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ABSTRACT 

The purpose of this study was to evaluate the predictive relationship of response styles (i.e., 

rumination and distraction) to depression and anxiety in children and to test the hypothesis that 

response styles explain the emergence of sex differences in depression in adolescence.  Children 

in the 2nd through 7th grade completed questionnaires that measure response styles, depressive 

and anxious symptoms, and stressors.  The reliability and validity of a response styles 

questionnaire, designed specifically for children, was established through multisample 

confirmatory factor analysis, and by examining the internal consistency, retest reliability, and 

convergent and divergent validity of the measure.  The predictive association between response 

styles and depressive symptoms was examined and the diathesis–stress model was tested by 

examining the moderating effects of stress on the relationship between rumination and changes 

in depressive and anxious symptoms.  Results revealed that rumination and distraction were 

positively and significantly correlated, suggesting that they are not orthogonal in nature.  In 

addition, results revealed that rumination predicted both depressive and anxious symptoms, and 

that 6th/7th grade girls ruminated more than same aged boys.  Stress did not moderate the 

relationship between response styles and anxiety.  In contrast, the interaction between rumination 

and stress predicted later depression; however, the direction of the interaction was inconsistent 

with the prediction of the theory.  Implications for the downward extension of response styles to 

children are discussed. 
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CHAPTER 1 

INTRODUCTION 

 
 
 
 

 Rates of depression increase dramatically from childhood to adolescence.  Depression in 

preadolescents is relatively rare; approximately two percent of preadolescents experience 

depressive symptoms, whereas 15-20% of adolescents have experienced a major depressive 

episode by the age of 18.  Furthermore, there exists a consensus that the rates of depression for 

boys and girls in childhood are equal (Brooks-Gunn & Petersen, 1991; Nolen-Hoeksema, Girgus, 

& Seligman, 1991), and that in some cases, boys are more depressed than girls (Nolen-

Hoeksema et al., 1991); however, adolescent females tend to report more depression than 

adolescent males (Nolen-Hoeksema, 1990), which is consistent with adult prevalence rates.  

Females are twice as likely to be depressed as males, and this finding has been demonstrated 

across cultures (Maier et al., 1999).  Thus, understanding the emergence of depressive symptoms 

in children and adolescents is incredibly important, primarily because the likelihood of 

experiencing later depressive symptoms only increases once an episode of depression has already 

occurred.  The purpose of this study was to identify factors that predict vulnerability to 

depression and anxiety in children and that explain the emergence of sex differences in 

depression in adolescence. 

Overview of Response Styles Theory 

 Nolen-Hoeksema (1987, 1991) posited that the way in which individuals respond to 

feelings of sadness or depressed moods influences the onset, intensity, and duration of depressive 

symptoms.  According to response styles theory, individuals tend to either ruminate in response 

to their sad or depressed moods or they distract themselves.  Ruminative responses are defined as 

behaviors and thoughts that passively focus one’s attention on one’s negative mood and the 

consequences of those moods.  Examples of ruminative responses include thinking about how 
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unmotivated one is, complaining to a friend about how fatigued one is feeling, or thinking about 

how one’s unhappiness will affect one’s job or relationship status.  Ruminative responses 

specifically focus on the emotional state of the individual, which in turn impedes one’s ability to 

take action that would turn the focus away from the emotional state.  In contrast, distracting 

responses are defined as those thoughts and behaviors in which an individual turns his or her 

attention away from the sad or unhappy thoughts and their possible causes and consequences 

towards pleasant or neutral activities.  Examples of distracting responses include engaging in 

activities with friends, working on a hobby, or concentrating on one’s work (Nolen-Hoeksema, 

1987). 

 Nolen-Hoeksema suggested three mechanisms by which rumination affects depressive 

symptoms.  First, because ruminative responses cause one to focus on sad or depressed moods, 

negative thoughts and memories associated with the depressed mood are more prominent; 

therefore, there is a greater tendency to interpret events negatively.  Second, ruminative 

responses interfere with problem-solving skills because they promote negative thinking and 

impair concentration.  Ruminative responding results in the inability to engage in reinforcing 

behaviors, which leads to faulty problem solving.  Third, because ruminative responses impair 

concentration and increase negative thinking, the ability to engage in behaviors necessary to 

alleviate depressive symptoms is compromised. 

Nolen-Hoeksema’s theory is comprised of two important tenets aimed at explaining why 

sex differences in depression occur (Nolen-Hoeksema & Girgus, 1994).  First, she posits that 

girls ruminate more than boys and that these sex differences in response styles are present prior 

to the emergence of sex differences in depression (i.e., they are present in preadolescence).  

Second, she posits that the interaction of response styles with stressors in adolescence is 

associated with increased risk for depression.  However, few studies have directly tested these 

tenets. 

The Relation Between Response Styles Theory and Depression in Adults 

Response styles theory has received extensive empirical support in adults demonstrating 

a clear link between the tendency to ruminate or distract and the duration of depressed moods.  In 

a series of studies, Nolen-Hoeksema found that rumination maintained or increased depressed 

mood in depressed participants, whereas distraction led to significant decreases in depressed 

mood (Lyubomirsky & Nolen-Hoeksema, 1993, 1995; Nolen-Hoeksema, Morrow, & 
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Fredrickson, 1993; Morrow & Nolen-Hoeksema, 1990).  More specifically, Morrow and Nolen-

Hoeksema (1990) demonstrated that the degree of rumination influences the duration of 

depressed mood.  Participants were randomly assigned to experimental groups following the 

induction of depressed mood.  Morrow and Nolen-Hoeksema found that participants in the 

ruminative-passive group (they read self- and emotion focused sentences) remained depressed, 

whereas those in the distracting-active group (they read sentences about external events while 

engaged in mild physical activity) experienced the most relief from the induced depressed mood.  

In addition, they found that greater rumination led to less alleviation of depressed mood.  

Morrow and Nolen-Hoeksema concluded that one’s ability to distract combined with activity 

contributed to the alleviation of depressed mood additively. 

 Several studies have demonstrated that the sex differences in rumination mediate the sex 

differences in depression (Nolen-Hoeksema & Morrow, 1991; Nolen-Hoeksema, Parker, & 

Larson, 1994; Nolen-Hoeksema, Grayson, & Larson, 1999).  That is, these studies have shown 

that when the sex differences in rumination are controlled, the sex differences in depression 

disappear.  Response styles theory may provide some explanation for the differential prevalence 

rates of depression in males and females.  Response styles theory posits that women ruminate 

more than men which leads to more depression in women, whereas men distract more than 

women, which leads to less depression in men.  Research has repeatedly demonstrated that 

women ruminate more than men (Blanchard-Fields, Sulsky, & Robinson-Whelen, 1991; Just & 

Alloy, 1997; Nolen-Hoeksema et al., 1994; Nolen-Hoeksema et al., 1999; Roberts, Gilboa, & 

Gotlib, 1998); however, not all studies have controlled for initial depression (e.g., Just & Alloy, 

1997; Nolen-Hoeksema et al., 1999).  Nevertheless, several studies have shown that women 

ruminate more than men when controlling for depression.  For example, Butler and Nolen-

Hoeksema (1994) conducted two studies designed to test the hypothesis that women engage in 

more rumination than men and that a ruminative response style leads to longer depressed mood 

in women.  In the first study, following a mood induction women were more likely than men to 

focus on their sad mood.  In the second study, which was prospective in nature, they found that 

after controlling for initial depression women were more likely than men to exhibit a ruminative 

response style, and that rumination significantly predicted depressive symptoms two weeks later.  

After controlling for rumination, sex was no longer a predictor of depression; therefore, Butler 
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and Nolen-Hoeksema (1994) concluded that response styles contribute to the sex differences in 

depressed mood.   

Although response styles theory posits that men distract more than women, the evidence 

is inconsistent.  In contrast to their hypothesis, Butler and Nolen-Hoeksema did not find that men 

distracted more than women.  Of interest, however, is that Butler and Nolen-Hoeksema found 

that although men ruminate less than women, those men who exhibited a ruminative response 

style were prone to longer episodes of depressed mood, which further supports the notion that the 

degree of rumination plays an important role in the maintenance of depressed mood.  However, 

Conway, Giannopoulos, and Stiefenhofer (1990) found that men reported engaging in more 

distraction than women.  Because the majority of the existing research focuses on ruminative 

tendencies, more research is needed to determine if men actually do distract more and 

furthermore, if this same strategy is used by boys. 

Measurement of Response Styles 

 Although there have been some adaptations to the measure since Nolen-Hoeksema 

developed the Response Styles Questionnaire (RSQ), it is the most commonly used measure to 

assess response styles in adults.  In contrast, there is not a commonly accepted measure of 

response styles for children.  Therefore, of the few existing studies that assess response styles in 

children, the measurement of response styles is problematic.  Nevertheless, Schwartz and Koenig 

(1996) used the RSQ after conducting principal-components analysis to show that it was an 

appropriate and valid measure for adolescents.  The sample in their study was comprised of older 

adolescents (ages 14 – 18), so the use of the original RSQ was likely more appropriate than it 

would be for use with children and younger adolescents.  In an effort to measure response styles 

in children, Broderick (1998) asked 4th and 5th grade children to read vignettes and then respond 

to four rumination or distraction statements in response to the general question, “Which is more 

like you?” 

More recently, two studies have developed response styles questionnaires based on 

Nolen-Hoeksema’s original measure, specifically adapting it for use with children.  Ziegert and 

Kistner (2002) developed and validated the Children’s Response Style Scale (CRSS), which is a 

measure of response styles appropriate for preadolescents.  Their measure consisted of 20-items 

(10-items that comprised a rumination subscale and 10-items that comprised a distraction 

subscale determined by confirmatory factor analysis), which was adapted from the RSQ and 
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validated through convergence with other measures of response styles.  Cronbach’s alpha was 

.81 for the rumination subscale and .88 for the distraction subscale.  The CRSS was specifically 

designed to minimize the amount of overlap between the measure of rumination and measures of 

depressive symptoms.  The second measure, the Children’s Response Styles Questionnaire 

(CRSQ; Abela, Rochon, & Vanderbilt, 2000) is comprised of three subscales, rumination, 

distraction, and problem solving, for a total of 25 items.  Although Abela, Brozina, and Haigh 

(2002) used the CRSQ to assess response styles, they did not provide any information regarding 

the convergent validity of the measure.  Furthermore, it is not clear that the items on the scale 

actually represent the three factors that it purports to measure because confirmatory factor 

analyses were not provided.  Therefore, due to the lack of empirical studies using validated 

measures of response styles, more research is needed to demonstrate the applicability of response 

styles theory to children and preadolescents. 

Studies of Children’s Response Styles 

Nolen-Hoeksema (1995) asserts that there is increasing evidence that among children and 

adolescents, girls are more likely than boys to show a ruminative style of responding to their 

depressed moods.  However, a review of the literature reveals that the evidence is not only 

sparse, but it is far from unequivocal. 

Response Styles Theory Tenet One: Girls Ruminate More Than Boys and Sex Differences in 

Response Styles Precede Sex Differences in Depression 

Nolen-Hoeksema’s early studies likely laid the foundation for the notion that response 

styles explain the sex differences in depression (Girgus, Nolen-Hoeksema, & Seligman, 1989; 

Girgus, Nolen-Hoeksema, Seligman, Paul, & Spears, 1991).  However, these seminal studies are 

flawed in important ways.  Although, Girgus et al. (1989) found that girls reported more 

ruminative response styles than boys, the sample that they based this conclusion on was 

comprised of both preadolescents and adolescents.  Thus, the sex differences in rumination 

cannot explain the sex differences in depression since the early adolescents in this sample 

already demonstrated sex differences in depression (Nolen-Hoeksema & Girgus, 1994).  In 

addition, Girgus et al. (1991) found that sex moderated the response styles – depression 

relationship. 

More recently, in partial support of the first tenet of Nolen-Hoeksema’s theory, other 

studies have found sex differences in response styles.  In general, girls have been found to 
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ruminate more than boys, but in contrast to the theory, boys did not distract more (Broderick, 

1998; Schwartz & Koenig, 1996; Ziegert & Kistner, 2002).  More specifically, Schwartz and 

Koenig (1996) found that girls were more likely to ruminate in response to sad affect, but there 

were not sex differences in distraction.  In addition, Broderick (1998) found that girls ruminated 

more than boys.  However, it should be noted that based on the results of these two studies, 

conclusions about whether the sex differences in rumination are related to the emergence of sex 

differences in depression cannot be made.  The participants in the Schwartz and Koenig (1996) 

sample were adolescents and the girls were already more depressed than the boys, and Broderick 

(1998) did not include a measure of depression in her study.  However, Ziegert and Kistner 

(2002) found that 4th and 5th grade girls were more likely to engage in ruminative responding 

than males, and that difference was not accounted for by depressive symptoms.  In contrast, 

Abela et al. (2002) did not find sex differences in either rumination or distraction for both 3rd and 

7th graders. 

The existence of sex differences in rumination prior to the emergence of sex differences 

in depression has not been clearly demonstrated.  Ziegert and Kistner (2002) found that sex 

differences in response styles precede the emergence of sex differences in depressive symptoms 

using a validated measure of response styles, which is consistent with the tenet of Nolen-

Hoeksema’s theory.  However, Abela et al. (2002) did not find support for the tenet.  In an 

attempt to account for the lack of sex differences in their sample of 3rd and 7th graders, Abela et 

al. (2002) suggested that it may be that sex differences in the tendency to ruminate or distract in 

response to depressed mood do not emerge until early adolescence.  However, their suggestion 

would eliminate ruminative response style as a risk factor for later depression if ruminative 

tendencies emerged at the same time that the sex differences in depression emerged.  In addition, 

their explanation contradicts the important tenet of response styles theory that sex differences in 

response styles precede the sex differences in depression.  Finally, a more plausible explanation 

for the absence of sex differences is the questionable psychometric properties of the CRSQ (i.e., 

perhaps there is significant overlap between the items such that the factors are not distinct). 

Response Styles Theory Tenet Two: Interaction of Response Styles with Stressors Lead to an 

Increased Risk for Depression 

To provide support for the second tenet of the theory, Nolen-Hoeksema and Girgus 

(1994) proposed a diathesis-stress model of psychopathology to explain how sex differences in 

 6 



   

depression emerge.  Based on their review of the literature, they concluded that the factors that 

cause depression in boys and girls are the same (e.g., ruminatory response style); however, the 

risk factors are already more common in girls than in boys before early adolescence.  They 

suggested that depression does not result until the risk factors interact with new challenges.  That 

is, the greater prevalence of risk factors for depression in girls, in combination with the greater 

number of social and biological challenges that girls face beginning in early adolescence leads to 

the emergence of substantial sex differences in depression (Nolen-Hoeksema & Girgus, 1994).  

According to their model, a ruminatory style is an important risk factor for the development of 

later depression and one that is more common among girls than boys.  When combined with 

challenges of adolescence, rumination leads to more depression for both boys and girls but 

because of the greater tendency of girls to ruminate in response to sad affect, girls are at higher 

risk for depression. 

Nolen-Hoeksema has long promoted the need for longitudinal studies in order to be able 

to understand the factors that account for the emergence of sex differences in depression (Girgus 

et al., 1989; Nolen-Hoeksema & Girgus, 1994).  Nolen-Hoeksema and Girgus (1994) suggested 

that longitudinal studies are needed in which levels of depression, the risk factors for depression, 

and the stressors that interact with the risk factors are assessed as boys and girls develop into 

adolescents.  To date, only two longitudinal studies (Ziegert & Kistner, 2002; Abela et al., 2002) 

have been conducted in which response styles theory was evaluated in children and neither tested 

Nolen-Hoeksema and Girgus’ (1994) diathesis-stress model.  Therefore, more research is needed 

to provide empirical support for Nolen-Hoeksema and Girgus’ model that the interaction 

between response styles and stress plays a significant role in the emergence of sex differences in 

depression. 

The Concurrent and Predictive Relations Between Response Styles and Depression in Children 

Consistent with response styles theory both Ziegert and Kistner (2002) and Abela et al. 

(2002) found that rumination was associated with more concurrently measured depressive 

symptoms, whereas distraction was related to fewer symptoms of depression.  Abela et al. (2002) 

found that 3rd and 7th graders who exhibited a ruminative response style predicted an increase in 

depressive symptoms six weeks later.  In contrast, Ziegert (2001) did not find that response 

styles predicted depressive symptomatology three weeks later after controlling for initial 

depressive symptomatology. 
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The Relationship Between Rumination and Anxiety 

Much research has focused on the relationship between rumination and depression; 

however, some studies have addressed not only the relationship between rumination and anxiety 

but also the question of whether rumination is specific to either anxiety or depression.  Although 

response styles theory was introduced to explain sex differences in depression, Lyubomirsky and 

Nolen-Hoeksema (1995) suggested that rumination might generalize to other negative affective 

mood states such as anxiety.  In addition, the high comorbidity of anxiety and depression in 

children and adults necessitates research regarding the role of rumination to the onset, intensity, 

and duration of both disorders. 

A review of the extant literature revealed that most studies investigate the relationship 

between rumination and anxiety in adult samples; however, few studies actually use Nolen-

Hoeksema’s measure of response styles.  Schwartz and Koenig (1996) were among the first to 

test the specificity of response styles using Nolen-Hoeksema’s measure in an adolescent 

population.  They found that response styles accounted for 27% of the variability in concurrently 

measured anxiety scores; although rumination uniquely predicted anxiety, distraction did not.  In 

contrast, Schwartz and Koenig (1996) found that both rumination and distraction uniquely 

contributed to depression and accounted for 44% of the variance in depression scores.  Taken 

together, they concluded that rumination was a component of general negative affect, rather than 

being specific to either anxiety or depression.  In addition, they found that rumination, but not 

distraction, uniquely predicted increased anxiety in a 6-week follow-up study.  In another study 

that used an adolescent and an adult sample, Garnefski, Legerstee, Kraaij, van den Kommer, and 

Teerds (2002) found that rumination significantly predicted concurrently measured anxiety and 

depression in both groups. 

The adult literature has far more studies that investigate the relationship between anxiety, 

depression, and rumination, and these studies tend to examine the relationship between 

rumination and worry or other cognitive coping strategies with the disorders.  In general, 

however, these studies conclude that rumination is related to anxiety and depression, but it is not 

specific to either disorder.  For example, in a correlational study, Harrington and Blankenship 

(2002) established that in an adult sample, the correlation between rumination and anxiety (r = 

.32) was comparable to the correlation between rumination and depression (r  = .33).  Consistent 

with research that has found that rumination and worry are both related to anxiety and 
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depression, Fresco, Frankel, Mennin, Turk, and Heimberg (2002) subjected items from worry 

and rumination measures to factor analysis and found that two distinct factors emerged – one 

comprised of the worry items and another comprised of the rumination items.  Although 

correlated with each other, they found that when tests of dependent correlations were conducted, 

the rumination factor had a significantly stronger relationship with measures of depression and 

anxiety than did the worry factor.  Fresco et al. (2002) concluded that worry and rumination are 

different cognitive processes that are both related to anxiety and depression. 

Very few adult studies investigating rumination, anxiety, and depression are longitudinal 

in nature.  However, Segerstrom, Tsao, Alden, and Craske (2000) conducted a cross sectional 

and longitudinal study using measures of these constructs.  In the first study, they found that a 

latent variable comprised of worry and rumination significantly predicted both anxiety and 

depression in a cross-sectional sample of undergraduate students and patients that was diagnosed 

with a variety of mood and anxiety disorders.  Segerstrom et al. (2000) concluded that repetitive 

thought (i.e., rumination and worry) was a general concomitant of negative affect for the 

undergraduate students but that this factor significantly predicted depression in the patient 

sample.  To test whether repetitive thought predicted changes in anxiety and depression, 

Segerstrom et al. (2002) conducted a second study with a longitudinal design.  However, the 

longitudinal study only used an undergraduate sample and occurred only 1 week later (following 

midterm exams).  They found that repetitive thought did not differentially predict anxiety or 

depression. 

Conclusions 

Because studies evaluating the downward extension of response styles to children found 

inconsistent results, more research is needed to determine whether sex differences in response 

styles exist for preadolescents. There is a paucity of research, especially longitudinal studies, 

investigating response styles theory in children.  In addition, the risk factors that lead to the 

emergence of sex differences in depression are not well understood.  Of the existing research, 

findings are inconsistent; some studies found that there are no sex differences in response styles, 

whereas other studies found that girls ruminate more than boys.  Although it appears that the 

relation between response styles and depression parallels that in adults (i.e., rumination is related 

to increased levels of depression and distraction is related to decreased levels of depression), 

more research is needed to establish this as a robust finding.  In addition, more research is 
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needed to identify the risk factors associated with depression and to clarify the role that response 

styles play in the emergence of sex differences in depression. 

Although researchers are beginning to explore the relations between rumination, anxiety, 

and depression, there is much work to be done in this area as well.  Very few studies investigate 

the developmental nature of rumination with respect to depression, let alone anxiety.  Several 

studies using adult samples have been conducted; however, these studies are usually cross 

sectional in nature and they have not used Nolen-Hoeksema’s measure of response styles (or a 

modified version of the measure).  Therefore, more research is needed to explore the role that 

rumination plays in the onset, intensity, and duration of anxious symptoms in child samples, 

especially because anxiety and depression are highly correlated. 

Present Study 

Because it cannot be assumed that response styles theory applies to children and 

adolescents simply because it is a well-established theory in adults, it is necessary to evaluate 

several aspects of the theory in preadolescents.  First, if the sex differences in response styles 

theory parallels that of adults, then preadolescent girls should ruminate more than boys and 

preadolescent boys should distract more than girls.  Second, a ruminative response style should 

predict greater depression, whereas a distracting response style should predict less depression.  

Third, the sex differences in response styles should precede sex differences in depression (i.e., 

preadolescents should demonstrate sex differences in response styles, but not sex differences in 

depression).  This study attempted to provide support for the downward extension of response 

styles theory to children by replicating and extending the findings of Ziegert and Kistner (2002).  

In addition, this study also attempted to illuminate the nature of the relationship that rumination 

has to anxiety in children.   

In order to apply and extend response styles theory to children, the psychometric 

properties of the CRSS, sex differences in response styles, and associations (concurrent and 

predictive) between response styles and depressive and anxious symptoms were examined for 

4th/5th graders (i.e., same age group in the Ziegert & Kistner study) as well as children younger 

(2nd/3rd graders) and older (6th/7th) than this age group.  Children were combined into three 

groups (i.e., 2nd/3rd, 4th/5th, and 6th/7th grades) not only for pragmatic reasons (combining the age 

groups increased the total number of participants per group, thereby increasing power), but also 

because grouping children in this manner is common practice in the literature (e.g., Kuperminc, 
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Leadbeater, & Blatt, 2000; Presad-Gaur, Hughes, & Cavell, 2001; Ryan & Dzewaltowski, 2002).  

In addition, since Ziegert and Kistner (2002) combined their sample of 4th/5th graders, it was 

necessary to maintain these groups in order to attempt to replicate their findings.  

This study is one of the first to investigate the nature of response styles theory in children 

as young as 2nd/3rd grade.  Children at this age were included to help clarify the age at which 

response styles can be measured both reliably and validly.  In addition, since sex differences in 

response styles were shown to exist in 4th/5th graders (Ziegert & Kistner, 2002), another purpose 

of this study was to determine if sex differences emerge earlier than 4th/5th grade.  By including 

younger children in this study, an attempt was made to pinpoint the age at which this 

vulnerability to depression emerges.  However, children younger than 2nd/3rd grade were not 

included in the study because the reliability of self-report measures is generally not adequate in 

children younger than eight.  In addition, children younger than 2nd/3rd grade are not likely to 

possess the cognitive and reading skills to understand and complete the questions being asked of 

them. 

Children older than 4th/5th grade were included in this study in an attempt to further show 

that sex differences in response styles emerge prior to the onset of puberty (puberty being the age 

at which sex differences in depression generally emerge) which will lend support to the notion 

that response styles serves as a risk factor for the emergence of depression (i.e., sex differences 

in response styles precede the emergence of sex differences in depression).  In addition, this is an 

age group used in Abela et al.’s (2002) study; thus an additional purpose of this study was to 

determine if sex differences in response styles exists in older children using the CRSS. 

This study also extended the findings of Ziegert and Kistner (2002) by examining the 

predictive association between response styles and depressive symptoms, and it tested the 

diathesis–stress model by examining the moderating effects of stress on the relationship between 

rumination and changes in depressive symptoms.  More specifically, the hypothesis that children 

who ruminate in response to sad affect are at greater risk for depression than children without a 

ruminative response style only if they also encounter higher levels of stressors relative to others 

was tested.  Below is a more detailed description of the hypotheses tested in this study. 

1.  The CRSS is a valid and reliable measure of ruminatory and distracting responses for 

children in grades 2 though 7.   
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This study explored the psychometric properties (factor structure, internal consistency, 

retest reliability, convergent and divergent validity) of the CRSS for all children in age 

groups: 2nd/3rd graders, 4th/5th graders, and 6th/7th graders.   

2. Sex differences in response styles will be found for the three age groups included in this 

study. 

Girls will ruminate more than boys and these differences will be found for all three  

age groups in the proposed study.  These sex differences are expected to be  

significant after controlling for depressive symptoms.  In light of the lack of sex  

differences in distraction reported by prior research, significant differences in the 

tendency to distract in response to sadness for boys and girls were not expected. 

3. Response styles correlate with concurrently assessed depressive and anxious symptoms 

for all three age groups. 

Rumination will correlate positively, and distraction negatively with depressive and 

anxious symptoms. 

4. Response styles interact with stress to predict changes in depressive and anxious 

symptoms in all three age groups. 

