced from their parents 
than their non-clinical counterparts, something that has a negative impact on their 
internal adjustment (Crespo et al., 2011; Inguglia et al., 2015; Parra, Oliva & 
Sánchez-Queija, 2015). 

This may be due to the fact that parents who demonstrate less involvement, 
warmth, and autonomy support and make more use of psychological control tactics 
generate a series of unhealthy relational dynamics. These dynamics do nothing to 
foster children’s security and fail to provide them with the tools they need for healthy 
development. Family relations of this kind would have only a weak protective effect 
(or no protective effect at all) against the difficulties posed by the new challenges 
young people face during this life stage (Oliveira et al., 2020). Indeed, they may 
even, in themselves, be a risk factor for the development of clinical symptoms, as 
reflected in other studies (Inguglia et al., 2015; Luciano, 2009; Lamborn & Groh, 
2009). It is also possible that the presence of clinical symptoms may affect the way 
in which young people perceive, interpret and value their family relations. The 
presence of clinical symptoms or distress may have a negative impact on how 
emerging adults assess their day-to-day family relationships, prompting them to 
perceive their parents as more distant or less involved, as well as more controlling 
and intrusive (Tanner, 2016). These aspects require further exploration using 
longitudinal studies seeking to analyse how family variables are linked to the 
presence of clinical symptoms of DAS over time, in order to enable the development 
of interventions designed to improve family relations and help prevent the onset of 
these symptoms.  

In relation to the second and third aims of the study, the logistic regression 
analysis shed light on three fundamental aspects. First, during emerging adulthood, 
family relations can be a double-edged sword. High parental involvement plays a 
protective role against the development of symptoms of anxiety and depression 
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among children, whereas low parental involvement is a risk factor for the 
development of these same clinical symptoms. These results are consistent with 
those reported by Inguglia et al. (2015), and Lamborn and Groh (2009), who found 
that a lack of family involvement led to a greater likelihood of children suffering 
symptoms of depression, anxiety, and stress. These authors also found that a lack of 
parental warmth and autonomy support increased the likelihood of children 
developing these symptoms. Although our results reveal an association between 
parental warmth and autonomy support and the absence of DAS symptoms in the 
regression equation, parental involvement was the only variable of the three that 
emerged as explaining depression and anxiety, although not stress. Whereas anxiety 
is defined as an individual’s emotional reaction to a (real or imaginary) threat to their 
physical, emotional or social integrity that is, moreover, persistent over time (Sierra 
et al., 2003), and depression is defined as an ongoing state of sadness that interferes 
with the individual’s normal life (Burton, 2008), and is also persistent over time, 
stress is defined as a temporary reaction to an over-saturation of demands from an 
individual’s environment for which they do not have sufficient coping resources 
(Sierra et al., 2003). This reaction disappears as soon as these demands are resolved. 
In other words, anxiety and depression are problems of an internal, emotional origin 
and are stable over time, which may explain why family involvement is a significant 
factor in the development of these emotional pathologies. Stress, on the other hand, 
is a temporary response that can be resolved by proper management of external 
demands and the search for more specific support (time, organisation, money, etc.), 
which may explain why family involvement has a weaker influence on the presence 
of this pathology than it has on anxiety and/or depression. In relation to parental 
warmth, given the developmental stage in which the emerging adults in our sample 
found themselves (mean age, 20 years), they may have been less in need of explicit 
demonstrations of parental warmth and love, which may explain why this variable 
was not maintained in the regression equation. It may also be that higher levels of 
autonomy support, coupled with participants’ youth, rendered parental warmth less 
important. To our mind, these results highlight the importance for the mental health 
of young people feeling close to their parents and knowing that they are involved 
in their lives. 

A second conclusion that can be drawn from the results of the logistic 
regression analysis is the role played by psychological control in the development of 
clinical DAS symptoms. Indeed, this variable is the one that makes the most uniform 
contribution to explaining these symptoms. Tactics of this kind may generate 
difficulties linked to parent-child understanding and bonding, may decrease parents’ 
ability to understand their children’s feelings and needs and may generate conflictive 
bonds characterised by low levels of sensitivity that may cause children distress (Renk 
& Smith, 2007; Rodríguez & Rodrigo, 2011). 

Finally, it is important to examine the role of gender in mental health. The 
regression model revealed a slight predisposition among emerging adult women to 
develop clinical symptoms, with the female participants in our study being between 
1.3 and 1.8 times as likely to suffer from depression, anxiety, and stress than their 
male counterparts. This is consistent with that reported by other studies (Dalgard et 
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al., 2006) and underscores the need to continue working to improve young people’s 
mental health. 

The present study has several limitations, one of the main ones being the use 
of a sample comprised exclusively of university students with a low mean age (very 
close to the lower age limit of emerging adulthood). Furthermore, due to the cross-
sectional nature of the design, no causal relationships can be inferred. Future 
research should seek to overcome these limitations by using longitudinal designs 
and broadening the spectrum of the sample groups to include non-university-going 
young people also.  

Despite the aforementioned limitations, the present study helps improve our 
understanding of how the quality of family relations influences the development of 
clinical DAS symptoms among emerging adults in Spain. Although the study design 
precludes the establishment of causal relations, the results indicate a very harmful 
effect of psychological control, which was found to be positively associated with the 
presence of DAS symptoms, and a protective effect of parental involvement, which 
was associated with a lower presence of depression and anxiety. Our results 
therefore highlight the importance of working with families and providing them 
with the instruments they need to offer optimal contexts for development during 
their children’s emerging adulthood, a stage in which the family continues to play a 
key role in forming the adults of tomorrow. Studies such as these are vital to 
understanding the factors that threaten and protect the mental health of young 
men and women, and serve as a basis for developing evidence-based interventions 
designed to promote health and wellbeing. 

 In conclusion, the results of this study show that out of every 4 emerging adults 
from the university context present clinical symptoms of anxiety, depression and 
stress. High parental involvement, affection and support for autonomy are a 
protective factor against the presence of these symptoms, unlike psychological 
control, which constitutes a risk factor for the development of clinical symptoms. In 
addition, gender differences are observed in the development of clinical symptoms 
during emerging adulthood: women are more prone than men to develop anxiety, 
depressive and stress symptoms. 
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