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ABSTRACT 

 

The author examined Hammen�s (1991) model of stress generation in depression in a 

college population, with emphasis on passive coping as a mechanism of stress generation. 

The longitudinal sample included 202 participants. Stressful event and depressive 

symptom occurrence over a seven-week period was analyzed.  Results supported the 

stress generation model in that depressive symptoms were associated with an increase in 

negative stressful events.  In addition, the study supported the symptom specificity of 

stress generation to depression versus anxious symptoms. Results suggest that passive 

coping may not be the key aspect of depression in driving the generation of negative life 

events. Optimism may play a role in the generation of negative life events such that the 

more optimistic a person is, the less likely they are to have later negative events.



 

1 

INTRODUCTION 

 

 

Stress has a long history of association with depression, and there is an abundance 

of literature suggesting that stress leads to depression (Brown & Harris, 1978). In 1991 

Hammen demonstrated that the relationship between stress and depression also occurs in 

the opposing direction.  Depression causes stress. Hammen coined the term stress 

generation to describe the phenomenon wherein depressed people, at least in part, 

generate their own stress, or negative life events.  Stress generation can be defined as 

actively contributing to the occurrence of one�s own negative life events. 

Hammen (1991) examined the occurrence of stress generation in a 1-year study of 

groups of women with either depression, bipolar disorder, medical illness, or no disorder.  

The results of her study suggested that stress generation occurred only in the group of 

depressed women. The diagnosis of depression, versus a diagnosis of medical illness, 

bipolar disorder, or no disorder predicted the occurrence of future negative life events in 

which the person was directly involved, or was at least partly responsible for. Hammen 

and colleagues have replicated the stress generation effect in depression in concurrence 

with several other researchers using a variety of research methodologies.  The stress 

generation in depression findings are consistent and robust, and have been replicated in 

numerous groups including children (Adrian & Hammen, 1993), adult men and women 

(Hammen, Davila, Brown, & Ellicott, 1992), adolescent women (Daley, Hammen, Burge, 

& Davila, 1997; Davila, Hammen, Burge, & Paley, 1995), African American inner-city 

youth (Wingate & Joiner, 2004), and marital couples (Davila, Bradbury, Cohan, & 

Tochluk, 1997). Stress generation has also been replicated by other research groups 

(Potthoff, Holahan, & Joiner, 1995; Simons, Angell, Monroe, & Thase, 1993).  

The scope of the stress generation work includes a majority of studies that have 

focused on the replication of the stress generation effect in various populations. One 

study focused on the relation between the hopelessness theory of depression and stress 

generation (Joiner, Wingate, & Otamendi, 2005); some studies have emphasized the 

specific relationship of stress generation and depression versus other disorders (Hammen, 

1991; Joiner, Wingate, Gencoz, & Gencoz, 2005; Wingate & Joiner, 2004); others have 

focused on interpersonal versus non-interpersonal stressors (e.g., Chun, Cronkite, & 

Moos, 2004), or on dependent (events are those events in which the person is directly 

involved, or is at least partly responsible for) versus independent (fateful events or events 

that occur outside the direct control of the person) stressors (Hammen, 1991; Daley, 

Hammen, Burge, & Davila, 1997).   

Although some of the studies of stress generation suggested possible reasons for 

their findings after the study was conducted, no study has simultaneously addressed all 

the above points, as well as articulate and test a convincing and coherent mechanism 

through which stress generation operates. One purpose of the present study is to 

reexamine these different areas of focus together in one study on stress generation.  The 

aim here is to bring a degree of cohesion to the understanding of stress generation. Many 

facets of stress generation have been examined, but in different studies and with different 

research groups. This study will examined the different faucets of stress generation 

together in one study, with one group of participants, and with one set of measures. More 
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importantly, the present study will both propose and examine a theory related to coping 

style that may help to explain and connect varied research findings.   

One pertinent topic the study of stress generation is specificity.  Specificity in this 

context can be described as determining whether or not stress generation is specific to 

depression versus other disorders. The study of specificity helps to determine if stress 

generation is simply a result of general psychopathology or emotional distress, as 

opposed to specifically related to depression. Though few studies have examined the 

specificity of the stress generation effect to depression, it has been supported in the 

studies that have examined the issue.  Hammen�s (1991) findings suggested that stress 

generation was specific to women with depression as opposed to medical disorder, 

bipolar disorder, or no disorder.  Later studies have also found support for the specificity 

of stress generation to depression versus anxious (Joiner, Wingate, Gencoz, & Gencoz, 

2005; Wingate & Joiner, 2004) and conduct disorder symptoms (Wingate & Joiner, 

2004).  Joiner et al. (2005) conducted a longitudinal study of 95 college-age participants 

and gathered information about their negative life events and symptoms of depression 

and anxiety.  Results of the study suggested that depression, but not anxiety at Time 1 

predicted increased negative life events at Time 2.  Wingate & Joiner (2004) found 

similar results in their examination of Black adolescent youth.  The data suggested that 

Time 1 symptoms of depression, but not symptoms of anxiety or conduct disorder, 

predicted negative life events at Time 2. Along with establishing the presence of a stress 

generation effect, the current study will examine the specificity of the effect to symptoms 

of depression versus symptoms of anxiety. 

Another topic that has been emphasized in the study of stress generation is the 

distinction between the generation of dependent versus independent stressful events. 

Dependent events are those events in which the person is directly involved, or is at least 

partly responsible for.  Independent events are fateful events or events that occur outside 

the direct control of the person.  Hammen (1991) and colleagues (Daley et al., 1997) have 

found support for this distinction in that stress generation is specific to dependent events.  

The interpersonal theory of depression (which suggests that depressed people engage in 

activities that lead to negative mood induction and rejection from others that they interact 

with) and stress generation theories (e.g., Coyne, 1976; Hammen, 1991) support the idea 

that people with depression behave in ways that cause negative events to happen to them.  

These theories support the occurrence of stress generation in relation to dependent events, 

or events for which the person is directly involved.  

Interestingly though, other research has suggested that the generation of 

dependent versus independent stressful events is somewhat ambiguous.  Two studies 

conducted by researchers outside of Hammen�s research group reported that depression 

not only predicted dependent negative life events, but it also predicted independent 

negative life events (Joiner, et al., 2005; Wingate & Joiner, 2004).  The explanation for 

these contrary findings is not quite clear.  One possible reason for findings that were 

inconsistent with Hammen�s could be related to the use of different measures of stress.  