Children who ruminate in response to sadness and who experience higher levels of  

stress relative to their peers will report more depressive symptoms over time (i.e.,  

controlling for initial depressive symptoms).  In addition, children who ruminate in 

response to and who experience higher levels of stress will report more anxious 

symptoms over time (i.e., controlling for initial anxiety). 
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CHAPTER 2 
 

     METHOD 

 
 
 
 

Participants 

 Children in the 2nd through 7th grades were recruited to participate in this study from the 

Florida State University School, which is affiliated with Florida State University.  Letters and 

consent forms (see Appendices A and B, respectively) describing the study were sent home with 

317 children in the 2nd through 5th grades.  Letters were sent directly to the parents of the 6th and 

7th grade students (N = 297).  Of those recruited, the parents of 315 (51.7 %) consented to their 

children’s participation.  Fifty percent of the total sample was female.  In addition, the median 

family income was $50,000. 

At Time 1 data collection, one child declined to participate and eight children either 

changed schools or were repeatedly absent on data collection days.  Three children completed 

the questionnaires, but their pattern of responses was determined to be invalid; therefore, their 

data were not included in the final analyses.  Thus, the total number of children that participated 

at Time 1 data collection was 303. 

 The total number of children that participated in Time 2 data collection was 279.  Sixteen 

of the children who participated in Time 1 transferred to other schools, four were absent on the 

final day of data collection, and two children refused participation.  One child’s data were not 

included in the analyses because of invalid response patterns and another child discontinued 

participation because of the sensitive nature of some of the questions.  Table 1 contains 

demographic data for all children who participated at Time 1 and Time 2. 
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Measures 

Response Styles 

 Children completed the Children’s Response Styles Scale (CRSS; Appendix C), which is 

a self-report questionnaire of children’s tendencies to ruminate or distract in response to sad 

affect.  The CRSS is comprised of 20 questions, and children rated on an 11-point Likert scale 

the frequency with which they engaged in ruminatory or distracting behaviors.  Averaging the 

item scores from each subscale derived Rumination and Distraction subscale scores.  Cronbach’s 

alpha for the Rumination subscale for the entire sample was .84.  For the 2nd/3rd graders, 4th/5th 

graders, and 6th/7th graders, Cronbach’s alpha was .74, .87, and .88, respectively.  Cronbach’s 

alpha for the Distraction subscale for the entire sample was .89.  For the 2nd/3rd graders, 4th/5th 

graders, and 6th/7th graders, Cronbach’s alpha was .84, .91, and .93, respectively. 

 The Children’s Responses to Hypothetical Sad Events Questionnaire (CRHSEQ; 

Appendix D) was administered, which was adapted from a measure developed by Broderick 

(1998).  The CRHSEQ consists of hypothetical events (e.g., scoring poorly on a test despite 

studying, learning that a pet is very sick, being teased by other children, failing to get an 

invitation to a party, friend moving to another state, and a cancelled family vacation), and 

children were asked to rate on a 7-point Likert scale how applicable the response was to them.  

For each of the hypothetical events, children answered four questions; two of the questions 

described a ruminatory response style and two of the questions described a distracting response 

style.   

 Children completed the Children’s Engagement Scale (CES; Appendix E), which consists 

of the distraction items from the CRSS.  However, instead of responding with regards to the 

frequency with which distracting techniques were used, children rated on an 11-point Likert 

scale how well the distracting thoughts and behaviors helped them to stop thinking about their 

sad feelings.  Cronbach’s alpha was .90 for the entire sample.  Cronbach’s alphas were .86, .92, 

and .92 for the 2nd/3rd graders, 4th/5th graders, and 6th/7th graders, respectively. 

Depressive symptoms 

Children completed the Children’s Depression Inventory (CDI; Kovacs, 1981; Appendix 

F), which is a 27-item, self-report measure of depressive symptoms.  The CDI is appropriate for 

7-17 year old children; participants selected one sentence that best described symptoms that were 
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experienced during the preceding two weeks.  Subscales of the CDI include negative mood, 

interpersonal problems, ineffectiveness, anhedonia, and negative self-esteem that together form a 

total score.  The CDI is considered a reliable and valid measure of depressive symptomatology 

(e.g., Kovacs, 1992; Reynolds, 1994).  Cronbach’s alpha for the CDI total score was .88 for the 

entire sample, and .80, .91, and .90, for 2nd/3rd graders, 4th/5th graders, and 6th/7th graders, 

respectively. 

Anxious symptoms 

 Children completed the Revised Children’s Manifest Anxiety Scale (RCMAS; Reynolds 

& Richmond, 1985; Appendix G), which is a 37-item, self-report measure of anxious symptoms.  

The RCMAS is appropriate for use with children and adolescents ages 6 – 19.  Children read 

each item and then chose “Yes” or “No” depending on whether they thought the item was true 

about them or not true about them.  Subscales of the RCMAS include physiological anxiety, 

worry/oversensitivity, social concerns/concentration which together form a total score.  In 

addition, the RCMAS includes a lie scale to assess whether or not a child has an exceedingly 

high need for social desirability or acceptance.  The RCMAS is considered a reliable and valid 

measure of anxious symptomatology (e.g., Reynolds & Richman, 1985).  Internal reliability for 

the RCMAS total score was .89 for the entire sample, and .87, .87, and .90 for 2nd/3rd graders, 

4th/5th graders, and 6th/7th graders, respectively. 

Stress 

 Children completed the Children’s Hassles Scale (CHS; Kanner, Feldman, Weinberger, 

& Ford, 1987; Appendix H), which is a measure of children’s experiences of daily hassles.  The 

CHS is comprised of 25 events and children were required to indicate whether or not a particular 

event had occurred in their lives during the past eight months which accounted for the period of 

time that occurred between Time 1 and Time 2 data collections.  A total score for the items on 

the CHS was calculated and used in the analyses. 

 Children also completed the Life Events Checklist (LEC; Johnson & McCutcheon, 1980; 

Appendix I) to assess major events that had occurred in their lives throughout the preceding eight 

months.  The LEC is a 46-item questionnaire developed for use with adolescents; however, there 

are currently no life stress measures available for children that have psychometric properties 

comparable to the LEC.  When completing the LEC, children selected those events that they had 

experienced within the last eight months.  It should be noted that six items were omitted from the 
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questionnaire because they were considered to be inappropriate (e.g., girlfriend getting pregnant, 

getting pregnant, getting your own car, girlfriend having an abortion, having an abortion, and 

getting put in jail).  For this study, the nature of the items were determined a prior by having 

clinical graduate students rate each item as positive, negative, or neither.  If an item was 

endorsed as positive, negative, or neither by 80% of the raters, it was categorized as such.  A 

total score for only the negative items was calculated and used in the analyses. 

Procedure 

 Following approval from Florida State University’s Institutional Review Board 

(Appendix J), the Florida State University School, and after obtaining parental consent, data 

were collected at two different time points.  Time 1 data collection occurred during January and 

February of 2003, and Time 2 data collection occurred during October and December of 2003.  

For Time 1 data collection, all children within a given grade whose parents consented to their 

participation were asked to complete the measures in a group administration setting.  Data 

collection took approximately 1 hour and 15 minutes.  Time 2 data collection also occurred in a 

group setting; however, the format was slightly different from Time 1 administration.  All 

children in the 3rd – 5th grades completed the questionnaires at the same time, and all children in 

the 6th – 8th grades completed them together, but on a different day.  It should be noted that there 

was a grade increase among all children because data collection occurred during the course of 

two academic years.  All but four children who were absent during the initial Time 2 data 

collection sessions completed participation in December of 2003 (a month later than expected 

because of scheduling difficulties). 

 During the Time 1 data collection session, children were told that the graduate student 

researcher was conducting a study that examined children’s feelings.  The graduate student 

researcher informed the children that she was interested in learning about the things that they do 

and think when they are sad.  In addition, the children were told that the graduate student 

researcher wanted to also learn about the different events that were occurring in their lives.  

Next, packets that contained assent forms (see Appendix K) and questionnaires were distributed.  

The graduate student researcher read aloud the assent form and then obtained signatures from all 

children who were willing to participate in the study.  The graduate student researcher informed 

the children that all responses would remain confidential and anonymous, and that their names 

would be replaced with identification numbers.  The graduate student researcher then distributed 
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and read an example demonstrating the response format for many of the questionnaires in the 

packet.  Children were asked to respond to all questions even if some questions appeared to be 

similar to questions that they had already answered.  For the questionnaires asking the children to 

think back over a particular time period, the children were provided with a specific date marker 

to help them remember (e.g., FCAT testing).  Undergraduate research assistants provided help to 

children who had questions about the measures or who were having difficulty completing them.  

After the children completed the packets of questionnaires, they were thanked for their 

participation and they were reminded that the graduate student researcher would return in a few 

months to collect data again. 

 

 17 



   

Table 1 

Demographic Data for Children who Participated in Time 1 and Time 2 Data Collection 

Sessions 
    Time 1    

 
N Caucasian African-American Hispanic Asian/Pacific 

Islander 
American 

Indian 
Biracial 

2nd – 7th        

Boys 151 (49.8%) 100 (66.2) 25 (16.6%) 15 (9.9%) 2 (1.3%) 0 (0.0%) 9 (6.0%) 

Girls 152 (50.2%) 102 (67.1%) 33 (21.7%) 10 (6.6%) 1 (.7%) 1 (.7%) 5 (3.3%) 

2nd/3rd        

Boys 50 (49.5%) 33 (66.0%) 10 (20.0%) 4 (8.0%) 0 (0.0%) 0 (0.0%) 3 (6.0%) 

Girls 51 (50.5%) 35 (68.6%) 11(21.6%) 2 (3.9%) 0 (0.0%) 0 (0.0%) 3 (5.9%) 

4th/5th        

Boys 51 (53.1%) 31 (60.8%) 8 (15.7%) 6 (11.8%) 2 (3.9%) 0 (0.0%) 4 (7.8%) 

Girls 45 (46.9%) 31 (68.9%) 9 (20.0%) 3 (6.7%) 1 (2.2%) 0 (0.0%) 6 (2.2%) 

6th/7th        

Boys 50 (47.2%) 36 (72.0%) 7 (14.0%) 5 (10.0%) 0 (0.0%) 0 (0.0%) 2 (4.0%) 

Girls 56 (52.8%) 36 (64.3%) 13 (23.2%) 5 (8.9%) 0 (0.0%) 1 (1.8%) 1 (1.8%) 

    Time 2    

 
N Caucasian African-American Hispanic Asian/Pacific 

Islander 
American 

Indian 
Biracial 

2nd – 7th        

Boys 137 (49.1%) 89 (65.0%) 23 (16.8%) 14 (10.2%) 2 (1.5%) 0 (0.0%) 9 (6.6%) 

Girls 142 (50.9%) 95 (66.9%) 30 (21.1%) 10 (7.0) 1 (.7%) 1 (.7%) 5 (3.5%) 

2nd/3rd        

Boys 47 (50.0%) 31 (66%) 9 (19.1%) 4 (8.5%) 0 (0.0%) 0 (0.0%) 3 (6.4%) 

Girls 47 (50.0%) 33 (70.2%) 9 (19.1%) 2 (4.3%) 0 (0.0%) 0 (0.0%) 3 (6.4%) 

4th/5th        

Boys 46 (52.3%) 27 (58.7%) 8 (17.4%) 5 (10.9%) 2 (4.3%) 0 (0.0%) 4 (8.7%) 

Girls 42 (47.7%) 29 (69.0%) 8 (19.0%) 3 (7.1%) 1 (2.4%) 0 (0.0%) 1 (2.4%) 

6th/7th        

Boys 44 (45.4%) 31 (70.5%) 6 (13.6%) 5 (11.4%) 0 (0.0%) 0 (0.0%) 2 (4.5%) 

Girls 53 (54.6%) 33 (62.3%) 13 (24.5%) 5 (9.4%) 0 (0.0%) 1 (1.9%) 1 (1.9%) 
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CHAPTER 3 
 

RESULTS 

 
 
 
 

Preliminary Analyses 

 Several children’s data at Time 1 were omitted because of invalid and/or incomplete 

protocols, thus yielding the following number of complete protocols: CRSS (N = 303), CRHSEQ 

(N = 297), CES (N = 302), CDI (N = 301), and RCMAS (N = 301).  Univariate and multivariate 

outliers, as well as normality and linearity were examined.  A median-based method of 

identification indicated that there were no univariate outliers for the CRSS, CRHSEQ, or the 

CES.  However, there were 11 univariate outliers for the CDI.  Mahabolis distances suggested 

that there were three multivariate outliers.  After reviewing these children’s protocols, it was 

decided that their data would be included because nothing suggested that their responses were 

invalid.  Regarding univariate normality, skew and kurtosis were only problematic for the CDI; 

therefore square root transformations were conducted to correct for nonnormality.   

 Time 2 data collection yielded the following number of complete protocols: CRSS (N = 

279), CDI (N = 278), LEC (N = 277), CHS (N = 278), and RCMAS (N = 277).  Univariate and 

multivariate outliers, as well as normality and linearity were examined.  A median-based method 

of identification indicated that there were nine univariate outliers for the LEC.  Mahabolis 

distances suggested that there were 17 multivariate outliers.  After reviewing these children’s 

protocols, it was decided that their data would be included because nothing suggested that their 

responses were invalid.  Regarding univariate normality, skew and kurtosis, again, were 

problematic for the CDI; therefore square root transformations were conducted to correct for 

nonnormality.  Tests of the assumption of homogeneity (Joiner, 1994) were not violated as 

indicated by the nonsignificant interactions of Time 1 CRSS Rumination and Time 1 CDI, Time 

1 CRSS Distraction and Time 1 CDI, Time 1 CRSS Rumination and T1 RCMAS and Time 1 
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CRSS Distraction and T1 RCMAS.  Descriptive statistics for Time 1 data are provided in Table 

2. 

Evaluation of the Psychometric Properties of the Children’s Response Styles Scale 

 Because the psychometric properties of the CRSS have only been evaluated with 4th and 

5th grade children, the primary purpose of this study was to determine if the CRSS is a reliable 

and valid measure of response styles with younger (i.e., 2nd/3rd graders) and older children (i.e., 

6th/7th graders).  Therefore, the reliability, validity, and the factor structure of the CRSS were 

examined to test hypothesis #1 that the CRSS is a valid and reliable measure of ruminatory and 

distracting responses for children in the 2nd through 7th grades. 

Reliability of the CRSS  

 Cronbach’s coefficient alpha was used as a measure of internal consistency of the CRSS.  

Alpha coefficients for Time 1 and Time 2 CRSS Rumination and Distraction subscales are found 

in Table 3.  In addition, the test-retest reliability of the CRSS was evaluated by determining the 

correlations of the individual subscales at Time 1 and Time 2, which can be found in the same 

table. 

Validity of the CRSS 

To assess the overall validity of the CRSS as a measure of response styles, the convergent 

and divergent validities of the subscales were determined.  First, the convergent validity of the 

CRSS was evaluated by comparing the correlations between the Time 1 CRSS Rumination and 

CRHSEQ Rumination for all children in the study.  As can be seen in Table 4, the correlation for 

the entire sample between Time 1 CRSS Rumination scores and the CRHSEQ Rumination was 

.41 (p < .01).  Correlations between Time 1 CRSS Rumination and CRHSEQ Rumination for 

boys (rs = .20 to .47) and girls (rs = .43 to .55) by grade can be found in Appendix L. 

Second, convergent validity was also assessed through the correlations between the Time 

1 CRSS Distraction scores, and CRHSEQ Distraction and the CES, which can be found in Table 

4.  The correlation between CRSS Distraction and CRHSEQ Distraction was .40 and the 

correlation between CRSS Distraction and the CES was .70 (ps < .01).  Correlations between 

Time 1 CRSS Distraction, CRHSEQ Distraction, and the CES by grade and sex (rs = .26 to .74) 

can also be found in Appendix L. 

 Finally, the discriminant validity of the CRSS was evaluated by comparing the 

correlations between Time 1 CRSS Rumination and Time 1 CRSS Distraction (r = .41, p < .01) 
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for the entire sample.  In addition, the correlations between the Time 1 CRSS Rumination and 

the CES were evaluated (r = .37, p < .01) for the entire sample (see Table 4).  The correlations 

for boys (rs = .41 to .52) and girls (rs =.28 to .35) by grade can be found in Appendix L. 

Factor Structure of the CRSS  

 Since the primary purpose of this study was to examine whether the CRSS possesses 

adequate psychometric properties to warrant being used as a measure of response styles in 

children of varying ages (hypothesis #1), confirmatory factor analysis was used to assess whether 

the factor structure of the CRSS was the same across three groups of children (i.e., 2nd/3rd, 4th/5th, 

and 6th/7th graders).  Specifically, EQS 6.0 for Windows (Bentler, 2003) was used to conduct 

confirmatory factor analysis.  Multivariate normality was assessed using a normalized estimate 

of Mardia’s statistic valuing 26.20, which can be interpreted as a z score.  This suggests that the 

measured variables are not normally distributed, thus robust estimation methods for the 

confirmatory factor analysis were used to correct for non-normality (Bentler, 2003).  Because of 

the questionable multivariate normality, robust statistics were used to estimate χ2 values and 

standard errors.  The Robust Comparative Fit Index (RCFI) was used as the primary measure of 

goodness of fit, which is not biased by sample size (Tabachnick & Fidell, 1996). 

Model identification.  Three competing models were tested to determine if rumination and 

distraction represent one factor (1FAC), two correlated factors (2CORFAC), or two independent 

factors (2INDFAC) in 2nd through 7th grade children.  These models are depicted in Figure 1.  

Circles represent latent variables and the observed variables (CRSS items) are represented by 

squares.  Unidirectional arrows represent hypothesized direct effects between factors and 

variables.  Bi-directional arrows represent relations between factors.  The absence of any arrows 

indicates that effects were not hypothesized.   

Prior to running analyses, the models were examined for logical identification status.  For 

the 1FAC model the number of variables (q) was 20 and the number of free parameters (t) was 

20.  The t-rule (t < q(q+1)/2) was satisfied (a necessary rule) with t being equal to 230.  In 

addition, the two-indicator rule was satisfied (i.e., each variable loads on one factor; a sufficient 

rule) indicating that the model is identified. 

 For the 2CORFAC model the t-rule was satisfied (t < 231) and the three-indicator rule 

was also satisfied (i.e., at least three variables load onto each factor).  Therefore, the 2CORFAC 
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model was identified.  For the 2INDFAC model, the t-rule  (t < 230) and the three-indicator rule 

were both satisfied; therefore, the 2INDFAC model was also identified. 

Baseline models.  Baseline model identification was established by developing models using 

robust statistics in separate runs for each group as suggested by Byrne (1994) and Tabachnick 

and Fidell (1996).  Table 5 contains fit indices for the competing structural models by grade.  

Although some of the fit indices are marginal, the heuristic index involving the ratio between χ2 

and degrees of freedom suggests that the two factor models fit the data well, whereas the one 

factor model does not (χ2: df < 2, indicates good fit). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Figure 1(c) Two Factor Correlated Model of Rumination and Distraction

Figure 1(a) One Factor Model of Rumination and Distraction 

 

Figure 1(b) Two Factor Uncorrelated Model of Rumination and Distraction 
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Multisample Analyses.  EQS 6.0 (Bentler, 2003) was used to construct the nested models and to 

perform confirmatory factor analyses because it is the only existing statistical package that is 

capable of running multisample analyses using robust statistics.  Therefore, multisample 

confirmatory factor analyses using robust statistics to correct for non-normality was 

simultaneously conducted for all three groups, yielding one fit index.  Better model fits are 

indicated by small values of chi-square relative to degrees of freedom, a robust comparative fit 

index (RCFI) that approaches 1.0, and a root mean-square error of approximation (RMSEA) 

value of less than .08 (above .05 indicates adequate fit, below .05 indicates excellent fit).  Table 

6 contains the fit indices (i.e., RCFI) for the three competing models (i.e., 1FAC, 2CORFAC, 

2INDFAC), as well as the results from χ2 difference tests to determine which model best fits the 

data. 

Interpretation of Confirmatory Factor Analysis.  As seen in Table 6, the 1FAC model in which 

the factor loadings of the items were constrained to be equal across groups was found to produce 

a poor fit to the data.  In contrast, most of the fit indicators suggest that the two-factor model 

represented a good fit to the data. 

 In order to determine if the 2INDFAC or the 2CORFAC produced a better fit to the data, 

a chi-square difference test was conducted (see Table 6).  The parent model should have the 

lowest chi-square value because it has the fewest number of constraints.  However, if the nested 

model provides as good a fit as the parent model, the nested model is preferred based on rules of 

parsimony.  An evaluation of the fit indicators in Table 6 suggests that the 2CORFAC model 

provides the best fit to the data. 

Age and Sex Differences in Children’s Response Styles 

 To test hypothesis #2 that sex differences in response styles will be found for the three 

age groups, separate analysis of covariance were conducted; three (i.e., 2nd/3rd, 4th/5th, 6th/7th 

graders) for Time 1 CRSS Rumination and three (i.e., 2nd/3rd, 4th/5th, 6th/7th graders) for Time 1 

CRSS Distraction; Time 1 CDI was controlled for in all analyses.  For Time 1 CRSS 

Rumination, there were no sex differences between 2nd/3rd grade boys (M = 5.05, SD = 1.96) and 

2nd/3rd grade girls (M = 5.14, SD = 1.76; F (1, 97) = .08, p > .05) or between 4th/5th grade boys 

(M = 4.56, SD = 2.10) and 4th/5th grade girls (M = 4.78, SD = 2.23; F (1, 93) = .31, p > .05).  

However, 6th/7th grade girls (M = 5.08, SD = 2.02; F (1, 102) = 8.40, p < .01) ruminated more 

than 6th/7th grade boys (M = 4.17, SD = 2.14), even after controlling for Time 1 CDI. 
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 For Time 1 CRSS Distraction, there were no sex differences between 2nd/3rd grade boys 

(M = 6.10, SD = 2.40) and 2nd/3rd grade girls (M = 5.73, SD = 2.01; F (1, 97) = .71, p > .05), 

between 4th/5th grade boys (M = 5.15, SD = 2.40) and 4th/5th grade girls (M = 4.97, SD = 2.26; F 

(1, 93) = .44, p > .05), or between 6th/7th grade boys (M = 5.04, SD = 2.47; F (1, 102) = .06, p > 

.05) and 6th/7th grade girls (M = 5.16, SD = 2.45). 

Age and Sex Differences in Depressive Symptoms 

Because Tenet 1 needs to be demonstrated in order for Nolen-Hoeksema’s theory of 

response styles to be accepted, sex differences in response styles should precede sex differences 

in depression.  Thus, it was necessary to evaluate differences in Time 1 depressive symptoms.  

Therefore, separate independent sample t tests were conducted for each age group (i.e., 2nd/3rd, 

4th/5th, 6th/7th graders).  For Time 1 CDI, there were no sex differences between 2nd/3rd grade 

boys (M = 10.35, SD = 5.89) and 2nd/3rd grade girls (M = 10.12, SD = 7.65; t (98) = .17, p > .05) 

or between 6th/7th grade boys (M = 9.87, SD = 9.06) and 6th/7th grade girls (M =6.98, SD = 6.05; t 

(103) = 1.89, p = .07).  However, 4th/5th grade boys (M = 10.62, SD = 9.44; t (94) = 2.36, p < .05) 

were more depressed than 4th/5th grade girls (M = 6.64, SD = 6.55). 

Children’s Response Styles and Concurrent Depressive Symptoms 

 To test hypothesis #3 that response styles correlate with concurrently assessed depressive 

symptoms for the entire sample and for all three age groups (i.e. 2nd/3rd, 4th/5th, and 6th/7th 

graders), two separate sets of analyses were conducted.  First, the bivariate correlations between 

children’s Time 1 CDI and Time 1 CRSS Rumination and Distraction scores were evaluated.  

The correlations for the entire sample between Time 1 CDI and Time 1 CRSS Rumination and 

Distraction subscales scores were .15 (p < .01) and -.12 (p < .05), respectively.  The correlations 

between Time 1 CDI and T1 CRSS Rumination were .14 (p > .05), .02 (p > .05), and .26 (p < 

.01) for 2nd/3rd, 4th/5th, and 6th/7th graders, respectively.   The correlations between Time 1 CDI 

and Time 1 CRSS Distraction were -.01 (p > .05), -.11 (p > .05), and -.25 (p < .01) for 2nd/3rd, 

4th/5th, and 6th/7th graders, respectively. 

Second, hierarchical regression analyses were conducted with Time 1 CDI as the 

dependent variable and Time 1 CRSS Rumination and Time 1 CRSS Distraction scores as the 

independent variables.  After the variables were standardized, Time 1 CRSS Rumination and 

Time 1 CRSS Distraction subscale scores were entered into Step 1, followed by the 

multiplicative interaction between the two subscale scores.  Table 7 contains the unstandardized 

 24 



   

regression coefficients (B), standardized regression coefficients (β), and R2 at the step when each 

variable was entered.  Results revealed that Time 1 CRSS Rumination and Time 1 CRSS 

Distraction accounted for a significant proportion of the variance in Time 1 CDI (R2 = .06, F (3, 

298) = 9.15; p < .001).  However, the multiplicative interaction between these scores entered in 

Step 2 did not account for a significant increase in variance in Time 1 CDI (∆R2 = .00, Finc (1, 

297) = 6.46; p = .30). 

To further evaluate the concurrent association between response styles and depressive 

symptoms, separate regression analyses were conducted for each age group.  Results revealed 

that neither Time 1 CRSS Rumination, nor Time 1 CRSS Distraction accounted for a significant 

proportion of the variance in Time 1 CDI for 2nd/3rd graders (R2 = .03, F (2, 97) = 1.30; p = .28).  

The multiplicative interaction of these scores entered in Step 2 did not account for a significant 

increase in variance in Time 1 CDI (∆R2 = .00, Finc (1, 96) = .92; p = .44). 

