
 

 

http://researchspace.auckland.ac.nz 
 

ResearchSpace@Auckland 
 

Copyright Statement 
 
The digital copy of this thesis is protected by the Copyright Act 1994 (New 
Zealand).  
 
This thesis may be consulted by you, provided you comply with the 
provisions of the Act and the following conditions of use: 
 

� Any use you make of these documents or images must be for 
research or private study purposes only, and you may not make 
them available to any other person. 

� Authors control the copyright of their thesis. You will recognise the 
author's right to be identified as the author of this thesis, and due 
acknowledgement will be made to the author where appropriate. 

� You will obtain the author's permission before publishing any 
material from their thesis. 

 
To request permissions please use the Feedback form on our webpage. 
http://researchspace.auckland.ac.nz/feedback 
 

General copyright and disclaimer 
 
In addition to the above conditions, authors give their consent for the 
digital copy of their work to be used subject to the conditions specified on 
the Library Thesis Consent Form and Deposit Licence. 
 

Note : Masters Theses  
 
The digital copy of a masters thesis is as submitted for examination and 
contains no corrections. The print copy, usually available in the University 
Library, may contain corrections made by hand, which have been 
requested by the supervisor. 
 



 

 

 

 

 

Attachment as Diathesis: 

An examination of adult attachment as depressive 

vulnerability when individuals are faced  

with negative events 
 

 

 

 

 

 

 
Sarah Jane McNeil 

 

 

 

 

 

 

 

 

 

 

 
A thesis submitted in partial fulfilment of the requirements for the degree of  

Doctor of Clinical Psychology 

The University of Auckland 

2011 



ii 

 

Abstract 

This thesis tested a diathesis-stress model of attachment on the links between stressful life 

events and depressed mood.  Drawing on diathesis-stress models in the personality domain, I 

hypothesised that experiencing negative interpersonal events would be associated with lower 

mood, particularly for individuals high in attachment anxiety, and negative self-relevant 

events would be associated with lower mood, particularly for those high in attachment 

avoidance.  These predictions were tested a) retrospectively using cross-sectional analyses, b) 

using a daily diary and hierarchical linear modelling, and c) longitudinally examining effects 

over a 3-month time period. 

Several findings demonstrated the important impact attachment insecurity has on 

depressed mood but the results differed across method.  Cross-sectionally, greater attachment 

anxiety was associated with greater drops in mood when experiencing more negative 

interpersonal events as predicted, but on a daily basis anxious individuals exhibited lower 

mood in response to both interpersonal and self-relevant negative events.  In contrast, those 

high in attachment avoidance experienced a greater deterioration of mood following negative 

interpersonal (but not self-relevant) events retrospectively and over time, but reported more 

depressed mood at the daily level regardless of the frequency of interpersonal events.   

All effects remained significant when controlling for personality, social support, and 

pre-existing levels of depression, attesting to the pervasive nature of attachment orientations 

in accounting for the links between stressful events and depressed mood. 

The pattern of findings provide an important contribution to the existing literature 

focussing on vulnerabilities to depression by highlighting the central role that attachment 

plays in people’s reactions to interpersonal events, above and beyond the primary focus on 

personality traits.  The discussion considers both the research and clinical implications of 

these important findings. 
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Introduction & Literature Review 

 Identification of vulnerability or risk factors for depression and how these might 

influence individuals‟ reactions to negative life events has important implications for both 

research, and clinical practice.  In recent years, attachment insecurity has been considered as 

a predisposing factor for depression in adulthood and the current study examines causal and 

interactive linkages between attachment, life events, and depressed mood.  This chapter 

reviews relevant theory and research related to stressful event and vulnerability models of 

depression, highlighting key findings to date.  Limitations and inconsistencies in prior 

research will be identified, informing the direction of the current project. 

 

Depression and Negative Life Events 

 Depression can be defined as a persistent low or sad mood associated with significant 

distress or impairment across one or many important areas of functioning (American 

Psychiatric Association, 2000).  Depressive symptoms include, but are not limited to: 

irritability, feelings of hopelessness, guilt or worthlessness, psychomotor changes, and a lack 

of interest in what previously were pleasurable activities.  Changes in appetite and sleeping 

patterns can also be characteristic of depression, as well as low self esteem, a lack of energy, 

and difficulty concentrating and making decisions (American Psychiatric Association, 2000).  

Depression can affect people of any age, gender, and culture, and can be episodic or chronic, 

lasting anywhere between 2 weeks and many years (Mental Health Foundation of New 

Zealand, 2002).  Tending to impair individuals‟ ability to cope on a daily basis, depression 

may also be accompanied by numerous other difficulties such as anxiety, or substance abuse, 

and at its most severe can lead to suicide.  Described as a social and economic time bomb, 

depression is projected to overtake cancer to become the second highest contributor to the 

global burden of disease by the year 2020 (World Health Organisation, 2011). 
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 In New Zealand, a major depressive episode is the most prevalent of all mood 

disorders with an estimated lifetime prevalence rate of 16% (Oakley-Browne, Wells, Scott, & 

McGee, 2006).  It is estimated that one in eight people in New Zealand will experience a 

Major Depressive Episode in their lifetime and that one in sixteen will experience Dysthymic 

Disorder (Wells, Bushnell, Hornblow, Joyce, & Oakley-Browne, 1989).  Prevalence is higher 

among women than men; one in five females and one in ten males will experience a 

depressive disorder in their lifetime (Wells et al., 1989).  For both females and males, 

research indicates that the rates of depression are increasing and the age of onset is getting 

younger (Joyce, Oakley-Browne, Wells, Bushnell, & Hornblow, 1990).  Mental health 

disorders such as depression affect around 90% of those who commit or seriously attempt 

suicide in New Zealand (Beautrais, 2001), and while approximately 500 people commit 

suicide here each year, another 5,000 require hospitalisation following an attempt (Beautrais, 

Collings, Ehrhardt, & Henare, 2005).  Given these statistics, it is evident that identifying 

predisposing and precipitating factors associated with low mood and depression may have 

several positive implications. 

 Researchers and clinicians have for many years sought to identify essential features 

that may play a causative role in depression to prevent both the occurrence of depression, and 

assist with delivering effective interventions for those who suffer from the disorder. These 

investigations have provided supporting evidence for a variety of theoretical perspectives 

spanning biological (see Levinson, 2005, for a review), psychosocial (e.g., Sherbourne, Hays, 

& Wells, 1995), cognitive (e.g., Alloy, Abramson, Walshaw, & Neeren, 2006; Beck, Rush, 

Shaw, & Emery, 1979; Beck, 2008), and psychodynamic models (see Busch, Rudden, & 

Shapiro, 2004, for a review).  This research has revealed that although anyone can suffer a 

depressive episode or period of low mood regardless of their age, culture, or gender, there 

exist differential risk factors both between and within these groups.  Here I focus on one 
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important risk factor that is associated with depressed mood regardless of demographic 

variables – negative (also referred to as stressful or difficult) life events – but that can be 

exacerbated by individual vulnerabilities. 

 Most theories of the etiology of depression (see Blatt, 2004 for an overview of both 

psychoanalytic and contemporary formulations) emphasise the role of negative life events, 

and the relationship between such events and low mood has been well-founded in the 

empirical literature.  Much of the evidence to support this link has come from non-

experimental research in which participants are asked to retrospectively report on significant 

stressful events (usually those that occurred within the previous year), and their current mood 

state.  Depressed individuals are then compared with matched non-depressed controls to 

determine differences in experience.  There is strong evidence that the risk of a drop in mood 

and subsequent depression is significantly increased following exposure to life stressors, and 

that depressed individuals tend to report a significantly larger number of stressful events than 

those who are not depressed (see Kessler, 1997 for a review).  Research in New Zealand has 

also concluded that those who experience a greater number of recent life stressors may be 

more depressed (Clarke & Jensen, 1997).  Research has also shown that suicidal behaviour is 

often preceded by “exposure to stressful or adverse life events” (Beautrais & Surgenor, 2007, 

p.198), with the most common precipitating events occurring in the interpersonal (e.g., break-

ups or conflict) and achievement (e.g., financial and job problems) related domains 

(Beautrais et al., 2005).    

 Interpersonal stressors might be particularly important in triggering depression.  

Hammen (1999) reviewed theory and empirical literature to identify life stressors that may 

provoke a drop in mood, specifically focusing on the effects of interpersonal difficulties.  She 

concluded that interpersonal stressors often precede symptoms of depression to a much 

greater degree than non-interpersonal stressors.  Tse and Bond (2004) further highlighted that 
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as depressed individuals may have co-morbid social difficulties, an accompanying 

vulnerability to low mood following negative interpersonal events could be the result of a 

reduced support network, compared with individuals who are not depressed.   

 Hammen (1991) hypothesised that the events-mood link may have a secondary 

reciprocal effect such that stressful conditions play a role in the causation of depression, but 

experiencing more stress and reacting more negatively to difficult events may also be a 

depressogenic symptom.  Kessler‟s (1997) review of studies that investigated the effects of 

life events on depression summarized that research has consistently demonstrated the 

association between events and depression in relation to both the disorder‟s onset and its 

course.  However, Kessler criticized prior research for relying on participants‟ recall of 

events because of possible retrospective biases and associated inaccuracy in personal 

accounts.  Furthermore, Kessler considered the cross-sectional and correlational methodology 

problematic in terms of making causal inferences of whether life events cause depression, or 

vice versa.  Despite more than a decade of further research being conducted in this area, the 

complexity of establishing temporal precedence has persisted.   

 To overcome many of these limitations, in this study I examined the links between 

depressed mood and negative life events as they occurred across people‟s daily life by using a 

21-day daily diary.  I also controlled for existing levels of depression and other important risk 

factors, such as people‟s level of support.  Another major aim of the study was to examine 

whether some people were more vulnerable to depressed mood in response to stressful events 

than others.  This is important because despite the relationship between negative life events 

and low mood being so well established in the empirical research, stressful events only 

account for a small portion of the variance in depression (e.g., Hammen, Marks, Mayol, & 

deMayo, 1985).  A New Zealand study found that only 10% of the variance could be 

explained by life events (Clarke & Jensen, 1997).  Similarly, although research has 
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consistently demonstrated that the majority of those who are depressed can recall a stressful 

event that preceded their disorder, only the minority of people exposed to such events 

become depressed.  Thus, a good deal of research has focussed on identifying the individual 

differences and characteristics that could explain why some people may be more vulnerable 

to becoming depressed following life stressors; characteristics that are often called 

vulnerability factors, diathesis-stress factors, or stress-buffering factors (see Ingram, 2003, for 

a review of vulnerability research).  The present study focuses on one important difference 

that should modify the events-mood link: attachment security. 

 

Attachment Anxiety and Avoidance 

 Attachment theory postulates the development of different orientations toward 

relationships based on how attachment-related needs (e.g., support, care, and protection) are 

responded to within childhood (Ainsworth, Blehar, Water, & Wall, 1978; Bowlby, 1980).  A 

large body of research has provided evidence that attachment orientations established during 

early relationships with caregivers filter through to adulthood (see Collins & Allard, 2001, 

and Mikulincer & Shaver, 2003, for reviews). 

 Responsive caregiving usually produces a secure attachment orientation, in which 

children develop positive representations of themselves and the world and confidence that 

others will be available in times of need (Bowlby, 1973).  As adults, securely attached 

individuals are comfortable with both intimacy and autonomy and have the ability to manage 

negative feelings constructively (Bowlby, 1988).  Finding it easy to get close to others, 

securely attached adults are most likely to report positive relationship experiences with close 

others such as parents, friends, and partners (e.g., Hazan & Shaver, 1987), make positive 

attributions about others‟ motivations and behaviour (e.g., Bartholomew & Horowitz, 1991; 

Collins & Allard, 2001), and tend to see themselves as generally likeable and loveable (e.g., 
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Hazan & Shaver, 1987).  When distressed, those with a secure attachment orientation are able 

to seek support, and accept help with problem solving (e.g., Kobak & Sceery, 1988; Simpson, 

Rholes, & Nelligan, 1992). 