Joiner et al. (2005) reported on two studies that used the Negative Life Events 

Questionnaire (NLEQ; Saxe & Abramson, 1987) as a measure of stress.  The results of 

both of these studies suggested that depressive symptoms at Time 1 predicted both 

dependent and independent negative life stress at Time 2.  Wingate & Joiner (2004) 

interviewed adolescents and assessed the number of stressful events that occurred in the 



 

3 

past year (see SLEI description below).  Like the studies reported in Joiner et al., results 

suggested that depressive symptoms at Time 1 predicted both dependent and independent 

negative life stress at Time 2.  It is of note that although Joiner et al. and Wingate and 

Joiner used different measures, they arrived at the same inference.  The use of different 

methods and arrival at a similar conclusion bolsters support for the conclusion that 

depression predicts independent negative life events as well as dependent events.   

In their discussion of this topic, Wingate & Joiner (2004) suggested that future 

conceptual work reconsider the distinction between dependent and independent events. 

The distinction between dependent versus independent may not be clean cut. Stressors 

may possibly fall on a continuum from clearly dependent to absolutely independent or 

fateful, and stress generation processes may affect larger segments of the continuum. As 

this continuum moves toward dependent, then that allows room for stress generation 

processes to occur. Any stressful event that has any dependent quality whatsoever may be 

subject to stress generation processes. To elaborate, I will describe an example of a 

mostly independent event that retains some quality of contingent features. Consider being 

laid off from a job. Certainly there is an independent quality to that. It comes out of the 

blue in many cases and it seems very fateful. Yet in many cases it probably has at least 

somewhat of a contingent quality too. If a person is depressed and you takes a very 

passive approach to life in general, and to jobs in particular that person may be one of the 

first to be laid off. This is an instance of a mostly independent fateful event that has some 

dependent qualities, and in that dependent aspect the depressed person might have 

contributed to the onset of the stress.  

In addition to the distinction between dependent and independent events, the 

stress generation literature has also mad a distinction between interpersonal and non-

interpersonal stressful events. Wingate & Joiner (2004) suggested that depression and 

stress generation might be related to general interpersonal stressful events as opposed to 

dependent interpersonal events in particular.  Chun, Cronkite, & Moos (2004) noted that 

stress generation in non-interpersonal domains has not been investigated in a systematic 

manner, and examined both interpersonal and non-interpersonal stress in their study.  

Chun et al. (2004) found that among both patients and controls, depressive symptoms at 

baseline were associated with both interpersonal and non-interpersonal stressors at the 1-

year follow-up. Both dependent versus independent stress and interpersonal versus non-

interpersonal stress are areas in the stress generation literature that need to be further 

explored and corroborated.  This study examined the generation of both dependent versus 

independent negative stressful life events as well as interpersonal versus non-

interpersonal negative life events.  

Currently there is no one generally accepted theory of stress generation that 

accounts for its specificity to depression as well as addresses the generation of both 

dependent and independent events. Wingate & Joiner (2004) suggested that the possible 

mechanism of action in stress generation might be related to a person�s coping style, such 

that a passive coping style versus an active coping style is more likely to lead to the 

occurrence of negative life events (dependent as well as independent negative life 

events).  The way a person handles a negative life event, be it dependent or independent, 

can affect the future occurrences of events as well as various future consequences and 

sequelae. A passive coping style may prevent a depressed person from averting both 

current and future independent negative events. Although independent events may be 
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fateful, their persistence and effects may not be, and may be specifically related to 

passive coping in depression. To illustrate this concept, Wingate and Joiner (2004) 

discussed the instance of a person getting laid off from a job through no fault of his/her 

own. The person with the active coping style may quickly seek a new position and suffer 

relatively few consequences of being laid off.  However, the person with a passive coping 

style may not take active steps in looking for a new position and may therefore suffer the 

sequelae of sustained unemployment.  The effects of the independent or fateful event may 

be made worse and extended due, at least in part, to the passive behavior of the 

individual.   

Framing stress generation in terms of coping style not only addresses the 

generation of dependent and independent events, but also addresses the specificity of 

stress generation to depression.  In general, depressed people are more likely to have a 

passive coping style (Moos, 1993). Established symptoms of depression such as 

anhedonia and decrease in activity are consistent also with passivity, or behaving in a 

passive manner.  Unlike people with depressive symptoms, people with no disorder and 

people with other disorders, such as bipolar disorder, medical illness (e.g., Hammen, 

1991), conduct disorder (Wingate & Joiner, 2004) and anxiety (Joiner, et al., 2005; 

Wingate & Joiner, 2004) are in their lives and in their coping styles likely to be more 

active than a person with depression.  So it may be passive coping style that accounts or 

the specificity finding and distinguishes depressed people from others.  This study 

examined coping style and its relation to stress generation.  More specifically, this study 

attemptd to determine how coping style affects the generation of independent events, as 

well as how coping style impacts the specificity of stress generation to depression. 

�The field of psychology tends to focus on groups of individuals who are 

experiencing psychopathology, or clinically significant distress, often due in part to, 

caused by, or exacerbated by maladaptive ways of coping with their environments� 

(Wingate, Burns, Gordon, Perez, Walker, Williams, & Joiner, 2006, p. 261).  A 

pathology-focused model is incomplete without the study of the positive aspects of 

human behavior and it neglects a substantial portion of human psychology, as relatively 

few people will develop psychopathology in the course of their lives (Seligman & 

Csikszentmihalyi, 2000).  Positive psychology, defined as �the scientific study of 

ordinary human strength and virtues� (Sheldon & King, 2001), is focused on how the 

majority of individuals successfully cope with life�s stressors, while maintaining a sense 

of wellbeing.  This approach could enhance and compliment the traditional study of 

pathology and problem behavior.   More specifically, this approach could shed light on 

the stress generation literature, which has traditionally been focused on psychopathology, 

namely depression, and how it generates the occurrence of negative life events.  Stress 

generation has not previously been studied in the positive psychology framework.   

Optimism is a key concept in the study of positive psychology.  Optimism can be 

broadly defined as �an expectation that good things will happen� (Chang, 2001). A 

significant amount of research exists relating low levels of optimism to psychopathology 

(Day & Maltby, 2003; Symister & Friend, 2003; Bulik, Wade, Kendler, 2001).  There is 

also literature to suggest that optimistic expectations promote psychological wellbeing.  

Some studies have examined optimism among pregnant women and found that optimism 

prior to childbirth was predictive of fewer depressive symptoms after childbirth (Carver 

& Gaines, 1987) and fewer anxiety symptoms (Park et al. 1997).  Optimism has also been 
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examined in women who have abortions. The women that were more optimistic before 

the abortion had better post-abortion adjustment (Major, Richards, Cooper, Cozzarelli & 

Zubek, 1998). In another study of men diagnosed with prostate cancer, the more 

optimistic the men were, the less vulnerable they were to negative moods during and after 

treatment (Johnson, 1996).    