For 4th/5th graders, neither Time 1 CRSS Rumination, nor Time 1 CRSS Distraction 

accounted for a significant proportion of the variance in Time 1 CDI (R2 = .02, F (2, 93) = .83; p 

= .44).  However, the multiplicative interaction of these scores entered in Step 2 did account for a 

significant increase in variance in Time 1 CDI (∆R2 = .06, Finc (1, 92) = 5.87; p < .05).  In order 

to assess the direction of the significant interaction, two additional regression analyses were 

conducted in which the children were split into dichotomous groups with those scoring at the 

median (median = 5) or above placed in the high rumination group and those below the median 

in the low rumination group.  Neither of the follow-up regressions was significant, and the 

direction of the standardized coefficients for distraction was not in the expected direction (β = 

.02, p = .88 for those children in the high rumination group and β = -.23, p = .10 for the low 

rumination group).  Distraction was associated with fewer depressive symptoms for the children 

with low rumination and distraction was unrelated to depressive symptoms for the children with 

high rumination. 

For 6th/7th graders, Time 1 CRSS Rumination and Time 1 CRSS Distraction accounted 

for a significant proportion of the variance in Time 1 CDI (R2 = .18, F (2, 102) = 11.48; p < 

.001).  An increase in rumination scores predicted an increase in Time 1 CDI, whereas an 

increase in distraction scores predicted a decrease in Time 2 CDI.  However, the multiplicative 

interaction of these scores entered in Step 2 did not account for a significant increase in variance 

in Time 1 CDI (∆R2 = .00, Finc (1, 101) = .01; p = .91). 
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Because the correlation between Time 1 CDI and Time 1 RCMAS scores was high (r = 

.67, p < .01), an additional hierarchical regression analysis was conducted. Time 1 CDI was the 

dependent variable; however, Time 1 RCMAS was entered into Step 1 in order to control for any 

variance that anxiety might have been contributing.  Time 1 CRSS Rumination, Time 1 CRSS 

Distraction, and the multiplicative interaction of both these variables were the independent 

variables.  Appendix M contains the unstandardized regression coefficients (B), standardized 

regression coefficients (β), and R2 at the step when each variable was entered.  Results revealed 

that only Time 1 CRSS Distraction, and not Time 1 CRSS Rumination, predicted Time 1 CDI, 

controlling for Time 1 RCMAS for the entire sample and for 6th/7th graders.  The multiplicative 

interaction predicted Time 1 CDI for 4th/5th graders, which is consistent with the results of 

analyses when Time 1 RCMAS is not controlled for. 

Prediction of Depressive Symptoms from Children’s Response Styles 

Descriptive Statistics 

Descriptive statistics for Time 2 variables are found in Table 8. 

The Moderating Effects of Sex on Depressive Symptoms 

Hierarchical regression analyses were used to examine the moderating effects of sex on 

depressive symptoms.  The dependent variable was Time 2 CDI.  Time 1 CDI and Sex were 

entered into Step 1, Time 1 CRSS Rumination and Time 1 CRSS Distraction were entered into 

Step 2, Time 1 CRSS Rumination X Sex and Time 1 CRSS Distraction X Sex were entered into 

Step 3.  Time 1 CRSS Rumination X Time 1 CRSS Distraction was entered into Step 4.  Time 1 

CRSS Rumination X Time 1 CRSS Distraction X Sex interaction was entered into the fifth and 

final step.  The multiplicative interaction (i.e., Time 1 CRSS Rumination X Time 1 CRSS 

Distraction X Sex) was not significant (see Appendix N); therefore, for all remaining analyses, 

boys and girls were combined. 

Predictive Relationship Between Response Styles and Depressive Symptoms 

Two analyses were conducted to evaluate the predictive association between response 

styles and changes in depressive symptoms.  First, bivariate correlations between children’s 

Time 1 CRSS Rumination and Time 1 CRSS Distraction and Time 2 CDI were evaluated.  The 

correlations between Time 2 CDI and Time 1 CRSS Rumination and Time 1 CRSS Distraction 

were .13 (p < .01) and -.05 (p > .05), respectively.  Correlations for the entire sample and for the 

three age groups (i.e., 2nd/3rd, 4th/5th, 6th/7th) are found in Table 9. 
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Second, hierarchical regression analyses were conducted to show whether rumination and 

distraction together, as well as the multiplicative interaction between them accounts for more 

variance in depressive symptomatology (measured at Time 2) than either of the constructs alone.  

Thus, the dependent variable was Time 2 CDI.  Time 1 CDI was entered into the first step, Time 

1 CRSS Rumination and Time 1 CRSS Distraction were entered into the second step, and Time 1 

CRSS Rumination X Time 1 CRSS Distraction was entered into the third and final step.  These 

analyses were conducted for the entire sample, as well as for each of the three age groups (see 

Table 10).  The results of this regression revealed that Time 1 CDI entered into Step 1 account 

for a significant amount of the variance in Time 2 CDI (R2 =.35, Finc (1, 273) = 147.63, p < 

.001).  However, there is not a significant change in R2 in any of the remaining steps.  Neither 

Time 1 CRSS Rumination nor Time 1 CRSS Distraction entered into Step 2 (R2 =.35, Finc (2, 

271) = .37, p > .05), nor the multiplicative interaction of these two variables entered into Step 3 

(R2 =.36, Finc (1, 270) = 1.30, p > .05) resulted in a significant change in Time 2 CDI above and 

beyond Time 1 CDI.  When the regression was run separately for all three age groups, only Time 

1 CDI significantly predicted Time 2 CDI. 

As mentioned previously, because the correlation between Time 1 CDI and Time 1 

RCMAS was high (r = .67, p < .01), an additional hierarchical regression analysis was 

conducted. Time 2 CDI was the dependent variable; however, Time 1 RCMAS was entered into 

Step 1 (with Time 1 CDI) in order to control for any variance that anxiety (and depression) might 

have been contributing.  Time 1 CRSS Rumination, Time 1 CRSS Distraction, and the 

multiplicative interaction of both these variables were the independent variables.  Appendix O 

contains the unstandardized regression coefficients (B), standardized regression coefficients (β), 

and R2 at the step when each variable was entered.  Results revealed that neither Time 1 CRSS 

Rumination, nor Time 1 CRSS Distraction predicted Time 2 CDI, for the entire sample or the 

individual age groups after controlling for Time 1 CDI and Time 1 RCMAS. 

The Relation Between Response Styles and Stress when Predicting Depression 

 Because Tenet 2 needs to be demonstrated in order for Nolen-Hoeksema’s theory of 

response styles to be accepted, a final purpose of this study was to determine if the interaction 

between response styles and stress predicted an increase in depressive symptoms.  Therefore, to 

test hypothesis #4 that response styles interact with stress to predict changes in depressive 

symptoms in all three age groups, four separate hierarchical regression analyses were conducted 
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for the entire sample, and then separately by age group.  For all four analyses, the dependent 

variable was Time 2 CDI.  Response styles (i.e., rumination or distraction) and stress [i.e., life 

stress (LEC) or daily stress (CHS)] were the independent variables.  Time 1 CDI was entered 

into Step 1.  Time 1 CRSS Rumination or Time 1 CRSS Distraction and LEC were entered into 

Step 2, and Time 1 CRSS Rumination X LEC or the Time 1 CRSS Distraction X LEC 

interaction was entered into Step 3.  The third and fourth set of regressions paralleled the first 

two; however LEC was replaced with CHS.  Regression results are presented in Tables 11 - 14. 

 For three of the regressions, the interaction term between life stressors (i.e., LEC) and 

response style was significant (see Table 11).  First, for the entire sample, the Time 1 CRSS 

Rumination X LEC interaction was significant.  In this analysis, Time 1 CDI in Step 1 resulted in 

a R2 significantly greater than zero (R2 =.35, Finc (1, 270) = 146.92, p < .001).  Insertion of Time 

1 CRSS Rumination and LEC in Step 2 produced a significant increase in R2 (R2 =.42, Finc (2, 

268) = 15.82, p < .001).  As previously stated, entry of the Time 1 CRSS Rumination X LEC 

interaction into Step 3 was significant (∆ R2 =.01, Finc (1, 267) = 4.98, p < .05).  In order to 

assess the direction of the significant interaction, two additional regression analyses were 

conducted in which the children were split into dichotomous groups with those scoring at the 

median (median = 2) or above placed in the high stress group and those below the median in the 

low stress group.  In contrast to what was expected, for the high stress group rumination did not 

predict an increase in Time 2 CDI (R2 =.00, Finc (1, 166) = .30, p > .05), whereas for those 

children in the low stress group, rumination significantly predicted Time 2 CDI beyond that 

which was predicted by Time 1 CDI (R2 =.04, Finc (1, 100) = 6.35, p < .05). 

 Within this regression, the Time 1 CRSS Rumination X LEC interaction was significant 

for only the 6th/7th grade children.  When entered into Step 1, Time 1 CDI resulted in a R2 

significantly greater than zero (R2 =.41, Finc (1, 92) = 64.34, p < .001).  Insertion of Time 1 

CRSS Rumination and LEC into Step 2 produced a significant increase in R2 (R2 =.48, Finc (2, 

90) = 6.22, p < .05).  As previously stated, entry of the Time 1 CRSS Rumination X LEC 

interaction into Step 3 was significant (∆ R2 =.02, Finc (1, 89) = 4.00, p < .05).  In order to assess 

the direction of the significant interaction, two additional regression analyses were conducted in 

which 6th/7th graders were split into dichotomous groups with those scoring at the median 

(median = 2) or above placed in the high stress group and those below the median in the low 

stress group.  In contrast to what was expected, but consistent with similar analyses conducted 
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for the entire sample, for the high stress group, rumination did not predict an increase in Time 2 

CDI (R2 =.00, Finc (1, 56) = .08, p > .05), whereas for those children in the low stress group, 

rumination significantly predicted Time 2 CDI beyond that which was predicted by Time 1 CDI 

(R2 =.05, Finc (1, 32) = 4.02, p < .05). 

 Second, for the entire sample, the Time 1 CRSS Distraction X LEC interaction was 

significant (see Table 12).  In this analysis, Time 1 CDI into Step 1 resulted in a R2 significantly 

greater than zero (R2 =.35, Finc (1, 270) = 146.92, p < .001).  Insertion of Time 1 CRSS 

Distraction and LEC into Step 2 produced a significant increase in R2 (R2 =.42, Finc (2, 268) = 

15.51, p < .001).  As previously stated, entry of the T1 CRSS Distraction X LEC interaction into 

Step 3 was significant (∆ R2 =.02, Finc (1, 267) = 6.86, p < .05).  In order to assess the direction 

of the significant interaction, two additional regression analyses were conducted in which the 

children were split into dichotomous groups with those scoring at the median (median = 2) or 

above placed in the high stress group and those below the median in the low stress group.  Again, 

in contrast to what was expected, for the low stress group distraction predicted an increase in 

Time 2 CDI (R2 =.03, Finc (1, 100) = 4.18, p < .05).  The Time 1 CRSS Distraction X LEC 

interaction was not significant for any of the three, separate age groups. 

 The interaction term between daily stressors (i.e., CHS) and response styles was not 

significant for the entire sample, or for 2nd/3rd and 6th/7th graders (see Table 13).  However, for 

the 4th/5th graders, the Time 1 CRSS Rumination X CHS interaction was significant.  In this 

analysis, Time 1 CDI into Step 1 resulted in a R2 significantly greater than zero (R2 =.26, Finc (1, 

85) = 30.31, p < .001).  Insertion of T1 CRSS Rumination and CHS into Step 2 produced a 

significant increase in R2 (R2 =.42, Finc (2, 83) = 11.42, p < .001).  As previously stated, entry of 

the T1 CRSS Rumination X CHS interaction into Step 3 was significant (∆ R2 =.05, Finc (1, 82) = 

7.11, p < .05.  In order to assess the direction of the significant interaction, two additional 

regression analyses were conducted in which the children were split into dichotomous groups 

with those scoring at the median (median = 6) or above placed in the high daily stress group and 

those below the median in the low daily stress group.  Although neither of the follow-up 

regressions was significant, the direction of the standardized coefficients for rumination was in 

the expected direction (β = .16, p = .23 for the high daily stress group and β = -.03, p = .84 for 

the low daily stress group). 
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Specificity of Response Styles 

 To evaluate whether rumination and distraction are specific to depression or if they are 

response styles that are characteristic of negative affect in general, the analyses presented earlier 

regarding depressive symptoms were repeated with rumination, distraction, stress and the 

multiplicative interactions of these variables as the independent variables, and anxious symptoms 

(i.e., RCMAS total scores) as the dependent variable for the entire sample and for the three age 

groups.   

Children’s Response Styles and Concurrent Anxious Symptoms. 

To evaluate the relation between response styles and concurrently measured symptoms of 

anxiety, the bivariate correlations between children’s Time 1 RCMAS and Time 1 CRSS 

Rumination and Time 1 CRSS Distraction were conducted.  The correlations between Time 1 

RCMAS and Time 1 CRSS Rumination and Time 1 CRSS Distraction were .38 (p < .01) and .09 

(p > .05), respectively for the entire sample.  The correlations between Time 1 RCMAS and 

Time 1 CRSS Rumination were .38, .33, and .41 for 2nd/3rd, 4th/5th, and 6th/7th graders, 

respectively (ps < .01).  The correlations between Time 1 RCMAS and Time 1 CRSS Distraction 

were .11, .08, and -.02 for 2nd/3rd, 4th/5th, and 6th/7th graders, respectively (ps > .05).   

Next, hierarchical regression analyses were conducted with Time 1 RCMAS as the 

dependent variable and Time 1 CRSS Rumination and Time 1 CRSS Distraction as the 

independent variables.  After the variables were standardized, Time 1 CRSS Rumination and 

Time 1 Distraction were entered into Step 1, followed by the multiplicative interaction between 

the two.  Table 15 contains the unstandardized regression coefficients (B), standardized 

regression coefficients (β), and R2 at the step when each variable was entered.  Results revealed 

that Time 1 CRSS Rumination accounted for a significant proportion of the variance in Time 1 

RCMAS (R2 = .15, F (2, 298) = 26.36; p < .001).  However, neither Time 1 CRSS Distraction, 

nor the multiplicative interaction of Time 1 CRSS Rumination and Time 1 CRSS Distraction 

entered into Step 2 accounted for a significant increase in variance in Time 1 RCMAS (∆R2 = 

.00, Finc (1, 297) = .18; p = .67).   

 To further evaluate the concurrent association between response styles and anxious 

symptoms, separate regression analyses were conducted for each age group.  Results revealed 

that for all three groups, only Time 1 CRSS Rumination accounted for a significant proportion of 

the variance in Time 1 RCMAS (i.e., for 2nd/3rd graders, R2 = .14, F (2, 97) = 8.13; p < .001, for 
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4th/5th graders, R2 = .11, F (2, 93) = 5.96; p < .001, and for 6th/7th graders, (R2 = .20, F (2, 102) = 

12.82; p < .001).  Neither Time 1 CRSS Distraction, nor the multiplicative interaction of Time 1 

CRSS Rumination and Time 1 CRSS Distraction entered into Step 2 accounted for a significant 

increase in variance in Time 1 RCMAS for two age groups (i.e., for 2nd/3rd graders ∆R2 = .01, 

Finc (1, 96) = 5.57; p = .47, for 4th/5th graders, ∆R2 = .01, Finc (1, 92) = 4.20; p = .40).  For 6th/7th 

graders, entry of Time 1 CRSS Rumination and Time 1 Distraction into Step 1 accounted for a 

significant increase in the variance in Time 1 RCMAS (∆R2 = .20, Finc (1, 101) = 26.36; p < 

.001). 

Because the correlation between Time 1 CDI and Time 1 RCMAS was high (r = .67, p < 

.01), an additional hierarchical regression analysis was conducted. Time 1 RCMAS was the 

dependent variable; however, Time 1 CDI was entered into Step 1 in order to control for any 

variance that depression might have been contributing.  Time 1 CRSS Rumination, Time 1 CRSS 

Distraction, and the multiplicative interaction of both these variables were the independent 

variables.  Appendix P contains the unstandardized regression coefficients (B), standardized 

regression coefficients (β), and R2 at the step when each variable was entered.  Results revealed 

that Time 1 CRSS Rumination predicted Time 1 RCMAS, after controlling for Time 1 CDI for 

the entire sample and for each of the three age groups. 

The Moderating Effects of Sex on Anxious Symptoms 

Hierarchical regression analyses were used to examine the moderating effects of sex on 

anxious symptoms; the dependent variable was Time 2 RCMAS.  Time 1 RCMAS and Sex were 

entered into Step 1 and Time 1 CRSS Rumination and Time 1 CRSS Distraction were entered 

into Step 2. Time 1 CRSS Rumination X Sex and Time 1 CRSS Distraction X Sex were entered 

into Step 3 and Time 1 CRSS Rumination X Time 1 CRSS Distraction into Step 4.  Time 1 

CRSS Rumination X Time 1 CRSS Distraction X Sex interaction was entered into the fifth and 

final step.  The multiplicative interaction (i.e., Time 1 CRSS Rumination X Time 1 CRSS 

Distraction X Sex) was not significant (see Appendix Q); therefore, for all remaining analyses, 

boys and girls were combined. 

Predictive Association Between Response Styles and Anxiety 

To evaluate the predictive association between response styles and changes in anxious 

symptoms two analyses were conducted.  First, bivariate correlations between children’s Time 1 

CRSS Rumination and Time 1 CRSS Distraction and Time 2 RCMAS were evaluated.  The 
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correlations between Time 2 RCMAS and Time 1 CRSS Rumination and Time 1 CRSS 

Distraction were .37 (p < .01) and .19 (p < .01), respectively.  Correlations for the entire sample 

and for the three age groups (i.e., 2nd/3rd, 4th/5th, 6th/7th graders) are found in Table 16. 

Second, hierarchical regression analyses were conducted to show whether rumination and 

distraction, as well as the multiplicative interaction between them accounts for more variance in 

anxious symptomatology (measured at Time 2) than either of the constructs alone.  Thus, the 

dependent variable was Time 2 RCMAS.  Time 1 RCMAS was entered into Step 1, Time 1 

CRSS Rumination and Time 1 CRSS Distraction were entered into Step 2, and Time 1 CRSS 

Rumination X Time 1 CRSS Distraction was entered into the third and final step.  These 

analyses were conducted for the entire sample, as well as for each of the three age groups (see 

Table 17).  The results of this regression revealed that Time 1 RCMAS entered into Step 1 

account for a significant amount of the variance in Time 2 RCMAS for the entire sample (R2 

=.34, Finc (1, 273) = 143.12, p < .001).  In addition, there was a significant change in R2 when 

Time 1 CRSS Rumination was entered into Step 2 (R2 =.37, Finc (2, 271) = 5.99, p < .01).  The 

addition of Time 1 CRSS Distraction and the multiplicative interaction of Time 1 CRSS 

Rumination and Time 1 CRSS Distraction were not significant. 

For 2nd/3rd graders, only Time 1 RCMAS accounted for a significant amount of variance 

in Time 2 RCMAS (R2 =.22, Finc (1, 90) = 25.21, p < .001).  For 4th/5th graders, Time 1 RCMAS 

(R2 =.35, Finc (1, 85) = 46.61, p < .001) and the multiplicative interaction of Time 1 CRSS 

Rumination and Time 1 CRSS Distraction (R2 =.40, Finc (1, 82) = 4.82, p < .05) accounted for a 

significant amount of the variance in Time 2 RCMAS.  Follow-up regressions were not 

significant.  Finally, for 6th/7th graders, Time 1 RCMAS (R2 =.37, Finc (1, 94) = 55.99, p < .001) 

and Time 1 CRSS Rumination (R2 =.44, Finc (1, 92) = 5.19, p < .01) accounted for a significant 

amount of the variance in Time 2 RCMAS.   

Again, because the correlation between Time 1 CDI and Time 1 RCMAS was high (r = 

.67, p < .01), an additional hierarchical regression analysis was conducted. Time 2 RCMAS was 

the dependent variable; however, Time 1 RCMAS was entered into Step 1 (with Time 1 CDI) in 

order to control for any variance that anxiety (and depression) might have been contributing.  

Time 1 CRSS Rumination, Time 1 CRSS Distraction, and the multiplicative interaction of both 

these variables were the independent variables.  Appendix R contains the unstandardized 

regression coefficients (B), standardized regression coefficients (β), and R2 at the step when each 
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variable was entered.  Results revealed that Time 1 CRSS Rumination predicted Time 2 

RCMAS, after controlling for Time 1 CDI and Time 1 RCMAS, for the entire sample and for the 

6th/7th graders.  In addition, Time 1 CRSS Distraction predicted Time 2 RCMAS, after 

controlling for Time 1 CDI and Time 1 RCMAS, for the entire sample and for the 4th/5th graders. 

The Relationship Between Response Styles and Stress When Predicting Anxiety 

 Paralleling the analyses conducted to determine if the interaction between response styles 

and stress predicted an increase in depressive symptoms, four separate hierarchical regression 

analyses were conducted in order to determine if the interaction between response styles and 

stress predicted an increase in anxious symptoms.  For all four analyses, the dependent variable 

was Time 2 RCMAS.  Response styles (i.e., rumination or distraction) and stress [i.e., life stress 

(LEC) or daily stress (CHS)] were the independent variables.  Time 1 RCMAS was entered into 

Step 1.  Time 1 CRSS Rumination or T1 CRSS Distraction and LEC were entered into Step 2, 

and Time 1 CRSS Rumination X LEC or the T1 CRSS Distraction X LEC interaction was 

entered into the third and final step.  The third and fourth set of regressions paralleled the first 

two; however, LEC was replaced with CHS.  A summary of the regression results is presented in 

Tables 18 - 21. 

For the first analysis in which the Time 1 Rumination X LEC interaction was entered into 

Step 3, the interactions were not significant for the entire sample as a whole, or for the individual 

age groups.  Time 1 RCMAS, Time 1 CRSS Rumination, and LEC uniquely predicted T2 

RCMAS for the entire sample and for 6th/7th graders.  However, for 2nd/3rd and 4th/5th graders, 

Time 1 RCMAS and LEC uniquely predicted T2 RCMAS, but Time 1 CRSS Rumination did not 

(see Table 18). 

For the second analysis in which the Time 1 CRSS Distraction X LEC interaction was 

entered into Step 3, the pattern of results were similar to that of the first analysis; the interaction 

was not significant.  Time 1 RCMAS, Time 1 CRSS Distraction, and LEC uniquely predicted T2 

RCMAS for the entire sample.  However, for the individual age groups, Time 1 RCMAS and 

LEC uniquely predicted T2 RCMAS, but Time 1 CRSS Distraction did not (see Table 19). 

For the third analysis in which the Time 1 CRSS Rumination X CHS interaction was 

entered into the third step, the interactions were not significant for the entire sample as a whole, 

or for the individual Age Groups.  Time 1 RCMAS, Time 1 CRSS Rumination, and CHS 

uniquely predicted T2 RCMAS for the entire sample and for 6th/7th graders.  However, for 2nd/3rd 
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and 4th/5th graders, Time 1 RCMAS and CHS uniquely predicted T2 RCMAS, but Time 1 CRSS 

Rumination did not (see Table 20). 

For the fourth analysis in which the Time 1 CRSS Distraction X CHS interaction was 

entered into the third step, the pattern of results were similar to that of the third analysis; none of 

the interactions were significant.  However, Time 1 RCMAS, Time 1 CRSS Distraction, and 

CHS uniquely predicted T2 RCMAS for the entire sample, for 2nd/3rd graders, and 4th/5th graders.  

For 6th/7th graders, Time 1 CRSS Distraction did not uniquely predict T2 RCMAS (see Table 

21). 
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Table 2 

Means and Standard Deviations for Time 1 Variables 

   Time 1     

 CRSS RUM CRSS DIS SAD RUM SAD DIS CDI CES RCMAS 

2nd – 7th        

Boys 4.62 (2.09) 5.44 (2.45) 4.17 (1.30) 3.79 (1.31) 10.29 (8.25)*** 5.72 (2.12) 11.10 (7.07) 

Girls 5.01 (1.97) 5.29 (2.26) 4.11 (1.19) 3.83 (1.15) 7.93 (7.05) 5.79 (2.15) 10.76 (6.82) 

2nd/3rd        

Boys 5.04 (1.94) 6.07 (2.39) 4.79 (1.12) 4.30 (1.34) 10.35 (5.89) 6.56 (1.89) 13.58 (6.86) 

Girls 5.14 (1.76) 5.73 (2.01) 3.83 (1.35) 3.82 (1.35) 10.12 (7.65) 5.77 (2.30) 13.59 (6.64) 

4th/5th        

Boys 4.56 (2.10) 5.15 (2.39) 3.99 (1.31) 3.20 (1.25) 10.62 (9.44)* 5.03 (2.18) 9.67 (6.15) 

Girls 4.78 (2.23) 4.97 (2.26) 3.99 (1.27) 3.61 (1.11) 6.64 (6.55) 5.82 (2.12) 10.39 (6.67) 

6th/7th        

Boys 4.25 (2.19) 5.11 (2.48) 3.74 (1.23) 3.88 (1.11) 9.88 (9.06) 5.61 (2.04) 10.12 (7.59) 

Girls 5.08 (2.02)** 5.16 (2.45) 3.86 (1.12) 4.01 (.98) 6.98 (6.51) 5.78 (2.07) 8.43 (6.24) 

 

Note.  CRSS  = Children’s Response Styles Scale; SAD = Children’s Responses to Hypothetical Sad Events 
Questionnaire; RUM = Rumination; DIS = Distraction; CDI = Children’s Depression Inventory;. CES = Children’s 
Engagement Scale; RCMAS = Revised Children’s Manifest Anxiety Scale. 
 