 Less responsive caregiving can lead to an insecure attachment orientation that 

develops in response to an unfulfilled need for closeness, and these individuals find it 

difficult to trust others (Bowlby, 1973).  Insecure attachment was further clarified to capture 

two dimensions: anxiety (or model of self) and avoidance (or model of other) (for a 

comprehensive review see Brennan, Clark & Shaver, 1998).  Inconsistent caregiving 

produces an anxious-ambivalent attachment orientation (Ainsworth et al., 1978).  Adults high 

in attachment anxiety are characterised by abandonment fears, self doubt, and high anxiety 

about trusting close others (e.g., Hazan & Shaver, 1987), yet their primary goal is to be in a 

relationship, no matter what.  Because they tend to be preoccupied with the availability of 

their attachment figures, anxiously attached individuals often interpret ambiguous behaviour 

as rejection, and they are ambivalent about the ability of their partners to be relied upon, 

especially during times of distress (Mikulincer & Shaver, 2003).   

 An avoidant attachment orientation develops from neglecting or rejecting caregiving.  

In contrast to people high in attachment anxiety, individuals high in attachment avoidance are 

afraid of emotional intimacy and deny any need for it, appearing to have no anxiety about 

abandonment (Mikulincer & Shaver, 2003).  Avoidant individuals are resigned to believing 

that their psychological needs will not be met and so suppress their needs and become 

emotionally distant.  In times of distress, avoidantly attached individuals are not likely to seek 

help and support from others, but rather defensively suppress their emotional affect (e.g., 

Pietromonaco & Barett, 1997; Simpson et al., 1992)
1
.   

                                                
1
 Attachment security was originally assessed using a typological approach that distinguished between three or 

four categories in which the fourth is referred to as fearful or disorganised consisting of both high anxiety and 

avoidance (Bartholomew & Horowitz, 1991).  Factor analytic studies (e.g., Brennan, Clark, & Shaver, 1998) 

have shown that the different styles correspond to specific combinations of two underlying dimensions – anxiety 
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Attachment and Depression 

 Attachment theory provides a framework for understanding how early disruptions to 

the parent-child relationship and subsequent insecure attachment (anxiety or avoidance) 

functions as a predisposing factor for psychological distress in adulthood, primarily because 

insecurity interferes with effective emotion regulation (Bowlby, 1988).  Research over the 

past two decades has consistently demonstrated correlates between adult orientations of 

attachment and depression severity, showing that individuals who have a secure attachment 

orientation (low anxiety and avoidance) tend to exhibit fewer symptoms of depression 

compared with those who are high in attachment anxiety or avoidance (described below). 

 The wide array of participants used in the research demonstrating links between 

attachment and depression is testament to the applicability of attachment across multiple 

demographical groups.  Greater attachment insecurity has been associated with greater 

depression within clinical (Reinecke & Rogers, 2001) and community (Besser & Priel, 2005; 

Whisman & McGarvey, 1995) populations, and samples of couples (Besser & Priel, 2003), 

young people (Hortaҫsu, Cesur, & Oral, 1993; Kobak & Sceery, 1988; Sund & Wichstrom, 

2002), and women only (Carnelley, Pietromonaco, & Jaffe, 1994; Hammen et al., 1995).   

 Further investigations of the mechanism through which the attachment-depression 

link occurs has demonstrated that this association is likely due to the effectiveness of the 

strategies employed to manage distress and regulate emotions.  Kobak and Sceery (1988) 

found that securely attached individuals were more likely to ask for help if distressed, 

increasing their accessibility to support networks and appropriate clinical services.  

                                                                                                                                                  
and avoidance – and a dimensional approach to classification is superior to a categorical approach for several 

reasons: a) greater variation in attachment security and associated links with outcomes is captured, b) the 

measures reflects that attachment security occurs on a continuum, and c) by distinguishing across the two 
dimensions and controlling for the associations, analyses allow isolation of which aspect of insecurity is related 

to outcomes under what conditions.  In this project I utilise the standard approach of assessing anxiety and 

avoidance, and discuss and evaluate prior research, my predictions, and the results in terms of high versus low in 

anxiety and avoidance.  The only exceptions occur when prior findings refer to categories, which are interpreted 

in terms of the corresponding dimensions. 
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Comparatively, those less secure tended to engage in more hostility (avoidant) or clinging 

behaviours (anxiety) when distressed, which can further perpetuate low mood and create 

barriers to gaining support, alleviating distress, and achieving wellbeing.  Furthermore, 

adverse early relational experiences consistent with the development of insecure attachment 

has been linked to exaggerated activation within the neuroendocrine system in response to 

stress, which can predict depression (Beatson & Taryan, 2003).   

 Although the above studies have established clear links between attachment insecurity 

and depressed mood, few provide further evidence to support the differentiation of 

attachment dimensions – anxiety and avoidance – in predicting depression.  Comparisons 

between depressed and matched non-depressed controls have reliably yielded evidence that 

attachment anxiety predicts depression severity (e.g., Carnelley et al., 1994; Roberts, Gotlib, 

& Kassel, 1996; Murphy & Bates, 1997; Pettem, West, Mahoney, and Keller, 1993), but few 

studies have documented effects of attachment avoidance.  There is some evidence that 

elements of attachment avoidance, such as anger, hostility, and withdrawal, are linked with 

depression (Bifulco, Moran, & Berzannini, 2002).  However the components most strongly 

associated with depression reflect characteristics of attachment anxiety such as need for 

approval and preoccupation with relationships (Strodl & Noller, 2003). 

 Attachment anxiety may be more strongly related to depression because this 

orientation is strongly associated with low self-worth – a central component of depression 

(American Psychiatric Association, 2002) – while attachment avoidance defensively protects 

feelings of self-worth by adopting negative perceptions of others.  Alternatively, the typical 

methodology employed to test hypothesised links between attachment and low mood have 

tended to adopt categorical measures to differentiate attachment orientations which limits 

variability in the degree of attachment security, and studies are often cross-sectional in nature 

and rely solely on retrospective self-reports.  As individuals high in attachment avoidance are 
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motivated to suppress emotion and attachment needs they may be less adept in identifying 

changes in their mood state, compared with those high in attachment anxiety, masking the 

unique effects of attachment avoidance.   Finally, it might be that each attachment orientation 

is associated with a different subjective experience of depression, or that changes in mood 

state differ based on the relevance of a precipitating event to the individual‟s orientation.  I 

consider this latter possibility next. 

 

Life Events, Attachment, and Depression 

 Depressive reactions to a distressing event may be determined by the individual‟s 

cognitive appraisal of the event, the subsequent insult to their self esteem, and the coping 

strategies adopted to manage any distress; all processes which are influenced by attachment 

orientation (Alexander, Feeney, Hohaus, & Noller, 2001; Mezulis, Hyde, & Abramson, 2006; 

Roberts et al., 1996).  Those with a secure orientation of attachment tend to have a greater 

capacity to acknowledge, tolerate, and express their distress, and subsequently engage in 

coping strategies that support interpretation and management of the situation most consistent 

with maintaining stability of mood (Shaver & Mikulincer, 2007).  In contrast, however, the 

above studies demonstrate a general pattern in which individuals high in attachment anxiety 

overestimate the threat associated with a situation while those high in attachment avoidance 

tend to underestimate it.    

 Anxiously attached individuals default to hypervigilant strategies, dealing with stress 

by clinging to close others and devaluing their own ability to manage.  Thus, coping 

strategies tend to be ruminative and emotion-focussed as anxious individuals find it difficult 

to suppress or regulate their emotional experiences and are unable to limit their distress 

moving into other areas of their lives (Gillath, Bunge, Shaver, Wendelken, & Mikulincer, 

2005; Mikulincer & Orbach, 1995).  In contrast, people higher in attachment avoidance 
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demonstrate greater defensiveness around their emotions, and cope by detaching, denying, 

and inhibiting their affective response to distress (Mikulincer & Orbach, 1995; Shaver & 

Mikulincer, 2007).  This „compulsive self-reliance‟ (Parkes, 1991) is likely to further 

perpetuate their distress.   Mikulincer and Florian (1998) summarise attachment security as a 

core protective factor akin to resiliency, while attachment insecurity functions as a risk factor 

for distress in the face of difficult life events Both insecure attachment orientations are thus 

linked with greater negative cognitions about the situation, less adaptive coping strategies, 

and a subsequent greater drop in mood compared with their more secure counterparts.   

 Research has for the most part supported the hypothesis that an insecure attachment 

orientation exacerbates negative mood following distressing events (an interaction between 

attachment and negative events), although few studies have found interactive effects with 

precipitating negative events and both anxious and avoidant attachment.  For example, 

Hammen and her colleagues (1995) examined cognitive and interpersonal aspects of 

depression and demonstrated that the impact of negative interpersonal events on depressive 

symptoms was most pronounced for those high in attachment anxiety.  Similarly, a more 

recent study (Gentzler, Kerns, & Keener, 2010), confirmed that general negative events 

promoted a greater negative emotional reaction for individuals who were anxiously versus 

avoidantly attached.  Liu, Nagata, Shono, & Kitamura (2009), using daily diary methodology, 

examined the links between attachment, recent negative life events, and daily levels of 

depression, and found that while attachment security and life events were both uniquely 

associated with daily depression, lower mood subsequent to a negative event was not 

contingent on attachment style.  However, this study did not examine or differentiate the 

types of events participants experienced negatively, asking participants to reflect on any 

negative events they had experienced over the previous week and rate the combined negative 
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impact of these events.  Specific types of events and context may be particularly important in 

activating the vulnerabilities associated with attachment security.   

 Indeed, further investigations of the interaction between specific life events and 

attachment have shown that attachment moderates the link between childhood adversity and 

later depression (Bifulco et al., 2006; Hankin, 2005).  These studies have demonstrated a 

greater negative impact on mood following child abuse for individuals with an insecure 

attachment style, although again differential processes for those high in attachment anxiety 

versus those high in attachment avoidance were unclear.  Rholes and his colleagues (2011), in 

a recent 2-year study examining the transition to parenthood, established that different 

situational contexts triggered depressive symptoms for those high in attachment anxiety 

versus avoidance.  Negative perceptions of partner support, closeness, and relationship 

interactions were linked to lower mood for anxiously attached parents (particularly for 

mothers), whereas perceiving the baby as interfering with the couple‟s romantic relationship 

and outside personal activities was more greatly associated with depression for avoidantly 

attached parents.  This distinction is consistent with anxiously attached individuals‟ 

investment in maintaining connections with others and the avoidantly attached person‟s 

pursuit for more autonomous activities.  Although triggers of depressed mood in this study 

were considered as moderators of the attachment-mood association, they nevertheless point to 

the activation of each attachment orientation being determined by different stressors. 

 To summarise, a bulk of research has investigated links between life events, 

attachment, and depression.  The above sections have reported independent empirical 

evidence that negative events are linked with greater depression, and attachment insecurity is 

associated with greater depression severity.  However, few studies have provided conclusive 

evidence regarding whether both attachment anxiety and avoidance increase the links 

between distressing events and depressed mood.  There is more consistent evidence that 
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attachment anxiety represents a vulnerability to experiencing depression following negative 

events than attachment avoidance, but as the findings by Rholes and colleagues (2011) 

illustrate, the specific conditions in which vulnerabilities to depression were activated might 

differ for people who are high in attachment avoidance versus attachment anxiety.  

