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- Abstract-

"Rumination" and "Silencing the Self!" have both been theorised to explain

women's greater vulnerability to depression. Rumination (Nolen-Hoeksema,

e.g., 1987, 1991) refers to a passive focus on mood and symptoms, while

Silencing the Self (jack, 1991) refers to the socially-based belief that, broadly

speaking, one should actively suppress one's negative emotions and thoughts

within romantic relationships. This thesis proposes that frequent suppression

of negative emotional material within romantic relationships (self-silencing)

makes that material more likely to be a target for rumination, resulting in

greater depressed mood and depressive symptoms.

It seems paradoxical that the more one tries to suppress one's thoughts, the

more one thinks about them. Wenzlaff and Luxton (2003) have demonstrated

that frequent suppression may make material more accessible and a more

likely target of rumination. Study 1 was a pilot investigation. It was found

that self-silencing (the broad construct) and thought suppression (a narrower

construct) were related, and that both were positively correlated with

rumination. Furthermore, thought suppression contributed to the relationship

between self-silencing and rumination for women.

1 Throughout much of this thesis, the term "self-silencing" will be used to describe the active

nature of this construct, and is consistent with the use of this term by other authors.
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It was hypothesised that the more women suppress their negative feelings in

romantic relationships (what Jack, 1991, describes as "Silencing the Self'), the

more they will ruminate about these feelings and experience symptoms of

depression. In Studies 2 and 3, the correlations among rumination, self

silencing and depression in adults and high school students were

investigated. There were positive correlations among all the measured

variables for adults and teenage girls, supporting the hypotheses. Regression

analyses showed that for female adults and teenagers, rumination and self

silencing made unique, additive contributions to the prediction of depressive

symptoms.

In Studies 4 and 5, the causal relationship among self-silencing, rumination

and depressed mood was investigated. Participants were asked either to write

about a sad event that had happened in their relationships, or a typical

(neutral) event. In Study 4, participants were also instructed to write either

factually about these events, or to write in a ruminative way about them.

Participants' chronic tendencies to self-silence were measured and they were

classed as "high" or "low" self-silencers based on a median split. Female

participants who chronically self-silenced more frequently and who

ruminated experienced the most dramatic decrease in mood. In Study 5

participants wrote factually or suppressed their feelings about sad or neutral

events and their tendency to ruminate was measured. Participants were
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divided into "high" and "low" ruminators based on a median split of their

rumination scores. There was no support for the alternative hypothesis that

chronic ruminators who suppressed would report depressed mood.

Study 6 confirmed that in women, the combination of both chronic self

silencing in romantic relationships and acute rumination resulted in more

severe symptoms of depression. Participants were e-mailed daily for one

month about their self-silencing, rumination and negative mood. Chronic self

silencing, rumination and depressive symptoms were measured at the start

and end of the month. Again, the combination of chronic self-silencing and

acute rumination emerged as a better predictor of depressive symptoms than

either variable alone.

The SIX studies reported in this thesis support the hypothesis that self

silencing and rumination together explain short term negative mood as well as

depressive symptoms even after one month. These studies explain why

certain women are more likely to experience depressed mood in the context of

romantic relationships. In particular, the combination of being a high self

silencer and ruminating makes one especially vulnerable to depressed mood

and depressive symptoms.

Clinically, there are already interventions targeted at rumination that are

effective in reducing distress. However, the current research demonstrates
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that self-silencing may also be a promlsmg target for intervention. Self

silencing is based on a wider understanding of the social context of

depression. By targeting self-silencing, as well as rumination, depression may

be more effectively treated.
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CHAPTER 1

- Introduction -

Depression is one of the most debilitating psychological disorders and one of

the most significant contributors to worldwide disability (Ustun, Auso

Mateos, Chatteri, Mathers, & Murray, 2004). Extensive research demonstrates

that women are two to three times more likely to become depressed

compared to men (e.g., Nolen-Hoeksema, 1989).

Rumination and Silencing the SelfTlzeories

Rumination theory (Nolen-Hoekserna, e.g., 1989) and Silencing the Self

theory (Jack, 1991) are two very different psychological theories that attempt

to explain women's greater vulnerability to depression. The primary aim of

this thesis is to demonstrate that the two processes (rumination and self

silencing) are in fact related and that the combination of the two processes is a

better predictor of depressive symptoms and negative mood, in the context of

intimate relationships, than either alone.

Self-silencing theory (Jack, 1991) is based on an interpersonal View of

depression and stresses the need to examme women's behaviour in, and

schema about, their relationships. According to Jack (1991), when women are

in romantic relationships where they cannot communicate how they are truly
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feeling, they are more likely to become depressed. In contrast, Rumination

theory (Nolen-Hoeksema, e.g., 1987, 1991) is an intrapersonal theory that

stresses the role an individual's response to their mood plays in maintaining

that mood. According to Nolen-Hoeksema (1991), a passive focus on mood

and symptoms (rumination) exacerbates and maintains depressed mood.

However, neither theory alone adequately accounts for the mechanisms of

depression. While there is much experimental evidence that rumination

exacerbates depressed mood, rumination theory does not adequately explain

why depressed mood begins, or the conditions under which rumination is

more likely. On the other hand, Silencing the Self theory offers an explanation

for why women might be more likely to become depressed. This theory is

very broad and, counter-intuitively, men often show higher self-silencing

behaviour. Additionally, there is no empirical evidence demonstrating the

mechanism by which self-silencing exerts its effects.

Are Rumination and Silencing the SeifRelated?

A primary assumption in this thesis is that thought suppression is a crucial

aspect of what Jack has termed "Silencing the Self". Research on thought

suppression by Wegner (e.g., 1991) suggests the mechanism by which self

silencing and rumination may be related.

According to Wegner (e.g., 1994), the active suppression of thoughts results in

two cognitive processes being initiated. One is an automatic (unconscious)

monitoring system that watches for incidences of the target (the suppressed
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thought), while the other system is a cognitively demanding distracting

system that attempts to consciously find material, other than the suppressed

target, to focus on. During times when the conscious system is engaged (e.g.,

during times of stress or when doing demanding tasks), the unconscious

system continues to monitor instances of the suppressed material. The

suppressed material therefore becomes 'hyperaccessible'. Because this

suppressed material is readily available, it may be more likely to be the target

of rumination. Indeed, Wenzlaff and Luxton (2003) recently demonstrated

that increased suppression is correlated with increased rumination.

Another converging line of research that suggests rumination and self

silencing may be related comes from Gross and colleagues, and deals with

suppression of emotions. Gross and John (2003) suggested that individuals

who chronically suppress their feelings actually want to discuss them. Gross

and John (2003) demonstrated that chronic suppressors were more likely to

ruminate than individuals who suppressed their emotions infrequently. Thus,

both Gross's and Wegner's work indicate that attempts to suppress emotional

material make it a more likely target for rumination.

Overview ofStudies Reported in this Thesis

The first study examined both whether the narrow concept of thought

suppression is associated with the broader concept of self-silencing, and

whether thought suppression is the mechanism that links self-silencing and
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rumination. The literature about both concepts (self-silencing and thought

suppression) suggests that thought suppression is only one of several

behaviours that can result from self-silencing schema. In Study 1 (a pilot

study), participants were administered measures of thought suppression, self

silencing, rumination and depression. All measures were correlated and when

suppression scores were statistically controlled, there was no association

between rumination and self-silencing.

In Studies 2 and 3, the relationship among rumination, self-silencing and

depression was investigated in a sample of adults and of high school

students, respectively. It was hypothesised that all three variables would be

associated with each other. Both studies show that, for adults and teenage

girls, more severe depressive symptoms were indeed associated with higher

self-silencing and higher rumination, and that self-silencing and rumination

were associated with each other. Thus, higher self-silencers are more likely to

ruminate and more likely to experience depressive symptoms. Additionally,

regression analyses showed that for adult females and teenagers, both self

silencing and rumination make independent, additive contributions to the

prediction of depressive symptoms.

In Studies 4 and 5, the causal relationship between rumination, self-silencing

and depressed mood was investigated further, I considered two possible

sequences: (1) People who chronically self-silence suffer negative affect when
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they choose to ruminate about the suppressed material; and (2) People who

chronically ruminate suffer negative affect when suppressed material

becomes momentarily hyperaccessible via acute rumination. Wegner's work

(e.g., 1994), suggests that the sequence of events is that individuals initially

suppress their feelings and then ruminate about them. This sequence is

congruent with Nolen-Hoeksema's (e.g., 1998) suggestion that rumination

may be used to explain why mood is maintained, but does not necessarily

explain how the depressed mood originates.

Study 4 therefore examined the proposition that self-silencing is a

precondition that, coupled with rumination, results in depressed mood.

Participants were asked to write about neutral or sad events that had

happened in their relationships. Some participants were asked to write about

these events in a factual way, while others were asked to write about them in

a ruminative manner. Participants' mood was measured before and after the

writing task and the tendency to engage in self-silencing behaviour was also

measured at the beginning of the experiment using a scale developed by Jack

(1991). It was found that high self-silencers (women that obtained self-

silencing scores above the median) who also ruminated, experienced a

decrease in mood after writing about sad events, compared to both high self

silencing women who did not ruminate and low self-silencing women. This

study indicates that self-silencing is a chronic behaviour pattern that, when

coupled with acute rumination, negatively affects mood.
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In Study 5, the alternative possibility was examined: that chronic rumination

coupled with acute suppression would result in depressed mood. In this

study, as before, participants wrote about sad or neutral events that had

occurred in their romantic relationships. Participants were asked to suppress

how they felt as they wrote about the event or to write factually about the

event. Mood was measured before and after the writing task. Additionally, a

questionnaire assessing chronic rumination behaviour was administered at

the start of the experiment. In this experiment no interaction effect was found

between rumination and suppression; participants who suppressed their

feelings and control participants both experienced a decrease in mood after

writing about the sad events. Therefore, suppression on its own does not

necessarily result in negative mood. It appears that chronic ruminators do not

experience negative mood as a result of suppression. Thus, the most plausible

model is that self-silencing is a predisposition that, coupled with a ruminative

response style and sad events, results in negative mood for women.

In the preceding studies, self-silencing and rumination behaviour were

measured generally, rather than in response to specific (relationship)

incidents. In Study 6 self-silencing and rumination in response to daily

incidents occurring within romantic relationships, were investigated. In

addition, the association between high self-silencing and the quality of

relationship interactions was examined. The main aim of Study 6 was to
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validate the model developed earlier in this thesis, that the combination of

chronic self-silencing and acute rumination is a better predictor of depressive

symptoms than either variable alone.

Female participants who were in a current heterosexual romantic relationship

(and had been in this relationship for longer than one month) were e-mailed

for one month. Each weekday, they were asked about their mood as well as

the most emotionally intense event that had happened in their relationship in

the past day. Their self-silencing and rumination behaviour in response to this

event was assessed. At the start and the end of the month, chronic rumination,

self-silencing and depression were measured.

It was agam found that the combination of chronic self-silencing and

rumination was able to significantly predict depression at the end of the

month. The other studies in this thesis showed that chronic self-silencing and

rumination are related both to each other and to depression. In Study 6, it was

found that daily rumination, self-silencing and negative mood were all related

to one another. Furthermore, higher self-silencers were more likely to

experience negative daily interactions, supporting Jack's hypothesis that

negative interactions are associated with depressed mood.

In summary, the studies undertaken in this thesis demonstrate that self

silencing and rumination are both related to depression in women. However,
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it is the combination of the two variables that is the best predictor of

depression. Self-silencing is the precondition that, coupled with rumination,

results in depressed mood and more severe symptoms of depression. Thus,

taken together, Rumination and Silencing the Self theories offer an

explanation for why women are more likely to become depressed than men.

26



CHAPTER 2

- Depression, Gender, and Relationship Functioning -

According to the World Health Organisation (Ustun et al., 2004), depression

was the fourth highest contributor to global disability in 2000, ahead of

ischaemic heart disease and cerebrovascular disease, as measured by

Disability Adjusted Life Years (DALYs). DALYs indicate how much of one's

life has been prematurely ended by disability (World Health Organisation,

2005). Depression is also one of the most prevalent disorders in the world

(Andrade et al., 2003).

A robust finding in epidemiological studies is that women are approximately

twice as likely to experience depression as men (Nolen-Hoeksema, 1987;

Weissman, 1977). Many theories have attempted to explain why women are

more likely to become depressed, ranging from sociological theories about

gender roles to biological theories emphasizing the impact of hormones

(Nolen-Hoeksema, 1987). Two of these theories will be examined in further

detail in the following chapters.

To understand the difficulties defining depression and understanding the

significance of the problems faced by those experiencing depression, the

definitions of depression and the criteria for diagnosing clinical depression
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will be described first. One of the assumptions that underpins the

methodology of this thesis is that depression is better viewed on a continuum,

rather than a series of discrete disorders of mood. The evidence for this

assumption will be presented and the benefits of studying non-clinical

samples (as has been done in this thesis) will be highlighted. Much research

has emphasised the association between depression and interpersonal

functioning, especially with regard to romantic relationships. This thesis

explores the association of emotional regulation behaviours (self-silencing

and rumination) to depressive symptoms within the context of romantic

relationships. This chapter will also review literature about depression and

romantic relationships.

Depression

Since early times, there has been an awareness of depression as a disorder of

concern. For example, the ancient Greeks described "melancholia" and

suggested that this condition was the result of excessive black bile

(Gruenberg, Coldstein, & Pincus, 2005). In the late 19th century and early

20th century, Kraepelin (1921) observed differences between bipolar

depression, unipolar depression and depression associated with psychotic

features. Modern classification systems still make these distinctions and are

based upon these observations (Gruenberg et al., 2005).
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There is much debate about the meaning of "depression" - many lay people

use it to refer to a state of negative emotion. Depression is used as a term to

refer to symptoms (e.g., negative mood) as well as a syndrome (when

established criteria are met). Common criteria used in practice are the

American Psychological Association's criteria as reported in their Diagnostic

and Statistical Manual of Mental Disorders (4th ed., DSM-IV-TR; American

Psychiatric Association, 2000) and the ICD-IO Classification of Mental and

Behavioural Disorders (World Health Organisation, 2000) criteria.

Understanding the criteria is important for understanding the clinical

definition of depression and the breadth of symptoms encompassed by this

term.

DSM-IV Criteria for Mood Disorders

Under DSM-IV-TR definitions, there are four major disorders of mood 

bipolar disorders, cyclothymia, dysthymia and major depressive disorder

(MDD). Dysthymia and major depressive disorder are distinguished by

severity; major depressive disorder is more severe. The mood disorders are

distinguished from adjustment disorders (where depressive symptoms may

also appear) by the presence of some stressor (e.g., moving homes, life

changes) in the adjustment disorders. Adjustment disorders are time limited.

If symptoms continue for more than 6 months however, a diagnosis of MDD

is made. A diagnosis of MDD may be made with additional qualifiers, for

example: post-partum or with psychotic features. Bipolar depression and
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cyclothymia can be distinguished from dysthymia and MDD by the presence

of mania and hypomania (DSM-IV-TR). The theories this thesis examines

(Rumination and Silencing the Self) were created to explain MDD and

dysthymia. It should be noted, however, that researchers do not always use

the clinical labels and the label"depression" is widely used to refer to MDD

and dysthymia. Under the lCD-IO classification system, three types of severity

of depression are graded and the qualifier "with somatic symptoms" may be

added.

Both DSM-lV and lCD-IO define depressed mood or anhedonia as an essential

symptom for the diagnosis of depression and note there will be problems

with work and social activities (lCD-IO grades this for the three types of

severity; e.g., those experiencing a mild depressive episode will have less

difficulty than those with moderate or severe depression). For both diagnostic

systems, symptoms must persist for at least two weeks to meet criteria for

depression. Symptoms that both DSM-lV and lCD-IO list as other common

symptoms of depression are: loss of interest, fatigue, changes in appetite,

sleep problems, suicidal ideation, decreased attention or concentration span

and feelings of worthlessness and guilt. The DSM-lV symptom not listed in

lCD-IO is psychomotor changes. Pessimistic perceptions of the future and

decreased self-esteem and confidence are symptoms listed in lCD-IO but not

DSM-lV (DSM-IV-TR; Gruenberg, Goldstein, & Pincus, 2005; World Health

Organisation, 1992). Some researchers (e.g., Rapaport et al., 2002) have used

30



"minor depression" to refer to the presence of depressive symptoms that do

not meet criteria for diagnosis.

In this thesis, "depressive symptoms" will be used when discussing measures

assessing for the presence of indicators of clinical depression (e.g., problems

with eating, sleeping as well as mood) while "dysphoria" or"depressed

mood" will be used to refer to negative mood as other researchers have done

(e.g., Nolen-Hoeksema, 1991).

Depression: Categorical or Dimensional?

There is extensive debate about whether depression can be conceptually

viewed as a dimensional construct or a categorical one. If one assumes that

depression is a continuous construct, then studying individuals with sub

clinical levels of depression allows us to gain insights into severe depression.

In a review of theories of depression, Blaney (1977) noted analogue studies

involving individuals with dysphoria were more common than studies

involving individuals with depression. Although this is in part due to the

ethical problems inherent in inducing negative affect in vulnerable

populations (Blaney, 1977), analogue samples have been useful to gain an

understanding of some of the processes at work in depression. Furthermore,

dysphoric samples have been used to test other widely accepted theories of

depression (e.g., Beck, 1967, 1991; Lewinsohn, 1974) that are used in the

development of treatments of clinical depression. How one views depression
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- categorical or dimensional - has, for example, implications for whether the

results of this thesis can be generalised to individuals with "clinical

depression" .

Thus, whether depression is viewed categorically or as a continuum has

theoretical and practical implications (Flett, Vredenburg, & Krames, 1997).

Until Meehl's (e.g., 1995) work on taxonomic classifications, it was difficult to

examine whether continuity or discontinuity best described a psychological

disorder because methods to uncover the latent structure of the construct

were needed rather than information about associated symptoms (Hankin,

Fraley, Lahey, & Walkdam, 2004). A number of studies have supported a

dimensional view of depression with adult clinical samples (Franklin, Strong,

& Greene, 2002; Ruscio & Ruscio, 2000) and adolescent population samples

(Hankin et al., 2004). In an 8-10 year longitudinal study, Kennedy, Abbott

and Paykel (2004) followed a sample of participants with depression and

found that participants' symptoms fluctuated from being asymptomatic to

experiencing severe depression. Kennedy et aI. (2004) concluded that

subtypes of depression could be viewed along a continuum given that people

changed between subtypes in their study. Cibb, Alloy, Abrarnson, Beevers

and Miller (2004) found, using a taxonomic analysis, that cognitive style may

also vary continuously with depression severity. This suggests viewing

depression as a continuum is more appropriate than viewing it categorically.
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Some researchers have demonstrated that aspects of depression may be

categorical while others are continuous. Beach and Amir (2003) found, using a

non-clinical sample, that affective symptoms may be dimensional, while

somatic symptoms may be categorical. Similarly, Santor and Coyne (2001)

evaluated whether patients differed in symptoms continuously depending on

the severity of their depression (as evaluated by a number of measures). They

found that most of the items on the Hamilton Rating Scale for Depression

(Hamilton, 1960) varied across a continuum, except for weight loss, which

only occurred in individuals with more severe depression. Therefore, there

appears more support for viewing depression (or most symptoms of

depression) dimensionally, rather than categorically.

There is even more reason to investigate"subclinical" depression. Even at the

mild end of the continuum, depression is associated with a number of serious

negative consequences. Cuijpers, de Graaf and van Dorsselaer (2004) found

that individuals who had experienced just one symptom of depression in the

two weeks prior to participation were more likely to experience major

depression (similar to findings by Kessler, Zhao, Blazer, & Swartz, 1997), to

have increased disability in a number of areas, and to use health services

more frequently three years later, compared to those who had no symptoms

of depression. Thus, the findings of the studies in this thesis may have

benefits not only for those diagnosed with depression but also those with

dysphoria.
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Depression and Romantic Relationships

Silencing the Self theory (Jack, 1991) stresses the role that beliefs about, and

behaviours in, romantic relationships play in the development of depression.

In this section, research about the association between behaviour in romantic

relationships and depression will be reviewed

In a longitudinal study with twins, Kendler and Gardner (1998) found that

even when genetic contributions were accounted for, both childhood and

recent interpersonal factors were strong predictors of the development of

major depression in the previous year. Research has highlighted that

depression may either be the consequence, antecedent (Remen & Chambless,

2001), or concomitant of romantic relationship difficulties. Even for

adolescents, quality of romantic (but not non-romantic) relationships was

associated with greater vulnerability to depression (Williams, Connolly, &

Segal, 2001).

Couples where at least one partner has depression were more likely to report

marital dissatisfaction and present for treatment (Thompson, Whiffen, &

Blain, 1995). Heins (1978) pointed out that depression was more likely In

married individuals in contrast to other psychological disorders which were

more prevalent among those who were unmarried. Further, Heins (1978)

found that those who were divorced or separated experienced higher rates of
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depression than other individuals. According to Weissman (1972), women

who were dissatisfied with their romantic relationship were 25 times more

likely to be depressed than women who were happy in their romantic

relationships. Research thus suggests that intimate relationship problems play

a role in the development of depression or vice versa.

Romantic relationships where one partner is depressed or dysphoric are

characterised by negativity (Thornpson, Whiffen, & Blain, 1995). Gotlib and

Whiffen (1989) found that after laboratory based interactions, couples with

one depressed partner were more likely to rate their partner's behaviour

negatively and to feel more negative than either couples with no

medical/psychiatric diagnosis or couples where one partner had a medical

condition. Daley and Hammen (2002) found that, even for late adolescent

females, less satisfaction with the romantic relationship was associated with

greater dysphoria. Partners of these women were more likely to rate their

social skills negatively and offer them less support.

Treatment of the interpersonal problems associated with depression can also

reduce depression (Beach & O'Leary. 1992; Jacobson, Dobson, Fruzzetetti,

Schmaling, & Salusky, 1991; Klerman, Weissman, Rounsaville, & Chevron,

1995; O'Leary & Beach, 1990). In fact, interpersonal therapy for depression

which targets problems with social relationships has been found to be as

effective as medication in the short term and effective in combination with
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medication in the long term at reducing depressive symptoms (Klerman et a!',

1995). Although based on a different paradigm, behavioural couples therapy

(BCT; Beach, Arias & O'Leary, 1986; Jacobson et al., 1991) has been shown to

be more effective than individual treatment at reducing symptoms of

depression. Researchers have also demonstrated that the association between

relationships and depression is specific to romantic relationships (Assh &

Byers, 1996; Beach et al., 1993) and not merely a function of generalised

problems with social relationships.

Remen and Chambless (2001) summarise two models that explain the

association between romantic relationship dysfunction and depression: an

interactional model (Coyne, 1976a, 1976b) and a distress model (Golib &

Beach, 1995). According to the interactional model proposed by Coyne (1976a,

1976b), people with depression have poorer quality interactions which

increase the likelihood of negative spousal behaviours in response. Thus, in

this model, depression is the antecedent to relationship dysfunction. In

support of this theory, a number of studies have demonstrated that people

with depression perceive less sympathy from strangers (Pietrornonaco, Rook,

& Lewis, 1992), communicate more negativity and helplessness (Blumberg &

Hokanson, 1983) and rate familiar others (in non-romantic relationships) more

negatively (Siegel & Alloy, 1990). Depression is also associated with

perceptual biases. People with depression perceive positive facial expressions

slower (Suslow & [unghanns, 2001) and are also more inaccurate in their
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judgements of others' emotions (Persad & Polivy, 1993). Thus, there is

evidence that depression is associated with perceptual biases and social skill

deficits that may cause relationship difficulties.

In contrast, the relationship discord model (Gotlib & Beach, 1995) suggests

that relationship problems are themselves sources of distress that result in

depression. In support of this idea, Beach, Smith and Fincham (1994) found,

using a prospective study, that relationship distress predicted depressive

symptoms. Additionally, Whisman, Weinstock and Uebelcker (2002)

compared both the discord model and the interactional model by asking

couples with and without a depressed wife to discuss an issue that caused

disagreement. Relationship satisfaction, depression and mood change (before

and after the discussion) were measured. According to the interaction model,

the differences in mood change between the groups should be a function of

wives' depression status (Whisman et al., 2002). However, results supported

Golib and Beach's (1995) discord model; differences in mood change were a

function of marital dissatisfaction. Similarly, Assh & Byers (1996)

demonstrated that, even controlling for daily dysphoric mood, daily negative

marital interactions were directly associated with marital distress and were

only associated with daily dysphoric mood through daily marital satisfaction.

Thus, marital satisfaction has a profound influence on depressive mood and

symptoms, especially for women (Waring & Patron, 1984).
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Summary

Both clinical depression and"minor" depression are associated with a range

of negative outcomes. Although there are a number of explanations for the

aetiology of depression, research has highlighted the importance of

examining the interpersonal context of the person with depression.

Specifically, behaviour in romantic relationships is associated with depressive

symptoms. The literature reviewed thus far does not adequately address why

depression is associated with romantic relationships and what the nature of

this association is. There are a number of possible mechanisms by which

behaviour in romantic relationships may contribute to depression (or vice

versa). Silencing the Self theory (Jack, 1991), which will be reviewed in the

next chapter, suggests more specifically how women's behaviour in their

romantic relationships may contribute to feelings of depression.

38



CHAPTER 3

- Silencing the Self Theory -

Jack's (1991) theory seeks to explain how women's schema about

relationships may make them more vulnerable to developing depression. Jack

(1991) interviewed 12 women with depression and investigated themes that

were common to their experiences of depression. She found that women

frequently talked about the way they behaved in intimate relationships. Their

experiences of depression were tied to the way they presented themselves (or

could not present themselves) to their romantic partners. Jack termed the

inability to communicate one's feelings and represent oneself authentically

"Silencing the Self". Jack suggested that this behaviour is typical of

individuals (usually women) who attempt to maintain harmony within a

relationship at the expense of authentic self-expression.

Jack's theory is based on the work of theorists (e.g., Chodorow, 1978; Gilligan,

1977, 1982) who propose that relationships and feeling connected to people

are important aspects of women's self-identity that make them different from

men. According to GilIigan (1977), women's self-esteem and gender-identity

are strongly linked to the attachments they form and sustain with significant

others.
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Background to Self-Silencing Theory

Self-silencing theory cannot be understood without understanding the context

in which it was developed and the psychological theorising that led to its

development. Jack proposes that self-silencing behaviour is driven by moral

beliefs about how one should behave in relationships - failing to behave in

these ways leads women to feel that they are "bad" or "worthless" (Jack,

1991). These ideas - that women and men use different standards when

evaluating their moral behaviour - have their basis in the pioneering work of

Gilligan (e.g., 1977, 1982) and Chodorow (e.g., 1978).

Chodorow (1978) suggested that becoming a "man" involves boys'

psychological separation from their mothers. In contrast, girls identify with

their mother and do not need to separate themselves to establish their gender

role. Their identity is thus based on identification with the mother, which can

be the basis for empathy. According to Chodorow (1978), girls are therefore

more able to feel another's feelings as their own and these gender differences

are present at puberty because of the different interactions that male children

and female children have with each other and their carers.

Gilligan's work extends Chodorow's (e.g., 1978) assertion that there are

gender differences in how one achieves adulthood - men through separation

and autonomy and women through identification with another and

dependence (Gilligan, 1977). Gilligan's theory arose in response to Kohlberg's
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(1969) thesis about stages of human moral development based on either

exclusively male samples or a male-centred perspective. Kohlberg's (1969)

work highlighted the importance of achieving independence as a

developmental goal. Gilligan proposed that developmental differences

between women and men result in different capacities for empathy and

different ideas of what morality should be based upon. Gilligan suggests that

men's gender identity thus depends on separation (and is threatened by

intimacy) whereas women's gender identity depends on intimacy (and is

threatened by separation). As children develop, their games, roles and the

expectations that others have of them are thought to support this notion of

separation in boys and intimacy in girls. Girls' games are thought to be based

on relationships with each other and indirect competition whereas the

rougher games of boys (usually played in bigger groups than the small close

knit group of girls) encourage independence and competition. Thus Gilligan

(and Jack, 1991) assert that girls develop a greater capacity for empathy and

define themselves by their relationships with others. The idea that women's

identity is tied to relationships is one of the fundamental tenets of Silencing

the Self theory.

Gilligan (e.g., 1977) believes that this difference in the importance placed on

relationships is what influences the different moral judgements made by

women and men. When making moral decisions, women are thought to

consider not only the needs of others, but also take on the responsibility of
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caring for them. Women's moral choices (once thought to be inferior to the

moral choices of men) are thought to reflect this way of thinking. Therefore,

when faced with a moral dilemma, the driving principle is thought to be this

care ethic.

Additionally, Gilligan (e.g., 1977) suggests that while women have taken care

of (and believe they should take care of) men, this care has not always been

appreciated. Gilligan postulates men have (economically and politically)

expected to be cared for, and under-appreciated the care. Furthermore, the

qualities that are thought to be associated with masculinity (e.g., ability to

make clear decisions, autonomy) are those that are deemed better than the

qualities associated with femininity. Additionally, these are thought to be the

qualities of the developed, mature adult (e.g., Erickson's model of

development). Jack suggests women struggle with the double standard; on

the one hand, they are expected to have the typical "feminine" qualities of

passivity, care and understanding, while feeling, on the other hand, a

pressure by the outside world to be ruthless, instrumental and ambitious in

order to achieve other goals. Gilligan asserts that when women consider being

assertive and stating what they wish for themselves, they are prone to

considering these choices selfish. Gilligan illustrates the difference between

men and women's moral choices by looking at a letter Erikson (1969) wrote to

Gandhi. Erickson points out a contradiction in Gandhi's reasoning in that,

although he dictated non-violence, he imposed his version of the truth (which
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he felt was absolute) upon others without considering the psychological

damage to their integrity. Gilligan points out that Gandhi admits being "a

cruelly kind husband" and regarding himself as his wife's teacher, instructed

her as he thought best for her. In contrast, Gilligan points out that in the

biblical court of Solomon, the woman who came before him to claim her son,

was willing to relinquish the truth of the matter (that she was in fact his

mother) in the interests of life. Gilligan stresses the conflict women experience

between being compassionate, caring and upholding their relationships, and

pursuing their own goals and desires. Women are taught that being virtuous

means being selfless. Additionally, women, from a young age, learn to take on

the responsibility of caring for others and ensuring that the needs of others

are cared for (sometimes above their own needs).

Women (according to Gilligan, e.g., 1977) commence a "dialogue" within

themselves to understand their choices and the conflict of interest between

their desires and those of other Significant people. Gilligan warns that it is

difficult to understand women's development and needs within the model

that had been used to understand human (male) development. She stresses

the need for connection and intimacy as a crucial part of women's

development of their sense of self.

Gilligan's studies, for the most part, are based on interviews with small

groups of American women. For example, in her 1982 book, her writings are
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based on three studies: one with a group of 25 randomly selected female

college students (interviewed during college and after college), 29 women

considering abortion (age range 15-33 years) and a developmental study

(eight males and eight females from the ages 6-11, 11, 15, 19, 22, 25-27, 35, 45,

and 60 years). In the studies with women, men's voices are left out. It is their

hypothesised voice that is contrasted with women's. Additionally, the "voices

of women" heard throughout this research are the voices of a small group of

women. To call this experience universal and to generalise to "women's

morality" is incorrect. However, this work by Chodrow and Gilligan forms

that theoretical background against which Jack's theory developed.

According to Jack (1991), the standards women use to evaluate and regulate

their behaviour in relationships result in greater vulnerability to depression.

Jack (1991) proposed that self-silencing behaviour means that women present

themselves "inauthentically" in their relationships. Because of this false

presentation, the" true self' cannot be validated and this invalidation results

in depression. In her interviews, Jack found that depressed women frequently

reported 11 silencing themselves" to maintain relationships. Silencing does no t

necessarily refer to the physical act of speaking, but rather refers to women's

beliefs that they cannot communicate their feelings, desires, hopes and

present themselves honestly. Women alter the way they respond and their

feelings to obtain intimacy. Unfortunately, because of this denial of their true

feelings, they are unable to obtain mutuality in their relationships. Since this
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is an important part of women's development, they are more likely to become

depressed. Jack developed a 31-item scale for measuring self-silencing beliefs

and behaviour, referred to as the Silencing the Self Scale (STSS). The scale has

four subscales that were rationally developed to reflect different aspects of

self-silencing: Care as Self Sacrifice; Silencing the Self; Externalised Self

Perception; and Divided Self. The Care as Self Sacrifice subscale reflects the

extent to which the woman feels that her own needs are secondary to the

needs of other people (Stevens & Galvin, 1995). Silencing the Self refers to not

expressing one's thoughts and opinions, especially when such expression will

lead to disharmony in the relationship or cause problems. Externalised Self

Perception is a scale measuring the external standards that women use to

judge their behaviour (e.g., their feeling that they "judge [themselves] by how

other people see [them]" (Jack, 1991). Finally, Divided Self measures the

extent to which women feel that they lose their inner sense of themselves

when in relationships.

The factor structure proposed by Jack was verified - with few alterations - by

Stevens and Galvin (1995). Furthermore, higher scores on the STSS have been

found to predict depressive symptoms in college students (Jack & Dill, 1992)

and community samples. Scores on the STSS have been found to correlate

positively with scores on the Beck Depression Inventory (Jack & Dill, 1991),

poorer self-reported marital adjustment in a community sample (Hart, 1995)

and negatively with self-reported perceived power in a relationship for
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college samples (Cowan, Bommersbach, & Curtis, 1995). Haemmerlie,

Mongtomery, Williams and Winbom (2001) found that higher STSS scores

were associated with poorer adjustment to college, lower self-esteem, and

higher levels of depression, anxiety, and interpersonal problems as assessed

by self-report measures in a sample of college students. In women, higher

scores on the STSS were associated with increased neuroticism and decreased

openness, extraversion and agreeableness as measured on the NEO

Personality Inventory ill a sample of university undergraduates (Witte,

Sherman, & Flynn, 2001).

Cultural differences on the STSS have been found, with American-Asian

students (Gratch, Basset & Attra, 1995) scoring higher than their American

counterparts. Ali and Toner (2001) found that immigrant Canadian-Carribean

women scored higher on the STSS than Carribean women living in the

Carribean. Koutrelakos, Baranchik and Damato (1999) compared Greek and

American adults on the Divided Self and Care as Self Sacrifice subscales. The

researchers found that Greek adults scored higher on the scales than

American adults.

There are problems with the STSS that merit mention. Some studies have

found that men have higher STSS scores than women (Gratch et al., 1995;

Haemmaerlie, Montgomery, Williams, & Winbom, 2001; Koutrelakos et al.,

1999; Page, Stevens, & Calvin, 1996; Thompson, 1995), while others have
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found no sex-differences in STSS scores (Hart & Thompson, 1996; Spratt,

Sherman, & Gilroy, 1998). Jack and Dill (1991) reported they did present the

STSS to a small sample of male participants, but that there was no association

between STSS scores and depression scores. Other researchers have, however,

found an association between male participants' scores on the STSS and

depression scores (e.g., Duarte & Thompson, 1999)..