*F = 5.59, p < .05; ** F = 4.09, p < .05, ***F = 7.07, p < .01. 
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Table 3 

Internal Consistencies and Test-Retest Reliabilities of the CRSS Subscales 

 2nd–7th Graders 2nd/3rd Graders 4th/5th Graders 6th/7th Graders 

RUM TI α .84 .74 .87 .88 

RUM T2 α .89 .86 .89 .91 

DIS TI α .90 .84 .91 .93 

DIS T2 α .91 .89 .94 .90 

RUM T1-T2 r .54** .41** .62** .56** 

DIS T1-T2 r .55** .72** .43** .49** 

 

Note.  CRSS  = Children’s Response Styles Scale; RUM = Rumination; DIS = Distraction; T1 = Time 1, T2 = Time 

2. 
 
** p < .01. 
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Table 4 
 

Convergent and Divergent Validity of the CRSS 

 1 2 3 4 5 6 7 

1. CRSS RUM ---       

2. CRSS DIS .41** ---      

3. SAD RUM .41** .21** ---     

4. SAD DIS .17** .40** -.08 ---    

5. CDI .15** -.12* .28** -.25** ---   

6. CES .37** .70** .22** .48** -.25** ---  

7. RCMAS .38** .09 .43** -.18** .67** -.02 --- 

T1 M 4.82 5.4 4.14 3.82 9.10 5.76 10.93 

T1 SD 2.05 2.4 1.25 1.24 7.75 2.13 6.93 

T1 α .84 .90 .83 .84 .89 .90 .89 

 

Note.  CRSS  = Children’s Response Styles Scale; RUM = Rumination,; DIS = Distraction; SAD = Children’s 
Responses to Hypothetical Sad Events Questionnaire; CDI = Children’s Depression Inventory; CES = Children’s 
Engagement Scale; RCMAS = Revised Children’s Manifest Anxiety Scale; T1 = Time 1. 
 
** p < .01; * p < .05. 
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Table 5 

Chi Square Difference Tests for Baseline Models by Grade (Robust Statistics) 

 χ2 (df) χ2/df RCFI ∆ χ 2 (df) 

2nd/3rd Graders     

2CORFAC 212.65 (171) 1.24 .90  

2INDFAC 228.95 (172) 1.33 .86 16.3* (1) 

1FAC 266.89 (170) 1.60 .77 54.24* (1) 

4th/5th Graders     

2CORFAC 293.06 (171) 1.84 .84  

2INDFAC 316.76 (172) 1.71 .87 23.7* (1) 

1FAC 418.83 (170) 2.46 .73 125.77* (1) 

6th/7th Graders     

2CORFAC 259.04 (171) 1.96 .92  

2INDFAC 274.38 (172) 1.59 .90 15.34* (1) 

1FAC 472.85 (170) 2.78 .71 213.81* (1) 

2nd-7th Graders     

2CORFAC 280.74 (170) 1.65 .95  

2INDFAC 327.05 (171) 1.91 .92 46.31* (1) 

1FAC 649.00 (170) 3.82 .77 368.26* (1) 

 

Note. χ2 = Satorra-Bentler scaled value; RCFI = Robust Comparative Fit Index; ∆ χ 2 = Difference between 
2CORFAC and 2INDFAC or 2INDFAC; 2CORFAC = 2 correlated factors; 2INDFAC = 2 independent factors; 
1FAC = 1 factor. 
 
*p < .05. 
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Table 6 

Fit Indices of Multisample Analysis Using Robust Statistics 

 χ 2 (df) χ 2/(df) RCFI RMSEA ∆ χ 2 (df) 

2CORFAC 768.31 (547) 1.41 .91 .04  

2INDFAC 825.06 (550) 1.50 .88 .05 56.75 (3)** 

1FAC 1219.62 (550) 2.22 .71 .06 394.56 (3)** 

 

Note. χ2 = Satorra-Bentler scaled value; RCFI = Robust Comparative Fit Index; RMSEA = Root Mean-Square Error 
of Approximation; ∆ χ 2 = Difference between 2CORFAC and 2INDFAC or 2INDFAC; 2CORFAC = 2 correlated 
factors; 2INDFAC = 2 independent factors; 1FAC = 1 factor. 
 
**p < .01. 
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Table 7 

Hierarchical Regression Analyses Examining Concurrent Association Between Response Styles 

and Depressive Symptoms  

 
Variable B SE B β ∆R

2

2nd – 7th      

Step 1    .06*** 

    T1 CRSS RUM .20 .05 .24***  

    T1 CRSS DIS -.16 .05 -.19**  

Step 2    .00 

    T1 CRSS RUM .21 .05 .26***  

    T1 CRSS DIS -.16 .05 -.19**  

    CRSS RUM X DIS 4.252E-02 .04 .06  

2nd/3rd      

Step 1    .03 

    T1 CRSS RUM .14 .09 .18  

    T1 CRSS DIS -5.694E-02 .08 -.07  

Step 2    .00 

    T1 CRSS RUM .14 .09 .18  

    T1 CRSS DIS -5.984E .09 -.08  

    CRSS RUM X DIS -3.194E-02 .07 -.05  

4th/5th     

Step 1    .02 

    T1 CRSS RUM 8.921E-02 .09 .11  

    T1 CRSS DIS -.12 .10 -.13  

Step 2    .06* 

    T1 CRSS RUM .14 .09 .16  

    T1 CRSS DIS -9.788E-02 .10 -.11  

    CRSS RUM X DIS .19 .08 .25*  

6th/7th     

Step 1    .18*** 

    T1 CRSS RUM .32 .08 .39***  

    T1 CRSS DIS -.31 .08 -.37***  

Step 2    .00 

    T1 CRSS RUM .32 .09 .38***  

    T1 CRSS DIS -.31 .08 -.37***  

    CRSS RUM X DIS -7.343E-03 .07 -.01  

 

Note.  CRSS  = Children’s Response Styles Scale; RUM = Rumination; DIS = Distraction; T1 = Time 1. 
 
*p < .05, **p < .01; ***p < .001. 
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Table 8 

Means and Standard Deviations for Time 2 Variables 

 CRSS RUM CRSS DIS CDI CHS LEC RCMAS 

2nd – 7th       

Boys 4.48 (2.18) 5.21 (2.50) 7.91 (7.53) 7.17 (4.00) 3.29 (3.04) 9.12 (6.26) 

Girls 4.58 (2.27) 5.21 (2.26) 6.66 (7.50) 6.25 (3.67) 2.39 (2.31) 8.57 (6.36) 

2nd/3rd       

Boys 5.04 (2.15) 5.61 (2.67) 9.28 (7.25) 7.60 (4.02) 3.35 (2.76) 11.24 (6.26) 

Girls 4.75 (2.30) 5.57 (2.25) 7.67 (6.74) 6.92 (4.00) 2.32 (1.66) 11.23 (6.65) 

4th/5th       

Boys 4.36 (2.10) 4.73 (2.58) 7.43 (7.26) 6.86 (4.32) 3.37 (3.32) 8.31 (6.58) 

Girls 4.73 (2.48) 5.06 (2.47) 6.10 (8.89) 5.88 (3.71) 2.14 (2.41) 7.05 (5.68) 

6th/7th       

Boys 3.99 (2.20) 5.28 (2.18) 6.98 (8.05) 7.05 (3.69) 3.16 (3.09) 7.76 (5.46) 

Girls 4.29 (2.08) 5.02 (2.11) 6.24 (6.97) 5.96 (3.32) 2.67 (2.73) 7.39 (5.96) 

 

Note.  CRSS  = Children’s Response Styles Scale; RUM = Rumination,; DIS = Distraction; CDI = Children’s 
Depression Inventory; CHS = Children’s Hassles Scale; LEC = Life Events Checklist; RCMAS = Revised 
Children’s Manifest Anxiety Scale. 
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Table 9 

Correlations Between Time 1 and Time 2 Response Styles and Time 2 Depressive Symptoms 

 1 2 3 4 5 6 

1. CRSS RUM T1 --- .41** .41** .37** .17 .09 

2. CRSS DIS T1 .41** --- .25* .72** .00 .02 

3. CRSS RUM T2 .54** .22** --- .43** .09 .09 

4. CRSS DIS T2 .26** .55** .32** --- -.09 -.15 

5. CDI T1 .16** -.12* .15* -.07 --- .61** 

6. CDI T2 .13** -.05 .19** -.21** .59** --- 

 

Note.  Entire sample below the diagonal; 2nd/3rd graders above.  CRSS  = Children’s Response Styles Scale; T1 = 
Time 1; T2 = Time 2; CDI = Children’s Depression Inventory; RUM = Rumination; DIS = Distraction. 
 
 * p < .05,;**p < .01. 
 

 1 2 3 4 5 6 

1. CRSS RUM T1 --- .37** .56** .14 .25** .20* 

2. CRSS DIS T1 .42** --- .20* .49** -.23* -.13 

3. CRSS RUM T2 .62** .17 --- .17 .19 .20 

4. CRSS DIS T2 .13 .43** .32** --- -.21* -.28** 

5. CDI T1 .05 -.09 .12 .01 --- .64** 

6. CDI T2 .12 -.06 .25* -.30** .51** --- 

 

Note.  4th/5th graders below the diagonal; 6th/7th graders above.  CRSS  = Children’s Response Styles Scale; T1 = 
Time 1; T2 = Time 2; CDI = Children’s Depression Inventory; RUM = Rumination; DIS = Distraction. 
 
 * p < .05, **p < .01.
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Table 10 
 
Predictive Association Between Time 1 Response Styles and Time 2 Depressive Symptoms  

Variable B SE B Β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 CDI .58 .05 .59***  
Step 2    .00 
    T1 CDI .57 .05 .58***  
    T1 CRSS RUM 3.845E-02 .05 .05  
    T1 CRSS DIS -1.599E-02 .04 -.02  
Step 3    .00 
    T1 CDI .57 .05 .58***  
    T1 CRSS RUM 4.769E-02 .05 .06  
    T1 CRSS DIS -1.313E-02 .04 -.02  
    CRSS RUM X DIS 4.154E-02 .04 .06  

2nd/3rd      
Step 1    .37*** 
    T1 CDI .64 .09 .61***  
Step 2    .00 
    T1 CDI .64 .09 .61***  
    T1 CRSS RUM 1.192E-02 .08 .01  
    T1 CRSS DIS -5.318E-03 .08 .00  
Step 3    .00 
    T1 CDI .64 .09 .61***  
    T1 CRSS RUM 1.498E-02 .08 .02  
    T1 CRSS DIS -1.227E-02 .08 -.02  
    CRSS RUM X DIS -3.699E-02 .06 -.05  

4th/5th     
Step 1    .26*** 
    T1 CDI .51 .09 .51***  
Step 2    .01 
    T1 CDI .50 .10 .50***  
    T1 CRSS RUM 6.760E-02 .08 .09  
    T1 CRSS DIS -6.821E-02 .09 -.08  
Step 3    .01 
    T1 CDI .48 .10 .48***  
    T1 CRSS RUM 8.657E-02 .08 .11  
    T1 CRSS DIS -6.986E-02 .09 -.08  
    CRSS RUM X DIS 8.090E-02 .08 .10  

6th/7th     
Step 1    .41*** 
    T1 CDI .59 .07 .64***  
Step 2    .00 
    T1 CDI .58 .08 .63***  
    T1 CRSS RUM 2.841E-02 .07 .04  
    T1 CRSS DIS 4.856E-03 .07 .01  
Step 3    .01 
    T1 CDI .59 .08 .63***  
    T1 CRSS RUM 6.249E-02 .08 .08  
    T1 CRSS DIS 1.447E-02 .07 .02  
    CRSS RUM X DIS 8.398E-02 .06 .13  
 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory; RUM = Rumination, DIS = 
Distraction, T1 = Time 1;  ***p < .001. 
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Table 11 

Hierarchical Regression Analyses with the Interaction of Rumination and Life Stressors 

Predicting Time 2 Depressive Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 CDI .58 .05 .59**  
Step 2    .07*** 
    T1 CDI .48 .05 .49**  
    T1 CRSS RUM 2.988E-02 .04 .04  
    LEC .22 .04 .28**  
Step 3    .01* 
    T1 CDI .48 .05 .49**  
    T1 CRSS RUM  2.364E-02 .04 .03  
    LEC .23 .04 .29**  
    T1 CRSS RUM X LEC -8.535E-02 .04 -.10*  

2nd/3rd      
Step 1    .37*** 
    T1 CDI .64 .09 .61**  
Step 2    .01 
    T1 CDI .61 .09 .59**  
    T1 CRSS RUM 5.378E-03 .07 .01  
    LEC 9.311E-02 .08 .11  
Step 3    .02 
    T1 CDI .60 .09 .57**  
    T1 CRSS RUM  -2.309E-03 .07 .00  
    LEC .11 .08 .12  
    T1 CRSS RUM X LEC -.14 .08 -.15  

4th/5th     
Step 1    .26*** 
    T1 CDI .51 .09 .51**  
Step 2    .18*** 
    T1 CDI .28 .09 .28**  
    T1 CRSS RUM  3.543E-02 .07 .05  
    LEC .37 07 .48**  
Step 3    .00 
    T1 CDI .28 .09 .28**  
    T1 CRSS RUM  2.959E-02 .07 .04  
    LEC .38 .08 .50***  
    T1 CRSS RUM X LEC -3.317E-02 .08 -.04  

6th/7th     
Step 1    .41*** 
    T1 CDI .59 .07 .64***  
Step 2    .07** 
    T1 CDI .49 .08 .54***  
    T1 CRSS RUM  3.162E-02 .06 .04  
    LEC .21 .06 .28***  
Step 3    .02* 
    T1 CDI .48 .07 .53***  
    T1 CRSS RUM  3.481E-02 .06 .05  
    LEC .20 .06 .27***  
    T1 CRSS RUM X LEC -.11 .05 -.15*  

 
Note.  CDI = Children’s Depression Inventory; CRSS  = Children’s Response Styles Scale; RUM = Rumination; 

DIS = Distraction; LEC = Life Events Checklist; T1 = Time 1. 
 
***p < .001,;**p < .01; *p < .05.
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Table 12 
 

Hierarchical Regression Analyses with the Interaction of Distraction and Life Stressors 

Predicting Time 2 Depressive Symptoms  
 

Variable B SE B β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 CDI .58 .05 .59***  
Step 2    .07*** 
    T1 CDI .48 .05 .49***  
    T1 CRSS DIS  -7.762E-03 .04 -.01  
    LEC .22 .04 .28***  
Step 3    .02** 
    T1 CDI .47 .05 .48***  
    T1 CRSS DIS  4.571E-03 .04 .01  
    LEC .23 .04 .28***  
    T1 CRSS DIS X LEC -9.527E-02 .04 -.12**  

2nd/3rd      
Step 1    .37*** 
    T1 CDI .64 .09 .61***  
Step 2    .01 
    T1 CDI .61 .09 .59***  
    T1 CRSS DIS  -1.316E-02 .07 -.02  
    LEC 9.558E-02 .08 .11  
Step 3    .03 
    T1 CDI .60 .09 .58***  
    T1 CRSS DIS  -1.665E-02 .07 -.02  
    LEC .14 .08 .16  
    T1 CRSS DIS X LEC -.14 .07 -.17  

4th/5th     
Step 1    .26*** 
    T1 CDI .51 .09 .51***  
Step 2    .18*** 
    T1 CDI .29 .09 .29**  
    T1 CRSS DIS  -3.479E-02 .07 -.04  
    LEC .37 .07 .48***  
Step 3    .02 
    T1 CDI .28 .09 .28**  
    T1 CRSS DIS  -2.334E-02 .07 -.03  
    LEC .38 .07 .49***  
    T1 CRSS DIS X LEC -.11 .07 -.13  

6th/7th     
Step 1    .41*** 
    T1 CDI .59 .07 .64***  
Step 2    .07** 
    T1 CDI .50 .08 .55***  
    T1 CRSS DIS  1.031E-02 .06 .01  
    LEC .21 .06 .28**  
Step 3    .01 
    T1 CDI .48 .08 .53***  
    T1 CRSS DIS  2.241E-02 .06 .03  
    LEC .20 .06 .27**  
    T1 CRSS DIS X LEC -6.829E-02 .05 -.11  

 

Note. CRSS  = CDI = Children’s Depression Inventory; Children’s Response Styles Scale; RUM = Rumination; DIS 
= Distraction; LEC = Life Events Checklist; T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05. 
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Table 13 

Hierarchical Regression Analyses with the Interaction of Rumination and Daily Stressors 

Predicting Time 2 Depressive Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 CDI .58 .05 .59**  
Step 2    .08*** 
    T1 CDI .44 .05 .45**  
    T1 CRSS RUM  -8.446E-03 .04 -.01  
    CHS .25 .04 .31**  
Step 3    .00 
    T1 CDI .44 .05 .45**  
    T1 CRSS RUM  -6.670E-03 .04 -.01  
    CHS .25 .04 .31**  
    T1 CRSS RUM X CHS 2.214E-02 .04 .03  

2nd/3rd      
Step 1    .37*** 
    T1 CDI .64 .09 .61**  
Step 2    .02 
    T1 CDI .58 .10 .55**  
    T1 CRSS RUM -1.320E-02 .08 -.02  
    CHS .11 .07 .15  
Step 3    .00 
    T1 CDI .57 .10 .54  
    T1 CRSS RUM  -1.445E-02 .08 -.02  
    CHS .12 .07 .17  
    T1 CRSS RUM X CHS -3.283E-02 .07 -.04  

4th/5th     
Step 1    .26*** 
    T1 CDI .51 .09 .51**  
Step 2    .16*** 
    T1 CDI .31 .09 .31*  
    T1 CRSS RUM 1.789E-02 .07 .02  
    CHS .36 .08 .45**  
Step 3    .05** 
    T1 CDI .27 .09 .27*  
    T1 CRSS RUM  4.606e-02 .07 .06  
    CHS .37 .07 .46**  
    T1 CRSS RUM X CHS .16 .06 .22*  

6th/7th     
Step 1    .39*** 
    T1 CDI .58 .08 .63**  
Step 2    .09*** 
    T1 CDI .43 .08 .47**  
    T1 CRSS RUM  -3.358E-02 .06 -.04  
    CHS .30 .08 .35**  
Step 3    .00 
    T1 CDI .44 .08 .47**  
    T1 CRSS RUM  -3.356E-02 .06 -.04  
    CHS .30 .08 .34**  
    T1 CRSS RUM X CHS -4.302E-02 .06 -.05  

 

Note.  CDI = Children’s Depression Inventory; CRSS  = Children’s Response Styles Scale; RUM = Rumination; 
DIS = Distraction; CHS = Children’s Hassle Scale; T1 = Time 1. 
 
**p < .01, *p < .05. 
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Table 14 

Hierarchical Regression Analyses with the Interaction of Distraction and Daily Stressors 

Predicting Time 2 Depressive Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 CDI .58 .05 .59**  
Step 2    .08*** 
    T1 CDI .44 .05 .45**  
    T1 CRSS DIS  -2.232E-02 .04 -.03  
    CHS .25 .04 .31**  
Step 3    .00 
    T1 CDI .44 .05 .44**  
    T1 CRSS DIS  -2.054E-02 .04 -.03  
    CHS .25 .04 .32**  
    T1 CRSS DIS X CHS -4.401E-02 .04 -.05  

2nd/3rd      
Step 1    .37*** 
    T1 CDI .64 .09 .61**  
Step 2    .02 
    T1 CDI .58 .10 .55**  
    T1 CRSS DIS  -2.431E-02 .07 -.03  
    CHS .12 .07 .16  
Step 3    .00 
    T1 CDI .57 .10 .54**  
    T1 CRSS DIS  -3.024E-02 .07 -.04  
    CHS .14 .08 .19  
    T1 CRSS DIS X CHS -6.196E-02 .08 -.07  

4th/5th     
Step 1    .26*** 
    T1 CDI .52 .09 .51**  
Step 2    .16*** 
    T1 CDI .31 .09 .31**  
    T1 CRSS DIS  2.542E-03 .07 .00  
    CHS .36 .08 .45**  
Step 3    .00 
    T1 CDI .31 .09 .31**  
    T1 CRSS DIS  -2.374E-03 .07 .00  
    CHS .36 .08 .45**  
    T1 CRSS DIS X CHS 4.136E-02 .07 .05  

6th/7th     
Step 1    .39*** 
    T1 CDI .58 .08 .63**  
Step 2    .09*** 
    T1 CDI .41 .09 .45**  
    T1 CRSS DIS  -3.320E-02 .06 -.04  
    CHS .30 .08 .35**  
Step 3    .02 
    T1 CDI .39 .09 .42**  
    T1 CRSS DIS  -4.102E-02 .06 -.05  
    CHS .28 .08 .33**  
    T1 CRSS DIS X CHS -.11 .07 -.13  

 

Note.  CDI = Children’s Depression Inventory; CRSS  = Children’s Response Styles Scale; RUM = Rumination; 
DIS = Distraction; CHS = Children’s Hassles Scale; T1 = Time 1. 
 
**p < .01, *p < .05. 
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Table 15 

 
Hierarchical Regression Analyses Examining Concurrent Association Between Response Styles 

and Anxiety Symptoms  

 
Variable B SE B β ∆R2

2nd – 7th      

Step 1    .15*** 

    T1 CRSS RUM .41 .06 .41***  

    T1 CRSS DIS -7.58E-02 .06 -.08  

Step 2    .00 

    T1 CRSS RUM .42 .06 .42***  

    T1 CRSS DIS -7.43E-02 .06 -.07  

    CRSS RUM X DIS 2.028E-02 .05 .02  

2nd/3rd      

Step 1    .14*** 

    T1 CRSS RUM .43 .11 .40***  

    T1 CRSS DIS -6.200E-02 .11 -.06  

Step 2    .01 

    T1 CRSS RUM .43 .11 .40***  

    T1 CRSS DIS -6.787E-02 .11 -.07  

    CRSS RUM X DIS -6.465E-02 .09 -.07  

4th/5th     

Step 1    .11** 

    T1 CRSS RUM .32 .09 .36***  

    T1 CRSS DIS -6.410E-02 .10 -.07  

Step 2    .01 

    T1 CRSS RUM .33 .10 .38***  

    T1 CRSS DIS -5.692E-02 .10 -.06  

    CRSS RUM X DIS 6.843E-02 .08 .09  

6th/7th     

Step 1    .20*** 

    T1 CRSS RUM .47 .09 .48***  

    T1 CRSS DIS -.19 .09 -.20*  

Step 2    .00 

    T1 CRSS RUM .48 .10 .50***  

    T1 CRSS DIS -.19 .09 -.20*  

    CRSS RUM X DIS 3.665E-02 .07 .05  

 

Note.  CRSS  = Children’s Response Styles Scale; RUM = Rumination; DIS = Distraction; Time 1. 
 

***p < .001, **p < .01, *p < .05. 
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Table 16 

Correlations Between Time 1 and Time 2 Response Styles and Anxiety Symptoms 

 1 2 3 4 

1. CRSS RUM T1 --- .41** .38** .30** 

2. CRSS DIS T1 .41** --- .11 .20 

3. RCMAS T1 .38** .09 --- .47** 

4. RCMAS T2 .37** .19** .57** --- 

 

Note.  Entire sample below the diagonal; 2nd/3rd graders above.  CRSS  = Children’s Response Styles Scale; RUM = 
Rumination, T1 = Time 1, T2 = Time 2; DIS = Distraction, RCMAS = Revised Children’s Manifest Anxiety 
Inventory. 
 
**p < .01. 
 

 1 2 3 4 

1. CRSS RUM T1 --- .37** .41** .48** 

2. CRSS DIS T1 .42** --- -.02 .09 

3. RCMAS T1 .33** .08 --- .61** 

4. RCMAS T2 .30** .15 .60** --- 

 

Note.  4th/5th graders below the diagonal; 6th/7th graders above.  CRSS  = Children’s Response Styles Scale; RUM = 
Rumination, T1 = Time 1, T2 = Time 2; DIS = Distraction, RCMAS = Revised Children’s Manifest Anxiety 
Inventory. 
 