Theoretical models of personality traits as vulnerabilities to depression offer key distinctions 

that are likely to be relevant in differentiating specific dispositional vulnerabilities that are 

sensitive to particular types of negative life events.  I consider these next. 

 

Personality and Diathesis-Stress Models of Depression 

 Diathesis-stress models of depression suggest that specific personality traits may 

increase vulnerability to depressed mood when individuals are faced with particular negative 

life events (see Blatt & Maroudas, 1992, for a review).  Termed „vunerability research‟, this 

literature is predominantly founded on two very similar theoretical positions: a 

psychoanalytic/cognitive model (Blatt, 1974; 1990; & Zuroff, 1992), and a cognitive model 

(Beck, 1983).  Personality as diathesis for depression developed out of Blatt‟s studies (1974) 

after he initially differentiated two types of depression; an anaclitic state characterized by 

fears of abandonment, and “feelings of helplessness, weakness, and depletion” (p.107) and an 

introjective state characterized by fear of “a loss of approval, recognition, and love” (p.107).  

Further analysis (Blatt, D‟Afflitti, & Quinlan, 1976) revealed that these two „types‟ of 

depression could be explained by the concepts of dependency (anaclitic depression – linked 

to stressful events in the interpersonal domain) and self-criticism (introjective depression – 

linked to stressful events in the self-concept domain).  Zuroff, Moskowitz, Wielgus, Powers, 

and Franco (1983) later suggested that these concepts were not features of depressive states, 

but rather characteristics of personality that could be understood as depressive vulnerability 

factors.   
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 Similarly, Beck‟s (1983) cognitive theory of depression identified two personality 

„clusters‟ – sociality/sociotropy that refers to individuals‟ high investment in interpersonal 

exchange (similar to dependence), and individuality/autonomy that refers to high investment 

in independence (similar to self-criticism).  Beck proposed that these traits of sociotropy and 

autonomy conferred depressive vulnerability to different kinds of precipitating events, as well 

as presenting differential depressive symptomology, and responses to treatment. 

 

Table 1 

Theoretical Positions of Depressive Vulnerabilities 

 
Depressive 

vulnerabilities 
Parallels to 

attachment 

orientations  

 

Blatt 

(Analytic/Cognitive) 

 

 

Beck  

(Cognitive) 

 

Interpersonal 

Events 

 

Dependency 

 

Sociotropy Anxious 

Self-Relevant 

Events 

 

Self-Criticism 

 

Autonomy Avoidant 

 

 Table 1 illustrates the connections between theorised depressive vulnerabilities and 

the specific event domains in which vulnerabilities are activated according to the major 

models within this area (including how attachment might fight into these models, which I 

discuss further below).  Each diathesis-stress formulation outlines two environmental 

contexts which promote depression: (1) a disruption to interpersonal gratification, such as 

conflict with a close other, and (2) a disruption to an effective positive sense of self, such as 

failing to achieve a goal.  These models further postulate that vulnerability to depression 

within these contexts is dependent on individual differences in personality, such that 

individuals are most at risk for depression when faced with a loss or threat that corresponds 
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with the domain in which their self esteem is invested (Blatt & Zuroff, 1992; Sato & 

McCann, 2000).  Individuals who are highly invested in interpersonal relationships and attain 

wellbeing from connection and approval of others – those high in personality traits of 

dependency or sociotropy – are most vulnerable when faced with a negative event within the 

interpersonal domain.  In contrast, individuals for whom self esteem is invested in 

achievement with particular emphasis on self-definition – those high in autonomy or self-

criticism – are vulnerable when faced with personal failure. 

  Research examining the etiology of depression over the last three decades has 

provided general support for depressive vulnerability theories, although findings have been 

mixed.  Correlations between personality traits of self-criticism/autonomy and 

dependency/sociotropy and depression have predominantly been established as expected 

(e.g., Luyten et al., 2007; Zuroff, Igreja, & Mongrain, 1990), and studies testing diathesis-

stress models have demonstrated that individuals high in any of these traits tend to experience 

a more pronounced depressive effect when faced with negative events (Abela, McIntyre-

Smith, & Dechef, 2003; Mongrain & Zuroff, 1994, Robins, Hayes, Block, Kramer, & 

Villena, 1995; Morse & Robins, 2005; Segal, Shaw, Vella, & Katz, 1992; Zuroff & 

Mongrain, 1987).  However, evidence of domain-specificity, that is, interactive effects 

between specific types of negative events (e.g., interpersonal) and the corresponding 

personality orientation (e.g., dependency/sociotropy), has been limited or inconsistent.  In a 

similar pattern to the attachment literature described above, empirical findings indicate that 

sociotropy and dependency magnify the association between negative interpersonal events 

and subsequent depression, however little or no evidence in the area supports that autonomy 

or self-criticism specifically predisposes depressive responses to self-relevant events.  For 

example, using both Blatt‟s (1976) and Beck‟s (1983) scales, Bartelstone and Trull (1995) 

found that although dependency/sociotropy moderated the association between interpersonal 
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stressors and depression, autonomy/self-criticism did not influence the link between 

achievement (self-relevant) stressors and depression.  Similarly, Shahar, Joiner, Zuroff, & 

Blatt (2003) demonstrated that dependency interacted with interpersonal stressors in 

predicting low mood, however self-criticism interacted with both interpersonal and 

achievement-related stressors, suggesting that self-criticism constitutes a vulnerability factor 

across contexts.   

 Vulnerability research has attracted methodological criticisms (e.g., Coyne, 

Thompson, & Whiffen, 2004; Coyne & Whiffen, 1995), which may (at least in part) account 

for weak support obtained for the prediction arising from the diathesis-stress models 

presented in Table 1.  The majority of studies have employed cross-sectional designs and 

examined correlational patterns between self-reported negative events, depression, and 

personality.  Examining immediate changes in mood is necessary to understand proximal 

effects of vulnerability on mood as well as identify antecedents.  A small number of studies 

have attempted to reduce the ambiguity regarding temporal precedence among events, 

personality, and low mood, using daily diary methodology.  Stader and Hokanson (1998) 

followed participants for 45 days and linked interpersonal stressors and feelings of 

dependency with depressive symptoms the following day.  Santor and Patterson (2004) 

assessed the duration of depressive symptoms following a negative event and demonstrated 

that greater dependency and self-criticism were associated with a more prolonged duration of 

symptoms.  These studies did overcome some methodological limitations identified in prior 

work, however they either focused solely on interpersonal events and personality traits (e.g., 

Stader & Hokanson, 1998), or again were unable to significantly differentiate the impact of 

interpersonal versus self-relevant events (Santor & Patterson, 2004).  Reviews have also 

highlighted the challenge in ascertaining whether factors such as stress and attachment are 

antecedents playing a causal role in depression, or concomitants (Santor, 2003; Shahar et al., 
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2003; Zuroff, Mongrain, & Santor, 2004).  Nevertheless, the theoretical distinctions made in 

this literature might indicate that different events are relevant in precipitating depression for 

different attachment orientations. 

 

Attachment and Personality 

 On examination of the descriptions of the personality orientations related to 

depression and the characteristics associated with attachment anxiety and avoidance there are 

clear similarities.  Self-criticism and autonomy overlap with attachment avoidance in that 

individuals high on any of these dimensions are likely to be highly self-reliant, exhibit a 

tendency to suppress their emotions, and be more invested in personal achievement than 

relationships.  The parallel between sociotropy and dependency and attachment anxiety is 

evident in their shared characteristics such as a lack of belief in their ability to regulate their 

emotions, fear of rejection, and a general preoccupation with relationships.  Research also 

supports the connections between these personality traits and attachment orientations.  For 

example, Zuroff and Fitzpatrick (1995) found that dependency and sociotropy were 

associated with attachment anxiety, while self-criticism and autonomy correlated with 

attachment avoidance.  Sibley (2007) also provided meta-analytic evidence that 

dependency/sociotropy was associated with attachment anxiety and not avoidance, whereas 

self-criticism/autonomy was linked with avoidance and not anxiety. 

 Research has also examined and compared how both attachment and personality 

orientations relate to depression.  Murphy and Bates (1997) compared attachment and 

personality across those who were and were not depressed.  As above, sociotropy was most 

closely linked to a preoccupied attachment style (high anxiety), and self-criticism was linked 

to a fearful attachment style (high anxiety and high avoidance).  In addition, depression was 

most strongly associated with a fearful orientation of attachment (high anxiety and high 
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avoidance) compared with all other variables.  Besser and Priel (2003) used both self and 

spouse reports of personality and depression with couples, revealing that attachment 

moderated the effects of self-criticism (but not dependency) on depressive symptomology.  

That is, for individuals identified as having a self-critical depressive vulnerability, the 

likelihood of them being depressed was greater if they also had an insecure attachment style.  

Life events, however, were not considered in the above studies to assess diathesis-stress 

predictions or attachment-related activation during difficult times.   

 In this study, I draw upon the personality models that stipulate particular traits 

represent depressive vulnerabilities to specific types of events to expand understanding of 

how attachment relates to depression.  As outlined above, clear associations have been made 

between attachment insecurity and the onset of depressive symptoms when individuals are 

faced with difficult events in their lives.  Similarly, there are established correlations between 

particular personality traits and more pronounced low mood in the aftermath of negative 

experiences.  However, across these literatures there are inconsistencies in the role and 

importance of different attachment and personality orientations, and the types of negative 

events that might be relevant to each.  The diathesis-stress models within the personality area 

provide direction as to key characteristics of negative events that might activate attachment-

related mood changes – a distinction that might elucidate the inconsistent findings in prior 

studies.  As shown in Table 1, I argue that different types of attachment insecurity (anxiety 

and avoidance) pose vulnerabilities to more pronounced depressed mood following specific 

types of negative life events.  Specifically, 

(1) The fear of abandonment and strong desire for closeness that motivate individuals 

high in attachment anxiety to maintain their relationships should be activated when 

these individuals are confronted with a situation in which there is a threat (real or 

perceived) to their relationship.  Thus attachment anxiety should specifically 
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moderate the links between interpersonal events and depression, such that individuals 

high in attachment anxiety experience greater depressed mood when faced with 

disruptions or negative events within the interpersonal domain. 

(2) In contrast, because individuals who are high in attachment avoidance are driven 

to maintain the integrity of their self esteem and value their independence, attachment 

avoidance should moderate the links between self-relevant events and depression, 

such that self-relevant threats, such as personal failures, lead to greater depressed 

mood, particularly for individuals high in attachment avoidance. 

 As discussed above, prior research has, for the most part, been unable to clearly 

distinguish between these two configurations within the personality domain, and no prior 

research (that I know of) has scientifically applied these models to understanding the links 

between attachment and depression.  Within the attachment literature, attachment anxiety has 

more consistently been linked to a vulnerability to depressed mood subsequent to negative 

life events, whereas associations with attachment avoidance have been less conclusive or 

non-existent.  Rholes and colleagues‟ recent findings (2011), however, do support that 

findings might reflect that different events activate the different vulnerabilities associated 

with attachment anxiety and avoidance.  They ascertained that interpersonal difficulties were 

linked to greater depressive symptoms for anxious individuals while for avoidant individuals 

their symptoms were linked to self-relevant concerns.  I now turn to discussing the current 

project and how I aim to test this model and address limitations identified in prior work. 

 

Present Study 

 The goal of this research is to advance understanding of the etiology of depression by 

examining how attachment insecurity influences individual responses to difficult life events.  

