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Abstract 

Coyne’s (1976) interpersonal theory of depression describes a process through which depressed 

individuals communicate with others such that aversive aspects of their interpersonal behaviour 

can exacerbate or maintain their depression. Swann’s self-verification theory (Swann, 1983; 

Swann, 1987) proposes that one such behaviour, negative feedback-seeking (NFS), is the 

solicitation of negative self-relevant information from others that confirms their negative self-

views. Research has demonstrated an association of NFS to depression; however, the cognitive 

structures that account for this relationship have yet to be empirically tested. In the context of an 

interpersonal laboratory stressor, the first goal of the present study was to examine the mediating 

role of rumination and negative self-schemas in the relation of depression to NFS in a sample of 

61 participants with diagnosed major depression and 61 non-depressed participants. The second 

goal was to improve our understanding of how NFS prospectively contributes to negative 

outcomes – specifically, to interpersonal stress and the exacerbation of depression. Participants 

underwent a diagnostic interview to determine depression status, and they completed measures 

of NFS, rumination, negative self-schemas, and depressive symptoms. Participants returned to 

the lab three months later to complete a contextual interview retrospectively assessing stressful 

interpersonal events in the interim three-month period and to re-assess depressive symptoms. 

The results showed that particular negative self-schema domains (i.e., Impaired Limits; and 

Over-Vigilance & Inhibition) mediated the depression-NFS relation. Rumination was not a 

significant mediator; however, rumination interacted with the Impaired Limits domain to 

moderate the significant mediation of Impaired Limits on the relation between depression and 
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NFS, such that the mediation was significant only at moderate and high levels of rumination. 

With respect to negative outcomes of NFS, the present study did not find that NFS prospectively 

predicted interpersonal stress, nor did depression (a diagnosis of major depression or baseline 

depressive symptoms) significantly moderate the relation. Finally, consistent with the 

hypothesis, NFS significantly prospectively predicted increases in depressive symptoms over 

time, and these relations were significantly moderated by interpersonal stress exposure. These 

results are discussed in relation to the findings of previous studies and with regard to limitations 

of the current study.  
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Chapter 1 

Introduction 

Major Depressive Disorder (MDD) is a clinical form of depression defined by the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5; American Psychiatric 

Association, 2013) as intense consistent sadness and/or a loss of interest or pleasure in engaging 

in daily activities. These experiences may be accompanied by a variety of other debilitating 

symptoms, including decreased or increased appetite, sleep difficulties, psychomotor retardation 

or agitation, feelings of fatigue and marked loss of energy, thinking and concentration problems, 

feelings of worthlessness or guilt, and suicidal thoughts. Individuals suffering from MDD 

experience significant impairment in their daily lives. With epidemiological estimates placing the 

lifetime prevalence of MDD between 13 and 19 percent (Hasin, Goodwin, Stinson, & Grant, 

2005; Kessler et al., 2003), MDD is one of the most prevalent mental disorders and translates 

into a great social and economic cost. Depression is the leading cause of years lived with 

disability worldwide, above ischemic heart disease, diabetes, perinatal conditions, and 

cerebrovascular disease (World Health Organization, 2001). Overall, MDD is ranked as the 

fourth leading cause of global burden among all diseases (Ustün, Ayuso-Mateos, Chatterji, 

Mathers, & Murray, 2004). Curbing the personal and societal impact of depression is only 

possible through systematic examination into the etiology, pathology, and treatment of this 

debilitating condition.  
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 Alongside the affective and physiological symptoms suffered by individuals with 

depression, these individuals also demonstrate significant interpersonal dysfunction. Individuals 

with depression display less competence in social interactions than their non-depressed 

counterparts (Cole, Martin, Powers, & Truglio, 1996) and they report that interactions are less 

enjoyable and rewarding than do non-depressed individuals (Nezlek, Hampton, & Shean, 2000). 

Depressed individuals report that their relationships are characterized by more rejection (Joiner 

& Metalsky, 1995) and that they have fewer social contacts than non-depressed individuals 

(Billings & Moos, 1984), and they socially withdraw from others (Alfano, Joiner, & Perry, 

1994). Further, depressed individuals have been shown to exhibit deficits in interpersonal 

problem-solving (e.g., Goddard, Dritschel, & Burton, 1996), which prospectively predicted 

stressful interpersonal events (Joanne Davila, Hammen, Burge, Paley, & Daley, 1995).  

Although interpersonal models of depression have been articulated and studied to 

examine the relations between depression, problematic interpersonal behaviours, and negative 

outcomes, the mechanisms that influence these behaviours are not well understood. In addition, 

there are limitations in the literature that clarify the negative consequences of these relations. The 

current study had two goals. The first goal was to examine the relation of depression to 

maladaptive interpersonal behaviour, and specifically the tendency to seek negative feedback, 

and to clarify the mediating role of rumination and maladaptive schemas in this relation (see 

Figure 1). The second goal was to examine the prospective relation of negative feedback-seeking 

to interpersonal stress in depressed and non-depressed individuals (see Figure 2). The literature 

describing these concepts is discussed in detail below.  
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Figure 1. Model of cognition as a mediator of the depression-negative feedback-seeking 

relation. 

 

 

 

 

 

 

 

Figure 2. Model testing depression as a moderator in prospective relation of negative 

feedback-seeking on interpersonal stress. 

 

1.1 Depression and Interpersonal Stress 

 Researchers have long been studying the contributing effect of stress in the onset, 

maintenance, and recurrence of depression (for a review, see Burcusa & Iacono, 2007; Monroe 

& Harkness, 2005; Monroe, Slavich, & Georgiades, 2014), and in particular interpersonal 
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stressful events (Kendler, Karkowski, & Prescott, 1999). Hammen (1991) coined the term stress 

generation, and according to the stress generation perspective, individuals with a history of 

depression are not only responding to stressful life events (SLEs), but through the influence of 

maladaptive characteristics (e.g., cognitive styles, attachment styles) and behaviours of the 

individual (Hammen, 1991, 2006) they also actively create depressogenic life stressors. Stressful 

events can be broadly categorized as dependent stressful events – events that occurred at least in 

part due to characteristics, circumstances, or behaviours related to the individual (e.g., break-up 

of a romantic relationship); and independent stressful events – those that are ‘fateful’ or 

independent of the individual’s behaviour or characteristics (e.g., diagnosis of a family member’s 

life-threatening illness). Consistent with the stress generation model, individuals with recurrent 

depression report exposure to higher rates of dependent stressful events – especially 

interpersonal stressful events – compared with non-depressed individuals; but depressed and 

non-depressed individuals do not differ in the occurrence of independent events (see Hammen, 

2006 for a review). Moreover, research has shown that the generation of dependent interpersonal 

stress by depressed individuals, in turn, exacerbates their present depressive symptoms (Davila, 

Bradbury, Cohan, & Tochluk, 1997; Davila et al., 1995; Hammen, 2006; Hammen & Brennan, 

2001, 2002; Hammen & Shih, 2008; Hammen, Mayol, deMayo, & Marks, 1986; Potthoff, 

Holahan, & Joiner, 1995).  

Interpersonal models suggest that individuals who are depressed behave interpersonally 

in ways that contribute to stressful events in their relationships. Empirical evidence supports the 

notion that personal characteristics and, of particular interest to this study, specific behaviours, 
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are implicated in the generation of stress. The current study centers on one such aversive 

interpersonal behaviour, negative feedback-seeking. Negative feedback-seeking refers to the 

tendency to actively solicit criticism and other negative self-relevant evaluations from others 

(Swann, 1990). For example, after stating that her friend (who has negative self-views) plays the 

guitar well, the friend may respond by asking, “If I’m good, then why do I make so many 

mistakes?” It has also been shown that individuals who have a preference for negative feedback 

are more likely to experience interpersonal stressors than those who do not demonstrate this 

preference (Borelli & Prinstein, 2006; Joiner, 1995; Joiner et al., 1997; Swann, Wenzlaff, Krull, 

et al., 1992; Weinstock & Whisman, 2004).  

 To understand the theoretical role of negative feedback-seeking in depression it is 

important to review the interpersonal models of depression. The origin of this line of inquiry is 

Coyne’s (1976) Interpersonal Theory, which introduces maladaptive behaviour in the form of 

excessive reassurance-seeking (ERS). The construct of negative feedback-seeking is then 

integrated into the model with the later development of Swann’s self-verification theory. Both 

are reviewed below.  

1.2 Coyne’s (1976) Interpersonal Theory of Depression 

Much of the research investigating the link between depression and interpersonal 

dysfunction rests on James Coyne’s (1976) interpersonal theory of depression, which is 

portrayed graphically in Figure 3. Subclinical forms of depression, termed dysphoria, refer to 

mild to moderate symptoms of depression (Davila, Bradbury, Cohan, & Tochluk, 1997, p. 849) 

as indicated by elevated scores on self-report measures of depressive symptoms, rather than a 



 

 

 

6 

clinical diagnosis of depression (see also Segrin & Dillard, 1993; Zuroff, Santor, & Mongrain, 

2004). The interpersonal theory of depression describes a process through which dysphoric 

individuals communicate with others in such a way that aspects of the dysphoric individual’s 

communication can exacerbate or maintain their depression, and ultimately lead to their 

rejection. Initially, dysphoric individuals seek reassurance from others to alleviate concerns 

related to their negative views on their self-worth. When this reassurance is received, however, 

they believe others gave it because of a sense of obligation and, thus, dysphoric individuals 

doubt its veracity. Uncertain about the sincerity of the reassurance, the individual continues to 

seek reassurance to a point that is regarded as excessive and aversive to others. For example, 

dysphoric individuals may recurrently ask others how the really feel about them, or if others 

really care about them. Termed ERS, dysphoric individuals “excessively and persistently seek 

assurances from others that [they are] lovable and worthy” (Joiner, Metalsky, Katz, & Beach, 

1999, p. 270), and as this behaviour progresses and becomes frustrating to others, dysphoric 

individuals are ultimately rejected by others. This rejection then maintains and exacerbates their 

depressive symptoms and may precede a clinical episode of depression.  
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Figure 3. A graphical display of the role of excessive reassurance seeking in Coyne's (1976) 

interpersonal theory of depression. Reprinted from doctoral dissertation (Stewart, 2013) 

with permission. 

 

Joiner, Alfano, and Metalsky (1992, 1993) have proposed that ERS is the central factor of 

Coyne’s interpersonal theory of depression. A substantial number of studies have demonstrated 

the relation between ERS and depression. A meta-analysis found a significant medium effect size 

(d = .32) of the correlation between ERS and depression, with higher levels of ERS associated 

with more depressive symptoms (Starr & Davila, 2008). This association has been observed in 

undergraduate students with elevated depressive symptoms (Anestis, Selby, & Joiner, 2007; 

Burns, Brown, Plant, Sachs-Ericsson, & Joiner, 2006; Evraire & Dozois, 2014; Evaire, Ludmer, 
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& Dozois, 2014; Haeffel, Voelz, & Joiner, 2007; Joiner, 1994; Joiner, Alfano, & Metalsky, 1992; 

1993; Joiner & Metalsky, 1995; 2001; Joiner & Rudd, 1996; Luxton & Wenzlaff, 2005; Potthoff, 

Holahan, & Joiner, 1995; Shih & Auerbach, 2010; Starr, 2015) and in samples of clinically 

depressed individuals (Benazon, 2000; Joiner, 1999; Joiner & Metalsky, 2001; Joiner, Metalsky, 

Gencoz, & Gencoz, 2001; Minnix et al., 2004). ERS has also been shown to be associated with 

interpersonal rejection (for a review, see Evraire & Dozois, 2011; Timmons & Joiner, 2008), and 

several prospective studies have also identified ERS as a predictor of increased depressive 

symptoms (Davila, 2001; Haeffel et al, 2007; Joiner & Metalsky, 2001; Joiner & Schmidt, 1998; 

Katz, Beach, & Joiner, 1998; Potthoff et al, 1995; Shaver, Schachner, & Mikulincer, 2005).  

Although there is extensive literature supporting Coyne’s (1976) interpersonal model of 

depression, there are several limitations to the current research. A central limitation is that the 

manner in which rejection is defined in Coyne’s theory varies from how it has been 

operationalized and measured in most studies. Coyne’s (1976) theory proposes that confidants of 

depressed individuals who engage in ERS will ultimately end their relationship with them. 

However, most studies to date have operationalized rejection as satisfaction in the relationship, 

or negative appraisal of the depressed individual. Dissatisfaction in the relationship or a negative 

evaluation of the depressed individual may ultimately predict rejection, but these are not 

measurements of rejection as defined in Coyne’s model, per se. In addition, the majority of 

studies measure ERS using a 4-item self-report questionnaire, and the only study to date (Stewart 

& Harkness, 2017) that has employed a behavioural measure of ERS found results inconsistent 

with Coyne’s (1976) model.  
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1.3 Self-Verification Theory 

 The cycle of the depressed individual’s propensity to excessively seek assurance from 

others leading to their ultimate and unintended rejection has been well documented, as outlined 

above. A line of inquiry can be drawn from this observed destructive pattern of interpersonal 

behaviour: If continuous reassurance seeking leads to rejection and increased depression, why 

does the depressed individual persist in this behaviour? Building from Jones’ (1964) self-

enhancement theory (which posits that people want others to treat them positively) and Swann’s 

(1983) self-consistency theory (which posits that people want others to treat them in ways that 

are consistent with their own self-concept), Swann, Griffin, Predmore, and Gaines (1987) 

proposed that cognitive and affective reactions to self-relevant feedback are incongruent in 

individuals who have negative self-views. Specifically, receiving positive feedback creates 

incongruence because it is affectively pleasing, but upon further consideration is cognitively 

aversive on account that it is discordant with the individual’s negative self-views. Thus, this 

theory asserts that people with negative self-views are caught in the “cognitive-affective 

crossfire” (Shrauger, 1975; Swann et al., 1987) between co-existing needs to obtain affectively 

pleasing, self-enhancing feedback and cognitively confirming, self-consistent negative feedback.  

The above two-fold reaction may help to explain why a depressed individual continues to 

seek and question positive self-relevant feedback. Swann has elaborated on the tendency of 

individuals with negative self-views to favour self-confirming negative feedback over self-

enhancement feedback despite the emotional aversiveness that it entails. Termed the self-

verification theory, Swann (1983, 1987) posits that people seek self-confirming feedback in 
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order to form a coherent, stable self-view that serves as a secure base for predicting, controlling, 

and subsequently, responding to the world. This perceived stability in self-view provides a sense 

of predictability for oneself and one’s behaviour, as well as making individuals more predictable 

by others. Thus, confirming evaluations assure individuals that they are reliably and accurately 

evaluating themselves within their context, which fosters the perception of being able to predict 

and control their social interaction; whereas discrepant feedback threatens individuals’ ability to 

predict and control their social world by creating the sense that they are misperceiving their most 

fundamental attributes and, by extension, their social context.  

Early studies supported the self-verification theory by showing that individuals actively 

solicit (Swann, Wenzlaff, Krull, & Pelham, 1992; Swann, Wenzlaff, & Tafarodi, 1992; Swann & 

Read, 1981), attend to (Swann & Read, 1981), and recall (Swann & Read, 1981) feedback that is 

consistent with their self-views. In addition, studies have demonstrated that not only are 

individuals more likely to believe feedback that is consistent with their self-views (Swann, 

Griffin, & Predmore, 1987), but that individuals choose to interact (Swann, Wenzlaff et al., 

1992a; Swann et al., 1992b; Swann, Hixon, & De La Ronde, 1992) and tend to feel more 

intimate (Swann, De La Ronde, & Hixon, 1994) with others who view them as they view 

themselves.  

In those with negative self-views, however, despite the motivation to verify such views, 

the receipt of this information is affectively painful (Swann et al., 1987). Alongside the 

perceived confirmation of their negative self-views and the subsequent increased emotional pain, 

this tendency to engage in negative feedback-seeking, which is a tendency to solicit negative 
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information regarding oneself, has been hypothesized to elicit rejection and negative appraisal 

from others, and in turn, maintain and exacerbate depressive symptoms (Joiner, 2000). Figure 4 

illustrates the role of negative feedback-seeking in the self-verification theory. The following 

section reviews the literature that relates negative feedback-seeking to depression as both a 

correlate and a risk factor. 

 

 
Figure 4. The role of negative feedback-seeking in the self-verification theory. 

 

1.4 Negative feedback-seeking and Depression 

1.4.1 Negative feedback-seeking as a Correlate of Depression 

In one of the first investigations of negative feedback-seeking and depression, Swann and 

colleagues (1992a) conducted a series of studies in a sample of dysphoric participants and non-

dysphoric participants. In study 1, participants were asked read evaluations (one unfavourable, 

one neutral, and one favourable) of them from three evaluators supposedly based on a 

personality test the participants had completed. They were then asked to rate the favourableness 

of three evaluations, rate the extent to which they wanted to meet each evaluator, and rate the 

extent to which they believed the evaluations described them. The results showed that when 
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given the choice to interact with an evaluator who gave a favourable or unfavourable appraisal of 

them, dysphoric undergraduates were more likely to choose the unfavourable evaluator, while 

the non-dysphoric participants preferred the favourable evaluator. Moreover, dysphoric 

participants were more likely to describe unfavourable feedback as self-descriptive than non-

dysphoric participants. In study 2, Swann and colleagues (1992a) found that dysphoric 

participants reported that they were more likely to prefer friends and dating partners who viewed 

them negatively, and were more likely to solicit negative feedback from relationship partners 

than non-dysphoric participants. In a follow-up study, Swann and colleagues (1992b) found that 

following the receipt of a favourable evaluation (i.e., discrepant with self-view) dysphoric 

participants preferred to receive feedback about their limitations, presumably to restore 

consistency with their self-views. Conversely, non-dysphoric participants demonstrated the 

opposite pattern of results, such that they did not prefer to receive negative feedback after given 

a favourable evaluation.  

A preference for negative feedback has also been observed in undergraduate students 

diagnosed with MDD and in clinical samples. Giesler, Josephs, and Swann (1996) examined 

negative feedback-seeking in undergraduates classified as meeting criteria for MDD, non-

depressed with low self-esteem, or non-depressed with high self-esteem. They found that 

individuals with MDD were significantly more likely to choose negative feedback than the non-

depressed students in the low self-esteem or high self-esteem groups, and this choice was 

motivated by their view that the negative feedback was more accurate than the positive feedback. 

In a sample of adolescent inpatients, Joiner, Katz, and Lew (1997) found that clinically 
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depressed patients demonstrated a significantly greater preference for negative feedback than 

non-depressed patients. Further evidence has demonstrated that seeking negative feedback is a 

stable tendency. Rehman, Boucher, Duong, and George (2008) found that, controlling for current 

depressive symptoms, both remitted and currently clinically depressed women engaged in 

significantly higher levels of negative feedback-seeking compared to never-depressed women.  

1.4.2 Negative feedback-seeking as a Risk Factor for Depression 

In addition to being a correlate of depression, several researchers (Giesler & Swann, 

1999; Pettit & Joiner, 2001; Swann, Wenzlaff, Krull, et al., 1992) have proposed that negative 

feedback-seeking is also a potential vulnerability factor for depression. In a study using a 

community sample of adolescent girls, Borelli and Prinstein (2006) found that negative 

feedback-seeking prospectively predicted depressive symptoms 11 months later.  

Two further prospective studies examined moderators of the negative feedback-seeking-

to-depression relation. In a study of college roommates, Joiner (1995) found that after controlling 

for self-esteem, participants high in negative feedback-seeking reported significantly increased 

depressive symptoms after a period of three weeks when they lived with a roommate who 

rejected them, with rejection defined as holding negative views about the participant and having 

a low willingness to interact with the participant. Conversely, participants high in negative 

feedback-seeking who were not rejected by their roommate did not report an increase in 

depressive symptoms. In a follow-up study (Pettit & Joiner, 2001), participants attended a 

baseline experimental session depressive symptoms using the Beck Depression Inventory (BDI; 

Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) and desire for negative feedback using the 
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Feedback Seeking Questionnaire (FSQ; Swann, Wenzlaff, & Tafarodi, 1992) were measured. In 

addition, participants reported the score that would personally indicate success on midterm exam 

they would write one week. Results showed that participants high in negative feedback-seeking 

who received failure feedback (i.e., performed below their standard of success on a midterm) 

experienced an increase in depressive symptoms, whereas participants high in negative feedback-

seeking who did not receive failure feedback did not experience an increase in their depressive 

symptoms (Pettit & Joiner, 2001).  

1.5 Cognitive Variables Mediating the Depression and Negative feedback-seeking 

Relation 

Self-verification theory provides a theoretical framework describing the need of 

individuals with depression to seek self-relevant feedback from others that is consistent with 

their own negative self-views. Although the association between depression and negative 

feedback-seeking has been thoroughly studied, the cognitive structures that account for this 

relationship have yet to be empirically tested. Consistent with self-verification theory, the current 

study proposes that negative cognitive content pertaining to the self is central in explaining this 

relationship. Specifically, this study examines the contribution of early maladaptive schemas, 

which are maladaptive schemas one holds of the self and relationships with others.  

In addition, this study further proposes that the maladaptive manner in which the 

depressed individual processes this self-relevant negative cognitive content contributes to 

resultant negative feedback-seeking. Joiner (2000) has speculated that repetitive processing of 

cognitive content, known as rumination, sustains dysphoric ideation and low mood, and 
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consequently may induce negative feedback-seeking through its relationship with repetitive 

cognitive focus on feelings of inadequacy. Therefore, I propose that the cognitive process of 

rumination acts as an important mechanism in negative feedback-seeking. The following 

subsections describe maladaptive schemas and rumination, and their relevance to negative 

feedback-seeking.  

1.5.1 Negative Cognitive Content: Early Maladaptive Schemas 

Central to Beck’s (1967) cognitive theory of depression is the concept of the self-schema, 

which is a set of organized representations of past experiences and knowledge in critical 

domains. Negative or depressotypic "schema serve as underlying predispositions that guide the 

selective processing of information, thereby maintaining the characteristic negative views of the 

self, world, and future" (Garber & Hilsman, 1992). Young (1990) has elaborated on the concept 

of negative self-schemas, and has hypothesized that certain negative schemas – which he named, 

Early Maladaptive Schemas (EMS) – develop during childhood or adolescence often as a result 

of toxic childhood experiences and unmet core needs, and may underlie many mental disorders. 

An EMS is a broad, pervasive theme or pattern comprised of negative memories, emotions, and 

cognitions regarding oneself and one’s relationships with others. EMS, as measured by the 

Young Schema Questionnaire (YSQ; Young, 1998) are organized into five schema domains, 

each domain exemplifying the unmet needs and/or destructive childhood environment that 

contributed to the development and maintenance of the beliefs that anchor the EMS. Table 1 

briefly reviews the EMS that compose each schema domain and the maladaptive beliefs that the 

domains represent. 