**p < .01. 
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Table 17 
 
Predictive Association Between Time 1 Response Styles and Time 2 Anxiety Symptoms  

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .34*** 
    T1 RCMAS .58 .05 .59***  
Step 2    .03** 
    T1 RCMAS .53 .05 .53***  
    T1 CRSS RUM .13 .06 .13***  
    T1 CRSS DIS 7.824E-02 .05 .08  
Step 3    .01 
    T1 RCMAS .53 .05 .53***  
    T1 CRSS RUM .15 .06 .15***  
    T1 CRSS DIS 8.446E-02 .05 .08  
    CRSS RUM X DIS 7.293E-02 .04 .08  

2nd/3rd      
Step 1    .22*** 
    T1 RCMAS .49 .10 .47***  
Step 2    .03 
    T1 RCMAS .44 .10 .42***  
    T1 CRSS RUM .11 .13 .09  
    T1 CRSS DIS .12 .11 .11  
Step 3    .00 
    T1 RCMAS .44 .10 .42***  
    T1 CRSS RUM .11 .13 .09  
    T1 CRSS DIS .12 .11 .11  
    CRSS RUM X DIS 1.004E-02 .09 .01  

4th/5th     
Step 1    .35*** 
    T1 RCMAS .62 .09 .60***  
Step 2    .01 
    T1 RCMAS .58 .10 .56***  
    T1 CRSS RUM 7.069E-02 .10 .08  
    T1 CRSS DIS 3.719E-02 .10 .04  
Step 3    .04* 
    T1 RCMAS .58 .10 .56***  
    T1 CRSS RUM .11 .09 .12  
    T1 CRSS DIS 3.391E-02 .09 .03  
    CRSS RUM X DIS .17 .08 .19*  

6th/7th     
Step 1    .37*** 
    T1 RCMAS .56 .08 .61***  
Step 2    .06** 
    T1 RCMAS .46 .08 .51***  
    T1 CRSS RUM .23 .08 .27**  
    T1 CRSS DIS 1.621E-02 .08 .02  
Step 3    .01 
    T1 RCMAS .46 .08 .51***  
    T1 CRSS RUM .26 .09 .30**  
    T1 CRSS DIS 2.433E-02 .08 .03  
    CRSS RUM X DIS 6.207E-02 .06 .09  

 

Note.  RCMAS = Revised Children’s Manifest Anxiety Scale; CRSS  = Children’s Response Styles Scale; RUM = 
Rumination; DIS = Distraction; T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05.
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Table 18 
 
Hierarchical Regression Analyses with the Interaction of Rumination and Life Stressors 

Predicting Time 2 Anxiety Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .34*** 
    T1 RCMAS .58 .05 .58***  
Step 2    .10*** 
    T1 RCMAS .46 .05 .46***  
    T1 CRSS RUM .16 .05 .16***  
    LEC .29 .05 .29***  
Step 3    .00 
    T1 RCMAS .46 .05 .46***  
    T1 CRSS RUM  .17 .05 .16***  
    LEC .29 .05 .29***  
    T1 CRSS RUM X LEC 3.158E-02 .05 .03  

2nd/3rd      
Step 1    .22*** 
    T1 RCMAS .48 .10 .47***  
Step 2    .11*** 
    T1 RCMAS .43 .10 .41***  
    T1 CRSS RUM .15 .11 .13  
    LEC .37 .11 .30***  
Step 3    .00 
    T1 RCMAS .43 .10 .41***  
    T1 CRSS RUM  .16 .11 .14  
    LEC .36 .11 .30***  
    T1 CRSS RUM X LEC 5.599E-02 .11 .04  

4th/5th     
Step 1    .35*** 
    T1 RCMAS .62 .09 .60***  
Step 2    .11*** 
    T1 RCMAS .42 .10 .41***  
    T1 CRSS RUM  .11 .08 .12  
    LEC .32 .08 .35***  
Step 3    .00 
    T1 RCMAS .42 .10 .41***  
    T1 CRSS RUM  .12 .08 .12  
    LEC .31 .09 .34***  
    T1 CRSS RUM X LEC 2.365E-02 .09 .02  

6th/7th     
Step 1    .37*** 
    T1 RCMAS .55 .08 .61***  
Step 2    .14*** 
    T1 RCMAS .41 .07 .45***  
    T1 CRSS RUM  .23 .07 .27***  
    LEC .24 .07 .28***  
Step 3    .00 
    T1 RCMAS .41 .08 .45***  
    T1 CRSS RUM  .23 .07 .26**  
    LEC .24 .07 .28***  
    T1 CRSS RUM X LEC 1.169E-02 .06 .01  

 

Note.  RCMAS = Revised Children’s Manifest Anxiety Scale; CRSS  = Children’s Response Styles Scale; RUM = 
Rumination; DIS = Distraction; LEC = Life Events Checklist;T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05. 
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Table 19 

Hierarchical Regression Analyses with the Interaction of Distraction and Life Stressors 

Predicting Time 2 Anxiety Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .34*** 
    T1 RCMAS .58 .05 .58***  
Step 2    .10*** 
    T1 RCMAS .51 .05 .51***  
    T1 CRSS DIS .12 .05 .12**  
    LEC .29 .05 .29***  
Step 3    .00 
    T1 RCMAS .51 .05 .51***  
    T1 CRSS DIS  .13 .05 .12**  
    LEC .29 .05 .29***  
    T1 CRSS DIS X LEC -8.67E-03 .05 -.01  

2nd/3rd      
Step 1    .22*** 
    T1 RCMAS .49 .10 .47***  
Step 2    .11*** 
    T1 RCMAS .46 .10 .45***  
    T1 CRSS DIS .11 .11 .11  
    LEC .35 .11 .29***  
Step 3    .00 
    T1 RCMAS .47 .10 .45***  
    T1 CRSS DIS  .11 .10 .10  
    LEC .38 .11 .31***  
    T1 CRSS DIS X LEC -7.39E-02 .11 -.07  

4th/5th     
Step 1    .35*** 
    T1 RCMAS .62 .09 .60***  
Step 2    .11*** 
    T1 RCMAS .45 .09 .44***  
    T1 CRSS DIS  9.510E-02 .08 .10  
    LEC .32 .08 .35***  
Step 3   . .00 
    T1 RCMAS .46 .09 .44***  
    T1 CRSS DIS  9.445E-02 .08 .10  
    LEC .32 .08 .35***  
    T1 CRSS DIS X LEC 5.851E-03 .09 .01  

6th/7th     
Step 1    .37*** 
    T1 RCMAS .55 .08 .61***  
Step 2    .09*** 
    T1 RCMAS .51 .07 .56***  
    T1 CRSS DIS .11 .07 .12  
    LEC .25 .07 .29***  
Step 3    .00 
    T1 RCMAS .51 .07 .56***  
    T1 CRSS DIS  .11 .07 .13  
    LEC .24 .07 .28***  
    T1 CRSS DIS X LEC -1.24E-02 .06 -.02  
 

Note.  RCMAS = Revised Children’s Manifest Anxiety Scale; CRSS  = Children’s Response Styles Scale; RUM = 
Rumination; DIS = Distraction; LEC = Life Events Checklist; T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05. 
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Table 20 

Hierarchical Regression Analyses with the Interaction of Rumination and Daily Stressors 

Predicting Time 2 Anxiety Symptoms 

 
Variable B SE B Β ∆R2

2nd – 7th      
Step 1    .35*** 
    T1 RCMAS .58 .05 .59***  
Step 2    .21*** 
    T1 RCMAS .33 .05 .34***  
    T1 CRSS RUM .12 .05 .12**  
    CHS .49 .05 .48***  
Step 3    .00 
    T1 RCMAS .33 .05 .33***  
    T1 CRSS RUM  .13 .05 .13**  
    CHS .48 .05 .48***  
    T1 CRSS RUM X CHS 5.487E-02 .04 .06  

2nd/3rd      
Step 1    .22*** 
    T1 RCMAS .49 .10 .47***  
Step 2    .29*** 
    T1 RCMAS .24 .09 .23**  
    T1 CRSS RUM .12 .09 .10  
    CHS .55 .08 .55***  
Step 3    .01 
    T1 RCMAS .25 .09 .24**  
    T1 CRSS RUM  .12 .09 .10  
    CHS .52 .09 .52***  
    T1 CRSS RUM X CHS 9.172E-02 .09 .08  

4th/5th     
Step 1    .36*** 
    T1 RCMAS .62 .09 .60***  
Step 2    .24*** 
    T1 RCMAS .35 .09 .34***  
    T1 CRSS RUM  9.535E-02 .07 .10  
    CHS .50 .07 .53***  
Step 3    .00 
    T1 RCMAS .34 .09 .33***  
    T1 CRSS RUM  .11 .07 .12  
    CHS .50 .07 .54***  
    T1 CRSS RUM X CHS 4.641E-02 .06 .06  

6th/7th     
Step 1    .37*** 
    T1 RCMAS .55 .07 .61***  
Step 2    .16*** 
    T1 RCMAS .32 .08 .35***  
    T1 CRSS RUM  .17 .07 .20*  
    CHS .37 .08 .38***  
Step 3    .00 
    T1 RCMAS .32 .08 .35***  
    T1 CRSS RUM  .17 .07 .20*  
    CHS .37 .08 .38***  
    T1 CRSS RUM X CHS 1.931E-02 .07 .02  
 

Note.  RCMAS = Revised Children’s Manifest Anxiety Scale; CRSS  = Children’s Response Styles Scale; RUM = 
Rumination; DIS = Distraction; CHS = Children’s Hassles Scale; T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05. 
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Table 21 

Hierarchical Regression Analyses with the Interaction of Distraction and Daily Stressors 

Predicting Time 2 Anxiety Symptoms 

 
Variable B SE B β ∆R2

2nd – 7th      
Step 1    .35**** 
    T1 RCMAS .58 .05 .59***  
Step 2    .21*** 
    T1 RCMAS .36 .05 .37***  
    T1 CRSS DIS .12 .04 .12**  
    CHS .49 .05 .49***  
Step 3    .00 
    T1 RCMAS .36 .05 .37***  
    T1 CRSS DIS .12 .04 .12**  
    CHS .49 .05 .49***  
    T1 CRSS DIS X CHS -1.30E-02 .04 -.01  

2nd/3rd      
Step 1    .22*** 
    T1 RCMAS .49 .10 .47***  
Step 2    .28*** 
    T1 RCMAS .27 .09 .26**  
    T1 CRSS DIS 7.975E-02 .08 .07  
    CHS .55 .08 .55***  
Step 3    .00 
    T1 RCMAS .27 .09 .26**  
    T1 CRSS DIS 7.120E-02 .08 .07  
    CHS .57 .09 .58***  
    T1 CRSS DIS X CHS -7.01E-02 .09 -.06  

4th/5th     
Step 1    .36*** 
    T1 RCMAS .62 .09 .60**  
Step 2    .26*** 
    T1 RCMAS .35 .08 .34***  
    T1 CRSS DIS .17 .07 .18*  
    CHS .53 .07 .57***  
Step 3    .00 
    T1 RCMAS .35 .08 .34***  
    T1 CRSS DIS .17 .07 .17*  
    CHS .54 .07 .57***  
    T1 CRSS DIS X CHS 8.486E-03 .06 .01  

6th/7th     
Step 1    .37*** 
    T1 RCMAS .55 .07 .61***  
Step 2    .14*** 
    T1 RCMAS .38 .08 .42***  
    T1 CRSS DIS 8.010E-02 .07 .09  
    CHS .39 .08 .40***  
Step 3    .00 
    T1 RCMAS .37 .08 .41***  
    T1 CRSS DIS 7.772E-02 .07 .09  
    CHS .38 .08 .39***  
    T1 CRSS DIS X CHS -7.78E-02 .08 -.08  

 

Note.  RCMAS = Revised Children’s Manifest Anxiety Scale; CRSS  = Children’s Response Styles Scale; RUM = 
Rumination; DIS = Distraction; CHS = Children’s Hassles Scale; T1 = Time 1. 
 
***p < .001, **p < .01, *p < .05. 
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CHAPTER 4 

DISCUSSION 

 
 
 
 

 Nolen-Hoeksema’s response styles theory (1987, 1991) was introduced to explain the sex 

differences that occur in depression.  The theory is well established in adults (Lyubormirsky & 

Nolen-Hoeksema, 1993, 1995; Nolen-Hoeksema et al., 1993; Nolen-Hoeksema et al., 1994; 

Morrow & Nolen-Hoeksema, 1990); however, only recently has the theory been applied to 

children.  The present study is the first to attempt to establish the tenets of response styles theory 

in children in the 2nd through 7th grades, and as such, there were three primary purposes.  The 

first goal of this study was to establish a reliable and valid measure of response styles for 

children.  The second goal was to evaluate sex differences in rumination and distraction.  The 

third, and final goal of this study was to evaluate the concurrent and predictive relationships 

between response styles and depressive symptoms.  Consistent with the first goal, the 

questionnaire used to assess response styles (i.e., the CRSS) was found to be a reliable and valid 

measure of response styles in 2nd through 7th grade children, which was demonstrated by 

evaluating the factor structure of the measure along with its internal consistency, test-retest 

reliability, and convergent and divergent validity.  Support for the second goal was established; 

6th/7th grade girls ruminated more than 6th/7th grade boys.  Finally, this study found mixed 

support for the concurrent and predictive nature of response styles; rumination was a stronger 

predictor of anxiety than of depression in this community sample of 2nd through 7th grade 

children.  However, overall, the results of this study do not lend overwhelming support to the 

underlying tenets of Nolen-Hoeksema’s response styles theory, particularly because the sex 

differences of children’s reports of rumination and depressive symptoms were not stable across 

time. 
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The Psychometric Properties of the CRSS 

 Without a valid and reliable measure of children’s response styles, there is no way to test 

the hypotheses that Nolen-Hoeksema and Girgus (1994) proposed regarding the role that 

rumination and distraction play in the emergence of sex differences in depression.  The items on 

Nolen-Hoeksema’s original measure of response styles were not only written for adults, but they 

overlapped significantly with symptoms of depression; therefore, Ziegert and Kistner (2002) 

established the reliability and validity of the CRSS in 4th and 5th grade children.  To replicate and 

extend their findings, the CRSS was used to measure response styles in children in the 2nd/3rd, 

4th/5th, and 6th/7th grades.  Three models were subjected to confirmatory factor analysis; a one-

factor model, a two-factor uncorrelated model, and a two-factor correlated model.  Fit indices 

and χ2 difference tests established that the model that best fit the data for the children in this 

study was the two-factor model in which rumination and distraction were correlated.  Moreover, 

multisample confirmatory factor analysis demonstrated that the factor structure of the CRSS was 

the same across all three age groups.  That is, there were two correlated factors – rumination and 

distraction – for 2nd/3rd, 4th/5th, and 6th/7th graders suggesting that rumination and distraction are 

constructs that can be measured in younger and older children.  This is an important contribution 

to the literature in that this is the first study to demonstrate that response styles can be measured 

in children as young as 2nd/3rd grade.   

 It is not surprising that the two-factor correlated model best fit the data, since rumination 

and distraction were significantly and positively correlated in this study.  This finding contradicts 

the rather robust findings in the adult literature that rumination and distraction are independent 

constructs and that they are inversely related.  Research regarding the nature of the relationship 

between rumination and distraction in children is mixed.  Ziegert and Kistner (2002) found that 

in their sample of 4th/5th graders there was a positive but nonsignificant relationship between 

rumination and distraction, whereas, Abela et al. (2002) found that these response styles were 

significantly and positively correlated in 3rd graders. 

Theoretically, it should not be possible for one to ruminate and distract at the same time, 

and in adults, the constructs are independent of one another.  However, there are a few plausible 

explanations for the significant correlation between rumination and distraction that was found in 

this study.  First, it may be that children do not make a cognitive distinction between the two 

constructs until later in childhood and closer to the time in which sex differences in depression 
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emerge.  The oldest children in this study were approximately 12 years old; perhaps the ability to 

conceptualize the difference between rumination and distraction is dependent on developmental 

changes in cognitive ability.  Thus, it may be that as children grow older and become more aware 

that their social lives are more complex and stressful (e.g., pubertal changes, dating), their ability 

to use rumination emerges in a manner similar to the way in which adults use rumination.  In 

addition, it may be that an increase in ruminative tendencies occurs much closer to the onset of 

sex differences in depression (i.e., at age 13 or 14).  Second, children are more likely to answer 

affirmatively to questions posed of them and none of the items on the CRSS are reverse scored.  

Third, adults’ use of response styles may be more consistent than that of children’s, whereas 

children’s use, especially younger children’s use of response styles may fluctuate. Moreover, it 

may be that children do not use rumination and distraction in the same manner that adults do.  

Perhaps children are not able to conceptualize their response styles as a general response to sad 

moods.  It may be that when answering the individual questions on the CRSS, children provide a 

rating of either rumination or distraction after identifying a specific situation to which that 

question pertains.  On a different question that measures a similar response style, children may 

provide different ratings based on the identification of a different situation.  Thus, when 

completing the same questionnaire, children may provide varying degrees of response style 

ratings to many different situations.  Taken together, the positive and significant correlation 

between rumination and distraction suggests that Nolen-Hoeksema’s theory may not operate in 

the same way for children and adults.  Additional research is needed to determine if this 

correlation is a robust finding in the child literature, as it is in the adult literature.  If the 

preponderance of findings suggests that rumination and distraction are significantly correlated, 

especially in younger children, consideration should be given to revising the original response 

styles theory in order to incorporate potential developmental aspects of the use of rumination and 

distraction. 

This study used subscale scores for rumination and distraction, which were calculated by 

averaging the items on each subscale and then using the scores independently to predict (using 

regression analyses) either depressive or anxious symptoms.  Given the positive correlation 

between rumination and distraction in this study (as well as others), a possible alternative to 

conceptualizing these constructs independently is to form a composite variable, following 

standardization, in which distraction scores are subtracted from rumination scores.  It may be that 
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by removing the variance that distraction adds, a purer variable of rumination will result.  

Although this method was not used in the present study, the use of a composite variable is 

certainly worthy of consideration. 

 Regardless of the way in which the subscale scores for rumination and distraction are 

conceptualized, further evidence for the good psychometric properties of the CRSS was 

demonstrated by the internal consistencies of the subscales, the test-retest reliabilities, and the 

convergent and divergent validity.  Cronbach’s alphas revealed acceptable reliability coefficients 

for both rumination and distraction across all three age groups (i.e., 2nd/3rd, 4th/5th, and 6th/7th 

graders).  In addition, the test (occurring at Time 1) and the retest (occurring 8 months later) 

reliabilities of the rumination and distraction subscales were high for all three age groups.  

Convergent validity was demonstrated by the significant correlations between the CRSS 

rumination and distraction subscales and other measures that were designed to assess these same 

constructs (i.e., both rumination subscales were significantly correlated and both distraction 

subscales were significantly correlated).  Finally, divergent validity was demonstrated by the 

correlations between rumination and distraction on these same scales.  Although, as previously 

noted, rumination and distraction were positively correlated, the correlation was not so high as to 

consider them to be the same construct.  Taken together, the results from this study show that the 

CRSS has good psychometric properties and can be used as a reliable and valid measure of 

response styles in children of various ages. 

Sex Differences in Response Styles and Depression 

 This study found some support for the first tenet of Nolen-Hoeksema and Girgus’ (1994) 

theory, which states that girls ruminate more than boys, and these sex differences in response 

styles precede sex differences in depression.  Consistent with other studies, sex differences in 

distraction were not demonstrated.  This may be due to the way in which distraction was 

measured.  The majority of the items on the distraction subscale of the CRSS focus on thoughts.  

It may be that thinking about other things (e.g., “I think about fun things”) is not sufficient 

enough to really result in distraction.  It may be that the act of doing fun things, or the act of 

engaging in another activity results in true distraction, whereas, simply thinking about these 

things does not facilitate the pathway to problem solving as Nolen-Hoeksema suggests.  In 

addition, it may be that distraction is not the alternative coping style that leads to decreases in 

depression, as Nolen-Hoeksema suggests.  Both the adult and child literature fail to support the 
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notion that increased distraction accounts for the lower depression (in comparison to women and 

girls) that is typically reported by men and boys.  With regards to the adult literature, in recent 

years, Nolen-Hoeksema has nearly abandoned all empirical research that evaluates the 

contribution of distraction to the sex differences in depression; her sole focus is on rumination as 

the explanation.  Thus, it may be that response styles theory needs to be reformulated. 

 Sex differences in rumination occurred only in 6th/7th graders; girls ruminated more than 

6th/7th boys (which was not due to sex differences in depression) and these differences occurred 

prior to the onset of sex differences in depression.  However, it should be noted that these sex 

differences only occurred at Time 1 data collection.  No sex differences in rumination were 

found in any of the age groups at Time 2 data collection.  Research regarding sex differences in 

rumination is mixed and the results of this study are both contradictory and consistent with the 

findings of previous studies.  Ziegert and Kistner (2002) found that 4th/5th grade girls ruminated 

more than boys; however, Abela et al. (2002) did not find sex differences in rumination in either 

3rd or 7th grade children.  Nolen-Hoeksema argues that ruminative coping is a coping style.  

Implicit in her conceptualization is that children who have either a ruminative or distracting 

coping style are consistently engaging in a distinctive manner of behaving.  Also implicit in this 

conceptualization is that the style is stable.  However, the results of this study suggest that the 

use of rumination and distraction is neither stable within a given testing session (i.e., use of 

rumination and distraction co-occurred within a specific situation), nor are sex differences in the 

use of rumination and distraction stable across time (i.e., sex differences in rumination 

disappeared at Time 2 data collection).  Thus, consideration should be given to revising the 

theory based on the stability (or lack thereof) of ruminative and distractive coping.  It may be 

that there are subsets of children in which these sex differences occur (i.e., highly ruminative 

girls versus highly distracting boys). 

Nevertheless, given that this study used the same measure of response styles and 

depression as the Ziegert and Kistner study, it was expected that the pattern of sex differences in 

rumination and depressive symptoms would have been the same.  In an effort to understand the 

different pattern of results, the mean rumination scores of the two samples were compared.  

Mean rumination scores of 4th/5th grade boys were comparable in both studies, but the mean 

rumination scores of the 4th/5th grade girls in the Ziegert and Kistner study were higher than 

those in the present study; in fact, they were comparable to the rumination scores of the 6th/7th 
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grade girls in this sample.  The difference in the age when sex differences in response styles 

emerged in these two studies may be a function of cultural differences between the samples.  The 

children in this study were more culturally diverse than the children that comprised the sample 

used in the Ziegert and Kistner (2002) study.  In addition, the median family income was much 

lower for the children in this study as compared to those in the Ziegert and Kistner study ($50, 

000 v. $85,000).  Perhaps the onset of sex differences in response styles is affected by these 

cultural differences across the two samples; increases in rumination among girls may emerge at 

slightly younger ages for predominantly white, upper middle-class groups than for more 

ethnically and economically diverse samples. 

A notable difference between this study and the Abela et al. (2002) study was the 

questionnaire used to measure response styles.  Abela et al. developed the Children’s Response 

Style Questionnaire (CRSQ), which varies considerably from the CRSS used in this study.  The 

CRSQ contains 25 questions, 13 of which measure rumination, 7 distraction, and 5 problem 

solving, whereas the CRSS has 10 questions measuring rumination and 10 questions measuring 

distraction.  In addition, the items on the CRSQ are rated on a 4-point Lickert scale, whereas the 

CRSS allows for more variability in that the items are rated on a 10-point scale.  Lastly, the 

CRSQ has not been subjected to confirmatory factor analysis, thus it is not known whether the 

items actually measure the constructs of rumination, distraction, and problem solving as they are 

purported to.  Taken together, the differences in the questionnaires used to measure response 

styles may explain the 6th/7th grade sex differences in rumination found in this study as compared 

to the lack of sex differences in rumination in 7th graders in the Abela et al. study. 

Depressive symptoms measured at Time 1 revealed no sex differences in 6th/7th grade or 

2nd/3rd grade children, which is consistent with Abela et al. (2002).  At Time 2, there were no sex 

differences in depression among any of the three age groups.  However, at Time 1, 4th/5th grade 

children exhibited sex differences in depression with boys reporting more depression than girls.  

This finding is consistent with research that has found that it is common for boys to report more 

depression than girls (Nolen-Hoeksema et al., 1991; Twenge & Nolen-Hoeksema, 2002), but 

inconsistent with the findings of Ziegert and Kistner (2002).   

Taken together, the findings of the current study provide some support for the first tenet 

of response styles theory.  Moreover, the pattern of sex differences suggest that the presence of 

depressive symptoms in children fluctuate across time (and possibly in response to different 
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situations), as do response styles; 4th/5th grade boys reported significantly more depressive 

symptoms at Time 1, but not at Time 2 and 6th/7th grade girls reported significantly more 

rumination at Time 1 but not at Time 2.  Finally, the pattern of results shown here allows for the 

possibility that there is a developmental progression of sex differences in response styles and 

depressive symptoms; however, more research is needed to determine if the diathesis of only 

response styles is sufficient to explain the sex differences in depression or if there are other 

cognitive factors (e.g., explanatory style) that operate in isolation or in combination with 

response styles that lead to the sex differences in depression. 

Predictive Relationships Between Response Styles and Depressive Symptoms 

 Mixed support for the predictive relationship between response styles and depressive 

symptoms was found.  Hierarchical regression analyses revealed that for 6th/7th graders, Time 1 

rumination and Time 1 distraction uniquely predicted concurrently measured depressive 

symptoms.  For the 4th/5th graders, high rumination coupled with low distraction predicted an 

increase in Time 1 depressive symptoms.  This pattern of results suggests that for 6th/7th graders 

who are on the verge of adolescence, rumination and distraction may be operating independent 

of one another just as Nolen-Hoeksema’s work suggests in adults.  In contrast, perhaps in 

younger children (e.g., 2nd/3rd graders) there is not a differentiation in the use of rumination and 

distraction in response to depressive symptoms.  Perhaps those in middle childhood (4th/5th 

graders) are using rumination and distraction simultaneously, but at different levels (i.e., high 

rumination and low distraction). 

Given this pattern of results regarding the predictive value of rumination to depression, it 

may be that younger children do not have the cognitive ability to maintain long-term use of 

rumination since by definition, rumination requires an awareness of sad moods.  This is not to 

say that children do not feel sadness, but they may not experience sadness to the degree that 

older children and adults do.  In addition, parents may influence how younger children cope with 

sad feelings by attempting to discourage them from focusing on sadness and by indirectly 

encouraging them to distract.  For example, a parent may distract a younger child from an 

upsetting situation by calling his/her attention to a fun activity.  This approach alleviates the 

distress of both the child and the parent (who may feel distressed because the child is upset).  In 

addition, parental influence on response styles may change as children become older.  For 

example, from a socialization perspective, it becomes more acceptable for girls to express 
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emotions such as sadness, while it becomes less acceptable for boys.  Thus, parents (and others) 

might socialize girls to ruminate, but socialize boys to distract or keep feelings to themselves by 

discouraging them from expressing these emotions overtly.  In fact, Rose (2003) introduced the 

construct of co-rumination, which refers to excessively discussing personal problems within a 

dyadic relationship to help account for sex differences in friendships and emotional adjustment.   