The primary objective was to test key predictions regarding the specific events that should be 
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particularly relevant in producing depressed mood for people high in attachment anxiety and 

avoidance.  As described above, and shown in the last column of Table 1, I expected that 

interpersonal (e.g., conflict with partner) and self-relevant (e.g., failing to meet a personal 

goal) negative events would both be important precursors to depressed mood, but depressed 

mood in the context of interpersonal events would be greater for people high in attachment 

anxiety whereas depressed mood in the context of self-relevant events would be greater for 

people high in attachment avoidance.  The study was also designed to test the corresponding 

associations for the different personality orientations shown to be associated with depression 

(dependency and self-criticism) and, more importantly, control for these associations to test 

and demonstrate the independent role of attachment.  In addition, to overcome prior 

limitations associated with cross-sectional evidence and ensure that temporal precedence 

among events, mood, and attachment could be ascertained, participants were followed over 

time and assessed at multiple intervals. 

 

Methodology 

 As highlighted earlier, a central limitation with existing research in this area has been 

the research design employed, particularly the utilisation of cross-sectional measures and 

resulting complexity in making causal inferences.  Daily diary methodology – which asks 

participants to complete records every day for a specified time period (in this study 3 weeks) 

– provides immediate assessment of life events and mood, which minimises the degree of 

retrospection required, and thus the potential for generalisation and systematic biases to 

which retrospective measures are vulnerable (Bolger, Davis, & Rafaeli, 2003; Reis, 1994; 

Wheeler & Reis, 1991).  While dispositional measures are useful in that they access global 

ideas, they can also be vulnerable to recall biases of one‟s most recent experiences or 

memories of particular salience.  In addition, Beck‟s cognitive theory (1967, cited in Zuroff, 
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Colussy, & Wielgus, 1983) indicates that depressed individuals may have a more selective 

memory for negative information, and may also generalise more negatively compared with 

non-depressed individuals, which could increase retrospective biases (Gotlib, Roberts, & 

Gilboa, 1996).   Similarly, attachment anxiety is associated with biased recall and 

interpretation of negative events (e.g., Collins, 1996; Feeney & Cassidy, 2003; Mikulincer & 

Orbach, 1995) whereas the distancing emotion-regulation strategies of people high in 

attachment avoidance likely mean that they do not accurately report or even acknowledge 

their emotional reactions events (e.g., Fraley, Garner, & Shaver, 2000a).   Therefore, event-

based data or diary records minimise distorted perceptions that can occur when looking back 

and evaluating across multiple situations.   

 In this study, after gathering initial questionnaire measures of negative life events, 

depression, attachment and personality, I asked participants to record their negative 

experiences and depressed mood at the end of each day.  Participants rated experiences 

within both the interpersonal domain and the self-relevant domain.  A further strength of the 

diary design is that it allows a within-individual assessment of how emotions and depressed 

mood change across time according to changes in experiences in recent events.  Thus, I 

tracked the degree to which depressed mood increased or reduced when participants 

experienced greater or fewer negative events across the 3-week period.  I then examined 

whether attachment anxiety and avoidance (as well as dependency and self-criticism) 

moderated the degree to which participants‟ levels of depressed mood were affected by 

interpersonal versus self-relevant negative daily events. 

 Finally, I also included a longitudinal component to allow an examination of whether 

negative life events and attachment anxiety and avoidance shaped the experience of 

depressive symptoms over time.  Three months after completing the 3-week daily diary, 

participants completed a follow-up questionnaire assessing experiences of negative events 



21 

and mood since completing the diary portion.  If the predicted associations are shown 

longitudinally, this would provide strong evidence that attachment insecurity increases 

depressive reactions to negative life events. 

 

Additional Control Variables to Rule out Alternative Explanations 

 Multiple factors are likely to contribute to the association between negative life events 

and low mood, and where possible it is necessary to control for their effects to obtain greater 

clarity regarding how attachment relates to depression.  First, as summarised above, 

personality has strong parallels with attachment and thus is the primary control variable in 

this project to minimise the impact of depressive vulnerability traits on hypothesised links.  

Second, existing literature extensively documents social support as an important factor in 

managing mood as it can buffer adverse effects associated with experiencing difficult events 

(e.g., Puterman, DeLongis, & Pomaki, 2010) which may considerably alter statistical 

findings.  Social support is also linked with attachment security (e.g., Collins & Feeney, 

2004; Ditzen et al., 2008) in that both anxious and avoidant individuals tend to perceive and 

receive less quality social support than their securely attached counterparts.  As diminished 

social support has been associated with both depression (e.g., Clarke & Jensen, 1997) and 

suicidal behaviours (e.g., Beautrais, 2001), this may be one avenue through which attachment 

is linked with depression and thus is an important variable to control for in this project.  

Finally, I want to assess changes in mood relative to experiences of events over time, and 

controlling for a baseline level of depression will help reduce the influence of any pre-

existing symptoms on daily reactions throughout the duration of the project.  These three 

control variables will be included in analyses across each section of the results. 
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Hypotheses 

 Attachment Anxiety and Interpersonal Events.  First, I predicted that experiences of 

negative interpersonal events would be associated with greater depression, as assessed cross-

sectionally, during the daily diary, and longitudinally across the 3 month follow up period.  

However, I also predicted that the links between negative interpersonal events and depression 

would be more pronounced for individuals high in attachment anxiety (compared with those 

low in attachment anxiety).  In addition, I expected to rule out that these effects were the 

result of the personality variables of dependency and self-criticism, social support, and 

baseline depression. 

 Attachment Avoidance and Self-relevant Events. Second, I predicted that experiences 

of negative self-relevant events would be associated with greater depression across 

measurement type.  However, I also expected that the links between negative self-relevant 

events and depression would be more pronounced for individuals high in attachment 

avoidance (compared with those low in attachment avoidance).  In addition, I expected to rule 

out that these effects were the result of the personality variables of dependency and self-

criticism, social support, and baseline depression. 
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Method 

Participants 

 Sixty-one women and 40 men from a non-clinical population were recruited through 

electronic and poster advertising (see Appendix 1) at the University of Auckland.  The only 

stipulation for participation was fluent English.  Of the 101 people who completed 

preliminary Time 1 measures, 2 withdrew from the study during the diary portion, 6 were 

excluded from analyses due to inconsistent completion of diary records, and 2 were lost to 

follow up.  The final sample consisted of 57 (63%) women and 34 (37%) men who 

completed an initial set of questionnaires, a daily diary over the subsequent 21 days, and a 

follow up questionnaire 4 months after the initial session.  The mean age for the women was 

30 years, 9 months (SD = 10 years, 1 month) and the mean age for the men in the sample was 

26 years, 8 months (SD = 5 years, 10 months) (F90 = 12.76, p = <.001).  The sample was 

relatively diverse and ethnically representative of a student population: 42.9% of participants 

were of NZ European descent, 27.5 Asian, 16.5% European, 6.6% Indian, 2.2% Pacific, 1.1% 

Maori and 3.3% of other ethnicities. 

 Over half of the participants (60.4%) were full-time students, and almost a quarter 

(24.2%) were in full-time employment, with the remainder working or studying part time.  

Income level was variable; although the median annual income of participants was between 

21-30k, 25.3% indicated their earnings were less than $10k, and 17.6% earned over $50k 

(4.4% over 80k).  A high level of education was reported across the sample with 56% holding 

a postgraduate qualification, while only 8.8% of the sample had not completed any Tertiary 

level study. 

 At the initial session, the majority of participants (70.3%) reported being in a 

romantic relationship.  Of these, 25.3% were married, 24.2% classified their relationship as 

serious, 15.4% were living with their partner, and 5.5% were in a casual relationship.  Most 
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of these relationships were long-term in that 78.5% had been with their current partner for 1 

year or longer (range was 1 month to 48 years), and the average relationship length was 5 

years, 3 months (SD = 7 years, 11 months). 

 

Procedure 

 Participants first completed questionnaires measuring attachment, personality, life 

events, social support, and depression.  An information sheet detailing instructions for 

completing the research was given (see Appendix 2) which also informed participants that 

their responses would be kept anonymous at all times.  Some personal details were necessary 

to obtain in order to retain contact with participants across the duration of the project, and 

these remained confidential.  A consent form was signed prior to individuals beginning the 

questionnaires (see Appendix 3).  In order for data to be linked across each portion of the 

research, participants generated an anonymous code at Time 1 to enter on each questionnaire 

they completed.  For their time and effort, reimbursement of $10 in either a petrol or grocery 

voucher was paid to each person upon completion of the initial questionnaires. 

 Participants then completed an online diary record at the end of each day for the 

following consecutive 21 days.  In order to increase compliance and reduce attrition, regular 

reminder emails were sent throughout the diary period, and those with an inconsistent 

completion record were given the option to either withdraw from the project or complete the 

diary portion at a later date.  When 21 entries were completed by a participant, they were 

posted $30 worth of their choice of petrol or grocery vouchers as reimbursement for their 

time and effort. 

 Three months after the completion of the diaries, participants were sent an email with 

a link directing them to a website where they could complete the follow-up (Time 2) 

questionnaire.  Reminders were emailed weekly for a period of one month in order to retain 
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as many participants as possible for this final portion of the project.  Those who participated 

in all three parts of the research were entered into three draws of $200 each.  

 

Materials Used  

Preliminary Questionnaire (Time 1) 

 Attachment.  Adult attachment style was measured using the Experiences in Close 

Relationships Inventory Revised (ECR-R; Fraley, Waller, & Brennan, 2000b).  The ECR-R is 

a 36 item scale assessing cognitions and emotions associated with the two attachment-related 

dimensions of anxiety and avoidance.  Attachment anxiety items measure the degree to which 

individuals fear abandonment, and include items such as “I often worry that my partner 

doesn‟t really love me”.  Attachment avoidance items, in contrast, measure the degree to 

which one fears intimacy, including, for example, “I am nervous when partners get too close 

to me” (1 = Strongly disagree, 7 = Strongly agree).  Principal Axis factor analysis revealed 

two clear factors representing anxiety and avoidance, and each scale demonstrated excellent 

internal reliability (both Cronbach‟s αs = .92).  While the dimensions were correlated (r = 

.42, p < .001), scores suggested that participants tended to be more anxious (M = 3.05, SD = 

1.11) on average than avoidant (M = 2.79, SD = 1.00) in their close relationships (t = 2.20, p 

< .05). 

 Personality. Dependency and self-criticism were measured with a revision (Santor, 

Zuroff, & Fielding, 1997) of the Depressive Experiences Questionnaire (DEQ; Blatt et al., 

1976), in which 66 items assess thoughts and feelings about self and others associated with 

each dimension of depressive vulnerability.  Dependency items measure personal 

characteristics akin to interpersonal issues of abandonment, loss, and loneliness, such as “I 

become frightened when I feel alone”.  Items pertaining to self-criticism, in contrast, assess 

issues of self esteem, failure, guilt, and low self-worth, for example, “It is not „who you are‟, 
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but „what you have accomplished‟ that counts” (1 = Strongly disagree, 7 = Strongly agree).  

Good internal reliability was demonstrated for both dependency and self-criticism subscales 

(Cronbach‟s αs = .73 and .83 respectively), and unit-weighted composite scale scoring was 

used to obtain overall scores for each dimension as recommended by Santor and colleagues 

(1997).  Participants on average scored significantly higher (t = 3.31, p = .001) dependency 

(M = 4.32, SD = .72) than self-critical scores (M = 4.04, SD = .91). 

 Life Events. In order to test the context specific nature of the depressive vulnerabilities 

of dependency and self-criticism, a measure of distressing life experiences was needed that 

could differentiate between stressors of an interpersonal nature and those that were more self-

relevant and achievement-related.  A number of existing scales were reviewed in the early 

stages of this research, and as none of them in their entirety were deemed suitable and 

appropriate for the current project with a New Zealand sample, a new measure was 

constructed.  This process involved finding and creating new items that past research would 

suggest should be associated with a self-critical/autonomous depressive style, and those 

associated with a sociotropic/dependent personality.  The first stage consisted of selecting 

events itemized on existing measures that were of either an interpersonal or an achievement-

related nature and considered relevant within a New Zealand context (i.e., stress associated 

with being selected into a fraternity/sorority would be inappropriate due to their non-

existence in this country).  Next, the 35 chosen items were examined against definitions of 

the depressive personality dimensions in order to assess their utility for the research resulting 

in 15 items being discarded.  An additional 6 items were created by the researcher to capture 

a range of stressful experiences likely to afflict those of each dispositional configuration.  