 

 

 

16 

Table 1. EMS grouped within the five domains. Each domain is accompanied by a general 

description of the characteristics of the schemas and early experiences that promote their 

development (Young, Klosko, & Weishaar, 2003). 

Domain EMS Domain Description 

Disconnection 
& Rejection 

Abandonment 
Mistrust/Abuse 
Emotional Deprivation 
Defectiveness/Shame 
Social Isolation/Alienation 
 

• Beliefs that one’s needs for 
stability, safety, security, love, 
respect, emotional involvement, 
acceptance, and empathy will 
not be met. 

Impaired 
Autonomy & 
Performance 

Dependence/Incompetence  
Vulnerability to Harm/Illness  
Enmeshment/Undeveloped Self  
Failure to Achieve  
 

• Beliefs that the individual is 
incompetent and incapable of 
independently succeeding, 
functioning, or surviving.  
 

Impaired Limits Entitlement/Superiority  
Insufficient Self-control/Self-
discipline  
 

• Beliefs that the individual is 
superior to others – unable to 
establish internal limits, does 
take on responsibility, and 
incapable of adhering to long-
term goals.  
 
• The individual might not learn 
how to accept uncomfortable 
situations.  
 

Other-
directedness 

Subjugation 
Self-sacrifice  
 

• Disregarding one’s own needs 
in order to obtain the love and 
approval from others, maintain 
interpersonal connection, and 
avoid conflict with others. A key 
component of other- 
directedness is excessive focus 
on the desires, feelings, and 
responses of others.  
 

Over-vigilance 
& Inhibition 

Unrelenting Standards/Hypercritical  
Emotional Inhibition  
 

• Expectations that the 
individual must adhere to strict 
rules that guide achievement and 
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behaviour, or expectations that 
one cannot express emotions, 
impulses, and wants.  
 
• This establishes an inherent 
feeling of worry and pessimism 
directed toward negative 
outcomes if attention to detail 
and cautiousness are not 
priorities.  
 

 

 

These EMS have been shown to be stable over time (Rijkeboer, van den Bergh, & van 

den Bout, 2005; Riso et al., 2006; Wang, Halvorsen, Eisemann, & Waterloo, 2010) and are 

elaborated continuously over life, driving maladaptive behaviours and contributing to significant 

dysfunction (Young, 1990). It has also been suggested (Beck, 1987) that once activated by stress, 

self-schemas further impact the emergence of more proximal cognitions (e.g., negative automatic 

thoughts).  

 As reviewed above, current understanding of negative feedback-seeking is premised on 

the self-verification theory, which indicates that individuals tend to seek feedback from others 

that is consistent with their own self-views. Research has shown that negative self-views, as 

defined as low global self-esteem, is associated with negative feedback-seeking. Pettit and Joiner 

(2001) demonstrated that individuals who experienced a decrease in self-esteem following a 

negative life event were more likely to prefer negative feedback compared to individuals whose 

self-esteem did not decrease. These findings suggest that self-esteem is, in fact, a precursor to 

feedback seeking.  
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Despite the above finding, evidence suggests that global self-esteem may not be the most 

appropriate measure of negative self-view influencing negative feedback-seeking. Indeed, 

several studies (Giesler et al., 1996; Joiner, 1995; Weinstock & Whisman, 2004) have found that 

the relation between depression and negative feedback-seeking exists after controlling for the 

effects of global self-esteem. No research has yet explored the nature of negative self-views in 

terms of the individual’s schemas regarding the self and their relationships with others. I propose 

that investigating EMS as a mechanism of the depression-to-negative feedback-seeking relation 

will provide a more fine-grained analysis of the particular self-views that depressed individuals 

are compelled to verify through the solicitation of negative feedback. 

Numerous studies have related EMS or schema domains with depression. In addition to 

several studies that have found associations between EMS or schema domains and depression in 

nonclinical samples (Calvete, Estévez, López de Arroyabe, & Ruiz, 2005; Cámara & Calvete, 

2012; Glaser, Campbell, Calhoun, Bates, & Petrocelli, 2002; Harris & Curtin, 2002; McGinn, 

Cukor, & Sanderson, 2005; Roelofs, Lee, Ruijten, & Lobbestael, 2011; Schmidt, Joiner, Young, 

& Telch, 1995b; Stopa, Thorne, & Waters, 2001; Van Vlierberghe, Braet, Bosmans, Rosseel, & 

Bögels, 2010; Welburn, Coristine, Dagg, Pontefract, & Jordan, 2002), extensive research has 

made these links in samples of individuals with MDD. Three studies have found that clinically 

depressed participants scored higher on all EMS than non-depressed participants, both in 

outpatients (Renner, Lobbestael, Peeters, Arntz, & Huibers, 2012; Shah & Waller, 2000) and 

inpatients (Halvorsen et al., 2009). Also, Bailleux, Romo, Kindynis, Radtchenko, and Debray 

(2008) found that depressed inpatients scored significantly higher than non-depressed controls on 
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all EMS except for three (Emotional Inhibition, Unrelenting Standards/Hyper-critical, and 

Entitlement/Grandiosity). Finally, examining differences on the five schema domains, Riso and 

colleagues (2003) found that an MDD sample scored significantly higher on all domains 

compared to non-depressed controls.  

One schema domain, Disconnection & Rejection, shows a particular face valid 

association with a tendency to seek negative feedback. Evraire and Dozois (2011) integrated 

interpersonal theory of depression and cognitive factors by specifying a model of interrelations 

between ERS with cognitive factors. Their model calls on Bowlby’s (1982) attachment theory, 

which asserts that infants develop an understanding of the self, others, and relationships through 

the quality of early interactions with the primary caregiver, which in turn guides their thought, 

memory, attributions, and behaviour throughout the lifespan. The authors proposed that the 

connection between depression and ERS stems from the development of non-secure attachment 

styles, which in turn, contribute to the development of early core beliefs reflecting insecurity in 

relationships and fears of abandonment. In a study of undergraduate students with depressive 

symptoms in the normal to mild range, Evraire and her colleagues (2014) sought to extend their 

finding of a relation between ERS and non-secure attachment to negative feedback-seeking and 

attachment style. They found that a non-secure attachment style – specifically, avoidant 

attachment – positively predicted a desire for negative feedback. Characteristics encompassed by 

the domain Disconnection & Rejection overlap with non-secure attachment with respect to the 

individual viewing others as untrustworthy in meeting core needs for stability and emotional 

involvement. Furthermore, individuals high in this domain are characterized as having a fear of 
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abandonment and rejection, which Evraire and Dozois (2011) have suggested are central 

characteristics of individuals who engage in negative feedback-seeking. Although there is no 

theoretical groundwork for specific hypotheses for the other EMS domains, they are premised on 

maladaptive schemas regarding the self and interpersonal relationships, and exploring them may 

yield promising relations with negative feedback-seeking. Therefore, in the current study I 

hypothesized that domains of the YSQ, and Disconnection & Rejection in particular, would be 

positively associated with negative feedback-seeking.  

1.5.2 Cognitive Process: Rumination 

Research has consistently demonstrated that rumination is a salient cognitive feature of 

depressed mood (Morrow & Nolen-Hoeksema, 1990; Roberts, Gilboa, & Gotlib, 1998; 

Smallwood et al., 2002). Although there are numerous models of rumination, the most widely-

cited theory is Nolen-Hoeksema’s (1991) Response Styles theory (RST). In RST, depressive 

rumination refers to “repetitive and passive thinking about one’s symptoms of depression and the 

possible causes and consequences of these symptoms” (Nolen-Hoeksema, 2004, p. 107). 

Examples of ruminative thoughts include, “Why do I react the way I do?” and “I won’t be able to 

get anything done if I don’t snap out of this mood.”  

According to the RST, rumination in response to distress exacerbates and prolongs 

depressive symptoms (Just & Alloy, 1997; Nolan, Roberts, & Gotlib, 1998; Nolen-Hoeksema, 

2000; Nolen-Hoeksema, Larson, & Grayson, 1999; Nolen-Hoeksema, Morrow, & Fredrickson, 

1993; Nolen-Hoeksema, Parker, & Larson, 1994; Roberts et al., 1998; Sarin, Abela, & Auerbach, 

2010; Spasojevic & Alloy, 2001). Despite the deleterious effects of replaying negative content 
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on mood, several researchers view rumination as serving a function. Martin and Tesser (1996) 

proposed that rumination is central in attaining higher-order goals – specifically, its function is to 

reduce the discrepancy between the current state and the desired state. RST suggests that the 

inward self-focus allows the individual to evaluate their feelings and problematic situation with 

the end goal of gaining insight (Nolen-Hoeksema, 1991). Lyubomirsky and Nolen-Hoeksema 

(1993) found that dysphoric participants believed they were gaining insights about themselves 

and their problems when induced to ruminate. However, in spite of the intention to come to a 

resolution, rumination does not lead depressed individuals to active problem-solving to alter the 

circumstances that surround depressive symptoms. Rather, depressed individuals who ruminate 

continue the cycle of being fixated on their negative emotions and problems without moving to 

take action (Lyubomirsky & Nolen-Hoeksema, 1995). Thus, rumination and depression 

perpetuate each other such that rumination on negative content increases negative affect, 

propelling an inward search for self-understanding and explanatory causes with the exclusion of 

mobilizing and taking action, which in turn leads to a further increase in depressive symptoms 

(Moberly & Watkins, 2008). 

No research has yet investigated the relation of rumination to negative feedback-seeking. 

However, rumination may be a critical cognitive mechanism that propagates negative feedback-

seeking behaviour by keeping negative thoughts active in conscious awareness.  Olson, Dee, 

Kwon, & Metalsky (2005) have proposed that rumination functions as an “internal stress 

generator” whereby past negative events are maintained in active memory through the passive 

and repetitive characteristics of rumination. Through continued rumination and re-experiencing, 
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these external events are transformed into internal stressors (Olson et al., 2005), which may be 

accompanied by congruent negative self-views. But rumination may also be an external stress 

generator, as well. Joiner (2000) describes rumination as a cognitive “motor” that drives 

maladaptive interpersonal behaviours. By this he means that the focus maintained by ruminating 

individuals on aspects of their negative self-view might cause them to seek negative feedback to 

verify these views. Thus, not only do depressed individuals have negative self-thoughts, but also 

the ruminative process may make it difficult to exit their negative cognitive cycle leading them 

to engage the interpersonally aversive negative feedback-seeking behaviour. In sum, rumination 

is a cognitive, intrapersonal strategy that “arises in response to perceived discrepancies between 

desired and actual status” (Smith & Alloy, 2009, p. 126) in an attempt to reconcile them 

prompting the individual to engage in negative feedback-seeking is an external, interpersonal 

strategy with the same goal. Therefore, in the current study I hypothesized that rumination would 

be positively correlated with negative feedback-seeking. 

1.5.3 Stress as a Facilitator of EMS Awareness and Rumination 

It has been suggested that EMS are activated by stress (Schmidt, Joiner, Young, & Telch, 

1995). Furthermore, stress facilitates depressive rumination (Alloy et al., 2000; Skitch & Abela, 

2008) by evoking a comparison one’s own self to that of others. Similarly, some researchers 

(Carver & Scheier, 1981; Pyszczynski & Greenberg, 1987) have proposed that self-focus can 

serve as a coping mechanism by reducing the “real self”-“ideal self” discrepancy brought on by a 

negative stressful event. Pyszczynski and Greenberg (1987) have proposed that encountering a 

stressful event lowers one’s perceived competence on a self-relevant dimension (e.g., social 
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skills, attractiveness), which creates a discrepancy between the desired and resulting perceived 

state on that dimension. The individual then becomes focused on this dimension in order to 

resolve the incongruity between the ideal and perceived state.  

It is possible that the presence of a current stressor is instrumental in activating EMS and 

the ruminative process and, subsequently, negative feedback-seeking. Therefore, in the current 

study participants will be exposed to a laboratory social stressor prior to the assessment of 

cognition and negative feedback-seeking. Specifically, I will use the Yale Interpersonal Stressor 

(YIPS), which is a live interpersonal stress paradigm known to activate the neurobiological stress 

system (Stroud, Tanofsky-Kraff, Wilfley, & Salovey, 2000). The YIPS (described in the 

Methods section and further outlined in Appendix H) involves an interaction with two same-

sexed confederates posed as undergraduate students, in which the participant is made to feel 

excluded and isolated.  

In summary, as outlined in Figure 1, in the first goal of the current study I hypothesized 

that (a) higher levels of depression will be significantly associated with a greater tendency to 

engage in negative feedback-seeking, and that (b) higher scores on the EMS domains, and 

particularly Disconnection & Rejection, and higher levels of rumination, will significantly 

mediate path (a). 

1.6 Negative feedback-seeking, Depression, and Interpersonal Stress 

 Researchers (Joiner, 2000; Liu & Alloy, 2010) have theorized that negative feedback-

seeking may be an important interpersonal mechanism in the generation of SLEs. Several studies 

have investigated the relation of negative feedback-seeking and interpersonal life stress. Viewing 
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rejection as a form of interpersonal stress, five studies (Borelli & Prinstein, 2006; Joiner, 1995; 

Joiner et al., 1997; Swann, Wenzlaff, Krull, et al., 1992; Weinstock & Whisman, 2004) have 

shown that negative feedback-seeking predicts later rejection. In the aforementioned study by 

Swann and his colleagues (Swann, Wenzlaff, Krull, et al., 1992), at the end of the academic 

term, the roommates of undergraduate participants were asked to report their desire and plans to 

maintain their roommate relationship with the participants. They found that the more dysphoric 

individuals sought negative feedback, the more likely their roommates were to espouse rejecting 

attitudes and to plan to search for a new roommate, demonstrating that dysphoric participants 

experienced significantly more rejection in response to negative feedback-seeking than did non-

dysphoric participants.  

 In another prospective study examining negative feedback-seeking and rejection in 

undergraduates and their roommates, Joiner (1995) had participants complete a self-report 

measure of their desire for negative feedback and their depressive symptoms at time 1 and at a 

three-week follow-up. As a measure of rejection, participants’ roommates completed a self-

report questionnaire of their willingness to interact with the participant at the three-week follow-

up. The results showed that dysphoric individuals who engaged in high levels of negative 

feedback-seeking experienced the most rejection compared to dysphoric and non-dysphoric 

individuals who did not engage in high levels of negative feedback-seeking.  

Weinstock and Whisman (2004) expanded on the previous literature by examining the 

relation between negative feedback-seeking and rejection within a long-term, meaningful 

relationship context. Using a cross-sectional design, measures of depressive symptoms, interest 
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in negative feedback, and rejection as measured by spousal rating and perceived criticism were 

collected in heterosexual dating couples. These results showed that participants with increased 

depressive symptoms who engaged in higher levels of negative feedback-seeking had more 

evidence of partner rejection than participants with lower depressive symptoms.  

The relation of negative feedback-seeking and peer rejection has also been examined in a 

clinically depressed sample. In a sample of clinically depressed youth inpatients, Joiner and 

colleagues (1997) measured depressive symptoms, desire for negative feedback, and both the 

extent to which other inpatients liked and were willing to interact with participants. The results 

showed that greater a desire for negative feedback was associated with rejection in peer 

relationships of a week or longer. Although this study was cross-sectional and thus temporal 

precedence cannot be determined, it provides support for negative feedback-seeking as a 

correlate of rejection. 

Finally, in a sample of adolescents, Borelli and Prinstein (2006) measured the desire for 

negative feedback and a measure of peer acceptance/rejection over an 11-month period. The 

results indicated that those high in negative feedback-seeking experienced worse social outcomes 

than those low in negative feedback-seeking – specifically, on a measure of friendship quality 

girls perceived more criticism from friends, and on a sociometric peer nomination assessment 

boys received lower levels of peer-reported social preference.  

There are three important shortcomings in the literature to date examining negative 

interpersonal outcomes. First, of the five studies only three have used a prospective design. 

Although a cross-sectional design provides support for negative feedback-seeking as a correlate 



 

 

 

26 

of rejection, they are unable to establish the temporal precedence that allows for the investigation 

of the causal link between negative feedback-seeking and rejection.  

Second, two of the three prospective studies examining the association between negative 

feedback-seeking and rejection had follow-up periods of three weeks (Joiner, 1995) and five 

weeks (Swann, Wenzlaff, Krull, et al., 1992). In their review of ERS and interpersonal rejection, 

Starr and Davila (2008)  suggested that follow-up periods of more than five weeks may be 

necessary in order examine actual rejection, and that short follow-up periods may be instead 

capturing transient distress. This may also be the case with negative feedback-seeking given their 

similarities as aversive communication behaviours.  

Third, a limited scope of negative interpersonal outcomes has been investigated. To date, 

the only negative interpersonal consequence of negative feedback-seeking that has been explored 

is rejection. Moreover, most studies have operationalized rejection as relationship satisfaction, or 

appraisal of the depressed individuals based on subjective self-report using measures with 

relatively few items. For example, Borelli and colleagues (2006) defined rejection in girls using 

the 3-item friendship criticism subscale of the Network of Relationships Inventory (Furman & 

Buhrmester, 1985). Dissatisfaction in relationships and negative appraisals may be markers that 

predict future rejection, but are not rejection in their own right. A key issue with self-report 

measures – particularly in the study of stress generation – is that they are highly vulnerable to 

participants’ subjective interpretations (e.g., mood-congruent reporting or memory biases; Brown 

& Harris, 1978) and do not allow for the type of contextual information critical to discerning 
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dependent from independent stressors, as well as to documenting actual, rather than perceived, 

stress (Liu & Alloy, 2010).  

Therefore, in the present study I examined the prospective association between negative 

feedback-seeking and the generation of interpersonal stress over a three-month period across 

several domains through the use of the Life Events and Difficulties Schedule-II (LEDS-II; 

Bifulco et al., 1989). The LEDS-II is a semi-structured contextual interview that assesses SLEs 

in 10 domains: education, occupation, housing, finances, role changes, legal, health, romantic 

relationships, other relationships, and deaths. As displayed in Figure 2, I hypothesized that (a) 

higher negative feedback-seeking at time 1 would predict more interpersonal stressful events, but 

not non-interpersonal stressful events, and that (b) depression would moderate the negative 

feedback-seeking-interpersonal stress relation.  

1.7 Additional Limitations in the Literature on Negative feedback-seeking and 

Depression 

1.7.1 Assessment of Negative feedback-seeking 

In the vast majority of studies to date of negative feedback-seeking, the construct is 

assessed using the FSQ (Swann, Wenzlaff, & Tafarodi, 1992). In these studies, the FSQ is 

described as a self-report measure eliciting participants’ preference for positive or negative 

feedback from others along six self-relevant equally-represented domains: intellectual, social, 

musical/artistic, athletic abilities, physical attractiveness, and romantic attractiveness. More 

accurately, however, it is a measure of a participant’s beliefs about how they desire to receive 

negative feedback. This is an important distinction because it is unknown how well this belief 
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corresponds to how people actually seek negative feedback in real-life contexts. Similarly, FSQ 

measures feedback-seeking indirectly by asking participants to report their desire (or, expressed 

interest) for negative feedback rather than measuring actual observed behaviour (or, expressed 

tendency).  Furthermore, Rehman et al. (2008) stated that one limitation of the FSQ is its 

assessment of feedback-seeking preference as though negative feedback-seeking is a static 

intrapersonal characteristic rather than a dynamic interpersonal process. Thus, although an 

individual may see themselves as someone who prefers negative self-relevant feedback from 

others, it is uncertain whether that preference is carried out behaviourally in an interpersonal 

context. 

 Rehman and her colleagues (2008) attempted to address these limitations by developing a 

behavioural measure of negative feedback-seeking. In their task, the spouses of depressed 

participants were asked to select six positive and six negative characteristics of their partner 

written on individual cards from a standardized list of depression-neutral traits. Participants were 

presented with the chosen cards face down and separated into positive and negative traits, and 

participants were then instructed to decide whether they wanted to receive positive or negative 

feedback, until six traits were chosen in total (the task is described in full detail in the Methods 

section.) Their results showed that the behavioural measure of negative feedback-seeking was 

correlated with the FSQ. In addition, the behavioural measure was a significant predictor of 

depression status (correctly classified 81.8% of participants), whereas the FSQ was not a 

significant predictor of depression status (correctly classified 76.7%; Rehman et al., 2008). The 

current study utilized the negative feedback-seeking (NFS) behavioural task developed by 
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Rehman and colleagues (2008) and adapted it for use in a nonromantic interaction context.  

1.7.2 Limited Study of Samples with Diagnosed Depression  

The vast majority of studies that have explored the relation of depression and negative 

feedback-seeking have used samples of undergraduates who were recruited broadly and 

administered a measure of depressive symptoms  (e.g., BDI-II; Beck, Steer, & Brown, 1996). 

Indeed, to my knowledge only three published studies (Giesler et al., 1996; Joiner et al., 1997; 

Rehman et al., 2008) have used samples of individuals with diagnosed depression. Analogue 

samples of depression frequently have the issue of an under-representation of depressive 

symptoms in the moderate and high range. The current study classified participants on the basis 

of a structured diagnostic interview using criteria of the DSM-5 for MDD. Thus, we ensured that 

the depressed group would be composed of individuals in the moderate and high ranges of 

depressive symptoms, thereby increasing the generalizability of the findings to a clinical 

population. 

1.8 Objectives and Hypotheses 

The first objective of this study was to examine rumination and EMS as cognitive 

mechanisms that mediate the relation of depression and both self-reported and behaviourally-

assessed negative feedback-seeking in the context of a laboratory stressor. I examined these 

relations in a sample of undergraduate students with a diagnosis of MDD compared to a sample 

of non-depressed students. I hypothesized that the relation of depression and negative feedback-

seeking would be mediated by rumination (Figure 5) and by EMS (Figure 6), particularly the 

three domains of Disconnection and Rejection, Impaired Autonomy and Performance, and Over-
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vigilance and Inhibition. Specifically, I expected that (1) MDD students would be significantly 

more likely to seek negative feedback in response to the YIPS compared to non-depressed 

students; (2) MDD students would report significantly greater rumination and higher levels of 

EMS in response to the YIPS than non-depressed students; and (3) the relation of depression to 

negative feedback-seeking would be mediated by rumination and EMS.  

 

 

 

 

 

 

 

 

Figure 5. Goal 1: Model testing rumination as a mediator of the depression to negative 

feedback-seeking relation. 
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Figure 6. Goal 1: Model testing EMS domains as a mediator of the depression to negative 

feedback-seeking relation. 