The study of stress generation can be framed in more positive terms with a focus 

on protective factors against stress generation or a focus on the generation of positive life 

events.  A new and complementary area of focus in the stress generation literature would 

be to examine what positive events (i.e., active coping skills and optimism) serve as 

protective factors against, or prevent people from experiencing the negative outcomes of 

stress generation.   The expectation is that positive attributes, such as active coping skills 

and optimism will be predictive of a stress generation (negative relationship) as well as 

the generation of positive events. This reasoning is based on Fredrickson�s (2001) 

broaden-and-build theory of positive emotions. Fredrickson�s theory holds that the 

experience of positive emotions leads to a cognitive and behavioral broadening, that has 

the long-term effect of resource building. It has been found that positive emotions trigger 

upward spirals toward enhanced emotional well-being, including enhanced symptom 

remission. In line with this theory, it may be possible that positive attributes trigger 

upward spirals resulting in more positive life events.  

The main purpose of the present study is to evaluate the impact of coping style on 

stress generation.  This study reexamined the differing focus areas of previous stress 

generation studies together in one study on stress generation.  More importantly, the 

present study proposed and examined a theory related to coping style that may help to 

explain and connect the varied research findings.  Finally, this study attempted to make 

further theoretical connections to existing concepts and increase the nomological network 

surrounding stress generation by incorporating the tenets of positive psychology into the 

psychopathology-based concept of stress generation. The study is a longitudinal study of 

college age students that examines depressive and other symptoms at one point in time 

and future stress generation mediated by a passive coping style.  I predicted that 

participants with symptoms of depression in this sample would exhibit an increase in 

negative life events, and this effect would be specific to depression versus anxiety. With 

regard to coping style, I expected that depression predicts changes in stress as a function 

of predicting passive coping style.  I also predicted that positive attributes would have a 

significant negative relationship with later stressful events and a positive predictive 

relationship with later positive life events. 
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METHOD 

 

Participants and Procedure 

Two hundred and two participants (64 men; 138 women) were drawn from 

Introductory Psychology classes at a large southern state university. Participants received 

class credit in exchange for participation under conditions of fully informed consent. 

Mean age was 19 (range = 18 to 35 years of age; average age was 19.3, SD = 1.61); the 

majority of subjects were Caucasian (70% Caucasian; 8% African�American; 7% 

Hispanic; 5% Other; 2% Asian�American). Participants were tested in groups towards 

the beginning of the summer school semester. Upon arrival at Session 1, participants 

were informed that they would be completing questionnaires about their personal feelings 

and attitudes.  They were also asked to return for a second session in seven weeks, at 

which time they completed the same questionnaire packets. The seven-week time frame 

was chosen on pragmatic grounds, as an interval that was manageable in the context of a 

particular semester. A shorter time frame of five weeks has been used in other studies of 

stress generation, and for this reason, I did not anticipate that the timeframe would be a 

hindrance to the study. 

Only those participants that completed all assessments in the initial interview and 

follow-up interview were included in the analyses (N = 202). The 15 participants who 

were excluded did not differ from those included in the analyses in age (f [1, 215] = 2.59, 

p = ns), sex (f [1, 215] = 2.22, p = ns), race (f [1, 215] = 0.31, p = ns), stressful events (f 

[1, 215] = 0.35, p = ns), depression symptoms (f [1, 215] = 1.78, p = ns), or anxiety 

symptoms (f [1, 215] = 1.67, p = ns). 

 

Materials 

Each participant completed a packet comprised of several measures. Those 

measures listed next were used in the current project. All of the questionnaires were 

given at both Time 1 and Time 2. 

Negative Life Events Questionnaire (NLEQ; Saxe & Abramson, 1987).  The 

NLEQ was developed specifically for use with college students and includes several 

categories of events to ensure broad coverage (e.g., school, work, family, friends, etc.).  

Similar to Needles and Abramson (1990) and Metalsky and Joiner (1992), the scale was 

condensed to include 66 negative life stressors (e.g., �Fight or disagreement with 

romantic partner�).  Items were rated on a 0 to 4 scale (0 = "Never present"; 4 = "always 

present") on how frequently they had occurred during the past 8 weeks.  Scores can range 

from 0 to 264. 

The scale appears to be reliable (e.g., Saxe & Abramson, 1987) and valid (Alloy 

& Clements, 1992; Metalsky & Joiner, 1992).  The NLEQ has been used in two previous 

studies of stress generation with significant stress generation findings (Joiner, Wingate, 

Gencoz et al., 2005; Joiner, Wingate, & Otamendi, 2005).  

Previous work on stress generation distinguishes between dependent/contingent 

events (the participant is involved in, or is at least partially responsible for, the 

occurrence of the event), and independent/non-contingent stressful events (Hammen, 

1991).  The NLEQ does not specifically distinguish between events generated by a 

person, versus random, independent events.  However, the majority of NLEQ items 

appear to tap dependent events.  The scale does include some items that, on their face, 
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appear to tap independent events (e.g., family member becomes ill; significant negative 

change in financial situation due to valuables or money being stolen).  Accordingly, three 

NLEQ indices were examined: 1) overall NLEQ scores; 2) NLEQ scores with 59 

dependent items; and 3) NLEQ scores with 7 independent item scores.  NLEQ indices 

were used in the same manner in a prior study of stress generation in depression (Joiner, 

Wingate, Gencoz et al., 2005).  An additional two indices of interpersonal and non-

interpersonal scores were developed. The author judged on rational grounds the events 

that were interpersonal, as they significantly involved interaction between the participant 

and another person. Nonetheless, because the NLEQ cannot precisely distinguish 

between interpersonal versus non-interpersonal, and dependent versus independent 

events, use of the NLEQ represents a limitation of the current studies, and should be 

considered when interpreting the findings. 

Stressful Life Events Inventory (SLEI). In addition to the NLEQ as a measure of 

stressful life events, participants were also asked about the occurrence of the stressful life 

events assessed in Wingate & Joiner (2004). The eleven stressful events assessed in the 

interview focused on events that occurred in the past seven weeks, and include fighting at 

home, respondent�s involvement with fighting at home, big money worries, living with a 

handicapped person, someone cared about died, someone at home drinks a lot, drinking 

has caused problems, someone at home has problems with the police, anyone hurt or 

threatened respondent, anyone hurt another household member, and anyone knew well 

killed. In this article, these 11 items will be referred to as the SLEI for ease. Events that 

are assessed are likely to be salient and severe (e.g., someone cared about died, anyone 

hurt or threatened respondent, anyone knew well killed), which should minimize 

reporting biases. 