Twenty-six items were utilised in the current study.  This final assessment tool consisted of 

both new items and selected and modified items from the following pre-existing scales: 

Survey of Life Events (SLE; Bradbury, 1990), the Life Experiences Survey (LES; Sarason, 
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Johnson, & Siegel, 1978), the College Students Live Events Scale (CSLES; Sandler & Lakey, 

1982), and the General, Academic, & Social Hassles for Students (GASHSS; Blankstein & 

Flett, 1993).  Participants were asked to indicate the frequency of each experience over the 

past 3 months (1 = Did not experience this at all, 7 = Experienced this a great deal). 

 

Table 2 

T1 Factor Loadings for the Measure of Self-Relevant and Interpersonal Stressful Experiences 

Item             Factor 1 Factor 2 

         

Difficulties meeting my personal goals .87  

Not living up to my potential .78  

Concern about my ability to achieve or maintain success .76  

Failing to meet the standards or expectations I have of myself .74  

Missing a deadline or failing to achieve a goal .74  

Concern about completing work or University tasks .72  

Doing poorly on a school or work task .69  

Feeling that I have little control over getting what I want in life .60  

Work or University related stress .59  

Employment difficulties (e.g., losing a job, unable to find a job, work difficulties) .51  

Not being where I want to be in life .44 38 

   

Being hurt by someone close to me  .79 

Being left out or rejected by someone close to me  .76 

Relationship difficulties (e.g., arguing, breaking up, a betrayal, friend/family conflict)  .75 

Worsening of an important relationship (e.g., with partner, friend, or family member)  .75 

Threats to the stability of my relationships with others  .72 

Disputes with people I am living with (e.g., family, friends, flatmates)  .62 

Difficult home environment .31 .57 

Grieving over the loss of someone close to me  .55 

Lack of closeness or intimacy with others        .54 

Conflict between my family members or friends (e.g., separation, rivalry, fighting)        .53 

Someone close to me being injured or unwell (physically or mentally) .33  

         

      Eigenvalue 7.71 2.96 

      Cummulative Variance Explained 35% 49% 

      Cronbach's α .90 .86 
                  

         

Note: Item loadings of less than .30 are not reported     

 

 In order to assess the underlying factor structure of the new measure a principal 

components exploratory factor analysis with varimax rotation was performed with all items 

included.  The scree plot and eigenvalues demonstrated a steep decreasing trend that leveled 
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out after the second value (8.48, 2.99, 1.47, 1.44, 1.34, 1.14, 1.07, and 1.01), supporting a 

two-factor solution that explained 44% of the scale variance.  When 2 factors were specified 

for extraction the rotated component matrix showed that stressful experiences associated with 

achievement or self-concept loaded on factor 1, while stressors of an interpersonal nature 

loaded on factor 2.  Four items were loaded on an unexpected factor or loaded on both factors 

and thus were removed which increased the variance explained by the scale to 49%.  Table 2 

displays the item content and varimax-rotated factor loadings in the final solution.  Factors 

were moderately correlated with each other (r = .46, p < .001) and both subscales 

demonstrated very good internal reliability (Cronbach‟s αs = .90 and .86 for self-relevant and 

interpersonal negative events respectively).  Participants reported a significantly greater 

frequency of stressful self-relevant events (M = 3.81, SD = 1.36) than those of an 

interpersonal nature (M = 2.83, SD = 1.20, t = 6.95, p < .001) over the past 3 months. 

 Social Support. Two subscales from the Interpersonal Support Evaluation List (ISEL; 

Cohen & Hoberman, 1985) were selected to assess global evaluations of perceived social 

support.  The appraisal subscale measures the degree to which other people are perceived as 

available to talk to, including for example, “There is at least one person I know whose advice 

I really trust”.  The tangible subscale, in contrast, intends to measure perceived availability of 

material aid, for example, “If I needed a quick emergency loan of $100, there is someone I 

could get it from” (1 = Strongly disagree, 7 = Strongly agree).  Items from both scales were 

combined and averaged to construct an overall measure of social support, which 

demonstrated very good internal reliability (Cronbach‟s α = .83), and generally yielded high 

scores (M = 5.70, SD = .76). 

   Depression.  The degree to which participants were experiencing symptoms of 

depression was assessed using the Centre for Epidemiological Studies Depression Scale 

(CES-D; Radloff, 1977) which was designed to measure depression within the general (i.e., a 
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non-clinical) population.  This 20-item measure assesses the frequency of emotions and 

behaviours associated with low mood experienced during the past week, for example, “I was 

bothered by things that usually don‟t bother me” (1 = Rarely or none of the time ~ < 1 day, 7 

= Most or all of the time ~ 5-7 days).  The scale demonstrated excellent internal reliability 

(Cronbach‟s α = .89) and items were averaged to construct an overall score of low mood.  

Despite the sample being from a non-clinical population, average depression scores (M = 

2.51, SD = .91) were above the cut-off of 1.87, and 69.2% of the sample scored above this.  

However, as this measure is for research purposes and has not been validated as a clinical 

screening tool these results do not necessarily infer the presence of a clinical depression, for 

any participant.  In addition, the response format of the questions was adapted to fit an 

interval scale format rather than the original ratio scale to retain consistency across all 

questionnaire measures.  Thus, not having an absolute zero point meant that each response 

contributed to the overall total score, including those that indicated “Rarely or none of the 

time”.  See results and discussions sections for further deliberations regarding the CES-D. 

 

Daily Diary 

 Daily Life Events Items.  This consisted of a shortened and adapted 6-item version of 

the Life Events measure used in the preliminary questionnaire at Time 1, with the addition of 

4 items from the Interpersonal Subscale of the Daily Experiences Survey (DES; Hokanson, 

Stader, Flynn, & Tate, 1992).  Five items assessed negative interpersonal events, including, 

“My feelings were hurt by someone,” “Someone made me feel upset or disappointed,” I felt 

stress about my relationships with others,” “I had an argument or conflict with someone,” and 

“I felt left out or rejected.”  Participants also responded to five items which measured 

frequency of negative self-relevant events: “I did poorly on an important task,” “I was 

concerned about my ability to achieve or maintain success,” “I experienced difficulties or was 
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worried about meeting my personal goals,” “I experienced stress related to my job or 

studies,” and “I didn‟t meet some of my expectations” (1 = Not at all, 7 = Very much). 

 Low Mood.  To assess daily mood, 3 depression-dejection items were used from the 

Profile of Mood States (POMS; McNair, Lorr, & Droppleman, 1971), as these have been 

identified in prior work as a valid means of assessing daily mood within normal populations 

(Cranford, Shrout, Iida, Rafaeli, Yip, & Bolger, 2006).  These single word items required 

individuals to rate the extent to which they had felt “sad”, “hopeless”, and “discouraged” (1 = 

Not at all, 7 = Extremely) that day. 

 Positive Item. In order to minimise the degree of negative affect participants may 

experience when completing the diary (and the potential for further rumination and a 

spillover of affect the following day) and instead cue positive affect participants were asked, 

“What was the best experience of your day today?” and to briefly describe it. 

 

Follow-Up Questionnaire (Time 2) 

 Life Events.  The revised measure of life events developed for use at Time 1 was 

administered at Time 2, and participants were asked to answer the questions based on their 

experiences over the previous 3 months since completing the diary.  This repeated measure 

demonstrated good psychometric properties at Time 2 as it did at Time 1.  Supporting the 

distinction between interpersonal and achievement related stressful experiences, a principal 

components factor analysis with varimax rotation revealed that the two-factor solution 

accounted for 59% of the scale variance.  Factor loadings were consistent with those at Time 

1 (interpersonal events ranged from .38 to .86, achievement events from .48 to .84).  

Consistent with Time 1 results, subscales were moderately correlated (r = .52, p < .001), 

participants reported significantly greater frequency of achievement stressors (M = 3.61, SD 

= 1.40) than interpersonal stressors (M = 2.75, SD = 1.33; t = 6.11, p < .001), and the measure 
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demonstrated excellent internal reliability (Cronbach‟s αs = .93 and .91 for achievement and 

interpersonal stressors respectively). 

 Depression.  The CES-D measure of low mood was similarly administered 3 months 

after the diaries were completed and again demonstrated excellent internal reliability 

(Cronbach‟s α = .96).  Responses from the questionnaire were partially but significantly 

associated with those at Time 1 (r = .29, p < .01), and while slightly higher at Time 2 (M = 

2.84, SD = 1.33), the scores were not significantly different (t = 1.00, p = .32).  Similar to 

Time 1 scores, 25 (28%) participants had an average depression score below the cut-off point 

at Time 2, suggesting the general mood of the sample was consistent across the two time 

points. 

   Attachment and personality measures from Time 1 were not re-administered due to 

their high test-retest reliability over time (as demonstrated in prior work empirically) and thus 

were not considered necessary at follow-up. 
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Table 3 

Descriptive Statistics for all Questionnaire Measures (Time 1) 

  

Attachment 

Anxiety 

Attachment 

Avoidance 
Dependency 

Self-

Criticism 

Interpersonal 

Events 

Self 

Relevant 

Events 

CES-D 

Depression 

Perceived 

Social 

Support 

Attachment Anxiety -        

          

Attachment Avoidance .42** -       

          

Dependency .49** .12 -      

          

Self-Criticism .44** .17 .53** -     

          

Interpersonal Events .52**   .18† .37**    .39** -    

         

Self-Relevant Events .41**  .25* .39**    .69**     .46** -   

         

CES-D Depression  .44**    .40** .34**    .55**     .53**      .55** -  

         

Perceived Social Support -.29**  -.43** -.15† -.26* -.24*  -.20*    -.29** - 

         

Cronbach's α .92 .92 .73 .83 .86 .90 .77 .83 

 

Means 

 

SDs 

 

3.05 

 

1.11 

 

2.79 

 

1.00 

 

4.04 

 

.56 

 

4.07 

 

.84 

 

2.83 

 

1.20 

 

3.81 

 

1.36 

 

2.51 

 

.91 

 

5.70 

 

.76 

**p < .01. * p < .05. † p < .10        

3
2
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Cross-sectional Analyses 

 I first tested predictions using the questionnaire measures of attachment, life events 

and depressed mood.  Means, standard deviations, and correlations among all questionnaire 

measures are presented in Table 3.  

 

Attachment, Negative Events, and Depression 

 I hypothesized that experiences of interpersonal and self-relevant negative events 

would predict symptoms of depression, and that these effects would be more pronounced for 

individuals higher in either attachment anxiety or attachment avoidance.  The zero-order 

correlations were consistent with these predictions (see Table 3).  Experiences of both 

interpersonal and self-relevant negative events within the past 3 months were associated with 

greater symptoms of depression as assessed by the CES-D.  Both individuals higher in 

attachment anxiety and avoidance also reported greater depressed mood.  Moreover, 

individuals higher in attachment anxiety reported experiencing a significantly greater 

frequency of both interpersonal and self-relevant negative events in the past 3 months 

whereas those higher in attachment avoidance reported a significantly greater frequency of 

self-relevant but not interpersonal negative events.  