There are a number of hypotheses about why men might have higher STSS

scores than women. Duarte and Thompson (1999) suggest that there might be

social rules that prohibit displays of emotion in males; men might be socially

trained to not communicate emotion and be "silent" about their emotional

experiences. Duarte and Thompson (1999) found that although men had

higher STSS scores, they had lower depression scores than women. The

researchers suggest men and women might perceive self-silencing differently,

with women's beliefs that they were caring for others correlated with their

feelings of being inauthentic and "divided". This hypothesis is in line with a

proposal by Koutrelakos et al. (1999) who suggest that, given men's and

1 r1'H 4- • • l' hi " ificinz" 1 fwomen s .....irreren ... mves ments In retationst ps, sacn clng to take care 0

another, will be viewed differently. Gratch et al. (1995) found that male

college students had higher self-silencing scores than women but believed this

was due to their inability to express their emotion rather than any active

suppression of them. They suggest men do not have an adequate"emotional

language".
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Other researchers argue for a moderating role of self-esteem in gender

differences. Page, Stevens and Galvin (1996) found that self-silencing, in the

presence of high self-esteem, was not correlated with depression in either men

or women. In contrast, self-silencing in the presence of low self-esteem, was

associated with depression for both men and women. Page et al. (1996),

suggest that people with high self-esteem may strategically withhold

communicating their emotions in order to maintain a greater sense of power

in the relationship. The authors cite work suggesting that this tactic is more

true for men than women and that men traditionally have higher scores on

self-esteem measures than women do. The authors argue that although men

may have higher self-silencing scores than women, men's self-silencing may

not be related to depression because it is a control strategy. Consistent with

this account, Remen, Chambless and Rodenbaugh (2002) found that for men,

Silencing the Self was associated with trying to limit situations in

relationships where their autonomy was threatened. The researchers question

the validity of the STSS, especially for men.

Further threats to the validity of self-silencing as a construct arise because

most researchers have correlated self-reported self-silencing with other self

report measures. Additionally, as mentioned throughout this chapter, many

of the studies have been undertaken with university undergraduates. Apart

from Jack's (1991) limited clinical interviews with twelve women, few
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researchers have undertaken clinical interviews or behavioural observations

that validate the construct entirely. Thus, although researchers have

demonstrated that STSS scores are associated with many variables that are

hypothesised to be part of self-silencing, further research is needed to validate

the construct.

Convergent Evidence for the Validity of Self-silencing

Some of Jack's (1991) hypotheses seem supported by work by Gross and

colleagues on responses to the suppression of facial displays of emotion.

There are similarities between the constructs and consequences of emotional

suppression and self-silencing. For example, Gross and colleagues have

demonstrated that suppressing emotions can be stressful. Gross (1998)

showed participants a disgust-inducing video and asked some participants to

reappraise the situation, some participants to suppress their feelings, and

control participants to simply watch. Compared to the other groups,

participants in the suppression condition had increased sympathetic nervous

system activation. Gross and Levenson (1997) found that suppression of

emotions while watching emotional films resulted in increased cardiovascular

activation. The findings of this study are very similar to work done by

Pennebaker (e.g., 1986) on the consequences of suppressing trauma. This

work will be reviewed in more detail in Chapter 4 when discussing thought

suppression. However, it is clear that the literature about emotional

suppression (e.g., that done by Gross and colleagues) and the literature about
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the suppression of trauma (cf. Penenbaker, 1986) converge with Jack's (1991)

tenet that suppression of emotional expression has negative social and

emotional consequences.

Butler et al. (2003) examined the social consequences of suppressing emotions

and their findings echo Jack's work. In this study, female participants were

asked to interact with unfamiliar fellow participants. Some participants were

asked to suppress their feelings during the interaction so that their partners

would not be aware of these. Another subset of participants was instructed to

reappraise the situation in order to remain calm during the conversation.

Suppressors were more distracted than reappraisers during the conversation.

Suppressors also experienced the largest increases in mean blood pressure

during the conversation - an indication that suppression was a stressful

event. There were interesting effects on the interpersonal relationship (Butler

et al., 2003, Study 2) that converge with Jack's findings; suppressors felt less

positive and more negative about their partners and their partners reported

less rapport, less liking and less willingness to form friendships. Some

explanation for the mechanism by which suppression may have negative

social consequences is provided by Richards, Butler and Gross (2003) who

found that suppression during a relationship conflict resulted in biased

memory for the conversation as well as increased memory for emotions. Thus,

the act of suppression of emotion is associated with definite emotional
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consequences for the suppressor, as well as affecting the quality of their social

relationships (Gross & John, 2003).

Interestingly, Gross and John (2003) found that individuals who frequently

suppressed their facial displays of emotion felt more negative than non

suppressors and that this negative affect was mediated by feelings of being

inauthentic with others. This echoes some of Jack's (1991) reasoning about the

association between self-silencing and depression. According to Jack, the

inability to represent oneself authentically (through expression of one's

feelings) is what makes one vulnerable to depression, because the "authentic

self" cannot be validated. Therefore, it appears that there are many

similarities between the consequences of emotional suppression and the

consequences of self-silencing. Gross and John (2003) suggested, and

demonstrated, that chronic suppressors were more likely to ruminate than

individuals who suppressed infrequently.

Summary

There is some evidence that self-silencing is a more complex construct than

originally thought. For instance, there are complex interactions between self

silencing, gender, self-esteem and culture. Some studies have found that men

exhibit more self-silencing than women. Other research demonstrates that

self-silencing is associated with more severe symptoms of depression.

Converging research suggests that suppression behaviour in romantic
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relationships and suppression about negative emotions have detrimental

consequences for emotional well-being. Thus, Silencing the Self theory does

have a role in explaining women's vulnerability to depression.
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CHAPTER 4

- Rumination Theory -

In this chapter, the construct of rumination proposed by Nolen-Hoeksema

(e.g., 1987) and its association with gender and depression will be reviewed,

and the case for how rumination and self-silencing may together contribute to

depression will be made.

Nolen-Hoekserna (1987) proposed rumination theory to account for why

women were almost twice as likely (Nolen-Hoeksema, 1990) to become

depressed as men. Nolen-Hoeksema (1987, 1991), suggested that women

experience more severe depression (e.g., Nolen-Hoeksema & Morrow, 1991)

for longer (Nolen-Hoeksema, Morrow, & Fredrickson, 1993) because they

engage in a 'ruminative' response style. This is defined as behaviour that is

passively focused on an individual's feelings (e.g., feelings of tiredness),

symptoms and thoughts (Nolen-Hoekserna, 1987). Treynor, Gonzalez and

Nolen-Hoeksema (2003) demonstrated that rumination has two components:

a reflective, analytic component and a brooding component.

Nolen-Hoeksema and her colleagues found that women are more likely than

men to engage in a ruminative response style (Butler & Nolen-Hoeksema,

1994). Strauss, Muday, McNall and Wong (1997) replicated this gender
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difference, particularly when participants rated the rumination behaviour of

the "average" person. Nolen-Hoeksema (1987, 1994) suggests that this

difference in coping strategy arises from differences in sex stereotypical

socialisation experiences and is present at puberty. She suggests that men are

typically socialised to engage in more active types of coping while women are

socialised to be more passive and emotional. Nolen-Hoeksema and Girgus

(1994) suggest rumination is a specific response style present before

adolescence, that coupled with negative life events during adolescence,

explains adolescent depression.

Typically, the tendency to engage in chronic rumination has been measured

using a scale developed by Nolen-Hoeksema and Morrow (1991) which

assesses people's endorsement of ruminative coping strategies (e.g., "I think

about how tired I am"). In laboratory and field studies, Nolen-Hoeksema and

her colleagues have demonstrated that a ruminative response style is more

likely to maintain and exacerbate dysphoria. Nolen-Hoeksema and Morrow

(1991) investigated students' coping with the 1989 Loma Prieta Earthquake

prospectively. They found that participants who were chronic ruminators

were more likely to show symptoms of depression seven weeks after the

earthquake and were also more likely to be negatively affected by the

earthquake. Additionally, Nolen-Hoekserna, Parker and Larson (1994)

showed that people who engaged in more rumination following the loss of a

loved one were more depressed six months following the loss. It is important
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to note, however, that rumination, in the absence of symptoms of depression

is not maladaptive and is not associated with depressed mood (Thayer, Rossy,

Ruiz-Padial, & Helge-Johnsen, 2003).

Lyubomirsky and Nolen-Hoeksema (1993) found that individuals chose to

ruminate (and refused to engage in distracting activities) because they felt

that this strategy allowed them to gain more insight into their problems and

to generate better solutions to their problems even when they thought they

would enjoy the distracting activities. Lyubormisky, Tucker, Caldwell and

Berg (1999) found that dysphoric individuals who were made to ruminate

rated their problems as more severe than participants who were distracted.

Furthermore, these researchers found that those who ruminated had more

negative thoughts, more critical thoughts and blamed themselves more for

their problems. Ironically, in their third study, Lyubormisky et al. (1999)

found that ruminators generated poorer solutions to problems. Thus,

rumination is associated with a number of negative effects, including poorer

problem-solving and negative cognitions.

Nolen-Hoeksema (1987) suggests three ways in which a ruminative style of

coping can exacerbate and perpetuate negative mood and contribute to

depression. It may be that engaging in this passive coping strategy makes it

more likely that people will not engage in more active ways to cope with their

depressed mood (e.g., seeking positive reinforcement from the situation or
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leaving the negative situation). Also, negative mood is more likely to make

the person encounter other negative memories through semantic connections

in memory (e.g., Bower, 1981). Finally, Nolen-Hoeksema (1987) suggests that

rumination may amplify depressed mood by making the ruminating person

more likely to generate helpless explanations for their situation and thus

perpetuate their belief that they are depressed.

Interpersonal Effects of Rumination

Depression and rumination are associated with negative interpersonal effects

that may give a clue to the association between rumination, self-silencing and

depression. Individuals who ruminate view the interpersonal support they

receive as inadequate. Nolen-Hoeksema, Parker and Larson (1994) found that

among individuals who had recently lost a loved one, those more likely to

ruminate were those who perceived less social support and more stress in

their lives. Nolen-Hoekserna and Davis (1999) found that trauma survivors

who ruminated were more likely to seek social support, but perceived

themselves as receiving less social support than survivors who did not engage

in rumination. Nolen-Hoeksema and Davis (1999) demonstrated that

individuals who ruminate needed their social networks more, but reported

greater dissatisfaction with their social networks and the support they

received. A woman who ruminates (or self-silences) may create a negative

cycle. The woman may perceive she is not validated by her partner. This may

be the result of her poor interpersonal skills, however, which elicit negative
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responses by her partner. Rumination theory may therefore explain some of

the mechanisms by which self-silencing affects mood.

Another mechanism by which rumination may have interpersonal effects is

through a spreading activation network (Bower, 1981). Individuals use their

current mood to recall mood-consistent social interaction information (Forgas,

Bower, & Krantz, 1984). Forgas et aL (1984) found that after videotaped

interactions with confederates, participants who had been hypnotised into

either a positive or negative mood felt that they displayed behaviour

consistent with the mood they were in. Happy participants felt more positive

about the interactions than sad participants. Additionally, as happy

participants watched their videotaped behaviour, they were more likely to

view their behaviour (and their partner's behaviour) as positive, while the

converse was true for sad participants. Given this finding, it may be that

dysphoric individuals are more likely to remember and interpret their on

going (and past) social interactions as negative. They may be more likely to

view their own behaviour negatively (as shown by past research, e.g.,

Dykrnan, 1996; Swarm, Vlenzaff, & Tafarodi, 1992) and view their partner's

behaviour negatively. Again, this may point to how self-silencing behaviour,

in the context of a romantic relationship, combined with rumination may

contribute to problems with mood and the relationship.
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There are also situational aspects about women's roles that increase

vulnerability to rumination and depression. Nolen-Hoeksema, Larson and

Grayson (1999) reported that women reported chronic strain related to their

gender role which resulted in increased rumination. In a large correlational

study with a cross-cultural community sample, Nolen-Hoeksema and Jackson

(2001) found that the combination of feeling a lack of mastery over situations,

feeling responsible for the emotional tone of intimate relationships and beliefs

about the uncontrollability of negative emotions predicted rumination and

mediated the gender difference in rumination. The researchers proposed that

women may feel less control over their lives than do men and feel more

responsible for relationships, echoing Jack's (1991) findings regarding

women's perceptions of their roles in relationships. Nolen-Hoeksema et al.

(1999) suggest that people who feel more responsible for the emotional tone of

their relationship are more likely to ruminate and this increases the likelihood

of depression. Jack would suggest women are more likely to feel responsible

for the outcome of the relationship and that this focus means they attend to

their own feelings. Thus, although it may appear that silencing the self and

rumination are on opposite ends of a continuum, it appears that the two

constructs may be associated.

Summary

Rumination refers to a paSSlVe focus on mood and feelings. In field and

experimental studies, Nolen-Hoeksema and colleagues have demonstrated
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women are more likely to engage in rumination and this is associated with

more severe symptoms of depression. Although Rumination theory offers an

empirically supported explanation for why women's depressed mood is

maintained, it does not offer an adequate explanation for why depression

occurs in the first place. Self-silencing theory may explain the aetiology of

depression, while rumination explains its maintenance.
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CHAPTERS

- To think or not to thinkr >-

- Suppression, Self-silencing and Rumination -

At first, it appears that rumination and self-silencing are at opposite ends of a

continuum of emotion regulation; self-silencing involves ignoring emotion,

while rumination involves attending to it. However, work by Wegner (e.g.,

1994) regarding the suppression of thoughts has implications for how the two

behaviours may be related. In this chapter, Wegner's ironic suppresslOn

model will be reviewed and the consequences of thought suppression

discussed, especially with respect to the relationship between self-silencing

and rumination. Study 1 will then be reported. The aim of Study 1 was to

examine the assumption that thought suppression contributes to the

relationship between rumination and self-silencing.

Thought Suppression - Background

Thought suppression is a common response to trauma (Pennebaker &

O'Heeron, 1984), perhaps to avoid the social consequences of disclosure

(Pennebaker & Beall, 1986) or the distress associated with disclosure

(Pennebaker & O'Heeron, 1984; Wegner & Gold, 1995). However, suppression

has been associated with acute physiological stress responses (Booth, Petrie, &
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Pennebaker, 1997), long term compromising of immune functioning (Petrie et

at, 1998), and longer duration of illnesses (Pennebaker & O'Heeron, 1984).

One reason thought suppression can have unintended negative consequences

is that actively suppressing one's thoughts may make these thoughts

'hyperaccessible' (Wegner, Schneider, Carter, & White, 1987). Wegner (1994)

proposed that when an individual attempts to suppress a thought, two

processes are initiated: a conscious, effortful process; and an unconscious,

monitoring process (see Wenzlaff & Wegner, 2000, for a review). The

monitoring process is initiated to detect instances of the target thought and

makes the individual more sensitive to occurrences of the target thought.

When the conscious process is preoccupied (e.g., when attention is needed for

other tasks) the individual may experience a resurgence in the suppressed

thoughts. Wegner (e.g., Wegner & Smart, 1997) suggested that chronic

attempts at suppression may leave an individual with enduring intrusions

and a preoccupation with the target thought.

In the first experiment on deliberate thought suppression, vVegner et al. (1987)

asked participants to suppress thoughts about a "white bear". Wegner et al.

(1987) found that participants were not fully able to suppress thoughts of the

white bear and reported that thoughts of the white bear intruded during the

period of suppression. Furthermore, following the period of suppression

when participants were encouraged to express their thoughts, participants
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reported an increase in white bear thoughts relative to the group that had not

suppressed their thoughts. In terms of Wegner's (1994) Ironic Process Model

participants consciously attempted to think of targets other than a white bear

while automatically checking for intrusions of the unwanted thought. The

automatic process monitors instances of failure of suppression (and thus was

sensitive to instances of the white bear). When this occurs, the target thought

is said to be "hyperaccessible". Evidence for such hyperaccessibility comes

from studies demonstrating inadvertent use of the suppressed target during

the period of suppression. For example, Wegner and Erber (1992) asked

participants to suppress target words and to respond to words that were

either related or not related to the target word. Responses were faster to

words that were related to the suppressed target. The findings show that the

suppressed target influenced responses and is consistent with the proposal

that the suppressed target may have been hyperaccessible.

Failures of thought suppression can also have emotional consequences.

Wegner and Gold (1995) suggested that re-experiencing thoughts that one

attempted to suppress would bring about a re-experiencing of emotions

related to the thoughts. Purdon (1999) suggested that depression could be

explained using Wegner's (e.g., 1994) model. In depression, cognitive

resources are diminished. According to Wegner, when the controlled system

is overloaded, the automatic monitoring system is still sensitive to negative

thoughts that individuals might be trying to stifle, making these thoughts
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hyperaccessible. Along with this increased salience of negative thoughts,

there would be an associated increase in negative mood. Anxiety can also be

explained using Wegner's (e.g., 1994) framework. Trinder and Salkovskis

(1994) and Purdon (1999) pointed out that the hypervigilance to threat-related

cues present in many anxiety disorders may be a consequence of the

unconscious monitoring system that is initiated when individuals attempt to

suppress their anxiety-inducing thoughts.

Thus, thought suppression may ironically make it more likely that material

becomes hyperaccessible and, because of its availability, become the target of

rumination. Therefore, if self-silencing in a romantic relationship involves

thought suppression, suppressed unwanted thoughts and feelings may

become hyperaccessible and more available for rumination. Indeed, Wenzlaff

and Luxton (2003) recently demonstrated that chronic thought suppression is

correlated with increased rumination. Thus, the more someone attempts to

suppress target thoughts, the more these are likely to be ruminated about.
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Study 1

One of the aims of Study 1 was to replicate the association between thought

suppression and rumination as reported by Wenzlaff and Luxton (2003).

Participants were administered measures of thought suppression, rumination,

self-silencing and depression. It was hypothesised that thought suppression

would be positively associated with rumination. In addition, the assumption

that self-silencing is associated with thought suppression was tested. The

literature discussed in Chapter 3 and the present chapter suggests there are

some similarities between self-silencing and thought suppression. The

literature suggests self-silencing is a broader construct involving schema

about relationship behaviour, moral standards as well as attempts to suppress

thoughts", It was hypothesised that self-silencing and thought suppression

would be associated.

If thought suppression and self-silencing are associated, then this link

provides a mechanism for how rumination and self-silencing may be related.

If people believe that they need to suppress their thoughts and feelings in

relationships ("self-silencing"), then suppressing their thoughts may make

these thoughts available for rumination. It is proposed that those who self-

2 It should be emphasised that it is the view in this thesis that self-silencing and thought

suppression are different constructs (with much of what is encompassed by thought

suppression subsumed within self-silencing).
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silence suppress their thoughts and this is associated with increased

rumination. Thus, if Wegner's (1994) model is applicable, then thought

suppression may be an important contributor to the association between self

silencing and rumination. It was predicted that the association between

rumination and self-silencing would be significantly reduced when thought

suppression was statistically controlled.

Study 1 was also a pilot test of the association between self-silencing,

rumination and depression. Based on the research by Jack (1991) and Nolen

Hoeksema (e.g., 1989), it was hypothesised that both self-silencing and

rumination would be related to depression.

Method

Participants

Thirty-three females and 20 males participated in the experiment. All

participants were recruited through a tertiary student job agency and were

paid NZ$10 to reimburse them for travel costs. Table 5.1 summarises the

composition of the sample. Note that throughout this thesis the "Other

Ethnicity" category included individuals who had indicated identifying with

more than one ethnic group (e.g., Pakeha and Maori).
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Table 5.1

Demographic Information, Study 1

Females Males

Mean age (SD)

Age Range

25.18 (8.78) years 23.15 (5.42) years

18-56 years 18-42 years

Ethnicity (percentage of sample is indicated in parentheses)

Pakeha

Asian

Other

Materials

Self-silencing

19 (57.6%)

9(27.3%)

5 (15.2%)

11 (55%)

5 (25%)

4 (20%)

Self-silencing was measured using Jack's (1991) Silencing the Self Scale (STSS;

See Appendix A for this measure) which measures the tendency to use self

silencing schemata as described in Chapter 3. Participants are asked to

indicate their agreement with 31 statements concerning behaviour in their

current romantic relationship (e.g., "When my partner's needs and feelings

conflict with my own, I always state mine clearly") on a 5-point Likert scale

anchored at 1 ("Strongly disagree") and 5 ("Strongly agree"). Five items are

reverse scored such that higher scores on the STSS indicate a greater tendency

to engage in self-silencing behaviour. Participants are told that if they are not
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in a current intimate relationship, they are to think about how they behaved

in their previous romantic relationship and to answer the items with reference

to the past relationship (Jack, 1991). Participants who had never been in a

relationship did not complete these questionnaires.

The STSS has good internal consistency for both male and female respondents

(ranging from 0.66 to 0.86; Thompson, Whiffen & Aube, 2001). Spratt et al.

(1998) report high internal consistency scores for the global STSS scale (0.90

for a sample of men and women, 0.92 for men and 0.90 for women).

Rumination

Rumination was measured using the scale developed by Nolen-Hoeksema

and Morrow (1991). The 21-item version of this scale that was factor analysed

by Roberts, Gilboa and Gotlib (1998) was used for this experiment.

Participants are asked to indicate how often they engage in 21 behaviours

when they "feel down, sad or depressed" (for example, "I think about my

feelings of fatigue and achiness": See Appendix B for the complete scale) on a

four point scale labelled "never", "sometimes", "often", "always". Higher

scores on this scale indicate a greater likelihood of ruminating in response to

sad mood.
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Depression

Symptoms of depression were measured using the Zung Self Rated

Depression Scale (ZSRDS; Zung, 1965). The scale was developed to aid the

diagnosis of major depression (Nezu, 2000). This scale was chosen because it

has been shown to reliably discriminate between depressed and non

depressed samples and has been widely used in previous research (e.g.,

Griffin & Kogut, 1988; Lindsay, Howells, & Pitcaithly, 1993; Middleton,

Raphael, Burnett, & Martinek, 1997). Unlike other similar scales (e.g., the Beck

Depression Inventory), the ZSRDS was freely available and was thus more

practical for this large-scale study.

The ZSRDS consists of 20 items measuring affective, cognitive and motor

aspects of depression (Nezu, 2000). Participants are asked to indicate the

duration that they have experienced each of the listed symptoms"during the

past several days" using the options: "A little of the time"; "Some of the

time"; "Good part of the time"; and "Most of the time". Ten of the items are

reverse scored such that higher numbers indicate experiencing symptoms of

depression more frequently. In the computerised version of the scale, created
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specifically for this study, participants were offered the option of ticking a

"not applicable" option>.

The White Bear Suppression Inventory (WBSI)

This scale was developed by Wegner and Zanakos (1994) to measure people's

tendency to suppress unwanted thoughts (a sample item is "There are many

thoughts that I have that I don't tell anyone"). The WBSI is a 15-item

inventory that is rated on a 5-point Likert scale. Wegner and Zanakos (1994)

demonstrated that the WBSI comprises one factor and that the scale has high

internal reliability. Additionally, the WBSI showed acceptable test-retest

reliability. The WBSI has been shown to be correlated with measures of

Obsessive Compulsive symptoms (Wegner & Zanakos, 1994). Muris,

Merckelbach and Horselenberg (1996) obtained convergent validity for the

WBSI by showing experimentally that participants who scored higher on the

WBSI had greater difficulty suppressing unwanted words than participants

who had lower scores.

3 Initial testing with paper versions showed that some participants deliberately left out

questions or wrote that some items were not applicable.
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Procedure

In the present study and all studies reported in this thesis, participants were

given an information sheet that described the experiment in general terms.

Participants were informed that their participation was voluntary and that

they could withdraw from the experiment at any stage, without penalty. After

informed consent was obtained, participants were led to individual sound

and light attenuated cubicles containing a G3 iMac computer on which all

instructions and questions were presented for this experiment, and all

experiments reported in this thesis (unless otherwise stated). Participants

completed demographic questions followed by the questionnaires. The order

of the questionnaires was randomized for each participant, but the questions

within each questionnaire were presented in the same order. Participants did

not have any contact with the experimenter until the end of the experiment

when they were thanked for their participation, informed of the purpose of

the experiment, and asked whether they had any questions. Participants were

also asked to sign a voluntary declaration of confidentiality, indicating that

they would not discuss the hypotheses of the experiment with other potential

participants. All participants signed the declaration.

70



Results and Discussion

Strategy for analysis

In this study, and In all other studies reported in this thesis, descriptive

statistics are presented first. Following descriptive statistics, correlations are

presented to address the hypothesis that thought suppression, self-silencing,

rumination and depression are intercorrelated. Partial correlations are then

presented to test whether thought suppression contributed to the relationship

between self-silencing and rumination.

Gender

Although no hypotheses about gender differences were made, the data from

male and female participants were analysed separately as the literature

suggests that males and females differ in their use of rumination (Butler &

Nolen-Hoeksema, 1994), and some studies suggest that there are gender

differences in self-silencing (e.g., Gratch et al, 1995; Haemmaerlie,

Montgomery, Williams, & Winbom, 2001; Koutrelakos et al. 1999; Page,

Stevens, & Calvin, 1996; Thompson, 1995). There were, however, no
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significant differences between men and women on any of the measured

variables (see Table 5.2)4.

Table 5.2

Descriptive Statistics, Study 1

Females Males t(df=51)

Self-silencing 82.55 (20.93) 84.20 (16.16) .30

Rumination 43.55 (9.98) 41.35 (9.95) .78

Depression 32.21 (9.35) 30.60 (8.27) .63

Suppression 49.33 (12.75) 43.80 (14.19) 1.47

Note: Standard deviations are indicated in parentheses.

Cronbach's alpha (presented in Table 5.3) was calculated for all scales used in

this study as an assessment of the reliability of the scales with this sample.

4 Note that some variables are not normally distributed. Please see Appendix C for more

information. When the t-tests were repeated with transformed variables, the results and

conclusions reported in the body of this thesis do not change.
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Table 5.3

Cronbach's alpha coefficients for Scales used in Study 1

Females Males

Thought suppression .92 .91

Self-silencing .92 .87

Rumination .92 .90

Depression .92 .88

According to Nunnaly (1978), 0.7 is an satisfactory level for the reliability

coefficient. As can be seen in Table 5.3, all the scales used with this sample

demonstrated good internal reliability.

Correlations were performed separately for males and females. In order to

deal with the problem that some variables- were not normally distributed

(please see Appendix C), data were transformed to fit a normal distribution

and Pearson correlations were repeated. Additionally, as a further check,

Spearman ranked correlations were also performed (see Appendix C). When

these further analyses were performed, results did not change. For

conciseness, the results of the Pearson correlations with untransformed

variables are reported here.

5 Depression for females, rumination for males, and suppression (WBSI) for males deviate

Significantly from the normal distribution.
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The results, reported in Tables 5.4 and 5.5, show positive correlations among

all the measured variables for females and males respectively.

Table 5.4

Correlations among the Measured Variables for Female Participants, Study 1

1 2 3
Self-silencing (1)

Rumination (2) .46**

Depression (3) .56** .74***

Suppression (4) .41* .69*** .58**

Notes: N = 33, *** P< 0.001, ** P< 0.01,* P< 0.05.

Table 5.5

Correlations among Measured Variables for Male Participants, Study 1

1 2 3

Self-silencing (1)

Rumination (2) .52*

Depression (3) .59** .68**

Suppression (4) .38' .57** .76***

Notes: N = 20, *** P< 0.001, ** P< 0.01, *P< 0.05, t < 0.10.
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Consistent with recent research by Wenzlaff and Luxton (2003), thought

suppression was positively correlated with rumination. Thought suppression

was also positively associated with self-silencing for both male and female

participants. Thus, the first two hypotheses were supported. Additionally,

there was a significant association between rumination and self-silencing for

both men and women, supporting the third hypothesis. Given that self

silencing is associated with thought suppression, Wegner's model may be

used to explain the association between rumination and self-silencing.

Based on Wegner's (1994) model, the fourth hypothesis was that thought

suppression contributed to the association between rumination and self

silencing. To investigate this, partial correlations were performed to

investigate the association between rumination and self-silencing when

thought suppression (as indicated by scores on the WBSI) was statistically

controlled. The results of the partial correlation showed that there was no

significant relationship between rumination and self-silencing when thought

suppression was controlled (r(30) = 0.27, ns, for women versus r(17) = 0.4 r ns,

for men). Thus, it appears that thought suppression is an important

contributor to the relationship between self-silencing and rumination.
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Summary

In Study 1, the findings support the hypothesis that self-silencing is associated

with thought suppression and with rumination for both men and women.

Thus the stronger an individual's self-silencing schema, the more likely they

are to attempt to suppress their thoughts and ruminate about them. Increased

attempts at thought suppression contributes to the association between self

silencing and rumination. This supports Wegner's (e.g., 1994) model of ironic

suppression that the more individuals attempt to suppress their thoughts, the

more they become "hvperaccessible" and a likely target for rumination.

This study was also a pilot investigation of the association between self

silencing, rumination and depression. In the next two experiments, the

association between rumination, self-silencing and depression was examined

in more detail in adult (Study 2) and high school aged (Study 3) samples.

Specifically, it was investigated whether self-silencing and rumination are

uniquely associated with depression and, whether the combination of the two

variables is a better predictor than either variable alone.
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CHAPTER 6

- Self-silencing, Rumination and Depression -

Study 1 showed that self-silencing was associated with thought suppression

and that thought suppression contributed to the relationship between

rumination and self-silencing. Additionally, there was evidence, with a small

sample, that self-silencing, rumination, and depression were associated with

each other. In the next two experiments reported in this thesis, the

relationship between self-silencing, rumination and depression was further

examined in a sample of adults (Study 2) and in a sample of high school

students (Study 3).

Studies 2 and 3 had four aims. The first aim was to investigate whether

rumination and self-silencing were related to each other and, secondly to

investigate whether rumination and self-silencing were associated with

depression. Based on work by Nolen-Hoeksema (e.g., 1989) and Jack (1991), it

was hypothesised that rumination and self-silencing would each be

significantly correlated with depression. Based on Study 1, it was

hypothesised that rumination and self-silencing would be associated with

each other. The third and fourth aims were to investigate whether rumination

and self-silencing were independently associated with depression, and

whether the combination of rumination and self-silencing together explained
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more of the variance in depression scores than either variable alone. The

argument developed earlier in this thesis was that self-silencing and

rumination together are a better predictor of depressive symptoms than either

variable on its own.

Study 2 (Adults)

Method

Participants

Two hundred and thirty-nine students from the University of Otago

participated in the experiment. One hundred and sixty three participants

were recruited through a tertiary student job agency and were paid NZ$10 as

a travel reimbursement; 71 participants were psychology students who

participated in exchange for course credit. Information about the origin of an

additional five participants (whether from the job agency or from psychology)

was lost. There were 140 female and 98 male participants, while one

participant did not identify his/her gender. Demographic information for

male and female participants is presented in Table 6.1.
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Table 6.1

Demographic Information, Study 2

Females Males

Mean Age (SO)

Age range

21.35 (4.21) years

17-52 years

21.84 (4.25) years

18-36 years

Ethnicity (percentage of sample indicated in parentheses)

Caucasian NZ 105 (75%) 59 (60.2%)

Maori 5 (3.6%) 5(5.1%)

Asian 22 (15.7%) 16 (16.3%)

Polynesian 2 (1.45%) 0

Other 6 (4.2%) 18 (18.4%)

Materials

Participants were administered the Silencing the Self Scale (Jack, 1991), the

Rumination questionnaire developed by Nolen-Hoeksema and Morrow (1991)

and the Zung Self Rated Depression Scale (Zung, 1968).

Procedure

The procedure was identical to the procedure of Study 1.
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Results and Discussion

Descriptive Statistics

A series of independent sample r-tests was performed to examine whether

there were differences in self-silencing, rumination and depression scores

between men and women. Descriptive statistics appear in Table 6.2. Results

show that men had significantly higher self-silencing scores than women

(t(230.48) = 2.58, P < 0.05). Women had higher rumination (t(236) = 3.52, P <

0.01)6 and depression (t(236) = 5.90, P< 0.001) scores than men.

Table 6.2

Descriptive Statistics, Study 2

Self-silencing

Rumination

Depression

Females

80.29 (17.51)

44.75 (9.05)

35.62 (9.33)

Males

85.63 (14.28)

40.54 (9.19)

28.67 (8.33)

Note: Standard deviations are indicated in parentheses.

6 Please see Appendix D. Rumination is not normally distributed. However, when the data

were transformed using a log(10) transformation, the Significant difference between scores

remained.
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Reliability for Scales used in Study 3

Cronbach's alpha was calculated separately for males and females. Results are

reported in Table 6.3.

Table 6.3

Cronbach's alpha coefficients for Scales used in Study 3

Self-silencing

Rumination

Depression

Females

.86

.85

.81

Males

.83

.90

.80

As can be seen in Table 6.3, all the scales used with this sample demonstrate

good internal reliability (Cronbach's a> 0.7).

Relationships among Depression, Rumination and Self-silencing for Women and Men

Correlations were performed to investigate the relationship among self

silencing, rumination and depression scores for women and men. These are

described in Table 6.4.
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Table 6.4

Correlations among Rumination, Selfsilencing and Depression scores for Female and

Male participants, Study 2

Depression (females)

Depression (males)

Rumination (females)

Rumination (males)

Note: *** p < 0.001.

Self-silencing

r(140) = 0.51***

r(98) = 0.39***

r(140) = 0.39***

r(98) = 0.41***

Rumination?

r(140) = 0.41***

r(98) = 0.28***

Table 6.4 shows that all the measured variables were all significantly

correlated with each other for both men and women. As predicted,

rumination and self-silencing were significantly associated with each other

and with depression. The only correlation that did not seem of a similar

magnitude for the male sample was the relationship between rumination and

correlation between rumination and depression in the female compared to the

7 Rumination is not normally distributed. However, the significant relationships remain when

Spearman ranked correlations are performed as well as after Pearson correlations have been

performed on transformed variables (please see Appendix D for more details).
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male sample; a Z-test was performed to compare the correlations

(Z(difference) =1.11, P> 0.05) using software developed by Bissonette (2000).

Do Rumination and Self-silencing make Independent Contributions to Depression?

To assess the independent contributions of self-silencing and rumination to

depression, partial correlations were run for each predictor, controlling for the

other. This was done separately for female and male participants. For women,

results showed that the relationship between self-silencing and depression

was still significant, even when rumination was partialled out (r(137) = 0.42, P

< 0.001). There was also a positive relationship between rumination and

depression when self-silencing was partialled out (r(137) = 0.27, P < 0.01). For

women, therefore, self-silencing and rumination make independent

contributions to depression.

The partial correlations were repeated for male participants. When self

silencing was partialled out, there was no relationship between rumination

and depression (r(95) = 0.15, ns) for males. However, when rumination was

partialled out, there was still a relationship between self-silencing and

depression (r(95) = 0.31, P < 0.01). Thus, for male participants, self-silencing,

but not rumination, appears uniquely associated with depressive symptoms.
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Contributions ofRumination and SelfSilencing to Predicting Depression

Hierarchical linear regression was performed to examine whether rumination

and self-silencing contributed uniquely to the prediction of depression and

whether both variables together accounted for significantly more of the

variance in depression scores than either predictor alone.

Female Participants

Predictor variables were centred as suggested by Aitken and West (1991). A

linear regression was performed using SPSS with self-silencing scores entered

on the first step, rumination on the second step and the statistical interaction

term on the third step. The interaction term was calculated by multiplying

both predictor variables. Results of the analysis are reported in Table 6.5.