Each stressful event was rated as either present or absent within the last seven 

weeks.  Previous studies of stress generation assessed the type and severity of stressful 

events in addition to the number of stressful life events (e.g., Adrian & Hammen, 1993; 

Daley et al., 1997; Davila et al., 1995; Davila et al., 1997; Hammen, 1991). I specifically 

examined whether the events were present or absent so that I did not confound the 

occurrence of the negative events with the interpretation of the events (which severity 

ratings may pull for). This approach was used in prior studies of stress generation (Joiner, 

Wingate, Gencoz, & Gencoz, 2005; Wingate & Joiner, 2004). The stress score is the total 

number of stressful events that are endorsed by each participant.  The scores range from 0 

to 11. Internal reliability in this sample was adequate (Time 1 α = .69, Time 2 α = .64). 

Three indices of stressful life events were examined: 1) overall stressful life 

events; 2) dependent life events; and 3) independent life events. The stressful event 

questions in this study did not specifically distinguish between dependent and 

independent events. In order to make this distinction in congruence with previous 

literature, the authors previously conducted a mini-study on the categorization of the 

stressful events as either dependent or independent.  Thirty-five participants were asked 

to distinguish the eleven stressful events as either a dependent stressful event or an 

independent stressful event. Results indicated that participants consistently rated 1) 

respondent�s involvement with fighting at home (94% of respondents), and 2) big money 

worries (94% of respondents), as dependent events. See Wingate and Joiner (2004) for 

further details on this mini-study.  An additional two indices of interpersonal and non-

interpersonal scores were developed. The author judged on rational grounds the events 
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that were interpersonal, as they significantly involved interaction between the participant 

and another person. Nonetheless, because the SLEI cannot precisely distinguish between 

dependent versus non-contingent, and independent versus non-independent events, use of 

the SLEI represents a limitation of the current studies, and should be considered when 

interpreting the findings. 

Beck Depression Inventory (BDI; Beck, Rush, Shaw, & Emery, 1979; Beck & 

Steer, 1987).  Level of depressive symptoms was assessed by the BDI, a 21-item self-

report inventory.  Each item is rated on a 4-point scale from 0 to 3. The total score can 

range from 0 to 63. Although the BDI is not indicative of the full clinical syndrome of 

depression, it is a reliable and well-validated measure of depressive symptomatology 

(Beck, Steer, & Garbin, 1988).   

Coping Responses Inventory (CRI; Moos, 1993). Respondents described �the 

most important problem� they faced during the past seven weeks, and indicated how 

often they used various coping strategies to deal with it on 4-point scales from not at all 

(0) to fairly often (3). The CRI is composed of eight dimensions: Logical Analysis (LA), 

Positive Reappraisal (PR), Seeking Guidance and Support (SG), Problem-Solving (PS), 

Cognitive Avoidance (CA), Acceptance or Resignation (AR), Seeking Alternative 

Rewards (SR), and Emotional Discharge (ED) - each of which is measured by six items.  

The first four subscales measure approach (or active) coping (LA, PR, SG, PS); 

avoidance (or passive) coping is measured by the second four subscales (CA, AR, SR, 

ED). The first two subscales in each dimension reflect cognitive coping strategies (LA, 

PR, CA, AR); the second two subscales in each dimension reflect behavioral coping 

strategies (SG, PS, SR, ED).  The eight subscales show internal consistencies that range 

from .61 to .74 and are moderately positively intercorrelated (average r =. 29 for men and 

.25 for women; Moos, 1993). 

There was considerable variability in the problems described by the participants. 

Many participants described relationship concerns and the loss of relationships.  Another 

repeated problem was related to adjustment to college. Although they were reported less 

frequently, some participants did describe problems that included death of family 

members, involvement with the law, and serious illnesses. 

Beck Anxiety Inventory (BAI).  General symptoms of anxiety were assessed by 

the BAI (Beck, Epstein, Brown, & Steer, 1988), a 21-item self-report inventory.  Each 

item is rated on a 4-point scale from 0 to 3. The total score can vary from 0 to 63. In a 

variety of populations, the BAI�s reliability, convergence with other anxiety measures, 

and discriminant validity have been well supported (Beck, Steer, & Beck, 1993).   

Positive Life Events Questionnaire (PLEQ; Needles & Abramson, 1990).  The 

PLEQ was developed specifically for use with college students and includes several 

categories of events to ensure broad coverage (e.g., school, work, family, friends, etc.).  

The scale includes 68 positive life events (e.g., �Acquired a new pet�).  Items were rated 

on a 0 to 4 scale (0 = "Never present"; 4 = "always present") on how frequently they had 

occurred during the past 8 weeks.  Scores can range from 0 to 272. Internal reliability in 

this sample was adequate (Time 1 α = .94, Time 2 α = .93). 

Life Orientation Test (LOT; Scheier & Carver, 1985). Optimism was assessed 

with the LOT, an eight-item scale (with four fillers) that assesses generalized 

expectancies for positive versus negative outcomes and yields a continuous distribution 

of scores. Participants were asked to rate their level of agreement with presented 
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statements. Example items are �In uncertain times, I usually expect the best� and �I 

hardly ever expect things to go my way.� The response choices range from strongly agree 

(0) to strongly disagree (4). Scheier and Carver (1985) reported a test�retest reliability 

coefficient of .79 and a Cronbach's alpha of .76 for a college sample. 
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RESULTS 

 

The purpose of this study was to examine stress generation and the specificity of 

the stress generation effect, as well as to better understand more specific aspects of stress 

generation in relation to passive coping style.  A secondary aim was to explore aspects of 

positive psychology and how positive attributes may be related to stress generation. 

Descriptive statistics and intercorrelations are summarized in Table 1.  Correlations, as 

well as descriptive statistics, are in line with expectation and with past work. 

 

Replication of Stress Generation Effect and Specificity 

It was predicted that depressive symptoms reported at time one would be 

predictive of the number of negative stressful life events at time two (controlling for 

negative life events at time one), and that this effect will be specific to depressive 

symptoms. To test this hypothesis, a regression equation was constructed. For the 

equation, Time 2 total number of negative events was used as the dependent variable. 