 To test whether individuals high in attachment anxiety and avoidance would react 

with greater depression to either interpersonal events or self-relevant events, I conducted 

moderated multiple regression analyses predicting depressive symptoms by the main effects 

of interpersonal events, self-relevant events, attachment anxiety and avoidance, and the 

interaction between attachment and each type of event.  Interaction terms were constructed by 

first centering the predictors and moderators on a mean of zero.  This strategy minimizes the 

multicollinearity introduced due to the associations between predictors and their interaction 
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terms, and was achieved by subtracting the original average value of each predictor from all 

observed values.   

 Analyses modeled depressive symptoms as a function of the interaction between 

negative events and attachment, controlling for the unique effects of each predictor and each 

associated interaction.  This was necessary due to the significant association between 

attachment anxiety and avoidance (r = .42), and between the frequency individuals faced 

negative interpersonal events and negative self-relevant events (r = .46).  I assessed all main 

and interaction effects controlling for general levels of attachment insecurity and negative life 

events.  Moderation would occur, for example, if the association between negative 

interpersonal events (predictor) and depressive symptoms (outcome) varied according to 

individual differences in attachment anxiety (moderator).  Testing all main and interaction 

 

Table 4 

Moderated Multiple Regression Coefficients Testing the Main and Interaction Effects of 

Negative Interpersonal and Self-Relevant Events and Attachment Anxiety and Avoidance on 

Depression 

 Depression 

 β SE t 

Main effects of events    

Interpersonal Events  .23 .08 2.98** 

Self-Relevant Events  .22 .06 3.51** 

Main effects of attachment    

Attachment Anxiety .04 .09 .47 

Attachment Avoidance .20 .08 2.38* 

Interaction effects controlling for main effects    

Interpersonal Events *Attachment Anxiety .04 .07 .54 

Interpersonal Events *Attachment Avoidance -.15 .09 -1.74† 

Self-Relevant Events*Attachment Anxiety -.07 .07 -.92 

Self-Relevant Events*Attachment Avoidance .10 .07 1.46 

 Note. ** p ≤ .01. * p < .05. † p = .09 
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effects simultaneously also meant that any significant effect would not be due to the links 

between anxiety and interpersonal events with avoidance or self-relevant events. 

 The results from these analyses are shown in Table 4.  As predicted, significant main 

effects suggested that more frequent experiences of either interpersonal or self-relevant 

negative events predicted greater depression.  In addition, higher levels of attachment 

avoidance predicted greater depression but, unexpectedly, when controlling for attachment 

avoidance and negative life events, attachment anxiety was not uniquely associated with 

depression. 

 Also contrary to predictions, there was no interaction between attachment anxiety and 

either domain of life events on depression, nor did attachment avoidance moderate the link 

between self-relevant events and depressive symptoms.  However, there was a marginally 

significant (p = .09) interaction between interpersonal events and attachment avoidance.  This 

interaction is shown in Figure 1 and suggests that, while participants lower (-1SD) in 

avoidance experienced more depressed mood in response to a higher frequency of 

interpersonal events, individuals higher (+1SD) in avoidance generally reported greater 

depression regardless of their level of negative interpersonal events. 

 These results attest to the persistence of the effects of difficult life experiences over a 

three month period on global reports of depressive symptoms, which for the most part 

remained unaltered as a function of attachment.  Instead, attachment avoidance was 

consistently tied to greater depression symptoms regardless of levels of negative life events.  

I also found no evidence that individuals high in attachment anxiety responded more 

negatively to life events as had been predicted.  However, bivariate associations between both 

domains of negative events assessed in this project and individual ratings of attachment 

anxiety and avoidance suggest the presence of attachment-related differences.  Specifically, 
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Figure 1: Cross-sectional interaction between attachment avoidance and   

  negative interpersonal events on depression 

 

 

the zero-order correlations revealed that attachment anxiety was more highly related to 

interpersonal events than self-relevant events, and attachment avoidance was more closely 

associated with self-relevant events compared to interpersonal events (see Table 3).   

 I also conducted regression analyses to examine the specificity of these associations.  

These analyses revealed that attachment anxiety predicted greater frequency of negative 

interpersonal events controlling for the effects of self-relevant events (β = .44, SE = .10, t = 

4.28, p < .01), however attachment avoidance did not (β = -.09, SE = .12, t = .76, p = .45).  

Similarly, when controlling for interpersonal events attachment anxiety also predicted greater 

self-relevant events (β = .29, SE = .13, t = 2.18, p < .05), while the effects of attachment 

avoidance were marginal (β = .23, SE = .13, t = 1.78, p = .08). 

 Taken together, these analyses suggest that individuals high in attachment avoidance 

experience greater depression regardless of the events they are experiencing.  In contrast, 

1.0 
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Low IP Events High IP events 

Low Avoidance 
High Avoidance 
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people high in attachment anxiety face (or believe they face) more difficult life events.  The 

strong associations between attachment anxiety and both negative and self-relevant events 

might be one reason why attachment anxiety did not demonstrate main and interaction effects 

on depression. 

 

Personality, Negative Events, and Depression 

 As reviewed above, diathesis-stress models of depression propose a set of interactive 

effects between specific personality configurations and domain-congruent life events in the 

etiology of depression.  In particular, individuals high in dependency should experience 

greater depression in response to negative interpersonal events whereas self-critical 

individuals should experience more depression precipitated by self-relevant events.   

 Correlations among personality, negative events, and depression were all significant 

as expected (see Table 3).  More highly dependent or self-critical people reported 

significantly greater depression compared with participants low in either of these traits.  In 

addition, these participants reported significantly more frequent occurrences of negative life 

events over the previous three months.  Also as expected, higher levels of self-criticism were 

related to more frequent experiences of self-relevant events compared with interpersonal 

negative events, but higher dependency was also more closely correlated with self-relevant 

rather than interpersonal events. 

 In order to test predictions and examine whether dependency and/or self-criticism had 

a moderating effect on the links between negative life events and depression, I repeated the 

moderated multiple regression analytic strategy described above, as shown in Table 5. 

 When controlling for dependency, self-criticism, and all interactions, there were no 

main effects for either interpersonal or self-relevant negative events.  Similar to the pattern of 

attachment findings, higher self-criticism predicted greater depression but dependency did 
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not.  In contrast to expectations, both interactions between negative interpersonal events and 

personality were non-significant, as was the interaction between self-relevant events and 

dependency.  The personality trait of self-criticism however was a marginally significant (p = 

.07) moderator of the effect of self-relevant events on depression, as predicted (see Figure 2).  

Participants high (+1SD) and low (-1SD) in the trait of self-criticism reported greater 

depressive symptoms following negative self-relevant events, and, consistent with diathesis-

stress personality models, this effect was more pronounced for individuals high in this trait. 

 

Table 5 

Moderated Multiple Regression Coefficients Testing the Main and Interaction Effects of 

Negative Interpersonal and Self-Relevant Events and Personality on Depression 

 

 Depression 

 β SE T 

Main effects of events    

Interpersonal Events  -.18 .58 -.31 

Self-Relevant Events  .41 .51 .80 

Main effects of personality    

Dependency -.00 .01 -.36 

Self-Criticism .02 .01 2.65* 

Interaction effects controlling for main effects    

Interpersonal Events*Dependency .01 .01 .89 

Interpersonal Events*Self-Criticism -.00 .01 -.38 

Self-Relevant Events*Dependency -.01 .01 -1.61 

Self-Relevant Events*Self-Criticism .01 .01 1.85† 

 Note. * p ≤ .01. † p = .07 
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Figure 2: Cross-sectional interaction between self-criticism and negative self- 

  relevant events on depression 

 

 I then examined differential linkages between events and personality (as done with 

attachment analyses) in order to see if dependency and/or self-criticism uniquely predicted 

the frequency of negative events.  Dependency predicted interpersonal events controlling for 

self-relevant events (β = .03, SE = .01, t = 2.02, p < .05) while self-criticism did not (β = .00, 

SE = .01, t = .16, p = .87), and self-criticism predicted self-relevant events controlling for 

interpersonal events (β = .06, SE = .01, t = 6.86, p < .01), but dependency did not (β = .00, SE 

= .01, t = -.21, p = .84).  As with attachment anxiety, the strong linkages between 

dependency and the frequency of negative events, like attachment anxiety, might have 

masked links between dependency and depression.  

 Next, I ran another set of analyses testing the significant main effects of life events 

and attachment avoidance on depression controlling for personality in order to examine 

whether the effects of personality accounted for why life events and attachment predicted 
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greater depression.  Both attachment avoidance (β = .23, SE = .07, t = 3.17, p < .01) and self-

criticism (β = .02, SE = .01, t = 2.68, p < .01) remained significant predictors of depression.  

Not surprisingly, given the high associations across variables, the interaction between 

interpersonal events and attachment avoidance reduced to just below significance (β = -.10, 

SE = .06, t = -1.57, p = .12), as did the interaction between self-relevant events and self-

criticism (β = .01, SE = .00, t = 1.36, p = .18) when controlling for events, self-criticism, and 

attachment avoidance.  

 These findings demonstrate that both attachment avoidance and self-criticism are 

uniquely associated with depression. 

 

Social Support, Negative Events, and Depression 

 Social support was reviewed earlier in light of the buffering effect support has against 

depressed mood when faced with difficult experiences.  Consequently, I considered the main 

effects of social support as well as any interactive or confounding effects on the associations 

between negative life events and depression. 

 Zero-order correlations revealed associations as predicted (see Table 3).  Individuals 

who perceived that they had greater available social support reported significantly lower 

depression, and fewer interpersonal and self-relevant negative events in the three months 

preceding the study.  Individuals who were more insecurely attached and higher in self-

criticism also reported less available social support.  Thus, the links between attachment and 

self-criticism with depression could be that these individuals perceived less support.   

 I first conducted moderated multiple regression analyses to test the impact of social 

support.  When controlling for the effects of both negative life event domains, contrary to 

predictions there was no main effect of perceived social support on depression (β = -.15, SE = 

.11, t = -1.36, p = .18).  In addition, there were no interactive effects with negative 
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interpersonal (β = .06, SE = .09, t = .72, p = .48) or self-relevant events (β = -.06, SE = .10, t 

= -.58, p = .56).   Results remained unchanged when attachment avoidance and self-criticism 

were included and controlled for in the model.  Thus, while correlations made apparent that 

greater perceived social support was linked to both experiences of negative events as well as 

depression; it was neither a significant predictor of depression nor moderator of the effects of 

events on depressive symptoms. 

  I then repeated the analyses testing the role of attachment and personality controlling 

for the effects of perceived social support.  Consistent with predictions, interpersonal events 

remained a significant predictor of depression controlling for social support (β = .25, SE = 

.07, t = 3.51, p < .01), as did self-relevant events (β = .25, SE = .07, t = 3.51, p < .01).  I then 

added attachment avoidance, self-criticism, and their associated significant interactions into 

this model to test whether their effects on depression remained while controlling for social 

support.  Both avoidance and self-criticism remained significant predictors (β = .22, SE = .08, 

t = 2.85, p < .01; β = .01, SE = .01, t = 2.87, p < .01), however the interaction between 

interpersonal events and attachment avoidance dropped below significance (β = -.10, SE = 

.07, t = -1.40, p = .16), as did the interaction between self-relevant events and self-criticism 

(β = .00, SE = .00, t = 1.01, p = .32).  These reductions in significance, might, however, be 

due to multiple associations between variables in the model, rather than an indicator of social 

support as accounting for the effects. 

  

Summary of Cross-Sectional Analyses 

 To summarise the cross-sectional findings, experiences of negative life events over a 

three month period strongly predicted symptoms of depression regardless of individual 

differences in attachment and personality.  Against predictions, attachment anxiety was not 

uniquely associated with depression and did not moderate the links between negative life 
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events and depression.  Attachment avoidance was also strongly and consistently related to 

greater depression symptoms, regardless of the frequency of negative life events, and this 

effect held controlling for personality and social support.  Nevertheless, I found no evidence 

that attachment insecurity heightened depressive reactions to difficult life events, whereas, 

consistent with personality models of depression, higher self-criticism was associated with 

greater depression, particularly when self-relevant events were high.  Attachment anxiety did, 

however, predict greater frequency of both types of negative life events.  This latter effect 

might have masked the ability to detect moderating effects of anxiety or might simply 

highlight the problems associated with self-report measures. 