Please refer to Appendix D for examination of the assumptions for this

analysis.

The analyses demonstrate that both self-silencing and rumination contribute

significantly and uniquely to the prediction of depression scores. Taken

together, they account for approximately twice the variance in depression

scores than each predictor on its own (see Appendix D for regression analyses

involving each predictor individually predicting depression). The findings of

this analysis support the hypothesis that rumination and self-Silencing

together better explain depression scores. There was no effect associated with

the interaction.
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Table 6.5

Summary of Hierarchical Regression Analysis for Variables Predicting Depression

Scores (N = 139)

Model 1 Model 2 Model 3

Variable B SEB P B SEB P B SEB P

Self-silencing .27 .04 .51*** .22 .04 .42*** .26 .04 .42***

Rumination .26 .08 .25** .26 .08 .25**

Self-silencing .00 .00 -.04

x (ns)

Rumination

R2 .26 .31 .32

F for change 48.96*** 10.43** .29 (ns)

in R2

Note: Self-silencing and rumination were centred at their means.

**p < .01; ***p < .001.

Male Participants

As for female participants, a linear regression was performed using SPSS with

self-silencing scores entered on the first step, rumination on the second step

and the statistical interaction term on the third step. Results of the analysis are

depicted in Table 6.6. Please refer to Appendix D for examination of the

assumptions for this analysis.
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The analyses demonstrate that self-silencing makes a unique contribution to

the prediction of depression scores but rumination and the interaction term

do not (see Appendix D for regression analyses involving each predictor

individually predicting depression). The findings of this analysis do not

support the hypothesis that rumination and self-silencing together better

explain depression scores for men.

Table 6.6

Summary of Hierarchical Regression Analysis for Variables Predicting Depression

Scores for Male participants (N = 97)

Model 1 Model 2 Model 3

Variable B SE B P B SEB P B SEB P

Self-silencing .23 .06 .39*** .19 .06 .33** .20 .06 .33**

Rumination .13 .09 .15 .10 .10 .11

Self-silencing .01 .01 .10

x

Rumination

R2 .15 .17 .18

F for change 17.07*** 2.08 (ns) .87 (ns)

inR2

Note: Self-silencing and rumination were centred at their means.

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

86



In this study, women had higher depression scores than men, consistent with

past research (Nolen-Hoeksema, 1987). Additionally, consistent with past

research (e.g., Nolen-Hoeksema, 1991), there was a significant association

between rumination and depression for men and women. Adults who

engaged in rumination experienced more severe and/ or more frequent

symptoms of depression. Consistent with research by Jack (e.g.. 1991), there

was a significant association between self-silencing and depression scores.

However, the finding that men had higher self-silencing scores was not

consistent with Jack's (1991) hypothesis, but was consistent with some past

research (e.g., Gratch et al, 1995; Haemmaerlie, Montgomery, Williams, &

Winborn, 2001, Koutrelakos et al., 1999; Page, Stevens, & Calvin, 1996;

Thompson, 1995). Adults who reported that they engaged m more self

silencing behaviour reported more severe symptoms of depression.

For women, self-silencing and rumination made independent contributions to

depression, while for men, the association between rumination and

depression was no longer significant when self-silencing was partialled out.

For men self-silencing significantly accounted for depression (without

rumination). These results are replicated in the regression analyses.
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Study 3: Replication of Study 2 with High School Students

Adolescents were studied because there is evidence that adolescence is a time

of increased vulnerability to depression, especially for girls (Nolen-Hoeksema

& Girgus, 1994; Williams, Connolly, & Segal, 2001). Both Nolen-Hoeksema

(e.g., 1991) and Jack (1991) propose that rumination and self-silencing are

socialised in women more than men from a young age. Nolen-Hoeksema and

Sethi (1997) have demonstrated that even for non-depressed adolescents,

females ruminate more than males and ruminate about interpersonal

relationships. It is therefore hypothesised that self-silencing and rumination

will be related to each other and with depression even for the younger sample

in Study 3.

Method

Participants

Participants were 76 high school students who participated as part of a

"science camp" activity programme during their holiday period. The

experiment vv'"as conducted as part of a teaching exercise with two samples -

one collected in January 2003, and the other in January 2004. There were 44

female participants, 27 male participants, and gender was not recorded for

five participants. Sixteen female participants were in a romantic relationship

(information was missing for one female participant) and 21 male participants

were in a relationship (this information was missing for three participants).

Demographic information for participants is outlined in Table 6.7.
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Table 6.7

Demographic lnformaiion, Study 3

Females Males

Mean age (SO)

Age range

16.11 (0.84) years 16.36 (0.81) years

14-17 years 14-18 years

Ethnicity (percentage of sample indicated in parentheses)

Caucasian

Maori

Asian

Other

30 (68.2%)

2(4.5%)

4(9.1%)

5(11.4%)

15 (55.6%)

2 (7.4%)

2(7.4%)

5(18.5%)

Materials

With the exception of the ZSRDS (Zung, 1965), the measures given to the

teenage sample were identical to those given to the adult sample. The ZSRDS

was not designed for use with a younger sample. Instead, in this study, the

Centre for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) was

used. The emphasis of the CES-D is on measuring the affective aspect of

depression (Radloff, 1997). Unlike the ZSRDS, the CES-D was not designed

for the diagnosis of depression. However, the CES-D has been widely used in

research with both adults and adolescents (e.g., Dierker et al., 2001; Hybels,

Blazer, & Pieper, 2001; Prescott et al., 1998). Radloff (1977) showed that the

CES-D could be used to discriminate between patient and non-patient
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samples and suggested a cut-off score of 16 as indicating depressive

symptoms of clinical interest. The scale had high internal consistency (alpha =

0.85 for a general community sample and alpha = 0.90 for a patient sample;

Radloff, 1977). Test-retest correlations for the CES-D were moderate, with a

higher correlation for a smaller interval between the two administrations of

the test.

Procedure

Participants completed the measures on paper in groups of approximately 20

participants. Informed consent was obtained from all participants. The testing

took place amongst a number of other experiments and learning exercises.

Participants were debriefed at the end of the experiment and thanked for their

participation.

Results and Discussion

Descriptive statistics

Independent sample t-tests were performed to investigate whether self

silencing, rumination and depression scores were different for males and
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females. Female participants had significantly higher rurninationf (t(69) =

2.36, P < 0.05) and depression scores (t(68) = 2.49, P < 0.05) than male

participants, but self-silencing scores did not differ (t(68) = 0.92, ns). See Table

6.8 for descriptive statistics.

Table 6.8

Descriptive Statistics, Study 3

Self-silencing

Rumination

Depression

Females

83.00 (13.13)

45.00 (10.23)

15.41 (9.70)

Males

83.71 (13.71)

39.43 (8.65)

10.17 (5.97)

Note: Standard deviations are indicated in parentheses.

Consistent with the results for adults, young women had higher rumination

and depression scores than young men. However, unlike the adult sample,

young men did not have significantly higher self-silencing scores.

8 Rumination for females is not normally distributed. Please see Appendix E. When

rumination is transformed using a log(lO) transformation, the significant gender difference

remains.
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Reliabilities for Scales used in Study 3

Cronbach's alpha for calculated for all scales used in Study 3 and are reported

in Table 6.9. It can be seen that all scales had at least an acceptable level of

internal reliability.

Table 6.9

Cronbach's alpha coefficient for Scales used in Study 3

Silencing the Self

Rumination

Depression (CES-D)

Females

0.78

0.89

0.87

Males

0.83

0.89

0.80

Correlations among self-silencing, rumination and depression were

performed and are depicted separately for female and male participants in

Table 6.109 As for adult females, self-silencing and rumination were

associated with each other and with depression for young females. Similarly

to the results for adult females, the correlation between rumination and

depression was still significant when self-silencing was partialled out.

However, self-silencing is only marginally related to depression when

rumination is partialled out. It is not clear whether this relationship is

9 Please refer to Appendix E for Pearson correlations with transformed variables as well as

Spearman ranked correlations. All analyses support the findings reported here.
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because: the construct of self-silencing (with its emphasis on relationship

behaviour) is not as important for predicting depression in younger women;

younger women had less negative experiences of relationships to influence

their behaviour; or whether the sample size was too small to find significant

correlations. It may be that the experience of actually self-silencing in a

relationship is necessary for self-silencing to be associated independently with

depression.

Unlike for adult men, self-silencing and rumination were not related for

young men. However, for young men, rumination and self-silencing were

separately related to depression scores.
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Table 6.10

Correlations (including partial correlations) among Self-silencing, Rumination and

Depression for Female and Male Participants, Study 3

Female participants (N ~ 44)

Depression Rumination Rumination>

0.26 (p ~ 0.087)

Self-silencing

Self-silencing-

0.52*** 0.57***

Depression 0.62*** 0.45**

Male participants (N ~ 27)

Self-silencing

Self-silencing

Depression

Depression

0.54**

0.52**

Rumination

0.20

0.54**

Rumination>

0.54**

Notes: *** p < 0.001, ** P < 0.01.

a ~ partial correlation, controlling for rumination.

b = partial correlation, controlling for self-silencing.

Female Participants

A hierarchical linear regression was performed to predict depression scores

with self-silencing at step 1, self-silencing and rumination at step 2 and self

silencing, rumination and the interaction term at step 3. Table 6.9 summarises

the results (further detail can be found in Appendix E). The model that

accounts for most of the variance in depression scores is the model with both
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self-silencing and rumination which is an improvement over the model with

just self-silencing (R2 change = 0.15, p(change) < 0.01). In the second model,

however, the contribution of self-silencing is only marginally significant (J3 =

0.25, P = 0.09), when rumination is taken into account. While this is surprising,

these findings should be interpreted with caution as the sample size for this

analysis is quite small and it should be acknowledged that rumination and

self-silencing are correlated with each other. Despite this, however, having

both rumination and self-silencing significantly improved the model with a

single predictor.
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Table 6.11

Summary of Hierarchical Regression Analysis for Variables Predicting Depression

Scores for Female participants (N = 43)

Model 1 Model 2 Model 3

Variable B SEB [3 B SEB [3 B SE [3

B

Self- .39 .10 .52*** .19 .12 .25 .22 .11 .30

silencing (p=0.087) (p=0.054)

Rumination .45 .14 .47** .41 .14 .43**

Self- .01 .01 .14

silencing x

Rumination

R2 .27 .42 .44

F for change 15.80*** 10.49** .23 (ns)

inR'

Note: Self-silencing and rumination were centred at their means.

**p < .01; ***p < .01.
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Male Participants

A hierarchical linear regression was performed to predict depression scores

with self-silencing at step 1, self-silencing and rumination at step 2 and self

silencing, rumination and the interaction term at step 3. Table 6.10

summarises the results (further detail can be found in Appendix E).

Table 6.12

Summary of Hierarchical Regression Analysis for Variables Predicting Depression

Scores for Male participants (N =25)

Model 1 Model 2 Model 3

Variable B SEB j3 B SEB j3 B SEB j3

Self-silencing .23 .08 .54** .19 .07 .45** .19 .07 .43*

Rumination .32 .11 .46** .27 .12 .40*

Self-silencing .01 .01 .15(ns)

x

Rumination

I{2 .29 .49 .51

F for change 9.24** 8.94** .68(ns)

in R'

Note: Self-silencing and rumination were centred at their means.

***p < .001; **p < .01, P< 0.05.
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Once again, the model with both predictors accounts for more of the variance

in depression scores than the model with only one predictor (R2 change = 0.21,

P < 0.01). For young males, both predictors contribute uniquely to depression.

Studies 2 and 3: Discussion

For female teenagers, as for female adults, there is a significant relationship

among all three measured variables. In contrast, there is no relationship

between self-silencing and rumination for teenage males, although

rumination and self-silencing are each separately related to depression for

both males and females. It is not clear whether the lack of a relationship

between rumination and self-silencing for young males is an experimental

artefact (perhaps due to sampling bias or the small sample size) or whether

there is a developmental change in the relationship between rumination, self

silencing and depression that is different for men and women.

For young women, depressive symptoms may be more likely to emerge

during adolescence (Nolen-Hoeksema & Girgus, 1994). Indeed, even in this

young sample, young women have significantly higher depression scores

than young men. The average depression scores for this sample are relatively

high (M =15.14) given Radloff's (1977) suggestion that a score of 16 indicated

depressive symptoms of clinical interest. Some researchers have shown,
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however, that adolescents have higher CES-D scores than adults-? and a score

of 16 can result in a large number of false-positives (Mojarrad & Lenings,

2002), while Roberts, Lewinsohn and Seeley (1991) suggest that a cut-off of 24

may be better for detecting depression as defined by the American Psychiatric

Association's DSM. Mojarrad and Lennings (2002) suggest that clinicians

should pay attention to scores between 15-29.

Aube et al. (2000) suggest that the increased risk of depression during

adolescence is due to a process of "gender intensification" during this period.

Although the researchers did not measure self-silencing behaviour, they

suggest that the construct of self-silencing as developed by Jack (1991)

captures at least some of this "gendered process". If indeed females

experience more intensive gender identity formation at adolescence (and

gender identity is captured by self-silencing), then females, but not males,

should have self-silencing scores that are related to depression. This is

inconsistent with the current results - both males and females had self-

silencing scores that were correlated with depression. However, as for adult

females, the relationship between self-silencing and rumination that is present

for females and not for males, may explain the gender difference in

depression scores.

10 This point was noted by a marker of this thesis and is gratefully acknowledged.
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It should be noted that there are some differences in the procedure between

Study 2 and Study 3, so comparisons between younger and older participants

should be approached cautiously. One difference between the studies is that

adults were given the Zung Self Rated Depression Scale while teenage

participants were given the Centre for Epidemiology Depression Scale

because questions on the ZSRDS did not seem appropriate for young

teenagers (e.g., one of the items queried one's interest in sex) and was not

normed for this population. However, much of the content is similar between

the two questionnaires and both measure the construct of "depression".

Another difference is that adults filled out the measures in private cubicles

while teenagers filled out the measures in a group setting (albeit

anonymously). This may mean that younger participants were not as honest

with their ratings and that their "true" responses were more extreme than the

obtained results. This may have been the case for young men who may have

been trying to appear "macho" in front of their peers. However, despite this

possibility, the relationships between all measured variables (with the

exception of self-silencing and rumination for males) were similar to the

results for adults.

Additionally, the adolescent sample may not be representative of this age

group'! as they had elected to spend a week at a university, learning about

various scientific endeavours and taking part in science projects during their

11 Thanks to a marker of this thesis for mentioning this point.
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summer holidays. In addition to perhaps having different interests from

many adolescents, they may have had greater access to resources that allowed

them to be away from home for a week (e.g., other adolescents may have had

summer work that they could not leave for financial reasons). Additionally, if

these adolescents were more cognitively able than their peers, they may have

been more prone to analysis and introspection, resulting in elevated

rumination scores. Further research with more representative adolescents is

needed to examine whether these results can be generalised.

It is interesting from a theoretical and applied perspective, that even young

adults who had never been in a romantic relationship were able to answer the

STSS with reference to how they would behave in romantic relationships and

that their scores were predictive of depressive symptoms. One of the

problems with comparing the sample of adolescents with the sample of adults

is that adolescents were asked to answer the questions on the STSS by

thinking about "how they would behave" if they were not in a romantic

relationship. There is a difference between how one thinks one will behave

and how one believes one does behavet-. More research is needed to look at

the difference between predictions of schema in relationships and actual

schema that people report when they are in relationships. There was,

however, no significant difference between the STSS scores of young

participants who were, and who were not, in romantic relationships (t(41) =

12 Thanks to a marker of this thesis for highlighting this point
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0.83, ns, for young females and t(22) = 0.71, ns, for young males) in the small

sample recruited for this study.

The finding that rumination and self-silencing are associated is consistent

with similar work by Wenzlaff and Luxton (2003) who demonstrated that

increased thought suppression is associated with increased rumination. If one

accepts that self-silencing involves suppression (as has been shown in Study

1), these results fit Wegner's proposal (e.g., 1991) that increased suppression

results in material being hyperaccessible and therefore a more likely target for

rumination. However, because of the correlational nature of this first study,

conclusions cannot be drawn about the direction of the relationship between

self-silencing and rumination. In the next two experiments self-silencing and

rumination were manipulated independently in order to establish their causal

role in depressive symptoms.

Summary

For adults and young women, rumination and self-silencing are associated

with each other and with more severe symptoms of depression. Furthermore,

for adult females and adolescents, the combination of rumination and self

silencing better predicted depressive symptoms than either variable alone.
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CHAPTER 7

- Causal effects of Self-silencing and Rumination on Depressed

Mood-

In the previous three studies, the associations between self-silencing,

rumination and depressive symptoms have been shown. Additionally, for

women, it has been shown that self-silencing and rumination together better

explain depressive symptoms than either variable on its own. However, this

result is consistent with more than one causal model. Studies 4 and 5,

therefore, examine two possibilities. First, negative mood could be the

product of acute rumination by chronic self-silencers. This model is

consistent with the proposal that self-silencing has the ironic effect of making

suppressed material available for rumination when it occurs. It is also

consistent with the literature depicting self silencing as a personality style that

creates a vulnerability to depression. It is also possible, however, that negative

mood results from acute suppression by chronic ruminators. This possibility

is tested in Study 5.

In Study 4, participants were categorised as "high" or "low" self-silencers

based on a median split of their scores on the STSS and were asked to

ruminate (or, as a control, write factually) about either a sad or neutral event

in their relationship. In Study 5, participants were categorised as "high" or
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"low" ruminators, based on a median split of their scores on the Rumination

Response Scale (Nolen-Hoeksema & Morrow, 1991). Participants either

suppressed or expressed their emotions while describing sad or neutral

relationship events. In both studies, for reasons of experimental design, the

dependent variable is negative mood, rather than depression per se. Negative

mood is a short-term phenomenon that can be manipulated, whereas

depression is typically evaluated over a period of time. Negative mood,

however, is the core symptom of depression (DSM-IV-TR).

The prediction of Study 4 was that negative events would produce greater

negative mood when participants ruminated about them. However, given the

association between rumination and self-silencing, as well as the finding that

each uniquely predicts depression (at least for women), it was predicted that

this effect would be more extreme among chronic self-silencers. That is, it was

hypothesised that participants who were high in self-silencing (based on a

median split of scores on the STSS) and who ruminated, would experience

greater negative mood than high self-silencers who did not ruminate and

participants who were low self-silencers.

A secondary aim of these two studies was to exanune the practical

consequences of self-silencing, rumination and depression. We examined

whether self-silencing (Study 4) and rumination (Study 5) were related to

relationship satisfaction, and whether they were related to negative and

104



positive relationship behaviours performed by individuals and their partners.

Research (e.g., Thornpson, Whiffen, & Aube, 2001) suggests that participants

who frequently self-silence perceive their romantic partners to be more

critical. Thus, it was hypothesised that high self-silencers would report less

positive partner behaviours and more negative partner behaviours. It was

also hypothesised that higher self-silencing scores would be associated with

less relationship satisfaction. Research (e.g., Remen & Chambless, 2001)

suggests an association between depression and functioning in romantic

relationships. It was hypothesised that higher depression scores would be

associated with less relationship satisfaction, less positive behaviour (by self

and partner) and more negative behaviour (by self and partner). No

predictions were made about the association between rumination and

relationship functioning, as there is no research to guide this.
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Study 4

Method

Participants

Eighty-three female and 103 male tertiary students were recruited through a

student job agency on the University of Otago campus. Participants were paid

NZ$10 as travel reimbursement. Demographic information for participants is

displayed in Table 7.1.

Table 7.1

Demographic Information, Study 4

Females Males

Mean age (SO)

Age range

23.11 (6.47) years 22.11 (3.86) years

18-57 years 18-41 years

Ethnicity N (percentage of group indicated in parentheses)

Caucasian 50 (61]%) 74 (75.5%)

Maori 1 (1.2%) 3(3.1%)

Asian 20 (24.7%) 8 (8.2%)

Other 10 (12.4%) 13 (13.3%)
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In this study, 20 (10.75%) people had never been in a relationship, 75 (40.32%)

people had been in a relationship in the past, but were not in one currently

and 91 (48.92%) people were in a current romantic relationship. The mean

length of relationships was 108 weeks (Range: 1-1768 weeks, SD = 186.93

weeks). Age was correlated with length of relationship (r(161) = 0.36, P <

0.001).

Materials

As in the previous studies, participants completed the STSS and several

demographic questions. In Studies 4 and 5, the Brief Mood Introspection Scale

(BMIS; Mayer & Gaschke, 1988) was used to measure mood. This scale

consists of 16 mood items assessing eight emotional states and asks

participants to assess how they are feeling "right now", using a 7-point Likert

scale anchored at 1 ("definitely do not feel") and 7 ("definitely feel"). 13

13 In the original version of the BMIS, the mood state"energetic" is assessed using"active"

and "peppy" as adjectives. However, when this scale has been previously used in our

laboratory, several participants reported that they did not know what "peppy" meant.

Certainly, in our experience, it is not a common New Zealand word. For this reason, the word

"peppy" was replaced with"energetic".
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Relationship Quality

Relationship quality was assessed using the Perceived Relationship Quality

Component Inventory (PRQCI; Fletcher, Simpson, & Thomas, 2000), an 18

item measure of six components of relationships: Satisfaction, Commitment,

Intimacy, Trust, Passion and Love. Participants are asked three questions

about each component (for example, for Relationship Satisfaction, participants

are asked "How satisfied are you with your relationship?", "How content are

you with your relationship?" and "How happy are you with your

relationship?"). Answers are made on a 7-point Likert scale anchored "Not at

all" and "Extremely". Fletcher et al. (2000) demonstrated that the scale loaded

well onto one general factor as well as six second order factors and that it has

excellent internal reliability (Fletcher et al., 2000). Fletcher et al. (2000) also

reported that the PRQCI components have good or excellent correlations with

other published measures created to assess each component. Following

Fletcher et al.'s (2000) recommendation, a 6-item version of the inventory was

used as a global measure of relationship quality.

Positive and Negative Partner Behaviours

Participants completed a questionnaire evaluating their perceptions of

positive and negative behaviours done by themselves and their partners.

There were 10 positive behaviours and 10 negative behaviours. Participants

were asked to evaluate each behaviour in relation to themselves and,

separately, for their partners. Thus, there were 40 items in total. Originally,
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these items were part of 408 marital behaviours described by Weiss and

Margolin (1977). The 20 items chosen were validated by Fitness and Fletcher

(1990) as behaviours occurring frequently in a New Zealand dating student

sample (e.g., taking partner out for a meal, hugging and kissing partner,

talking affectionately). Participants rated the frequency with which they (or

their partners) had engaged in the behaviours "during [their] relationship" on

a 7-point Likert scale, where higher scores meant higher frequency of

behaviour. Three labels were displayed, equidistant above the numbers:

"none of the time" "some of the time" and"all of the time" .

Procedure

Participants' initial mood and self-silencing behaviour were measured before

they began a writing task which included both the mood manipulation, which

was based on a procedure described in Bless et al., (1996), and a new

rumination manipulation, based on Nolen-Hoeksema and Morrow (1991).

Participants who were in (or, had been in) a romantic relationship were asked

to imagine either a sad event that had happened in their relationship or a

typical event. Participants who had never been in a romantic relationship did

not participate in the writing task. All participants were told:

We would now like you to recall and write about a personal life event.

We are collecting numerous life events from college students to learn

more about students' experiences, and their ability to imagine and
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recall them. In order to gain the maximum amount of information, it is

important that these life stories are recalled as vividly as possible.

In this experiment, participants in the rumination condition writing about sad

events were told the following (instructions for typical (neutral) events appear

in square parentheses):

Please think about your current romantic partner (or, if you are not in a

current relationship, think about your past, longest relationship).

Think about an event with your partner that made you feel really sad,

upset, and negative. [Think about an event involving both of you that

would typically occur during an average and normal weekday].

Some events that you may want to consider are: an argument, a

disappointing night out, a stressful time, or some bad news that you

might have received [the types of things you do on a daily basis

together, waking up, eating, attending classes, going to meetings].

Please take time to imagine what the negative [typical] event was like,

and try to relive it again in your mind's eye.

Now, describe how you felt during this negative event [typical event]

as vividly and in as much detail as you can. The following questions

may help you with this task:

What were you feeling?
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What made you feel that way? What did your feelings mean?

What sensations were there in your body?

Why did you react the way you did?

Please describe your feelings as vividly and in as much detail as you

can. Use the sheet of paper and the pencil provided for this task. You

will be given about 8 minutes for this task. The computer will tell you

when to stop writing.

In the factual writing condition, participants were instead told:

Now, describe the facts of this negative event [typical event] as vividly

and in as much detail as you can. The following questions may help

you with this task:

What happened?

What was the day like?

What else was happening?

What was your partner doing?

Please describe the facts of this event as vividly and in as much detail

as you can. Use the sheet of paper and the pencil provided for this task.

You will be given about 8 minutes for this task. The computer will tell

you when to stop writing.
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Participants then completed a second BMIS. After the experiment,

participants were debriefed and thanked for their participation.

Results and Discussion

Positive and negative items on the BMIS were averaged separately to obtain

mean negative and positive mood scores for each participant. Overall mood

was then obtained by subtracting negative mood from positive mood scores.

Descriptive Statistics

An independent t-test showed that men had higher STSS14 scores than

women (t(144.90) = 9.11, P < 0.01; M = 83.02 (SD = 13.18) versus M= 75.96 (SD

= 15.94). This is consistent with the results of Study 2.

Cronbach's alpha coefficients for the various measures used in this study are

displayed in Table 7.1. Note that for measures that involved multiple sub

scales (e.g., negative and positive partner and self behaviours), coefficients

were calculated for the individual subscale.

14 Please see Appendix F for testing of assumptions of normality and equal variance between

groups.
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Table 7.2

Cronbach'5 alpha coefficients for Measures used in Study 4

Females Males

Self-silencing .87 .80

Relationship Quality .87 .83

Self-positive behaviour .91 .85

Partner-positive behaviour .88 .87

Self-negative behaviour .75 .74

Partner-negative behaviour .82 .83

Positive mood (BMIS, time 1) .83 .80

Negative mood (BMIS, time 1) .76 .77

Positive mood (BMIS, time 2) .87 .87

Negative mood (BMIS, time 2) .81 .85

Table 7.2 demonstrates that all the measures used in Study 4 had at least an

acceptable degree of reliability.

Participants were classed as "high" or "low" self-silencers based on a gender

specific median split of STSS scores. Four males who were at the median were

not included in this analysis (there were no female participants who had

scores at the median).
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Analysis of Self-Silencing Status, Emotion Condition and Writing Condition for

Female and Male participants

An Analysis of Covariance (ANCOVA) was performed with self-silencing

(low versus high), emotion condition (sad versus neutral) and writing

condition (rumination versus control) as the between subject factors, mood at

Time 2 as the dependent variable, and mood at Time 1 as a covariate, for

female and male participants separately. ANOVA tables are presented in

AppendixF.

Female Participants

The ANOVA for female participants revealed a main effect of emotion

condition (F(1,67) = 23.98, P < 0.001; a main effect of writing condition (F(l, 67)

= 4.00, P < 0.05), a main effect of self-silencing (F(1,67) = 4.58, P < 0.05) and a

three-way interaction among self-silencing, writing condition and emotion

condition. Participants who wrote about sad events felt more negative than

participants who wrote about neutral events (l'vfs =0.99 (SD = 1.56) versus 2.07

(SD = 1.95). Participants who were in the rumination condition experienced

more negative mood than participants in the factual writing condition (Ms =

1.41(SO =1.89) versus 1.59 (SO = 1.78). Participants who scored above the

median on self-silencing (high self-silencers) had lower mood than those

scoring below the median (low self-silencers; Ms = 1.02 (SO = 2.05) versus 1.98
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(SD ~ 1.44) respectively). The three-way interaction is explained by looking

separately at the sad and neutral emotion conditions.

SAD EVENTS
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Figure 7.1. Mood 2 Scores for Female High and Low Self-silencers who

Ruminated or Wrote Factually About Sad Events.

In the sad condition, as shown in Figure 7.1, participants who were high-self-

silencers and who ruminated experienced the greatest decrease in mood. A

two way ANCOVA with writing condition and self-silencing as between

subject factors on mood 2 (with mood 1 as a covariate) showed only a

significant effect of self-silencing (F(l, 35) ~ 6.88, P < 0.05) and no interaction

between self-silencing and writing condition (F(l, 35) ~ 1.58, ns). High self-

silencers who ruminated experienced marginally more negative mood than

high self-silencers who wrote factually (F(14) ~ 3.49, P ~ 0.08); significantly

more negative mood than low self-silencers who ruminated (F(16) ~12.00, P <
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0.01) and low self-silencers who wrote factually (1(18) = 10.44, P < 0.01). This

pattern of results is consistent with the additive model discussed in Study 2.

NEUTRAL EVENTS

A two way ANOVA was performed with self-Silencing and rumination as the

between subjects factors, mood 2 as the dependent variable and mood 1 as the

covariate. With reference to Figure 7.2, there were no significant main effects

or interactions.
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Figure 7.2. Mood 2 Scores for Female High and Low Self-silencers who

Ruminated or Wrote Factually About Neutral Events.

Although this analysis supports the hypothesis that both rumination and self-

silencing are important determinants of negative mood, these findings should

be accepted cautiously. Although the sample size is adequate, examining the

three-way interaction becomes problematic because the sample is divided into

much smaller subgroups to perform the F-tests between cells. The effects
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reported here support the findings reported earlier in the thesis that both

variables together better explain depressive symptoms.

Male Participants

The data from 18 participants were excluded from the analysis because of

incomplete data which would affect the calculation of mood scores. An

ANOVA with self-silencing, emotion condition and writing condition as the

between subject factors and mood at Time 2 as the dependent variable (with

mood at Time 1 as a covariate) showed only a significant main effect of

emotion condition (F(I, 82) = 5.04, P < 0.05); writing about neutral events

improved mood more than writing about sad events (Ms =1.03 (SD =1.79) vs.

1.99 (SD = 1.60».

Self-silencing and Relationship Behaviours

Descriptive statistics for the indices of relationship quality (scores on the

PRQCI, positive and negative self and partner behaviours) are presented in

Table 7.3.
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Table 7.3

Descriptive Statisticsfor all Measured Variables, Study 4

Females Males t

Self-silencing scores 75.96(15.94) 83.02(13.18) 3.17**

Relationship quality- 38.17 (7.79) 38.27 (7.52) 0.09

Positive self behaviour- 51.93 (10.25) 51.45 (9.01) 0.33

Positive partner behaviour 49.99 (10.83) 49.40 (10.30) 0.36

Negative self behaviour- 19.54 (6.57) 22.15 (6.60) 2.57*

Negative partner behaviour- 20.64 (8.17) 22.36 (9.31) 1.26

Notes: t(df) = 169 in all cases; ** p < 0.01,* P < 0.05. Standard deviations are in

parentheses. All variables marked with an "a" are not normally distributed.

Please refer to Appendix F for further analyses. Analyses with transformed

variables show the same pattern of results.

Men and women differed only in their perceptions of the negative behaviour

they performed in relationships. Women reported less negative self behaviour

than men (t(169) = 2.57, P < 0.05, l'vls = 19.54 versus 22.15). It is not clear

whether this reflects an actual difference in behaviour, perceptions of

behaviour, or whether reporting bias is present. Perhaps there is a greater

cultural emphasis on women behaving "nicely" and women are less likely to

admit to negative behaviour. Alternatively, women may be less likely to

engage in the negative behaviours that were assessed in this questionnaire
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and more likely to perform other (unmeasured) negative behaviours that are

more difficult to describe. These might include, for example, demonstrating a

more negative attitude or talking sarcastically to one's partner (e.g., see

Bjorkqvist & Niemela, 1992). Further analyses of the correlations between self

silencing and relationship behaviours were performed separately for females

and males.

Female Participants

Self-silencing is correlated with less relationship satisfaction (r(76) =-0.28, p <

0.01), less positive self behaviour (r(76) = -0.22, P < 0.05), less positive partner

behaviour (r(76) = -0.28, P < 0.01), and more negative partner behaviour (r(76)

= 0.22, P < 0.05)

As would be expected, relationship quality is significantly associated with

more positive self behaviour towards one's partner (r(76) = 0.60, P < 0.001),

more positive behaviour by one's partner (r(76) = 0.71, P < 0.001), and less

negative behaviour by one's partner (r(76) = -0.19, P < 0.05)15.

15 The association between relationship quality and negative partner behaviour is not

significant when either Pearson correlations with transformed variables or Spearrnan non

parametric correlations are performed.
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Male Participants

Self-silencing is marginally associated with more negative self-behaviour

(r(95) = 0.17, P = 0.0916) and more negative behaviour by one's partner (r (95)

= 0.27, P < 0.01). Unlike for women, self-silencing is not associated with the

quality of the romantic relationship (r(95) -.09, ns) and is associated with

negative, but not positive, behaviour.

Relationship quality is significantly associated with more positive behaviour

by oneself (r(95) = 0.67, P < 0.001) and more positive behaviour by one's

partner (r(95) = 0.63, P < 0.001). These correlations are similar to those seen in

female participants. However, unlike for female participants, for male

participants, negative (self or partner) behaviour was not related to

relationship quality.

Summary

For men and women, self-silencing is associated with behavioural indicators

of relationship satisfaction - behaviours practised by the person as well as by

their partner. However, some associations among variables are dependent on

gender. For women, but not men, self-silencing is related to relationship

16 The association between self-silencing and negative self-behaviour is significant when non

parametric correlations are performed. Please see Appendix F.
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satisfaction. This raises the possibility, also raised by other authors (e.g.,

Duarte & Thompson, 1999), that the origin and maintenance of self-silencing

may be different in men and women. According to Jack (1991), women's self

silencing stems from the value women place on their romantic relationships 

when women are unhappy in their relationships, they are more likely to

engage in self-silencing behaviour.
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Study 5

The model developed in this thesis is that rumination and self-silencing

together explain depressive symptoms better than each variable separately. In

Study 4, the results suggested that the manner in which rumination and self

silencing affect negative mood is through chronic self-silencing coupled with

acute rumination. In Study 5, an alternative model was examined - that

depressed mood was the result of chronic rumination coupled with acute

suppressIOn.

A design similar to Study 4's was used, except that participants' rumination

was measured before they were asked to suppress (or, as a control) express,

their feelings about sad and typical relationship events. It was hypothesised

that there would not be an interaction between chronic rumination (high

versus low ruminator), emotion and writing conditions.

The second aim was to investigate whether relationship quality was related to

chronic rumination. Although not specific to romantic relationships, previous

literature about rumination suggests that those who ruminate view their

social support networks negatively (Nolen-Hoeksema & Davis, 1999). It was

therefore hypothesised that higher rumination scores would be correlated

with more negative relationship quality scores (more negative behaviour and

less positive relationship behaviour).
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Method

Participants

Eighty female and 65 male participants were recruited from a job agency for

students and received NZ$10 as reimbursement for their travel expenses.

Participants were fluent speakers of English and were not psychology 1st or

2nd year students. Descriptive statistics about participants are outlined in

Table 7.4.