 

The second objective of this study was to investigate the prospective relation between 

negative feedback-seeking and interpersonal stressful events. Three months after completing 

time 1 of this study, participants returned for a second visit to complete a semi-structured 

interview assessing SLEs that happened in the intervening time. I hypothesized that higher 

negative feedback-seeking at time 1 would predict more interpersonal stressful events reported 

during the time 1- time 2 interval, and it would not predict non-interpersonal stressful events. 

Also, I expected that depression would moderate the relation of negative feedback-seeking and 

interpersonal stress (Figure 7), such that negative feedback-seeking would (1) predict the 

occurrence of interpersonal stressful events, but not non-interpersonal stressful events, in 

students with MDD and (2) predict neither the occurrence of interpersonal nor non-interpersonal 

stressful events in non-depressed students.  
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Figure 7. Goal 2: Model testing depression as a moderator in the prospective relation of 

negative feedback-seeking on interpersonal stress. 

 

 Third, and finally, the present study examined whether negative feedback-seeking would 

prospectively predict an increase in depressive symptoms over a three-month period. Joiner’s 

(1995) study of college roommates found that, controlling for self-esteem, the interaction of 

negative feedback-seeking and roommate rejection predicted increases in depressive symptoms 

just three weeks later. Additionally, a prospective study conducted by Pettit and Joiner (2001) 

found that participants who reported high baseline levels of negative feedback-seeking and 

performed below expectations on a midterm exam (which represented, for the purposes of this 

study, a stressful event) showed an increase in depressive symptoms at follow-up. Similar results 

have been found by Borelli and Prinstein (2006) in a sample of adolescent girls. Those who 

reported high negative feedback-seeking were more likely to report depression 11 months later. 

The results of these prospective longitudinal studies provide evidence that among adults and 

adolescents, endorsing a desire for negative feedback puts individuals at heightened risk for 

depressive symptoms. Consistent with these findings, I hypothesized that interpersonal stressful 
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events would moderate the relation between negative feedback-seeking in time 1 and depressive 

symptoms in Time 2 (Figure 8). Specifically, I hypothesized that high negative feedback-seeking 

in time 1 would predict an increase in depressive symptoms for individuals who experienced an 

interpersonal stressful event during the time 1-time 2 interval, but that high negative feedback-

seeking in Time 1 would not predict depressive symptoms for individuals who did not 

experience an interpersonal stressful event during that interval.  

 
 

 
 
 
 
 

 

 

 

Figure 8. Goal 3: Model testing interpersonal stress as a moderator in the prospective 

relation between negative feedback-seeking and depressive symptoms. 
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Chapter 2 

Method 

2.1 Participants 

 Participants included 122 individuals (85 females; age range 17-33, M = 18.89, SD = 

2.04), who were assigned to one of two groups based on their diagnostic status: (a) The MDD 

group (n = 61) included those who met DSM-5 criteria for major depressive disorder; or (b) the 

non-depressed group (n = 61), included those who did not meet diagnostic criteria for current or 

past clinical depression. Exclusion criteria for both groups were diagnoses of a psychotic 

disorder (e.g., schizophrenia), bipolar disorder, drug/alcohol dependence, developmental 

disability (e.g., autism), or an active medical disorder that could have caused their depression 

(e.g., hypothyroidism). These individuals were excluded in order to attribute findings related to 

my study variables of interest to depression and not to any other mental or medical disorder.  

 Participants were recruited from the Queen’s University PSYC100 subject pool or 

advertisements posted on the Queen’s University campus. Participants recruited from the PSYC100 

subject pool were selected based on their scores on the self-report Center for Epidemiologic Studies 

Depression Scale-Revised (CESD-R; Eaton, Smith, Ybarra, Muntaner, & Tien, 2004) administered 

during a pre-screening session conducted at the start of the academic year. Individuals with scores above 

20 were contacted for potential inclusion in the depressed group; participants with CESD-R scores 

below 20 were screened as candidates for the non-depressed group.  
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All participants identified through the prescreening were administered an initial telephone 

screen. This screen included questions regarding the exclusionary diagnoses. In addition, 

depression status was assessed with the MDD section of the Structured Clinical Interview for 

DSM-5 Axis I Disorders (SCID-I/P; First, Spitzer, Gibbon, & Williams, 2002). If deemed 

eligible for the depressed or non-depressed groups, participants were scheduled with an 

appointment to participate. Participants’ final group assignment was determined by the full 

SCID-I/P administered during the study (see below).  

An initial 124 individuals participated in the full study. Of these, one participant met 

criteria for current psychosis at the time of the study based on the full diagnostic interview (see 

below); and one participant disclosed during the psychosocial stressor (see below) that he 

believed the other two individuals involved were confederates. Therefore, these two participants 

were excluded, and the final analyses included 122 participants.  

2.2 Measures 

2.2.1 Demographics 

This was a brief self-report questionnaire administered at Time 1 designed to collect 

basic data to describe the sample (age, sex, ethnicity, year in university, relationship status, 

treatment).  

2.2.2 Diagnostic Measure 

Participants were administered the Structured Clinical Interview for DSM-IV Axis I 

Disorders (SCID-I/P; First et al., 2002).  The SCID-I/P is a semi-structured interview used to 
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determine present and past DSM-IV diagnoses, and has demonstrated excellent reliability and 

validity (Williams et al., 1992). I administered the full SCID-I/P after receiving training to “gold 

standard” reliability status by Dr. Kate Harkness. In order to achieve this status, the interviewer 

sat in on diagnostic interviews being conducted by gold standard interviewers, conducted these 

interviews while being observed by gold standard interviewers, and matched diagnoses on at 

least three consecutive interviews.  

2.2.3 Beck Depression Inventory-II  (Beck, Steer, & Brown, 1996) 

This 21-item self-report questionnaire is designed to measure the type and severity of 

depression symptoms, based on the depression criteria of the DSM-IV. Its strong psychometric 

properties have been well documented (Beck, Steer, & Carbin, 1988; Rehm & O’Hara, 1985). It 

is very widely used in the study of depression and takes approximately 5 minutes to complete. 

The internal consistency in the current sample was excellent (α = .96). 

2.2.4 Positive and Negative Affect Scale (PANAS; Watson, Clark, & Tellegen, 1988) 

The PANAS is a 20-item self-report questionnaire that presents 10 words that represent 

positive mood (e.g., excited, proud, attentive) and 10 words that represent negative mood (e.g., 

irritable, scared, hostile). Participants were instructed to indicate the degree to which each item 

represented their mood “right now” by responding on a Likert-type scale ranging from 1 (very 

slightly to not at all) to 5 (extremely). I administered the PANAS as a manipulation check to 

ensure that the YIPS stress task (see below) was effective in inducing stress, which may be 

necessary to induce rumination in the depressed group. The internal consistency in the current 
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sample was excellent for both the positive PANAS scores (α = .93) and the negative PANAS 

scores (α = .91).  

2.2.5 Response Styles Questionnaire – Ruminative Responses Scale (RSQ-RRS; Nolen-

Hoeksema & Morrow, 1991; Treynor, Gonzalez, & Nolen-Hoeksema, 2003) 

The Ruminative Responses Scale (RRS) is a self-report scale within the RSQ that 

measures the degree to which an individual ruminates on depressive mood. This 22-item scale 

assesses responses to depressed mood that are self-focused (e.g., “I think about all my 

shortcomings, failings, faults, mistakes”), symptom-focused (e.g., “I think about how hard it is to 

concentrate”), and focused on possible causes and consequences of the depressive mood (e.g., “I 

think I won’t be able to do my job/work because I feel so badly”). Participants rated how often 

they respond to depressed mood in the manner expressed in the item on a 4-point Likert scale 

ranging from 1 (“almost never”) to 4 (“almost always”). Thus, scores range from 22 to 88, with 

higher scores indicating a greater degree of rumination. Nolen-Hoeksema and Morrow (1991) 

have demonstrated that the RRS has good internal consistency (α = .89). The RRS has been 

shown to be comprised of two distinct factors, brooding and reflection, which have satisfactory 

internal consistency (α = .77 and .72, respectively; Treynor et al., 2003).  

The stability of rumination has been demonstrated through significant test-retest 

reliability for the RRS administered 6 months (r = 0.80, Nolen-Hoeksema, Parker, & Larson, 

1994), 12 months (r = 0.67, Nolen-Hoeksema, Larson, & Grayson, 1999), and 18 months (r = 

0.75, Nolen-Hoeksema & Davis, 1999) apart. The internal consistency in the current sample was 

excellent (α = .96).  
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2.2.6 Feedback Seeking Questionnaire – Short Form (FSQ-SF; Swann, Wenzlaff, & 

Tafarodi, 1992) 

The FSQ-SF assesses participants’ preference for negative feedback from others along 

six self-relevant domains: intellectual, social, musical/artistic, athletic abilities, physical 

attractiveness, and romantic attractiveness. There are two questions within each domain, and 

participants were instructed to choose five out of the 12 questions that they would like to ask 

their closest confidant about them “so that they may learn more about themselves.” Of the two 

questions in each domain, one elicits positive information (e.g., “What is some evidence you have 

seen that [participant] has good social skills?”) and one elicits negative information (e.g., “What 

is some evidence you have seen that [participant] doesn’t have good social skills?”). A total 

FSQ score is calculated by summing the number of negatively framed questions chosen, 

resulting in a possible range from 0 to 5. Higher scores are indicative of a preference for negative 

feedback.  

Studies have shown that the original 120-item FSQ has strong construct validity (Joiner, 

1995; Joiner & Metalsky, 1995; Swann et al., 1992). The current study administered the FSQ-SF, 

which has not been published but was accessed from Swann’s website. To date, no validation 

studies have been conducted on the FSQ-SF.  

2.2.7 Negative Feedback-Seeking Behavioural Task (Rehman et al., 2008) 

This task was designed to provide a behavioural measure of NFS. The procedure was 

adapted from Rehman and colleagues (2008) to allow use with strangers rather than married 

couples. In this task, participants were informed that a confederate had chosen six positive and 
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six negative qualities that he or she thought best described the participant based on their 

interaction during the YIPS task (described below). In actuality, the traits were the same for all 

participants and were selected from a standardized list of 20 depression-neutral traits, which 

were modified from the Spousal Rating Scale (SRS; Sacco, Dumont, & Dow, 1993). The traits 

were typed onto separate cards, and the participant was told that he or she could view only six 

cards in total – positive, negative, or a combination positive and negative. The participant was 

then asked which card he or she would like to see first, then next, and so on for six cards in total. 

Each negative selection was rated -1, and each positive selection was rated +1. A total NFS 

behavioural score ranges from -6 (requested all negative comments) to +6 (requested all positive 

comments). Total scores were reverse-coded for ease of interpretation, such that a score of +6 

represents NFS behavioural score the maximum request for negative feedback.  

 To maintain the deception of the task, participants were asked to select six positive and 

six negative qualities from the same list of 20 traits that best described one of the confederates 

with whom he or she interacted.  

2.2.8 Young Schema Questionnaire – Short form (YSQ-SF; Young, 1998) 

The YSQ-SF is a 75-item self-report measure developed to identify 15 maladaptive 

schemas. Items refer to a belief or expectation regarding the self, others, or the environment 

consistent with a particular schema. Each item is rated on a Likert scale from 1 (‘completely 

untrue of me’) to 6 (‘describes me perfectly’). The YSQ-SF is composed of a subset of items 

from the 205-item long form, and uses the five items that load highest on each schema (Schmidt 

et al., 1995b). The YSQ-SF has good internal consistency (Hoffart et al., 2005; Stopa et al., 
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2001; Waller, Meyer, & Ohanian, 2001) and discriminant validity (Waller et al., 2001). Further, 

evidence suggests that the factor structure of the YSQ-SF is sufficiently similar to that of the 

YSQ (Stopa et al., 2001; Waller et al., 2001) such that it is measuring similar underlying 

constructs.  

As indicated above in Table 1, the 15 maladaptive schemas have been organized into five 

domains (Young, 1999). The five domain scores were calculated by summing the items included 

in the relevant schemas that comprise each domain, with higher scores suggesting greater 

endorsement of that domain. Internal reliability for four of the domains was high (Disconnection 

and Rejection, α = .97; Impaired Autonomy and Performance, α = .92; Other Directedness, α = 

.88; Vigilance and Inhibition, α = .83), and it was acceptable for Impaired Limits (α = .77). 

2.2.9 Life Events and Difficulties Schedule-II (Bifulco et al., 1989) 

The LEDS is a semi-structured, contextual interview and rating system that assesses 

stressful life events in ten domains: education, occupation, housing, finances, role changes, legal, 

health, romantic relationships, other relationships, and deaths. In this study, the LEDS interview 

covered the three-month period between the Time 1 and Time 2 testing sessions.   

 I conducted all of the interviews, and I have been trained to gather contextual and 

objective details about the events, rather than subjective reactions to the events, by Dr. Kate 

Harkness. Training included multiple information sessions provided by Dr. Harkness, followed 

by observation of a trained LEDS interviewer on several interviews. This is important because 

retrospective self-report of stressful life events introduces potential bias both on the part of 

respondents and raters. First, there is a respondent bias respondent bias involved in the recall of 
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self-reported stressful life events. The LEDS interview format addresses this concern by probing 

for both positive and negative contextual details. As well, only practical details that describe the 

participants’ experiences are probed and not details regarding their emotional reaction or how the 

stressor relates to depression. Second, rater bias can be introduced with knowledge of the 

participants’ emotional responses. Excluding participants’ subjective reactions to events 

maximizes the raters’ ability to make independent and contextual severity ratings of stressful life 

events (see Harkness & Monroe, 2016).  

The interviews were audio recorded and later rated. After listening to the recordings, an 

undergraduate coder prepared brief vignettes for each event reported by the participant. Any 

information regarding depression status and subjective emotional responses were omitted from 

vignettes. The undergraduate who had prepared the vignettes presented them to a team of raters 

(a minimum of two) who rated the severity of each event based on the LEDS manual. These 

raters were trained by Dr. Harkness to ensure that the process is standardized.  The LEDS 

manual contains a standardized collection of over 5,000 examples as well as explicit criteria for 

rating events. Studies using the LEDS have shown higher reliability and validity in the prediction 

of MDD over self-report checklist measures of stress (see Harkness & Monroe, 2016).  

 Each event was rated for its level of contextual threat (severity) on a 5-point scale (1 = 

marked, 2a = high moderate, 2b = low moderate, 3 = some, 4 = little/none). Each rater 

simultaneously called out her or his rating, and any discrepancies were discussed among the 

raters until a consensus was achieved. The consensus rating was used in all analyses. Stressful 

life events were also coded as either interpersonal or non-interpersonal in nature. Interpersonal 
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stressful events included those in which the focus of the event was any sort of interpersonal 

interaction, whereas a non-interpersonal event did not involve focus on an interaction with 

another person. For example, in the housing domain, having an argument with a roommate 

would be coded as an interpersonal event; whereas a flood would be coded as a non-

interpersonal event. For use in analyses I created two dichotomous variables that represented the 

presence versus absence of an interpersonal or non-interpersonal event, respectively, that was 

coded at least ‘3’ (some) on threat.  

2.3 Procedure 

 Each participant attended two testing sessions separated by three months, and all testing 

took place in one testing room of the Mood Research Lab at Queen’s University. Upon arrival 

for Time 1, participants were taken into a testing room and the experimenter briefly described the 

procedure. Participants were informed that they would first complete some questionnaires in 

separate rooms, followed by a 10-minute conversation with two other supposed participants who 

were actually confederates. They were also informed that they would complete more 

questionnaires and do one final task in their separate rooms after the conversation. In order to 

create a ruse for the staged conversation (which served as the social stressor), participants were 

told that one confederate had already arrived and had begun questionnaires in another testing 

room. Following the brief description, the participant was asked to read the consent form while 

the second confederate was let into the lab.  
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 After providing signed consent, participants filled out digital versions of the BDI-II and 

the PANAS on an iPad. After completing the self-report questionnaires, participants were asked 

to wait while one confederate completed the questionnaires.   

 Both confederates were brought into the participant’s testing room to begin the 10-minute 

YIPS (Stroud et al., 2000) conversation. The YIPS is an established laboratory social rejection 

paradigm that has been shown to activate the HPA axis (Stroud et al., 2000) and negative mood 

change while lowering positive mood (Linnen, Ellenbogen, Cardoso, & Joober, 2012; Stroud et 

al., 2000). The current study implemented the YIPS protocol as it was described by Stroud and 

colleagues (2000).  

The participant and confederates were introduced and told that in this study we would be 

evaluating social interactions and communication skills. When they introduced themselves, they 

were instructed to give their name and year in university. The participant was “randomly” asked 

to begin, and confederates indicated that they were in the same year of university so the 

participant did not attribute rejection to differences in academic level. Confederates were also the 

same sex as the confederate for the same purpose.  

  In the YIPS, the participant and confederates were instructed to engage in a conversation 

on the “advantages and disadvantages of living in Kingston” for 10 minutes. As the conversation 

proceeded, confederates slowly and gradually excluded the participant through a series of 

progressively overt verbal and nonverbal cues at specific time points. They were told that the 

conversation would be recorded by the video camera in the corner of the room in order to record 

their communication skills, and that the experimenter would be observing on the other side of a 
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one-way mirror. After the instructions were given, participants and confederates were given a 

stopwatch so they could “monitor when the 10 minutes were completed”, and the experimenter 

left the room and observed the conversation behind the one-way mirror.   

 The confederates gave the participant the opportunity to begin the conversation (so the 

confederates would have material to later disagree with). In the first two minutes, confederates were 

polite and receptive to the participant’s ideas. Thereafter, confederates employed a number of techniques 

to exclude the participant from conversation in a manner that made it seem as though the exclusion was 

the result of the content and style of the participant’s communication rather than external characteristics. 

During minutes three to four, confederates would ask each other more questions and agree with one 

another more than with the participant. Nonverbally, confederates exchanged more eye contact, smiles, 

and nods with each other than with the participant. The participant was not left out of the conversation at 

this point. If the participant was silent for 30 seconds, he or she was prompted with a question. During 

minutes five to six, confederates began engaging with each other much more than with the participant, 

and they began to mildly disagree with the participant. They would engage each other with enthusiasm. 

For example, if one of the confederates said: “I think Kingston is a beautiful city” the other confederate 

might respond by saying: “I agree with you entirely, I love the limestone buildings downtown.” They 

engaged the participant with a neutral countenance (e.g., if the participant said “I really love eating in 

nice restaurants in Kingston”, one of the confederates may have responded by saying “That’s nice” and 

turn away to talk about what he or she likes or to ask the second confederate a question. Confederates 

also excluded the participant by disagreeing with or being critical of what he or she was saying. During 

minutes seven to eight, although participants continued to acknowledge the participant, they interacted 
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in a dismissive manner toward his or her comments. They interrupted, disagreed, and/or responded with 

indifference while displaying negative nonverbal cues (e.g., the confederates may have showed neutral 

or negative facial expression in response to the participant’s comments), then resumed their conversation 

with each other. For example, if the participant suggested a good way to meet people in Kingston, the 

confederate could dismiss the suggestion with, “That’s okay, but [other confederate]’s idea seems more 

effective”. Confederates continued to display positive and encouraging verbal and nonverbal cues with 

each other. This may have been demonstrated by gradually shifting their body positions away from the 

participant and toward each other. During the final two minutes, the confederates ignored the participant 

entirely. If the participant engaged in the conversation during the final two minutes, confederates were 

trained to briefly pause as though the participant had awkwardly interrupted their conversation, give a 

very brief response with minimal number of words if necessary, and then resume their conversation.  

 Confederates were undergraduate research assistants in the laboratory. All confederates 

underwent thorough training sessions on the YIPS procedures and practice sessions. I conducted all 

training, which involved readings on the YIPS procedure, thorough and detailed discussion of each step 

of the YIPS discussion. Confederates were organized into alternating pairs to practice outside of training 

sessions, and numerous practice sessions were held over a one-month period that involved live 

demonstrations, paired practicing, and troubleshooting individual issues. All confederates underwent a 

minimum of 30 hours of training and had to demonstrate adherence to the protocol before sitting with 

their first participant. Once the study began, experimental sessions were videotaped and reviewed by the 

investigator to ensure the standardized protocol was maintained.  

 At the end of the conversation, the confederates were taken back to their rooms, where they were 
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ostensibly instructed to complete the next tasks. Participants were then instructed to fill out a second 

PANAS. Following this, participants were instructed to choose six positive and six negative traits from a 

list of 20 that best describes one of the confederates (in order to maintain deception for the NFS 

behavioural task). Participants then completed the RSQ-RRS, YSQ-SF, and FSQ, followed by the NFS 

behavioural task. Finally, when the NFS behavioural task was completed, the experimenter administered 

the SCID-I/P interview.  

 Following the interview, all participants were debriefed and remunerated with either 2.0 

PSYC100 research credits or $20 for their participation. Before leaving, each participant was told that 

they would be contacted before three months to set an appointment for Time 2.  

 During the Time 2 appointment, participants completed the BDI-II and then underwent 

the LEDS-II interview. After the interview, participants were fully debriefed and remunerated 

$10 for their participation.  

2.4 Data Analysis 

Simple or multiple linear regression analyses were conducted on models with continuous 

dependent variables. For these models, the assumptions of linearity, homoscedasticity, 

independence of errors, normality of errors, and noncollinearity were assessed (see Assumptions 

and Covariates). Covariates (CVs) of the dependent variables were also assessed using either 

simple linear regression (for continuous CVs) or one-way Analysis of Variance (ANOVA; for 

categorical CVs). For models in which a mediator or moderator was included, PROCESS v2.16 

for Statistical Package for the Social Sciences (SPSS; Hayes, 2016) was used. In all cases in 

which mediation and moderation were used, bootstrapped (samples = 2000) 95% CIs were 
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generated and used to determine the statistical significance of the indirect or conditional effects. 

In some cases, t or z test values are also provided, depending on the program output. Significant 

moderation effects were followed up using simple slopes analysis, and the Johnson and Neyman 

zone of significance analysis.  

For models in which the dependent variable was categorical, logistic regression analyses 

were used. For these models, the assumptions of independence, linearity, and noncollinearity 

were assessed. In addition, assumptions specific to logistic regression were tested for each 

model, which included; complete information, lack of complete separation, and appropriate 

dispersion (see Goal 2 Analysis: Assumptions and Covariates). CVs of the dependent variables 

were assessed using logistic regression, and included in the analysis via a hierarchical logistic 

regression in order to assess the impact of the variables of interest over and above the influence 

of CVs (see specific analyses for descriptions). As was the case with other models, mediation 

and moderation were assessed using PROCESS, and bootstrapped (samples = 2000) 95% CIs 

were generated and used to determine the statistical significance of the indirect or conditional 

effects.  