 As discussed earlier, using self-report dispositional measures and associated cross-

sectional analyses is limited in assessing and demonstrating the specific patterns 

hypothesized by diathesis-stress models.  First, the necessity of relying on memory when 

responding to questionnaires can introduce a number of retrospective biases, thus preventing 

the detection of some specific effects.  For example, individuals high in attachment anxiety 

might be biased in reporting the amount of events they have faced, regardless of levels of 

depression.  Second, making inferences about causal links is inappropriate with retrospective 

measures.  I cannot, for example, specify whether interpersonal events cause depression or 

greater depressive symptoms cause problems for people‟s interpersonal connections.  Third, 

using retrospective measures does not allow an examination of how individuals‟ level of 

depression changes in response to difference levels of negative events experienced.  In order 

to address these limitations, the second phase of this project utilized daily event and mood 

records which were completed by participants each day.  This allowed an examination of 

participants‟ immediate affective reactions to negative interpersonal and self-relevant events 

experienced each day.  Within-person analyses were then used to see how people‟s depressed 

mood across days varied according to different levels of depressed mood, and then whether 
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the degree to which people reacted to negative events with depressed mood was moderated 

by attachment anxiety and avoidance. 
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Diary and Multi-Level Analyses 

 All predictions were tested using the diary measures of negative daily events and 

depressed mood completed by each participant for 21 consecutive days.  Examining the 

within-person aggregates, participants experienced, on average, a greater frequency of 

negative self-relevant events (M = 2.31, SD = 1.03) compared with interpersonal events (M = 

1.82, SD = .64; t = 4.89, p < .01), and generally reported low levels of depressed mood (M = 

1.91, SD = .85).   

 

Hierarchical Linear Modeling 

 I used Hierarchical Linear Modeling (HLM; Raudenbush & Bryk, 2002) to analyze 

the links between interpersonal and self-relevant events and depressed mood reported in the 

diary (see Hox, 2002, for an accessible general introduction to HLM).  HLM provides 

methods for simultaneously modeling the error involved with sampling observations at 

multiple levels.  HLM has particular relevance for the analysis of diary data in which multiple 

entries are recorded for each person and are therefore non-independent (see Nezlek, 2003, for 

a discussion).  In this case, each participant‟s multiple daily diary records comprise the first 

level (level 1), and these are „nested‟ within individuals which form the second level (level 

2).   

 

Attachment, Negative Events, and Depressed Mood 

 To illustrate, I first used HLM to examine the effects of attachment anxiety and 

avoidance on the associations between negative interpersonal and self-relevant events and 

daily levels of depression.  At level 1 (see equation 1.1), daily depressed mood was modeled 

as a function of two level 1 predictors representing the associations between negative 

interpersonal events and reports of depressed mood (β1j), and between negative self-relevant 
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events and reports of depressed mood (β2j), and an associated error term (rij). The level 1 

predictors were centered around each participant‟s mean rather than the mean of the sample.  

This person-centered approach models the experience of interpersonal or self-relevant events 

within persons.  Thus, a significant effect of interpersonal events on depressed mood would 

indicate that when a participant faced greater negative interpersonal events than that 

participant typically did, they also experienced more depressed mood than they (not the 

sample) normally would.   

 

 Depressed mood = β0j + β1j (negative interpersonal events)  

    + β2j (negative self-relevant events) + rij  (1.1) 

 

As with the cross-sectional analyses, we assessed the impact of interpersonal and self-

relevant events simultaneously because these events were strongly associated within days (γ 

= .17, SE = .04, t = 3.89, p = <.001).  Thus, this approach controls for the overall negativity 

participants experience and, thus, tests the specific and unique impact of interpersonal versus 

self-relevant events on depressed mood. 

 The level 1 intercepts (average depressed mood) and slopes (effect of negative 

interpersonal and self-relevant events on depressed mood) were then treated as dependent 

variables in analyses examining the effects of attachment anxiety and avoidance, which were 

modeled at level 2.  These analyses tested whether individual differences in attachment 

anxiety and avoidance differentially moderated the associations between negative 

interpersonal and self-relevant events on depressed mood (see equation 1.2).  As before, we 

calculated the effects of attachment anxiety and avoidance simultaneously because these 

orientations were positively correlated (see Table 1).  In addition, as with the questionnaire 

measures, attachment anxiety predicted greater experience of both interpersonal (γ = .25, SE 
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= .07, t = 3.70, p = <.01) and self-relevant (γ = .24, SE = .10, t = 2.41, p = <.05) negative 

events, although attachment avoidance did not predict the incidence of either type of event (γ 

= -.00, SE = .04, t = -.11, p = .91 and γ = .06, SE = .10, t = .59, p = .56 for interpersonal and 

self-relevant negative events respectively) 

 First, I assessed whether attachment anxiety and avoidance predicted average levels of 

daily depressed mood (β0j), controlling for the level 1 effect of negative interpersonal events 

and the level 1 effect of negative self-relevant events. This is shown in the first line of 

equation 1.2 (marked main effects of attachment), where the level 2 intercept, γ00, represents 

average ratings of depressed mood, γ01 and γ02 are coefficients testing whether attachment 

anxiety and attachment avoidance were associated with average levels of depressed mood 

across days, and u0j is an error term representing variability in the intercept across persons.  

 

Main effects of attachment: 

 β0j  =  γ00 +  γ01(anxiety) +  γ02(avoidance) + u0j     

Cross-level interaction between attachment and negative interpersonal events: 

 β1j  =  γ10 +   γ11(anxiety) +  γ12(avoidance) + u1j     

Cross-level interaction between attachment and negative self-relevant events: 

 β2j  =  γ20 +   γ21(anxiety) +  γ22(avoidance) + u2j    (1.2) 

 

 Second, I simultaneously assessed whether the effect of negative interpersonal events 

on daily levels of depressed mood varied according to participants‟ level of attachment 

anxiety or avoidance. Shown in the second line of equation 1.2, I did this by testing cross-

level interactions modeling the relationship between depressed mood and levels of negative 

interpersonal events (the slope coefficient β1j) as a function of a slope (γ10) representing the 

main effects of negative interpersonal events on average levels of depressed mood, 
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coefficients representing the interactive effect of attachment anxiety (γ11) and attachment 

avoidance (γ12), and an associated error term (u1j) representing variation in the slope across 

persons.   

 Third, I simultaneously assessed whether the effect of self-relevant events on daily 

levels of depressed mood varied according to participants‟ level of attachment anxiety or 

avoidance.  Shown in the third line of equation 1.2, as with the interaction above, this was 

achieved by testing cross level interactions modeling the relationship between depressed 

mood and levels of negative self-relevant events (the slope coefficient β2j) as a function of a 

slope (γ20) representing the main effects of negative self-relevant events on average levels of 

depressed mood, coefficients representing the interactive effect of attachment anxiety (γ21) 

and attachment avoidance (γ22), and an associated error term (u2j) representing variation in 

the slope across persons.  

 The resulting coefficients from these analyses are presented in Table 6. These 

coefficients represent the extent to which a 1 SD unit change in the level 2 variable predicted 

a 1 unit change in the unstandardised level 1 dependent variable.  First, controlling for the 

effects of self-relevant events, a significant main effect of interpersonal events indicated that 

people experienced greater depressed mood on days they faced more negative interpersonal 

events. Second, a main effect of attachment anxiety revealed that participants high in 

attachment anxiety experienced greater depressed mood across days. There was no main 

effect of attachment avoidance. 

 Third, as predicted, when controlling for the effects of self relevant events and 

attachment avoidance, there was a significant cross-level interaction between attachment 

anxiety and negative interpersonal events. This interaction is shown in Figure 3. Both 

individuals high and low in attachment anxiety experienced greater depressed mood on days 
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they faced more negative interpersonal events, but this was more pronounced for participants 

high in attachment anxiety.   

 

Table 6 

HLM Coefficients Testing the Main and Interaction Effects of Attachment Anxiety and 

Avoidance and (Diary Ratings of) Negative Interpersonal and Self-Relevant Events on 

Depressed Mood 

 

 Depressed Mood 

 γ SE t 

Main effects of attachment    

Intercept (γ00) 1.91 .08 23.99** 

Anxiety (γ01) .36 .10 3.72** 

Avoidance (γ02) -.03 .09 -.31 

Cross-level interactions between attachment and IP events    

Main effect of negative interpersonal events (γ10) .43 .03 12.49** 

Anxiety (γ11) .07 .03 2.11* 

Avoidance (γ12) -.07 .04 -1.94 †  

Cross-level interactions between attachment and SR events    

Main effect of negative self-relevant events (γ20) .26 .03 8.42** 

Anxiety (γ21) .06 .03 2.29* 

Avoidance (γ22) -.02 .03 -.86 

 Note. ** p ≤ .01. * p ≤ .05. † p = .06. 

 

 Fourth, when controlling for the effects of self relevant events and attachment anxiety, 

there was a marginally significant (p = .06) cross-level interaction between attachment 

avoidance and negative interpersonal events. This interaction is shown in Figure 4. As with 

attachment anxiety, both individuals high and low in avoidance experienced greater 

depressed mood on days they faced more negative interpersonal events.  However, this effect 

was more pronounced for individuals low in attachment avoidance.  
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Figure 3: Cross-level interaction between attachment anxiety and negative interpersonal 

events on daily levels of depressed mood 
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Figure 4:  Cross-level interaction between attachment avoidance and negative 

interpersonal events on daily levels of depressed mood  
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 Fifth, turning to self-relevant events, there was also a significant cross-level 

interaction of attachment anxiety on the significant links between self-relevant events and 

depressed mood.  This cross-level interaction is shown in Figure 5.  As was the case when 

examining the impact of interpersonal events, although both individuals higher and lower in 

attachment anxiety experienced greater depressed mood when faced with more negative self-

relevant events, the magnitude of this effect was significantly greater for individuals higher 

versus lower in attachment anxiety.  There were no cross-level effects for attachment 

avoidance. 
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Figure 5:  Cross-level interaction between attachment anxiety and negative self-relevant 

events on daily levels of depressed mood 
 

 In sum, these results provide good evidence that encountering negative events in both 

interpersonal and self-relevant domains throughout daily life is associated with greater 

depressed mood.  The degree to which daily events produced depressed mood was also 
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moderated by attachment anxiety and avoidance.  Individuals higher in attachment anxiety 

demonstrated more pronounced reactions to both interpersonal and self-relevant events, 

whereas individuals higher in attachment avoidance reported less depressed mood when 

faced with interpersonal stressors. 

 

 As with the cross-sectional analyses, I next explored whether these associations 

between attachment, negative life events and depression were due to related personality traits 

(dependency and self-criticism) or participants‟ general social support.  

 

Personality, Negative Events and Depressed Mood 

 As outlined previously, diathesis-stress models of depression predict that interactions 

between the personality traits dependency and self-criticism, and negative events occurring 

within interpersonal versus self-relevant domains, result in depressed mood.  I used the same 

analytic strategy described above to test these predictions.  The results are shown in Table 7. 

 Controlling for the effects of both interpersonal and self-relevant negative events, 

participants who were higher in self-criticism reported greater depressed mood across days.  

The same was true for participants higher in dependency, although this effect was only 

marginally significant (p = .08).  However, providing no evidence for diathesis-stress 

personality models of depression, non-significant tests of cross-level interactions revealed 

that neither self-criticism nor dependency moderated the impact of either interpersonal or 

self-relevant negative events on daily depressed mood.   