Table 7.4

Demographic Information, Study 5

Mean age (SD)

Age range

Female

22.73 (6.96)

17-57 years

Male

21.40 (2.58)

18-32 years

Ethnicity (percentage of sample in parentheses)

NZ Caucasian

Maori

Asian

Other

46 (58.2%)

o

12 (15.2%)

21(26.6%)

45 (69.2%)

1 (1.5%)

6(9.2%)

13 (20%)

In this sample, 16 participants had never been in a relationship, 55

participants had been in a past relationship but were not in one currently and
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73 participants were in a current romantic relationship. The mean length of

relationships was 88.66 weeks (SD = 144.56 weeks, range = 1 - 1300 weeks).

As for Study 3, length of relationship was correlated with age (r (144) = 0.66, P

< 0.001).

Materials

Materials were identical to those used in Study 4 except that instead of the

Silencing the Self Scale (Jack, 1991), the Rumination Response Scale developed

by Nolen-Hoeksema and Morrow (1991) was administered to participants

before the writing task.

Procedure

The procedure was identical to that of Study 4, except that in this experiment,

participants completed the BMIS and the Rumination Response scale before

undertaking a writing task. Participants were again asked to write about a sad

event that had happened in their relationship or a typical (neutral condition)

event. Additionally, participants were asked to either suppress their feelings

when writing about these events or to write factually (control condition)

about them. The instructions for writing and emotion manipulation (sad

versus neutral) were identical to those for Study 4. The following instructions
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were given to those in the suppression condition (instructions for writing

about a typical event appear in square parentheses):

Most importantly, try to describe your event as unemotionally as

possible. DO NOT write about how you were feeling or why. Instead,

just describe what happened as vividly and in as much detail as you

can, without referring to your own feelings.

Use the sheet of paper and the pencil provided for this task. You will be

given about 8 minutes.

Participants in the control condition were told:

Describe what happened as vividly and in as much detail as you can.

Use the sheet of paper and the pencil provided for this task. You will be

given about 8 minutes.

After this task, participants completed another BMIS as well as the other

measures described in Study 4. At the end of the experiment, participants

were thanked and debriefed.
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Results and Discussion

Descriptive Statistics

An independent samples t-test showed no difference in rumination scores

between women and men (t(142) = 0.81, ns; M = 44.43 (SD = 8.91) for women

versus M = 44.05 (SD = 9.61) for men).

Cronbach's alpha for all scales used in this study are reported in Table 7.5.

Table 7.5

Cronbach's alpha coefficients for measures used in Study 5

Females Males

Rumination .90 .90

Relationship Quality .88 .86

Self-positive behaviour .85 .89

Partner-positive behaviour .84 .89

Self-negative behaviour .73 .82

Partner-negative behaviour .83 .85

Positive mood (BMIS, Time 1) .83 .79

Negative mood (BMIS, Time 1) .80 .72

Positive mood (BMIS, Time 2) .89 .85

Negative mood (BMIS, Time 2) .83 .79
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Participants were classed as "high" or "low" rurninators based on a gender

specific median split on rumination scores.

Female Participants

Five participants who had scores at the median were excluded from this

analysis. A further participant was excluded as there were problems

recording her data.

A univariate ANCOVA was performed on mood 2 with the following

between subject factors: rumination median split, emotion condition and

suppression condition. Mood at time 1 was entered as a covariate. There was

a significant effect of emotion condition (F(l, 57) = 12.18 P < 0.001); women

writing about sad events felt worse than those in the neutral condition (M =

1.01 (SO =1.41) versus M = 1.79 (SO =1.56». There was a significant main

effect of rumination (F(1,57) = 6.27, P < 0.05). High ruminators felt worse than

those who were low ruminators (M = 0.66 (SO = 1.35) versus M = 2.16 (SO =

1.32». There were no other significant effects.

Male Participants

A univariate ANCOVA was performed with rumination (high versus low

ruminators), emotion (sad versus neutral) condition and writing condition
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(suppression versus control) as the between subject variables with mood 2 as

the dependent variable. Mood 1 was entered as a covariate. There was a

significant effect of emotion (F(l, 44) = 4.59 P < 0.05); participants writing

about sad events experienced a greater decrease in mood than those in the

neutral condition (Ms = 1.24 (sD= 1.60) versus 1.75 (sD =1.45)).

There was a significant interaction between emotion and rumination (F(l, 44)

= 6.13 P < 0.05); high ruminators were not affected by the emotion

manipulation(M for high rurninators =1.17 (sD = 1.41) and 1.17(sD = 1.20) for

sad and neutral conditions respectively) while low ruminators experienced a

decrease in mood when writing about sad events and an increase in mood

when writing about neutral events (Ms =1.31 (sD = 1.82) and 2.33 (sD =1.49)

for sad and neutral conditions respectively).

There was also a Significant interaction between emotion and writing

conditions (F (1, 44) = 4.59, P < 0.05) that is depicted in Figure 7.3. There was

no effect of type of emotion for those in the suppression condition (Ms = 1.28

(sD = 1.66) versus 1.21 (sD = 1.27) for suppression about sad and neutral

events, respectively) while those in the control condition who wrote about sad

events experienced a lower mood compared to those in the neutral writing

condition (Ms =1.20 (SD = 1.62) versus 2.38 (SD =1.43)).
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Figure 7.3. Mood Change Scores for Men writing about Sad/Neutral events

under Suppression or Control Instructions.

Thus, for female participants, the hypothesis that there would be no

interactive effects of suppression, emotion condition and rumination was

supported. However, participants who were high ruminators experienced

more negative mood. This corroborates the findings reported in Studies 1, 2

and 3. The lack of an interaction may support the model proposed in Study 4:

that the direction of the relationship between self-silencing and rumination is

that high self-silencers who ruminate (but not vice versa) experience negative

mood. However, the findings of Study 5 may also be due to problems with

the experimental manipulation. In this study, participants were asked to

suppress their reactions while writing about sad (or typical) events. While
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Study 1 demonstrated that thought suppression IS a component of self

silencing, Jack (1991) suggests that -self-silencing is more than this. Therefore,

the failure to demonstrate an effect of suppression does not necessarily mean

that an effect of self-silencing may not be present. However, given the

definition of self-silencing proposed by Jack (1991) that has been used in this

thesis, self-silencing is difficult to experimentally manipulate. It should also

be noted that an effect of suppression was found for men.

One explanation for the results for male participants is that males were able to

suppress how they felt successfully and so were not affected by the sad

writing condition. On the other hand, participants may have felt that they

should not report a change in emotion because the instructions were to

suppress how one felt. Stating that one felt worse might have been perceived

as indicating failure on this task and participants may have avoided reporting

a change in mood. If this second option was the case, however, one might

expect women to show a similar pattern of results. Although one should

interpret these findings cautiously, given the exploratory nature of this

analysis, an interpretation of these finding may be guided by Page and

Steven's (1998) suggestion that men self-silence because they can (as a power

strategy) and women self-silence because of a lack of power in relationships.

In other words, men might not be emotionally affected by having to suppress

how they feel. Further investigation is needed, however, before accepting this

suggestion.
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Self-silencing and Relationship Behaviours

Descriptive statistics for the indices of relationship quality (scores on the

PRQCI, positive and negative self and partner behaviours) are presented in

Table 7.6.

Table 7.6

Descriptive Statistics for All Measured Variables, Study 5

Females Males t

Rumination scores 44.43 (8.91) 44.05(9.61) 0.81

Relationship quality 33.11(6.59) 31.09(7.31) 0.11

Positive self behaviour 51.58 (8.76) 50.98 (10.41) 0.73

Positive partner behaviour 51.15 (8.81) 49.00(11.45) 0.24

Negative self behaviour 19.58 (6.00) 23.25 (8.52) 2.84**

Negative partner behaviour 19.77 (7.41) 24.27 (9.42) 2.82**

Notes: Standard deviations are in parentheses, t(df) = 124 in all cases, except

when comparing rumination scores where t(df) = 142; ** P < 0.01.

As for Study 4, males reported more negative self behaviour than females.

Unlike Study 4, males also reported more negative behaviour by their

partners than did females. Correlations among rumination and relationship

behaviour were conducted for females and males separately.
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Female Participants

Rumination is not associated with positive or negative self or partner

behaviour in romantic relationships (see Appendix C). Rumination was also

not associated with relationship satisfaction (r(71) = -0.13, ns)17.

Relationship quality was correlated with more positive self behaviours (r(71)

= 0.64, P < 0.001); more positive partner behaviours (r(71) = 0.52, P < 0.001);

less frequent negative self behaviour (r(71) = -0.27, P < 0.05) and less frequent

negative partner behaviour (r(71) = -0.35, P < 0.01).

Male Participants

For males, rumination scores were associated with more negative self

behaviour (r(55) = 0.30, P < 0.05), more negative partner behaviour (r(55) =

0.28, P < 0.05) and poorer quality relationships (r(55) = -0.29, P < 0.05).

Relationship quality was associated with more positive self behaviour (r(55) =

0.69, P < 0.001), more positive partner behaviour (r(55) = 0.64 P < 0.001), less

17 Rumination and relationship quality are both not distributed normally. Non parametric

correlations (see Appendix G) replicate these findings.

132



negative self behaviour (r(55) = -0.45, P < 0.001) and less negative partner

behaviour (r (55) = -0.32, P< O.Q1)1s.

There is some discrepancy between Study 4 and Study 5 in the relationship

behaviours that are associated with relationship quality. In Study 4, self

negative behaviour is not associated with relationship quality, while it is

related in Study 5. It is not clear why this difference occurred - perhaps

because of random differences in the two samples that were used (including a

smaller sample size for Study 5, especially for men).

It is interesting that for men, but not women, rumination is associated with

some relationship behaviours. Given the association between self-silencing

and rumination, and the association between self-silencing and relationship

behaviours, it seems plausible that rumination should be associated with

some relationship behaviours. The results of this study indicate relationship

behaviours (at least the ones identified here) are not associated with

rumination for women. It is possible though, as mentioned before, that the

negative behaviour mentioned here does not capture the type of behaviour

that might affect rumination or vice versa (e.g., behaviours that might be

associated with rumination could include: saying negative things, not helping

one's partner with tasks, or not saying positive things).

18 Negative partner behaviour scores are not normally distributed. Non parametric

correlations and correlations with transformed variables corroborate these findings.
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Summary of Studies 4 and 5

Studies 4 and 5 have demonstrated that women who are predisposed to be

high self-silencers and who ruminate experience greater depressed mood,

compared to those who self-silence less and those who do not ruminate.

Integrating these findings with those from Studies 1, 2 and 3, it can be

speculated that women who are in less functional relationships and who self

silence frequently are more likely to suppress their thoughts. Suppression

makes the thoughts a more likely target for rumination. The combination of

self-silencing and rumination results in depressed mood.

Studies 4 and 5 also demonstrate that self-silencing, but not rumination, is

associated with various indices of poorer quality relationships (including

more negative partner behaviour and less positive self and partner

behaviour). These findings support Jack's (1991) assumption that self

silencing reflects functioning in relationships. Specifically, increased self

silencing is associated with less positive and more negative behaviour by

individuals as well as their partners.
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CHAPTERS

- Daily Self-silencing, Rumination and Depression -

In previous experiments reported in this thesis, participants' chronic (or

global) self-silencing and rumination (i.e., their general tendency to self-silence

and ruminate) have been measured. The results from Studies 2 and 3

demonstrate that chronic self-silencing and rumination are associated and

that the combination of the two is a good predictor of the severity of

depressive symptoms as well as short-term depressed mood.

One question that the previous studies raise, however, is whether the chronic

measures translate into clinically relevant daily behaviours. One of the aims of

this study (Study 6) was to investigate whether participants' chronic (or

general tendency towards) rumination and self-silencing is associated with

actual rumination and self-silencing on a daily basis. In this study, women

were e-mailed a questionnaire every weekday for a month. Each weekday,

they were asked about their mood, the most"emotionally intense" interaction

that had happened with their partner, their self-silencing during that

interaction and their rumination after the interaction. Participants' chronic

self-silencing, rumination and depressive symptoms were measured at the

start and the end of the month (Time 1 and Time 2, respectively). It was

hypothesised that daily rumination and self-silencing would be correlated
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with chronic rumination and sell-silencing, respectively. To the best of the

author's knowledge, this is the first time e-mail has been used to collect this

type of data.

The second aim was to investigate, at a daily level, the association between

sell-silencing and rumination found at a chronic level (Studies 2 and 3). It was

hypothesised that daily rumination and self-silencing would be associated

with each other and, independently, with daily negative mood.

The third aim of the final study was to examine Jack's (1991) assumptions

about the involvement of negative events and mood in the process of self

silencing. This contributes to the validation of the use of self-silencing as a

predictor in the model proposed by this thesis. Additionally, a deeper

understanding of the context in which self-silencing occurs allows for a more

clinically useful predictive model. It was hypothesised that more frequent

daily self-silencing would be associated with more negative daily interactions

and more negative daily mood. There is no past research to guide whether

rumination would be associated with increased negative daily interactions.

However, the findings of Studies 4 and 5 suggest that chronic rumination is

not associated with relationship quality. Therefore, it was hypothesised that

daily rumination would not be associated with the quality of daily

interactions.
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This thesis has proposed that the combination of chronic self-silencing and

rumination is a better predictor of depressive symptoms than either variable

alone (Studies 2 and 3). The causal relationship between self-silencing and

rumination was investigated in Studies 4 and 5. Study 4 found that the model

that best explained depressed mood was chronic self-silencing coupled with

experimentally induced (or "acute") rumination. The fourth and most

important aim of Study 6 was to confirm this modeL It was hypothesised that

Time 2 depressive symptoms would be predicted by the combination of

chronic self-silencing and daily (acute) rumination. In other words, high self

silencers who ruminated daily would be more likely to experience more

severe depressive symptoms.

Study 6

Method

Participants

Participants were 73 female 1st and 2nd year psychology students who

participated in exchange for course credit at the University of Otago.

Inclusion criteria were that the women were in a current romantic

heterosexual relationship and had been in this relationship for at least one

month. Demographic information about participants in this study is

displayed in Table 8.1.
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Table 8.1

Demographic Information, Study 6

Mean age (SO)

Range

28.68 (5.10) years

17-45 years

Ethnicity (Percentage of sample indicated in parentheses)

Pakeha

Maori

Asian

Other

Materials

46 (62.2%)

1 (1.4%)

13 (17.6%)

13 (17.6%)

Participants were administered the following measures twice (at the

beginning and end of the study, "Time 1" and "Time 2" respectively): The

Silencing the Self Scale (Jack, 1991), the 22-item Rumination Questionnaire

(Nolen-Hoeksema & Morrow, 1991) and the CES-D (Radloff, 1977).

Participants completed the Positive and Negative Affect Scale (PANAS;

Watson, Tellegan, & Clarke, 1988) on a daily basis to assess positive and

negative mood. The PANAS consists of 10 positive and 10 negative adjectives

that describe daily mood. Participants are asked to indicate, using as-point

Likert scale, how much they are feeling each emotion"right now".
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Procedure

As for previous experiments reported in this thesis, Time 1 and Time 2

measures were completed on computers in individual computer cubicles.

Participants were then introduced to the questionnaire and the terms "self

silencing" and "rumination" were explained to them as follows:

Self-silencing: Suppressing how you feel. When individuals self-silence, they

do not speak their mind because they believe that doing so will have a

negative consequence (e.g., effect on the relationship or upset their partner).

Individuals who self-silence will typically report that they do not express how

they really feel in a relationship.

Rumination: Refers to a passive focus on mood and symptoms of sadness

(e.g., content of your thoughts and the sensations in your body. Typically,

people who ruminate try to analyse what their thoughts (or sad feelings)

mean and think about this.

If participants were unsure about the terms, further explanation was given

until participants understood what the terms meant. Participants were

encouraged to contact the experimenter if they encountered any problems and

were given several paper copies of the questionnaire to use.
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Every weekday, participants were sent the same e-mail (see Appendix H)

where they were asked to describe their mood at the time of replying, using

the PANAS (Watson et al., 1988). Participants were asked to think about the

previous day and describe the most emotionally intense event that had

happened with their partner and to state when this had happened. Following

this, participants rated how positive or negative this event had been on a scale

anchored at -3 ("extremely negative") and 3 ("extremely positive"); how

much they self-silenced during the interaction, on a scale ranging from 0 ("did

not self-silence at all") to 10 ("self-silenced completely") and how much they

had ruminated after the event, using a scale ranging from 0 ("did not

ruminate at all") to 10 ("ruminated completely"). To increase compliance,

participants were told that they did not have to fill questionnaires in during

the weekend and instead completed a form on Mondays about the most

emotionally intense event that had happened over the weekend (including

Friday).

The experiment was terminated when at least 20 e-mails had been received.

Participants were then invited back to the laboratory to complete the same

measures as at Time 1 and debriefed. If their relationship ended while

participating in this experiment, or if they wished to withdraw from the

experiment, participants were invited to the laboratory to complete Time 2

measures; participation was terminated and participants were debriefed.
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Data for the full 20 days were not always obtained from all participants. Four

participants terminated their participation because their relationship ended

while 38 participants completed at least 20 days. Of the 30 participants who

completed fewer than 20 days, 15 completed records for 19 days.

Results

Descriptive Statistics

Cronbach's alpha was calculated for all scales used in this study and are

presented in Table 8.2. It can be seen that all scales had good internal

consistency.

Table 8.2

Cronbach's alphafor Time 1 and Time 2 measures used in Study 6

STSS (Time 1) .87

Rumination (Time 1) .91

CESD (Time 1) .91

STSS (Time 2) .88

Rumination (Time 2) .93

CESD (Time 2) .91
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A conservative approach to data processing was taken. Data were not entered

into the analysis if participants had indicated that the most emotional event

that had occurred the previous day was ambiguous (e.g., "both +3 and -3"). If

participants stated a number of events in response to the question "what was

the most emotionally intense interaction that occurred?" the most intense

event was selected, where this was clear. One participant's data were not

entered into the analysis because she revealed she had changed partners at

least once during the recording period.

An index of average daily behaviour was calculated by averaging each

measure (self-silencing, rumination, negative mood) over all days for which

data were available. Correlations between measured variables are shown in

Table 8.2.19

19 Please refer to Appendix I for information about which variables deviated from the normal

distribution. In those cases, Pearson correlations were repeated with transformed variables

and non parametric correlations were performed with untransformed variables.
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Table 8.2

Cotretaticne Among Measured Variables, Study 6

2 3 4 5 6 7 8 9 10 11

Time 1 measures

Self-silencing (1) .45~*** .44"*** .82*** .33** .30* .38** .16 -.35** -.14 .30*

Rumination (2) .70*** .37** .78*** .42*** .33** .37** -.20 .10 .41***

Depression (3) .42*** .57*** .54*** .37** .38** -.21 .13 .44***

Time 2 measures

Self-silencing (4) .47*** 0.47*** ,45*** .18 -.36** -.04 .40**

Rumination (5) .63*** .36** .46*** -.35** .14 .41***

Depression (6) .30** .47*** ~.36*** .02 .23***

Daily measures

Self-silencing (7) .34** ~.35*** -.04 .35**

Rumination (8) -.06 .07 .51***

Intensity of daily interaction (9) .19# -.15

Daily positive mood (10) .11

Daily negative mood (11)

Notes: df 71 in all cases, except where JI an indicates df - 72. * P < 0.05, **P < 0.01, ***P < 0.001; #: p "" 0.056.
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Relationship Between Chronic and Daily Measures

Chronic self-silencing was associated with daily self-silencing and chronic

rumination was associated with daily rumination. Depression was associated

with increased daily negative mood, although there was no association with

positive mood. Thus, the hypothesis that chronic measures would be

associated with their individual daily measures was supported.

Relationship Between Daily Rumination, Daily Self-silencing and Daily Negative

Mood

Increased daily rumination was significantly associated with increased self

silencing. This association was not accounted for by how intense the daily

relationship event had been; when the quality of (i.e., how positive or

negative) the daily event was taken into account, there was still a significant

relationship between daily rumination and self-silencing (r(69) = 0.34, P <

0.01). The hypothesis, that daily rumination and self-silencing would be

associated, was supported. Daily rumination and self-silencing were each

associated with more negative daily mood, supporting the hypotheses. In

support of the hypothesis, daily rumination was significantly associated with

daily negative mood when daily self-silencing was accounted for (r(69) = 0.45,

P < 0.001). Daily self-silencing was marginally associated with daily negative

mood when daily rumination was accounted for (r(69) = 0.22, P = 0.065), in

partial support of the hypothesis.
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Selfsilencing (Chronic/Daily) and Relationship Quality

More frequent daily, and chronic (both Time 1 and Time 2), self-silencing was

associated with more negative daily interactions and increased negative daily

mood. This supports the hypothesis that women who chronically self-silence

perceive that they have more negative interactions with their partners,

consistent with Jack's (1991) assumptions about self-silencing. The direction of

this relationship is, however, unclear. More positive daily interactions are

marginally associated with increased positive mood the next day (r(71) = 0.19,

P= 0.056), although Significantly associated with better overall mood (positive

mood - negative mood; r(72) = 0.25, P < 0.05).

Prediction ofTime 2 Depressive Symptoms

Experiment 4 demonstrated that chronic self-silencing coupled with acute

rumination predicted negative mood. To validate this model, chronic self

silencing and daily rumination were used to predict Time 2 depressive

symptoms. An index of chronic self-silencing was created by averaging Time

1 and Time 2 self-silencing. A linear regression was performed with this

averaged self-Silencing and daily rumination to see if the model predicted

Time 2 depression even when Time 1 depression was taken into account. Self

silencing and daily rumination were entered onto the first step and Time 1

depression was entered on step 2. Descriptive statistics are shown in Table

8.3. The model with chronic (averaged) self-silencing and daily rumination

accounted for 33.3% (adjusted R2 = 31.4%) of the variance in Time 2
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depression scores (F(2,68) = 16.98, P < 0.001). The addition of Time 1

depression significantly improved this model (F change (1, 67) = 9.46, P <

0.01). However, the addition of Time 1 depression only accounted for a

further 8.3% of the variance once chronic self-silencing and daily rumination

were taken into account. Thus, this finding supports the hypothesis that the

combination of chronic self-silencing and daily rumination is a significant

predictor of depression scores.
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Table 8.3

Summaru of Hierarchical Regression Analysis for Variables Predicting Depression

(Time 2) Scores (N = 73)

Model 1 Model 2

Variable B SEB B SEB

Step 1

Chronic Self- .24 .07 .34** .14 .07 .20'

silencing

Daily 2.15 .52 .42*** 1.63 .52 .32**

Rumination

Step 2

Depression .35 .11 .34**

(Timel)

R2 0.33 .42

F for change in 16.46*** 9.46**

R'

Note: Self-silencing and rumination were centred at their means.

**p < .01; ***p < .001; a: p = 0.055.
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Discussion

Study 6 found that chronic self-silencing and rumination were associated with

their daily counterparts. We also found that daily self-silencing and

rumination were associated with each other and with negative mood. The

findings of this study, and Studies 4 and 5, support at least some of Jack's

(1991) assumptions about what self-silencing involves. Specifically, women

who self-silence more frequently report that they have poorer quality

relationships (Studies 4 and 5) and that their daily interactions with their

partners are more negative. Poorer quality daily interactions negatively affect

women's mood the next day and are associated with more severe symptoms

of depression at the end of a month. Interestingly, poorer daily interactions

are not associated with severity of depression at Time 1, which indicates the

possible nature of the relationship between depression and relationship

events. Those participants who had more severe symptoms of depression at

the start of the study did not report poorer quality interactions. Rather, poorer

quality interactions during the month were associated with more severe

depressive symptoms at the end of the month. This is consistent with the

'relationship discord' model proposed by Gotlib and Beach (1995) and other

research (e.g., Beach, Smith, & Fincham, 1994; Whisman, Weinstock, &

Uebelcker, 2002) that proposes that poor quality relationships are the

antecedent to depressive symptoms. Thus, poor quality romantic

relationships (with self-silencing) may explain the aetiology of depression.
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Self-silencing is, however, associated with rumination. Taken together, these

two constructs help explain the aetiology and maintenance of depression in

romantic relationships.

Limitations

It is possible that the definition of self-silencing given to participants (which

was that self-silencing was essentially "suppression") does not capture the

variety of behaviours that were assumed to be part of the original construct

by Jack (1991). However, one major criticism of self-silencing outlined earlier

in this thesis, is that self-silencing is a broad construct that is difficult to

operationalize. Perhaps, as has been suggested before in this thesis, thought

suppression is only one of the behaviours that result from self-silencing

schema. However, whatever it was that participants defined as daily "self

silencing" in Study 6 was associated with Jack's construct of self-Silencing (as

measured by Time 1 and Time 2 chronic self-silencing) as well as rumination

and depression. This indicates that suppression is an important aspect of self

silencing which when combined with rumination explains depression. The

claim that suppression is an important aspect of self-silencing was also

supported by the findings of Study 1 - the relationship between rumination

and self-silencing is no longer significant when suppression is partialled out.

Regardless of these issues of definition, which require further investigation,

the combination of daily rumination and chronic self-silencing is an important

predictor of day-to-day depressive symptoms.
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Another limitation of Study 6 was that male participants were not part of the

sample. This decision was made purely for practical reasons of recruitment

and retention of participants, as well as to maintain the focus of this thesis on

trying to explain women's vulnerability to depression. However, gender

differences in the perception of significant emotional events, daily rumination

and daily self-silencing are important areas for further investigation. Perhaps

miscommunication or misunderstanding about whether an event IS

"emotional" or not, results in conflict and depression. It would also be

interesting to examine whether men and women self-silence in response to the

same types of events. This research would contribute to understanding how

self-silencing may be different (or associated with different consequences) for

men and women, as some researchers have suggested (e.g., Page, Stevens, &

Galvin, 1998). The model that has been developed throughout this thesis

assumes that self-silencing may manifest similarly for men and women, but

leads to different outcomes when combined with rumination.

Summary

Chronic self-silencing and rumination were associated with daily self

silencing and daily rumination respectively. Daily rumination and self

silencing were also associated with each other and with negative daily mood.

Daily self-silencing was associated with experiencing, on average, more

negative daily interactions with romantic partners. Throughout this thesis, the

model that has been proposed is that rumination and self-silencing are
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associated with each other and with depressive symptoms. Studies 4 and 5

demonstrated that the two variables may result in negative mood as a result

of a self-silencing predisposition coupled with acute rumination. Consistent

with this account, in Study 6, depression was predicted prospectively by the

combination of chronic self-silencing and daily rumination.

151



CHAPTER 9

~ General Discussion ~

The findings presented in this thesis repeatedly demonstrate that increased

self-silencing is associated with increased rumination. Thus, the more a

woman believes she should suppress her negative feelings in romantic

relationships, the more likely she is to ruminate about these negative feelings.

Both self-silencing and rumination were associated with increased symptoms

of depression. The combination of self-silencing and rumination, verified

statistically in Study 2 and experimentally in Study 4, better predicted

depressive symptoms for women than either variable alone. High self

silencers who ruminated were found to experience greater levels of negative

mood and more severe symptoms of depression, compared to those who did

not. Thus, the model developed from these studies is that chronic selfsilencing

within romantic relationships is a predisposition that, coupled with acute rumination,

results in more severe symptoms ofdepression (and depressed mood).

This model was also supported by the findings of a longitudinal investigation

performed in Study 6. In this study, the combination of chronic self-silencing

and daily rumination was found to predict depressive symptoms, even one

month after initial self-silencing and rumination were measured.

Additionally, Study 6 also found that chronic indices of self-silencing and
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rumination are associated with increased daily self-silencing, rumination and

depressed mood. The findings in this thesis have been replicated using a

number of different measures of mood and depressive symptoms. This adds

further weight to this model.

The findings are consistent with those of Jack (1991; Jack & Dill, 1991) and

Nolen-Hoeksema (e.g., 1990), which demonstrated that self-silencing and

rumination are separately associated with depressive symptoms.

Clinical Implications - Treatment of Depression

Research has supported the efficacy of targeting rumination in the treatment

of depression (e.g., Donaldson & Lam, 2004) and in the prevention of the

relapse of depression (Watkins & Bracaia, 2002). In fact, mindfulness therapy

(Teasdale et al., 2000) is based on the assumption that individuals who are

depressed are more likely to begin a ruminative pattern triggered by the

feelings of sadness. The aim of mindfulness therapy is to make people aware

of this thinking pattern (Ma & Teasdale, 2004). By focusing on the reduction of

rumination, mindfulness training significantly reduces the chance of relapse

(Ma & Teasdale, 2004).

The findings of this thesis demonstrate that self-silencing is a predisposition

that makes individuals more likely to ruminate. Therefore, it is concluded that

self-silencing may be as useful a target for clinical intervention in depression
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as rumination. This conclusion is particularly well supported when

considering the finding that the combination of frequent self-silencing and

rumination resulted in individuals who were especially vulnerable to

depression. While these findings will need to be corroborated by further

research, the model developed in this thesis has major implications for the

treatment of depression in women in the context of schema about romantic

relationships-".

Although the model developed in this thesis has focussed on self-silencing in

the context of romantic relationships, the findings are not limited to those

who are currently in such relationships. Self-silencing describes schema about

how one should behave in romantic relationships, rather than how one

actually behaves. Support for the proposition that self-silencing is not

necessarily influenced by being in a current romantic relationship can be seen

in Study 3 where the self-silencing, rumination and depression scores of

teenagers who were not in a current romantic relationship (and perhaps had

never been in one) and those who were in a romantic relationship were

20 Self-silencing and rumination may in some cases not be the appropriate targets for

intervention. One example is when an individual is in an abusive relationship, detrimental to

his/her physical and emotional well-being. It is suggested self-silencing and rumination be

targeted when the individual identifies that he/ she needs to change her behaviour or pattern

of interaction with her partner. Thanks to a marker of this thesis for making this point.
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compared. There were no significant differences between the two groups,

suggesting that self-silencing, even in the absence of romantic relationships,

can be a target for intervention. In Study 4, the self-silencing scores of three

groups of participants were compared: those who had never been in a

romantic relationship; those who had been in one in the past, but were no

longer in one; and those who were in a current romantic relationship. There

were no significant differences in self-silencing among the three groups for

female (F(2, 74) = 2.26, ns) or male (F(2.91) = 1.92, ns) participants. Thus,

although further corroborative evidence is necessary, there is evidence that

"self-silencing" is a construct that is applicable to those who are not in current

romantic relationships.

In another clinically relevant area, the findings of this study are consistent

with Briere's (e.g., 1992, 2002) model explaining the trauma experience in

post-traumatic stress disorder (PTSD). According to Briere (1992, 2002),

individuals who are exposed to trauma avoid thinking about the trauma to

avoid the associated negative emotions. However, Briere (1992, 2002) states

thinking of the memories (and the eventual habituation to negative emotions

associated with them) is essential for processing the memories and making

sense of them. Without conscious processing and habituation, memories re

occur (individuals with PTSD refer to these as "flashbacks") because the

subconscious mind tries to process the memories. Similarly, one can think of
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rumination as subconscious processing of negative material, and self-silencing

as the conscious attempt to avoid or not process negative material.

Implications for Relationships

This research has demonstrated that increased self-silencing is associated with

less satisfying relationships and increased severity of depressive symptoms,

consistent with Jack's (1991) research. The findings of Study 6, in particular,

demonstrate support for the hypothesis that poorer quality relationships may

contribute to depressive symptoms. While satisfying and functional

relationships are associated with a couple's mental and physical health

(Fincham & Beach, 1999), they also have effects on later generations. Research

suggests that children's future romantic relationships are affected by

perceptions of the quality of their parents' marriage (Amato & Booth, 2001).

Thus, self-silencing which has a strong impact on the quality of people's

relationships, may impact future generations as well.

Does Gender Matter?

The focus in this thesis was not on examining gender differences, but rather

on trying to develop a model to explain some of the mechanisms of

depression in women. Nevertheless, a few differences between men and

women were uncovered. In particular, women do report more severe

symptoms of depression. The finding that both rumination and self-Silencing
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uniquely predicted depression was found for women but not men in Study 2.

Additionally, the main effects for rumination and self-silencing (and the

combination of the two variables) was present for women and did not appear

at all for men in Study 4. Thus, it would appear that gender does matter. The

model presented in this thesis - that self-silencing and rumination together

predict depression better than either alone - contributes to the literature about

why women are more likely to become depressed in comparison to men.

Taken together, both self-silencing and rumination explain the aetiology and

maintenance of depression. The model developed in this thesis incorporates

findings from the literature, including both qualitative and quantitative

studies, that highlight the role of the sociological and interpersonal contexts in

depression.

Theoretical Limitations

It is assumed that Wegner's (1991) ironic process model explains how self

silencing and rumination are associated. However, it is outside the scope of

this thesis to directly address and confirm the core components of the ironic

process model.

For example, Wegner's (e.g., 1994) model suggests that self-silencing makes

the silenced thoughts and feelings hyperaccessible and therefore a more likely

target for rumination. It is not known whether silenced thoughts and feelings

are indeed hyperaccessible. One cannot simply ask participants to describe
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the content they are self-silencing; individuals who are attempting not to

think about material may not want, or indeed be able to describe the

suppressed material. Similarly, one cannot use word-stem completion tasks

and other implicit measures (e.g., as done by Wegner & Erber, 1995) because

the content of self-silencing cannot be controlled in the same way that

suppression can be (experimentally) controlled. For example, experimental

participants can be asked to suppress specific target words and the

hyperaccessibility of these specific targets can be addressed. However, the

content of self-silencing varies between individuals and thus, cannot be

accessed with a single measure.

An attempt was made to address the issue of hyperaccessibility in an

experiment not reported in this thesis. Female participants were initially

presented with emotionally ambiguous male faces that were a "morphed"

blend of happy and sad emotions. The faces were presented using a program

that allowed the faces to be changed along a continuum of happy to sad facial

expressions. It was hypothesised that if high self-silencing women were

suppressing negative thoughts, then these would be hyperaccessible. lf this

were the case, women would be more likely to interpret the faces as sad than

women who self-silenced less. The hypotheses were not supported, however.

While there are a number of practical and theoretical reasons why the results

failed to support the hypotheses, this experiment provides one avenue in

which the question of hyperaccessibility in self-silencing can be addressed.
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For example, perhaps high self-silencing women would be more sensitive to a

bias in interpreting the blended facial expressions of either other women or

themselves consistent with the content of their self-silencing. Additionally,

Wegner and Erber (1995) demonstrated that it was under conditions of

cognitive load that hyperaccessibility effects occurred. Thus, it may be that

participants in this experiment were able to self-silence completely.

Another way of exploring hyperaccessible cognitions may be to ask

participants to generate a "stream of consciousness" (e.g., Pennebaker, 1990)

into a tape recorder and to code these scripts for content. This rests on the

assumption that given enough time, high self-silencers would allow one

access to their suppressed cognitions. Examining whether the specifics of

Wegner's (e.g., 1994) model are relevant to self-silencing is an interesting and

valuable area for future research.

Another assumption that was not explicitly examined is that the content of

self-silencing provides the material that will be ruminated on. For example, it

is assumed that if a wife withheld the expression of her feelings about her

husband coming home late, his lateness would be what she would ruminate

about. Understanding whether the content of self-silence provides the

material for rumination is important for elucidating the mechanism linking

the two processes. Wegner's (e.g., 1994) model is not the only explanation for

why self-silencing and rumination may be associated. It may be that
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attempting to self-silence per se results in an uncomfortable or negative

feeling. This uncomfortable feeling may be what one ruminates about. The

findings of Study 1 can be reframed in terms of this explanation. In Study 1, it

was found that attempts at thought suppression contributed to the

relationship between self-silencing and rumination. Thought suppression is a

physiologically and emotionally taxing activity (e.g., Pennebaker, 1995; Petrie,

Booth, & Pennebaker, 1998). Participants may be ruminating about the

uncomfortable feelings caused by thought suppression. Future research can

investigate whether this is the case.