Next, Time 1 total number of negative events was entered into the regression equation, 

thereby creating residual change scores in number of negative events from baseline to 

follow-up (Cohen & Cohen, 1983). The following indices of stress were examined in 

both the NLEQ as well as the SLEI: general stress; independent stress; dependent stress; 

interpersonal stress; and non-interpersonal stress. The BDI and BAI scores were entered 

as predictors. If, as hypothesized, depressive symptoms precede negative life stress, then 

BDI scores should emerge as a significant predictor in the regression equation. If this 

effect is specific to depressive symptoms, anxiety symptoms should emerge as non-

significant predictors of changes in negative life stress. 

As can be seen in Table 2, the stress generation finding was not significant when 

measured using the NLEQ. Overall, depressive symptoms at time one were not associated 

with increases of negative life stress from Time 1 to Time 2 (partial correlation [pr] = .04, 

t [198] = 0.49, p = ns). According to these findings, it appears that depression may not be 

involved in the development and persistence of stress (but see results below). This is 

inconsistent with our expectations and the literature establishing the stress generation 

effects. 

Further analyses of the data indicated that there were no significant findings when 

using the different indices of the NLEQ measure. No indices of NLEQ stress (be it 

dependent: partial correlation [pr] = .04, t [198] = 0.57, p = ns; independent: partial 

correlation [pr] = .06, t [198] = 0.88, p = ns; interpersonal: partial correlation [pr] = .04, t 

[198] = 0.52, p = ns; or non-interpersonal: partial correlation [pr] = .12, t [198] = 1.70, p 

= ns) were predicted by depression symptoms.  

These results are curious, given that stress generation effects have been replicated 

in many studies. Not only that, but the stress generation effects has been replicated in 

prior studies using the NLEQ (Joiner, Wingate, Gencoz, & Gencoz, 2005), including in 

college samples with similar longitudinal time frames. One possible explanation for these 

unexpected findings could be related to participants� lack of care in completing the 

measure. This measure was one of the more lengthy measures given, and participants 

were asked to complete a significant number of measures at each session. This represents 

a limitation of this study and should be considered when interpreting the findings. 
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For clarity and simplicity, NLEQ results will not be reported in further detail in 

this study. Results regarding the negative stressful life events reported from this point 

forward are referring to analyses conducted with the SLEI measure. 

Stress generation and symptom specificity effects were present when using the 

SLEI as a measure of stress (see Table 3). Overall, depressive symptoms at time one were 

associated with increases in negative life stress from time one to time two (partial 

correlation [pr] = .15, t [198] = 2.12, p < .05). This is a replication of the stress generation 

effect. It thus appears that depression may be involved in the development and 

persistence of stress.
 
Results were generally similar among men and women. This is 

consistent with previous studies (i.e., Joiner, Wingate, Gencoz, & Gencoz, 2005; Joiner, 

Wingate, & Otamendi, 2005). Depressive symptoms at time one were associated with 

increases in negative life stress from time one to time two (Men: partial correlation [pr] = 

.29, t [60] = 2.34, p < .05; Women: partial correlation [pr] = .24, t [134] = 2.91, p < .05).   

The symptom specificity of stress generation was also supported. In general, 

anxiety symptoms were not significantly associated with increases in the number of 

negative life events (see Table 3; partial correlation [pr] = -.05, t [198] = -0.67, p = ns). 

However, for men, anxiety symptoms at time one were negatively associated with 

increases in negative life stress from time one to time two (partial correlation [pr] = -0.27, 

t [60] = -2.20, p < .05).  

As described earlier, the stress generation effect was also examined using the four 

additional indices of stress. Depressive symptoms at time one were associated with 

increases in both independent negative life stress (partial correlation [pr] = .20, t [198] = 

2.85, p < .01), as well as interpersonal negative life stress (partial correlation [pr] = .17, t 

[198] = 2.45, p < .05) from time one to time two. These findings are consistent with prior 

studies of stress generation (Joiner, et al., 2005; Wingate & Joiner, 2004; Chun, Cronkite, 

& Moos, 2004).  

Depressive symptoms at time one were not associated with increases in dependent 

negative life stress (partial correlation [pr] = .004, t [198] = 0.06, p < ns).  This is 

inconsistent with previous findings (Hammen, 1991; Daley et al., 1997; Joiner, et al., in 

2005; Wingate & Joiner, 2004). Finally, depressive symptoms were not associated with 

increases in non-interpersonal negative life stress (partial correlation [pr] = .00, t [198] = 

0.01, p < ns) from time one to time two. A possible explanation for these nonsignificant 

findings could be related to the small number of items of dependent events (2) and non-

interpersonal events (1) in the measure of stress. However, it is of note that Wingate and 

Joiner (2004) did, in fact, find that depression predicted later dependent negative life 

events using the same two dependent event items. 

 

Coping Style as a Mediator of the Relation Between Depression and Stress Increases 

It was hypothesized that depression would predict stress as a function of passive 

coping. Baron and Kenny (1986) articulated several conditions that should characterize 

the inter-relations between predictor, mediator, and dependent variables.  In order to 

serve as a mediator of a predictor�s effect on a dependent variable, a potential mediator 

variable must itself be predictive of the dependent variable.  In the present case, then, the 

condition requires that Time 1 coping style (the mediator) be associated with changes in 

stress (the outcome). 
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To test if this condition is satisfied, a regression equation, similar to those 

described above, was constructed, with Time 2 stressful life events as the dependent 

variable, Time 1 stressful life events as a covariate, and Time 1 coping style as a 

predictor.  I expected that Time 1 coping style will serve as a significant predictor of 

changes in stressful life events scores.   

This condition was not satisfied. A regression equation, similar in form to that 

depicted in Table 2, was constructed, with Time 2 stressful life events as the dependent 

variable, Time 1 stressful life events as a covariate, and Time 1 passive coping as a 

predictor. Time 1 passive coping did not serve as a significant predictor of changes in 

stressful life events (pr = .06, t [198] = 0.86, p = ns).   

We also examined the predictive relationship of Time 1 passive coping style on 

independent and interpersonal events (as these indices of stress were significant for the 

general stress generation effect). Similar to the results for general stress, Time 1 passive 

coping did not serve as a significant predictor of changes in independent stressful life 

events (pr = .03, t [198] = 0.35, p = ns), or interpersonal stressful life events (pr = .03, t 

[198] = 0.41, p = ns).  We then used the Sobel (1982) test to investigate whether passive 

coping (mediator) carries the influence of depression (independent variable) to stressful 

life events (dependent variable). In addition to the first requirement of the Baron and 

Kenny (1986) conditions not being satisfied, the Sobel (1982) test indicated that there 

was no significant mediation (Z = 0.65, p = ns). These findings are inconsistent with the 

hypothesized results and suggest that passive coping does not exert a mediation effect on 

stressful life events.   