My primary analyses were organized into four sections, the latter three corresponding to 

the three central goals of this study. The first section were analyses conducted on the stress 

manipulation check. Two separate mixed model ANOVAs were used to examine the 

effectiveness of the stress manipulation in eliciting stress. The dependent variable (DV) was 

PANAS score for the positive and negative adjectives for the measure of positive mood change 

and negative mood change, respectively. The within-subjects variable was Time (pre- and post-
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YIPS conversation PANAS scores), and the between-subjects variable was Group (0 – non-

depressed and 1 – MDD). The associations of positive and negative PANAS scores with RSQ 

and YSQ domains were conducted using separate mixed model Analysis of Covariances 

(ANCOVAs) to examine the effect of the YIPS on the hypothesized mediators. The DV was 

PANAS score for the positive and negative adjectives. The within-subjects variable was Time 

(pre- and post-YIPS conversation PANAS scores), the between-subjects variable was Group (0 – 

non-depressed and 1 – MDD), and RSQ and YSQ domain scores were entered as covariates. In 

order to ascertain whether the MDD and non-depressed groups differed with respect to suspicion 

that the YIPS conversation and the NFS behavioural task cards they chose were staged, a chi-

square test of independence was conducted.  

The first central goal of this study was to examine rumination and negative self-schemas 

as measured by the five domains of the YSQ as mediators of the relation between depression and 

Negative Feedback-Seeking, as assessed with the FSQ and the NFS behavioural task. The zero-

order relations between all variables of the meditational analyses were examined with the 

predictor (Group) and the outcome (FSQ and NFS behavioural task) variables. To investigate the 

role of rumination (RSQ) and the five domains of the YSQ as statistical mediators of the relation 

between depression group and FSQ score, 6 separate mediation analysis were performed using 

PROCESS for SPSS, model #4 (Hayes, 2016). Regression coefficients and bias corrected 

bootstrapped 95% confidence intervals (CIs) are reported for the indirect effects of each 

hypothesized mediator. CIs were bootstrapped 2000 times, and any CI that does not contain 0 is 

considered to reflect a significant indirect effect of the mediator at p < .05.  
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The second central goal of the study was to investigate the prospective relation between 

negative feedback-seeking and interpersonal SLEs, and whether baseline BDI-II scores 

moderated this relation. Due to a low frequency of interpersonal and non-interpersonal SLEs, 

these continuous variables were collapsed into binary variables indicating whether at least one 

SLE had occurred or no SLE had occurred (0 – at least one SLE and 1 – no SLE). For each of the 

time 2 regression models, covariates of the dependent variables (Interpersonal SLEs and Non-

interpersonal SLEs) were assessed. These covariates were the same as those assessed for the goal 

1 analyses and included; sex, ethnicity, treatment, relationship status, age, and years of post-

secondary education. Categorical covariates (sex, ethnicity, treatment, relationship status) for 

Interpersonal and Non-interpersonal SLEs variables were assessed using chi-square tests, and 

continuous covariates were assessed as using t-tests. 

Models using the FSQ and NFS behavioural tasks as predictors were tested separately. 

Hierarchical logistic regression analysis was performed to determine if FSQ, NFS behavioural 

task, and BDI-II time 1 scores independently predicted interpersonal stressful event exposure 

between time 1 and time 2 measurements over and above the effects of covariates. To determine 

if depression played a role in the relation between FSQ and NFS behavioural task, respectively, 

and whether an individual was likely to experience a stressful interpersonal event, BDI-II time 1 

scores were assessed for the possibility of a conditional effect using PROCESS.  

Finally, the third goal of the study examined whether negative feedback-seeking would 

prospectively predict an increase in depressive symptoms, and whether experiencing an 

interpersonal stressful event moderated this relation. Two hierarchical linear regression models 
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were run to determine the effect of FSQ and NFS Behavioural task scores on BDI-II time 2 

scores, respectively, after accounting for the effects of the covariates. To determine if exposure 

to an interpersonal stressful event had a conditional effect on BDI-II scores over time, 

moderation analyses were performed in PROCESS separately for models using the FSQ and the 

NFS behavioural task. 
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Chapter 3 

Results 

3.1 Descriptive Statistics 

3.1.1 Demographics 

Descriptive statistics of the demographic characteristics stratified by group are presented 

in Table 2. Participants in the MDD and non-depressed groups did not significantly differ in 

terms of sex, χ²(1) = .97, p = .33, age, t(120) = .49, p = .33, ethnicity, χ²(2) = 1.18, p = .55, or 

education, t(120) = .48, p = .70. As expected given the composition of the groups, the MDD 

group had significantly higher BDI-II scores than non-depressed participants, t(120) = -17.51, p 

< .001, and significantly more participants in the MDD group were receiving 

psychological/psychiatric treatment than in the non-depressed group, χ²(1) = 21.97, p < .001.  
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Table 2. Descriptive statistics of demographic variables, and psychological/psychiatric 

treatment stratified by Group. 

 Group 

 MDD 

(n = 61) 

Non-depressed 

(n = 61) 

Sex n (%) 

Male 

Female 

 

16 (26.23) 

45 (73.77) 

 

21 (34.43) 

40 (65.57) 

Age M (SD) 18.80 (2.33) 18.89 (1.71) 

Ethnicity n (%) 

White 

Asian 

Other 

 

46 (75.41) 

6 (9.84) 

9 (14.80) 

 

42 (68.9) 

10 (16.39) 

9 (14.80) 

Education, years in university M (SD)  1.52 (1.03) 1.46 (0.87) 

Relationship Status n (%) 18 (29.5) 22 (36.1) 

BDI-II score M (SD) 33.16 (8.66)** 7.25 (7.67)** 

Treatment n (%) 28 (45.9)** 5 (8.2)** 

Previous MDEs M (SD) 4.32 (5.80) -- 

Comorbid Diagnoses n (%) 

Anxiety disorder 

Eating Disorder 

 

23 (37.7) 

6 (9.84) 

 

4 (6.60) 

0 (0.00) 

Notes: BDI-II = Beck Depression Inventory; MDE = Major Depressive Episode; **Group 
differences were significant p < .01on BDI-II scores whether participants are receiving 
psychological/psychiatric treatment. 
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3.1.2 Manipulation Checks 

3.1.2.1 Stress Manipulation Check. A mixed model ANOVA indicated that for positive 

PANAS adjectives, there was a significant main effect of Group, F(1, 120) = 41.51, p < .01, η2 = 

.26, such that the non-depressed group (M = 27.12, SD = 10.31) had higher scores than the MDD 

group (M = 18.10, SD = 5.68) across time points. There was also a main effect of Time, F(1, 

120) = 45.43, p < .01, η2 = .28, such that the pre-stressor positive PANAS scores (M = 24.51, SE 

= 9.65) were higher than the post-stressor scores (M = 20.70, SE = 9.26). The Group x Time 

interaction was non-significant, F(1, 120) = 41.51, p = .42, η2 = .01. These results indicate that 

the YIPS was effective in significantly lowering positive mood for both the MDD and non-

depressed groups.  

For negative PANAS adjectives, there was a significant main effect of Group, F(1, 120) 

= 93.30, p < .01, η2 = .91, such that the MDD group (M = 27.13, SD = 8.65) had higher scores 

than the non-depressed group (M = 15.29, SD = 5.71) across time points. There was also a main 

effect of Time, F(1, 120) = 4.54, p = .03, η2 = .04, such that the pre-stressor negative PANAS 

scores (M = 21.75, SE = 0.65) were higher than the post-stressor scores (M = 20.66, SE = 0.68). 

The Group x Time interaction was non-significant, F(1, 120) = 1.6, p = .21, η2 = .01. Contrary to 

expectation, these results indicate that the YIPS had the effect of lowering negative mood.  

The associations of positive and negative PANAS scores with RSQ and YSQ domains 

were conducted using separate mixed model ANCOVAs for each hypothesized mediators. For 

positive PANAS adjectives, there was a significant 3-way interaction between Group, Time, and 

RSQ scores, F(2, 120) = 5.24, p = .01, η2 = .08. To follow up on the 3-way interaction, RSQ was 
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dichotomized using a median split into low and high. A visual depiction of this interaction is 

presented in Figure 9. Visual inspection of the graphs show that at low levels of RSQ, positive 

PANAS scores in the non-depressed and depressed groups lowered similarly; however, at high 

levels of RSQ, positive PANAS scores decreased more in the non-depressed group than in the 

depressed group.  
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Figure 9. A visual depiction of the estimated marginal means of positive PANAS scores pre- 

and post-stress manipulation at low levels (top panel) and high levels (bottom panel) of 

rumination for the depressed and non-depressed groups. RSQ = Response Styles 

Questionnaire. 
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There was also a significant 3-way interaction for the positive PANAS adjectives 

between Group, Time, and the YSQ Disconnection & Rejection domain scores, F(2, 120) = 4.03, 

p = .01, η2 = .06. The YSQ Disconnection & Rejection domain was dichotomized using a median 

split into low and high to follow up on the 3-way interaction. A visual depiction of this 

interaction is presented in Figure 10. Similar to the RSQ, visual inspection of the graphs show 

that at low levels of YSQ Disconnection & Rejection domain, positive PANAS scores in the 

non-depressed and depressed groups lowered similarly; however, at high levels of YSQ 

Disconnection & Rejection domain, positive PANAS scores decreased more in the non-

depressed group than in the depressed group. The remaining associations between the positive 

PANAS scores and YSQ domains, and all of the negative PANAS scores with RSQ and YSQ 

domains, were non-significant, Fs < 0.63, ps > .43, η2s < .01. 
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Figure 10. A visual depiction of the estimated marginal means of positive PANAS scores 

pre- and post-stress manipulation at low levels (top panel) and high levels (bottom panel) of 

the YSQ domain Disconnection & Rejection for the depressed and non-depressed groups. 

YSQ = Young Schema Questionnaire. 
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3.1.2.2 Deception Check.  A chi-square test of independence revealed that the proportion of 

individuals who suspected that the YIPS conversation was staged did not significantly between 

the depressed (4.8% suspected) and the non-depressed (1.8% suspected) groups, X2 (1) = 0.29, p 

= .59. Similarly, groups did not significantly differ in terms of the proportion of individuals who 

suspected that the cards they chose during the NFS Behavioural task were staged X2 (1) = 1.03, p 

= .31.  

3.1.3 Attrition from Time 1 – Time 2 

Of the 122 participants who completed time 1 and were included in analyses, eight 

participants did not complete time 2, represented as an attrition rate of 6.56%. There were no 

significant differences in attrition between groups, χ²(1) = .54, p = .46. Further, there were no 

differences between those who stayed in the study and those who dropped out in terms of 

ethnicity, χ²(2) = 1.79, p = .41, age, education, RSQ, the YSQ domains, the FSQ, or the NFS 

Behavioural task, ts < -1.81, p > .13.  

 

3.2 Goal 1 Analysis: Cross-Sectional Mediators of the Relation between Group and 

Negative Feedback-Seeking  

The first central goal of this study was to examine rumination and negative self-schemas 

as measured by the five domains of the YSQ as mediators of the relation between depression and 

Negative Feedback-Seeking, as assessed with the FSQ and the NFS behavioural task (see Figure 

11).  
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3.2.1 Assumptions and Covariates 

For all linear regression analyses the assumptions of linearity, homoscedasticity, 

independence of errors, normality of errors, and noncollinearity were assessed. For each model, 

violations of any of these assumptions are indicated. 

There were no significant associations of the NFS behavioural task or the FSQ with sex, 

ethnicity, treatment, relationship status, age, or education, all ps > .10, η2s < .051. As indicated in 

Table 3, females scored significantly higher than males on the RSQ, and the YSQ domains of 

Impaired Autonomy & Performance and Other-Directedness. Further, younger age, r(120) = -

.30, p < .001, and less education, r(120) = -.28, p < .001, were significantly associated with 

higher scores on the YSQ domain of Other Directedness. All mediation analyses were run with 

and without significant demographic variables entered as covariates on the mediator. These 

variables did not affect the results of the main models; thus, for ease of interpretation only 

models without the covariates are reported.  
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Table 3. Means and standard deviations, and significant sex differences on hypothesized 

mediators. 

 Female Male t score 

RSQ M (SD) 51.78 (18.26)   44.16 (16.66)  -2.17* 

YSQ Dis. M (SD) 74.71 (33.03)   66.65 (32.14) -1.25 

YSQ Aut. M (SD) 49.89 (19.00)   42.19 (19.77)  -2.03* 

YSQ Lim. M (SD) 28.22 (8.76) 28.95 (8.51) 0.42 

YSQ Dir. M (SD) 32.54 (10.72) 25.62 (9.59)  -3.38* 

YSQ Vig. M (SD) 36.06 (10.23)   33.43 (11.16) -1.27 

Notes: RSQ = Response Styles Questionnaire; YSQ Dis. = Disconnection & Rejection; YSQ 
Aut. = Impaired Autonomy & Performance; YSQ Lim. = Impaired Limits; YSQ Dir. = Other 
Directedness; YSQ Vig. = Over-vigilance & Inhibition; *Group differences were significant p < 
.05. 
 

 

3.2.2 Zero-order Relations Between the Predictor, Mediators, and Outcome Variables 

The zero-order relations between all variables of the meditational analyses were 

investigated with respect to the paths outlined in Figure 11.  

 

 

 

  

 

 

 

Figure 11. Model depicting paths of the mediational analyses. 
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Consistent with predictions and previous research, simple linear regression analysis 

revealed that individuals in the MDD group showed higher levels of negative feedback-seeking 

than those in the non-depressed group on the FSQ, b = .462, t(109) = 2.17, p = .03, R2 = .04, and 

on the NFS behavioural task, b = 1.68, t(122) = 4.00, p < .001, R 2 = .11. (These relations 

correspond to path c in Figure 11.) 

The zero-order relations of hypothesized mediators RSQ and YSQ domains were 

examined with the predictor (Group) and the outcome (FSQ and NFS behavioural task) variables 

(corresponding to path a in Figure 11). The MDD group scored significantly higher on the RSQ 

and all YSQ domains compared to the non-depressed group (see Table 4). The FSQ was not 

significantly correlated with the RSQ or any of the YSQ domains; conversely, the NFS 

behavioural task was significantly correlated with the RSQ and all YSQ domains except Over 

Vigilance & Inhibition (see Table 5). In addition, the FSQ and NFS Behavioural task were not 

significantly correlated with each other, r(107) = .10, p = .32.  
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Table 4. Zero-order relations of Group with RSQ and YSQ domains (Path a). 

 Group 

 MDD Non-depressed t score 

RSQ M (SD) 63.69 (10.57) 35.25 (11.63) -14.13** 

Disconnection & Rejection M (SD) 93.49 (25.53) 51.03 (24.64)   -9.35** 

Impaired Autonomy & Performance M (SD) 59.31 (15.86) 35.80 (15.26)   -8.34** 

Impaired Limits M (SD)    31.48 (7.95)   25.41 (8.32)   -4.12** 

Other Directedness M (SD) 36.00 (9.70)   24.89 (8.92)   -6.59** 

Over Vigilance & Inhibition M (SD) 40.80 (8.51)   29.72 (9.45)   -6.81** 

Notes: RSQ = Response Styles Questionnaire; **Group differences were significant p < .01. 
 

 

Table 5. Zero-order correlations of RSQ and YSQ domains and outcome variables (Path 

b), and correlation between outcome variables. 

 FSQ NFS Behavioural Task 

  Pearson’s r Pearson’s r 

RSQ .18  .24** 

Disconnection & Rejection .18 .18* 

Impaired Autonomy & Performance .16  .27** 

Impaired Limits .02 .27** 

Other Directedness .12 .22* 

Over Vigilance & Inhibition .17 .03 

FSQ -- .10 

Notes: RSQ = Response Styles Questionnaire; FSQ = Feedback Seeking Questionnaire; *Group 
differences were significant p < .05; **Group differences were significant p < .01. 
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3.2.3 Depression and Negative Feedback-Seeking on the FSQ: Mediation Models 

To investigate the role of rumination (RSQ) and the five domains of the YSQ as 

statistical mediators of the relation between depression group and FSQ score, 6 separate 

mediation analysis were performed using PROCESS for SPSS, model #4 (Hayes, 2016). RSQ 

did not significantly mediate the relation between group membership and FSQ, b = 0.21, SE = 

0.27, 95%CI [-0.29; 0.77], p > .05. Likewise, none of the YSQ domains represented a significant 

mediator of the relation between group membership and FSQ scores (see Table 6). 

 

Table 6. Index of indirect effects for the YSQ domains on the relation between Group and 

FSQ. 

 b SE 95% CI 

Disconnection & Rejection 0.17 0.18 -0.17; 0.54 

Impaired Autonomy & Performance 0.09 0.16 -0.24; 0.40 

Impaired Limits -0.04 0.09 -0.21; 0.16 

Other Directedness 0.05 0.13 -0.20; 0.31 

Over Vigilance & Inhibition 0.10 0.12 -0.12; 0.36 

 

 

3.2.4 Depression and Negative Feedback-Seeking with the NFS Behavioural Task: 

Mediation Models 

RSQ did not significantly mediate the relation between group and NFS behavioural task 

score, b = -0.10, SE = 0.59, 95%CI [-1.23; 1.05], p > .05. In contrast, the Impaired Limits and 

Over-Vigilance & Inhibition domains of the YSQ were significant mediators of the relation 
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between group membership and the NFS behavioural task (see Figure 12). None of the other 

domains were significant mediators (see Table 7). 

 

 

 
 

 

Figure 12. Path diagram depicting the significant mediating effect of YSQ, Impaired Limits 

(top panel) and YSQ, Over-Vigilance & Inhibition (bottom panel) on the relation between 

Group membership and the NFS behavioural task. 
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Table 7. Index of indirect effects for various domains of the YSQ on the relation between 

Group and the NFS behavioural task. 

 b SE 95% CI 

Disconnection & Rejection -0.20 0.42 -1.11; 0.58 

Impaired Autonomy & Performance  0.26 0.32 -0.28; 0.95 

Impaired Limits  0.32 0.18    0.03; 0.76* 

Other Directedness  0.17 0.25 -0.30; 0.70 

Over Vigilance & Inhibition -0.55 0.27    -1.15; -0.09* 

Note: * indicates 95% CI’s that represent a significant effect at the p < .05 level.  
 
 

3.2.5 Testing Rumination as a Moderator of Mediated Relations between Depression 

and NFS 

Rumination as measured by the RSQ was not a significant mediator of the depression-

NFS relation. Nonetheless, exploratory analyses were conducted to examine whether rumination 

influenced the relation by other means. More specifically, perhaps negative self-schemas are 

related to NFS when the tendency to ruminate maintains thoughts related to these schemas in 

conscious awareness. That is, I explored whether EMS mediated the relation between depression 

and NFS for individuals who have a heightened tendency to ruminate on negative self-relevant 

thoughts, such as maladaptive schemas. To this end, I used PROCESS to assess whether 

rumination moderated the significant meditational effects of YSQ domains (Impaired Limits, and 

Over-Vigilance & Inhibition) on the relation between depression and NFS in a follow-up 

exploratory analysis. Visual representation of the full model is presented in Figure 13. The model 

was run separately for each of the two YSQ domains.  
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Figure 13. Moderated mediation model of the relationship between depression and negative 

feedback-seeking, with YSQ domain as a mediator and rumination as a moderator.  Notes: 

Lim. = Impaired Limits; Vig. = Over-vigilance & Inhibition; Dashed lines indicate 

conditional effects; solid lines represent direct effects. 

 

The YSQ domain of Impaired Limits x RSQ interaction was significant, b = .004, SE = 

.001, t(119) = 2.76, p = .01. A bias-corrected bootstrap confidence interval for the test of equality 

of the conditional indirect effects of the YSQ domain of Impaired Limits on the RSQ (Index = 

0.03) was entirely above zero (95% CI: 0.01; 0.05), indicating that the indirect effect was 

significantly moderated. Specifically, the relation between Group and NFS behavioural task was 

mediated by YSQ domain of Impaired Limits for individuals with moderate, b = .38, SE = .20, 

95%CI: [0.08; 0.92], p < .05, and high, b = .82, SE = .34, 95%CI: [0.28; 1.63], p < .05, RSQ 

scores; whereas the relation was not mediated for individuals with low RSQ scores, b = -.07, SE 

= .22, 95%CI: [-0.52; 0.34], p < .05. 
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The YSQ domain of Over-vigilance & Inhibition x NFS behavioural task interaction was 

not significant, b = .00, SE = .001, t(119) = -.03, p = .97. 

 

3.3 Goal 2 Analysis: Testing Depression as a Moderator in the Prospective Relation of 

Negative Feedback-Seeking to Interpersonal Stress 

The number of participants who experienced at least one interpersonal SLE was 39 

(33.9%), and observed frequencies in the MDD (23; 40.4%) were not significantly different from 

the non-depressed group (16; 27.6%), χ2(1) = 2.30, p = .13. For non-interpersonal SLEs there 

were 7 occurrences (6.1%), and observed frequencies in the MDD group (4; 7.0%) was not 

significantly different from the non-depressed group (3; 5.2%). Given the extremely low 

occurrence of non-interpersonal SLEs in this sample, models including it would be 

underpowered. Therefore, the proposed models including non-interpersonal SLEs in goals 2 and 

3 were not tested.  

3.3.1 Assumptions 

For all linear regression analyses the assumptions of linearity, homoscedasticity, 

independence of errors, normality of errors, and noncollinearity were assessed. For each model, 

violations of any of these assumptions are indicated. In cases in which the outcome variable was 

categorical, logistic regression was used for analyses. For each model, violations of any of the 

above assumptions are indicated.  
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3.3.2 Covariate Analysis  

For each of the time 2 regression models, covariates of the dependent variables 

(Interpersonal SLEs and Non-interpersonal SLEs) were assessed. These covariates were the same 

as those assessed for the goal 1 analyses and included; sex, ethnicity, treatment, relationship 

status, age, and years of post-secondary education. Categorical covariates (sex, ethnicity, 

treatment, relationship status) for Interpersonal and Non-interpersonal SLEs variables were 

assessed using chi-square tests, and continuous covariates were assessed as using t-tests. There 

were no significant differences between participants who had and had not experienced at least 

one interpersonal SLE in terms of ethnicity, χ²(2) = 0.39, p = .82, relationship status, χ²(1) = 

0.96, p = .62, and education, t(113) = -1.52, p = .13. Significantly more females (n = 47) 

experienced at least one interpersonal SLE than males (n = 29), χ²(1) = 3.85, p = .05. With 

respect to treatment, significantly more participants who had experienced at least one 

interpersonal SLE were receiving combined medication/psychotherapy (n = 13) compared to 

those who had not experienced an interpersonal SLE (n = 10), χ²(1) = 6.56, p = .01. In addition, 

participants who had experienced at least one interpersonal SLE were significantly older (M = 

19.41, SD = 2.74) than those who had not experienced an interpersonal SLE (M = 18.59, SD = 

1.51), t(113) = -2.07, p = .04. Thus, as a result of the covariates analysis; sex, treatment, and age 

were included as covariates of Interpersonal SLEs.  