Methodological Limitations and Future Research

The participants in all the studies reported in this thesis were students, whose

responses may not generalise fully to the wider population. From the outset,

it was decided to study student relationships due to personal clinical interest

in this sample and because there exists limited research into romantic

relationships in this population. For the most part, the participants in these

experiments were young adults (mean age approximately 22 years). It is

possible that self-silencing behaviour (and perhaps rumination) changes

across the life-span. It is also possible that the culture of the times in which

individuals live and are socialised in affects their self-silencing, so the current

findings may not be generalisable to populations socialised in other times. For

example, older people (perhaps women in particular) may be more likely to

engage in self-silencing behaviour because they may hold more traditional
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beliefs about how women should behave in relationships. Younger women

(and women at university) may hold more liberal beliefs about gender roles.

Thus, the relationship between self-silencing and rumination may be stronger

for older women or women with more traditional sex role beliefs.

The stressors that occur for student relationships may be specific to this

sample. In a study not reported in this thesis, students' concerns about their

relationships were examined. It is clear that these students have a number of

very stressful events (many tied to their student role) in their lives. These

stressors include frequent deadlines, lack of sleep because of social events or

academic deadlines, long-distance relationships and financial difficulties.

Additionally, university study may be at a time when individuals are making

important strategic decisions about what they want to do with their lives. The

choices of what to study and for how long have implications for relationship

choices and the feasibility of continuing relationships. Often, students (as in

Study 6) are in long-distance relationships and this has implications for their

ability to speak frequently with their partner and, by extension, their self

silencing behaviour. Anecdotal discussion with participants in Study 6

revealed that some participants believed that their time together with their

partners was so limited that they did not want to discuss negative issues

(effectively resulting in self-silencing). Additionally, a greater length of time

without being in contact with one's partner might mean that one is more

likely to engage in rumination behaviour. Further research is needed to
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examine the implications of long-distance relationships on depression and

relationship functioning.

Many aspects of life have changed since the time when women's roles were

tied primarily to romantic relationships and caring for children. Women's

opportunities are now more wide-ranging than in the past. Jack's (1991)

theory concerning women's beliefs about how they should behave in

relationships may be more relevant to older women than younger women.

Additionally, the students in this sample attended a university where, at the

time, more students were female than male, and the Governor-General, Prime

Minister, and Chief Justice of the country were women. New Zealand is also a

strongly egalitarian society. It is thus possible that the women who took part

in this research are women who are not as tied to traditional sex-roles as

women in the past have been. Despite this, it is interesting that women in this

sample still engaged in self-silencing behaviour that was associated with more

severe symptoms of depression.

However, in two of the larger studies reported in this thesis (Studies 2 and 4)

men had higher STSS scores. This is similar to results obtained by other

researchers (Gratch et al., 1995; Haemmaerlie, Montgomery, Williams, &

Winborn, 2001; Koutrelakos et al., 1999; Page, Stevens, & Calvin, 1996;

Thompson, 1995). It is thus possible that feminine sex-role behaviour is not an

integral part of self-silencing, but rather self-silencing encompasses more
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unisex beliefs about how one feels and should behave in relationships. In the

studies reported in this thesis, self-silencing was related to depression for both

men and women. It is, however, not clear whether self-silencing behaviour is

identical for men and women. It may be that men and women engage in self

silencing for different reasons. Future research should address this question.

One of the methodological problems associated with correlations among

many measured variables (e.g., in Studies 1, 2, 3 and 6) is that there may be

another variable that is responsible for the associations that have been shown.

No measures that provide discriminant validity were used in these studies.".

Future studies need to address this issue. It should be noted, however, that

some of the findings in this thesis replicate previous published research and a

variety of methods have been used in this thesis with converging results.

Immigration/Cultural Differences

Cultural differences have emerged in scores on the STSS. Gratch et al. (1995)

found that Asians reported more self-silencing than Caucasian Americans.

There are also differences within the same ethnic group when one considers

emigration. Ali and Toner (2001) compared STSS scores between adult

Caribbean women who had emigrated to Canada (and had been living there

for over 5 years) and Caribbean women living in the Caribbean. Interestingly,

2] This point was made by a marker of this thesis and is acknowledged with thanks.
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the Canadian-Caribbean women had higher scores on the STSS scale as well

as more symptoms of depression. The sample of migrant women also

reported that individual pursuits (e.g., their careers) were more important

than their relationships. The opposite relationship was true for Caribbean

women. Thus, migration is an important factor that can affect not only

emotional distress, but also self-silencing behaviour. This finding is of interest

to the current series of studies because a large number of students who

participated in the studies reported in this thesis were migrants. Thus,

migration experiences of women (and men) who participated in this research

may play an important role in their self-silencing behaviour as well as

perhaps, their rumination behaviour. This is an area that is well worth

investigating. Migration can be an isolating experience when individuals

move to a culture that may be new, and without the support networks

available in their country of origin. The relationship with an intimate other

may therefore be particularly important and come under pressure in the

context of migration. As individuals attempt to cope, strategies such as

rumination and self-silencing may have important emotional consequences.

Markus (e.g., Markus & Kitayama, 1991) and colleagues have demonstrated

extensively that western cultures frequently endorse individuality and

independence, whereas eastern cultures (e.g., Japanese culture) endorse

interdependence. In the interests of maintaining harmonious relationships,

Asians may be less likely to speak about exactly how they are feeling. In
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analyses not reported in this thesis, Asian students consistently endorsed

more self-silencing items than did students of other ethnicities. As ethnicity

was not the key focus of the current series of experiments, this difference was

not examined in great detail. It should also be noted that culture was defined

very broadly in this study. For example, people from a range of cultures were

classed as "Asians" (including very diverse people, e.g., from Taiwan, Japan

and Sri Lanka).

Conclusion

Depression, whether "clinical" or "minor", is associated with significant

impairment in functioning. This thesis has examined two theories about

women's greater vulnerability to depression. The central finding of this thesis

is that both Rumination and Silencing the Self theories are independently

useful to explain depressive mood and symptoms. The combination of

chronic self-silencing and rumination about negative relationship events was

found to be the best predictor of more severe depressed mood and more

severe depressive symptoms. Additionally, this thesis proposes a model for

explaining women's vulnerability to depression: a self-silencing

predisposition coupled with rumination results m short term depressed

mood; longer term depressive symptoms; and a poorer quality romantic

relationships.
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A Good Woman?

... That they may teach the young women to be sober, to love their husbands,

to love their children,

To be discreet, chaste, keepers at home, good, obedient to their own

husbands....

Titus 2:4-5, King James Bible.

166



- References -

Ali, A., & Toner, B. B. (2001). Symptoms of depression among Caribbean
women and Caribbean-Canadian women: An investigation of self
silencing and domains of meaning. Psychology of Women Quarterly, 25,
175-180.

American Psychiatric Association (2000). Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition-Text Revision. Washington, DC:
American Psychiatric Association.

Amato, P. R, & Booth, A. T. (2001). The legacy of parents' marital discord:
Consequences for children's marital quality. Journal of Personality and
Social Psychology, 81, 627-638.

Andrade, L., Caraveo-Anduaga, J. L Berglund, P., Bijl, R V., De Craaf, R W.,
Vollebergh, W., Dragomirecka, E., Kohn, R, Keller, M., Kessler, R c.;
Kawakami, N., Kilic, c. Offord, D., Ustun, T., Wittchen, H. (2003). The
epidemiology of major depressive episodes: Results from the
International Consortium of Psychiatric Epidemiology (ICPE) Surveys.
International Journal ofMethods in Psychiatric Research, 12,3-21.

Assh, S., & Byers, E. (1996). Understanding the eo-occurrence of marital
distress and depression in women. Journal of Social & Personal
Relationships, 13,537-552.

Aube, J. (2000). Gender differences in adolescent depressive symptomatology:
Towards an integrated social-developmental model. Journal of Social &
Clinical Psychology, 19,297-313.

Beach, S. R, Arias, 1., & O'Leary, K. (1986). The relationship of marital
satisfaction and social support to depressive symptomatology. Journal
ofPsychopatlwlogy & Behavioral Assessment, 8,305-316.

167



Beach, S. R., Martin, J. K., Blum, T. c, & Roman, P. M. (1993). Effects of
marital and eo-worker relationships on negative affect: Testing the
central role of marriage. American Journal of Family Therapy, 21, 313-323.

Beach, S. R., & O'Leary, K. (1992). Treating depression in the context of marital
discord: Outcome and predictors of response of marital therapy versus
cognitive therapy. Behavior Therapy, 23, 507-528.

Beach, S. R. H., & Amir, N. (2003). Is depression taxonic, dimensional, or
both? Journal ofAbnormal Psychology, 112,228-236.

Beach, S. R. H., Smith, D. A., & Fincham, F. D. (1994). Marital interventions for
depression: Empirical foundation and future prospects. Applied &
Preventive Psychology, 3, 233-250.

Beck, A. T. (1967). Depression: Harper and Row: New York. (1967).

Beck, A. T. (1991). Cognitive therapy: A 30-year retrospective. American
Psychologist, 46, 368-375.

Bissonette, V. L. (2000). Z-test to Compare Two Independent Correlations
[Electronic software]. Available from
http://fsweb.bernr.edu/academiL/education/vbissonnette/appletS/rdifflltml

Bjorkqvist, K., & Niemela, P. (1992). New trends in the study of female
aggression. In K., Bjorkqvist & P. Niemela (Eds.), Of Mice and Women:
Aspects of Female Aggression. (pp. 3-16). San Diego, CA: Academic Press.

Blaney, P. H. (1977). Contemporary theories of depression: Critique and
comparison. Journal ofAbnormal Psychology, 86,203-223.

Bless, H., Clore, G. L., Schwarz, N., Colisano, V., Rabe, c., & Wolk, M. (1996).
Mood and the use of scripts: Does a happy mood really lead to
mindlessness? Journal of Personality & Social Psychology, 71,665-679.

168



Blumberg, S. R, & Hokanson, J. E. (1983). The effects of another person's
response style on interpersonal behavior in depression. Journal of
Abnormal Psychology, 92, 196-209.

Booth, R L Petrie, K. L & Pennebaker, J. W. (1997). Changes in circulating
lymphocyte numbers following emotional disclosure: Evidence of
buffering? Stress Medicine, 13,23-29.

Bower, G. H. (1981). Mood and memory. American Psychologist, 36(2), 129-148.

Briere, J. (1992). Child Abuse Trauma: Theory and Treatment of the Lasting
Effects. Newbury Park, CA: Sage Publications.

Briere, J. (2002). Treating adult survivors of severe childhood abuse and
neglect: Further development of an integrative model. In J.E.B. Myers,
L. Berliner, J. Briere, C.T. Hendrix, T. Reid, & C. Jenny (Eds.) The
APSAC handbook on child maltreatment, 2nd Edition. (pp. 175-202).
Newbury Park, CA: Sage Publications.

Butler, E. A, Egloff, B., Wilhelm, F. H., Smith, N. c. Erickson, E. A, & Gross,
J. J. (2003). The social consequences of expressive suppression. Emotion,
3,48-67.

Butler, L. D., & Nolen-Hocksema, S. (1994). Gender differences in responses to
depressed mood in a college sample. Sex Roles, 30, 331-346.

Chodorow, N. (1978). Mothering, object-relations, and the female oedipal
configuration. Feminist Studies, 4, 137-158.

Cowan, G., Bommersbach, M., & Curtis, S. R. (1995). Codependency, loss of
self, and power. Psychology ofWomen Quarterly, 19,221-236.

Coyne, J. C. (1976a). Depression and the response of others. Journal of
Abnormal Psychology, 85, 186-193.

Coyne, J. C. (1976b). Toward an interactional description of depression.
Psychiatnf Journalfor the Study of Interpersonal Processes, 39, 28-40.

Cuijpers, P., de Craaf, R, & van Dorsselaer, S. (2004). Minor depression: Risk
profiles, functional disability, health care use and risk of developing
major depression. Journal ofAffective Disorders, 79,71-79.

169



Daley, S. E., & Hammen, C. (2002). Depressive symptoms and close
relationships during the transition to adulthood: Perspectives from
dysphoric women, their best friends, and their romantic partners.
Journal ofConsulting & Clinical Psychology, 70,129-141.

Dierker, L. c, Albano, A M., Clarke, G. N., Heimberg, R G., Kendall, P. c,
Merikangas, K. R, et al. (2001). Screening for anxiety and depression in
early adolescence. Journal of the American Academy of Child & Adolescent
Psychiatry, 40, 929-936.

Donaldson, C, & Lam, D. (2004). Rumination, mood and social problem
solving in major depression. Psychological Medicine, 34, 1309-1318.

Duarte, L. M., & Thompson, J. M. (1999). Sex differences in self-silencing.
Psychological Reports, 85, 145-161.

Erikson, E. H. (1969). Gandhi's Truth. In. New York: W. W. Norton.

Fincham, F. D., & Beach, S. R H. (1999). Conflict in marriage: Implications for
working with couples. Annual Review ofPsychology, 50, 47-77.

Fitness, L & Fletcher, G J. (1990). Emotion labelling in close relationships.
New Zealand Journal ofPsychology, 19,63-69.

Fletcher, G. J. 0., Simpson, J. A, & Thomas, G (2000). The measurement of
perceived relationship quality components: A confirmatory factor
analytic approach. Personality & Social Psychology Bulletin, 26, 340-354.

Flett, G. L., Vredenburg, K., & Krames, L. (1997). The continuity of depression
in clinical and nonclinical samples. Psychological Bulletin, 121, 395-416.

Forgas, J. P., Bower, G. H., & Krantz, S. E. (1984). The influence of mood on
perceptions of social interactions. Journal of Experimental Social
Psychology, 20,497-513.

Franklin, C, Strong, D. R, & Creene, R. L. (2002). A taxometric analysis of the
MMPI-2 Depression Scales. Journal of Personality Assessment, 79, 110
121.

Gibb, B. E., Alloy, L. B., Abramson, L. Y., Beevers, C. G, & Miller, 1. W. (2004).
Cognitive Vulnerability to Depression: A Taxometric Analysis. Journal
ofAbnormal Psychology, 113,81-89.

Gilligan, C. (1977). In a different voice: Women's conceptions of self and of
morality. Harvard Educational Review, 47, 481-517.

170



Gilligan, C. (1982). In a different voice: Psychological theory and women's
development. Cambridge, MA: Harvard University Press.

Griffin, P. T., & Kogut, D. (1988). Validity of orally administered Beck and
Zung depression scales in a state hospital setting. Journal of Clinical
Psychology, 44, 756-759.

Gotlib, 1. H., & Beach, S. R. H. (1995). A marital/family discord model of
depression: Implications for therapeutic intervention. In N. S. Jacobson
& A S. Gurman (Eds.), Clinical handbook of couple therapy (pp. 411-436).
New York, NY: Guilford Press.

Gotlib, 1. H., & Whiffen, V. E. (1989). Depression and marital functioning: An
examination of specificity and gender differences. Journal of Abnormal
Psychology, 98, 23-30.

Gratch, L. V., Bassett, M. E., & Attra, S. L. (1995). The relationship of gender
and ethnicity to self-silencing and depression among college students.
Psychology ofWomen Quarterly, 19,509-515.

Gross, J. J. (1998). Antecedent- and response-focused emotion regulation:
Divergent consequences for experience, expression, and physiology.
Journal ofPersonality & Social Psychology, 74,224-237.

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion
regulation processes: Implications for affect, relationships, and well
being. Journal ofPersonality & Social Psychology, 85, 348-362.

Gross, J. J., & Levenson, R. W. (1997). Hiding feelings: The acute effects of
inhibiting negative and positive emotion. Journal of Abnormal
Psychology, 106, 95-103.

Gruenberg, A M., Goldstein, R. D., & Pincus, H. A (2005). Classification of
Depression: Research and Diagnostic Criteria: DSM-IV and ICD-IO. In
J. Licinio & M. Wong (Eds.), Biology of Depression. From Novel Insights to
Therapeutic Strategies (pp. 1-12). Weinheim: Wiley.

Haernmerlie, F. M., Montgomery, R. L., Williams, A, & Winbom, K. A. (2001).
Silencing the self in college settings and adjustment. Psychological
Reports, 88, 587-594.

Hamilton, M. (1960). A rating scale for depression. Journal of Neurology,
Neurosurgery and Psychiatry, 23, 56-62.

171



Hankin, B. L., Fraley, R., Lahey, B. B., & Waldman, 1. D. (2005). Is Depression
Best Viewed as a Continuum or Discrete Category? A Taxometric
Analysis of Childhood and Adolescent Depression in a Population
Based Sample. Journal ofAbnormal Psychology, 114,96-110.

Hart, B., & Thompson, J. M. (1996). Gender role characteristics and depressive
symptomatology among adolescents. Journal of Early Adolescence, 16,
407-426.

Heins. T. (1978). Marital interaction in depression. Australian & New Zealand
Journal ofPsychiatry, 12, 269-275.

Hybels, C. F., Blazer, D. G., & Pieper, C. F. (2001). Toward a threshold for
subthreshold depression: An analysis of correlates of depression by
severity of symptoms using data from an elderly community sample.
Gerontologist, 41, 357-365.

Jack, D. C. (1991). Silencing the self: Women and depression. Cambridge, MA,
US: Harvard University Press.

Jack, D. c., & Dill, D. (1992). The Silencing the Self Scale. Psychology ofWomen
Quarterly, 16, 97-106.

Jacobson, N. S., Dobson, K., Fruzzetti, A. E., Schmaling, K. B., & et al. (1991).
Marital therapy as a treatment for depression. Journal of Consulting &
Clinical Psychology, 59, 547-557.

Kendler, K. S., & Gardner, C. 0., Jr. (1998). Boundaries of major depression:
An evaluation of DSM-IV criteria. American Journal of Psychiatry, 155,
172-177.

Kennedv, N., Abbott, R., & Paykel, E. S. (2004). Longitudinal syndromal and
sub-syndromal symptoms after severe depression: 10-year follow-up
study. British Journal ofPsychiatry, 184,330-336.

Kessler, R. C, Zhao, S., Blazer, D. G., & Swartz, M. (1997). Prevalence,
correlates, and course of minor depression and major depression in the
national comorbidity survey. Journal ofAffective Disorders, 45, 19-30.

Klerman, G. L., Weissman, M. M., Rounsaville, B., & Chevron, E. S. (1995).
Interpersonal psychotherapy for depression. Journal of Psychotherapy
Practice & Research, 4, 342-351.

Koutrelakos, J., Baranchik, A. J., & Damato, N. (1999). Cultural and sex
differences in rating the self and an hypothetical well-adjusted person

172



on Jack's divided self and care as self-sacrifice subscales. Psychological
Reports, 84,67-83.

Kraeplin, E. (1921). Manic Depressive Insanity and Paranoia. Translated by
Backlay, R M. Edinburgh: E & S Livingstone.

Lewinsohn, P. M. (1974). A behavioral approach to depression. In Friedman,
Raymond J (Ed); Katz, Martin M (Ed) (1974) The psychology of
depression: Contemporary theory and research Oxford, England: John
Wiley & Sons xvii, 318 pp.

Lewinsohn, P. M., Solomon, A., Seeley, J. R, & Zeiss, A. (2000). Clinical
implications of "subthreshold" depressive symptoms. Journal of
Abnormal Psychology, 109,345-351.

Lindsay, W. R, Howells, 1., & Pitcaithly, D. (1993). Cognitive therapy for
depression with individuals with intellectual disabilities. British Journal
ofMedical Psychology, 66, 135-141.

Lyubomirsky, S., Caldwell, N. D., & Nolen-Hoeksema, S. (1998). Effects of
ruminative and distracting responses to depressed mood on retrieval
of autobiographical memories. Journal of Personality & Social Psychology,
75,166-177.

Lyubomirsky, S., & Nolen-Hoeksema, S. (1993). Self-perpetuating properties
of dysphoric rumination. Journal of Personality & Social Psychology, 65,
339-349.

Ma, S., & Teasdale, J. D. (2004). Mindfulness-Based Cognitive Therapy for
Depression: Replication and Exploration of Differential Relapse
Prevention Effects. Journal ofConsulting & Clinical Psychology, 72, 31-40.

Markus, H. R, & Kitayarna, S. (1991). Culture and the self: Implications for
cognition, emotion, and motivation. Psychological Review, 98, 224-253.

Mayer, J. D., & Caschke, Y. N. (1988). The experience and meta-experience of
mood. Journal of Personality & Social Psychology, 55, 102-111.

Middleton, W., Raphael, B., Burnett, P., & Martinek, N. (1997). Psychological
distress and bereavement. Journal of Nervous & Mental Disease, 185,447
453.

Muris, P., Merckelbach, H, & Horselenberg, R (1996). Individual differences
in thought suppression. The White Bear Suppression Inventory: Factor
structure, reliability, validity and correlates. Behaviour Research and
Therapy, 34, 501-513.

173



Nezu, A. M., Ronan. G. F., Meadows, E. A., & McClure, K. S. (2000).
Practitioner's guide to empirically based measures of depression. Dordrecht,
Netherlands: Kluwer Academic Publishers.

Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence
and theory. Psychological Bulletin, 101,259-282.

Nolen-Hoeksema, S. (1990). Sex differences in depression. US: Stanford
University Press.

Nolen-Hoeksema, S. (1991). Responses to depression and their effects on the
duration of depressive episodes. Journal of Abnormal Psychology, 100,
569-582.

Nolen-Hoeksema, S. (1993). Sex differences in control of depression. In D. M.
Wegner & J. W. Pennebaker (Eds.), Handbook of mental control. (pp. 306
324.). New Jersey: Prentice-Hall, Inc.

Nolen-Hoeksema, S. (1994). An interactive model for the emergence of gender
differences in depression in adolescence. Journal of Research on
Adolescence, 4, 519-534.

Nolen-Hoeksema, S. (1998b). The other end of the continuum: The costs of
rumination. Psychological Inquiry, 9,216-219.

Nolen-Hoeksema, S., & Davis, C. G. (1999). "Thanks for sharing that":
Ruminators and their social support networks. Journal of Personality &
Social Psychology, 77, 801-814.

Nolen-Hoeksema, S., & Girgus, J. S. (1994). The emergence of gender
differences in depression during adolescence. Psychological Bulletin, 115,
424-443.

Nolen-Hoeksema, S., & [ackson, B. (2001). Mediators of the gender difference
in rumination. Psychology ofWomen Quarterly, 25,37-47.

Nolen-Hoeksema, S., Larson, J., & Grayson, C. (1999). Explaining the gender
difference in depressive symptoms. Journal of Personality & Social
Psychology, 77,1061-1072.

Nolen-Hoeksema, S., & Morrow, J. (1991). A prospective study of depression
and posttraumatic stress symptoms after a natural disaster: The 1989
Loma Prieta earthquake. Journal of Personality & Social Psychology, 61,
115-121.

174



Nolen-Hoeksema, S., & Morrow, J. (1993). Effects of rumination and
distraction on naturally occurring depressed mood. Cognition &
Emotion, 7, 561-570.

Nolen-Hoeksema, S., Morrow, J., & Fredrickson, B. 1. (1993). Response styles
and the duration of episodes of depressed mood. Journal of Abnormal
Psychology, 102,20-28.

Nolen-Hoeksema, S., Parker, 1. E., & Larson, J. (1994). Ruminative coping
with depressed mood following loss. Journal of Personality & Social
Psychology, 67, 92-104.

O'Leary, K, & Beach, S. R (1990). Marital therapy: A viable treatment for
depression and marital discord. American Journal ofPsychiatry, 147, 183
186.

Page, J. R, Stevens, H. B., & Calvin, S. 1. (1996). Relationships between
depression, self-esteem, and self-silencing behavior. Journal of Social &
Clinical Psychology, 15,381-396.

Pennebaker, J. W., & Beall, S. K (1986). Confronting a traumatic event:
Toward an understanding of inhibition and disease. Journal ofAbnormal
Psychology, 95,274-281.

Pennebaker, J. W., & O'Heeron, R C. (1984). Confiding in others and illness
rate among spouses of suicide and accidental-death victims. Journal of
Abnormal Psychology, 93,473-476.

Persad, S. M., & Polivy, J. (1993). Differences between depressed and
nondepressed individuals in the recognition of and response to facial
emotional cues. Journal ofAbnormal Psychology, 102, 358-368.

Petrie, K L Booth, R L Pennebaker, J.W. (1998). The immunological effects
of thought suppression. Journal of Personality and Social Psychology,
75,1264-1272.

Pietromonaco, P. R, Rook, K S., & Lewis, M. A. (1992). Accuracy in
perceptions of interpersonal interactions: Effects of dysphoria,
friendship, and similarity. Journal of Personality & Social Psychology, 63,
247-259.

Prescott, C. A., McArdle, J. L Hishinuma, E. S., [ohnson, R. c; Miyamoto, R
H., Andrade, N. N., et aL (1998). Prediction of major depression and
dysthymia from CES-D scores among ethnic minority adolescents.

175



Journal of the American Academy of Child & Adolescent Psychiatry, 37(5),
495-503.

Purdon, C. (1999). Thought suppression and psychopathology. Behaviour
Research & Therapy, 37,1029-1054.

Radloff, 1. S. (1977). The CES-D Scale: A self-report depression scale for
research in the general population. Applied Psychological Measurement, 1,
385-401.

Radloff, 1. S. (1991). The use of the Center for Epidemiologic Studies
Depression Scale in adolescents and young adults. Journal of Youth &
Adolescence, 20, 149-166.

Rapaport, M. H., [udd, 1. 1., Schettler, P. L Yonkers, K. A., Thase, M. E.,
Kupfer, D. L et al. (2002). A descriptive analysis of minor depression.
American Journal ofPsychiatry, 159,637-643.

Remen, A. 1., Chambless, D. 1., & Rodebaugh, T. 1. (2002). Gender differences
in the construct validity of the Silencing the Self Scale. Psychology of
Women Quarterly, 26, 151-159.

Richards, J. M., Butler, E. A., & Gross, J. J. (2003). Emotion regulation in
romantic relationships: The cognitive consequences of concealing
feelings. Journal ofSocial & Personal Relationships, 20, 599-620.

Roberts, J. E., Cilboa, E., & Gotlib, 1. H. (1998). Ruminative response style and
vulnerability to episodes of dysphoria: Gender, neuroticism, and
episode duration. Cognitive Therapy & Research, 22, 401-423.

Ruscio, L & Ruscio, A. M. (2000). Informing the continuity controversy: A
taxometric analysis of depression. Journal of Abnormal Psychology, 109,
473-487.

Santor, D. A., & Coyne, J. C. (2001). Evaluating the continuity of
symptomatology between depressed and nondepressed individuals.
Journal ofAbnormal Psychology, 110,216-225.

Sethi, S., & Nolen-Hoeksema, S. (1997). Gender differences in internal and
external focusing among adolescents. Sex Roles, 37, 687-700.

Siege!, S. J., & Alloy, 1. B. (1990). Interpersonal perceptions and consequences
of depressive significant other relationships: A naturalistic study of
college roommates. Journal ofAbnormal Psychology, 99, 361-373.

176



Spratt, C. 1., Sherman, M. F., & Cilroy, F. D. (1998). Silencing the self and sex
as predictors of achievement motivation. Psychological Reports, 82, 259
263.

Stevens, H. B., & Calvin, S. 1. (1995). Structural finds regarding the Silencing
the Self Scale. Psychological Reports, 77, 11-17.

Strauss, L Muday, T., McNall, K., & Wong, M. (1997). Response Style Theory
revisited: Gender differences and stereotypes in rumination and
distraction. Sex Roles, 36,771-792.

Suslow, T., [unghanns, K., & Arolt, V. (2001). Detection of facial expressions of
emotions in depression. Perceptual & Motor Skills, 92,857-868.

Teasdale, J. D., Segal, Z. V., Williams, J. G., Ridgeway, V. A, Soulsby, J. M., &
Lau, M. A (2000). Prevention of relapse/recurrence in major
depression by mindfulness-based cognitive therapy. Journal of
Consulting & Clinical Psychology, 68, 615-623.

Thayer, J. F., Rossy, 1. A, Ruiz-Padial, E., & [ohnsen, B. H. (2003). Gender
differences in the relationship between emotional regulation and
depressive symptoms. Cognitive Therapy & Research, 27,349 - 364.

Thompson, J. M. (1995). Silencing the self. Depressive Symptomatology and
Close Relationships. Psychology ofWomen Quarterly, 19,337-353.

Thompson, J. M., Whiffen, V. E., & Aube, J. A (2001). Does self-silencing link
perceptions of care from parents and partners with depressive
symptoms? Journal of Social & Personal Relationships, 18,503-516.

Thompson, J. M., Whiffen, V. E., & Blain, M. D. (1995). Depressive symptoms,
sex and perceptions of intimate relationships. Journal of Social &
Personal Relationships, 12, 49-66.

Treynor, W., Conzalez, R., & Nolen-Hoeksema, S. (2003). Rumination
reconsidered: A psychometric analysis. Cognitive Therapi; & Research,
27,247-259.

Trinder, H., & Salkovskis, P. M. (1994). Personally relevant intrusions outside
the laboratory: Long-term suppression increases intrusion. Behaviour
Research & Therapy, 32, 833-842.

Ustun, T. B., Ayuso-Mateos, J. 1., Chatterji, S., Mathers, c, & Murray, C. J. 1.
(2004). Global burden of depressive disorders in the year 2000. British
Journal ofPsychiatry, 184, 386-392.

177



Waring, E. M., & Patton, D. (1984). Marital intimacy and depression. British
Journal of Psychiatry, 145, 641-644.

Watkins, E., & Baracaia, S. (2002). Rumination and social problem-solving in
depression. Behaviour Research & Therapy, 40, 1179-1189.

Watson, D., Clark, L. A, & Tellegen, A (1988). Development and validation of
brief measures of positive and negative affect: The PANAS scales.
Journal ofPersonality & Social Psychology, 54, 1063-1070.

Wegner, D. M. (1994). Ironic processes of mental controL Psychological Review,
101, 34-52.

Wegner, D. M., & Erber, R (1992). The hyperaccessibility of suppressed
thoughts. Journal of Personality & Social Psychology, 63,903-912.

Wegner, D. M., & Gold, D. B. (1995). Fanning old flames: Emotional and
cognitive effects of suppressing thoughts of a past relationship. Journal
ofPersonality & Social Psychology, 68,782-792.

Wegner, D. M., Schneider, D. L Carter, S. R, & White, T. L. (1987).
Paradoxical effects of thought suppression. Journal of Personality &
Social Psychology, 53, 5-13.

Wegner, D. M., & Smart, L. (1997). Deep cognitive activation: A new approach
to the unconscious. Journal of Consulting & Clinical Psychology, 65, 984
995.

Wegner, D. M., & Zanakos, S. (1994). Chronic thought suppression. Journal of
Personality, 62, 615-640.

Weiss, R L., & Margolin, G. (1977). Assessment of marital conflict. In A R
Ciminero, K. D. Kalhoun & H. E. Adams (Eds.). Handbook of Behavioral
Assessment. New York: Wiley.

Weissman, M. M. (1972). The depressed woman: Recent research. Social Work
17,19-25.

WenzlaH, R M., & Luxton, D. D. (2003). The Role of Thought Suppression in
Depressive Rumination. Cognitive Therapy & Research, 27(3), 293-308.

Wenzlaff, R M., & Wegner, D. M. (2000). Thought suppression. Annual Review
ofPsychology,51, 59-91

178



Whisman, M. A., Weinstock, L. M., & Uebelacker, L. A. (2002). Mood
reactivity to marital conflict: The influence of marital dissatisfaction
and depression. Behavior Therapy, 33, 299-314.

Williams, S., Connolly, L & Segal, Z. V. (2001). Intimacy in relationships and
cognitive vulnerability to depression in adolescent girls. Cognitive
Therapy & Research, 25,477-496.

Witte, T., Sherman, M. F., & Flynn, L. (2001). Silencing the self and the Big
Five: A phenomenological profile of silent women. Psychological
Reports, 88,655-663.

World Health Organisation (2000). The ICD-lO Classification of Mental and
Behavioural Disorders: Clinical Descriptions and Diagnostic Guidelines.
Geneva: World Health Organisation.

World Health Organisation (2005). What is Depression? Retrieved 1 March
2005.from
http://www.who.int/mentaLhealth/management/depression/ defini
tion/en.

Zung, W. W. K. (1965). A self-rating depression scale. Archives of General
Psychiatry, 12,63-70.

179



Appendix A

The Silencing the Self Scale (Jack,1991)

(Reproduced with permission)

Please circle the number that best describes how you feel about each of the

statements listed below. If you are not currently in an intimate relationship,

please indicate how you felt and acted in your previous intimate

relationships.

Strongly

disagree

Somewhat

disagree

Neither agree

nor disagree

Somewhat

agree

Strongly

agree

1. I think it is best to put myself first because no one else will look out for me.
1 2 3 4 5

2. I don't speak my feelings in an intimate relationship when I know they
will cause disagreement.

1 2 3 4 5

3. Caring means putting the other person's needs in front of my own.
12345

4. Considering my needs to be as important as those of the people I love is
selfish.

1 2 3 4 5

5. I find it is harder to be myself when I am in a close relationship than
when I am on my own.

1 2 3 4 5

6. I tend to judge myself by how I think other people see me.
1 2 3 4
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7. I feel dissatisfied with myself because I should be able to do all the things
people are supposed to be able to do these days.

1 2 3 4 5

8. When my partner's needs and feelings conflict with my own, I always state
mine clearly.

1 2 3 4 5

9. In a close relationship, my responsibility is to make the other person
happy.

1 2 3 4 5

10. Caring means choosing to do what the other person wants, even when I
want to do something different.

1 2 3 4 5

11. In order to feel good about myself, I need to feel independent and self
sufficient.

1 2 3 4 5

12. One of the worst things I can do is to be selfish.
1 234

13. I feel I have to act in a certain way to please my partner.
1 2 3 4

5

5

14. Instead of risking confrontations in close relationships, I would rather not
rock the boat.

1 2 3 4 5

15. I speak my feelings with my partner, even when it leads to problems or
disagreements.

1 2 3 4 5

16. Often I look happy enough on the outside, but inwardly I feel angry and
rebellious.

1 2 3 4 5

17. In order for my partner to love me, I cannot reveal certain things about
myself to him/her.

1 2 3 4 5
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18. When my partner's needs or opinions conflict with mine, rather than
asserting my own point of view I usually end up agreeing with him/her.

1 2 3 4 5

19. When I am in a close relationship I lose my sense of who I am.
1 2 345

20. When it looks as though certain of my needs can't be met in a relationship,
I usually realize that they weren't very important anyway.

1 2 345

21. My partner loves and appreciates me for who I am.
123

22. Doing things just for myself is selfish.
123

4

4

5

5

23. When I make decisions, other people's thoughts and opinions influence
me more than my own thoughts and opinions.

1 2 345

24. I rarely express my anger at those close to me.
123

25. I feel that my partner does not know my real self.
123

4

4

5

5

26. I think it's better to keep my feelings to myself when they do conflict with
my partner's.

1 2 345

27. I often feel responsible for other people's feelings.
1 2 3 4 5

28. I find it hard to know what I think and feel because I spend a lot of time
thinking about how other people are feeling.