 

Positive Attributes and Their Relation to the Generation of Both Negative and Positive 

Life Events  

It was predicted that the positive attributes of active coping skills and optimism 

reported at Time 1 would be predictive of the number of negative stressful life events at 

Time 2 (controlling for negative life events at time one), such that higher scores on 

positive attribute measures will negatively predict negative life events. To test this 

hypothesis, a regression equation was constructed. For the equation, Time 2 total number 

of negative events was used as the dependent variable. Next, Time 1 total number of 

negative events was entered into the regression equation, thereby creating residual change 

scores in number of negative events from baseline to follow-up (Cohen & Cohen, 1983). 

The total scores on positive attributes (active coping skills and optimism) that were 

endorsed were entered as predictors. If, as hypothesized, positive attributes precede 

negative life stress, then we expected positive attributes to emerge as a significant 

predictor in the regression equation.  A similar equation was conducted to test whether 

positive attributes predict positive events. 

As can be seen in Table 4, optimism at Time 1 was negatively associated with 

increases in negative life stress from time one to Time 2 (partial correlation [pr] = -.17, t 

[197] = -2.46, p < .05). It thus appears that people who are more optimistic at Time 1 

may have fewer negative life events at Time 2. No predictive relationship was found 

between active coping and later negative life events (partial correlation [pr] = .08, t [197] 

= 1.17, p = ns). 

A similar analysis was conducted to examine whether positive attributes predicted 

positive life events. Neither optimism nor active coping at Time 1 was associated with 
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positive life events at Time 2 (when controlling for positive life events at Time 1; 

optimism: partial correlation [pr] = .12, t [197] = 1.63, p = ns; active coping: partial 

correlation [pr] = .01, t [197] = .19, p = ns). 
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DISCUSSION 

 

The current study replicated work on the basic stress generation effect reported by 

Hammen, Davila and colleagues (e.g., Hammen, 1991) when analyses were conducted 

using the SLEI. The stress generation effect has been supported in numerous samples 

including those with varying ages, races and sex groups. As expected, depressive 

symptoms predicted increases in subsequent experience of stressful life events among 

this college sample. 

In addition to the simple stress generation effect, this study also evaluated the 

specificity of stress generation to depressive symptoms. The specificity of stress 

generation to depression versus to other disorders (including medical illness, bipolar 

disorder, no disorder, conduct disorder and anxiety) has been supported in prior studies. 

As predicted, symptom specificity was clearly supported in regards to depressive versus 

anxious symptoms. Depressive symptoms at Time 1 were predictive of negative life 

events at Time 2, and anxiety symptoms were not. This suggests that there is something 

specific about depression, and not other closely related disorders, that leads to later 

depression. If stress generation is specific to depression versus anxiety and other 

disorders, it is suggestive of what the mechanism for stress generation could possibly be. 

If depression generates stress but anxiety and other disorders do not, it begs the question 

what is it about depression that generates stress when other disorders do not. What it 

suggests is that the mechanism has something to do with the passivity of depression, as 

passivity is specific to depression versus other disorders. People with depression tend to 

take a more passive, inactive, unengaged approach to life, whereas other people do not. 

Passivity will be further discussed below. 

Although this study did not have an experimental design, I am suggesting that 

depression plays a causal role in the generation of later stress. There are several criteria 

outlined by Garber and Hollon (1991), that if met indicate that a predictor may be causal 

in non-experimental research. The analysis of stress generation in the current study 

represents a successful application of the criteria. The first criterion is that depression and 

stress should covary. This criterion was met (see Table 1; r = .37, p < .01).  The second 

criterion is that depression should temporally precede stress. Given that I specifically 

examined depression (and anxiety) symptoms that occurred seven weeks before the 

stressful events, the second criterion was also met.  The third criterion indicates that the 

relationship between depression and stress be specific. To address this, I controlled for 

baseline symptoms of stressful events when assessing the predictive effect of depression 

(and anxiety) symptoms. I also examined the specificity of stress generation to depression 

vs. anxiety symptoms that are closely related to depression (and to stress). Depression 

symptoms were predictive of stressful events, and anxiety symptoms were not, even 

despite the high overlap of these disorders.  Because the current study of stress generation 

successfully applied the Garber and Hollon (1991) criteria, the causal status of depressive 

symptoms in relation to stressful life events is suggested.   

In the current study stress generation appeared to occur for general stressful 

events, suggesting that in this population, depression predicts stress in general. Stress 

generation also occurred for independent events, and did not occur for dependent events. 

These findings are not consistent with expected results. Prior studies have found that 

depression predicted dependent events, and this finding was expected in the current 
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study. From stress generation theory (Hammen, 1991), as well as the interpersonal theory 

of depression (Coyne, 1976), it is clear why stress generation would be expected to occur 

with regard to dependent stressors (i.e., people struggling with depressive symptoms may 

behave in ways that produce stress).  It is certainly easy to imagine the depressive 

symptoms of irritability, concentration difficulty and passivity leading directly to 

dependent stress. One possible explanation for this finding could be related to the small 

number of items of dependent events included in this study (two items). It is of note, 

however, that significant results were found using the same two items in a prior study 

(Wingate and Joiner, 2004).
 
The chance of finding significant results would likely be 

higher if we were predicting more dependent events. This could be considered a 

limitation of the current study. Future studies should include a valid and reliable measure 

of dependent events.  

As stated above, depressive symptoms did predict independent stressful events. 

These findings are consistent with the results of Wingate and Joiner (2004). The 

generation of independent stressful events has now been found in two different samples 

with different characteristics (age, race, location). This bolsters support for the idea that 

depression may in fact predict independent negative life events. Future work should look 

for these results with a measure other than the SLEI to determine if the findings are 

specific to these questions. As discussed in Wingate and Joiner (2004), future conceptual 

work may wish to reconsider the distinction between dependent and independent events. 

It is possible that stressors fall on a continuum from absolutely dependent to absolutely 

independent, and that stress generation processes may affect larger segments of the 

continuum in given samples.  

It is also suggested that not just the occurrence of the events, but the situations 

surrounding events be examined. One suggestion is that depression leads people into 

social circumstances or high risk situations in which a lot of independent or �fateful� 

things happen to people, and in that way depression may generate independent stress. The 

study of surrounding circumstances should be further evaluated.  

Many of the stressful events evaluated in this study were interpersonal events. 