3.3.3 Group as a Moderator in the Relation Between FSQ to Interpersonal Stress 

A hierarchical logistic regression analysis revealed that the main effect of FSQ to 

interpersonal stress after controlling for sex and age was not significant, b = -0.34, SE = 0.21, 
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Wald (1) = 2.43, p = .12, Exp(B) = 0.72, 95%CI [0.48; 1.09]. To determine if depression played 

a role in the relation between FSQ and whether an individual was likely to experience a stressful 

interpersonal event, Group membership (depressed, non-depressed) was assessed for the 

possibility of a conditional effect using PROCESS. The conditional effect of Group was not 

significant, b = -0.50, SE = 0.44, z = -1.15, p = .25.  

3.3.4 Group as a Moderator in the Relation Between NFS Behavioural Task to 

Interpersonal Stress 

A hierarchical logistic regression analysis revealed that the main effect of NFS 

Behavioural task to interpersonal stress after controlling for sex and age was not significant, b = 

0.07, SE = 0.08, Wald (1) = 0.65, p = .42, Exp(B) = 1.07, 95%CI [0.91; 1.25]. To determine if 

depression played a role in the relation between NFS Behavioural task and whether an individual 

was likely to experience a stressful interpersonal event, Group membership (depressed, non-

depressed) was assessed for the possibility of a conditional effect using PROCESS. The 

conditional effect of Group was not significant, b = 0.30, SE = 0.22, z = 1.39, p = .16.  

The hypotheses presented above propose that depression group assignment would 

moderate the relation of FSQ and NFS behavioural task scores to interpersonal stress. These 

models were not significant. A possible explanation for these non-significant findings is 

insufficient power. The BDI-II is a continuous measure of depression, which may provide 

sufficient power to detect an effect if one exists. Thus, I conducted exploratory analyses using 

the BDI-II time 1 scores as a moderator of the relation of FSQ and NFS behavioural task scores 

to interpersonal stress. The results from these exploratory analyses are reported below.  
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3.3.5 BDI-II Scores as a Moderator in the Relation Between FSQ to Interpersonal 

Stress  

BDI-II time 1 scores were assessed for the possibility of a conditional effect in the 

relation between FSQ and whether an individual was likely to experience a stressful 

interpersonal event using PROCESS. The conditional effect of BDI-II time 1 scores was not 

significant, b = -0.02, SE = 0.02, z = -1.63, p = .10.  

3.3.6 BDI-II Scores as a Moderator in the Relation between the NFS Behavioural task 

and Interpersonal Stress 

BDI-II time 1 scores were assessed for the possibility of a conditional effect in the 

relation between NFS behavioural task and whether an individual was likely to experience a 

stressful interpersonal event using PROCESS. The conditional effect of BDI-II time 1 scores was 

not significant, b = 0.004, SE = 0.01, z = 0.52, p = .60.  

 
 

3.4 Goal 3 Analysis: Testing Interpersonal Stress as a Moderator in the Prospective 

Relation Between NFS and Depressive Symptoms  

3.4.1 Covariate Analysis  

Categorical covariates of BDI-II time 2 scores were assessed using one-way ANOVA 

while continuous covariates were assessed using simple linear regression. Of the variables 

assessed as covariates for the BDI-II time 2 scores (see Table 8), only sex was significantly 

related, showing that females (M = 17.85, SE  = 1.52) had significantly higher BDI-II time 2 

scores than males (M = 11.78, SE  = 2.20).  
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Table 8. Significance and effect size values for hypothesized covariates of BDI-II time 2 

scores. 

 BDI-II time 2 Scores 

 Sig. Effect Size 

Sex .025 η2 = .04 

Ethnicity .907 η2 = .01 

Treatment <.001* η2 = .21 

Relationship Status .391 η2 = .02 

Age .371 R2 = .01 

Education .882 R2 = .00 

Note: * indicates significance p < .05 

 

3.4.2 Prospective Prediction of BDI-II Time 2 from Negative Feedback-Seeking 

Two hierarchical linear regression models were run predicting BDI-II time 2 scores from 

FSQ scores and NFS behavioural task scores, respectively, including the effects of BDI-II time 1 

scores and sex. BDI-II time 1 scores were entered in Step 1, followed by sex (male, female) in 

Step 2, and the negative feedback-seeking score in Step 3.  

3.4.2.1 Moderation of Interpersonal Stress on the Relation between FSQ and Change in 

Depression  

A hierarchical linear regression analysis revealed that the main effect of FSQ to BDI-II 

time 2 scores after controlling for sex, treatment, and BDI-II time 1 scores was significant, b = 

1.53, SE = 0.74, t(96) = 2.08, p = .04, such that increases in FSQ scores was associated with 
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increases in BDI-II time 2 scores. To determine if exposure to an interpersonal stressful event 

had a conditional effect on BDI-II scores over time, moderation analyses were performed in 

PROCESS. Interpersonal stress exposure was a marginally significant moderator of the relation 

between FSQ and BDI-II time 2 scores, after controlling for sex, and BDI-II time 1 scores, b = 

2.96, SE = 1.54, t(94) = 1.93, p = .057. Although the moderation model was only marginally 

significant, follow-up analyses were conducted in order to assess my specific a priori hypothesis. 

Simple linear effects analysis indicated that for individuals who experienced at least one 

interpersonal stressful event, FSQ significantly predicted BDI-II time 2 scores, b = 3.42, SE = 

1.22, t(94) = 2.81, p = .006, while there was no relation for those that did not, b = 0.46, SE = 

0.93, t(94) = 0.49, p = .63 (see Figure 14).  
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Figure 14. Conditional effect of interpersonal stress on the relation between FSQ scores 

and BDI-II scores at time 2, controlling for the effects of sex (male, female) and BDI-II 

scores at time 1. 

 

3.4.2.2 Moderation of Interpersonal Stress on the Relation between NFS Behavioural 

Task and Change in Depression  

A hierarchical linear regression analysis revealed that the main effect of FSQ to BDI-II 

time 2 scores after controlling for sex and BDI-II time 1 scores was not significant, b = 0.64, SE 

= 0.35, t(108) = 1.84, p = .07. To determine if exposure to interpersonal stress had a conditional 

effect on BDI-II scores over time, moderation analyses were performed in PROCESS. 

Interpersonal stress exposure was a significant moderator of the relation between NFS 

Behavioural task scores and BDI-II time 2 scores, after controlling for sex and BDI-II time 1 

scores, b = -1.42, SE = 0.64, t(106) = -2.21 p = .03, such that for individuals who experienced no 
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interpersonal stressors, the NFS Behavioural task significantly predicted BDI-II time 2 scores, b 

= 1.30, SE = 0.46, t(106) = 2.85, p = .005 while there was no relation for those that did 

experience a stressful event, b = -0.12, SE = 0.49, t(106) = -0.25, p = .81 (see Figure 15). 

  

 

 
Figure 15. Conditional effect of interpersonal stressor exposure on the relation between the 

NFS behavioural task and BDI-II scores at time 2 controlling for sex and BDI-II time 1 

scores. 
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Chapter 4 

Discussion 

The goals of the current study were to examine the mechanisms that underlie negative 

feedback-seeking, and to improve our understanding of how it contributes to negative 

interpersonal outcomes and the exacerbation of depression. This study was the first to investigate 

cognitive constructs and processes that may account for the relation between depression and 

negative feedback-seeking. In terms of Goal 1, the results from this study are consistent with 

hypotheses derived from self-verification theory and confirm that, in the context of a laboratory 

interpersonal stress induction, particular negative self-schemas (i.e., Impaired Limits; and Over-

Vigilance & Inhibition) mediate the depression-negative feedback-seeking relation. In terms of 

Goal 2, neither a diagnosis of major depression nor baseline depression symptoms significantly 

moderated the relation between the FSQ and prospectively experienced interpersonal stress. 

Finally, consistent with the hypotheses of Goal 3, both higher FSQ and NFS behavioural task 

scores significantly prospectively predicted increases in depression symptoms over time, and 

these relations were significantly moderated by interpersonal stress exposure.  

4.1 The Effect of Stress Manipulation  

In investigating the role of EMS and rumination in the relation of depression and negative 

feedback-seeking, I theorized that a current stressor might be necessary to activate negative self-

relevant cognitions and the ruminative process. The YIPS was chosen as the stress induction for 

its specificity in targeting cognitions and schemas related to interpersonal rejection. The YIPS is 
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a laboratory stress paradigm that simulates interpersonal rejection to a greater extent than other 

tasks. For example, other widely used laboratory stress tasks, such as those that require the 

participant to give a speech in front of a panel (e.g., Trier Social Stress Task; Kirschbaum, Pirke, 

& Hellhammer, 1993), while social-evaluative in nature, do not specifically entail rejection of 

the participant.  

The results indicated that the YIPS was effective in significantly lowering positive mood 

on the PANAS in both the MDD and non-depressed groups, as expected. The associations of 

negative and positive PANAS scores from pre- to post-YIPS task with the hypothesized 

mediators were examined in an effort to ascertain whether the stress induction had the effect of 

activating EMS and rumination. In the non-depressed and depressed groups, positive mood 

lowered similarly in response to the YIPS at low levels of the RSQ; however, at high levels of 

the RSQ positive mood lowered considerably more in the non-depressed group than in the 

depressed group. The same pattern was observed for the YSQ Disconnection & Rejection 

domain. This suggests that the stress induction may have activated rumination and the YSQ 

Disconnection & Rejection domain in the non-depressed participants. 

In contrast to the non-depressed group, in the depressed group change in neither positive 

nor negative PANAS scores were related to any of the hypothesized mediators. The fact that 

these relations were not significant in the depressed group may be a result of EMS and 

rumination having been already activated in these individuals before the YIPS. Research 

supports that negative cognitive schemas are a cognitive vulnerability factor for depression and 

remain latent during depression remission, and experimental mood induction procedures are 
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capable of activating schemas in depression vulnerable individuals (Miranda, Gross, Persons, & 

Hahn, 1998). However, schemas are already activated and affecting individuals in a current 

episode of depression. Thus, a stress task may be necessary to elicit negative schemas and 

rumination in non-depressed participants; however, it may be the case that in the current study of 

participants with diagnosed depression a stress task was not necessary to activate negative 

schemas and rumination. Indeed, several results that were consistent with hypotheses were found 

despite the PANAS scores being related to schemas and rumination.  

 

4.2 Relation of Depression and Negative Feedback Seeking, and the Role of 

Maladaptive Schemas and Rumination 

4.2.1 Depression and Negative Feedback Seeking 

This study found that individuals diagnosed with MDD reported a greater desire for 

negative feedback (as measured by the FSQ) and requested more negative feedback (as measured 

by the NFS behavioural task) than non-depressed individuals. This finding is consistent with the 

limited previous research that has examined negative feedback-seeking in individuals with 

diagnosed depression (Giesler, Josephs, & Swann, 1996; Joiner, Katz, & Lew, 1997; Rehman, 

Boucher, Duong, & George, 2008), and extends the wider body of literature linking negative 

feedback-seeking to elevated levels of depression symptoms.  

The current study provides the literature with a novel finding by showing that depressed 

individuals will seek negative feedback from a stranger (i.e., a confederate with whom they 

spoke for 10 minutes). To date, the literature examining the relation between depression and 
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negative feedback-seeking has been done in the context of feedback preference within a 

significant relationship (e.g., roommates; couples). Swann, De La Ronde, and Hixon (1994) 

proposed that self-verification is most consequential for relatively stable and intimate 

relationships. In a study comparing feedback preference in married and dating couples, they 

found that married couples with high levels of perceived intimacy and participants with negative 

self-views tended to seek negative (self-verifying) feedback from their spouse, whereas dating 

couples with high levels of perceived intimacy and participants with negative self-views tended 

to seek positive (self-enhancing) feedback from their partner. They concluded that the more 

stable and intimate the relationship, the more room for self-verification processes to operate. In 

contrast, the present study demonstrated that individuals with MDD sought negative feedback 

from individuals who they met for merely 10 minutes. This may suggest that for non-depressed 

individuals some level of intimacy is required to trigger negative feedback-seeking behaviour; 

however, for depressed individuals the behaviour is more broadly and generally applied 

regardless of the nature of the relationship. This might suggest, further, that negative feedback-

seeking is a stable trait tendency in those with major depression, whereas it emerges as context-

specific in those without depression.  

4.2.2 The Mediating Role of Maladaptive Schemas and Rumination  

The first goal of the present study was to identify mechanisms that mediate the relation 

between depression and negative feedback-seeking. Self-verification theory proposes that 

individuals who are depressed react to their negative self-views in such a manner that they are 

compelled to seek feedback from others that is in accord with these views. Therefore, in the 
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current study I examined the role of negative self-schemas and rumination as potential mediators 

of the relation between depression and negative feedback-seeking. 

Consistent with self-verification theory, two domains of maladaptive negative self-

schemas significantly mediated the depression-negative feedback-seeking relation: Over-

vigilance & Inhibition and Impaired Limits. The Over-vigilance & Inhibition domain comprises 

two schemas, Unrelenting Standards/Hypercritical and Emotional Inhibition (see Table 1). 

Individuals who score high on the Over-vigilance & Inhibition domain are described as having 

“rigid, internalized rules about their own performance at the expense of happiness” (Young et al, 

2003, p. 20), which is theorized to result in a feeling of constant pressure and hyper-criticalness 

toward themselves. This description depicts individuals who are unable to live up to their own 

internalized standards and, subsequently, are acutely and pervasively aware that they are falling 

short. In any given situation, these individuals judge themselves in a negative light. Self-

criticalness has consistently been shown to be a correlate of depression (e.g., Besser & Priel, 

2003; Mongrain & Zuroff, 1994). Although to date no studies have yet linked self-criticalness to 

feedback seeking preference, it is plausible that trait self-criticalness creates an internal cognitive 

environment in depressed individuals that draws their perceived negative aspects to the forefront 

of attention, which is precisely the context in which the self-verification theory predicts 

individuals seek self-consistent, negative feedback from others.  

An additional characteristic of people high on Over-vigilance & Inhibition is a tendency 

to have an excessive “emphasis on rationality while disregarding emotions” (Young et al, 2003, 

p. 21). In other words, these individuals suppress their emotional experience and navigate their 



 

 

 

80 

internal and external environments with a reliance on cognitive reasoning. These characteristics 

are often seen in depressed individuals (e.g., Beblo et al., 2012; Campbell-sills, Barlow, Brown, 

& Hofmann, 2006) and may facilitate verification of depressed individuals’ perceived negative 

self-attributes. The self-verification theory asserts that self-verification strivings require an 

elaborate set of cognitive processes (Swann, 1990; Swann, Hixon, Stein-Seroussi, & Gilbert, 

1990). Swann (1990) proposed that while self-enhancement (i.e., a desire for favourable self-

relevant feedback despite one’s self-views) is reflexive and requires only determining whether 

particular feedback is favourable or unfavourable, self-verification requires the additional steps 

of accessing self-views and then comparing the feedback to one’s self-views. Swann and 

colleagues (1990) demonstrated that depriving participants of cognitive resources (e.g., 

remembering 8 digits while completing a task) interfered with their ability to access their self-

conceptions, resulting in a preference for self-enhancing feedback. In contrast, participants with 

available cognitive resources showed a preference for self-verifying feedback, even if it was 

unfavourable. Therefore, in the context of the current study, through the trait of prioritizing 

rational thinking over emotionality (i.e., individuals high on Over-vigilance & Inhibition), 

depressed individuals may have a greater capacity for the deeper cognitive processing necessary 

to access their negative self-views. With those views surfaced, they may then have a greater 

propensity to seek confirmation of their self-views by soliciting negative feedback.  

The Impaired Limits domain is comprised of the EMS Entitlement/Superiority and 

Insufficient Self-control/Self-discipline (see Table 1). Individuals scoring high on the Impaired 

Limits domain are characterized as having inadequately developed internal limits in regard to 
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self-control (Young et al., 2003), which manifests as reacting in ways that satisfy short-term 

needs at the expense of meeting long-term goals. It may be the case that individuals with 

elevated scores on the Impaired Limits domain have difficulty with cognitive control in ways 

that overlap with negative feedback-seeking. More specifically, perhaps these individuals’ focus 

on short-term gratification also applies to their need for self-verifying negative feedback. As 

mentioned above, when cognitive resources are available, the need for cognitive consistency 

(i.e., self-verification) precedes the need for emotional stability. Thus, depressed individuals 

have a desire for negative (self-verifying) feedback, and perhaps endorsing the schemas 

encapsulated by the Impaired Limits domain means that they have difficulty cognitively 

controlling their desire for negative feedback, resulting in the expressed behaviour of soliciting 

negative feedback. Anecdotally, this explanation is consistent with participants’ reported 

experience during debriefing at the end of testing: When asked why they chose the feedback on 

the NFS behavioural task they had chosen depressed, but not non-depressed, participants often 

responded with something to the effect, “I knew I wasn’t going to like hearing negative things, 

but I just couldn’t stop myself from choosing them.” This explanation is speculative, but a 

replication study could provide support by explicitly assessing the effect of cognitive control on 

the relation between depression and negative feedback-seeking behaviour.    

The maladaptive cognitive process of rumination was significantly positively associated 

with negative feedback-seeking. This is a novel finding and suggests that the ruminative process 

may contribute to negative feedback-seeking behaviour. Rumination was not a significant 

mediator in this model; however, an exploratory analysis examining rumination as a moderator 
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revealed that rumination interacted with the YSQ domain Impaired Limits to moderate the 

significant mediation of Impaired Limits on the relation between depression and negative 

feedback-seeking, such that the mediation was significant only at moderate and high levels of 

rumination. Thus, it appears that negative schema content and depressive cognitive process work 

in concert: Negative schemas were only associated with negative feedback-seeking when 

individuals had a tendency to ruminate.  

As discussed above, individuals with high scores on the Impaired Limits domain are 

characterized as having poor self-control. Interestingly, rumination is cognitive process 

characterized as a deficiency in cognitive control (for a review, see Joormann & Stanton, 2016). 

Investigators have found that within depressed individuals, inhibitory dysfunction of negative 

cognitions and memories is associated with greater rumination (Joorman, 2005; Joormann & 

Gotlib, 2010). Therefore, perhaps NFS is best viewed as a behaviour rooted in cognitive 

disinhibition of content and processing: Depressed individuals who characterologically have 

pervasive difficulty in restraining impulses and whose cognitive processing style is characterized 

by a low ability to regulate the flood of negative cognitions seek consistency with, and 

subsequently confirmation of, this negative self-relevant content they cannot control.  

4.2.3 Summary 

The above results serve to confirm and extend the self-verification theory as well as our 

understanding of NFS behaviour in depressed individuals. First, these findings indicate that there 

are particular characterological features of depressed individuals that are associated with seeking 

self-confirming negative feedback. Specifically, having rigid self-standards that are difficult or 
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impossible to achieve sets the stage for persistent internal experience negative self-judgment. 

Furthermore, a trait-like inclination toward cognitive reasoning (and downplay of emotionality) 

may favour the cognitively complex process of self-verification of the negative self-views that 

are persistently in awareness.  

In addition, the present study provides some preliminary evidence that NFS may be a 

problematic interpersonal behaviour resulting from dysfunctional intrapersonal cognitive control. 

In the present study, depressed individuals who characterized themselves as having poor self-

control actively solicited negative feedback, but only when they had a reported a tendency to be 

a ruminator, a cognitive processing style defined as poor ability to inhibit negative cognitions.   

 

4.3 The Prospective Relation of Negative Feedback-Seeking to Interpersonal Stress, and 

the Moderating Role of Depression 

The second major goal of the current study was to examine the negative interpersonal 

outcomes of individuals who engage in negative feedback-seeking and the moderating effect of 

depression. Negative feedback-seeking, as measured both by the FSQ and NFS Behavioural task, 

and baseline depression did not interact to predict interpersonal stress.  

Coyne’s (1976) interpersonal theory of depression and the self-verification theory predict 

that individuals who engage in aversive interpersonal behaviours, such as negative feedback-

seeking, are likely to create tension in their relationships. Indeed, previous studies (Joiner, 1995; 

Joiner et al., 1997; Swann, Wenzlaff, Krull, et al., 1992; Weinstock & Whisman, 2004) have 

found that negative feedback-seeking and depression interacted to predict rejection. In the 
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present study negative feedback-seeking and depression did not predict interpersonal stress. One 

explanation for discrepant findings may lie in the disparity in the constructs being evaluated as 

outcome measures in previous studies (i.e., rejection) versus the current study (i.e., interpersonal 

stress). Although there is some conceptual overlap between rejection as measured in these 

previous studies and the interpersonal stress as measured in the current study, these outcome 

measures are largely distinct. As discussed earlier, in these previous studies rejection was 

defined as others’ subjective relationship satisfaction or appraisal of the depressed participants. 