1 2 345

29. In a close relationship I don't usually care what we do, as long as the other
person is happy.

1 2 345
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30. I try to bury my feelings when I think they will cause trouble in my close
relationship(s).

1 2 3 4 5

*31. I never seem to measure up to the standards I set for myself.
1 2 3 4 5

* If you answered the last question with a 4 or 5, please list up to three

standards you feel you don't measure up to.

1.

2.

3.
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AppendixB

Rumination Scale

(from Nolen-Hoekserna & Morrow, 1991)

People think and do many different things when they feel depressed.

Please read each of the items below and indicate whether you never,

sometimes, often, or always think or do each one when you feel down, sad, or

depressed.

Please indicate what you generally do, not what you think you should do.

1) I think about my feelings of fatigue and achiness

never sometimes often

2) I think about how passive and unmotivated I feel

never sometimes often

always

always

3) I think "I won't be able to do my job/work because I feel so badly"

never sometimes often always

4) I think about how I don't feel up to doing anything

never sometimes often
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5) I think about how hard it is to concentrate

never sometimes often always

6) I think about how alone I feel

never sometimes often always

7) I think about how I don't seem to feel anything any more

never sometimes often always

8) I go someplace alone to think about my feelings

never sometimes often always

9) I isolate myself and think about the reasons why I feel sad

never sometimes often always

10) I go away by myself and think about why I feel this way

never sometimes often

11) I write down what I am thinking about and analyze it

always

never sometimes often always

12) I listen to sad music

never sometimes often always

13) I think "Why do I always react this way?"

never sometimes often always

14) I think about a recent situation wishing it had gone better

never sometimes often always

15) I think about how angry I am with myself

never sometimes
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16) I try to understand myself by focusing on my depressed feelings

never sometimes often always

17) I analyse my personality to try and understand why I am depressed

never sometimes often always

18) I analyse recent events to try and understand why I am depressed

never sometimes often always

19) I think about all my shortcomings, failings, faults, mistakes

never sometimes often always

20) I thinks about how sad I feel

never sometimes

21) I think "Why can't I get going?"

never sometimes
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Appendix C
Study 1 Results

Examining data for normality

Tests of Normality

Kolmoqorov-Smirnov" Shapiro-Wilk

Gender (1=female) Statistic df Sio. Statistic df SiQ.
1 ssum .122 32 .200* .949 32 .131

rsum .134 32 .157 .961 32 .297

dsum .174 32 .014 .897 32 .005

wbsi .121 32 .200* .978 32 .754

Ig10Rum .090 32 .200* .990 32 .989

Ig10Dep .166 32 .026 .935 32 .056

Ig10WBSI .169 32 .021 .908 32 .010

sqrlWBSI .146 32 .081 .954 32 .189

2 ssum .153 20 .200* .945 20 .300

rsum .207 20 .025 .827 20 .002

dsum .223 20 .010 .912 20 .069
wbsi .234 20 .005 .905 20 .050

Ig10Rum .156 20 .200* .925 20 .124

Ig10Dep .186 20 .067 .947 20 .326

Ig10WBSI .196 20 .043 .923 20 .116

sqrlWBSI .217 20 .015 .916 20 .084

*. This IS a lower bound of the true significance.

a. Lilliefors Significance Correction

Key to variables

ssum self-silencing scores
rsum rumination scores
dsum depression scores

wbsi white bear suppression inventory scores ( a measure of thought
suppression)

Gender = 1 refers to female participants.

The Shapiro-Wilk statistic is used instead of the Kolmogorov-Smimov statistic

because there are less than 50 cases for each gender.

Histograms for each variable were also examined along with Q-Q plots.

Depression for females, rumination for males, and suppression (WBSI) for
males deviate significantly from the normal distribution. To obtain a normal

distribution the following transformations were undertaken: log(10) for
rumination, log(lO) for depression, square root of suppression.
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Comparing Male vs. Female participants

Independent Samples Test

Levene's Test for
Equality of Variances Hest for Equality of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Sio. t df Sio. (2-tailedl Difference Difference Lower Upper
ssum Equal variances

1.097 .300 -.303 51 .763 -1.65455 5.46752 12.63105 9.32196
assumed

Equal variances
-.322 47.891 .749 -1.65455 5.13189 11.97350 8.66441

notassumed
rsum Equal varlances

.277 .601 .777 51 .441 2.19545 2.82508 -3.47613 7.86704assumed

Equal variances
.778 40.313 .441 2.19545 2.82335 -3.50937 7.90028

notassumed
dsum Equal venances

.410 .525 .523 50 .603 1.33750 2.55609 -3.79656 6.47156
assumed

Equal variances
.539 44.233 .593 1.33750 2.48294 -3.66578 6.34078

not assumed
wbsi Equal variances

1.787 .187 1.467 51 .148 5.53333 3.77084 -2.03693 13.10360assumed
Equal varlances

1.429 36.895 .161 5.53333 3.87285 -2.31456 13.38123
not assumed

Ig10Rum Equal variances
.360 .551 .806 51 .424 .02182 .02706 -.03250 .07614

assumed

Equal variances
.818 41.987 .418 .02182 .02669 -.03204 .07568

not assumed

Ig10Dep Equal variances
.404 .528 .599 51 .552 .01985 .03316 -.04672 .08642

assumed

Equal variances
.609 42.413 .546 .01985 .03260 -.04592 .08562

notassumed
sqr1WBSI Equal variances

1.806 .185 1.490 51 .142 .42184 .28319 -.14670 .99037
assumed

Equal varlances
1.456 37.349 .154 .42184 .28978 -.16512 1.00880

notassumed

None of the tests reported in study 1 change when the transformed variables
are used instead. Additionally, it should be noted that there are equal
variances between the two groups.
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Pearson Correlations among the variables (Study 1)

Correlations

ccnetencn is significant at the 0.Q1 level (2-tailed)

Correiation i~ significant altho 0.0510\'01 (2-laiied)

Gender j"'female ssurn "om oscm wbsi I 10Rum I tooeo surtW6S1
t ssum r-eerson Correlation , 460" 603" 405" 432" 541" 416'

81g, (Z·tailed) 00' 000 '" '" 00' 0"'
N aa aa aa aa aa aa aa

rsum peerson Correlation 4600' t 758" 691" 989" .716" 670"

Sig, (Z·tailed) 0", 000 000 .000 000 .000

N aa 33 aa 33 33 33 33
usum Pearscn cc-reiauco 603" .758" , ,521" .733" 992" 50S"

81g, (2·tailed) 000 .000 002 000 000 003
N aa aa sa sa 32 aa aa

wbsi Pearson C()rrBl~li(j" 405' .691" 521" , .712" 527" 995"
5ig, (Z.lalled) 0" 000 002 000 00' 000
N 33 33 aa 33 33 33 33

Ig10Rum Pesrson ccne'eucn 432" .989" 733" .712" , .705" 699"
SIg, (;'Hailed) '" 000 000 000 000 000
N 33 aa az aa 33 as aa

IglGDep Paarson CorTillation 541" .716" 992" .527"" 70S" , 516""

8ig, (2-tailad) 00' 000 000 .002 000 002
N 33 33 32 33 33 33 J3

sqrtWBSI PearsOI1 Correlation 416" 670" Sag" .ees- 699" .518" ,
81g.(2_1ailed) .016 000 003 000 000 00'
N 33 33 az 33 33 33 33

2 ssum Paarson Correlation t 522' 5B5" "3 525" ,57;1" 3"
5i9. (2Aailed) 0"' CO, 030 '" oce m
N 20 20 20 20 20 20 20

rsum Paarscn Correlation 522' , 6B4" 573" 987" 641" .551'
Sig. (2"tailed) '" CO, oce COO 002 '"N 20 20 20 20 20 20 20

dsum Pearson Correlation 585" 684" , 762" 6B3" 992" 746"
5ig (2.tailed) CO, CO, COO CO, COO COO
N 20 20 20 ao 20 20 20

wbsi Pearscn corereucn 383 573'· 762" , .579" 759" 998"
Sig, (2-taiied) 03' .OOB 000 00' 000 000
N 20 20 2C 2C 20 2C 20

1910Rum Peerscn Ccrrelallcn 525' .9B7" 6B3" .579" , .652" 561'
Sig, (2-talled) '" .000 CO, .007 .002 OW
N 20 2C 20 20 20 20 2C

Igl0Dap Pearson Corralatlm, 573·' .641'· 992" .759" 652" , .750"
su. (Z-leited) CO, .002 COO .000 CO2 .000
N 2C 20 2C 20 20 20 2C

sqrtWBSI Pearson Corralation .357 .551· 748" 99B" 561' 750·' ,
S19, (2·lailed) .123 "2 COO COO OW .000
N 2C 20 2C 2C 2C 20 2C..
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It can be seen that even when variables are transformed, the significant
relationships are retained.

Non-parametric correlations were also performed for variables that were not
normally distributed. These were depression for females, rumination for
males, and suppression (WBSI) for males.

Correlations

Gender (1=female) ssum rsum dsum wbsi
1 Spearman'srho ssum Correlation Coefficient 1.000 .349' .563' .273

Si9. (2-tailed) .047 .001 .124
N 33 33 32 33

rsum Correlation Coefficient .349' 1.000 .675' .669"

5i9. (2-tailed) .047 .000 .000
N 33 33 32 33

dsum Correlation Coefficient .563' .675' 1.000 .446'

Si9. (2-tailed) .001 .000 .010

N 32 32 32 32

wbsi Correlation Coefficient .273 .669' .446' 1.000

5i9. (2-tailed) .124 .000 .010

N 33 33 32 33

2 Spearman's rho ssum Correlation Coefficient 1.000 .473' .487* .227

5i9. (2-tailed) .035 .030 .335

N 20 20 20 20
rsum Correlation Coefficient .473' 1.000 .593* .482'

Si9. (2-tailed) .035 .006 .032
N 20 20 20 20

dsum Correlation Coefficient .487' .593' 1.000 .720'

5i9. (2-tailed) .030 .006 .000
N 20 20 20 20

wbsi Correlation Coefficient .227 .482' .720' 1.000
5i9. (2-tailed) .335 .032 .000
N 20 20 20 20

,
. Correlation ISSignificant at the 0.05 level (z-taued).

'", Correlation is significant at the 0.01 level (2-taiJed).

Note that all relationships that were reported as significant using pearson
correlations are still significant when using non parametric correlations.
Specifically, depression (for women) is associated with self-silencing (r(32) =
.35, P < 0.05), rumination (r(32) = .68, P < 0.001), and suppression (r (32) = 0.67,

P < 0.05).
Rumination (for males) is significantly associated with self-silencing (r(20) =
.47, P < 0.05), depression (r(20) = .59, P < 0.01) and suppression (r(20) = .48, P <
0.05).
Thought suppression (for males; °WBSI") is significantly associated with
rumination (r(20) = .48, P < 0.05) and depression (r(20) = .72, P < 0.001).
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Partial Correlations
Note that I report the partial correlations between self-silencing and

rumination when thought suppression is controlled for. These variables are
normally distributed for women, but not for men. When partial correlations
are performed with transformed variables, the relationship between
rumination and self-silencing is not significant.

Partial Correlations using transformed variables

Correlations

Gender (1=female) Control Variables ssum Ig10Rum
1 sqrlWBSI ssum Correlation 1.000 .217

Significance (2-tailed) .232

df 0 30

Ig10Rum Correlation .217 1.000
Significance (2-tailed) .232
df 30 0

2 sqrlWBSI ssum Correlation 1.000 .420
Significance (2-tailed) .074
df 0 17

Ig10Rum Correlation .420 1.000
Significance (2-tailed) .074
df 17 0

Compare this to:
Pearson Correlations using (raw) variables on the next page. It can be seen
that the same pattern of relationships is present.
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Correlations

Gende;(1 =female) Control Variables ssum rsum
1 wbsi ssum Correlation 1.000 .272

Significance (2-tailed) .132

dt 0 30

rsum Correlation .272 1.000
Significance (2-tailed) .132
df 30 0

2 wbsi ssum Correlation 1.000 .400
Significance (2-tailed) .090
dt 0 17

rsum Correlation .400 1.000
Significance (2-tailed) .090
df 17 0
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AppendixD
StudyZ

Examining data for normality

Tests of NormalitY',c,d

Kolrnooorov-Smirnov" Shaoiro-Wilk

qender Statistic df slo. Statistic df Slq.
1 sssum .064 140 .200' .987 140 .236

rsum .103 140 .001 .977 140 .017

dsum .073 140 .062 .993 140 .692

2 sssum .064 98 .200' .987 98 .433

rsum .088 98 .057 .963 98 .008

dsum .056 98 .200' .985 98 .317

'. This is a lower bound of the true significance.

a. Ulliefors Significance Correction

b. sssum is constant In one or more split files. It has been omitted.

c. rsum Is constant In one or more split files. It has been omitted.

d. dsum is constant in one or more split files. It has been omitted.

Key to variables
sssum self-silencing
rsum rumination
dsum depression

The Kolmogorov-Smirnov statistic is used as there are over 50 cases.

The only variable that deviated significantly from a normal distribution was
rumination (for females). This was transformed using a log(10)
transformation. As can be seen below, the transformed rumination scores fit a
normal distribution.

Tests of NormalitY'

Kolmocorov-Srnirnov" Shaolro-Wilk

qender Statistic df Siq. Statistic df Slg.
1 Ig10Rum .068 140 .200' .989 140 .342

2 Ig10Rum .056 98 .200' .987 98 .471

", This is a lower bound of the true significance.

a. Ulliefors Significance Correction

b. Ig1ORum Is constant in one or more split files. It has been omitted.
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Descriptive
Statistics

Independent Samples Test

Levene's Test for
Eoualitv of Variances Hest for Eoualitv of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Slo. t df Siq, (2-tailed Difference Difference Lower Upper
sssum Equalvariance

4.409 .037 -2.493 236 .013 -5.33980 2.14199 -9.55965 -1.11994
assumed

Equal variance
-2.583 230.484 .010 -5.33980 2.06690 -9.41224 -1.26736

not assumed

rsum Equalvariance
.216 .643 3.516 236 .001 4.21786 1.19950 1.85477 6.58095

assumed
Equalvariance

3.507 206.857 .001 4.21786 1.20278 1.84657 6.58914
notassumed

dsum Equal variance
.447 .505 5.900 236 .000 6.94439 1.17696 4.62569 9.26309

assumed
Equal variance

6.019 222.436 .000 6.94439 1.15368 4.67084 9.21793
notassumed

Note that rumination is not normally distributed. The transformed variable
was compared between men and women:

Independent Samples Test

Levene's Test for
laualitv of Variance Hest for Eaualilv of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Sia. t df ;iQ. (2-tailed DifferenceDifference Lower Upper
Ig10Run Equai varianc

2.247 .135 3.726 236 .000 .04497 .01207 .02119 .06875
assumed

Equal varianc
3.663 195.788 .000 .04497 .01228 .02076 .06918

not assumed

It can be seen that there is still a significant difference between men and
women.

Correlations among variables

Pearson correlations are reported in Chapter 6 for the variables self-silencing,
rumination and depression. However, as rumination is not normally
distributed, Spearman ranked correlations were performed. Please refer to the
correlations for rumination in the results below:
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Correlations

qender sssum rsum dsum
Spearman's rho sssum Correlation Coefficient

Sig. (2-tailed)

N 1 1 1
rsum Correlation Coefficient

Sig. (2-tailed)

N 1 1 1
dsum Correlation Coefficient

Sig. (2-tailed)

N 1 1 1
1 Spearman's rho sssum Correlation Coefficient 1.000 .308- .461-

Sig. (2-tailed) .000 .000
N 140 140 140

rsum Correlation Coefficient .308" 1.000 .351-

Sig. (2-tailed) .000 .000
N 140 140 140

dsum Correlation Coefficient .461- .351- 1.000
Sig. (2-tailed) .000 .000
N 140 140 140

2 Spearman's rho sssum Correlation Coefficient 1.000 .385- .388-

Sig. (2-tailed) .000 .000
N 98 98 98

rsum Correlation Coefficient .385- 1.000 .274-

Sig. (2-tailed) .000 .006
N 98 98 98

dsum Correlation Coefficient .388" .274- 1.000
Sig. (2-tailed) .000 .006
N 98 98 98

r: Correlation is significant at the 0.01 level (2-tailed).

These can be compared to the Pearson correlations that are reported In

Chapter 6:
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Correlations

qender sssum rsum dsum
sssum Pearson Correlation a a a

8ig. (2-tailed)

N 1 1 1
rsum Pearson Correiation a a a

8ig. (2-tailed)

N 1 1 1
dsum Pearson Correlation a a a

8ig. (2-tailed)

N 1 1 1

1 sssum Pearson Correlation 1 .391" .512**

8ig. (2-tailed) .000 .000

N 140 140 140
rsum Pearson Correlation .391' 1 .411'

8ig. (2-tailed) .000 .000
N 140 140 140

dsum Pearson Correlation .512' .411' 1
8ig. (2-tailed) .000 .000
N 140 140 140

2 sssum Pearson Correlation 1 .405' .389'
8ig. (2-tailed) .000 .000
N 98 98 98

rsum Pearson Correlation .405' 1 .281'
8ig. (2-tailed) .000 .005
N 98 98 98

dsum Pearson Correlation .389' .281' 1
8ig. (2-tailed) .000 .005
N 98 98 98

". Correlation is significant at the 0.01 level (2-tailed).

a. Cannot be computed because at least one of the variables is constant.

As a further check, the (Pearson) correlations between the transformed
rumination scores (lg10Rum) and other variables was performed:
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Correlations

qender sssum IQ10Rum dsum
sssum Pearson Correlation a a a

Sig. (2-tailed)

N 1 1 1

Ig10Rum Pearson Correlation a a a

Sig. (2-tailed)

N 1 1 1

dsum Pearson Correlation a a a

Sig. (2-tailed)

N 1 1 1

1 sssum Pearson Correlation 1 .391' .512'

Sig. (2-tailed) .000 .000

N 140 140 140

Ig10Rum Pearson Correlation .391' 1 .418'

Sig. (2-tailed) .000 .000

N 140 140 140

dsum Pearson Correlation .512' .418' 1

Sig. (2-tailed) .000 .000

N 140 140 140

2 sssum Pearson Correlation 1 .386' .389'

Sig. (2-tailed) .000 .000

N 98 98 98
Ig10Rum Pearson Correlation .386' 1 .279'

Sig. (2-tailed) .000 .005

N 98 98 98
dsum Pearson Correlation .389' .279' 1

Sig. (2-tailed) .000 .005
N 98 98 98

". Correlation is significant at the 0.01 levei (2-tailed).

a. Cannot be computed because at least one of the variables is constant.

Partial Correlations

As rumination is not normally distributed, the partial correlations reported in
Chapter 5 are repeated with the transformed variable (log10rumination):
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Correlation between self-silencing and depression, controlling for
IglOrumination:

Correlations

qender Control Variables sssum dsum
1 Ig10Rum sssum Correlation 1.000 .417

Significance (2-tailed) .000

df 0 137

dsum Correlation .417 1.000
Significance (2-tailed) .000

df 137 0

2 Ig10Rum sssum Correlation 1.000 .317

Significance (2-tailed) .002

df 0 95

dsum Correlation .317 1.000

Significance (2-tailed) .002
df 95 0

Correlation between IglOrumination and depression controlling for self
silencing:

Correlations

oender Control Variables dsum IQ10Rum
1 sssum dsum Correlation 1.000 .276

Significance (2-tailed) .001

df 0 137

Ig10Rum Correlation .276 1.000
Significance (2-tailed) .001

df 137 0

2 sssum dsum Correlation 1.000 .152

Significance (2-tailed) .137

df 0 95
Ig10Rum Correlation .152 1.000

Significance (2-tailed) .137
df 95 0
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Regression: Effects of Self-silencing and Rumination on Depression

Female participants

Predicting Depression from self-silencing

Scatterplot: Self-silencing vs. Depression

70.00

60.00
o

50.00

dsum
40.00

30.00

20.00

10.00

o

40.00 60.00 80.00 100.00

sssum

120.00 140.00 160.00

A roughly linear relationship can be seen between self-silencing and
depression.
Note: self-silencing is normally distributed.

Regression: predicting depression from self-silencing:

Model Summary'

Adjusted Std. Error of
Model R R Square R Square the Estimate
1 .512 a .262 .257 8.04754

a. Predictors: (Constant), sssum

b. Dependent Variable: dsum
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ANOV~

Sum of
Model Sauares df Mean Sauare F sio.
1 Regression 3171.018 1 3171.018 48.963 .000a

Residual 8937.288 138 64.763
Total 12108.305 139

a. Predictors: (Constant), sssum

b. Dependent Variable: dsum

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Siq.
1 (Constant) 13.721 3.202 4.285 .000

sssum .273 .039 .512 6.997 .000

a. Dependent Variable: dsum

Residuals Statistics'

Minimum Maximum Mean Std. Deviation N
Predicted Value 24.9022 53.5371 35.6179 4.77630 140
Std. Predicted Value -2.244 3.752 .000 1.000 140
Standard Error of

.680 2.650 .918 .287 140
Predicted Value

Adjusted Predicted Value 24.8071 53.2376 35.6127 4.76245 140
Residual -20.99257 19.82557 .00000 8.01854 140
Std. Residual -2.609 2.464 .000 .996 140
Stud. Residual -2.618 2.473 .000 1.003 140
Deleted Residual -21.14622 19.98143 .00514 8.12804 140
Stud. Deleted Residual -2.676 2,521 .000 1.010 140
MahaL Distance .000 14,075 .993 1.596 140
Cook's Distance .000 ,071 .007 .011 140
Centered Leverage Value .000 ,101 .007 .011 140

a. Dependent Variable: dsum
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Histogram

Dependent Variable: dsum

25
>-

200
c:
<l> 15:::l
t:r
<l> 10...

u..
5

0

-3 -2 -1 0 2 3
Mean e 4.84E-1
Std. Dev. "" 0.99

Scatterplot

Dependent Variable: dsum
3-

en 2-<:" (J)
0(1)(1)-._ N ~ co 1-fJ):;::a.. ::J
fJ)s::--O 0-e <I> "C "w
C) "c Q) Cl) -1-Q):::3-O:::

0::00"* -2-
C

-3-
I

-3

160.00-

140.00-

120.00-

E
:::l

100.00-(J)
(J)
(J)

80.00-

60.00-

40.00-

I I I I I I I
-2 -1 0 1 2 3 4

Regression Standardized Predicted Value

o

o

o

I I I I

-3.00000 -2.00000 -1.00000 0.00000 1.00000 2.00000 3.00000

Standardized Residual

Predicting depression from rumination

Scatterplot: Depression vs. Rumination

201



70.00-

60.00-

50.00-

E
::s 40.00-l/)

1:1

30.00-

20.00-

o
o 0 <9

ift° O~oo: 0
o O~Cb
0080 00 'COO
O~ 00 0

0"'000
00 00 0

10.00-
I I I I I I I

20.00 30.00 40.00 50.00 60.00 70.00 80.00

rsum

Scatterplot shows a roughly linear relationship.

Regression: Predicting

Model Summary'

depression from rumination

Adjusted Std. Error of
Model R R Square R Square the Estimate
1 .411a .169 .163 8.54118

a. Predictors: (Constant), rsum

b. Dependent Variable: dsum

ANOVN

Sum of
Model Squares df Mean Square F SiQ.
1 Regression 2040.952 1 2040.952 27.977 .000a

Residual 10067.353 138 72.952
Total 12108.305 139

a. Predictors: (Constant), rsum

b. Dependent Variable: dsum

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t SiQ.
1 (Constant) 16.667 3.655 4.560 .000

rsum .423 .080 .411 5.289 .000

a. Dependent Variable: dsum
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Regression with centred variables (females)

Variables Entered/Removec:l'

Variables Variables
Modei Entered Removed Method
1 fdevSum" Enter
2 fdevRUM' Enter
3 fdvSS ri' Enter

a. All requested variabies entered.

b. Dependent Variable: dsum

Model summary'

Chanae Statistics

Adjusted Std. Error of R Square
Model R R Square R Square the Estimate Chance F Chanae df1 df2 Sia. F Chanae
1 .512a .262 .257 8.04754 .262 48.963 1 138 .000

2 .560' .314 .304 7.78602 .052 10.426 1 137 .002

3 .562 c .316 .300 7.80642 .001 .285 1 136 .594

a. Predictors: (Constant), fdevSum

b. Predictors: (Constant), fdevSum, fdevRUM

c. Predictors: (Constant), fdevSum, fdevRUM, fdvSS~rr

d. Dependent Variable: dsum
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ANOVAd

Sum of
Model Squares df Mean Square F Siq.
1 Regression 3171.018 1 3171.018 48.963 .ooo-

Residual 8937.288 138 64.763
Total 12108.305 139

2 Regression 3803.073 2 1901.537 31.367 .000b

Residual 8305.232 137 60.622
Total 12108.305 139

3 Regression 3820.447 3 1273.482 20.897 .000e

Residual 8287.858 136 60.940
Total 12108.305 139

a. Predictors: (Constant), fdevSum

b. Predictors: (Constant), fdevSum, fdevRUM

c. Predictors: (Constant), fdevSum, fdevRUM, fdvSS_rr

d. Dependent Variable: dsum

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Siq.
1 (Constant) 35.617 .680 52.367 .000

fdevSum .273 .039 .512 6.997 .000
2 (Constant) 35.616 .658 54.125 .000

fdevSum .221 .041 .415 5.391 .000
fdevRUM .256 .079 .248 3.229 .002

3 (Constant) 35.723 .690 51.806 .000
fdevSum .225 .042 .423 5.380 .000
fdevRUM .259 .080 .251 3.248 .001
fdvSS rr -.002 .003 -.039 -.534 .594

a. Dependent Variable: dsum

It can be seen that the interaction does not contribute significantly to the
model that contains the terms self-silencing and rumination.
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Dependent Variable: dsum
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As a check. regression is repeated with transformed rumination variable:
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Model Summary

Chanae Statistics

Adjusted Std. Error of R Square
Model R R Square R Square the Estimate Chance F Chance df1 df2 Siq. F Chanqe
1 .5128 .262 .257 8.04754 .262 48.963 1 138 .000

2 .564b .318 .308 7.76406 .056 11.261 1 137 .001

a. Predictors: (Constant), sssum

b. Predictors: (Constant), sssum, Ig1DRum

ANOVAC

Sum of
Modei Squares df Mean Souare F Sia.
1 Regression 3171.018 1 3171.018 48.963 .0008

Residual 8937.288 138 64.763
Total 12108.305 139

2 Regression 3849.852 2 1924.926 31.933 .000b

Residual 8258.454 137 60.281
Total 12108.305 139

a. Predictors: (Constant), sssum

b. Predictors: (Constant), sssum, Ig1ORum

c. Dependent Variable: dsum

Coefficients"

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Siq.
1 (Constant) 13.721 3.202 4.285 .000

sssum .273 .039 .512 6.997 .000

2 (Constant) -26.837 12.475 -2.151 .033

sssum .219 .041 .411 5.366 .000
Ig10Rum 27.317 8.140 .257 3.356 .001

a. Dependent Variable: dsum
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Scatterplot

Dependent Variable: dsum
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Predicting depression from self-silencing:

Model SummarY'

Adjusted Std. Error of
Model R R Souare R Souare the Estimate
1 .389a .151 .142 7.71915

a. Predictors: (Constant), sssum

b. Dependent Variable: dsum

ANOVPI'

Sum of
Model Snuares df Mean Snuare F Siq.
1 Regression 1017.370 1 1017.370 17.074 .ooo-

Residual 5720.181 96 59.585
Total 6737.551 97

a. Predictors: (Constant), sssum

b. Dependent Variable: dsum

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sio.
1 (Constant) 9.254 4.764 1.943 .055

sssum .227 .055 .389 4.132 .000

a. Dependent Variable: dsum
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Normal p.p Plot of Regression Standardized Residual
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Predicting depression from rumination
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The relationship appears roughly linear

Regression

Model SummarY'

Adjusted Std. Error of
Model R R Sauare R Sauare the Estimate
1 .281 8 .079 .069 8.04096

a. Predictors: (Constant), rsum

b. Dependent Variable: dsum
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ANOV,o/>

Sum of
Model Sauares df Mean Sauare F Siq.
1 Regression 530.477 1 530.477 8.204 .005 a

Residual 6207.074 96 64.657
Total 6737.551 97

a. Predictors: (Constant), rsum

b. Dependent Variable: dsum

Coefficients"

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sia.
1 (Constant) 18.358 3.692 4.973 .000

rsum .254 .089 .281 2.864 .005

a. Dependent Variable: dsum

Histogram

Dependent Variable: dsum
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Normal P-P Plot of Regression Standardized Residual
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Model Summary

I
Chance statistics

Adjusted Std. Error of R Square
qender Model R R Square R Square the Estimate Chance F Chanqe df1 df2 f:;ig. F Cha
2 1 .389" .151 .142 7.71915 .151 17.074 1 96 .0

2 .411b .169 .152 7.67615 .018 2.078 1 95 .1

3 .420c .177 .150 7.68153 .008 .867 1 94 .3

a. Predictors: (Constant), mdevSum

b. Predictors: (Constant), mdevSum, mdevRUM

Regression

Comparing the above two models and the interaction term (using centred
v

c. Predictors: (Constant), mdevSum, mdevRUM, mdevss_rr

d. Dependent Variable: dsum
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ANOVAd

Sum 01
aender Model Sauares dl Mean Sauare F Sin.
2 1 Regression 1017.370 1 1017.370 17.074 .000a

Residual 5720.181 96 59.585
Total 6737.551 97

2 Regression 1139.840 2 569.920 9.672 .000b
Residual 5597.711 95 58.923
Total 6737.551 97

3 Regression 1190.992 3 396.997 6.728 .ooo-
Residual 5546.559 94 59.006
Total 6737.551 97

a. Predictors: (Constant), mdevSum

b. Predictors: (Constant), mdevSum, mdevRUM

c. Predictors: (Constant), mdevSum, mdevRUM, mdevss_rr

d. Dependent Variable: dsum

Caefficients"

Unstandardized Standardized
Coefficients Coefficients

"ender Model B Std. Error Beta t Sio.
2 1 (Constant) 28.673 .780 36.772 .000

mdevSum .227 .055 .389 4.132 .000
2 (Constant) 28.672 .775 36.977 .000

mdevSum .192 .060 .329 3.216 .002
mdevRUM .134 .093 .147 1.442 .153

3 (Constant) 28.361 .845 33.566 .000
mdevSum .195 .060 .334 3.259 .002
mdevRUM .101 .099 .112 1.022 .309
mdevss rr .006 .006 .094 .931 .354

a. Dependent Variable: dsum
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AppendixE

Study 3 Results

Examining Data for normality

Tests of Normality

Kolmooorov-Smirnov" Shaoiro-Wilk

oenderrt =F) Statistic df Slq. Statistic df Siq.
ssum .181 5 .200* .926 5 .568

rsum .188 5 .200* .932 5 .610

dsum .347 5 .049 .830 5 .140

Ig10rum .146 5 .200* .975 5 .905

Ig10dsum .198 5 .200* .961 5 .813

sqrtdep .275 5 .200* .939 5 .656

1 ssum .107 43 .200* .974 43 .436

rsum .079 43 .200* .984 43 .790

dsum .088 43 .200* .942 43 .030

Ig10rum .056 43 .200* .991 43 .983

Ig10dsum .124 43 .095 .922 43 .006

sqrtdep .065 43 .200* .990 43 .960

2 ssum .133 25 .200* .960 25 .409

rsum .159 25 .104 .911 25 .031

dsum .116 25 .200* .961 25 .427

Ig10rum .120 25 .200* .955 25 .329

Ig10dsum .150 25 .152 .929 25 .081

sqrtdep .084 25 .200* .987 25 .979

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Key
ssum self-silencing
rsum rumination
dsum depression
Note: gender 1 = female, 2 = male.
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Descriptive statistics - comparing males and females

Group Statistics

Std. Error.
oenderi1=F) N Mean Std. Deviation Mean

ssum 1 44 83.0000 13.12773 1.97908
2 26 83.3269 13.70616 2.68800

rsum 1 44 45.0000 10.23105 1.54239
2 27 39.4259 8.65104 1.66489

dsum 1 44 15.4091 9.69792 1.46202
2 26 10.1731 5.97150 1.17111

1910rum 1 44 1.6422 .09938 .01498
2 27 1.5864 .09072 .01746

sqrtdep 1 44 3.6959 1.33789 .20169
2 26 3.0419 .97798 .19180

Independent Samples Test

Levene's Test for
louafltv of Variance t-test for Equaljtv of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Sia. t df .io. i2-tailed Difference Difference Lower Upper
ssum Equal varianc

.019 .890 -.099 68 .921 -.32692 3.30065 6.91327 6.25942
assumed

Equal varianc
-.098 50.776 .922 -.32692 3.33798 7.02891 6.37507

not assumed

rsum Equal varianc
1.053 .308 2.359 69 .021 5.57407 2.36304 .85995 0.28820

assumed

Equal varianc
2.456 62.115 .017 5.57407 2.26954 1.03749 0.11066

not assumed

dsum Equal varianc
4.377 .040 2.485 68 .015 5.23601 2.10742 1.03072 9.44131

assumed

Equal varianc
2.795 67.843 .007 5.23601 1.87323 1.49789 8.97414

not assumed

Ig10rum Equal varianc
.353 .554 2.374 69 .020 .05583 .02352 .00891 .10275

assumed

Equal varianc
2.427 59.036 .018 .05583 .02301 .00979 .10186

not assumed

sqrtdep Equal varianc
2.163 .146 2.171 68 .033 .65398 .30129 .05277 1.25519

assumed

Equal varianc
2.350 64.796 .022 .65398 .27833 .09808 1.20987

not assumed

The differences that are significant for the untransformed variables remain
significant when transformed variables are compared instead.

Pearson Correlations
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These are reported in the main body of the thesis for the untransformed
variables.

As depression (for female participants) and rumination (for male participants)
do not follow a normal distribution, pearson correlations were repeated with
the transformed versions of these two variables.

Please compare the correlations for depression and the transformed
depression scores (sqrt depression) for women. It can be seen that although
the size of the correlation may change, the relationship remains the same.
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Correlations

. Correlation IS significant at the 0.05 level (Hailed).