Characteristics of co-rumination include frequently discussing problems, discussing the same 

problem repeatedly, focusing on negative feelings, and mutual encouragement of discussing 

problems.  Thus, co-rumination serves as the social manifestation of rumination.  Rose (2003) 

hypothesized that girls would co-ruminate more than boys because they spend more time in 

dyads and self-disclose more, whereas boys spend more time in group activities and sports.  Rose 

found that adolescent girls engaged in more co-rumination than younger girls and boys in 

general, which lends support to the notion that girls are socialized and encouraged to express 

their feelings more than boys are.  Co-rumination tendencies among girls may lay the foundation 

for the developmental progression towards rumination.  That is, perhaps co-rumination, which is 

externally, focused (talking to others about problems) leads to the tendency to ruminate not only 

about problems, but also about symptoms of depression that may be attributed to those problems. 

 The prediction of Time 2 depression from response styles and stress revealed several 

significant interactions.  Rumination and daily hassles predicted depressive symptoms for 4th/5th 

graders; rumination and life events predicted depressive symptoms for 6th/7th graders, and 

distraction and life events predicted depressive symptoms for the entire sample.  However, the 

direction of the prediction was opposite of that which was expected.  Children who were 

experiencing lower amounts of stress who also reported more ruminative tendencies or more 

distractive tendencies led to significantly more depressive symptoms.  Theoretically and as 

demonstrated empirically, children who experience more stress are prone to more depression.  

However, this is not the first study to find an inverse relationship between stress and some other 

variable of interest.  For example, contrary to their expectations, Little and Garber (1995) found 

that depressive symptoms in children coupled with high levels of life stress were not associated 

with increased peer rejection, whereas, children who experienced low levels of stress (combined 

with depressive symptoms) experienced more peer rejection.  Little and Garber offered several 

explanations for this finding including possible differences in the length of time that children in 

their study manifested depressive symptoms, possible variations in stress and different levels of 
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depression, and possible excusal of depressive symptoms when present in the context of stressful 

life events.  In addition, Bell (2001) found that when testing the hopelessness theory of 

depression, the interaction between inferences about self and grade stress predicted depression, 

but not in the direction that was expected. 

 With regards to the children in the present study, the unexpected direction of the 

interaction between response styles and stress when predicting depressive symptoms could be 

attributable to social support.  It is plausible that children who engage in high levels of 

rumination and who experience high levels of stress might also have high levels of social 

support, which in turn, mitigate the effects of rumination.  It is also possible that these children 

verbalize their ruminative tendencies, which results in an increase in social support.  In contrast, 

there are a few possible explanations, as well, for increased depression in children who show 

high ruminative or distractive response styles and who experience low levels of stress.  First, if 

children’s response styles tendencies (especially if verbalized) are dismissed by expected social 

support providers, it might be that their preferred tendency (i.e., rumination) increases as 

depressive symptoms increase.  Second, social support providers may not attend to children who 

experience low stress, simply because they perceive the stressors as nonsignificant.  Finally, 

children’s perceptions of the severity of negative life events may vary as depressive symptoms 

vary, resulting in a disparity between the impact of response styles on depressive symptoms.  

This study did not include a measure of perceived social support or a measure that assessed the 

nature of children’s response styles (i.e., if they ruminate aloud or keep their thoughts to 

themselves), thus these explanations can not be evaluated empirically.  However, future research 

should allow for the possibility that response styles may not be limited to type (i.e., rumination 

or distraction), but may also involve the nature (i.e., communication style) of the response. 

The Relationship Between Response Styles and Anxious Symptoms 

 Although Nolen-Hoeksema originally introduced response styles theory to explain the 

sex differences in depression, her later research suggests that response styles, particularly 

rumination, can be generalized to other negative affective mood states (Lyubomirsky & Nolen-

Hoeksema, 1995).  The results of this study provide support for the notion that response styles 

are not specific to depression.  More specifically, rumination was a stronger predictor of anxious 

than depressive symptoms.  Rumination significantly predicted concurrently measured anxiety 

for all three age groups; however, distraction only significantly predicted concurrently measured 
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anxiety (in the expected direction) for 6th/7th graders.  Longitudinally, rumination predicted later 

anxiety symptoms for 6th/7th graders, whereas children in 4th/5th grade who reported high 

rumination and low distraction also reported more anxiety symptoms.  As discussed previously, 

theoretically, rumination and distraction should not be related to one another.  As mentioned 

previously, formation of a purer variable of rumination (by making a composite variable in 

which the variance contributed by distraction is removed) may predict changes in anxious (and 

depressive) symptoms above and beyond either rumination or distraction, particularly because 

they are correlated in this study. Nevertheless, taken together, the results of this study suggest 

that rumination is more correlated with anxiety than depression.  This may be due to the higher 

base rates of childhood anxiety as compared to depression.  None of the response styles and 

stress interactions when predicting Time 2 anxiety were significant.  This is in contrast to, as 

described previously, the significant findings of the response styles and stress interactions that 

predicted depressive symptoms. 

Limitations 

 Although the present study is the first to investigate the developmental nature of response 

styles, it is not without limitations.  First, the participants in this study were recruited from a 

community sample of school-aged children as opposed to being recruited from a clinical sample 

of children with diagnosed mood and/or anxiety disorders.  Segerstrom et al. (2000) found that 

rumination was related to the prediction of depression in an adult patient sample.  Future 

research should evaluate the role that rumination plays in clinical samples of children, as this is 

an area that has yet to be investigated.  Particularly, it may be that response styles are a more 

prominent feature of clinically significant depressive and anxious symptoms and more influential 

to the maintenance of these symptoms in people who have clinically diagnosed depression and 

anxiety as opposed to those who exhibit subthreshold symptoms.  Along these same lines, the 

use of purer measures of depression and anxiety in addition to more general measures of 

negative affect such as the CDI should be considered to determine if response styles are 

differentially predictive.  Third, the self-report nature of this study is another limitation and it is 

possible that significant findings could be attributed to shared method variance.  The use of 

clinical interviews or adult reports of internalizing symptoms might help to reduce the possibility 

of shared method variance.  However, it should be noted that extensive research has 

demonstrated the unreliability of second and third party informants of internalizing symptoms 
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when compared to child self-report of these same symptoms (Ohannessian, Lerner, Lerner, & 

von Eye, 2000). 

 Finally, although this is the first study to test the diathesis-stress model of response styles 

theory, not all potential stressors that children encounter were represented by the stress measures 

used in this study.  Nolen-Hoeksema’s early conceptualization of the theory considered several 

categories of stressors, in addition to life events, that may interact with risk factors and 

eventually lead to sex differences in depression.  These additional stressors include body 

dissatisfaction, popularity, participation in stereotyped sex roles, sexual abuse, and parental and 

peer expectations (Girgus et al., 1989; Nolen-Hoeksema & Girgus, 1994).  Therefore, future 

studies should incorporate measurement of broader categories of stress to assess the differential 

impact or cumulative effect of stressors on the emergence of sex differences in depression when 

combined with risk factors such as ruminative tendencies. 

Future Directions 

 Recently, Treynor, Gonzalez, and Nolen-Hoeksema (2003) moved in the direction of 

refining the original response styles theory.  They conducted a secondary analysis of the original 

Ruminative Responses Scale (RRS) after removing items that overlapped with depressive 

symptomatology.  Treynor et al. found support for a two-factor model of rumination that was 

comprised of reflection (defined as “purposeful turning inward to engage in cognitive problem 

solving to alleviate one’s depressive symptoms” p. 256) and brooding (defined as “a passive 

comparison of one’s current situation with some unachieved standard” p. 256), which 

differentially predicted depression.  Treynor et al. considered reflection to be adaptive because it 

was associated with less depression over time and they speculated that it might actually reduce 

negative affect because it leads to effective problem solving.  In contrast, brooding was 

associated with more depression and was considered to be maladaptive.  Their findings regarding 

secondary factors open the door for a new avenue of research in both children and adults.  

However, their findings do not provide illumination with regards to the stability of rumination in 

children.  In order for the theory to explain the sex differences in depression that emerge around 

the age of 13, the theory must take into account the developmental aspects of childhood. 

The correlation between rumination and distraction in this study was not only significant, 

but the magnitude was larger than that found in other studies of response styles in children and 

adults.  In fact, adult studies typically reveal a significant negative correlation between the two.  
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The results of this and other studies (e.g., Abela et al., 2002) suggest that rumination and 

distraction may not be independent constructs in children.  Treynor et al.’s secondary analysis of 

rumination suggests that reflection may actually be related to distraction, or at least serve as a 

stepping-stone to using distraction effectively.  Future studies that include children of all ages 

need to be conducted in order to illuminate our understanding of the developmental progression 

of rumination and distraction in children to determine if children use these constructs in a 

manner similar to that of adults.  In addition, these studies need to consider the possibility that 

rumination is not just one construct, but may be comprised of two subfactors, one of which is 

more correlated with distraction than the other. 

 Although response styles theory posits that rumination and distraction account for the sex 

differences that eventually emerge in depression, consideration needs to given to the possibility 

that response styles do not alone account for these differences.  For example, Garnefski et al. 

(2002) evaluated the relationships between a variety of cognitive coping strategies and symptoms 

of anxiety and depression, but not by sex.  They found that rumination and self-blame predicted 

depression and anxiety in adolescents and adults.  In addition, catastrophizing predicted an 

increase in depression in adolescents and adults and an increase in anxiety in adults.  Positive 

reappraisal was inversely related to depression in adolescents and adults and in anxiety in adults.  

These results suggest that multiple coping strategies used simultaneously or independently of one 

another may result in an increase in depressive and anxious symptomatology.  The present study 

only considered the use of two strategies, rumination and distraction; however, future research 

should investigate the role of multiple cognitive coping strategies in the onset, duration, and 

intensity of depressive and anxious symptoms. 

Conclusions 

 Very few studies have evaluated the relationship between response styles and depression 

in young children.  This study provides some support for the downward extension of response 

styles theory, as originally formulated, to children.  In fact, this study is the first to demonstrate 

that response styles can be reliably and validly measured in children as young as 2nd grade.  

Although the interaction of response styles and stress may not lead to increases in depression, 

this study demonstrated that response styles can be reliably and validly measured in children of 

varying ages across time.  This is a significant contribution to the literature regarding response 

styles and children given that so little work has been done in this area.  Nevertheless, there is a 
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vast amount of research to be done to demonstrate that response styles definitively lead to the 

emergence of sex differences in depression.  Further research needs to be conducted to determine 

if  response styles theory should be reformulated to include other response styles (e.g., self-

blame), other disorders (e.g., anxiety), and in light of recent research on the adult measure, 

whether the construct of rumination should be reconceptualized as being comprised of two 

subfactors. 
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FLORIDA STATE UNIVERSITY SCHOOL, INC. 
Florida State University 

FSU 4420 
Tallahassee, FL  32306-4420 

(850) 245-3700 FAX (850) 245-3737 

Jesse Jackson, Principal 
Grades K-5 

Jesse Jackson,  Interim Director 

Eileen McDaniel, Research Director 
Susan Martelli, Principal

Grades 6-12

 

Dear Parent(s)/Guardian: 
 
Attached you will find information regarding a research project entitled “Gender Differences in Childhood and 
Adolescent Depression,” a study conducted at the Florida State University School under the supervision of Dr. Janet 
Kistner, Professor, Department of Psychology at the Florida State University, and her graduate student, Ms. 
Kimberly Driscoll.  This project has been approved by both the Florida State University Institutional Review Board 
and by the Administration of this school. Please take the time to carefully read the attached documents, sign the 
parental permission form, and return it to your child’s teacher or Eileen McDaniel, Research Director 
(Administration Building), by Friday, October 11, 2002.   
 
This study is being conducted with all students in grades 2 through 7.  Your child’s participation in this study in no 
way indicates that he or she has been diagnosed with depression. All students are being asked to participate.  
However, if you do not wish for your child to participate in the project, we ask that you indicate so on the assent 
form and return it to the school. In this way we will know you have received and reviewed the project’s summary. 
  
As a reminder, upon accepting an invitation for your child to attend the Florida State University School, you 
formally agreed to support the FSUS philosophy and mission of the school that emphasizes research on teaching and 
learning.  We strongly encourage you to permit your child to participate in this study.  Your child will not miss any 
academic class work or lessons while participating in this project.  If you have any questions concerning this 
research project and your child’s involvement in the project, please do not hesitate to either contact me (850-245-
3708) or the researcher, Kimberly Driscoll (850-644-5613).    
 
Again, thank you for your continued interest and support of the educational programs and activities at the Florida 
State University School.  We appreciate your active involvement in all aspects of your child’s education.   
 
Sincerely, 
 
Eileen L. McDaniel 
Research Director 

 

REMINDER! 

Please return the enclosed Parent Permission Form to the school no later than Friday, 

October 11, 2002.  If you have any questions or concerns about the research project, 

please call the researcher (644-5613) or Mrs. McDaniel (245-3708).  Thank you for your 

assistance in furthering our mission as a research and developmental school that serves 

the needs of public education throughout Florida. 
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Informed Consent Form 
 

Project Title:  Gender Differences in Childhood and Adolescent Depression 
Investigators:  Kimberly Driscoll, M.S.; Janet Kistner, Ph.D. 
Telephone:  644-1538 
 
The purpose of this study is to learn more about gender differences in childhood and adolescent 
depression.  Depression not only impacts a child’s well-being during childhood, but it is also a risk factor 
for experiencing depression later in life.  Children who are depressed are more likely to experience more 
severe depressive symptoms when they are older compared to children who are not depressed.  Children 
experience the same rates of depression in childhood; however, during early adolescence, the rates of 
depression in girls exceed that which is experienced by boys.  The shift in rates of depression is not well 
understood.  We are inviting children in the 2nd – 7th grades at your child’s school to participate in this 
study because we are interested in exploring the factors that may account for the gender differences in 
depression.  We feel that the information obtained in this study will make a valuable contribution to our 
understanding of depression in children and adolescents, which will enable us to implement more 
effective ways of preventing depression in children and adolescence. 
 
Your child’s participation will involve completing a series of questionnaires that will be administered in 
three sessions.  The first session will take place in October, the second in April, and the third the 
following October.  Each session will last approximately 40 to 60 minutes.  The questionnaires will ask 
whether the children experience depressive symptoms, how they cope with sad and angry feelings, and 
the types of difficulties they face in their lives.  At the beginning of each session, and prior to the 
administration of the questionnaires, your child’s permission will be obtained.  It will be made clear to 
your child that he/she has the right to withdraw from the study at any time.  We will also ask your child’s 
teacher to complete questionnaires about your child’s behavior in the classroom. 
 
All information collected will be strictly confidential, to the extent allowed by law.  No individual child 
or family will ever be identified publicly.  Names are removed from all information gathered on your 
child and replaced with identification numbers.  The information obtained from this study will be kept in 
a locked file storage area and will not be released to your child’s school or to any other person in a way 
that would reveal the identity of your child.  The link between your child’s name and his/her identification 
number will be kept in a separate location from the actual data.  This link will be destroyed within two 
years of data collection, as is routinely done with the materials gathered in the research laboratory.  In 
public reports of results of this study to your child’s school or in professional communications, results 
that have been averaged over large numbers of children are reported in a way that insures the anonymity 
of all participants. 
 
Your child’s participation is completely voluntary.  If you do not give permission for your child to 
participate, or if your child does not want to participate once you have consented to his/her participation, 
it will not affect his/her grades.  Similarly, your child or you may change your minds about participating 
in the study, in which case you may withdraw at any time.  There are no foreseeable risks or discomforts 
if you agree to your child’s participation in this study.  If based on your child’s responses to the 
questionnaires he/she appears to be experiencing severe depressive symptoms, Ms. Driscoll will talk to 
your child and assess the severity of the symptoms verbally.  Dr. Kistner, the clinical psychologist 
supervising this study, will be consulted as well.  If discussion with your child confirms he/she is truly 
experiencing severe depressive symptoms, you will be informed and provided with recommendations for 
professional help for your child.   
 
Although there may be no direct benefits to your child, the possible benefit to your child’s participation in 
this research study is that the information that is gathered will help us better understand depression as it 
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occurs in some children.  This will inform us regarding effective ways to intervene and prevent 
depression in children, thus helping them to have better lives. 
 
Any questions that you have concerning the research study or your child’s participation in it, before or 
after your consent, will be answered by Kimberly Driscoll.  Please leave a message for her at 850-644-
2040, and your call will be returned as soon as possible.  If you have any questions about your child’s or 
your rights as participants in this research, you can contact the Chair of the Human Subjects committee at 
Florida State University, Institutional Review Board, through the office of the Vice President for 
Research, at (850) 644-8633.  A description of the group findings from this study will be sent to you upon 
your request. 
 
If you agree to allow your child to participate in this study, please sign and print your name and the name 
of your child.  You may withdraw your consent and discontinue your child’s participation at any time 
without penalty.  By signing this consent form, you are not waiving any legal claims, rights, or remedies.  
Your signature below indicates that you have read this consent form and that you have decided to allow 
your child to participate.  A copy of this consent form will be offered to you upon your request. 
 
Child’s Name:  ____________________________  Child’s Date of Birth:  ___________ 
 
Child’s Teacher’s Name:  ___________________ 
 
Parent/Guardian Name:  ____________________  Date:  _________________________ 
 
I PERMIT MY CHILD TO PARTICIPATE:  ____________________________________________ 
       Parent/Guardian Signature 
 
I DO NOT PERMIT MY CHILD TO PARTICIPATE:  ____________________________________ 
       Parent/Guardian Signature 
 
I WOULD LIKE TO KNOW ABOUT THE GROUP RESULTS OF THIS RESEARCH PROJECT.  
PLEASE… 
 
____  Mail a written summary of the group results at:  ______________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
____  Call me to discuss the group results of the study and answer my questions.  My telephone number 
is:  _______________________________________________________________________ 
 
____  Meet with me in person to discuss the group results of the study and answer my questions.  My 
telephone number is (Kimberly Driscoll will call you to set up an appointment):  ________________ 
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Children’s Response Styles Scale 

 
Kids think and do many different things when they feel sad.  We want to know HOW OFTEN 
you think or do a number of things when you’re feeling this way.  Please read each of the items 
below and circle a number to show how often you think or do each one when you feel sad.  We 
don’t want to know what you think and do just any time, we want to know what you think and do 
only when you’re feeling sad.  Please mark what you USUALLY think or do when you’re sad, 
not what you think you should think or do. 
 
1. When I’m sad, I think back to other times when I felt this way. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
2. I think about how I should have done something different. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
3. I think about something I did a little while ago that was a lot of fun 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
4. I go away by myself and think about why I feel this way 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
5. I do something I really like to do. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
6. I think, “I’ll concentrate on something other than how I feel.” 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
7. I go someplace alone to think about my feelings. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
8. I think, “Why can’t I stop feeling this way?” 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
9. I think, “I’m going to do something to make myself feel better.” 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
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10. I do something that has made me feel better in the past. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
11. I think about all the other times things didn’t go the way I wanted them to. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
12. I think about fun things. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
13. I think about what made me feel like this. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
14. I concentrate on something else that makes me happier. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
15. I try to take my mind off my feelings by doing something I like. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
16. I replay in my head what happened. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
17. I think, “I’m going to go out and have some fun.” 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
18. I think about a time when I was feeling much happier. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
19. I think about my feelings. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
 
20. I think about something that just happened, wishing it had gone better. 
 0------1------2------3------4------5------6------7------8------9------10 
 Never        Always 
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Children’s Responses to Hypothetical Sad Events Questionnaire 
 

 
Pretend that your class is going to have a test.  You study really hard for the test.  Your teacher 
gives you the test and you begin to work on it.  After it’s over, your teacher grades it and hands 
back your paper.  You didn’t do very well on it! 
 
Which one is more like you? (Check the box that is most like you.) 
 
 
1. When they do poorly on a test, some kids think about it again and again. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Pretend you have a pet that you love a lot.  You’ve had the pet since you were little.  You take 
care of the pet and play with it.  One day, your pet looks sort of strange.  You and your parents 
take your pet to the doctor.  The doctor says your pet is sick and he/she needs some medicine.  
You’re not sure if your pet will get better. 
 
 
Which one is more like you? (Check the box that is most like you.) 
 
1. When their pet dies, some kids think about it again and again. 
 

------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Pretend you are playing on the playground at school in your neighborhood.  You and the other 
kids are having a lot of fun.  Everyone is getting along really well.  Then, another kid starts 
teasing you and saying mean things to you. 
 
 
Which one is more like you? (Check the box that is most like you.) 
 
1. When another kid teases them and says mean things to them, some kids think  about 
it again and again. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Pretend the kids in your class are talking about a friend’s birthday party, which is coming up 
soon.  They all say it’s going to be fun.  You wait and wait for the invitation all week, but you 
never get one.  When you come back to school after the party, the other kids are talking about 
how much fun they had. 
 
 
Which one is more like you? (Check the box that is most like you.) 
 
1. When they’re not invited to a party, some kids think about it again and again. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Pretend that you and your friend have been best friends for a long time.  You have sleep-overs, 
you walk to school together everyday, and you share important secrets with each other.  One day 
your best friend tells you that her parents decided to move to California.  You don’t know when 
you will be able to see your best friend again.  You will miss your best friend a lot. 

 
Which one is more like you? (Check the box that is most like you.) 
 
1. When their best friend moves far away, some kids think about it again and again. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Pretend that you and your family have been planning a trip to Disney World for your birthday.  
The night before your family is supposed to leave, you come down with the chills and a terrible 
cough.  The next morning you wake up with a fever.  Your parents tell you that the trip will have 
to be rescheduled because you don’t feel well.  You don’t know when your family will be able to 
go again. 
 
 
Which one is more like you? (Check the box that is most like you.) 
 
1. When they can’t do something because they are sick, some kids think about it  again 
and again. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
2. Some kids do something else that’s fun to get their mind off it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
 

 
3. Some kids can’t get their thoughts away from thinking about it. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 

 
 
4. Some kids just forget about it and think about other things. 
 

  ------------------------------------------------------------ 
 
 not really true for me  sort of true for me  really true for me 
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Children’s Engagement Scale 
 

On the questionnaire you just filled out, we asked you to mark down HOW OFTEN you think or 
do different things when you’re sad.  Now, we want to know HOW WELL some of the things on 
the last questionnaire would help you STOP thinking about your sad feelings if you were to do 
them. 
 
1. When you’re feeling sad, if you were to think about something you did a little while ago 

that was a lot of fun, how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
2. When you’re sad, if you were to do something you really like to do, how well would this 

help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
3. When you’re feeling sad, if you were to think, “I’ll concentrate on something other than 

how I feel,” how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
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4. When you’re feeling sad, if you were to think, “I’m going to do something to make 

myself feel better,” how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
5. When you’re feeling sad, if you were to do something that has made you feel better in the 

past, how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
6. When you’re feeling sad, if you were to think about fun things, how well would this help 

you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
7. When you’re feeling sad, if you were to concentrate on something else that makes you 

happier, how well would this help you stop thinking about your sad feelings? 
 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
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8. When you’re feeling sad, if you were to try to take your mind off your feelings by doing 
something you like, how well would this help you stop thinking about your sad feelings? 

 
0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 

 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
9. When you’re feeling sad, if you were to think, “I’m going to go out and have some fun,” 

how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
 
10. When you’re feeling sad, if you were to think about a time when you were feeling much 

happier, how well would this help you stop thinking about your sad feelings? 
 

0-----1-----2-----3-----4-----5-----6-----7-----8------9-----10 
 It wouldn’t help      It would work 
 at all – I’d still keep      great – I’d only 
 thinking about       think about this and 
 how sad I feel       wouldn’t think about 
         my sad feelings at all 
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Children’s Depression Inventory 
 
 

Kids sometimes have different feelings and ideas.  This form lists the feelings and ideas in 
groups.  From each group of three sentences, pick one sentence that describes you best for the 
past two weeks.  After you pick a sentence from the first group, go on to the next group. 
 
There is no right or wrong answer.  Just pick the sentence that best describes the way you have 
been recently.  Put a mark like this [X] next to your answer.  Put the mark in the box next to the 
sentence that you pick. 
 
Here is an example of how this form works.  Try it.  Put a mark next to the sentence that 
describes you best. 
 Example: 
 []  I read books all the time. 
 []  I read books once in a while. 
 []  I never read books. 
 
Now, for each of the groups of sentences below, pick the sentences that describe you best. 
________________________________________________________________________ 
 
Remember, pick out the sentences that describe you best in the PAST TWO WEEKS. 

 

1. []  I am sad once in a while. 
 []  I am sad many times. 
 []  I am sad all the time. 
 
2. []  Nothing will ever work out for me. 
 []  I am not sure if things will work out for me. 
 []  Things will work out for me OK. 
 
3. []  I do most things OK. 
 []  I do many things wrong. 
 []  I do everything wrong. 
 
4. []  I have fun in many things. 
 []  I have fun in some things. 
 []  Nothing is fun at all. 
 
5. []  I am bad all the time. 
 []  I am bad many times. 
 []  I am bad once in a while. 
 
6. []  I think about bad things happening to me once in a while. 
 []  I worry that bad things will happen to me. 
 []  I am sure that terrible things will happen to me. 
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7. []  I hate myself. 
 []  I do not like myself. 
 []  I like myself. 
 
8. []  All bad things are my fault. 
 []  Many bad things are my fault. 
 []  Bad things are not usually my fault. 
 
9. []  I do not think about killing myself. 
 []  I think about killing myself but I would not do it. 
 []  I want to kill myself. 
 
10. []  I feel like crying everyday. 
 []  I feel like crying many days. 
 []  I feel like crying once in a while. 
 
11. []  Things bother me all the time. 
 []  Things bother me many times. 
 []  Things bother me once in a while. 
 
12. []  I like being with people. 
 []  I do not like being with people many times. 
 []  I do not want to be with people at all. 
 
13. []  I cannot make up my mind about things. 
 []  It is hard to make up my mind about things. 
 []  I make up my mind about things easily. 
 
14. []  I look OK. 
 []  There are some bad things about my looks. 
 []  I look ugly. 
 
15. []  I have to push myself all the time to do my schoolwork. 
 []  I have to push myself many times to do my schoolwork. 
 []  Doing schoolwork is not a big problem. 
 