The results indicated that depression predicted interpersonal events. However, it did not 

predict non-interpersonal events. Chun, Cronkite, and Moos (2004) found that depression 

predicted both interpersonal and non-interpersonal stressors. The interpersonal theory of 

depression (Coyne, 1976) supports the idea that depression would cause negative 

interpersonal events. It is sensible that depressed people do things (i.e., negative feedback 

seeking and excessive reassurance seeking) that push others away and cause interpersonal 

negative life events to occur. One possible explanation for insignificant results with 

regard to non-interpersonal stress may be due to the small number of items used to 

calculate the non-interpersonal events score (one item). The chance of finding significant 

results would likely be higher if we were predicting more non-interpersonal events. This 

could be considered a limitation of the current study. Future studies should include a 

valid and reliable measure of non-interpersonal events. 

The aim of this current study was to examine the possibility that the generation of 

stress is significantly related to coping style, such that those with a more passive coping 

style are more likely to generate negative life events.  The findings suggest that passive 

coping style did not serve as a predictor of changes in general negative life events. 

Because the stress generation effect was found when examining independent and 
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interpersonal stress, I went on to explore the possibility of a mediating relationship 

between depression, passive coping, and these indices of stress. Passive coping style did 

not, in fact, serve as a predictor of changes in independent or interpersonal negative life 

events either. Because passive coping style did not predict negative live events, it is not 

logically possible that it is a mediator. According to the findings, it seems that passive 

coping style, as examined in this study, does not serve as a mediator between depression 

and later negative life events.  

There are several possible explanations for non-significant results.  To begin with, 

it may be that there is actually no mediating relationship between depression, passive 

coping, and stress generation. Passive coping may not be the key distinguishing factor 

that distinguishes depressed people from people with other disorders (i.e., bipolar 

disorder, medical illness, conduct disorder, anxiety).  Passive coping as a mediator of the 

stress generation effect should continue to be studied. Replication of the study (possibly 

in different populations and with different measures) could lead to either a corroboration 

of our findings, or could possibly lead to the confirmation of the proposed theory of 

passive coping as a mediating mechanism. 

In fact, it is a suggestion that future studies do examine the mediating relationship 

of coping with other measures of coping and stress. I attempted to address this concern by 

including two measures of stress, or negative life events. Unfortunately, because the main 

effect of stress generation was insignificant when using the NLEQ, I could not further 

examine the mediating effect with this measure. Replication of the study with different 

measures of coping and stress could possibly lead to a corroboration of our findings, but 

could also lead to the confirmation of passive coping as a mediating mechanism of stress 

generation in depression. 

Another possible reason for the non-significant findings of passive coping as a 

mediator could be related to the population studied in this sample. I studied college 

students and symptoms of depression, as opposed to participants that were clinically 

diagnosed with depression. It may be that the mediating relationship of passive coping in 

stress generation only occurs in clinically depressed samples. Those people with severe 

depressive disorders are likely to be more passive in their coping than people that only 

have symptoms of depression. It would be of interest to replicate this study in a clinically 

depressed population. 

This study explored the possible connection between positive psychology and 

stress generation. Specifically, I examined whether the positive attributes of optimism 

and active coping would predict later negative life events, as well as later positive life 

events. Results suggest that optimism had a negative predictive relationship with later 

stressful life events, suggesting that optimism may promote the occurrence of fewer 

negative life events. The study of optimism and positive attributes is possibly a fruitful 

avenue for continued research in stress generation. 

Stress generation as described in the current study, and also in the work of 

Hammen and colleagues, is clearly a well-documented effect. However, to date there is 

no one generally accepted theory of stress generation as to what accounts for its 

specificity to depression and also addresses the generation of both contingent and 

independent events. There is currently no one theoretical framework that can cope with 

all of these facts. This study attempted to examine a theoretical framework that can 

incorporate all of these facts. The proposal was that a possible mechanism of action in 
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stress generation may be related to a person�s passive coping style. I suggested that a 

passive coping style is likely to lead to the occurrence of negative life events.  The results 

were not supportive of this suggestion. The possible role of passive coping should 

continue to be investigated in different samples with different measures. 

In conclusion, a few general cautions and considerations are noted. First, 

depression in this study was calculated using a measure of depression symptoms (BDI) 

and not clinically diagnosed depression. Sub-clinical depression symptoms are 

pernicious, and they cause significant distress and impairment. Additionally, there is 

some controversy between those who think depression is categorical versus continual. 

The taxometric literature suggests that that the majority of studies support the continuity 

hypothesis and not the categorical hypothesis. The continuity view is more permissive in 

terms of using the BDI as a measure. It would be of interest to replicate this study with a 

focus on depression diagnoses as opposed to symptoms in a general sample of 

undergraduate students. Depressive symptoms in unselected populations may 

(Vredenburg, Flett, & Krames, 1993) or may not (Coyne, 1994; Tennen, Hall, & Affleck, 

1995) represent a legitimate analog of clinical depression.  

Second, measures of stress focus on self-reported stress.  This is important to 

consider, as participants may be biased in reporting negative life events. However, stress 

generation has been studied with an instance of actual stress (Joiner et al., 2005), and the 

effect was found. Also, Hammen and her colleagues� work has documented similar 

phenomena using interview-based stress measures. These corroborative studies argue 

against a reporting bias is affecting the findings. 

Third, the indices of stress used in this study did not precisely differentiate 

between dependent versus independent stress or interpersonal versus non-interpersonal 

stress. Related to this, it is suggested that more items are used as indicators of dependent 

and non-interpersonal stressful events. Future studies should use a measure of stress that 

has reliable and valid indices of dependent, independent, interpersonal, and non-

interpersonal events. The distinction between dependent and independent events is not 

easily made. We had some objective bases for how we made the distinction in the 

Wingate and Joiner (2004) mini-study. But still there is somewhat of a subjective quality 

to that. As there should be a subjective quality because almost all �independent� events 

have at least some contingent aspect to them. And to the degree that they have any 

contingent aspect to them, they are going to be subject to stress generation processes. 

Fourth, the study�s time frame involves only seven weeks; future research on the 

current conceptualization using longer time frames is needed. The seven-week time frame 

was chosen on pragmatic grounds. However, a longer time interval will allow for the 

possibility of more negative life events to occur. A score of stress that includes more 

negative life events may be more stable, and therefore easier to predict. 