H. Correlation is significant at the 0.01 level (1-tailed).

aender(1=Fl ssum rsum dsum la10rum surtoeo
ssum Pearson Correlation 1 .861' .502 .911' .459

5ig. (1-tailed) .030 .195 .016 .218

N 5 5 5 5 5
rsum Pearson Correlation .861' 1 .868' .994' .821'

5ig. (Hailed) .030 .028 .000 .044
N 5 5 5 5 5

dsum Pearson Correlation .502 .868' 1 .811' .979**

5ig. (1-tailed) .195 .028 .048 .002

N 5 5 5 5 5
Ig10rum Pearson Correlation .911' .994' .811' 1 .768

5ig. (Hailed) .016 .000 .048 .065

N 5 5 5 5 5
sqrtdep Pearson Correlation .459 .821' .979' .768 1

5ig. (1-taiied) .218 .044 .002 .065
N 5 5 5 5 5

1 ssum Pearson Correlation 1 .572' .523' .580' .572**

Siq. (Hailed) .000 .000 .000 .000
N 44 44 44 44 44

rsum Pearson Correlation .572' 1 .615' .990' .581**

51g. (1-talled) .000 .000 .000 .000
N 44 44 44 44 44

dsum Pearson Correlation .523' .615' 1 .575' .960**

51g. (1-tailed) .000 .000 .000 .000
N 44 44 44 44 44

Ig10rum Pearson Correlation .580' .990* .575' 1 .559**

5ig. (Hailed) .000 .000 .000 .000

N 44 44 44 44 44
sqrtdep Pearson Correlation .572' .581' .960' .559' 1

51g. (Hailed) .000 .000 .000 .000
N 44 44 44 44 44

2 ssum Pearson Correlation 1 .200 .535' .162 .522**

51g. (1-tailed) .164 .003 .215 .004
N 26 26 25 26 25

rsum Pearson Correlation .200 1 .542' .993' .535**

5ig. (1-tailed) .164 .002 .000 .002
N 26 27 26 27 26

dsum Pearson Correlation .535' .542' 1 .525' .980**

5ig. (1-tailed) .003 .002 .003 .000
N 25 26 26 26 26

Ig10rum Pearson Correlation .162 .993* .525' 1 .532**

Siq, (Hailed) .215 .000 .003 .003
N 26 27 26 27 26

sqrtdep Pearson Correlation .522' .535** .980' .532' 1
5ig. (Hailed) .004 .002 .000 .003
N 25 26 26 26 26

,
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As an additional check, non-parametric correlations were performed (see
below). Again, please focus on the relationships for depression (for women)
and rumination (for men). For women, depression is still significantly
associated with rumination and with self-silencing.

For men, rumination is not associated with self-silencing (as seen above with
pearson correlations) but is still associated with depression.

222



Correlations

I nende~=F\ ssum rsum dsum la10rum sartdea
Spearman's rho ssum Correlation Coefficie 1.000 1.000' .700 1.000' .700

8ig. (1-tailed) .094 .094
N 5 5 5 5 5

rsum Correlation Coefficie 1.000' 1.000 .700 1.000' .700
8ig. (1-tailed) .094 .094
N 5 5 5 5 5

dsum Correlation Coefficie .700 .700 1.000 .700 1.000'
5ig. (1-tailed) .094 .094 .094
N 5 5 5 5 5

Ig10rum Correlation Coefficier 1.000' 1.000' .700 1.000 .700
8ig. (1-tailed) .094 .094
N 5 5 5 5 5

sqrtdep Correlation Coefficie .700 .700 1.000' .700 1.000
5ig. (1-tailed) .094 .094 .094
N 5 5 5 5 5

1 Spearman's rho ssum Correlation Coefficie 1.000 .624* .553* .624' .553'
5ig. (1-tailed) .000 .000 .000 .000
N 44 44 44 44 44

rsum Correlation Coefficie .624' 1.000 .536' 1.000' .536'
5ig. (1-tailed) .000 .000 .000
N 44 44 44 44 44

dsum Correlation Coefficie .553' .536' 1.000 .536* 1.000'
5ig. (1-tailed) .000 .000 .000
N 44 44 44 44 44

Ig10rum Correlation Coefficie .624' 1.000' .536' 1.000 .536'
5ig. (Hailed) .000 .000 .000
N 44 44 44 44 44

sqrtdep Correlation Coefficie .553' .536' 1.000' .536' 1.000
Siq. (1-tailed) .000 .000 .000
N 44 44 44 44 44

2 Spearman'srho ssum Correlation Coefficie 1.000 .012 .433' .012 .433'
Siq. (Hailed) .476 .015 .476 .015
N 26 26 25 26 25

rsum Correlation Coefficie .012 1.000 .392' 1.000' .392'
5ig. (1-tailed) .476 .024 .024
N 26 27 26 27 26

dsum Correlation Coefficie .433' .392' 1.000 .392' 1.000'
Siq. (1-tailed) .015 .024 .024
N 25 26 26 26 26

Ig10rum Correlation Coefficie .012 1.000' .392' 1.000 .392'
5ig. (Hailed) .476 .024 .024
N 26 27 26 27 26

sqrtdep Correlation Coefficie .433' .392* 1.000' .392' 1.000
5ig. (1-tailed) .015 .024 .024
N 25 26 26 26 26

'". Correlation is significant at the 0.01 level (1-tailed).

", Correlation is significant at the 0.05 level (1-tailed).

Partial correlations
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Correlations

oenderrt-F) Contral Variables sortdeo dsum ssum
rsum sqrtdep Correlation 1.000 .940 -.853

Significance (Hailed) .030 .074
df 0 2 2

dsum Correlation .940 1.000 -.977

Significance (Hailed) .030 .011

df 2 0 2

ssum Correiation -.853 -.977 1.000
Significance (Hailed) .074 .011
df 2 2 0

1 rsum sqrtdep Correlation 1.000 .939 .358
Significance (Hailed) .000 .009
df 0 41 41

dsum Correlation .939 1.000 .264
Significance (Hailed) .000 .043
df 41 0 41

ssum Correlation .358 .264 1.000
Significance (Hailed) .009 .043
df 41 41 0

2 rsum sqrtdep Correlation 1.000 .973 .505
Significance (1-tailed) .000 .006
df 0 22 22

dsum Correlation .973 1.000 .523
Significance (Hailed) .000 .004
df 22 0 22

ssum Correlation .505 .523 1.000
Significance (Hailed) .006 .004
df 22 22 0

Regression

Regression analysisfor Female participants (Study 3)
The following regression analyses were performed with centred predictor
variables: rumination, self-silencing and the statistical interaction between the
two terms. The outcome measure was depression scores (or, the square root of
depression scores).

Predicting Depression from self-silencing, rumination and the interaction
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Model Summary

Chanae Statistics

Adjusted Std. Error of R Square
Model R R Sauare R Sauare the Estimate Chance F Change df1 df2 Siq. F Chance
1 .523a .273 .256 8.36435 .273 15.804 1 42 .000

2 .649b .421 .393 7.55401 .148 10.494 1 41 .002

3 .662e .438 .396 7.53540 .017 1.203 1 40 .279

a. Predictors: (Constant), fdevSsum

b. Predictors: (Constant), fdevSsum, fdevrsum

c. Predictors: (Constant), fdevSsum, fdevrsum, CdevSS_rr

d. Dependent Variable: dsum

ANOVA"

Sum of
Model Squares df Mean Sauare F Siq.
1 Regression 1105.716 1 1105.716 15.804 .ooo-

Residual 2938.421 42 69.962

Total 4044.136 43

2 Regression 1704.551 2 852.275 14.936 .000b

Residual 2339.586 41 57.063

Total 4044.136 43

3 Regression 1772.847 3 590.949 10.407 .ooo-
Residual 2271.290 40 56.782

Total 4044.136 43

a. Predictors: (Constant), fdevSsum

b. Predictors: (Constant), fdevSsum, fdevrsum

c. Predictors: (Constant), fdevSsum, fdevrsum, CdevSS_rr

d. Dependent Variable: dsum
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CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sio.
1 (Constant) 15.409 1.261 12.220 .000

fdevSsum .386 .097 .523 3.975 .000
2 (Constant) 15.409 1.139 13.531 .000

fdevSsum .188 .107 .254 1.756 .087
fdevrsum .445 .137 .469 3.239 .002

3 (Constant) 14.558 1.376 10.581 .000
fdevSsum .219 .111 .297 1.985 .054
fdevrsum .411 .140 .434 2.928 .006
f devSS rr .011 .010 .135 1.097 .279

a. Dependent Variable: dsum

Scatterplot

Dependent Variable: dsum
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Model Summarj

Chanae Statistics

Adjusted Std. Error of R Square
Model R R Square R Square the Estimate Chanqe F Chanqe df1 df2 Slq. F Chane
1 .572a .327 .311 1.11079 .327 20.379 1 42 .001

2 .650b .422 .394 1.04126 .096 6.797 1 41 .01:

3 .651e .424 .381 1.05288 .001 .100 1 40 .75,

a. Predictors: (Constant), fdevSsum

b. Predictors: (Constant), fdevSsum, fdevrsum

c. Predictors: (Constant), fdevSsum, fdevrsum, f_devSS_rr

d. Dependent Variable: sqrtdep

Sum of
Model Sauares df Mean Sauare F Sla.
1 Regression 25.145 1 25.145 20.379 .000a

Residual 51.822 42 1.234
Total 76.967 43

2 Regression 32.514 2 16.257 14.994 .000b

Residual 44.453 41 1.084

Total 76.967 43
3 Regression 32.625 3 10.875 9.810 .000e

Residual 44.343 40 1.109
Total 76.967 43

a. Predictors: (Constant), fdevSsum

b. Predictors: (Constant), fdevSsum, fdevrsum

c. Predictors: (Constant), fdevSsum, fdevrsum, CdevSS_rr

d. Dependent Variable: sqrtdep

Regression analyses for Male participants (Study 3)

Predicting depression from self-silencing, rumination and the interaction term

227



CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sia.
1 (Constant) 3.696 .167 22.071 .000

fdevSsum .058 .013 .572 4.514 .000
2 (Constant) 3.696 .157 23.545 .000

fdevSsum .036 .015 .356 2.457 .018
fdevrsum .049 .019 .377 2.607 .013

3 (Constant) 3.662 .192 19.047 .000
fdevSsum .038 .015 .368 2.429 .020
fdevrsum .048 .020 .367 2.446 .019
f devSS rr .000 .001 .039 .316 .754

a. Dependent Variable: sqrtdep

Scatterplot

Dependent Variable: sqrtdep
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Regression - male participants

Model Summat\,t

Chanqe Statistics

Adjusted Std. Error of R Square
Model R R Square R Square the Estimate Chanae F Chanae df1 df2 'ia. F Chanae
1 .523a .273 .256 8.36435 .273 15.804 1 42 .000

2 .649b .421 .393 7.55401 .148 10.494 1 41 .002

3 .662e .438 .396 7.53540 .017 1.203 1 40 .279

a. Predictors: (Constant), fdevSsum

b.Predictors: (Constant), fdevSsum, fdevrsum

C·Predictors: (Constant), fdevSsum, fdevrsum, CdevSS_rr

d. Dependent Variabie: dsum

ANOVA"

Sum of
Model Sauares df Mean Sauare F Sia.
1 Regression 1105.716 1 1105.716 15.804 .ooo-

Residual 2938.421 42 69.962

Total 4044.136 43

2 Regression 1704.551 2 852.275 14.936 .000b

Residual 2339.586 41 57.063

Total 4044.136 43

3 Regression 1772.847 3 590.949 10.407 .ooo-
Residual 2271.290 40 56.782

Total 4044.136 43

a. Predictors: (Constant), fdevSsum

b. Predictors: (Constant), fdevSsum, fdevrsum

c. Predictors: (Constant), fdevSsum, fdevrsum, f_devSS_rr

d. Dependent Variable: dsum

Coefficients"

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sia.
1 (Constant) 15.409 1.261 12.220 .000

fdevSsum .386 .097 .523 3.975 .000

2 (Constant) 15.409 1.139 13.531 .000

fdevSsum .188 .107 .254 1.756 .087

fdevrsum .445 .137 .469 3.239 .002

3 (Constant) 14.558 1.376 10.581 .000

fdevSsum .219 .111 .297 1.985 .054

fdevrsum .411 .140 .434 2.928 .006

f devSS rr .011 .010 .135 1.097 .279

a. Dependent Variable: dsum
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Scatterplot

Dependent Variable: dsum
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Model Summary'

Chance Statistics

Adjusted Std. Errorof R Square
Model R R Square R Square the Estimate Chanae F Chanae df1 df2 Sic. F Chana
1 .535' .287 .256 5.25434 .287 9.238 1 23 .001

2 .702b .493 .447 4.53030 .206 8.939 1 22 .00·

3 .713' .509 .438 4.56364 .016 .680 1 21 .41!

a. Predictors: (Constant), mdevSsum

b. Predictors: (Constant), mdevSsum, mdevrsum

c. Predictors: (Constant), mdevSsum, mdevrsum, m_devSS_rr

d. Dependent Variable: dsum

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sia.
1 (Constant) 10.176 1.051 9.682 .000

mdevSsum .234 .077 .535 3.039 .006
2 (Constant) 10.186 .906 11.241 .000

mdevSsum .194 .068 .446 2.879 .009
mdevrsum .316 .106 .463 2.990 .007

3 (Constant) 10.045 .929 10.816 .000
mdevSsum .186 .069 .426 2.698 .013
mdevrsum .272 .119 .398 2.282 .033
m_devSS_rr .006 .007 .145 .824 .419

a. Dependent Variable: dsum
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Histogram

Dependent Variable: dsum
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Scatterplot

Dependent Variable: dsum
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Appendix F
Study 4

Examining data for normality

Tests of Normality

Kotmooorov-Smirnov" Shapiro-Vvilk

Gender (1=female) Statistic df Sic. Statistic df Sia.
1 sssum .081 76 .200' .977 76 .188

bposseif .124 76 .006 .956 76 .010

bpospartner .077 76 .200' .979 76 .226

bneqself .119 76 .010 .938 76 .001

bnegptner .171 76 .000 .882 76 .000

Ig10Rel .121 76 .007 .899 76 .000

Ig10bposSelf .176 76 .000 .876 76 .000

Ig10bposPart .117 76 .012 .950 76 .005

Ig10bnegSelf .075 76 .200' .979 76 .237

Ig10bnegPart .095 76 .083 .978 76 .208

sqrtREL .113 76 .017 .933 76 .001

sqrtbposPar .121 76 .007 .944 76 .002

LnREL .121 76 .007 .899 76 .000

InvREL .173 76 .000 .762 76 .000

sqrtposSELF .149 76 .000 .923 76 .000

INVtposSELF .229 76 .000 .740 76 .000

2 sssum .063 95 .200' .990 95 .665

bposself .106 95 .010 .965 95 .013

bpospartner .088 95 .067 .955 95 .003

bnegself .088 95 .068 .970 95 .029

bnegptner .126 95 .001 .861 95 .000

Ig10Rel .145 95 .000 .851 95 .000

Ig10bposSelf .129 95 .000 .931 95 .000

Ig10bposPart .119 95 .002 .810 95 .000

Ig10bnegSelf .066 95 .200' .990 95 .695

Ig10bnegPart .073 95 .200' .980 95 .162

sqrtREL .135 95 .000 .890 95 .000

sqrtbposPar .128 95 .001 .773 95 .000

LnREL .145 95 .000 .851 95 .000

InvREL .190 95 .000 .746 95 .000

sqrtposSELF .118 95 .002 .951 95 .001

INVtposSELF .161 95 .000 .878 95 .000

*. This is a lowerbound of the true significance.

a. Lilliefors Significance Correction
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Key
Bposself
Bpospartner
Bnegself
Bnegptner
SumREL
sssum

Positive behaviour by self
Positive behaviour by partner
Negative behaviour by self
Negative behaviour by partner
Relationship quality
Self-Silencing

It can be seen that none of the transformations are successful in converting
relationship quality (sumrel), positive self-behaviour and positive partner
behaviour to fit a normal distribution.

Independent Samples Test

Levene's Test lor
ualitv 01Varianc t-test lor Eaualilv 01 Means

95% Confidence
Interval 01 the

Mean Std. Error Difference

F Sio. t dl ia. (2-tailedbifferencEDifferencE Lower Upper
sssum Equal varian

1.322 .252 -3.170 169 .002 7.06053 2.22700 .45684 .66421
assumed

Equal varian
-3.105 44.901 .002 7.06053 2.27425 .55551 .56554

not assumed

Group Statistics

Std. Error
Gender (1=Iemale) N Mean Std, Deviation Mean

sssum 1 76 75.9605 15.94026 1.82847

2 95 83.0211 13.18121 1.35236
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Group Statistics

Std. Error
Gender (1;female) N Mean Std. Deviation Mean

sssum 1 76 75.9605 15.94026 1.82847

2 95 83.0211 13.18121 1.35236
bposself 1 76 51.9342 10.24544 1.17523

2 95 51.4526 9.00800 .92420

Ig10bposSeif 1 76 1.7054 .09942 .01140

2 95 1.7041 .08222 .00844

bpospartner 1 76 49.9868 10.85356 1.24499

2 95 49.4000 10.30534 1.05731
Ig10bposPart 1 76 1.6877 .10180 .01168

2 95 1.6816 .11296 .01159

bnegself 1 76 19.5395 6.57356 .75404

2 95 22.1474 6.60266 .67742

Ig10bnegSelf 1 76 1.2678 .14223 .01632

2 95 1.3262 .13079 .01342

bnegptner 1 76 20.6447 8.17428 .93765

2 95 22.3579 9.30673 .95485
Ig10bnegPart 1 76 1.2859 .15615 .01791

2 95 1.3180 .16296 .01672

sumREL 1 76 38.1711 7.79468 .89411
2 95 38.2737 7.51798 .77133

Ig10Rel 1 76 1.5714 .09983 .01145

2 95 1.5728 .09970 .01023
sqrtREL 1 76 6.1432 .66154 .07588

2 95 6.1526 .65055 .06674

sqrtbposPar 1 76 1.2985 .03966 .00455

2 95 1.2960 .04581 .00470
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Independent Samples Test

Levene's Test 10f
t-Iest far Eaualitvof MeansE ualit of Vafia~ces

95% coctceoce
Inlerval of Ihe

Mflan Sld, EfTor Diffemnce, Si . ,
"' 3io. 2·tailE>dl Diff""",c" Dill"m~Ge Lewer U per

s",um Equal varianOfls
1.322 '" ·3,170 '"" '" ·7.06053 2.22700 -11,45684 ·2,66421

ass~m"d

Equal variances _3105 144,901 '" -7.06053 2.27425 _11.55551 -2,56554
not a"umad

bpo.'elf Equ~l variance.
366 "" on tes H., 48158 1,47386 -2,42796 3,39112

assumed
Equal variancas

'" 150,517 H" 48158 1.49510 -2.47251 3,43567
not assumed

igl0bpDsSeii Equal variances

"" "'" ,O!l2 '"" '" 00128 01389 ·02614 02870assumed
Equal variances "'0 144,914 "" .00128 .01419 - 02676 02931not as.umed

bposparlner Equal variancfrs
.662 '" eo, '"" "" 58684 1.62394 -2,61898 3,79267

""."mod
Equal variancfrs eo" 157.026 .720 58684 1.63337 ·2,6~9~7 3,81305
not assumed

igl0bpcsPart Equal yarianctls

'"' .774 "" '"" '" 00615 01664 - 02670 .03901assumed
Equal yariancas

"" 166,573 .709 00616 01845 • 02633 03863not assumod
bneg"oif Equal yariances

"" "oo -2,572 tss .011 ·2,60789 1.01414 -4,60991 ·60567
a""med
Equal varianoe'

-2.57~ 16U59 .011 ·2,60789 1.01~64 -4.6096~ ·.60616not assumod
Igl0bnogSalf Equal variancos

1,206 "., -2.792 "" .006 - 05842 .02093 _09974 -.01711
ass"med
Equal yariances -2.766 154.410 .006 - 05842 02112 -.10015 _01669
not assumed

bnsgplne, Equal varianoes
1,033 .~11 -1,252 res .209 ·1,71316 1,35770 -4,39339 .96707

assumed
Equal vanances

-1.260 167.493 .202 -1,71316 1,33826 -4,35518 .92887not assumed
IglObnegPart Equal vaoances

'" '" _1.303 '"" .194 - 03207 02482 ·OB068 01653
".s,"ned
Equal yariances

-1.309 163.561 .192 - 03207 02450 ·OB046 01631not assumed
5umREL Equal yafiances

'" "" - 067 '"" '" • 10263 1,17608 -2,42433 2.21907
as""med
Equel variances

·.067 158.243 '" · 10263 1,18084 -2.43487 2.22961not assumed
Ig10Rel Equal vanances m 874 -090 ,eo .928 - 001~8 01535 -.03169 .02892assumed

Equal variance.
-090 160,769 "'" -.00138 01536 -03171 02894not assumod

sqrtREL Equal variancos

"" '" -093 '"" ''" · Q{)941 10067 -.20854 18972assumad
Equal ',a,iancos

-093 15f1.681 "'" ·00941 10106 - 20900 19017
nol assumud

sqrtbposPar Equai "",i"nces .035 '" '"' '" """ .00257 .00665 _01055 01569assumed
Eqwalv",I"nces

'90 187,920 "OS .00257 00854 -01034 01549
nolas""med
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Mood 1 differences as a function of emotion or rumination condition
This analysis was undertaken to see if baseline mood scores differed by condition

Tests of Between-Subjects Effects

oependent Variable: mood1

Type III Sum
Gender (1=female) Source of Squares df Mean Square F Siq.
1 Corrected Model 6.347a 3 2.116 .948 .422

Intercept 232.780 1 232.780 104.329 .000
emotion 2.055 1 2.055 .921 .340
rurninati 2.018 1 2.018 .905 .345
emotion * ruminati 2.726 1 2.726 1.222 .273
Error 160.648 72 2.231
Total 406.088 76
Corrected Total 166.995 75

2 Corrected Model 5.653b 3 1.884 .957 .417
Intercept 230.180 1 230.180 116.928 .000
emotion 3.762 1 3.762 1.911 .170
ruminati .560 1 .560 .285 .595
emotion * ruminati 1.260 1 1.260 .640 .426
Error 179.139 91 1.969
Total 419.822 95
Corrected Total 184.792 94

a. R Squared = .038 (Adjusted R Squared = -.002)

b. R Squared = .031 (Adjusted R Squared = -.001)
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Female participants: ANOVA with rumination condition, emotion condition,
writing condition as between subject factors, mood 2 as the dependent variable and
mood 1 as a covariate.

Descriptive Statistics

Dependent Variable: mood2

Emotion Condition Rumination Condition female median Mean Std. Deviation N
1 1 .00 1.5523 1.14004 11

1.00 -.4781 .96404 8

Total .6974 1.46432 19

2 .00 1.9250 1.38646 12

1.00 .3417 1.55196 9

Total 1.2464 1.63258 21

Total .00 1.7467 1.26022 23

1.00 -.0441 1.33746 17
Total .9856 1.56000 40

2 1 .00 2.0389 1.87046 9

1.00 2.2050 2.26887 10

Total 2.1263 2.03373 19

2 .00 2.7917 1.30726 6

1.00 1.5864 2.10070 11

Total 2.0118 1.90909 17

Total .00 2.3400 1.65989 15

1.00 1.8810 2.15016 21

Total 2.0722 1.94849 36

Total 1 .00 1.7713 1.48958 20

1.00 1.0125 2.23385 18

Total 1.4118 1.89197 38

2 .00 2.2139 1.38679 18

1.00 1.0263 1.93400 20

Total 1.5888 1.77918 38

Total .00 1.9809 1.43986 38

1.00 1.0197 2.05269 38

Total 1.5003 1.82633 76
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Tests of Between-Subjects Effects

o d V bepen ent ana le: mood2

Type III Sum
Source of Squares df Mean Square F Siq.
Corrected Model 137.110a 8 17.139 10.157 .000

Intercept 1.661 1 1.661 .984 .325

mood1 73.857 1 73.857 43.771 .000

emotion 40.454 1 40.454 23.975 .000

rurninati 6.749 1 6.749 4.000 .050

fmessspl 7.730 1 7.730 4.581 .036

emotion * ruminati .000 1 .000 .000 .993

emotion * fmessspl .030 1 .030 .018 .894

ruminati * fmessspl .012 1 .012 .007 .933

emotion * ruminati *
8.969 1 8.969 5.316 .024

fmessspl

Error 113.052 67 1.687

Total 421.237 76

Corrected Total 250.162 75

a. R Squared; .548 (Adjusted R Squared; .494)

Emotion Condition (1;sad) * Rumination Condition (1;ruminate) * female median split on

d2d tV . bloeoen en ana e: moo

Emotion Conditi Rumination Condit female medi 95% Confidence Interval

(1;sad) (1;ruminate) split on ss Mean Std. Error ower Boune pper Boune
1 1 .00 1.196a .395 .407 1.985

1.00 -.199 a .461 -1.119 .722

2 .00 1.132a .394 .346 1.918

1.00 1.100a .448 .206 1.994

2 1 .00 1.945a .433 1.081 2.810

1.00 2.050 a .411 1.229 2.871

2 .00 3.291 a .536 2.222 4.360

1.00 1.929a .395 1.140 2.718

a·Covariates appearing in the model are evaluated at the following values: mood1 ; 1.7737.
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Two way ANOVA on mood 2 (with mood 1 as a covariate). Rumination and Self
silencing are between subject factors.
Note that 1 = sad condition, 2 = neutral.

Tests of Between-Subjects Effects

Deoendent Variable: mood2

Emotion Condition Type III Sum
(1<sad) Source 01 Sauares dl Mean Sauare F Sia.
1 Corrected Model 45.833a 4 11.458 8.172 .000

Intercept .026 1 .026 .019 .892

mood1 10.839 1 10.839 7.730 .009

ruminati 3.612 1 3.612 2.576 .117

Imessspl 9.641 1 9.641 6.876 .013

ruminati * fmessspl 2.220 1 2.220 1.584 .217

Error 49.077 35 1.402
Total 133.768 40

Corrected Total 94.910 39

2 Corrected Model 78.214b 4 19.554 11.088 .000

Intercept 6.540 1 6.540 3.708 .063

mood1 72.326 1 72.326 41.014 .000

ruminati 4.883 1 4.883 2.769 .106

Imessspl 3.728 1 3.728 2.114 .156

ruminati * fmessspl 4.773 1 4.773 2.707 .110

Error 54.667 31 1.763
Total 287.469 36

Corrected Total 132.881 35

a. R Squared = .483 (Adjusted R Squared = .424)

b. R Squared = .589 (Adjusted R Squared = .536)
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Male participants: ANOVA with rumination condition, emotion condition, writing
condition as between subject factors, mood 2 as the dependent variable and mood 1
as a covariate.

Descriptive Statistics

Dependent Variable: mood2
Rumination Condition Emotion Condition o 10 SS Mean Std. Deviation N
1 1 .00 1.4295 2.10184 11

1.00 .4500 1.96656 10
Total .9631 2.04951 21

2 .00 1.8545 1.38726 11
1.00 2.2833 1.55407 15
Total 2.1019 1.47273 26

Total .00 1.6420 1.75140 22
1.00 1.5500 1.92338 25
Total 1.5931 1.82554 47

2 1 .00 1.2479 1.77144 12
1.00 1.2344 1.44685 8
Total 1.2425 1.60874 20

2 .00 2.3250 1.26881 11
1.00 1.5038 2.10195 13
Total 1.8802 1.78319 24

Total .00 1.7630 1.61351 23
1.00 1.4012 1.84434 21
Total 1.5903 1.71684 44

Total 1 .00 1.3348 1.89359 23
1.00 .7986 1.75221 18
Total 1.0994 1.83018 41

2 .00 2.0898 1.31947 22
1.00 1.9214 1.83648 28
Total 1.9955 1.61607 50

Total .00 1.7039 1.66416 45
1.00 1.4821 1.86827 46
Total 1.5918 1.76397 91

242



Tests of Between-Subjects Effects

Dependent Variable: mood2

Type III Sum
Source 01 Squares dl Mean Square F Sia.
Corrected Model 135.455a 8 16.932 9.603 .000

Intercept 2.497 1 2.497 1.416 .238

mood1 105.741 1 105.741 59.968 .000

ruminati .253 1 .253 .144 .706

emotion 8.894 1 8.894 5.044 .027

mSSmedsplit .213 1 .213 .121 .729

ruminati * emotion .000 1 .000 .000 .988

ruminati • mSSmedsplit 2.051 1 2.051 1.163 .284

emotion' mSSmedsplit .054 1 .054 .031 .861

ruminati * emotion *
.021 1 .021 .012 .913

mSSmedsplit

Error 144.589 82 1.763

Total 510.610 91

Corrected Total 280.044 90

a. R Squared =.484 (Adjusted R Squared =.433)
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Correlations for female participants
Correlations among transformed and untransformed variables are shown in the next

page.

Correlations among transformed variables
Attention needs to be paid to relationship quality (sumREL), positive self-behaviour,
negative self-behaviour and negative partner behaviour.

In chapter 7, Pearson correlations were reported for self-silencing and other
measured variables. The only associations that are not similar to those reported in
Chapter 7 are the following:
(1) the spearman correlation between self-silencing and positive self behaviour is
marginal (r(76) = -0.17. P = 0.07) rather than significant, as reported in Chapter 7.
However, the Pearson correlation between the two variables is significant (r(76) = 
0.23, P < 0.05).
(2) the association between self-silencing and negative partner behaviour is reported
as significant in Chapter 7. This association is not significant when one examines
Pearson correlations for transformed variables (r(76) = -0.12, ns) and Spearman's
correlations with untransformed variables (r(76) = -0.09, ns).
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Correlations

Gender i1=female sssum boosself tcosoanner bneoself bneootner sumREL lo10Rel la10boosSelf lloteboospart la10bneoSelf la10bneaPart sorttcospar sartoosSELF INVtoosSELF
1 sssum Pearson Correlation 1 -.218' -.284' .000 .224' -.280' -.242' -.229' -.282' -.007 .195' -.282' -.223' .248'

Sig. (Hailed) .029 006 .500 .026 .007 .018 .023 .007 .476 .045 .007 .027 .015
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bposself Pearson Correlation -,218' 1 .777' .005 -.091 .599' .567' .985' .773' .026 -,062 .772' .996' -.932'
Sig. (Hailed) .029 .000 .481 .216 .000 .000 .000 .000 .412 .297 .000 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bpospartner Pearscn Correlation -.284' .777' 1 -.036 -.317' .707' .670' .738' .991' -.029 -.277' .988' .761' -.674'
Sig. (Hailed) .006 .000 .380 ,003 .000 .000 .000 .000 .402 ,008 .000 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bnegself Pearson Correlation ,000 ,005 -.036 1 .601' .081 .094 .046 -.039 .981' .653' -.040 .025 -.087
Sig. (Hailed) .500 .481 .380 .000 .243 .210 .347 .367 .000 .000 .366 .415 .228
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bnegptner Pearson Correlation .224' -.091 -.317' .601' 1 -.188 -.179 -.048 -.326' .615' .968' -.327' -.070 .006
Sig. (Hailed) .026 ,216 .003 .000 .052 .061 .339 .002 .000 .000 ,002 .273 .479
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sumREL Pearson Correlation -.280' .599' .707' .081 -.188 1 .985' .565' .692' .099 -.119 689' .585' -.508'
Sig, {t-talled) 007 .000 .000 .243 .052 .000 .000 .000 .196 .154 .000 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10Rel Pearscn Correlation -.242' .567' .670' .094 -,179 .985' 1 .538' .656' .110 -.117 .653' .555' -.485'
Sig. {f-lailed] .C18 .000 .000 .210 .061 .000 ,000 .000 .173 .156 .000 ,000 000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bposSelf Pearson Correlation -.229' .985' .738' .046 -.048 .565' .538' 1 .750' .067 -.022 .750' .996' -.980'
Sig. [f-talled] .023 .000 .000 .347 .339 ,000 .000 .000 .282 .424 .000 .000 000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bposPart Pearson Correlation -.282' .773' .991' -,039 -.326' 692' .656' .750' 1 -,035 -.286' 1.000' .764' -.700'
Sig. (f-tailed) .C07 .000 .000 ,367 .002 000 .000 .000 .381 .006 .000 .000 000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bnegSelf Pearson Correlation -.G07 .026 -,029 .981' .615' .099 .110 .067 -.035 1 .682' -.036 .046 -.107
Sig. (1-tailed) .476 .412 .402 .000 .000 .196 .173 .282 .381 .000 .378 .346 .178
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bnegPart Pearson Correlation ,195' -.062 -,277' .653' .968' -.119 -.117 -.022 -.286' .682' 1 -.287' -.042 -.013
Sig. (1-tailed) .045 .297 .008 .000 .000 .154 .156 .424 .006 .000 .006 .358 .454
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sqrtbposPar Pearson Correlation -,2:82' .772' .988' -.040 -.327' .689' .653' .750' 1,000' -.036 -.287' 1 .764' -.703'
Si9. (f-lailed) .007 .000 ,000 .366 .002 .000 .000 .000 .000 .378 .006 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sqrtposSELF Pearson Correlation -.223' .996' ,761' .025 -,070 .585' .555' .996' ,764' .046 -.042 .764' 1 -.959'

Slg. {t-tailed) .027 .000 .000 .415 .273 .000 .000 .000 .000 .346 .358 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

INVtposSELF Pearson Correlation ,2:48' -.932' -,674' -.087 .006 -.508' -.485' -.980' ·.700' -.107 -.013 -.703' -.959' 1

Slg. (Hailed) ,015 .000 .000 .228 .479 .000 .000 .000 .000 .178 .454 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

.Ccrrelatlon is significant at the 0.05 level (1-tailed).

H. Correlation is significant at the 0.01 level (Hailed).

245



Correlatlons

Gender 1=femalE sssum boosself boosoartner bneaself bneootner sumREL la10Rel IIo10boos5elf lIa10boosPart I 10bneoSelf lIo10bneaPart sartboosPar Isartoos5ELF NVtoosSELF
1 Spearman's rhc sssum Correlation ccerncre 1.000 -.170 -.245' .040 .146 -.294' -.294' -.170 -.245" .040 .146 -.245' -.170 .170

51g. (1-talled) .071 .017 .367 .104 .OOS .00S .071 .017 .367 .104 .017 .071 .071
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bposselt Correlation Coeffici -.170 1.000 .792' -.026 -.098 .645" .64S" 1.000' .792' -.026 -.098 .792" 1.000" -1.000"
5ig. {t-talled) .071 .000 .412 .201 .000 .000 .000 .412 ,201 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bpospartner Correlation Coeffici -.245" .792' 1.000 -.008 -.234" .734' .734· .792' 1.000' -.008 -.234' 1.000' .792' -.792·
Sig. (1-tailed) .017 .000 .472 .021 .000 .000 .000 .472 ,021 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bnegself Correlation Coefficie .040 -.026 -.008 1.000 .693" .089 .089 -.026 -.008 1.000" .693" -.008 -.026 .026
Sig. (Hailed) .367 .412 .472 .000 .221 .221 .412 .472 .000 .472 .412 .412
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

bnegptner Correlation Coeffiel .146 -.098 -.234' .693" 1.000 -.088 -.088 -.098 -.234' .693' 1.000· -.234· -.098 .098
5ig. (1-tailed) .104 .201 .021 .000 .22S .22S .201 .021 .000 .021 .201 .201
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sumREL Correlation Coeffieie -.294' .64S' .734· .089 -.088 1.000 1.000' .64S' .734· .089 -.088 .734' .64S' -.645'
51g. (Hailed) .005 .000 .000 .221 .225 .000 .000 ,221 .225 .000 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10Rel Correlation ccemcte -.294' ,64S· .734' ,089 -.088 1.000" 1.000 .64S' .734' .089 -.088 .734" .64S" -.64S"
5ig. (1-tailed) ,DOS .000 .000 .221 .225 .000 .000 .221 ,225 .ooo .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bposSelf Correlation Coeffiel -,170 1.000' ,792" -.026 -.098 ,645· .645" 1.000 .792" -.026 -.098 .792" 1.000" -1.000"
5ig. (f-tailed) .071 ,000 .412 .201 ,000 .000 .000 .412 .201 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Jg10bposPart Correlation Coefficie -.24S" .792" 1.000· -.008 -.234" .734' .734" .792· 1.000 -.008 -.234' 1.000" .792' -.792"
SIg. (1-taHed) .017 .000 .472 .021 ,000 .000 .000 .472 .021 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

1910bnegSelt Correlation Coeffici .040 -.026 -.008 1.000' .693· .089 .089 -.026 -.008 1.000 .693' -.008 -.026 .026
Sig. (t-tailed) ,367 .412 .472 .000 .221 .221 .412 .472 .000 .472 .412 .412
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

Ig10bnegPart Correlation Coeffic1e ,146 -.098 -.234' .693' 1.000' -.088 -.088 -.098 -.234· ,693" 1.000 -.234' -.098 .098
51g. (t-tailed) .104 .201 .021 .000 .225 .225 .201 .021 .000 .021 ,201 .201
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sqrtbposPar Correlation Coeffiele -.24S' ,792" 1.000' -.008 -.234" .734' .734' .792' 1.000" -.008 -.234' 1.000 .792' -.792'
51g. (Hailed) .017 .000 .472 .021 .000 ,000 .000 .472 .021 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

sqrtposSELF Correlation ccerncre -.170 1.000· .792" -.026 -.098 .645' .645" 1.000' .792' -.026 -.098 .792" 1.000 -1.000'
Sig. (Hailed) .071 .000 .412 .201 .000 .000 .000 .412 ,201 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

INVtposSELF Correlation Coeffici .170 -1.000" -.792" .026 .098 -.64S" -.64S" -1.000' -.792' .026 .098 -.792' -1.000' 1.000
5ig, (1-tailed) .071 .000 .000 .412 .201 .000 .000 ,000 .000 .412 .201 .000 .000
N 76 76 76 76 76 76 76 76 76 76 76 76 76 76

.Correlation is significant at the 0.05 level (t-talted).