16. []  I have trouble sleeping every night. 
 []  I have trouble sleeping many nights. 
 []  I sleep pretty well. 
 
17. []  I am tired once in a while. 
 []  I am tired many days. 
 []  I am tired all the time. 
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18. []  Most days I do not feel like eating. 
 []  Many days I do not feel like eating. 
 []  I eat pretty well. 
 
19. []  I do not worry about aches and pains. 
 []  I worry about aches and pains many times. 
 []  I worry about aches and pains all the time. 
 
20. []  I do not feel alone. 
 []  I feel alone many times. 
 []  I feel alone all the time. 
 
21. []  I never have fun at school. 
 []  I have fun at school only once in a while. 
 []  I have fun at school many times. 
 
22. []  I have plenty of friends. 
 []  I have some friends but wish I had more. 
 []  I do not have any friends. 
 
23. []  My schoolwork is alright. 
 []  My schoolwork is not as good as before. 
 []  I do very badly in subjects I used to be good in. 
 
24. []  I can never be as good as other kids. 
 []  I can be as good as other kids if I want to. 
 []  I am just as good as other kids. 
 
25. []  Nobody really loves me. 
 []  I am not sure if anybody loves me. 
 []  I am sure that somebody loves me. 
 
26. []  I usually do what I am told. 
 []  I do not do what I am told most times. 
 []  I never do what I am told. 
 
27. []  I get along with people. 
 []  I get into fights many times. 
 []  I get into fights all the time. 
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What I Think and Feel 
(RCMAS) 

 
Here are some sentences that tell how some people think and feel about themselves.  Read each sentence 

carefully.  Circle the word “Yes” if you think it is true about you.  Circle the word “No” if you think it is not 

true about you.  Answer every question even if some are hard to decide.  Do not circle both “Yes” and “No” 

for the same sentence.  There are no right or wrong answers.  Only you can tell us how you think and feel 

about yourself.  Remember, after you read each sentence, ask yourself “Is it true about me?”  If it is, circle 

“Yes.”  If it is not, circle “No.” 
 
1. I have trouble making up my mind………………………………………….. Yes No 
2. I get nervous when things do not go the right way for me………………….. Yes No 

3. Others seem to do things easier than I can………………………………….. Yes No 

4. I like everyone I know………………………………………………………. Yes No 

5. Often I have trouble getting my breath……………………………………… Yes No 

6. I worry a lot of the time……………………………………………………... Yes No 

7. I am afraid of a lot of things………………………………………………… Yes No 

8. I am always kind…………………………………………………………….. Yes No 

9. I get mad easily……………………………………………………………… Yes No 

10. I worry about what my parents will say to me………………………………. Yes No 

11. I feel that others do not like the way I do things…………………………….. Yes No 

12. I always have good manners………………………………………………… Yes No 

13. It is hard for me to get to sleep at night……………………………………... Yes No 

14. I worry about what other people think about me……………………………. Yes No 

15. I feel alone even when there are people with me……………………………. Yes No 

16. I am always good……………………………………………………………. Yes No 

17. Often I feel sick to my stomach……………………………………………... Yes No 

18. My feelings get hurt easily…………………………………………………... Yes No 

19. My hands feel sweaty……………………………………………………….. Yes No 

20. I am always nice to everyone………………………………………………... Yes No 

21. I am tired a lot……………………………………………………………….. Yes No 

22. I worry about what is going to happen……………………………………… Yes No 

23. Other people are happier than I……………………………………………... Yes No 

24. I tell the truth every single time……………………………………………... Yes No 

25. I have bad dreams…………………………………………………………… Yes No 

26. My feelings get hurt easily when I am fussed at……………………………. Yes No 

27. I feel someone will tell me I do things the wrong way……………………… Yes No 

28. I never get angry…………………………………………………………….. Yes No 

29. I wake up scared some of the time………………………………………….. Yes No 

30. I worry when I go to bed at night…………………………………………… Yes No 

31. It is hard for me to keep my mind on my schoolwork………………………. Yes No 

32. I never say things I shouldn’t………………………………………………... Yes No 

33. I wiggle in my seat a lot……………………………………………………... Yes No 

34. I am nervous…………………………………………………………………. Yes No 

35. A lot of people are against me………………………………………………. Yes No 

36. I never lie……………………………………………………………………. Yes No 

37. I often worry about something bad happening to me……………………….. Yes No 
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Children’s Hassles Scale 

 
 
Here is a list of things that children sometimes feel bothered or upset about.  We want to know if 
any of these things have happened to you since the last time you participated in this study and 
how you felt about them.  For each of the events listed below, please put an X in the space 
marked “Happened” if the event happened to you since the last time you participated in this 
study or put an X in the space marked “Didn’t Happen” if it did not happen to you since the last 
time you participated in this study.  Do not put an X in both of the spaces. 
 
  Happened Didn’t

Happen
1. Kids at school teased you. _____ _____
2. You had to clean up your room. _____ _____
3. You were punished for something you didn’t do. _____ _____
4. You got punished when you did something wrong. _____ _____
5. Your pet died. _____ _____
6. Your best friend didn’t want to be your best friend anymore. _____ _____
7. Your mother or father wasn’t home when you expected them. _____ _____
8. You lost something. _____ _____
9. Your mother or father got sick. _____ _____
10. Your mother or father was mad at you for getting a bad school report _____ _____
11. Your teacher was mad at you because of your behavior. _____ _____
12. Your schoolwork was too hard. _____ _____
13. You got into a fight with another kid _____ _____
14. You didn’t do well in sports. _____ _____
15. You had to go to bed when you didn’t feel like it. _____ _____
16. Your mother or father didn’t have enough time to do something with you _____ _____
17. You didn’t know the answer when the teacher called on you. _____ _____
18. When the kids were picking teams you were one of the last ones to be 

picked. 
_____ _____

19. Your mother and father were fighting. _____ _____
20. Your mother or father forgot to do something they said they would do _____ _____
21. You felt bored and wished there was something interesting to do _____ _____
22. Your brothers and sisters bugged you _____ _____
23. You didn’t like the way you looked and wished you could be different 

(e.g., taller, stronger, better-looking) 
_____ _____

24. Another kid could do something better than you could. _____ _____
25. You didn’t have enough privacy (a time and place to be alone) when you 

wanted it. 
_____ _____
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Life Events Checklist 
 

Below is a list of things that sometimes happen to people.  Put an ‘X’ in the space by each of the 
events you have experienced during the past year (8 months).  Please read over the entire list 
before you begin.  Only respond to those events you have actually experienced during the past 8 
months. 
 
1. Moving to a new home.  

2. New brother or sister.  

3. Changing to a new school.  

4. Serious illness or injury of family member  

5. Parents divorced  

6. Increased number of arguments between parents  

7. Mother or father lost job  

8. Death of a family member  

9. Parents separated  

10. Death of a close friend  

11. Increased absence of parent from home  

12. Brother or sister leaving home  

13. Serious illness or injury of close friend  

14. Parent getting into trouble with law  

15. Parent getting a new job  

16. New stepmother or stepfather  

17. Parent going to jail  
18. Change in parent’s financial status  

19. Trouble with brother or sister  

20. Special recognition for good grades  

21. Joining a new club  

22. Losing a close friend  

23. Decrease in number of arguments with parents  

24. Losing a job  

25. Making the honor roll  

26. New boyfriend/girlfriend  

27. Failing a grade  

28. Increase in number of arguments with parents  

29. Getting a job of your own  

30. Getting into trouble with police  

31. Major personal illness or injury  

32. Breaking up with boyfriend/girlfriend  

33. Making up with boyfriend/girlfriend  

34. Trouble with teacher  

35. Failing to make an athletic team  

36. Being suspend from school  

37. Making failing grades on report card  

38. Making an athletic team  

39. Trouble with classmates  

40. Special recognition for athletic performance  

Other events that have had an impact on your life. 

41.  ___________________________ 
42.  ___________________________ 
43.  ___________________________ 
44.  ___________________________ 

 96 



   

 
 

 

 
 
 
 

APPENDIX J 

HUMAN SUBJECTS APPROVAL 

 97 



   

 
 
 
 
 
 
 

 98 



   

 
 
 
 
 
 

APPENDIX K 
 

CHILD ASSENT FORM 

 99 



   

Child Assent Form 

 

 
I have been told that my parent(s) have given permission for me to participate, if I want to, in a 
project about children’s responses to their sad and angry moods.  This project is being run by 
Kimberly Driscoll, a graduate student under the direction of Dr. Janet Kistner in the Department 
of Psychology at Florida State University.  For the project, I will be answering some questions.  
The things I write down will be private.  No one will tell the teachers or the other kids.  I 
understand that I don’t have to answer any questions if I don’t want to and that I can stop 
participating in this study at any time.  If I choose not to participate, I won’t get into trouble and 
it won’t affect my grades in any way.  If I feel sad or upset about any of the questions that I 
answer, I can talk to Ms. Driscoll or any f her assistants.  If I have any questions, I can ask my 
parents or have them call Ms. Driscoll or Dr. Kistner at (850) 644 - 6828. 
 

 
Name:  ___________________________________________ 
 
 
Date:  __________________________ 
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Convergent and Divergent Validity of Time 1 Variables for Boys and Girls by Grade 

2nd/3rd Grade 1 2 3 4 5 6 

1. CRSS RUM --- .52** .20 .55** .57** .13 

2. CRSS DIS .28* --- .33** .40** .70** .04 

3. SAD RUM .43** .36* 

4. SAD DIS .28 

6. CDI -.06 .23 --- 

--- .18 .25 .35* 

.61** -.06 --- .54** .00 

5. CES .39** .65** .27 .46** --- -.10 

.16 -.18 -.17 

 

 

 4th/5th graders 1 2 3 4 5 6 

1. CRSS RUM --- .49** .25 .12 .48** -.10 

2. CRSS DIS .34* -.19 

4. SAD DIS 

5. CES .07 .67** .07 

--- .15 .31* .73** 

3. SAD RUM .55** .06 --- .23 .29* .14 

-.11 .26 -.27 --- .43** -.38** 

.44** --- -.40** 

6. CDI .24 -.02 .28 -.32* -.27 --- 

 
 

 3 4 6 6th/7th graders 1 2 5 

1. CRSS RUM --- .41** .42** .47** -.03 .27 

2. CRSS DIS .35** --- -.05** .36** .73** -.30* 

.45** 

--- -.36** 

--- 

3. SAD RUM .52** .21 --- -.40** .10 

4. SAD DIS .08 .41** -.14 --- .47** -.39** 

5. CES .27* .74** .16 .40** 

6. CDI .36** -.20 .17 -.19 -.20 

 
Note.  Boys are above the diagonal and girls are below.  CRSS  = Children’s Response Styles Scale, SAD = 
Children’s Responses to Hypothetical Sad Events Questionnaire, CES = Children’s Engagement Scale, CDI = 
Children’s Depression Inventory, RUM = Rumination, DIS = Distraction; *p < .05; **p < .01.   
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 1 Depressive 

Symptoms Controlling for Time 1 Anxiety 
 

Variable B SE B β ∆R2

2nd – 7th      

Step 1 

Step 2 

.71*** 

.05 

Step 3   

.05 

.04 .04 

   .45*** 

    T1 RCMAS .67 .04 .67***  

   .04*** 

    T1 RCMAS .71 .05  

    T1 CRSS RUM -6.573E-02 .05 -.07  

    T1 CRSS DIS -.16 -.16***  

 .00 

    T1 RCMAS .71 .05 .71***  

    T1 CRSS RUM -5.605E-02 .05 -.06  

    T1 CRSS DIS -.15 -.15***  

    T1 CRSS RUM X T1 CRSS DIS 3.102E-02  

2nd/3rd      

Step 1 

.08 

Step 2   

.09 

Step 3   

.09 -4.245E-02 

6.482E-03 

   .34*** 

    T1 RCMAS .53 .58***  

 .01 

    T1 RCMAS .56 .08 .61***  

    T1 CRSS RUM -6.990E-02 .10 -.07  

    T1 CRSS DIS -4.307E-02 -.05  

 .00 

    T1 RCMAS .56 .08 .56***  

    T1 CRSS RUM -7.004E-02 .10 -7.004E-02  

    T1 CRSS DIS -4.245E-02  

    T1 CRSS RUM X T1 CRSS DIS 6.482E-03 .07  

4th/5th     

Step 1    .41*** 

    T1 RCMAS 

 

 

 

-.12  

.76 .09 .64***  

Step 2   .05* 

    T1 RCMAS .83 .10 .71*** 

    T1 CRSS RUM -.18 .09 -.17  

    T1 CRSS DIS -.11 .09 -.10  

Step 3    .04* 

    T1 RCMAS .81 .09 .69*** 

    T1 CRSS RUM .09 -.12 

    T1 CRSS DIS -9.211E-02 .09 -.08  

    T1 CRSS RUM X T1 CRSS DIS .19 .07 .20*  

6th/7th     

Step 1    

.01 

-2.343E-02 .08  

-.25*** 

 

.60*** 

    T1 RCMAS .79 .06 .78***  

Step 2    .06*** 

    T1 RCMAS .78 .07 .77***  

    T1 CRSS RUM 1.671E-02 .07 .02  

    T1 CRSS DIS -.24 .06 -.25***  

Step 3    

    T1 RCMAS .79 .07 .77***  

    T1 CRSS RUM -.02 

    T1 CRSS DIS -.24 .06  

    T1 CRSS RUM X T1 CRSS DIS -6.745E-02 .05 -.08 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, DIS = Distraction, T1 = Time 1.  ***p < .001. 
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TIME 1 RESPONSE STYLES PREDICTING TIME 2 DEPRESSIVE SYMPTOMS WITH SEX 

AS A PREDICTOR VARIABLE 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Depressive 

Symptoms with Sex as a Predictor Variable 

 

Variable B SE B β 

Step 1    

    T1 CDI 

    Sex 

 

.58*** 

    T1 CRSS DIS -.02 

   

.57 

-.01 

-.14 

    T1 CRSS RUM X Sex 

-2.423E-02 

 

.05 

    T1 CRSS DIS 

.11 

.09 

    T1 CRSS RUM X DIS 4.228E-02 .06 

 

    Sex 

    T1 CRSS RUM 

.14 .07 

    T1 CRSS RUM X DIS .12 .15 

-4.536E-02 

.58 .05 .59*** 

4.212E-03 .08 .00 

Step 2   

    T1 CDI .57 .05 

    Sex -5.889E-03 .08 .00 

    T1 CRSS RUM 3.894E-02 .05 .05 

-1.633E-02 .05 

Step 3 

    T1 CDI .05 .58*** 

    Sex -7.628E-03 .08 

    T1 CRSS RUM -.11 .14 

    T1 CRSS DIS 21.29E-02 .14 .03 

.10 .09 .20 

    T1 CRSS DIS X Sex .09 -.05 

Step 4   

    T1 CDI .57 .58*** 

    Sex -3.847E-03 .08 .00 

    T1 CRSS RUM -.11 .14 -.13 

4.815E-02 .14 .06 

    T1 CRSS RUM X Sex .09 .20 

    T1 CRSS DIS X Sex -4.036E-02 -.08 

.04 

Step 5   

    T1 CDI .57 .05 .58*** 

1.383E-02 .09 .01 

-9.530E-02 .14 -.12 

    T1 CRSS DIS 5.535E-02 

    T1 CRSS RUM X Sex 9.581E-02 .09 .18 

    T1 CRSS DIS X Sex -4.263E-02 .09 -.08 

.11 

    T1 CRSS RUM X DIS X Sex .08 -.10 

 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, 
DIS = Distraction, T1 = Time 1. ***p < .001. 
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TIME 1 RESPONSE STYLES PREDICTING TIME 2 DEPRESSIVE SYMPTOMS 

CONTROLLING FOR TIME 1 ANXIETY 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Depressive 

Symptoms Controlling for Time 1 Anxiety 
 

Variable B SE B β ∆R2

2nd – 7th      

Step 1  

.49 

.15 

 

    T1 CDI .49 

    T1 RCMAS .15 

    T1 CRSS RUM 1.082E-02 .01  

-1.665E-02 

 

    T1 CDI .49 

.15 

    T1 CRSS RUM 2.340E-02 

 

  .36*** 

    T1 CDI .07 .49***  

    T1 RCMAS .07 .15*  

Step 2   .00 

.07 .48***  

.07 .15*  

.06 

    T1 CRSS DIS .06 -.02  

Step 3   .00 

.07 .48***  

    T1 RCMAS .07 .15*  

.06 .02  

    T1 CRSS DIS -1.286E-02 .06 -.01  

    T1 CRSS RUM X T1 CRSS DIS 5.749E-02 .05 .06 

2nd/3rd      

Step 1 

.52*** 

    T1 RCMAS 

 

.52*** 

.22* 

    T1 CRSS RUM 

7.131E-03 

 

.52*** 

.22*  

-5.153E-02 

    T1 CRSS DIS 

-3.902E-02 

   .40*** 

    T1 CDI .11 .49***  

.20* .10 .21*  

Step 2   .00 

    T1 CDI .11 .48***  

    T1 RCMAS .11 .23*  

-5.634E-02 .11 -.05  

    T1 CRSS DIS .09 .01  

Step 3   .00 

    T1 CDI .11 .49***  

    T1 RCMAS .11 .23* 

    T1 CRSS RUM .11 -.05  

-3.797E-04 .10 .00  

    T1 CRSS RUM X T1 CRSS DIS .08 -.04  

 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, 
DIS = Distraction, T1 = Time 1.  ***p < .001, *p < .05. 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Depressive 

Symptoms Controlling for Time 1 Anxiety (Continued) 

 

Variable B SE B β ∆R2

4th/5th     

Step 1    

.13 

.15 

 

.42** 

.15 

    T1 CRSS RUM 4.659E-02 .05 

.11 

 

.13 

.16  

.12 .09  

.28*** 

    T1 CDI .43 .42**  

    T1 RCMAS .17 .13  

Step 2   .01 

    T1 CDI .43 .13  

    T1 RCMAS .16 .15  

.11  

    T1 CRSS DIS -8.390E-02 -.08  

Step 3   .01 

    T1 CDI .40 .39**  

    T1 RCMAS .18 .15 

    T1 CRSS RUM 6.875E-02 .11 .07  

    T1 CRSS DIS -8.700E-02 .11 -.08  

    T1 CRSS RUM X T1 CRSS DIS .12 

6th/7th     

Step 1    .38*** 

.63*** 

 

.00 

 

-.04 

 

 

.02 

 

-6.882E-02 .15  

.10 

 

.15 

    T1 CDI .60 .13  

    T1 RCMAS -1.063E-02 .13 -.01 

Step 2    

    T1 CDI .62 .14 .65*** 

    T1 RCMAS -4.396E-02 .15  

    T1 CRSS RUM 4.400E-02 .10 .05 

    T1 CRSS DIS 1.701E-02 .10 .02 

Step 3    

    T1 CDI .65 .14 .67*** 

    T1 RCMAS -.07 

    T1 CRSS RUM 9.785E-02 .10  

    T1 CRSS DIS 3.201E-02 .10 .03 

    T1 CRSS RUM X T1 CRSS DIS .12 .07  

 
Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, 
DIS = Distraction, T1 = Time 1.  ***p < .001, *p < .05. 
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TIME 1 RESPONSE STYLES PREDICTING TIME 1 ANXIETY SYMPTOMS 

CONTROLLING FOR TIME 1 DEPRESSION 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 1 Anxiety Symptoms 

Controlling for Time 1 Depression 
 

Variable B SE B β ∆R2

2nd – 7th      

Step 1 

    T1 CDI 

Step 2 

    T1 CDI 

    T1 CRSS RUM 

    T1 CRSS DIS 

Step 3 

    T1 CDI 

    T1 CRSS RUM 

    T1 CRSS DIS 

    T1 CRSS RUM X T1 CRSS DIS -.01 -.01  

2

   .45*** 

.67 .04 .67***  

   .09*** 

.64 .04 .64***  

.27 .04 .27***  

5.938E-02 .04 .06  

   .00 

.64 .04 .64***  

.27 .05 .27***  

5.907E-02 .06 .06  

-4.51E-03 

nd/3rd      

Step 1 

    T1 CDI 

Step 2 

    T1 CDI 

    T1 CRSS RUM 

    T1 CRSS DIS 

Step 3 

    T1 CDI 

    T1 CRSS RUM 

    T1 CRSS DIS 

    T1 CRSS RUM X T1 CRSS DIS .07 -.05  

4

   .34*** 

.64 .09 .54***  

   .09** 

.59 .09 .54***  

.33 .09 .31***  

-1.595E-02 .09 -.02  

   .00 

.59 .09 .54***  

.33 .09 .31***  

-2.038E-02 .09 -.02  

-4.717E-02 

th/5th     

Step 1 

    T1 CDI 

Step 2 

    T1 CDI 

    T1 CRSS RUM 

.08 .03  

Step 3 

   .41*** 

.54 .07 .64***  

   .10*** 

.54 .06 .64  

.27 .07 .31***  

    T1 CRSS DIS 2.456E-02 

   .01 

    T1 CDI .56 .06 .66***  

    T1 CRSS RUM .25 .07 .29***  

    T1 CRSS DIS 2.031E-02 .08 .02  

    T1 CRSS RUM X T1 CRSS DIS -6.766E-02 .06 -.08  

6th/7th     

Step 1 

    T1 CDI .06 .78***  

Step 2 

    T1 CDI 

    T1 CRSS DIS .07 .10  

Step 3 

    T1 CRSS DIS 

    T1 CRSS RUM X T1 CRSS DIS 

   .60*** 

.76 

   .06*** 

.74 .06 .75***  

    T1 CRSS RUM .19 .07 .20**  

9.893E-02 

   .01 

    T1 CDI .74 .06 .76***  

    T1 CRSS RUM .23 .07 .24***  

.11 .06 .11  

7.350E-02 .05 .10  

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, DIS = Distraction, T1 = Time 1.  ***p < .001. 
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TIME 1 RESPONSE STYLES PREDICTING TIME 2 ANXIETY SYMPTOMS WITH SEX AS 

A PREDICTOR VARIABLE 

 112 



   

Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Anxiety Symptoms 

with Sex as a Predictor Variable 

 

Variable B SE B β ∆R2

Step 1    .34*** 

    T1 RCMAS .58 .05 

.03** 

 

6.866E-02 

  

.11 

.11 

.59***  

    Sex -3.498E-02 .10 -.02  

Step 2    

    T1 RCMAS .52 .05 .53***  

    Sex -5.834E-02 .10 -.03  

    T1 CRSS RUM 6.489E-02 .03 .13*  

    T1 CRSS DIS 3.226E-02 .02 .08  

Step 3    .01 

    T1 RCMAS .52 .05 .53***  

    Sex -6.498E-02 .10 -.03  

    T1 CRSS RUM -8.689E-02 .08 -.18  

    T1 CRSS DIS 3.631E-02 .07 .09  

    T1 CRSS RUM X Sex .21 .11 .33*  

    T1 CRSS DIS X Sex -2.698E-03 .11 .00  

Step 4    .01 

    T1 RCMAS .52 .05 .53***  

    Sex -5.597E-02 .10 -.03  

    T1 CRSS RUM -8.226E-02 .08 -.17 

    T1 CRSS DIS 5.721E-02 .07 .13  

    T1 CRSS RUM X Sex .21 .11 .33*  

    T1 CRSS DIS X Sex -3.204E-02 .11 -.05  

    T1 CRSS RUM X DIS .04 .08  

Step 5  .00 

    T1 RCMAS .52 .05 .53***  

    Sex -5.333E-02 -.03  

    T1 CRSS RUM -8.131E-02 .08 -.17  

    T1 CRSS DIS 5.767E-02 .07 .14  

    T1 CRSS RUM X Sex .21 .11 .33  

    T1 CRSS DIS X Sex -3.235E-02 -.05  

    T1 CRSS RUM X DIS 7.746E-02 .14 .09  

    T1 CRSS RUM X DIS X Sex -6.100E-03 .09 -.01  

 

Note.  CRSS  = Children’s Response Styles Scale, RCMAS = Revised Children’s Manifest Anxiety Scale, CDI = 
Children’s Depression Inventory, RUM = Rumination, DIS = Distraction, T1 = Time 1.  ***p < .001; **p < .01, *p 
< .05. 
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TIME 1 RESPONSE STYLES PREDICTING TIME 2 ANXIETY SYMPTOMS 

CONTROLLING FOR TIME 1 DEPRESSION 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Anxiety Symptoms 

Controlling for Time 1 Depression 
 

Variable B SE B β ∆R2

2nd – 7th      

Step 1    .35*** 

    T1 CDI .14 .07 

.07 

.04*** 

.07 

.14*  

    T1 RCMAS .49 .49***  

Step 2    

    T1 CDI .20 .07 .20**  

    T1 RCMAS .38 .38***  

    T1 CRSS RUM .14 .06 .14*  

    T1 CRSS DIS .11 .05 .11*  

Step 3    .01 

    T1 CDI .20 .07 .19**  

    T1 RCMAS .38 .07 .39***  

    T1 CRSS RUM .16 .06 .16**  

    T1 CRSS DIS .11 .05 .11*  

    T1 CRSS RUM X T1 CRSS DIS 7.078E-02 .04 .08  

2nd/3rd      

Step 1    .23*** 

    T1 CDI .16 .13 

.13 

    T1 CDI .16 

.13 

.14  

    T1 RCMAS .40 .12 .38***  

Step 2    .03 

    T1 CDI .19 .13 .16  

    T1 RCMAS .33 .13 .32*  

    T1 CRSS RUM .13 .11  

    T1 CRSS DIS .12 .11 .11  

Step 3    .00 

.19 .13  

    T1 RCMAS .33 .13 .32*  

    T1 CRSS RUM .13 .11  

    T1 CRSS DIS .122 .11 .11  

    T1 CRSS RUM X T1 CRSS DIS 3.250E-03 .09 .00  

 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, 
DIS = Distraction, T1 = Time 1.  ***p < .001, *p < .05. 
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Hierarchical Regression Analyses: Time 1 Response Styles Predicting Time 2 Anxiety Symptoms 

Controlling for Time 1 Depression (Continued) 

 

Variable B SE B β ∆R2

4th/5th     

Step 1    .37*** 

    T1 CDI .18 .11 .18  

    T1 RCMAS .49 .12 .47***  

Step 2    .02 

    T1 CDI .21 .11 .22  

    T1 RCMAS .42 .13 .40**  

    T1 CRSS RUM 9.422E-02 .09 .10 

.43*** 

 

    T1 CRSS DIS 5.725E-02 .10 .06  

Step 3    .03 

    T1 CDI .18 .11 .18  

    T1 RCMAS .44 .13  

    T1 CRSS RUM .12 .09 .14  

    T1 CRSS DIS 5.103E-02 .09 .05  

    T1 CRSS RUM X T1 CRSS DIS .15 .08 .17  

6th/7th     

Step 1    .38*** 

    T1 CDI .12 .12 .14  

    T1 RCMAS .46 .12 .51***  

Step 2  

7.014E-02 

 

  .08** 

    T1 CDI .22 .12 .26  

    T1 RCMAS .28 .12 .31*  

    T1 CRSS RUM .24 .08 .27**  

    T1 CRSS DIS .08 .08  

Step 3    .01 

    T1 CDI .24 .12 .27*  

    T1 RCMAS .27 .12 .29*  

    T1 CRSS RUM .28 .09 .32*** 

    T1 CRSS DIS 8.452E-02 .08 .09  

    T1 CRSS RUM X T1 CRSS DIS 8.101E-02 .06 .12  

 

Note.  CRSS  = Children’s Response Styles Scale, CDI = Children’s Depression Inventory, RUM = Rumination, 
DIS = Distraction, T1 = Time 1.  ***p < .001, *p < .05. 
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Sa mwe l, C . S., Lo nig a n, C . J., Antho ny, J. L., & Ba c on, K. D. (1998, No ve mb e r). Co mo rb id ity o f 

d e ve lo p me nta l p re c urso rs to  ADHD a nd  re a d ing  d isa b ility: A p re limina ry e xa mina tio n. Pa p e r p re se nte d  

a t the  32nd  Annua l Co nve ntio n o f the  Asso c ia tio n fo r the  Ad va nc e me nt o f Be ha vio r The ra p y, 

Wa shing to n, DC. 