Finally, the study examined the specificity of the effect to depressive versus 

anxious symptoms. The BAI measures the specific symptoms of general, syndromal 

anxiety, and does not assess symptoms of anxiety disorders such as social anxiety or 

obsessive-compulsive disorder. Although we have demonstrated that anxiety, as 

measured by the BAI, does not generate stress, we cannot conclude that people with 

specific anxiety disorders do not generate stress. We encourage further study of the 

relationship between anxiety and stress generation. Future research is encouraged that 

addresses these limitations in testing the view espoused here that stress generation is a 
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resilient phenomenon, specific to depressive symptoms, and potentially mediated by 

passive coping. 
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APPENDIX A 

 

INFORMED CONSENT FORM 

Title of Research: Stress Generation and Its Relationship with Coping Styfe. 
Principal Investigators: LaRicka R. Wingate, M.S., and Thomas E. Joiner, Jr., 
Ph.D. 

I, __________________________________, being 18 years of age or older, freely and 
voluntarily and without undue inducement or any element of force, fraud, deceit, duress, or 
other form of constraint or coercion, consent to be a participant in the above named research 
project, to be conducted at the Florida State University from January 5, 2005 through 
January 5, 2006. Listed below are the procedures to be followed in this research and their 
purposes, any risks, discomfort, and benefits associated with participation in this study, and 
the measures which will be taken to ensure confidentially of the information obtained. 
Purpose of the research: This project is being conducted by LaRicka R. Wingate, a graduate 
student in psychology who is trained by Thomas Joiner, Ph.D., the Bright-Burton Professor 
of Psychology at Florida State University. I understand the purpose of this research project is 
to better understand the relationship between mood, negative events, and coping skills. 
Procedures for the research: I understand that if I participate in the project I will fill out 
questionnaires, all of which ask me about my feelings, thoughts, and mental health 
symptoms. I understand that participation in the project involves usual procedures; there are 
no special procedures that are specific to this project.  Usual procedures involve signing this 
informed consent form, and filling out questionnaires about mental health symptoms (if I 
consent). The total time commitment would involve about 1 hour of filling out 
questionnaires. Potential risks or discomforts: I understand there is a possibility of a minimal 
level of risk involved if I agree to participate in this study. I might experience distress while 
answering questions about mental health symptoms. I am able to stop my participation at any 
time I wish arid am free to omit questions which I am not comfortable answering. At my 
request, I may be given a referral for mental health services, I understand that while I am 
completing the writing sample, the experimenter will look at my responses to the questions 
about suicide. This will be done for my safety. If my responses indicate that I may be at risk 
for suicide, the experimenter will offer to walk with me to the Psychology Clinic where I 
may speak with a therapist. Potential benefits to you or others: I understand there may be 
societal benefits for participating in this research project. Increasing the scientific 
community's knowledge of the connection between mood, negative events, and coping can 
inform the creation and implementation of interventions for depression. 
Confidentiality: I understand my participation is totally voluntary and I may stop 
participation at any time. All my answers to the questions will be kept confidential to the full 
extent allowed by law. My name will not appear on any of the results. No individual 
responses will be reported. Only group findings will be reported. My confidentiality will be 
protected to the full extent allowed by law. Once my data for the follow-up session has been 
collected {or I have declined to participate in the follow-up), any identifying information will 
be destroyed (i.e., we will! not be able to connect your name with the data you supplied). 

I understand that this consent may be withdrawn at any time without prejudice, 
penalty or loss of benefits to which I am otherwise entitled. I have been given the right to 
ask any inquiry concerning the study. Questions, if any, have been answered to my 
satisfaction. 

I understand that I may contact LaRicka R. Wingate, Florida State University, 
Department of Psychology, Mail Code 1270, (850) 644-9362, for answers to questions 
about this research or my rights. Group results will be sent to me upon my request 
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I understand that if I have any questions about my rights as a participant in this 
research, or if I feel I have been placed at risk, I can contact the Chair of the Human 
Subjects Committee, Institutional Review Board, through the Vice President for the 
Office of Research at (850} 644-8633. 

I have read and understand this consent form. 
(Participant) (Date) 
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Table 1 

Study 2: Means, Standard Deviations for, and Intercorrelations Between, All Measures 

 

  1 2 3 4 5 6   

 

1. T1 STRESS .69 

 

2. T2 STRESS .69** .64 

 

3. T1 DEP  .40** .37** .89 

 

4. T1 ANX .43** .32** .60** .90 

 

5. T1 COPE .29** .24** .43** .51** .73  

 

6. T2 COPE_____.32** .29** .41** .46** .52** .80     ___________ 

Mean  1.76 1.23 8.96 11.10 206.75 196.19 

 

SD  1.94 1.58 7.85 9.36 29.51 31.21 

 _____ 

Note. N = 202. Coefficient alphas on diagonal. STRESS = SLEI Stressful Life Events. 

DEP = Depressive Symptoms. ANX = Anxiety Symptoms. COPE = Passive Coping 

**p < .01 
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Table 2   
 
Depressive and Anxious Symptoms Predicting Increases in Number of Stressful 
Events (NLEQ)   

Order of 
Entry of 
Set Predictors in Set F for set

t for within-Set 
Predictors df 

Partial Correlation 
(PR/pr) 

Model 
R2 

 Dependent variable = Time 2 Stress Symptoms  

1 Time 1 (NLEQ) stress 398.59 13.35** 1 200 .688 0.67 

2 Time 1 depression sx 134.56 .49 3 198 .04 0.67 

 Time 1 anxiety sx 134.56 1.37 3 198 .10 0.67 

       

       

Note. pr = partial correlation for within-set predictors. sx = symptoms. 

**p < .01;  
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Table 3 
 
Depressive and Anxious Symptoms Predicting Increases in 
Number of Stressful Events  

Order of 
Entry of 
Set Predictors in Set F for set t for within-Set Predictors df 

Partial 
Correlation 
(PR/pr) Model R2

 Dependent variable = Time 2 Stress Symptoms  

1 Time 1stress 176.39 13.28** 1 200 .685 0.47 

2 Time 1 depression sx 61.18 2.12* 3 198 .149 0.47 

 Time 1 anxiety sx 61.18 -0.67 3 198 -.047 0.47 

       

       

Note. pr = partial correlation for within-set predictors. sx = symptoms. 

**p < .01; * p < .05 
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Table 4 
 
Optimism and Active Coping Predicting Increases in Number of Stressful Events  

Order 
of Entry 
of Set Predictors in Set F for set

t for within-Set 
Predictors df 

Partial 
Correlation 
(PR/pr) Model R2

 Dependent variable = Time 2 Stress Symptoms  

1 Time 1stress 181.46 12.24** 1 199 .657 0.48 

2 Time 1 optimism 64.25 -2.46* 3 197 -.173 0.50 

 Time 1 active coping 64.25 1.17 3 197 .083 0.50 

       

       

Note. pr = partial correlation for within-set predictors. sx = symptoms. 

**p < .01; * p < .05
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