' ",Correlation is significant at the 0.01 level (l-tailed).
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Correlations for male participants

Correlations for male participants follows on the next two pages. Pearson
correlations are shown first, then Spearman's non parametric correlations

The only result that is not similar to results reported in Chapter 7 is the association
between self-silencing and negative partner behaviour. In Study 4, this was reported
as marginaL However, this association is significant when non-parametric
correlations are performed (r(95) = 0.35, P < 0.01).
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Correlations

. Correlation is significant at the 0.01 level (2-tailed).

Correlation is significant at the 0.05 level (2-tailed).

sssum boosself booseanner bneoself bneoomer sumREL !o10Re! tctotoossen to'toooospert IQ10bneQ5elf rotobneor'art sqrtposSELF INVtposSELF
sssum Pearson Correlation 1 .015 -.117 .174 .270* -.093 -,068 .022 -.125 .182 .314 T .018 -.029

Sig. (2-lailed) .1388 .259 .091 .008 .368 .511 .834 .229 .078 .002 .861 .781

N 95 95 95 95 95 95 95 95 95 95 95 95 95
bposself Pearson Correlation .015 1 .641" -.052 .098 .665' .644* .994* .512' -.038 .077 .999- -.975"

Sig, (2-tailed) .888 .000 .614 .345 .000 .000 .000 .000 .718 .457 .000 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
bpospartner Pearson Correlation -.117 .641" 1 -.026 -.298* .663" .627' .639* .963' -.011 -.220- .641" -.626"

Sig. (2-tai!ed) .259 .000 .801 .003 .000 .000 .000 .000 .913 .032 .000 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
bnegself Pearson Correlation .174 -.052 -.026 1 .554- -.119 -.116 -.034 -.020 .982- .634* -.044 .013

Sig. (2-tailed) .091 .614 .801 .000 .250 .262 ,741 .851 .000 .000 .673 .901

N 95 95 95 95 95 95 95 95 95 95 95 95 95
bnegptner Pearson Correlation .270- .098 -.298" .554' 1 -.127 -.089 .099 -.387' .557* .957" .098 -.101

Sig, (2-tailed) .OOB .345 .003 .000 .221 .390 ,339 .000 .000 .000 .343 .328

N 95 95 95 95 95 95 95 95 95 95 95 95 95
sumREL Pearson Correlation -.093 .665- .663" -.119 -.127 1 .989' ,665* .596' -.091 -.130 .666- -,655"

Sig, (2-tailed) .368 .000 .000 .250 .221 .000 .000 .000 .382 .210 .000 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
Ig10Rel Pearson Correlation -.068 .644- .627* -.116 -.089 .989' 1 .647" .571' -.093 -.096 .646* -.640"

Sig. (2-tailed) .511 .000 .000 .262 .390 .000 .000 .000 .367 .353 .000 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
Ig10bpos5elf Pearson Correlation ,022 .994- .639* -.034 .099 .665" .647' 1 .516- -.019 .080 .998- -.994"

Sig. (2-tailed) .834 .000 .000 .741 .339 .000 .000 .000 .852 .444 .000 ,000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
Ig10bposPart Pearson Correlation -.125 .512- .963- -.020 -.387* .596' .571" ,516' 1 -.010 -.271- .515- -.512-

Sig. (2-tailed) .229 .000 .000 .851 .000 .000 .000 .000 .920 .008 ,000 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

Ig10bnegSelf Pearson Correlation .182 -.038 -.011 .982" .557* -.091 _.093 -,019 -.010 1 .655- -.029 -,002

Sig. (z-taneoj .078 ."118 .913 .000 ,000 .382 .367 .852 .920 .000 .781 .986

N 95 95 95 95 95 95 95 95 95 95 95 95 95
Ig10bnegPart Pearson Correlation .314- ,077 -.220- .634' .957* -.130 _.096 ,080 -,271' .655* 1 .078 -.083

Si9. (2-tailed) ,002 ,457 .032 .000 ,000 .210 .353 .444 .008 .000 ,452 .422

N 95 95 95 95 95 95 95 95 95 95 95 95 95
sqrtposSELF Pearson Correlation .018 .999* .641* -.044 .098 .666* .646" .998' .515- -.029 .078 1 -,986*'

Sig. (2-tailed) .861 .000 .000 .673 .343 .000 .000 .000 .000 .781 .452 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95
INVtposSELF Pearson Correlation -,029 -.975* -.626' .013 -.101 -.655* -.640* _,994T -.512* -.002 -.083 -.986* 1

Sig. (2-tailed) .781 .000 ,000 .901 .328 .000 .000 .000 ,000 .986 .422 .000

N 95 95 95 95 95 95 95 95 95 95 95 95 95..
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Correlations

sssum toosseu tooscerrner bneqself bneootner sumREL lo10Rel I 10boosSelf 1010boosPar\ icteonecseu I tooneccart sortoosSELF INVt osSELF
Spearrnan's rho sssum Carrelal'ioo ccetricient 1.000 007 -.073 .218' 348" -.151 -.151 .007 -.073 .218' .348" ,007 -.007

Sig, (2-\ailed) .943 .4BO ,034 .001 .144 ,144 .943 .480 .034 .001 ,943 .943
N 95 95 95 95 95 95 95 95 95 95 95 95 95

bpossett Correlation Coefficient .007 1.000 ,705·' -.088 .046 .650· ,650'· 1.000' .705' -.088 .046 1.000·' -1.000"
Sig, (2-tailed) .943 .000 .398 .656 .000 ,000 .000 .398 .656 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

bpospartner Correlation Coefficient -,073 .705" 1.000 -.011 -.129 .706' .706' .705" 1.000' -.Q11 -.129 .705" -.705"'

Sig. (2·tailed) .480 .000 ,917 .211 .000 ,000 .000 ,917 .211 .000 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

bneqsell Correlalion Coefficient .21B' -.08B -.011 1.000 .649" -.114 -.114 -.088 -.011 1.000" .649'· -.OB8 ,088
Sig. (2-tailed) .034 ,398 .917 .000 .271 .271 ,398 .917 .000 .398 .398
N 95 95 95 95 95 95 95 95 95 95 95 95 95

bnegptner Correlation Coefficient .348" .046 -.129 .649" 1.000 -.169 -,169 .046 -.129 .649" 1.000·' .046 -.046
Sig. (2-tailed) .001 ,656 .211 .000 .101 .101 .656 .211 .000 .656 ,656
N 95 95 95 95 95 95 95 95 95 95 95 95 95

sumREL Correlation Coefficient _.151 .650' .706' -.114 -.169 1.000 1.000· .650' ,706' -.114 -.169 .650" -.650"

Sig. {2-tailed) .144 .000 .000 .271 .101 .000 ,000 .271 ,101 ,000 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

IglORel Correlation ccetnctsnt _.151 ,650·' .706" -.114 -,169 1.000" 1.000 ,650' .706" -.114 -.169 .650" -,650"'
Sig. (2-lailed) .144 .000 .000 .271 .101 .000 .000 .271 .101 .000 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

Ig10bposSelf Correlation Coefficient .007 1.000" ,70S" ".088 .046 .650' .650' 1.000 .705·' -.OB6 .046 1.000" -1.000"

Sig. (2-taHed) .943 ,000 .398 656 .000 .000 .000 .398 .656 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

Ig10bposPart conetatcn Coefficient _.073 .705' 1.000' ".011 -.129 ,706' .706" .705' 1.000 -.011 -.129 .705" -,70S"

51g, (2-tailed) .480 .000 .917 211 .000 .000 .000 .917 .211 000 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

Ig10bnegSeif Correlation Coefficient .218' -.088 -.011 1.000" 649' -.114 -.114 -.OB8 -.011 1.000 .649' -.088 088
Sig. (2-taillld) .034 .398 ,917 .000 ,271 .271 .398 .917 .000 .398 .398
N 95 95 95 95 95 95 95 95 95 95 95 95 95

Ig10bnegPart Correlation Coefficient .348' .046 -.129 ,649' 1.000' -.169 -,169 .046 -.129 .649" 1.000 .046 -.046
Sig. (2-taillld) .001 .656 .211 .000 .101 .101 .656 .211 .000 .656 .656
N 95 95 95 95 95 95 95 95 95 95 95 95 95

sqriposSELF Correlalion Coe!fident ,007 1.000' .705' -.088 .046 .650' .650' 1.000' .705' -,088 .046 1.000 -1.000"

Sig. (2-tailed) .943 .000 .398 .656 ,000 .000 ,000 .398 .656 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

INVtposSElF Correlation Coe!licient -.007 -1,000- -.705' .088 -.046 -.650' -.650' -1.000" -.705' .OBB -.046 -1.000" 1.000

Sig. (2-tailed) .943 .000 .000 .398 .656 .000 .000 .000 ,000 .398 .656 .000
N 95 95 95 95 95 95 95 95 95 95 95 95 95

. Correlation is significant at the 0.05 level (2-tailed).

". Correlation is significant at the 0.01 level (2-!aileo).
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Appendix G
Study 5

Examining data for normality

Tests of Normality

Kolrnooorov-Smirnov" Shapiro-Wilk

Gender (1=female) Statistic df SiQ. Statistic df Sia.
1 rsum .109 71 .035 .970 71 .085

bposSELF .060 71 .200' .983 71 .441

bposPART .101 71 .068 .969 71 .076

bnegSELF .105 71 .052 .946 71 .004

bnegPART .144 71 .001 .927 71 .000

Relsum .149 71 .000 .918 71 .000

Ig10relsum .165 71 .000 .822 71 .000

sqrtrelsum .159 71 .000 .879 71 .000

Ig10rsum .071 71 .200- .989 71 .807

Ig10bnegpart .081 71 .200' .974 71 .140

2 rsum .088 55 .200- .975 55 .291

bposSELF .105 55 .198 .919 55 .001

bposPART .109 55 .099 .898 55 .000

bnegSELF .095 55 .200- .966 55 .124

bnegPART .125 55 .031 .952 55 .030

Relsum .113 55 .079 .956 55 .041

Ig10relsum .118 55 .053 .874 55 .000

sqrtrelsum .118 55 .055 .926 55 .002

Ig10rsum .083 55 .200' .983 55 .613

Ig10bnegpart .100 55 .200' .966 55 .117

". This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Key
Rsum Rumination
Bposself Positive behaviour by self
Bpospartner Positive behaviour by partner
Bnegself Negative behaviour by self
Bnegptner Negative behaviour by partner
SumREL Relationship quality
sssum Self-Silencing
Note: Gender 1 = female, 2 = male

As for study 4, some variables are not normally distributed but all, except
relationship quality can be transformed to fit a normal distribution.
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Descriptive Statistics - Comparing males and females

Group Statistics

Std. Error
Gender (1;female) N Mean Std. Deviation Mean

rsum 1 79 44.4304 8.90647 1.00206

2 65 44.0462 9.60539 1.19140

Ig10rsum 1 79 1.6392 .08609 .00969

2 65 1.6337 .09550 .01185

Independent Samples Test

Levene's Test for
aualitv of Variance t-test for Eaualilv of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Sia. t df ,ia. (2-tailed DifferenceDifference Lower Upper
rsum Equal varian

1.194 .276 .249 142 .804 .38423 1.54533 .67059 .43904
assumed

Equal varian
.247 132.266 .805 .38423 1.55678 .69518 .46363

not assumed

Ig10rsun Equal varian
1.994 .160 .368 142 .714 .00557 .01515 -.02437 .03552

assumed

Equal varian
.364 130.375 .716 .00557 .01530 -.02470 .03584

not assumed

251



Independent Samples Test

Levene's Test for
ualitv of Variance Hest for Eoualitv of Means

95% Confidence
Interval of the

Mean Std. Error Difference

F Sio. t df iq. (2-tailed DifferenceDifference Lower Upper
bposSELF Equai varian

.791 .375 .349 124 .728 .59565 1.70901 b.78696 3.97825
assumed

Equai varian
.341 105.088 .734 .59565 1.74684 12.86798 4.05927

not assumed

bposPART Equal varian
1.693 .196 1.195 124 .235 2.15493 1.80389 1.41548 5.72534

assumed
Equal varian

1.156 98.820 .250 2.15493 1.86418 1.54410 5.85396
not assumed

bnegSELF Equal varian
8.626 .004 -2.839 124 .005 3.67708 1.29509 ~.24043 .11373

assumed
Equal varian

-2.719 92.864 .008 3.67708 1.35228 ~.36250 -.99166
not assumed

bnegPART Equal varian
4.132 .044 -3.000 124 .003 4.49808 1.49918 .46537 .53079

assumed
Equal varian

-2.911 100.382 .004 4.49808 1.54509 .56335 1.43281
not assumed

1910bne9P' Equal varian
1.087 .299 -2.817 124 .006 -.08382 .02975 -.14271 -.02493

assumed
Equal varian

-2.777 09.255 .006 -.08382 .03018 -.14364 -.02400
not assumed
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Assumptions for the ANOVA

Tests of Normality

. This ISa lower bound of the true SI9n1flcance.

a. Lilliefors Significance Correction

Kolrnocorov-Srnirnov'' Shaoiro-Wilk

Gender (1=female) Statistic df Siq. Statistic df Siq.
1 mood1nu .073 71 .200' .980 71 .314

mood2nu .059 71 .200' .981 71 .363

2 mood1nu .076 55 .200' .977 55 .354

mood2nu .096 55 .200' .982 55 .557

• . .

Data are normally distributed

Test of Homogeneity of Variance

Levene
Statistic df1 df2 Sia.

mood1nu Based on Mean .193 1 124 .661

Based on Median .181 1 124 .672
Based on Median and

.181 1 119.886 .672with adjusted df

Based on trimmed mean .183 1 124 .669

mood2nu Based on Mean .106 1 124 .745

Based on Median .108 1 124 .743

Based on Median and
.108 1 123.915 .743with adjusted df

Based on trimmed mean .104 1 124 .748

The two samples have equal variance.
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Tests of Between-5ubjects Effects

DependentVariable: mood2nu

Gender (f efemale}
Type III Sum

Source of Sauares df Mean souare F Sin.
1 Corrected Model 85.239a 8 10.655 9.219 .000

Intercept 13.778 1 13.778 11.921 .001

mood1nu 30.088 1 30.088 26.035 .000

Suppression
.587 1 .587 .508 .479

Condition1 suppress

EmotionCondition1 sad 14.071 1 14.071 12.175 .001

rmedsplit 7.244 1 7.244 6.268 .015

Suppression
Condition1 suppress '" .679 1 .679 .587 .447
EmotionCondition1 sad

Suppression
Condition1suppress '" .890 1 .890 .770 .384
rmedsplit
EmotionCondition1sad '"

.435 1 .435 .376 .542
rmedsplit
Suppression
Condition1 suppress '"

.376 1 .376 .325 .571
EmotionCondition1sad '"
rmedsplit
Error 65.875 57 1.156
Total 278.800 66
Corrected Total 151.115 65

2 Corrected Model 71.392 b 8 8.924 7.738 .000

Intercept 5.900 1 5.900 5.116 .029

mood1nu 43.308 1 43.308 37.551 .000

Suppression
.002 1 .002 .002 .964

Condltlon l suppress
EmotionCondition1sad 5.289 1 5.289 4.586 .038

rmedsplit .076 1 .076 .066 .799

Suppression
Condition1 suppress '" 5.615 1 5.615 4.868 .033
EmotionCondition1sad

Suppression
Condition1 suppress '" 2.131 1 2.131 1.847 .181
rrnedsplit

EmotionCondition1sad *
7.073 1 7.073 6.133 .017

rrnedsplit

Suppression
Condition1 suppress *

.022 1 .022 .019 .891
EmotionCondition1sad *
rrnedspht

Error 50.745 44 1.153
Total 242.968 53
Corrected Total 122.138 52

a. R Squared = .564 (Adjusted R Squared = .503)

b. R Squared = .585 (Adjusted R Squared = .509)
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Correlations

. Correlation is significant at the 0.01 level (t-tailed),

* Correlation is significant at the 0.05 level (t-talled),

Gender (1 =femalet rsum boos5ELF boosPART bneo5ELF bneoPART la10rsum lo10bneooar) Relsum
1 rsum Pearson Correlation 1 -.087 -.083 .088 .075 .991' .029 -.129

5ig. (1-lailed) .235 .245 .232 .267 .000 .404 .143

N 79 71 71 71 71 79 71 71
bpos5ELF Pearson Correlation -.087 1 .671' -.248' -.201' -.097 -.198* .643"

5ig. (Hailed) .235 .000 .019 .047 .209 .049 .000
N 71 71 71 71 71 71 71 71

bposPART Pearson Correlation -.083 .671' 1 -.269' -.463' -.100 -.453* .518**
5ig. (Hailed) .245 .000 .012 .000 .202 .000 .000

N 71 71 71 71 71 71 71 71
bneg5ELF Pearson Correlation .088 -.248' -.269* 1 .758' .099 .733* -.274'

5ig. (Hailed) .232 .019 .012 .000 .207 .000 .010
N 71 71 71 71 71 71 71 71

bnegPART Pearson Correlation .075 -.201' -.463' .758' 1 .090 .981' -.348**
5ig. (Hailed) .267 .047 .000 .000 .228 .000 .001
N 71 71 71 71 71 71 71 71

Igl0rsum Pearson Correlation .991' -.097 -.100 .099 .090 1 .042 -.134
5ig. (Hailed) .000 .209 .202 .207 .228 .363 .133

N 79 71 71 71 71 79 71 71
Ig10bnegpart Pearson Correlation .029 -.198' -.453' .733' .981' .042 1 -.327**

5ig. (Hailed) .404 .049 .000 .000 .000 .363 .003
N 71 71 71 71 71 71 71 71

Relsum Pearson Correlation -.129 .643' .518' -.274' -.348' -.134 -.321' 1

5ig. (Hailed) .143 .000 .000 .010 .001 .133 .003
N 71 71 71 71 71 71 71 71..

Correlations are similar to those reported in Chapter 7.

255



Correlations

Gender (1=femal. rsum bposSELF bposPART bneoSELF bneoPART lo10rsum IIo10bneopart Relsum
1 Spearman's rhr rsum Correlation Coeffici 1.000 -.056 -.094 .011 .034 1.000' .034 -.081

Sig. (Hailed) .322 .218 .462 .389 .389 .252
N 79 71 71 71 71 79 71 71

bposSELF Correlation Coeffici -.056 1.000 .662' -.234' -.194 -.056 -.194 .619'
Sig. (1-tailed) .322 .000 .025 .053 .322 .053 .000
N 71 71 71 71 71 71 71 71

bposPART Correlation Coeffici -.094 .662' 1.000 -.250' -.451' -.094 -.451' .541'
Sig. (1-tailed) .218 .000 .018 .000 .218 .000 .000
N 71 71 71 71 71 71 71 71

bnegSELF Correlation Coeffici .011 -.234' -.250* 1.000 .679' .011 .679' -.272'

Sig. (1-tailed) .462 .025 .018 .000 .462 .000 .011
N 71 71 71 71 71 71 71 71

bnegPART Correlation Coeffici .034 -.194 -.451' .679' 1.000 .034 1.000' -.355'

Sig. (1-tailed) .389 053 .000 .000 .389 .001
N 71 71 71 71 71 71 71 71

Ig10rsum Correlation Coeffici 1.000' -.056 -.094 .011 .034 1.000 .034 -.081
Sig. (Hailed) .322 .218 .462 .389 389 .252
N 79 71 71 71 71 79 71 71

Ig1Obnegpan Correlation Coeffici .034 -.194 -.451' .679' 1.000' .034 1.000 -.355'

Sig. (Hailed) .389 .053 .000 .000 .389 .001

N 71 71 71 71 71 71 71 71
Relsum Correlation Coeffici -.081 .619' .541' -.272' -.355' -.081 -.355' 1.000

Sig. (Hailed) .252 .000 .000 .011 .001 .252 .001
N 71 71 71 71 71 71 71 71

"·Correlation is significant at the 0.01 level (1-tailed).

'. Correlation is significant at the 0.05 level (Hailed).
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Correlations for male participants

Correlations

Gender (1«female} rsum bpos8ELF bposPART bneq8ELF bneqPART ratoreum ictobnecoart Relsum
2 rsum Pearson Correlation 1 -.088 -.150 .302' .278* .992* .275* -.292'

Sig. (1-lailed) .262 .137 .013 .020 .000 .021 .015
N 65 55 55 55 55 65 55 55

bposSELF Pearson Correlation -.088 1 .759' -.261' -.148 -.104 -.108 .689"
81g. (1-lailed) .262 .000 .027 .141 .226 .217 .000
N 55 55 55 55 55 55 55 55

bposPART Pearson Correlation -.150 .759* 1 -.214 -259* -.134 -.205 .635'
Sig. (Hailed) .137 .000 .058 .028 .165 .067 .000
N 55 55 55 55 55 55 55 55

bneg8ELF PearsonCorrelation .302' -.261' -.214 1 .690' .315' .704* -.446*
8ig. (Hailed) .013 .027 .058 .000 .010 .000 .000
N 55 55 55 55 55 55 55 55

bnegPART Pearson Correlation .278* -.148 -.259* .690' 1 .287' .979' -.324**

8ig. (1-lailed) .020 .141 .028 .000 .017 .000 .008
N 55 55 55 55 55 55 55 55

Ig10rsum Pearson Correlation .992' -.104 -.134 .315' .287* 1 .290* -.289*

Sig. (Hailed) .000 .226 .165 .010 .017 .016 .016
N 65 55 55 55 55 65 55 55

Ig10bnegpart Pearson Correlation .275* -.108 -.205 .704' .979' .290' 1 -.302'
8ig. (1-lailed) .021 .217 .067 .000 .000 .016 .012
N 55 55 55 55 55 55 55 55

Relsum Pearson Correlation -.292' .689' .635' -.446' -.324' -.289' -.302' 1
Sig. (Hailed) .015 .000 .000 .000 .008 .016 .012
N 55 55 55 55 55 55 55 55.

. Correlation is significant at the 0.05 level (t-talled).

", Correlation issignificant at the0.01 level (1-tailed).
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Correlations

Gender (f efemale} rsum boosSELF boosPART bneaSELF bneaPART la10rsum la10bneaoart Retsurn
2 Spearman's rho "mm Correlation Coefficient 1.000 -.096 -.061 .273' .254" 1.000'· .254' -.220

5ig. (t-taued) .242 .330 .022 .031 .031 .053
N 65 55 55 55 55 65 55 55

bpos5ELF Correlation Coefficient -.096 1.000 .702" -.373" -.244" -.096 -.244' .780"
8ig. (1-tailed) .242 .000 .003 .036 .242 .036 .000
N 55 55 55 55 55 55 55 55

bposPART Correlation Coefficient -.061 .702·· 1.000 -.220 -.329' -.061 ~.329" .640"
8ig. (1-tailed) .330 .000 .053 .007 .330 .007 .000
N 55 55 55 55 55 55 55 55

bneg5ELF Correlation Coefficient .273" -.373· -.220 1.000 ,689" .273' .689" -.383"
5ig. (1-tailed) .022 .003 .053 .000 ,022 .000 .002
N 55 55 55 55 55 55 55 55

bnegPART Correlation Coefficient .254" -.244· -.329" .689" 1.000 .254" 1.000" -.327"
5ig. (Hailed) ,031 .036 .007 .000 .031 .007

N 55 55 55 55 55 55 55 55
Ig10rsum Correlation Coefficient 1.000" -.096 -.061 .273· .254' 1,000 .254· -.220

ss. (1-tailed) .242 .330 .022 .031 .031 .053
N 65 55 55 55 55 65 55 55

Ig10bnegpart Correlation Coefficient .254" -.244' -,329· .689" 1.000" .254' 1.000 -.327"

5ig. (1-tailed) ,031 .036 .007 .000 .031 .007

N 55 55 55 55 55 55 55 55
Relsurn Correlation Coefficient -.220 .780·· .640' -,383" -.327" -.220 -,327" 1.000

8ig. (t-tanec) .053 .000 .000 .002 .007 .053 .007
N 55 55 55 55 55 55 55 55

. Correlation is significant at the 0,05 level (Hailed),

": Correlation is significant at the 0.01 level (1-tailed).

For males, correlations are similar to those reported in Chapter 7.
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AppendixH

Daily E-mail sent to Participants, Study 6

Participant number

Time you're filling this in

DATE:

How are you feeling right now?

Read each item and then type a number next to it. Please use the following scale:

I-very slightly or not at all, 2- a little, 3 - moderately, 4- quite a lot, 5 - extremely

interested guilty

irritable determined

distressed scared

alert attentive

excited hostile

ashamed jittery

upset enthusiastic

inspired active

strong proud

nervous afraid
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Think back to yesterday. What was the most emotionally intense interaction you

had with your partner? Give a very brief description of the interaction

Approximately when did this happen?

Using the following scale,

-3 = extremely negative,

-2 = moderately negative,

-I = slightly negative,

0= neither positive nor negative,

+I = slightly positive,

+2 = positive,

+3 = extremely positive

how positive/negative was this interaction?

During the interaction, how much did you self-silence?

Use a 0 to 10 scale where 0 = "did not self-silence" and 10 = "self-silenced

completely"

After the interaction, how much did ruminate?

Use a 0 to 10 scale where 0 = did not ruminate and 10 = ruminated completely
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Appendix I
Study 6 Results

Testing the data for normality

Tests of Normality

Kolrnooorov-Smimov" Shaniro-Wilk

Statistic df Sio. Statistic df Siq.
SSurn_1 .145 71 .001 .902 71 .000

Rum_1 .051 71 .200* .987 71 .698

Dep1 .150 71 .000 .868 71 .000

SSUrn_2 .102 71 .062 .936 71 .001

Rum2 .102 71 .062 .952 71 .008

Dep2 .131 71 .004 .913 71 .000

dass .145 71 .001 .903 71 .000

darum .093 71 .200* .942 71 .003

Davpnsneg .097 71 .097 .970 71 .084

dapns .060 71 .200* .980 71 .319

daneg .150 71 .000 .866 71 .000

darnood .063 71 .200* .986 71 .605

Ig10SS1 .102 71 .064 .959 71 .021
Ig10Dep1 .101 71 .070 .953 71 .010

Ig10Dep2 .089 71 .200* .963 71 .034

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

Key to Variables:
SSum_1
Rum_1

Dep1
SSum_2
RUill_2
Dep2
dass
darum
daposneg
daneg
dapos
damood

Self-silencing Time 1
Rumination at Time 1
epression scores at Time 1
Self-Silencing at Time 2
Rumination at Tirne 2
epression scores at Time 2
Average daily self-silencing
Average daily rumination
Average intensity of the daily interaction
Average daily negative mood
Average daily positive mood
Average daily mood (= positive mood - negative mood)
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Note that the only data that cannot be transformed into at least a marginally normal
distribution are daily average self-silencing (dass) and average daily negative mood
(daneg).

Non-parametric correlations
The variables to be examined using the non parametric correlations are self-silencing
at Time 1 (SSum_l), Depression at Time 1 (Dep 1), Depression at Time 2 (Dep 2),
Average daily self-silencing (dass), andAverage daily negative mood (daneg).

The SPSS printout on the following page shows that the only associations that are
not similar to Table 8.2 are the associations between (1) Self-silencing at Time 1 and
Depression at Time 2 (r(71) = 0.18, P = 0.13); (2) the association between Self-Silencing
at Time 1 and Intensity of the daily interaction (r(n) = -0.23, P = 0.055). However,
when Pearson correlations are repeated (see printout below on this page) with the
transformed variables, these associations are significant as depicted in Table 8.2.

Pearson correlations with transformed variables

Correlations

1010881 10100ep1 10100ep2 lc'tOdaneo sortdaneo
Ig10881 Pearson Correlation 1 .415' .257' .272' .273'

8ig. (2-tailed) .000 .030 .021 .020

N 72 72 71 72 72

Ig100ep1 Pearson Correlation .415' 1 .520' .446* .446*

8ig. (2-tailed) .000 .000 .000 .000

N 72 72 71 72 72

Ig100ep2 Pearson Correlation .257* .520* 1 .502* .505**

8ig. (2-tailed) .030 .000 .000 .000

N 71 71 71 71 71

Ig10daneg Pearson Correlation .272* .446* .502* 1 .998*

81g. (2-tailed) .021 .000 .000 .000

N 72 72 71 72 72

sqrtdaneg Pearson Correlation .273* .446* .505* .998* 1

8ig. (2-tailed) .020 .000 .000 .000

N 72 72 71 72 72

**. Correlation is significant at the 0.01 level (2-tailed).

", Correlation is significant at the 0.05 level (2-tailed).

262



Non-parametric correlations

Correlations

. Correlation Is significant at the 0.01 level (2-talled).

Correlation is significant at the 0.05 level (2-tailed).

SSum 1 SSUm 2 Rum 1 Rum2 Deot Dep2 Devposneo dass darum dacos daneq
Spearman 5 rho SSum_1 Correlation Coefficient 1.000 .739 U .425*" .340'- .370" .180 -,227 .344** .169 -.092 .236"

8ig. (Z-tailed) .000 .000 .004 .001 .133 .055 .003 .155 .443 .046
N 72 71 72 71 72 71 72 72 72 72 72

SSUrn_2 CorrelationCoefficlent .739** 1.000 .346" .4W· .36S*' .362" -.311*" .402" .123 -.021 .292"
8ig, (2-tailed) .000 .003 .000 .002 .002 .008 .001 .308 .860 .013
N 71 71 71 71 71 71 71 71 71 71 71

Rum_1 CorrelationCoefficient .425** .346" 1.000 .785" .724" ,420" -.149 .394" .389** .041 ,463**
8ig. (Z-tailed) .000 .003 .000 .000 .000 .211 .001 ,001 .729 .000
N 72 71 72 71 72 71 72 72 72 72 72

Rum2 Correlation Coefficlent .340" .481" .785** 1.000 .582" .619" -.322" ,427** ,497*' .058 .428**

8ig. (2-lailed) .004 .000 .000 .000 ,000 .006 .000 .000 .631 .000
N 71 71 71 71 71 71 71 71 71 71 71

Dep1 Correlation Coefficient .370" .368" .724" .582" 1.000 .449" -.097 .346" .423" .103 .448"
8ig. (2-tailed) ,001 .002 .000 .000 .000 .419 .003 .000 .388 .000
N 72 71 72 71 72 71 72 72 72 72 72

Dep2 Correlation Coefficient ,180 .362" .420" .619" .449*' 1.000 -.268* .282' .401" -.030 .427"
8ig. (2-tailed) .133 .002 .000 .000 .000 .024 .017 .001 .804 .000
N 71 71 71 71 71 71 71 71 71 71 71

Davposneg Correlation Coefficient ·.227 -.311" -.149 -.322" -.097 -.268' 1.000 -.280' .034 .189 -.026
81g. (2-tailed) .055 .008 .211 .006 .419 .024 .017 .775 .111 .829
N 72 71 72 71 72 71 72 72 72 72 72

dass Correlation Coefficient .344*' .402" .394" .427*' .346" .282' -.280' 1.000 .309*" -.087 .330*"
8ig. (2-tailed) .003 .001 .001 .000 .003 .017 .017 .008 .467 .005
N 72 71 72 71 72 71 72 72 72 72 72

darum Correlation Coefficient .169 .123 .389" .497*' .423" .401" .034 .309" 1.000 .007 .528*"
81g. (2-tailed) .155 .308 .001 .000 .000 .001 .775 .008 .951 .000
N 72 71 72 71 72 71 72 72 72 72 72

dapos Correlation Coefficient -.092 -.021 .041 .058 .103 -.030 .189 -,087 .007 1.000 .082
8ig. (2-tailed) .443 .860 .729 .631 .388 .804 .111 .467 .951 .495
N 72 71 72 71 72 71 72 72 72 72 72

daneg Correlation Coefficient .236* .292' ,463" .428" .448" .427" -.026 .330" .528" .082 1.000
8ig. (Nailed) .046 .013 .000 .000 .000 .000 .829 .005 .000 .495
N 72 71 72 71 72 71 72 72 72 72 72..
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Regression predicting Depression at Time 2 from Chronic Self-silencing, Daily
Rumination and Depression at Time 1

Model Summary

Chanae Statistics

Adjusted Std. Errorof R Square
Model R R Sauare R Sauare the Estimate Chanoe F Chanae df1 df2 sic. F Chanae
1 .577' .333 .314 8.23752 .333 16.984 2 68 .000
2 .645b .416 .389 7.76837 .083 9.461 1 67 .003

a. Predictors: (Constant), darum, MeanSS

b. Predictors: (Constant), datum, MeanSS, Dep1

ANOVAC

Sum of
Model Squares df Mean Square F Sic.
1 Regression 2304.901 2 1152.451 16.984 .000a

Residual 4614.254 68 67.857
Total 6919.155 70

2 Regression 2875.864 3 958.621 15.885 .000b

Residual 4043.291 67 60.348
Total 6919.155 70

a. Predictors: (Constant), darum, MeanSS

b. Predictors: (Constant), darum, MeanSS, Dep1

c. Dependent Variable: Dep2

CoefficientS'

Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Siq.
1 (Constant) 11.809 5.079 2.325 .023

MeanSS .235 .070 .337 3.355 .001
darum 2.153 .519 .416 4.148 .000

2 (Constant) 8.705 4.895 1.778 .080
MeanSS .142 .073 .203 1.954 .055
darum 1.627 .518 .315 3.138 .003

Dep1 .345 .112 .339 3.076 .003

a. Dependent Variable: Dep2
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Plots of Residuals

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Dep2
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Plot of residuals

Scatterplot

Dependent Variable: Dep2
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