Although these negative evaluations may not have been actually be expressed to the participants 

and thus rejection may not have actually occurred, the results of those studies link an expressed 

desire for negative feedback of participants to general discontent close others have with the 

relationship. The current study directly measured interpersonal stressful events that had occurred 

based on contextual information rather than a measure of relationship satisfaction. It is plausible 

that individuals who are close to participants may experience stressful interactions with them and 

still be satisfied in these relationships. Indeed, in the current study, the occurrence of reported 

stressful events was low, and few participants reported more than one stressful interpersonal 

event. In other words, it is unlikely that having such few occurrences of stressful interpersonal 

events will have a meaningful impact on overall relationship satisfaction of any single 

relationship. Thus, in previous studies rejection (as measured by relationship satisfaction or 

appraisal) has been shown to be an outcome of negative feedback-seeking in depressed 

individuals, whereas in the current study the occurrence of a stressful interpersonal event has not.  
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Perhaps negative feedback-seeking in depressed individuals did not prospectively predict 

interpersonal stressful events in this study because stressful interpersonal events are simply not a 

common outcome for these individuals. An alternative explanation is that stressful events do 

commonly occur as a result of depressed individuals’ negative feedback-seeking, but it was not 

adequately captured by the measure used in this study. The follow-up period in the current study 

was three months. It may be the case that a longer follow-up period is required to capture a 

pattern of stressful interpersonal events. Another possibility is that interpersonal stress as 

measured by the LEDS does not best capture the stress that results from negative feedback-

seeking. In the current study, an interpersonal event is coded as stressful when the contextual 

characteristics meet the severity criteria of standardized vignettes of stressful events. Perhaps, 

however, the deleterious effects of negative feedback-seeking on interpersonal relationships is 

more subtle than what is recorded by the LEDS. That is, perhaps negative feedback-seeking 

results in numerous low-grade interpersonal tensions rather than a few significant stressful 

events. These low-grade tensions would likely be best captured in daily journaling rather than 

retrospective reporting several months later. Future studies measuring interpersonal stress as 

low-grade tensions may be required to determine if interpersonal stress is a predictable outcome 

of negative feedback-seeking.  
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4.4 The Prospective Relation of Negative Feedback-Seeking to Depression, and the Role 

of Interpersonal Stress 

4.4.1 Moderating Role of Interpersonal Stress: Self-Reported Negative Feedback 

Seeking (FSQ) 

 Consistent with hypotheses, for individuals who experienced at least one interpersonal 

stressful event, FSQ significantly predicted an increase in depressive symptoms, whereas there 

was no relation between FSQ and Time 2 depressive symptoms for individuals who had not 

experienced an interpersonal stressful event. This is consistent with previous research (Joiner, 

1995; Pettit & Joiner, 2001) that has found that it is the combination of a desire for negative 

feedback and a stressful event that defines the vulnerability to increased depression, rather than 

either factor in isolation. Thus, the current finding lends support to a cognitive diathesis-stress 

model of depression, which states that psychological factors can confer a predispositional 

vulnerability to depression, but this vulnerability only emerges during stressful situations to lead 

to (or exacerbate) symptoms of depression. Specifically, the current study suggests that 

espousing a desire for self-confirming negative feedback is a cognitive vulnerability factor for 

increased depression that transmits its effect only in the context of an interpersonal stressful 

event. That is, a desire for negative feedback may be problematic for depressed individuals, but 

distress only becomes unmanageable when actual stressful interpersonal events transpire.  

 Previous studies (Joiner, 1995; Pettit & Joiner, 2001) finding that a desire for negative 

feedback and a stressful event interact to exacerbate depression have not proposed mechanisms 

to explain the finding. The current study was not designed to examine how a desire for negative 

feedback and a stressful interpersonal event interact to worsen depression, but for the purpose of 
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guiding further research I propose a speculative explanation. It is striking that neither having a 

strong desire for negative feedback nor experiencing an interpersonal stressor alone predicts an 

increase in depression. Thus, it would seem that there is something about how individuals with a 

strong desire for negative feedback view an interpersonal stressful event that creates a level of 

distress that surpasses their ability to cope, leading to a worsening of depression. Evaire and 

colleagues (2014) found that scores on the FSQ were associated with having an avoidant 

attachment style, and avoidantly attached individuals have been found to create clear limits for 

closeness, dependence, and affection, and cope with distress by avoiding interpersonal intimacy 

(Moran, Bailey, & DeOliveira, 2008). Put together, this evidence suggests that having a strong 

desire for negative feedback is associated with a need to maintain interpersonal distance from 

others; and perhaps the reason that people with this desire for negative feedback need to maintain 

interpersonal distance is that they regard interpersonal conflict – which is inevitable in a 

relationship – as unbearable. Thus, perhaps depression in individuals who strongly desire 

negative feedback worsens only when they encounter a stressful interpersonal event because they 

find interpersonal stress to be excessively distressing.  

 Why would these individuals who report a strong urge for negative feedback have an 

acute sensitivity to interpersonal stress? Again, at this juncture it is only possible to speculate. 

However, one potential reason an interpersonal conflict is so distressing is because it is 

interpreted as confirmation of their negative self-views. I have presented theory and empirical 

research to argue that stress brings negative self-relevant cognitions to the forefront of awareness 

and triggers rumination. Perhaps encountering an interpersonal stressful event brings their 
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negative self-beliefs into acute awareness, and then these thoughts are ruminated upon. 

Moreover, as this rumination occurs, perhaps the stressful encounter gets interpreted in a way 

that confirms the individual’s negative self-beliefs. Indeed, a negative interpretation bias is 

central in cognitive theories of depression (e.g., Beck, 1987; Teasdale, 1983) and has been 

repeatedly shown empirically (e.g., Hindash & Amir, 2012; Nunn, Mathews, & Trower, 1997; 

Voncken, Bögels, & Peeters, 2007).  

In summary, interpersonal theories of depression posit that it is the toxic behaviours of 

depressed individuals that create strain in their relationships, leading to rejection and, ultimately, 

a worsening of their depression. Although there is evidence to support that contention, a critical 

point is that the FSQ does not measure actual feedback-seeking behaviour, but rather a 

hypothetical intention to seek feedback. Therefore, I have proposed that a strong need for self-

confirming negative feedback from others (as opposed to requesting actual negative feedback) 

combined with a tendency to become extremely distressed from interpersonal conflict is 

sufficient to lead to a sustained affective decline in the context of a stressful interpersonal event. 

This explanation suggests that actual requests for, and receipt of, negative feedback is not 

necessary for the depressed person with a desire for negative feedback to experience a worsening 

of depression; in fact, a propensity to avoid conflict may prevent them from actually soliciting 

the feedback they desire. However, through a negative interpretation bias, perhaps they perceive 

the self-consistent negative feedback they desire when an interpersonal stressful event transpires.    
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4.4.2 Moderating Role of Interpersonal Stress: Behaviourally-Assessed Negative 

Feedback Seeking (NFS Behavioural Task) 

 In direct contrast to the results above for self-reported scores on the FSQ, scores on the 

NFS behavioural task significantly predicted an increase in depressive symptoms for individuals 

who did not experience an interpersonal stressful event, whereas there was no relation between 

the NFS behavioural task and depressive symptoms for individuals who had experienced at least 

one interpersonal stressful event.  

This finding runs counter to hypothesis, and it is difficult to interpret based on the 

available data in this study. One plausible explanation for why high NFS behavioural task scores 

predict an increase in depressive symptoms for individuals who did not experience an 

interpersonal stressful event is that these individuals were less likely to interact with others in a 

meaningful way during the 3-month period between time 1 and time 2 of this study. In the 

current study, depressed individuals requested significantly more negative feedback than non-

depressed individuals, and thus, high NFS behavioural task scores likely represent individuals 

who are currently depressed. As discussed above, the average baseline BDI-II score in the 

current sample of depressed participants is in the severe range of depression, and severely 

depressed individuals are at an increased likelihood of social isolation. I had suggested earlier 

that perhaps at an earlier stage of their depression, the social networks of depressed participants 

in this study were relatively intact; however, through the exact processes outlined by 

interpersonal theories of depression – i.e., aversive interpersonal behaviours create relationship 

tension, leading to social rejection and subsequent increased depression – by the time they 

reached the advanced stage of severe depression when they participated in this study, their social 
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relationships may have become defunct to the point that they no longer had a social network of 

people with whom a stressful event could arise.  

The exact reasons for the disparate impact of interpersonal stressful events on the relation 

of negative feedback-seeking to increased depression using two different measures of negative 

feedback-seeking (i.e., FSQ and NFS behavioural task) is currently unclear, and they must be 

interpreted in the context of this study’s limitations. With this in mind, I propose a speculative 

explanation that may be used to guide future research.  

The differences between the FSQ and the NFS behavioural task are discussed at length 

below. However, for the purpose of examining the differential effect of interpersonal stress, it is 

important to note the hallmark difference between these tasks: The FSQ is a measure of 

participants’ hypothetical desire for self-relevant negative feedback unencumbered by any 

potential negative consequences that may be associated with actually soliciting negative 

feedback, such as negative interpersonal consequences (e.g., irritating for others) or emotional 

consequences of receiving negative feedback (e.g., lowered mood). Conversely, the NFS 

behavioural task is a measure of behaviourally observed preference for negative self-relevant 

feedback, which assumes the potential for negative consequences. It is also necessary to 

highlight the context in which these measures were administered in this study: With the FSQ 

participants were asked to consider what feedback they would like to receive from a confidant; 

with the NFS behavioural task they were asked to choose either positive or negative feedback 

from a stranger with whom they would have no further contact.  
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With these task differences in mind, perhaps the distinguishing factor is whether or not 

the individual is willing to choose to receive negative self-relevant feedback. Thus, having a 

desire for negative self-relevant feedback from a close other (but not actively requesting it) may 

create difficulties in their relationships, but it is not sufficient to dissolve the relationship. 

Conversely, perhaps it is actually choosing to receive negative feedback from nearly anyone – 

including from a stranger, as was the case in this study – that dissolves interpersonal 

relationships, and the lack of interpersonal stressful events is an indicator of a socially isolated 

individual in an advanced stage of severe depression.  

4.5 Self-Reported (FSQ) versus Behaviourally-Assessed (NFS Behavioural Task) 

Negative Feedback Seeking 

The FSQ and NFS behavioural task capture distinct qualities or forms of negative 

feedback-seeking, which is confirmed in part by the small, non-significant correlation between 

the FSQ and NFS behavioural task in this sample. In general, the FSQ assesses subjective 

cognitions related to negative feedback-seeking, whereas the NFS behavioural task assesses 

objective negative feedback-seeking behaviour. That is, the FSQ assesses participants’ expressed 

desire for negative feedback as opposed to their actual requests for such feedback. In completing 

the FSQ, participants were instructed to choose positively- or negatively-valenced questions that 

they would like their closest confidant to answer about them, and in doing so they needed to 

choose whether they wanted to learn positive or negative information about themselves along 

these domains. Self-verification theory suggests that this task requires participants to access their 

self-views with respect to whether they view themselves in positive or negative terms, and then 
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choose feedback that matches their self-views – in the case of depressed individuals, negative. 

The FSQ measures the outcome of this process. Therefore, the FSQ assesses what self-relevant 

feedback (positive or negative) the individual would solicit in the hypothetical situation that they 

were given the opportunity to solicit feedback.   

When it comes to actual behaviour, however, research has demonstrated that there is a 

discrepancy between what people self-report they would do and what they actually do. One’s 

stated behavioural intentions has been found to be a particularly poor predictor of actual 

behaviour in individuals with poor self-regulation (Kor & Mullan, 2011). Considering that the 

current study showed that depressed participants characterize themselves as having impaired 

self-control (i.e., high on Impaired Limits domain of the YSQ), we might expect their ability to 

predict actual behaviour to be poor.  

The point that predicting behaviour can be unreliable is critical when considering 

differences between the FSQ and NFS behavioural task, particularly in the present study where 

contextual factors may accentuate differences between these measures. First, whether or not 

participants are informed that their feedback questions will be shown to the intended recipient 

may influence the contingencies of requesting their feedback, thereby potentially influencing the 

feedback questions that participants choose. In some studies that administer the FSQ participants 

are told that the questions they choose will be shown to the intended recipient (Joiner, 1995; 

Joiner et al., 1997; Joiner & Metalsky, 1995; Swann et al., 1992; Weinstock & Whisman, 2004). 

In this context, participants are given the expectation that their preference for feedback will be 

exposed to the recipient (e.g., roommate; romantic partner; stranger). This carries with it the 
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potential for negative consequences that the self-verification theory and interpersonal theory of 

depression predict – i.e., engaging in an aversive behaviour that leads to interpersonal tension 

and rejection. Awareness of this risk may influence an individual to choose less negative 

feedback. Conversely, in the current study, as with other studies that have administered the FSQ, 

there was no indication given to participants that their chosen questions would be shown to 

anyone, and there were no interpersonal considerations to influence their decisions. Moreover, in 

the current study there was no indication given to participants that they would in fact receive the 

feedback that they reported they would like to receive. As previously mentioned, even when 

negative feedback is requested, its receipt has an aversive emotional impact (Swann, Griffin, 

Predmore, & Gaines, 1987). Therefore, in the present study participants were in the position that 

they could respond to the FSQ based entirely on their interest for negative feedback without 

consideration for any real-world interpersonal or emotional implications that might dissuade 

them from expressing their desire for negative feedback. Administration of the FSQ in this 

context would seem to be optimal for satisfying the drive for cognitive self-consistency, as 

predicted by the self-verification theory.  

In contrast to the FSQ’s measurement of cognitive aspects of negative feedback-seeking, 

the NFS behavioural task measures objective behaviour. In this task, participants are asked 

explicitly whether they want to see positive or negative feedback knowing that they will be 

provided the feedback, making it a direct assessment of negative feedback-seeking as an 

interpersonal behaviour. Similar to the FSQ, participants in this study were not told that their 

choices would be shared with the person who provided the feedback; thus, there was not 
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necessarily a concern for negative interpersonal consequences by choosing negative feedback. 

However, there was the possibility that the receipt of negative feedback would be emotionally 

unpleasant, and consideration of this possibility could have potentially influenced participants to 

choose positive feedback, even if they desired negative feedback.  

A final contextual factor of the present study that may influence participants’ responses 

to the FSQ and NFS behavioural task concerns the individual from whom the feedback was 

requested. As discussed above, the nature of the relationship between an individual and the 

person from whom feedback is requested influences the feedback that is chosen (Swann et al., 

1994) and the association between negative feedback-seeking and other variables (e.g., Joiner et 

al., 1997). In completing the FSQ, participants were instructed to choose questions they would 

like answered by their closest confidant (e.g., friend, romantic partner, relative). That is, they 

were asked to consider what they would like to know about themselves from someone who likely 

knows them very well and whose opinion they likely value, without consideration of any 

negative consequences. Conversely, in completing the NFS behavioural task participants were 

instructed to select feedback that was ostensibly provided by a stranger with whom they 

interacted with for 10 minutes. Moreover, the interaction involved participants being 

systematically excluded independent of their level of actual or perceived interpersonal 

competence. That is, participants were rejected by two strangers whether or not participants 

behaved appropriately, and then they were asked what type of feedback they want wanted from 

one of the strangers.  
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It is difficult to ascertain an individual’s motives for feedback choice under the above 

circumstances. On the one hand, given the lack of intimacy and stability in this relationship, 

individuals may not be particularly compelled to seek self-verifying feedback (Swann, De La 

Ronde, & Hixon, 1994). This study did not measure participants’ level of perceived connection 

or affiliation with confederates, and therefore the impact of this relationship on feedback choice 

in this sample cannot be determined. However, the results of this study showed that depressed 

participants requested significantly more negative feedback on the NFS behavioural task than 

non-depressed participants, and therefore it cannot be ruled out that a drive for self-verification 

of negative self-views accounts for the greater level of negative feedback-seeking in depressed 

participants relative to non-depressed. Future research is needed to examine the influence of 

relationship factors on the association between the NFS behavioural task and depression.  

On the other hand, it appears that there was a factor that motivated depressed participants 

to seek negative feedback on the NFS behavioural task that did not motivate non-depressed. I 

would like to offer a speculative alternative to self-consistency that centres on depressed and 

non-depressed participants being differently curious about why they were excluded during the 

conversation. Perhaps there was a difference between depressed and non-depressed individuals 

in the extent to which they perceived being rejected. Research has, in fact, shown that clinically 

depressed individuals have a greater interpersonal sensitivity – defined as “undue and excessive 

awareness of, and sensitivity to, the behaviour and feelings of others” – than non-depressed 

individuals (Boyce & Parker, 1989). Perhaps because depressed participants were more focused 

on and attuned to rejection cues than non-depressed participants, they were more likely to seek 
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an explanation for being excluded. Given that this study did not include a measure of how 

participants perceived the conversation, however, this explanation is only speculative.  

4.6 Implications 

The present study helps to support and expand the self-verification theory as a model for 

understanding mechanisms that contribution to the desire, and request, for negative self-relevant 

feedback in individuals with depression. The self-verification theory views negative feedback-

seeking as a behavioural response to an implicit need for consistency between how we are 

perceived by others and our negative self-views regarding ourselves. With the exception of two 

studies (Casbon, Burns, Bradbury, & Joiner, 2005; Rehman et al., 2008), previous studies have 

only used the FSQ – a measure of desire for negative feedback – to test this theory. Using the 

measure designed by Rehman and colleagues (2008), the current study adds to the sparse 

literature that validates the self-verification theory by demonstrating that depressed individuals 

behaviourally request negative self-relevant feedback.  

Moreover, as highlighted earlier in this discussion, the NFS behavioural was adapted in a 

manner that showed that clinically depressed individuals request negative feedback, not only 

from close others, but from strangers. While evidence shows that negative feedback-seeking has 

deleterious impacts on relationships with close others, a tendency to request negative feedback 

from relative strangers may make it difficult to rebuild one’s social network, thus making it even 

more difficult for depressed individuals to garner the support they need to recover from a 

depressive episode.  
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The use of clinically depressed individuals in the current study is another important 

addition to the literature. Interpersonal theories of depression are ultimately attempting to 

describe the clinical syndrome of depression through examining interpersonal processes. 

However, the vast majority of the studies validating such theories are based on mildly dysphoric 

participants. Indeed, only three previous studies (Giesler et al., 1996; Joiner et al., 1997; Rehman 

et al., 2008) have examined negative feedback-seeking using individuals with diagnosed 

depression. A potential issue with using mildly dysphoric samples is that symptoms reported in 

such samples often represent transient psychological distress rather than depression per se. 

Moreover, the underlying mechanisms of negative feedback-seeking may be different for 

individuals with moderate to severe depressive symptoms. Furthermore, it is possible that 

negative feedback-seeking has a differential effect on the interpersonal dynamics between mildly 

dysphoric and clinically depressed individuals. Thus, it is important to test whether the 

interpersonal processes that are predicted by interpersonal theories of depression operate in those 

with moderate to severe levels of depressive symptomology. The current study was able to 

examine intrapersonal and interpersonal processes related to negative feedback-seeking to test 

the self-verification theory at the level of clinical depression.   

The self-verification theory states, and empirical research has confirmed, that individuals 

with negative self-views with strive to confirm them from others. Findings from the current 

study may further specify the self-verification theory by providing the first evidence that 

maladaptive schemas – stable, core, negative self-beliefs – and rumination play a significant role 

in the occurrence of negative feedback in individuals with clinical depression. Specifically, the 



 

 

 

98 

results of this study point to particular trait characteristics that interact with a ruminative 

cognitive processing style that specify the relation between depression and negative feedback-

seeking behaviour. Although the data only allow for speculative interpretations at this point, 

characterizing oneself as having rigid self-standards and hyper-criticalness toward oneself self 

may create a focus on negative aspects of the self. Furthermore, a tendency to focus on cognitive 

reasoning, while downplaying emotionality, may be characteristics that facilitate the deeper level 

of cognitive processing necessary to access negative self-views and subsequently accentuate the 

desire for feedback that confirms these self-views. The findings of this study may also suggest 

that having low cognitive control makes it difficult to suppress a strong desire for negative 

feedback, and a tendency to ruminate on negative self-relevant content may promote subsequent 

requests for negative feedback.  

Alongside improving our understanding of the mechanisms underlying negative 

feedback-seeking in depressed individuals, the current study contributes interesting and novel 

findings regarding two negative outcomes pertinent to the interpersonal model of depression: 

negative interpersonal outcomes, and vulnerability to increased depression.  

First, the current study addressed several limitations across previous studies to examine 

negative interpersonal outcome by using a prospective design with a longer follow-up period 

than most previous studies, and by employing a contextual measure of a broad range of negative 

interpersonal events. Interpersonal theories of depression generally posit that aversive 

interpersonal behaviours performed by depressed individuals leads to interpersonal stress. 

Interestingly, the current study found that severely depressed who had a desire for negative 
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feedback had a lower likelihood of reporting an interpersonal stressful event. Although at first 

blush this finding may seem to contradict theory, it may be a representation of how interpersonal 

processes operate differently at high levels of depression relative to mild dysphoria. I have 

speculated that at severe levels of depression, individuals who have a strong desire for negative 

feedback have likely damaged their relationships to the point that there are few opportunities for 

stressful interpersonal stressful events to occur. In other words, whereas at mild levels of 

dysphoria espousing a desire for negative feedback may be interpersonally aversive and lead to 

conflict with others, I have tentatively proposed that, for individuals with severe levels of 

depression individuals, the damage may already be done.  

Second, the difference in how the two measures of negative feedback-seeking interact 

with interpersonal stressful events to prospectively predict increased depression may best 

encapsulate how the constructs captured by these measures are different. When negative 

feedback-seeking was defined as the hypothetical desire for self-relevant negative feedback from 

a confidant, we found the pattern that is consistent with interpersonal theories of depression and 

previous findings (Joiner, 1995; Pettit & Joiner, 2001) – a cognitive diathesis and the experience 

of interpersonal stressful events interact to predict increased depression. However, interpersonal 

theories of depression describe the actual behaviours that occur in the interpersonal context, 

rather than simply a hypothetical desire to perform behaviour, that predicts negative 

interpersonal outcomes. The different pattern of results that were observed when negative 

feedback-seeking was behaviourally defined may suggest that there are gaps in our current 

understanding of interpersonal models of depression.  
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Thus, the above findings suggest a refinement to interpersonal models of depression 

might be necessary to account for the differential pathways to increased depression from 

hypothetical desire for negative feedback versus actual requested negative feedback. I have 

suggested that having a hypothetical desire for negative feedback represents an individual who 

becomes highly distressed in the face of interpersonal stressful events, potentially because the 

stressful event itself gets interpreted as a confirmation of their negative self-views through a 

negative interpretation bias. However, although the combination of the desire for negative 

feedback and stressful interpersonal events leads the individual to worse depression, an 

unexpressed desire for negative feedback is not toxic enough to irreparably damage important 

relationships. Thus, having the desire for negative feedback may create interpersonal stress, 

which ultimately results in worsening depression. I have further suggested, however, that it is the 

act of following through on this desire and choosing to receive negative feedback that 

deteriorates relationships rendering the individual socially isolated, and ultimately exacerbating 

depression. Perhaps having an unexpressed desire for negative self-confirming feedback is a 

precursor to outwardly expressing that desire. Alternatively, perhaps people who have an 

unexpressed desire for negative feedback are characterologically distinct from people who 

actively seeking negative feedback, and therefore may continue indefinitely without actively 

seeking confirmation of their negative self-views. Whether these pathways to increased 

depression intersect is presently unclear, but these findings serve to point future research in a 

direction for continued development of interpersonal models of depression.  
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4.7 Limitations and Future Directions 

The many strengths and contributions of the current study must be considered in the 

context of several limitations. First, the mediating and moderating role of EMS and rumination 

on the relation depression and negative feedback-seeking were conducted on cross-sectional 

data. I have conceptualized that individuals are first depressed, and then EMS and rumination act 

as mechanisms that result in negative feedback-seeking; however, all variables were measured at 

the same time point, and it is therefore not possible to establish the causal ordering of relations 

that were observed. If the current study had obtained measures of these variables at multiple time 

points, there would be a stronger case for making cause-and-effect interpretations. Therefore, 

future research should consider replicating these associations using a longitudinal design.  