 

RESEARC H EXPERIENC E 

 

5/ 03-8/ 04 Proje c t Coordina tor 

De p a rtme nt o f Me d ic a l Huma nitie s a nd  So c ia l Sc ie nc e s 

Org a nize d  a nd  sup e rvise d  the  d a ta  c o lle c tio n o f a n NIH (RO1) fund e d  g ra nt 

inve stig a ting  tre a tme nt a d he re nc e  in c hild re n with Typ e  1 d ia b e te s.  Re sp o nsib ilitie s 

inc lud e d  re c ruiting  p a tie nts, imp le me nting  a  p ro b le m-so lving  inte rve ntio n, fo llo wing  

up  via  te le p ho ne  c o nta c t with p a re nts, tra ining  re se a rc h a ssista nts, a nd  ma na g ing  

d a ta . 

 

 

 

Flo rid a  Sta te  Unive rsity Co lle g e  o f Me d ic ine  

Ta lla ha sse e , FL 32306 

Sup e rviso r: Suza nne  Be nne tt-Jo hnso n, Ph.D. 

 

8/ 02-12/ 03 Proje c t Coordina tor/ Disse rta tion Re se a rc h 

De p a rtme nt o f Psyc ho lo g y 

Flo rid a  Sta te  Unive rsity 

Ta lla ha sse e , FL 32306 

Sup e rviso r: Ja ne t A. Kistne r, Ph.D. 

 

Org a nize d  a nd  sup e rvise d  the  d a ta  c o lle c tio n o f se lf-re p o rt me a sure s o f rumina tio n 

a nd  d e p re ssio n a mo ng  300 e le me nta ry a nd  mid d le  sc ho o l c hild re n.  Da ta  wa s 

a na lyze d  to  a d d re ss hyp o the se s a b o ut the  e me rg e nc e  o f se x d iffe re nc e s in 

d e p re ssio n b a se d  o n No le n-Ho e kse ma ’ s re sp o nse  style s the o ry (i.e ., g irls rumina te  

mo re  tha n b o ys, whic h p re d ic ts c o nc urre nt a nd  la te r d e p re ssio n; se x d iffe re nc e s in 

d e p re ssio n a re  no t p re se nt in c hild ho o d ). 

1/ 03-5/ 03 Proje c t Coordina tor 

De p a rtme nt o f Psyc ho lo g y 

Flo rid a  Sta te  Unive rsity 

Ta lla ha sse e , FL 32306 

Sup e rviso r: Ja ne t A. Kistne r, Ph.D. 

Org a nize d  a nd  sup e rvise d  the  d a ta  c o lle c tio n o f a  stud y d e sig ne d  to  a sse ss the  

re la tio nship s b e twe e n rumina tio n (i.e ., in re sp o nse  to  d e p re ssio n a nd  a ng e r) a nd  

ne g a tive  a ffe c t (i.e ., d e p re ssio n, a nxie ty, a ng e r) in a  sa mp le  o f 400 c o lle g e  stud e nts. 
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1/ 99-6/ 01 Proje c t Coordina tor/ Ma ste r’s Re se a rc h  

Eme rg e nt Lite ra c y Proje c ts 

De p a rtme nt o f Psyc ho lo g y 

Flo rid a  Sta te  Unive rsity 

Ta lla ha sse e , FL 32306 

Sup e rviso r: Christo p he r J. Lo nig a n, Ph.D. 

 

Org a nize d  a nd  sup e rvise d  the  d a ta  c o lle c tio n o f e me rg e nt lite ra c y, c o g nitive , a nd  

o ra l la ng ua g e  a sse ssme nts o f hund re d s o f p re sc ho o l-a g e  c hild re n a s p a rt o f se ve ra l 

o ng o ing  fe d e ra lly fund e d  re se a rc h p ro je c ts (NIH RO1 a nd  RO3).  De ve lo p e d  a  d a ta  

tra c king  syste m to  g ua ra nte e  tha t d a ta  o n e a c h c hild  wa s c o mp le te  a nd  use ful.  

Inte rvie we d , hire d , tra ine d , a nd  sup e rvise d  a p p ro xima te ly 100 e mp lo ye e s a nd  

d ire c te d  ind ivid ua l stud y stud e nts o n a  va rie ty o f skills inc lud ing  a d ministra tio n o f te sts, 

b e ha vio ra l ma na g e me nt o f c hild re n, a nd  c o mp ute r-a ssiste d  instruc tio n o f e me rg e nt 

lite ra c y skills.  De ve lo p e d  c o mmunic a tio n a nd  inte rp e rso na l skills b y inte ra c ting  with 

p a re nts, p re sc ho o l te a c he rs, a nd  sc ho o l p rinc ip a ls o n a  re g ula r b a sis. 

Cha p e l Hill, No rth Ca ro lina  

Sup e rviso r: Ma ry E. Va n Bo urg o nd ie n, Ph.D. 

 

 

1/ 95-6/ 96 Inde pe nde nt Re se a rc h 

De p a rtme nt o f Psyc hia try, Divisio n TEACCH 

Ca ro lina  Living  a nd  Le a rning  Ce nte r 

Unive rsity o f No rth Ca ro lina  

 

Org a nize d  the  d a ta  c o lle c tio n o f a  stud y d e sig ne d  to  e va lua te  the  fa c to rs tha t 

c o ntrib ute  to  e mp lo ye e  b urno ut in re sid e ntia l fa c ilitie s fo r ind ivid ua ls with 

d e ve lo p me nta l d isa b ilitie s. 
 

8/ 93-5/ 94 Pro je c t Co o rd ina to r/ Und e rg ra d ua te  Ho no rs The sis 

De p a rtme nt o f Psyc ho lo g y 

Mia mi Unive rsity 

Oxfo rd , OH 45056 

Sup e rviso r: Julie  S. Rub in, Ph.D. 

 

Org a nize d  the  d a ta  c o lle c tio n o f a  stud y d e sig ne d  to  inve stig a te  the  re la tio n 

b e twe e n the  typ e s o f a nd  q ua lity o f p re sc ho o l c hild re n’ s p la y a nd  the ir c re a tio n o f 

ima g ina ry frie nd s. 

 

TEAC HING  EXPERIENC E 

 

 

Summe r 

2004 

DEP4202  Ab no rma l Child  Psyc ho lo g y (Flo rid a  Sta te  Unive rsity) 

CLP1002  Psyc ho lo g y o f Pe rso na l a nd  So c ia l Ad justme nt (Ta lla ha sse e  Co mmunity 

Co lle g e ) 
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Sp ring  2004 PSY2012  G e ne ra l Psyc ho lo g y (Ta lla ha sse e  Co mmunity Co lle g e ) 

EXP3202  Se nsa tio n a nd  Pe rc e p tio n La b  (Flo rid a  Sta te  Unive rsity) 

Fa ll 2003 

 

 

Fa ll 2003 EXP3202  Se nsa tio n a nd  Pe rc e p tio n La b  (Flo rid a  Sta te  Unive rsity) 

Sup e rvise d  Und e rg ra d ua te  Ho no rs The sis 

 

Summe r 

2003 

EXP3202  Se nsa tio n a nd  Pe rc e p tio n La b  (Flo rid a  Sta te  Unive rsity) 

Sup e rvise d  Und e rg ra d ua te  Ho no rs The sis 

 

Sp ring  2003 EXP3202  Se nsa tio n a nd  Pe rc e p tio n La b  (Flo rid a  Sta te  Unive rsity) 

Sup e rvise d  Und e rg ra d ua te  Ho no rs The sis 

 

EXP3202  Se nsa tio n a nd  Pe rc e p tio n La b  (Flo rid a  Sta te  Unive rsity) 

Sup e rvise d  Und e rg ra d ua te  Ho no rs The sis 

 

C LINIC AL EXPERIENC E 

 

9/ 04-p re se nt Psyc holog y Inte rn 

Childre n’s Hospita ls a nd Clinic s 

Minne a p o lis, MN  (612) 813-6568 

Se tting : Ho sp ita l 

 

An APA a p p ro ve d  inte rnship  in g e ne ra l c hild  p syc ho lo g y with sp e c ia lty tra ining  in 

p e d ia tric  p syc ho lo g y.  Ye a r-lo ng  tra ining  in o utp a tie nt the ra p y a nd  a sse ssme nt, 

inp a tie nt c o nsulta tio n-lia iso n, a nd  c o nsulta tio n-lia iso n in a  p riva te  p e d ia tric ia n’ s 

p ra c tic e .   O the r e xp e rie nc e s inc lud e  invo lve me nt o n C le ft/ Cra nio fa c ia l Te a m, 

Cystic  Fib ro sis Te a m, a nd  He ma to lo g y/ Onc o lo g y Te a m.   

 

8/ 02-8/ 04 

 

Psyc holog y Tra ine e   

Florida  Sta te  Unive rsity Multidisc iplina ry Ce nte r 

Ta lla ha sse e , FL  (850) 644-2222 

Sup e rviso rs: Ja ne t A. Kistne r, Ph.D. & Kriste n L. Sc hmid t, Ph.D. (Be ha vio r Diso rd e rs); 

Anne  Se lve y, Ph.D. (Le a rning  Diso rd e rs) 

Se tting : Child  G uid a nc e  Ce nte r 

A p ra c tic um p la c e me nt in a n o utp a tie nt e va lua tio n c linic  tha t p ro vid e s 

c o mp re he nsive  a sse ssme nt o f le a rning  d iso rd e rs, me nta l re ta rd a tio n, b e ha vio r 

d iso rd e rs, a nd  o the r d iso rd e rs to  sc ho o l-d istric t a nd  p riva te ly re fe rre d  c hild re n a nd  

a d o le sc e nts in the  Ta lla ha sse e  c o mmunity a nd  surro und ing  a re a s.  Prima ry 

re sp o nsib ilitie s inc lud e  the  a sse ssme nt o f ADHD in c hild re n a nd  a d o le sc e nts 

thro ug h the  use  o f a  c linic a l inte rvie w with the  p a re nt(s), a  sta nd a rd  a sse ssme nt 

b a tte ry fo c using  o n symp to ms o f ADHD a nd  o the r e xte rna lizing  b e ha vio r d iso rd e rs, 

inte rna lizing  d iso rd e rs, a n inte rvie w with the  c hild ’ s te a c he r, a nd  sc ho o l b e ha vio r 

o b se rva tio ns.  Re sp o nsib ilitie s a lso  inc lud e  sta nd a rd ize d  a sse ssme nt o f le a rning  

d iso rd e rs in c hild re n thro ug h the  use  o f inte llig e nc e , a c hie ve me nt, c o g nitive , a nd  
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te a c he r a nd  p a re nt re p o rts o f b e ha vio r.  An inte g ra te d  p syc ho lo g ic a l re p o rt wa s 

writte n fo r e ve ry c hild  e va lua te d . 

 

6/ 02-8/ 04 Psyc holog y Tra ine e   

Florida  Sta te  Unive rsity Crisis Ma na g e me nt Unit  

Ta lla ha sse e , FL  (850) 644-1042 

Sup e rviso r: Jo yc e  Ca rb o ne ll, Ph.D.  

Se tting : Outp a tie nt Crisis 

 

Ro ta tio n thro ug h “ o n-c a ll”  sta tus sc he d ule , with ma na g e me nt o f e me rg e nc y 

situa tio ns b ro ug ht to  the  a tte ntio n o f the  FSU p o lic e  d e p a rtme nt. With a n o ffic e r, 

p o sitio n invo lve d  a sse ssme nt o f the  e mo tio na l c o nd itio n o f the  ind ivid ua l, c risis 

ma na g e me nt inte rve ntio n, c o nsulta tio n with me d ic a l a nd  p syc hia tric  ho sp ita ls, 

tre a tme nt p la nning  a nd / o r re fe rra l to  a p p ro p ria te  c o mmunity a g e nc ie s.  

Ind ivid ua ls who  we re  a  d a ng e r to  se lf o r o the rs o r una b le  to  c a re  fo r se lf we re  

tra nsp o rte d  to  a p p ro p ria te  me nta l he a lth fa c ility fo r sta b iliza tio n. 

 

8/ 01-8/ 02 Assista nt Dire c tor/ Se nior The ra pist 

Florida  Sta te  Unive rsity Psyc holog y Clinic   

Ta lla ha sse e , FL  (850) 644-3006 

Sup e rviso r: Tho ma s E. Jo ine r, Jr., Ph.D.  

Se tting : O utp a tie nt Psyc ho lo g y C linic  

 

A p ra c tic um p la c e me nt in a n o utp a tie nt p syc ho lo g y c linic  tha t p ro vid e s 

c o mp re he nsive  p syc ho lo g ic a l se rvic e s to  the  unive rsity (25%) a nd  Ta lla ha sse e  

c o mmunitie s a nd  surro und ing  a re a s (75%).  The  c linic a l a nd  a d ministra tive  p o sitio n 

invo lve d  the  fo llo wing  d utie s: re sp o nd ing  to  wa lk-in p a tie nts who  we re  in c risis; 

c o nd uc ting  a p p lic a nt sc re e ning  inte rvie ws a nd  p ro vid ing  a p p ro p ria te  re fe rra ls a s 

ne c e ssa ry; sup e rvising  o the r the ra p ists, p ro vid ing  p ro c e d ura l a nd  c linic a l 

a ssista nc e  to  the ra p ists via  o b se rva tio n o f se ssio ns a nd  p ro vid ing  fe e d b a c k, 

fie ld ing  q ue stio ns, a nd  p ro vid ing  c linic a l b a c kg ro und  ma te ria ls; e va lua ting  

the ra p ists fo r a d he re nc e  to  p ro c e d ura l re q uire me nts; p re p a ring  fo r a nd  

c o nd uc ting  we e kly 2-ho ur sta ffing / d id a c tic  the ra p ist me e ting s tha t invo lve d  

p re se nta tio n o f c linic a l ma te ria l (e .g ., vid e o s, a rtic le s) a nd / o r a rra ng ing  fo r 

d e p a rtme nt/ c o mmunity sp e a ke rs, c a rrying  o ut the  d a y-to -d a y a d ministra tive  

func tio ning  o f the  o utp a tie nt c linic ; a c ting  a s lia iso n b e twe e n the ra p ists, d ire c to r, 

a nd  c o mmunity re fe rra l a g e nc ie s; ma inta ining  lo g  o f a ll a p p lic a nts to  c linic ; 

re sp o nd ing  to  c o nc e rns re g a rd ing  limits o f c o nfid e ntia lity a nd  re le a sing  re c o rd s. 

 

 

8/ 00-8/ 02 Psyc ho lo g y Tra ine e   

Florida  Sta te  Unive rsity Psyc holog y Clinic   

Ta lla ha sse e , FL  (850) 644-3006 

Sup e rviso rs: Do na ld  Ke rr, Ph.D. (2000-2001); Tho ma s E. Jo ine r, Jr., Ph.D. (2001-2002) 

Se tting : O utp a tie nt Psyc ho lo g y C linic  

 

Outp a tie nt p syc ho the ra p y a nd  a sse ssme nt o f a d ult, a d o le sc e nt, a nd  c hild  c lie nts 
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with a  va rie ty o f p re se nting  p ro b le ms. Furthe r c o -d e ve lo p e d  a nd  c o -le d  a  so c ia l 

skills tra ining  the ra p y g ro up  fo r c hild re n with b e ha vio r d iso rd e rs a nd  inte rp e rso na l 

d e fic its.  Prima ry the o re tic a l a p p ro a c h invo lve d  c o g nitive  re struc turing  a nd  

b e ha vio ra l inte rve ntio n (e .g ., b e ha vio ra l a c tiva tio n, so c ia l skills tra ining ), using  

e mp iric a lly sup p o rte d  tre a tme nts (e .g ., e xp o sure  a nd  re sp o nse  p re ve ntio n, 

Inte rp e rso na l Psyc ho the ra p y, Co g nitive  Be ha vio ra l Ana lysis Syste m o f 

Psyc ho the ra p y).  The  the ra p e utic  re la tio nship  wa s a lso  e mp lo ye d  a s mo d e l o f 

inte rp e rso na l func tio ning  a s a p p ro p ria te .  The ra p y e xp e rie nc e s inc lud e d  ind ivid ua l 

tre a tme nt o f p a tie nts with mo o d , b e ha vio r, a d justme nt, a nd  a nxie ty d iso rd e rs.  

Inta ke  a nd  te rmina tio n re p o rts we re  writte n fo r e ve ry p a tie nt.  Asse ssme nt 

e xp e rie nc e s inc lud e d  the  a d ministra tio n o f inte llig e nc e , a c hie ve me nt, me mo ry, 

a nd  p e rso na lity te sts.  Inte g ra te d  p syc ho lo g ic a l re p o rts we re  writte n fo r e ve ry full 

p syc ho lo g ic a l e va lua tio n. 

 

O THER C LINIC AL EXPERIENC E 

 

1/ 97-1/ 99 Ca se  Ma na g e r/ Inta ke  Counse lor 

DISC Villa g e , Inc . 

Ta lla ha sse e , FL 

Sup e rviso rs:  Ca ssa nd ra  Willia ms a nd  Bre nd a  Mue lle r 

9/ 96-12/ 96 

Se tting : Juve nile  De linq ue nc y Inta ke  Ce nte r 

 

Ca se  ma na g e r re sp o nsib ilitie s inc lud e d  c o nd uc ting  sub sta nc e  a b use  a nd  me nta l 

he a lth a sse ssme nts with a rre ste d  yo uths in fo ur rura l Flo rid a  c o untie s.  Wro te  

b io p syc ho so c ia l re p o rts tha t a d d re sse d  tre a tme nt ne e d s a nd  re c o mme nd a tio ns; 

c o nsulte d  re fe rra l a g e nc ie s to  d e te rmine  the  a p p ro p ria te ne ss o f tre a tme nt 

o p tio ns re g a rd ing  ind ivid ua l c a se s; c o nta c te d  fa milie s to  a ssist with a rra ng ing  

tre a tme nt se rvic e s.  Inta ke  c o unse lo r re sp o nsib ilitie s inc lud e d  c o nd uc ting  inta ke  

a sse ssme nts with a rre ste d  yo uths to  d e te rmine  a p p ro p ria te  tre a tme nt ne e d s; 

me e ting  with p a re nts to  e nsure  und e rsta nd ing  o f the  jud ic ia l p ro c e sse s; p re p a ring  

d o c ume nts fo r c o urt; writing  b io p syc ho so c ia l re p o rts tha t a d d re sse d  tre a tme nt 

ne e d s a nd  re c o mme nd a tio ns; tra ining  ne w e mp lo ye e s a nd  sup e rvising  so c ia l 

wo rk inte rns; a nd  fa c ilita ting  re ta il the ft re vie w a nd  c he mic a l e d uc a tio n c la sse s. 

 

Voc a tiona l Eva lua tor 

Ea ste r Se a l Re ha bilita tion Ce nte r o f North Florida  

Ta lla ha sse e , FL 

Sup e rviso r:  Ca rla  Da lto n 

 

Co nd uc te d  vo c a tio na l re ha b ilita tio n e va lua tio ns with p e o p le  with d isa b ilitie s 

inc lud ing  p hysic a l, he a ring , a nd  visua l imp a irme nts.  Ad ministe re d  

ne uro p syc ho lo g ic a l te sts (e .g ., Purd ue  Pe g b o a rd , Mc Ca rro n-Dia l), a c hie ve me nt 

te sts (e .g ., WRAT, Te st o f Ad ult Ba sic  Ed uc a tio n), o c c up a tio na l surve ys (e .g ., 

Ca re e r Oc c up a tio na l Pre fe re nc e  Surve y), a nd  vo c a tio na l b a sic  skills te sts.  Wro te  

re p o rts tha t we re  sub mitte d  to  the  Flo rid a  De p a rtme nt o f Vo c a tio na l 

Re ha b ilita tio n. 
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6/ 94-6/ 96 Ed uc a tio na l/ De ve lo p me nta l Assista nt/ Assista nt Pro g ra m Co nsulta nt 

De pa rtme nt o f Psyc hia try, Division TEACCH 

Ca rolina  Living  a nd Le a rning  Ce nte r 

Unive rsity o f No rth Ca ro lina , Cha p e l Hill, NC 

Sup e rviso rs: Ma ry E. Va n Bo urg o nd ie n, Ph.D., Na nc y Re ic hle , Ph.D., G ina  

Cha p ma n, M.Ed . 

 

As a n Ed uc a tio na l/ De ve lo p me nta l Assista nt p ro vid e d  sup e rvisio n, c a re , c risis 

ma na g e me nt, a nd  tra ining  to  five  a d ults with a utism in a  vo c a tio na l, re sid e ntia l, 

a nd  re c re a tio na l tra ining  fa c ility.  Re sp o nsib le  fo r imp le me nting  b e ha vio r 

ma na g e me nt, vo c a tio na l, d a ily living , a nd  le isure  inte rve ntio ns; d o c ume nte d  

re le va nt inte rve ntio n d a ta .  Se rve d  a s a  c lie nt a d vo c a te  fo r o ne  c lie nt b y a ssisting  

in the  d e ve lo p me nt o f b e ha vio ra l, d a ily living , a nd  le isure  p ro g ra ms with the  

p rima ry g o a l b e ing  a n inc re a se  in the  c lie nt's ind e p e nd e nc e ; wro te  mo nthly no te s 

summa rizing  p ro g re ss in vo c a tio na l, d a ily living , a nd  le isure  p ro g ra ms. 

 

 

Pro mo te d  to  Assista nt Pro g ra m Co nsulta nt in June  o f 1995.  Re sp o nsib ilitie s 

inc lud e d  p ro vid ing  tra ining  to  ne w sta ff me mb e rs a nd  c o nd uc ting  to urs fo r visiting  

p ro fe ssio na ls; d e te rmining  e mp lo ye e  sc he d ule s a nd  sup e rvising  sta ff.  Ca se  

ma na g e me nt re sp o nsib ilitie s inc lud e d  writing  mo nthly p ro g re ss no te s summa rizing  

p ro g re ss in the  fo llo wing  a re a s: p syc ho lo g ic a l, sp e e c h a nd  la ng ua g e , nutritio na l, 

a nd  g e ne ra l he a lth; up d a ting  a nd / o r mo d ifying  p ro g ra ms a s ne e d e d , writing  

tre a tme nt p ro g ra ms, inte ra c ting  with c o nsulta nts, c o nd uc ting  a nnua l ha b ilita tio n 

me e ting s in a n inte rd isc ip lina ry c o nte xt, a nd  d e ve lo p ing  ha b ilita tio n p la ns 

HO NO RS AND AWARDS 

 

2003 Flo rid a  Sta te  Unive rsity Psi Chi Me nto r Awa rd  

 

2001 Assista nt Dire c to r, Flo rid a  Sta te  Unive rsity Psyc ho lo g y C linic  

 

2001 Flo rid a  Sta te  Unive rsity Multid isc ip lina ry Le a d e rship  Tra ining  Fe llo w 

 

2000 Flo rid a  Sta te  Unive rsity Multid isc ip lina ry Le a d e rship  Tra ining  Fe llo w 

 

1994 Mia mi Unive rsity Disting uishe d  Und e rg ra d ua te  Te a c hing  Fe llo w 

Be ss Re d he d  Mullins Alumni Sc ho la rship  

 

1994 

 

1991 G o ld e n Ke y Na tio na l Ho no r So c ie ty 
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