 Second, the effectiveness of the stress manipulation in activating EMS and rumination in 

the current study was inconclusive. There is some evidence that a decrease in positive mood pre- 

to post-stressor was associated with rumination and the YSQ Disconnection & Rejection domain 

in the non-depressed group, but no association with negative mood change in the non-depressed 

group; and no significant associations for positive or negative mood change in the depressed 

group. It is possible that the adjectives comprising the PANAS are not sensitive specifically to 

changes in psychosocial stress and, thus, their association with changes in the PANAS subscale 

scores may not accurately reflect activation of EMS and rumination. Furthermore, it was not 

feasible in the current study to include two control groups (one depressed and one non-

depressed) that did not undergo the stress manipulation. The addition of these control groups 

would help to clarify the effect of the stressor on EMS and rumination. Therefore, future 



 

 

 

102 

research using a measure more specific to psychosocial stress pre- and post-stressor and 

including stress manipulation control groups to determine the relevance of a stress manipulation 

on the model tested in the current study is warranted.    

 Third, the RSQ is a well validated stable measure of depressive rumination on depressive 

symptoms and their consequences (S Nolen-Hoeksema, 2000), which suggests that it is an 

appropriate measure for examining one’s tendency to recursively process negative self-

referential content as a cognitive processing style. I have posited in the current study that 

rumination on negative self-relevant cognitive content driven by EMS prompts depressed 

individuals to negative feedback-seek. However, specific cognitions were not directly measured 

in this study. A behavioural measure of rumination on specific negative self-referential 

cognitions would address this limitation. One option would be to have participants record their 

thoughts in diary format, and these records could then be coded for rumination of negative self-

referential cognitions. Pragmatically, this is a challenging endeavour for a number of reasons. In 

particular, by its very nature, this measure would require the repetitive reporting of a specific or 

objectively defined category of thought. The first difficulty is being able to reliably code specific 

thoughts; and second, the likelihood that a participant will repeat that same thought is low, which 

may result in scores so low that there would be poor statistical power to identify effects that 

exist. To my knowledge, no such measure has been developed. Nonetheless, future research 

replicating the current study employing a behavioural measure of rumination would be strong 

addition to the literature.  

 Fourth, interpreting findings using the NFS behavioural task requires caution before 
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generalizing beyond the scope of this laboratory study. Participants in this task request negative 

self-relevant feedback, which allows actual negative feedback-seeking to be behaviourally 

measured. However, the context in which requests for negative feedback are made in this task is 

quite different from real-life interpersonal interaction, and also different from contexts on which 

interpersonal theories of depression are formulated. In the NFS behavioural task, participants in 

this study did not solicit feedback; rather, they were approached and asked to choose what 

valence of feedback (positive or negative) they would like to see. In fact, an argument could be 

made that the individual is not actually seeking feedback; instead they are stating a their 

feedback preference in response to a request. In the real-world context, it is possible that this 

type of interaction would be less interpersonally aversive for others. Indeed, whether the aversive 

interpersonal behaviour is ERS or negative feedback-seeking, interpersonal theories of 

depression depict the dysphoric individuals themselves as the person who initiates the feedback, 

and it is their unsolicited request for feedback that is aversive over time.  

Moreover, in the current study participants did not receive feedback from the individual 

that espoused opinions that were revealed – that is, they were offered another person’s (i.e., 

confederate) feedback from the study’s experimenter. This picture of negative feedback-seeking 

is quite different from what is depicted in the self-verification theory. It might be more upsetting 

to hear negative feedback directly from someone who thinks it than to hear it from a third party. 

Thus, it is foreseeable that it is more difficult to approach someone and ask for negative self-

relevant information than it is to respond to an indirect third party with your preference for 

feedback. Nonetheless, the NFS behavioural task is an improved measure over the FSQ. The 
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important question is, would individuals who scored high on the NFS behavioural task in this 

study solicit negative self-relevant feedback in real life? The ecological validity of the NFS 

behavioural task has yet to be tested, which is a logical next step for future research.  

 Finally, the low frequency of stressful life events that occurred between testing sessions 

for this study’s sample may have limited the power to detect significant effects in my prospective 

analyses. The 3-month interval between testing sessions in the current study is substantially 

longer than two of the three previous studies examining a negative interpersonal outcome of 

negative feedback-seeking, which was done to allow for a sufficient number of stressful events 

to occur. However, it is not possible to predict how many stressful life events will occur in any 

given sample. Analyses based on a small number of stressful events in a relatively large overall 

sample were likely underpowered. The low occurrence of stressful events required transforming 

the continuous interpersonal stressful event variable into a dichotomous variable, which is not 

optimal statistically. In addition, I had made hypotheses regarding non-interpersonal stressful 

events, but there were too few events of these events to conduct any analyses. Future research 

could overcome this issue by recruiting a larger sample or using a longer follow-up period to 

ensure that an adequate number of interpersonal and non-interpersonal stressful events are 

captured.  

 In addition to addresses the limitations of the current study, an interesting direction for 

future research is born from this study. The effects were small throughout the results of this 

study, which likely indicates that there are processes other than NFS that are contributing to 

interpersonal dysfunction. For example, there is a growing literature that shows an association 
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between interpersonal stress (Eberhart & Hammen, 2009; Potthoff et al., 1995; Shih & 

Auerbach, 2010) and interpersonal rejection (Starr & Davila, 2008) for depressed individuals 

who engage in ERS. Joiner, Alfano, and Metalsky (1993) proposed a cognitive-affective 

crossfire model that describes the complimentary and interactional nature of ERS and NFS based 

on Swann and colleagues' (1987) evidence that cognitive and emotional reactions to self-relevant 

feedback are not always congruent with each other. They proposed that depressed individuals 

seek reassurance in the form of positive feedback from others in order to satisfy their emotional 

needs; however, because it is discordant with their negative self-views they question the veracity 

of this positive feedback and subsequently engage in NFS to satisfy their cognitive need for self-

consistency. It would be very interesting to examine the combined effect of NFS and ERS on the 

prediction of interpersonal stress.  

4.8 Conclusions 

Using a clinically depressed sample, the current study was set out to examine and extend 

the self-verification theory by investigating the cognitive constructs and processes that account 

for the relation between depression and negative feedback-seeking using two distinct measures 

of negative feedback-seeking. It also sought to improve our understanding of how negative 

feedback-seeking contributes to prospective negative interpersonal outcomes and the 

exacerbation of depression. Consistent with the self-verification theory, two EMS domains – 

Over-vigilance & Inhibition and Impaired Limits – mediated the cross-sectional relation of 

depression and behaviourally-measured negative feedback-seeking. Furthermore, findings extend 

the self-verification theory by finding that the meditational pathway of depression to negative 



 

 

 

106 

feedback-seeking through the EMS domain Impaired Limits was moderated by depressive 

rumination. With respect to prospective findings, a desire for negative self-relevant feedback did 

not predict the occurrence of interpersonal stressful events. Finally, consistent with the 

hypotheses, both a desire for negative feedback and behaviourally-measured negative feedback-

seeking prospectively predicted increases in depression symptoms over time; however, the 

pathway through interpersonal stress exposure differed depending on the measure of negative 

feedback-seeking that was examined.   

 The findings of this study highlight that the manner in which negative feedback-seeking 

is measured is paramount when evaluating interpersonal theories of depression. The different 

pattern of results for self-reported desire for negative feedback and behaviourally-assessed 

negative feedback suggest that it is necessary to examine factors that distinguish an individual 

who desires self-confirming negative feedback from one who actively requests negative 

feedback. It is clear from my findings that interpersonal models of depression require further 

integration of cognitive features of depressed individuals to better understand how their 

interpersonal approach renders their social relationships a source of anguish rather than support.  
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Appendix A 

Telephone Screen Interview 

I. Introduction   
Hello could I speak to _____________, please?  My name is ____________, and I am calling 

from the Mood Research Lab at Queen’s University. I’m calling because you might be eligible to 

participate in a study in our lab based on the prescreening questionnaires you filled out at the 

beginning of your psyc100 class. Are you interested in receiving more information?  

 

II.  Explanation of the Experiment 

• This study is looking at how mood affects social interactions and communication skills. 
• During this study you will have a 10-minute conversation with two other participants. 

This will be videotaped so we can give you feedback about it at the end of the study.  
• After the conversation you will be asked to write down any thoughts you have at that 

time.  
• You will also complete 8 questionnaires. They will ask about your mood and your 

thoughts, how you feel about yourself in a number of ways, and about how you interact 
with others.  

• After the questionnaires are finished, we will do an interview during which I will ask you 
questions about your general mental health. 

• You will also be asked to make an appointment to return to the lab in 3 months to do one 
more interview, in which I will ask you about things that may have been stressful for you 
recently. 

• The entire study will take approximately 2 hours. 
• You will be compensated 2 credits for Psyc100 course 
• Are you still interested in participating? 

 

[If NO: Thank them for their time] 

 

III.  Inclusion/Exclusion Criteria for the study 

- Great! Now I would like to ask you a few questions to see if you are eligible to 

participate.  
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1. How old are you? 
• Accept: 17-38 yrs old 
 

2. Have you been diagnosed, or have you had any treatment, (presently or in the past) 
for any psychiatric disorder, including a dependence on drugs or alcohol? 
If so, what was it?________________________________________ 

• Exclude: participants who report a history of: 
- psychotic disorder (e.g., schizophrenia),  

- bipolar disorder 

- drug/alcohol dependence 

- medical condition causing depression 

 

 

IV.  Mood Module Screen 

Now I would like to ask you some questions about your mood over the last couple of weeks. 

These questions aren’t meant to diagnose you with any type of disorder or in any way meant to 

determine whether you need any type of treatment. They’re just to give me an idea for whether or 

not you qualify for this study. These questions will take about 5 minutes or so. Do you have time 

now? 

“In the last two weeks....” 
 

Question Response:  
No (N); Maybe (M); Definitely (D) 

(1) In the last 2 weeks have you been feeling depressed or 
down most of the day nearly every day?  
 
If YES, When did it start? How long did it last? 
 
[If at least TWO WEEKS, circle D] 

N                    M                 D 

(2) have you lost interest or pleasure in doing things that you 
usually enjoyed? 
 

N                    M                 D 

(3) have you been  so fidgety or restless that you were unable 
to sit still?   
What about the opposite, are you talking or moving   

N                    M                 D 
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more slowly than usual? Like you’re moving in water? 
 
(4) have you lost or gained any weight?   
(How is your appetite? Are you trying to lose weight?) 
 

N                    M                 D 

(5) how have you been sleeping? (insomnia or hypersomnia) 
(Any trouble falling asleep? Getting up in night?) 
 

 
N                    M                 D 

(6) what has your energy been  like? (tired all the time?) 
 N                    M                 D 

(7) how have you been feeling about yourself? (worthless?) 
What about feeling guilty about things you did or did not do? 
 

N                    M                 D 

(8) have you had trouble thinking or concentrating? 
Is it hard to make decisions about everyday things?  
 

N                    M                 D 

(9) have you had the thought that life isn’t worth living or that 
you’d be better off dead? N                    M                 D 

[* At least 5 of the above symptoms need to be coded ‘D’. 
**Must BE CURRENTLY in an episode**] 

 
----- 

Okay. Those questions were probably unexpectedly heavy.  We’re finished with those questions, 

and thank you for your openness. 

 

* If the participant is not eligible: 

Unfortunately, you are not eligible to participate in this study, thank you for your interest.  

 

 

* If the participant is eligible: 

According to these answers you are eligible to participate in this study, we can set an 

appointment time.  

 

V.  Set an appointment 

 - Check with the lab calendar and write down the scheduled time. 

 - Appointment:   

o Date:  ___________ 
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o Time: ___________ 

o Location:      Humphrey Hall, rm 245_(weekdays)_ 

         Main doors of Humphrey Hall (weekends)   

VI.  Confirmation 

 - Confirm the time and date of the appointment 

- Ask for an email address to send them a reminder at least 24 hours before the 

appointment.  

- Give them the lab’s contact information in case they ever have any questions: 

o Email: mifsproject@gmail.com 
o Phone: 613-533-6003 
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Appendix B 

Beck Depression Inventory-II (BDI-II) 
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Appendix C 

Response Styles Questionnaire (RSQ) 

Date______________        RSQ – RRS subscale       Participant ID: _________   

 

People think and do many different things when they feel depressed. Please read each of the 

items below and indicate whether you almost never, sometimes, often, or almost 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. 
 
 
 

Please indicate how often you… Almost 

Never 

Some-

times 

Often Almost 

Always 

1.  Think about how alone you feel 1 2 3     4 

2.  Think “I won’t be able to do my job if I don’t snap out of this.” 1 2 3     4 

3.  Think about your feelings of fatigue and achiness 1 2 3     4 

4.  Think about how hard it is to concentrate 1 2 3     4 

5.  Think “What am I doing to deserve this?” 1 2 3     4 

6.  Think about how passive and unmotivated you feel 1 2 3     4 

7.  Analyze recent events to try to understand why you are 

depressed 
1 2 3     4 

8.  Think about how you don’t seem to feel anything anymore 1 2 3     4 

9.  Think “Why can’t I get going?” 1 2 3     4 

10.  Think “Why do I always react this way?” 1 2 3     4 

11.  Go away by yourself and think about why you feel this way 1 2 3     4 

12.  Write down what you are thinking and analyze it 1 2 3     4 

13.  Think about a recent situation, wishing it had gone better 1 2 3     4 
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14.  Think “I won’t be able to concentrate if I keep feeling this way.” 1 2 3     4 

15.  Think “Why do I have problems other people don’t have?” 1 2 3     4 

16.  Think “Why can’t I handle things better?” 1 2 3     4 

17.  Think about how sad you feel 1 2 3     4 

18.  Think about all your shortcomings, failings, faults, mistakes 1 2 3     4 

19.  Think about how you don’t feel up to doing anything 1 2 3     4 

20.  Analyze your personality to try to understand why you are 
depressed 

1 2 3     4 

21.  Go someplace alone to think about your feelings 1 2 3     4 

22.  Think about how angry you are with yourself 1 2 3     4 

 

 

  



 

 

 

136 

Appendix D 

Young Schema Questionnaire–Short form (YSQ-SF) 

Date______________     YSQ-SF   Participant ID: _________  

INSTRUCTIONS: 

Listed below are statements that a person might use to describe himself or herself. Please 
read each statement and decide how well it describes you. When you are not sure, base your 
answer on what you emotionally feel, not on what you think to be true. Choose the highest 
rating from 1 to 6 that describes you and write the number in the space before the statement.  

RATING SCALE: 
1 = Completely untrue of me  
2 = Mostly untrue of me  
3 = Slightly more true than untrue  
4 = Moderately true of me 
5 = Mostly true of me 
6 = Describes me perfectly 
 

1. _____ Most of the time, I haven't had someone to nurture me, share him/herself with 

me, or 

care deeply about everything that happens to me. 

2. _____ In general, people have not been there to give me warmth, holding, and affection. 

3. _____ For much of my life, I haven't felt that I am special to someone. 

4. _____ For the most part, I have not had someone who really listens to me, understands 

me, or 

is tuned into my true needs and feelings. 

5. _____ I have rarely had a strong person to give me sound advice or direction when I'm 

not 

sure what to do. 

*ed 
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6. _____ I find myself clinging to people I'm close to, because I'm afraid they'll leave me. 

7. _____I need other people so much that I worry about losing them. 

8. _____ I worry that people I feel close to will leave me or abandon me. 

9. _____ When I feel someone I care for pulling away from me, I get desperate. 

10. _____ Sometimes I am so worried about people leaving me that I drive them away. 

*ab 

11. _____ I feel that people will take advantage of me. 

12. _____I feel that I cannot let my guard down in the presence of other people, or else they 

will 

intentionally hurt me. 

13.______It is only a matter of time before someone betrays me. 

14. _____ I am quite suspicious of other people's motives. 

15. _____ I'm usually on the lookout for people's ulterior motives. 

*ma 

16. _____ I don't fit in. 

17. _____ I'm fundamentally different from other people. 

18. _____ I don't belong; I'm a loner. 

19. _____ I feel alienated from other people. 

20. _____ I always feel on the outside of groups. 

*si 

21. _____ No man/woman I desire could love me one he/she saw my defects.  

22. _____ No one I desire would want to stay close to me if he/she knew the real me.  

23. _____ I'm unworthy of the love, attention, and respect of others. 

24. _____ I feel that I'm not lovable. 

25. _____ I am too unacceptable in very basic ways to reveal myself to other people.  

*ds 

26. _____ Almost nothing I do at work (or school) is as good as other people can do.  
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27. _____ I'm incompetent when it comes to achievement. 

28. _____ Most other people are more capable than I am in areas of work and achievement. 

29. _____ I'm not as talented as most people are at their work. 

30. _____ I'm not as intelligent as most people when it comes to work (or school). 

*fa 

31. _____ I do not feel capable of getting by on my own in everyday life. 

32. _____ I think of myself as a dependent person, when it comes to everyday functioning. 

33. _____ I lack common sense. 

34. _____ My judgment cannot be relied upon in everyday situations. 

35. _____ I don't feel confident about my ability to solve everyday problems that come up. 

*di 

36. _____ I can't seem to escape the feeling that something bad is about to happen. 

37. _____ I feel that a disaster (natural, criminal, financial, or medical) could strike at any 

moment. 

38. _____ I worry about being attacked. 

39. _____ I worry that I'll lose all my money and become destitute. 

40. _____ I worry that I'm developing a serious illness, even though nothing serious has 

been 

diagnosed by a physician. 

*vh 

41. _____I have not been able to separate myself from my parent(s), the way other people 

my 

age seem to. 

42. _____ My parent(s) and I tend to be overinvolved in each other's lives and problems. 

43. _____ It is very difficult for my parent(s) and me to keep intimate details from each 

other, 

without feeling betrayed or guilty. 
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44. _____ I often feel as if my parent(s) are living through me--I don't have a life of my own. 

45. _____I often feel that I do not have a separate identity from my parent(s) or partner. 

*em 

46. _____ I think that if I do what I want, I'm only asking for trouble. 

47. _____ I feel that I have no choice but to give in to other people's wishes, or else they will 

retaliate or reject me in some way. 

48. _____ In relationships, I let the other person have the upper hand. 

49. _____ I've always let others make choices for me, so I really don't know what I want for 

myself. 

50. _____ I have a lot of trouble demanding that my rights be respected and that my feelings 

be 

taken into account. 

*sb 

51. _____ I'm the one who usually ends up taking care of the people I'm close to. 

52. _____ I am a good person because I think of others more than of myself. 

53. _____ I'm so busy doing for the people that I care about, that I have little time for 

myself. 

54. _____ I've always been the one who listens to everyone else's problems. 

55. _____ Other people see me as doing too much for others and not enough for myself. 

*ss 

56. _____ I am too self-conscious to show positive feelings to others (e.g., affection, 

showing I 

care). 

57. _____ I find it embarrassing to express my feelings to others. 

58. _____ I find it hard to be warm and spontaneous. 

59. _____ I control myself so much that people think I am unemotional. 

60. _____ People see me as uptight emotionally. 
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*ei 

61. _____ I must be the best at most of what I do; I can't accept second best. 

62. _____ I try to do my best; I can't settle for “good enough.” 

63. _____ I must meet all my responsibilities. 

64. _____ I feel there is constant pressure for me to achieve and get things done. 

65. _____ I can't let myself off the hook easily or make excuses for my mistakes. 

*us 

66. _____ I have a lot of trouble accepting “no” for an answer when I want something from 

other 

people. 

67. _____ I'm special and shouldn't have to accept many of the restrictions placed on other 

people. 

68. _____ I hate to be constrained or kept from doing what I want. 

69. _____ I feel that I shouldn't have to follow the normal rules and conventions other 

people do. 

70. _____ I feel that what I have to offer is of greater value than the contributions of others. 

*et 

71. _____ I can't seem to discipline myself to complete routine or boring tasks. 

72. _____ If I can't reach a goal, I become easily frustrated and give up. 

73. _____ I have a very difficult time sacrificing immediate gratification to achieve a long-

range 

goal. 

74. _____ I can't force myself to do things I don't enjoy, even when I know it's for my own 

good. 

75. _____ I have rarely been able to stick to my resolutions. 

*is 
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Appendix E 

Positive and Negative Affect Scale (PANAS) 

Date______________       PANAS   Participant ID: _________   

 

This scale consists of a number of words that describe different feelings and emotions. Read 

each item and then mark the appropriate answer in the space next to that word. Indicate to 

what extent you feel this right now, that is, at the present moment. Use the following scale to 

record your answers. 
1 

Very Slightly or Not 

at All 

2 

A Little 

3 

Moderately 

4 

Quite a Bit 

5 

Extremely 

 

1. ___ Interested 11. ___ Irritable 

2. ___ Distressed 12. ___ Alert 

3. ___ Excited 13. ___ Ashamed 

4. ___ Upset 14. ___ Inspired 

5. ___ Strong 15. ___ Nervous 

6. ___ Guilty 16. ___ Determined 

7. ___ Scared 17. ___ Attentive 

8. ___ Hostile 18. ___ Jittery 

9. ___ Enthusiastic 19. ___ Active 

10. ___ Proud 20. ___ Afraid 
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Appendix F 

Feedback Seeking Questionnaire (FSQ) 

Date______________                     FSQ   Participant ID: _________   

 

In this study of communication, we are using a variety of questions. You can help us 

in our selection of questions by choosing, from the list of open-ended questions below, the 

five (5) questions which you would most like to have your closest confidant (i.e., the person 

you are closest to) answer about you.  

Since open-ended questions must be individually evaluated by independent judges, we 

are limited in the number that we can include on any one questionnaire. With this in mind, 

please choose only the 5 questions you would most like to have answered by your closest 

confidant. Indicate the five questions you would most like to have included by responding 

with a “yes” to those you would like included and with a “no” to those you do not wish to 

be used. Remember, you are choosing the questions you would most like to have your 

closest confidant answer about you. To familiarize yourself with the total set of questions, 

you should read over the entire list once before deciding on the five questions you’d like 

your closest confidant answer about you. 

 

First, please indicate your relationship with your closest confidant? 

• ___ Friend 
• ___ Sibling 
• ___ Parent 
• ___ Relative 
• ___ Romantic partner 

 

1) What do you see as [participant’s name] most (physically) attractive features? 

A=yes (include this question) B=no (do not include this question) 
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2) Why do you think [participant’s name] might have some difficulty becoming proficient 

(skilled) at many sport and games? 

A=yes (include this question) B=no (do not include this question) 

 

3) What about [participant’s name] makes you think she would be (or is) musically or 

artistically talented? 

A=yes (include) B=no (do not include) 

 

4) What are some signs you have seen that [participant’s name] is above average in overall 

intellectual or academic ability? 

A=yes (include) B=no (do not include) 

 

5) What are some signs you have seen that [participant’s name] is not especially high in social 

skills? 

A=yes (include) B=no (do not include) 

 

6) Why do you think [participant’s name] might be popular with the opposite sex? 

A=yes (include) B=no (do not include) 

 

7) What do you see as [participant’s name]’s least (physically) attractive features? 

A=yes (include) B=no (do not include) 

 

8) What are some sports or games that you would expect [participant’s name] to be especially 

good at? Why? 

A=yes (include) B=no (do not include) 
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9) What about [participant’s name] makes you think she is not especially talented in art or 

music? 

A=yes (include) B=no (do not include) 

 

10) What are some signs you have seen that [participant’s name] has good social skills? 

A=yes (include) B=no (do not include) 

 

11) Why do you think [participant’s name] might be unpopular with the opposite sex? 

A=yes (include) B=no (do not include) 

 

12) What are some signs you have seen that [participant’s name] is below average in overall 

intellectual or academic ability? 

A=yes (include) B=no (do not include) 

 

**Please check back over your responses on items 1-12. You should have answered 

“A” (yes/include) to exactly five items and “B” (no/do not include) to exactly seven 

items. Also, please check quickly over the entire questionnaire to be sure you did not 

leave any items blank.** 
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Appendix G 

Sample Questions from the Life Events and Difficulties Schedule (LEDS) 

4.8.1 SECTION III – LEISURE AND INTERACTION 

Have you made any new friends? 

(Of either sex: ONLY INCLUDE CLOSE CONFIDING RELATIONSHIPS) 

When did you meet this friend? 

How often do you see one another? 

Or lost someone you were close to? 

When did this happen? 

Why was this? 

Have there been any big changes in how often you see your friends or relatives? 

Why is that? When did it change? How often seen before? How often seen now? 

Has anyone come to stay with you for at least a month? 

For how long? 

Was that how long you expected them to stay? 

When was this? 

Any problems? 

Has anyone left the household at all? 

Permanently? 

Why was this? 

When? 

Have you had any problems (fights, arguments) with friends? 

What sort of problems? (get details) 

How long has this been going on? 

 

Have you had a holiday since…? 

How did it work out? 

Did anything unexpected or important happen when you were away or on your return? 

When was this? 
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Appendix H 

Yale Interpersonal Stress (YIPS) Task 
 

All confederates were undergraduate research assistants and received extensive training 

on the YIPS task protocol. Confederates attended numerous training sessions during which the 

goals of each stage of the protocol were defined and strategies to achieve each goal were 

described. The primary investigator led all training sessions and demonstrated each stage of the 

protocol, which was followed by grouped triad practice (with two acting confederates and one 

acting as the participant). Each triad then demonstrated a specific stage to the group, which was 

followed by discussions and questions. Between training sessions, confederates were grouped into 

triads and instructed to practice the protocol. Training lasted for approximately five weeks. 

Confederates were deemed ready to engage in testing with study participants when they 

successfully adhered to the YIPS protocol in front of the primary investigator. Each YIPS task 

performed with a participant was video recorded, and the primary investigator reviewed each 

session with confederates to ensure continued standardization and adherence to the YIPS protocol.  

All confederates were undergraduate research assistants and received extensive training 

on the YIPS task protocol. Confederates attended numerous training sessions during which the 

goals of each stage of the protocol were defined and strategies to achieve each goal were 

described. The primary investigator led all training sessions and demonstrated each stage of the 

protocol, which was followed by grouped triad practice (with two acting confederates and one 

acting as the participant). Each triad then demonstrated a specific stage to the group, which was 

followed by discussions and questions. Between training sessions, confederates were grouped into 

triads and instructed to practice the protocol. Training lasted for approximately five weeks. 

Confederates were deemed ready to engage in testing with study participants when they 

successfully adhered to the YIPS protocol in front of the primary investigator. Each YIPS task 

performed with a participant was video recorded, and the primary investigator reviewed each 

session with confederates to ensure continued standardization and adherence to the YIPS protocol.  
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The room is prepared so that three chairs are placed in the middle and the video recording 

equipment is set up to face the three chairs. Once the participant is brought into a common room 

with the two same sex participants (confederates), the experimenter asks the participant and 

confederates to introduce themselves, giving their names and years in university, and tells the 

confederates and participant that they will be engaging in a conversation lasting 10 minutes. They 

are also told that their communication skills will be observed through the one-way mirror. The 

participant and confederates are told to keep track of the time. This gives the confederates an 

excuse to look at their watch to ascertain that they are adhering to the 10-minute protocol. 

Thereafter, they are informed that the first topic of conversation is: “What do you think are the 

advantages and disadvantages of living in Kingston?” The experimenter turns on the video-

recording equipment before exiting the room.  

 

 

Minutes 1 & 2:  The participant should be starting the conversation. If the participant does not take 

the initiative to begin, the confederate should ask him/her “What do you think….?  The two 

confederates should then listen politely to what the participant has to say. When the participant 

stops talking, or there is a lag in the conversation, the other confederate should resume the 

conversation. In short, the three individuals should be talking naturally in these first two minutes. 

No one should be silent or excluded from the conversation. The confederates need to take the lead 

and ascertain that the participant is involved in the conversation.  

 

 

Minutes 3 & 4:  As the conversation progresses, the two confederates should begin making greater 

eye contact with one another and to smile at each other much more often than at the participant. 

The participant should not be left out of the conversation at this point. When the participant talks, 

the two confederates should listen and respond politely. If the participant sits silently for more than 

30 secs, he/she should be asked a question. However, the two confederates should appear more 

interested in what the other is saying rather than in what the participant is saying.  
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Minutes 5 & 6:  The two confederates should now be engaging with one another much more than 

with the participant. When one of the confederates is talking, the other should listen and respond 

with enthusiasm and/or interest. For example, if one of the confederates says: “I think Kingston is 

a beautiful city” the other confederate might respond by saying: “I agree with you entirely, I love 

the limestone buildings downtown!” The confederates should continue making eye contact with 

each other, smile, and/or nod approvingly when the other is talking. The participant should not be 

completely ignored. If the participant sits silently for more than 30 seconds, he/she should be asked 

a question. When the participant is talking, the confederates should listen but respond with low 

affect and a flat tone of voice. They should avoid making eye contact, smiling, or nodding. They 

should have a neutral countenance. For example, if the participant says “I really love eating in 

nice restaurants in Kingston”, one of the confederates could simply respond by saying “That’s 

nice” and turn away to talk about what he/she likes or to ask the second confederate a question. For 

this topic, confederates should also exclude the participant by disagreeing with or being critical of 

what he/she is saying. Examples of how to be critical include:  

“What you’re saying makes sense, but I think that [Other Confederate] is right when he/she says 

that……” 

“ I don’t think that the city necessarily needs…… but rather should……” 

“From my experience, ________ is much better in Kingston than in other cities and so I don’t 

think that it is a major disadvantage of living in the city.” 

“I really don’t care for ________ and so it doesn’t present an advantage for me of living in this 

city” 

 

 

Minutes 7 & 8:  At this point, the two confederates should behave in a very dismissive manner 

towards the participant. They should appear to be very absorbed in their own conversation and 

much less preoccupied by the participant.  They should continue to respond to each other with 
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warm affect and with positive non-verbal cues. They can now provide other reinforcing gestures 

such as placing a hand affectionately on the other’s shoulder when he/she is talking, patting 

him/her on the back, giving a high five, and/or winking at the other confederate. These gestures 

must be conducted in an appropriate manner and should not appear out of context. If the 

participant sits silently for more than 60 seconds, one of the confederates should ask him/her a 

question. However, they should not let the participant talk for more than 20 seconds before making 

a dismissive comment and resuming their own conversation. Examples of dismissive or neutral 

comments to the participants would be (in a neutral tone): 

“That’s nice” 

“Good for you” 

“OK…” 

“That’s cool” 

“Oh yeah” 

“Right” 

“Really” 

“Interesting” 

“Hm Hm”  

“Oh” “I guess some people like doing that” 

“Whatever rocks your boat I guess” 

“I’ve tried doing ______ but I never got into it” 

“I’ve always found ____ to be so boring”  

“_____ has never appealed to me” 

“I’ve never seen the point of ______” 

“My friends have tried _____ but really disliked it”  

 

  

Minutes 9 & 10: The confederates should basically ignore the participant. The confederates should 

appear oblivious to the presence of the participant. The confederates should refrain from asking the 
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participant any question at this point in time. If the participant tries to get involved in the 

conversation, the confederates should interrupt him/her and resume their own conversation. 

Meanwhile, the confederates continue to respond to one another with positive affect.  

 

 

If, at any point, the participant reacts angrily and tells the confederates that he/she is being 

excluded, the confederates should respond in a very nonchalant manner (as if they weren’t even 

aware) and try to pacify the participant by asking him/her what it is he/she would like to say. 

However, their attitude towards the participant should not change and they should maintain their 

neutral countenance. 
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Appendix I 

Time 1 Consent Form & Letter of Information  

Letter of Information and Consent Form 

Project title:  Depression, Social Interactions, and Communication Skills. 
 
Researchers:  Dustin Washburn, MSc., Dr Kate Harkness, Ph.D.,  

               Department of Psychology, Queen’s University 

Purpose:   

The goal of this project is to learn more about how mood affects people’s communication with 
others. If you decide to participate in this study, you will partake in a 10-minute conversation 
with two fellow participants. This conversation will be video-recorded so that we can give you 
feedback on your performance at the end of the study. After the conversation, you will be asked 
to write down any thoughts that you have at that moment, and you will be asked some questions 
about the interaction. You will also complete eight questionnaires: two will ask about your mood 
and general affect; one will ask about your thoughts; two will ask about how you feel about 
yourself in a number of areas; and two will inquire about how you interact with others.  
 
After the questionnaires are finished, you will be interviewed. During this interview you will be 
asked questions about your general mental health. This interview is not part of any kind of 
therapy, but solely for the purpose of data gathering. There is a possibility that you may feel 
uncomfortable with the kind of information we ask for. You are not obligated to answer 
questions that you object to or that make you feel uncomfortable. If you experience any 
psychological discomfort or distress from participating in this interview you may let the 
interviewer know. You are free to stop participating in this study at any time without any 
negative consequences by letting the experimenter know.  

 

Your participation today will take approximately 2 hours, for which you will be given 2 credits for 
your Psychology 100 course through the Queen’s University Psychology subject pool (or $20 if 
you are not enrolled in Psychology 100) to compensate you for your time and effort. At the end 
of the study, you will be asked to make an appointment for three months from now to return for 
a second appointment, which will involve completing one short questionnaire about your mood 
and completing an interview. During this interview, you will be asked about stressful things that 
may have happened recently. This interview will be audio-recorded. At a later date, raters will 
listen to a vignette of these events. All information that could identify you will be removed so that 
you cannot be identified. This appointment will require approximately 1 hour, and you will be 
compensated $10 for your time and effort.  
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Confidentiality will be protected. All information we collect from you will be identified with a code 
number and your name will not be associated in any way with this material. All information you 
provide at the interview and on the questionnaires is confidential and will not be shared with 
anyone. Reports of this study will combine interview data and will not discuss individual 
interviews. Interview notes will be stored on a password-protected computer at Queen’s 
University and destroyed after 10 years. Only the researchers and research assistants in the 
laboratory will have access to these data. Your signature below indicates that you understand 
these conditions of confidentiality and anonymity. We are, however, obligated to break 
confidentiality and notify appropriate authorities if you reveal a threat to seriously harm yourself 
or others, or if you are aware of a child or elderly person being abused.  
 
Participation is voluntary and you are free to withdraw at any time by letting the experimenter 
know. Your decision whether or not to participate will not affect your relationship with Queen’s 
University. If you decide to participate you will be free to withdraw your consent and stop 
participating at any time. If you withdraw from the study, your interview and questionnaire 
material will be destroyed in order to ensure your confidentiality. Your signature below indicates 
that you understand that your participation is voluntary and that you are free to withdraw at any 
time.  

 
Research results will be presented at conferences and/or in academic print journals and/or in 
open access publications relevant to the digital library community.  There are no foreseeable 
secondary uses of the data. 

 

This study has been granted clearance according to the recommended principles of Canadian 
ethics guidelines, and Queen’s policies. 

 

If you have any complaints, concerns, or questions about this research, or if you would like 
information on the results when the study is completed, please feel free to contact Dustin 
Washburn at dustin.washburn@queensu.ca; 613-533-6001, or Dr. Kate Harkness at 
harkness@queensu.ca; 613-533-2886.  Any ethical concerns about the study may be directed 
to the Chair of the General Research Ethics Board at <613-533-6081 or 
Chair.GREB@queensu.ca>. 

 

 
Your signature below indicates that you have read this Letter of Information and have had any 
questions answered to your satisfaction. Please keep a copy of this letter for your records. 

 
� If you would not like the conversation videotaped, please check here.  
 
� By checking this box you are agreeing to have the interview during your second visit audio- 
       recorded. 
 
Name: ___________________________ 
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Date: ____________________________ 
Signature: ________________________  
 
 
I agree to be contacted for future studies being conducted by this laboratory.  
 
Signature:  ________________________ 
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Appendix J 

Time 1 Debriefing Form 

DEBRIEFING FORM 

 

Depression, Rumination, Negative Feedback Seeking, and  

Generation of Interpersonal Stress 

 
Thank you very much for participating in our study. At the beginning of your participation, you 
had a conversation with two others. The 10-minute conversation you had with the two 
individuals was part of a task that has been designed to induce stress. These two individuals are 
members of this lab who were extensively trained to follow a specific protocol aimed at making 
you feel increasingly excluded from the conversation. So, any exclusion that you experienced 
during the conversation was entirely independent of your social skills and communication 
abilities. This task has been shown to be effective in eliciting stress in most participants; so 
experiencing stress during or after the conversation is a very normal response. The conversation 
was video-recorded, not so that we could provide you with feedback on your performance during 
the conversation, but rather so that the conversation could be reviewed with the confederates to 
ensure that they are following the protocol accurately. We will not be examining your behaviour 
in any way in this interaction. As well, the feedback that you chose from a conversation partner 
was exactly the same feedback that every participant receives. That is, this person did not 
actually provide any feedback. It was important to convince you that these individuals were 
participants like you so that the conversation would be stressful, and so that you would respond 
naturally.  
 

If your involvement in this study has caused you to feel depressed or anxious, and if you would 
like to talk about these feelings with someone, there are several helpful resources within the 
community that you can access. If you experience distress after leaving this lab and you are 
currently in contact with a counsellor, please contact him or her to help alleviate your distress. If 
you are not currently in treatment and would like to talk to someone about depression or other 
problems you may be experiencing, your family doctor can refer you to a treatment provider that 
he or she believes would be effective for you. There are also several other resources in the 
Kingston community that may be helpful for you: 
 
Student Wellness Services, Counselling   533-6000 x.78264 
Queen’s Psychology Clinic    533-2625 
Kingston Community Counseling Centre  549-7850 
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Kingston Family Centre    549-5777 
24-hour Crisis Line     544-4229 
 
We want to ensure that your participation today does not leave you feeling distressed after you 
leave. We will contact by phone tomorrow to see if you have any lingering thoughts or concerns 
about the interaction you had with the two confederates.  
 
  
☐ If you would like to withdraw your data from this study, please check this box. 
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Appendix K 

Time 2 Consent Form & Letter of Information  

Letter of Information and Consent Form 

Project title:  Depression, Social Interactions, and Communication Skills. 
 
Researchers:  Dustin Washburn, MSc., Dr Kate Harkness, Ph.D.,  

               Department of Psychology, Queen’s University 

Purpose:   

The goal of this project is to learn more about how mood affects people’s communication with 
others. If you decide to participate in this study, you will complete one short questionnaire about 
your mood and an interview. During this interview, you will be asked about stressful things that 
may have happened recently. This interview will be audio-recorded. At a later date, raters will 
listen to a vignette of these events. All information that could identify you will be removed so that 
you cannot be identified. This appointment will require approximately 1 hour, and you will be 
compensated $10 for your time and effort.  

 
This interview is not part of any kind of therapy, but solely for the purpose of data gathering. 
There is a possibility that you may feel uncomfortable with the kind of information we ask for. 
You are not obligated to answer questions that you object to or that make you feel 
uncomfortable. If you experience any psychological discomfort or distress from participating in 
this interview you may let the interviewer know. You are free to stop participating in this study at 
any time without any negative consequences by letting the experimenter know.  
 
This appointment will require approximately 1 hour, and you will be compensated $10 for your 
time and effort. 
 
Confidentiality will be protected. All information we collect from you will be identified with a code 
number and your name will not be associated in any way with this material. All information you 
provide at the interview and on the questionnaires is confidential and will not be shared with 
anyone. Reports of this study will combine interview data and will not discuss individual 
interviews. Interview notes will be stored on a password-protected computer at Queen’s 
University and destroyed after 10 years. Only the researchers and research assistants in the 
laboratory will have access to these data. Your signature below indicates that you understand 
these conditions of confidentiality and anonymity. We are, however, obligated to break 
confidentiality and notify appropriate authorities if you reveal a threat to seriously harm yourself 
or others, or if you are aware of a child or elderly person being abused.  
 
Participation is voluntary and you are free to withdraw at any time by letting the experimenter 
know. Your decision whether or not to participate will not affect your relationship with Queen’s 
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University. If you decide to participate you will be free to withdraw your consent and stop 
participating at any time. If you withdraw from the study, your interview and questionnaire 
material will be destroyed in order to ensure your confidentiality. Your signature below indicates 
that you understand that your participation is voluntary and that you are free to withdraw at any 
time.  

 
Research results will be presented at conferences and/or in academic print journals and/or in 
open access publications relevant to the digital library community.  There are no foreseeable 
secondary uses of the data. 

 

This study has been granted clearance according to the recommended principles of Canadian 
ethics guidelines, and Queen’s policies. 

 

If you have any complaints, concerns, or questions about this research, or if you would like 
information on the results when the study is completed, please feel free to contact Dustin 
Washburn at dustin.washburn@queensu.ca; 613-533-6001, or Dr. Kate Harkness at 
harkness@queensu.ca; 613-533-2886.  Any ethical concerns about the study may be directed 
to the Chair of the General Research Ethics Board at <613-533-6081 or 
Chair.GREB@queensu.ca>. 
 
Your signature below indicates that you have read this Letter of Information and have had any 
questions answered to your satisfaction. Please keep a copy of this letter for your records. 

 
 
� By checking this box you are agreeing to have the interview audio-recorded. 
 
Name: ___________________________ 
 
Date: ____________________________ 
 
Signature: ________________________  
 
 
I agree to be contacted for future studies being conducted by this laboratory.  
 
Signature:  ________________________ 
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If you would like more information on depression, here are a couple of readings to get 
you started: 

• The Feeling Good Handbook by David D. Burns 
 

• Understanding Depression and Effective Treatment  
http://www.apa.org/helpcenter/understanding-depression.aspx 

 
If you would like to learn more about negative feedback seeking behaviour and depression, here 
is an article: 

• ‘Self-verification: The search for coherence’ by Swann, Rentfrow, & Guinn, (2003).      
Handbook of self and identity, 367-383. 

  
 
* This study was granted clearance by the General Research Ethics Board for compliance with 
the TCPS: Ethical Conduct of Research Involving Humans, and Queen's policies. 
 
If you have any complaints, concerns, or questions about this research, or if you would like 
information on the results when the study is completed, please feel free to contact Dustin 
Washburn at dustin.washburn@queensu.ca; 613-533-6001, or Dr. Kate Harkness at 
harkness@queensu.ca; 613-533-2886.  Any ethical concerns about the study may be directed 
to the Chair of the General Research Ethics Board at <613-533-6081 or 
mailto:Chair.GREB@queensu.ca>. 
  



 

 

 

159 

Appendix L 

Time 2 Debriefing Form 

DEBRIEFING FORM 

 

Depression, Rumination, Negative Feedback Seeking, and  
Generation of Interpersonal Stress 

 
Thank you very much for participating in our study. The purpose of this study was to better 
understand the interpersonal behaviour of seeking negative feedback from others. Negative 
feedback-seeking is a common behaviour that many people have engaged in at one time or 
another. We are investigating how certain factors make negative feedback-seeking behaviours 
more common. Specifically, we are looking at the role of mood, rumination (the tendency to 
repeatedly think about one’s mood), self-esteem, beliefs about oneself, and interpersonal skills. 
We are also interested in learning more about the implications of negative feedback seeking 
behaviour for people’s actual relationships with others. 
 
If your involvement in this study has caused you to feel depressed or anxious, and if you would 
like to talk about these feelings with someone, there are several helpful resources within the 
community that you can access. If you experience distress after leaving this lab and you are 
currently in contact with a counsellor, please contact him or her to alleviate your distress. If you 
are not currently in treatment and would like to talk to someone about depression or other 
problems you may be experiencing, your family doctor can refer you to a treatment provider that 
he or she believes would be effective for you. There are also several other resources in the 
Kingston community that may be helpful for you: 
 
Queen’s Health Counselling and Disability Centre 533-6000 x.78264 
Queen’s Psychology Clinic    533-2625 
Kingston Community Counseling Centre  549-7850 
Kingston Family Centre    549-5777 
24-hour Crisis Line     544-4229 
 
  
� If you would like to withdraw your data from this study, please check this box. 
 
 
If you would like more information on depression, here are a couple of readings to get you 
started: 

• The Feeling Good Handbook by David D. Burns 
 

• Understanding Depression and Effective Treatment  
http://www.apa.org/helpcenter/understanding-depression.aspx 
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If you would like to learn more about negative feedback seeking behaviour and depression, here 
is an article: 

• ‘Self-verification: The search for coherence’ by Swann, Rentfrow, & Guinn, (2003).      
Handbook of self and identity, 367-383. 

  
 
* This study was granted clearance by the General Research Ethics Board for compliance with 
the TCPS: Ethical Conduct of Research Involving Humans, and Queen's policies. 
 
If you have any complaints, concerns, or questions about this research, or if you would like 
information on the results when the study is completed, please feel free to contact Dustin 
Washburn at dustin.washburn@queensu.ca; 613-533-6001, or Dr. Kate Harkness at 
harkness@queensu.ca; 613-533-2886.  Any ethical concerns about the study may be directed 
to the Chair of the General Research Ethics Board at <613-533-6081 or 
mailto:Chair.GREB@queensu.ca>. 
 