 Next, I added attachment anxiety and avoidance into the model to test whether 

personality effects were retained while controlling for attachment, and vice versa.  Self-

criticism remained a significant predictor of depressed mood (γ = .02, SE = .00, t = 4.21, p < 

.01), however the effects of dependency dropped below significance (γ = .01, SE = .01, t = 



52 

1.11, p = .27).  In contrast, the links between attachment, interpersonal events and depressed 

mood remained significant.  Individuals higher in attachment anxiety reacted with more 

pronounced depressed mood when faced with negative interpersonal events compared to 

participants lower in attachment anxiety (γ = .10, SE = .03, t = 2.88, p < .01), whereas 

individuals higher in attachment avoidance reacted with less depressed mood to negative 

interpersonal events compared to participants lower in avoidance (γ = -.08, SE = .04, t = -

2.18, p < .05).  The moderating effect of attachment anxiety on the association between self-

relevant events and daily depressed mood, however, was reduced below significance (γ = .03, 

SE = .03, t = .89, p = .38). 

 

Table 7 

HLM Coefficients Testing the Main and Interaction Effects of Self-Criticism and Dependency 

and (Diary Ratings of) Negative Interpersonal and Self-Relevant Events on Depressed Mood 

 

 Depressed Mood 

 γ SE t 

Main effects of personality    

Intercept (γ00) 1.91 .07 25.71** 

Self-criticism (γ01) .02 .01 4.59** 

Dependency (γ02) .02 .01 1.80† 

Cross-level interactions between personality and IP events    

Main effect of negative interpersonal events (γ10) .44 .04 12.03** 

Self-criticism (γ11) -.01 .00 -.90 

Dependency (γ12) .00 .00 .42  

Cross-level interactions between personality and SR events    

Main effect of negative self-relevant events (γ20) .26 .03 8.32** 

Self-criticism (γ21) .00 .00 1.05 

Dependency (γ22) .00 .00 1.05 

 Note. ** p ≤ .01. † p = .08 
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Social Support, Negative Events, and Depressed Mood 

 I next examined whether the effects of attachment anxiety and avoidance were due to 

differences in the support available to help participants cope with negative events.  It was 

predicted that greater support would be linked to lower reports of depressed mood, and 

minimize the effects of negative events. 

 Following the same HLM approach testing the main and interactive effect of social 

support, a significant main effect indicated that participants who perceived they had less 

available support reported greater depressed mood across days (γ = -.33, SE = .13, t = -2.47, p 

< .05).   This main effect remained significant when controlling for attachment anxiety and 

avoidance (γ = -.24, SE = .12, t = -2.07, p < .05), however when accounting for the 

personality traits of dependency and self-criticism, this effect was reduced below significance 

(γ = -.19, SE = .12, t = -1.54, p = .13).  Examining the interactions revealed that perceived 

support did not moderate the links between either interpersonal (γ = -.01, SE = .04, t = -.15, p 

= .88) or self-relevant (γ = .01, SE = .04, t = .10, p = .89) negative events and subsequent 

depressed mood, demonstrating that individual differences in social support did not alter 

depressive mood reactions to negative events.  In addition, although attachment anxiety and 

avoidance were associated with lower perceived support (see Table 3), the main effects of 

attachment anxiety and the interactive effects of both attachment anxiety and avoidance on 

depressed mood shown in Table 6 were unaltered when controlling for general levels of 

support.  Similarly, the significant main effects of self-criticism and dependency on depressed 

mood remained significant when controlling for the effects of social support (γ = .02, SE = 

.01, t = 4.27, p < .01; γ = .02, SE = .01, t = 1.82, p = .07). 

 

Depression, Negative Events, and Depressed Mood 

 Finally, I examined the effects of initial levels of depressive symptoms as reported in 
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the questionnaires completed at the initial testing session (using the CES-D measure).  A 

higher baseline of depressed mood should be linked to greater depressed mood across days 

and, moreover, perhaps individuals who are experiencing greater levels of depression in 

general react more negatively to negative life events.  Thus, I ran HLM analyses examining 

the main and interactive effects of self-reported depression symptoms.  These results are 

shown in Table 8. 

 

Table 8 

HLM Coefficients Testing the Main and Interaction Effects of CES-D Depression and (Diary 

Ratings of) Negative Interpersonal and Self-Relevant Events on Daily Depressed Mood 

 

 Depressed Mood 

 γ SE t 

Negative Interpersonal Events    

Main effects of CES-D Depression    

Intercept (γ00) 1.91 .08 25.40** 

CES-D Depression (γ01) .50 .09 5.42** 

Cross-level interactions between CES-D and IP events    

Main effect of negative interpersonal events (γ10) .44 .04 12.67** 

CES-D Depression (γ11) -.06 .04 -1.50 

Cross-level interactions between CES-D and SR events    

Main effect of negative self-relevant events (γ20) .26 .03 8.54** 

CES-D Depression (γ21) .08 .03 2.84** 

 Note. ** p ≤ .01.  

 

 Controlling for the effects of both interpersonal and self-relevant negative events, 

those who were higher in self-reported depression reported greater depressed mood across 

days, as predicted.  In addition, a cross-level interaction of negative self-relevant events 

indicated that the effect of such events on daily depressed mood was more pronounced for 
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individuals with a higher versus lower baseline of depressive symptoms, as shown in Figure 

6.  There were no cross-level interactions within the context of negative interpersonal events. 
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Figure 6:  Cross-level interaction between CES-D depression and negative self-relevant 

events on daily levels of depressed mood 
 

 As with personality, I then repeated the analyses testing the effects of attachment 

anxiety and avoidance on depressed mood controlling for symptoms of depression reported at 

the start of the study (i.e., including main and cross-level effects of CES-D depression 

scores).  The links between attachment, interpersonal events, and daily depressed mood 

remained significant.  Individuals higher in attachment anxiety reacted with more pronounced 

depressed mood when faced with interpersonal events compared with those lower in 

attachment anxiety (γ = .09, SE = .03, t = 2.86, p < .01), whereas individuals higher in 

attachment avoidance reacted with less depressed mood to negative interpersonal events 

compared to participants lower in attachment avoidance (γ = -.06, SE= .03, t = -1.75, p = .08).  
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The moderating effect of attachment anxiety on the association between self-relevant events 

and daily depressed mood, however, was reduced below significance (γ = .04, SE = .03, t = 

1.33, p = .19) when controlling for depression. 

 

Summary of Diary Analyses 

 To summarise, on days participants faced more negative interpersonal and self-

relevant events they experienced greater depressed mood.  As predicted, these links were also 

more pronounced for individuals high in attachment anxiety.  Participants higher in 

attachment anxiety reacted with greater depressed mood when facing interpersonal negative 

events, and this effect remained unchanged when controlling for personality, social support, 

and depression measured at the very beginning of the study.  Higher anxiety was also 

associated with stronger reactions to self-relevant events, although this interaction was 

reduced during control analyses, indicating that attachment anxiety is a more robust predictor 

of reactions within the interpersonal domain.  The effects of attachment avoidance were also 

shown in the interpersonal, and not self-relevant, domain.  In contrast to attachment anxiety, I 

found evidence that participants who were high in attachment avoidance reacted with less 

depression when faced with negative interpersonal events.  Similar to the cross-sectional 

findings, however, individuals high in attachment avoidance reported greater depression 

across days, regardless of the negative events that occurred. 

 In terms of personality effects, consistent with the cross-sectional analyses, higher 

self-criticism, but not dependency, was associated with greater depression across days, 

regardless of negative events experienced and when controlling for attachment anxiety and 

avoidance.  Lower social support and greater symptoms of depression at the start of the study 

was also linked with greater depression across days, and people with greater depressive 

symptoms reacted more negatively to negative self-relevant events.  However, these effects 
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did not eliminate the moderating effect of attachment on the link between negative 

interpersonal events and daily levels of depressed mood. 

 These results extend the cross-sectional findings by demonstrating within-person 

changes in daily depressed mood according to the frequency of negative daily events.  By 

assessing these daily reactions, results revealed that attachment anxiety and avoidance 

moderated the links between interpersonal, but not self-relevant, events and people‟s 

immediate levels of depressed mood.  To examine whether the above effects remained over 

time, I next tested predictions by comparing changes in self-reported life events and 

depressive symptoms gathered three months after completion of the diary. 
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Table 9 

Descriptive Statistics for all Time 2 Measures and Correlations with Attachment and Personality Assessed at Time 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note:  Correlations in brackets control for the equivalent Time 1 measure to assess change across time.  

  

Correlations between all Time 2 Measures 
Correlations between Time 1 Attachment and Personality 

and Time 2 Measures 

Interpersonal 

Events  

Self 

Relevant 

Events  

CES-D 

Depression  

Attachment 

Anxiety 

Attachment 

Avoidance 
Dependency Self-Criticism 

        

Interpersonal Events  -    .47**(.27)** .27**(.21)* .23**(.05)** .32**(.16) 

        

Self Relevant Events  .52(.46)** -    37**(.17) .19*(.05) .28**(.06) .51**(.17) 

        

CES-D Depression  .69(.67)** .69(.66)** - .53**(.51)** .35**(.30)** .31**(.26)*    .45**(.38)** 

        

        

Cronbach's α   .91   .93   .96 

 

 

 

 

Means 

 

SDs 

 

2.75 

 

1.34 

 

3.61 

 

1.40 

 

2.84 

 

1.33 

 

      

r with Time 1 equivalent       .52**      .60**      .57**   

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

5
8
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Longitudinal Analyses 

 To examine whether the effects described above remained over time, I tested 

predictions by assessing changes in self-reported life events and depressive symptoms three 

months after the completion of the diary measures.  Table 9 presents the associations between 

negative events and depression assessed at Time 2, and associations between those variables 

and attachment and personality scores gathered at Time 1.  Zero-order correlations are shown 

first, and then in parentheses, the partial correlation calculating the correlations controlling 

for the Time 1 measures are shown.  For example, the correlation in parentheses between 

attachment anxiety and interpersonal events at Time 2 control for interpersonal events at 

Time 1 and, thus, assess whether attachment anxiety is associated with change in reported 

interpersonal events over time.  

 The within-longitudinal associations among all Time 2 measures (first column of 

Table 9) were statistically significant suggesting stability of stressful events and depressed 

mood over time.  Nevertheless, after controlling for this stability, attachment anxiety and 

avoidance (but not dependency and self-criticism) predicted increases in negative 

interpersonal life events (but not self-relevant events) over the three-month period (see the 

first two columns in the right hand side of Table 9).  All attachment and personality variables 

also predicted greater depressive symptoms over time.   

 

Attachment, Negative Events, and Depression 

 In order to test predictions across time I conducted multiple moderation analyses as 

before but predicted changes in depression by changes in negative life events by entering 

both Time 1 and Time 2 measures in the model.  I also included attachment anxiety and 

avoidance and the associated interaction terms to test whether the links between changes in 

negative life events and symptoms of depression were moderated by attachment.  Because of 
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the number of variables included in the model, unlike the cross-sectional analyses, I 

examined interpersonal and self-relevant events in separate models.  The results of these 

analyses are shown in Table 10. 

 

Table 10 

Moderated Multiple Regression Coefficients Testing the Main and Interaction Effects of 

Negative Interpersonal and Self-Relevant Events over the Past 3 Months and Attachment on 

Depression at Time 2 

 

 Time 2 Depression 

 β SE t 

Attachment and IP events    

T1 Depression .25 .17 1.46 

T1 Interpersonal Events .07 .11 .63 

T2 Interpersonal Events  .54 .09 6.02** 

Attachment Anxiety .27 .12 2.27* 

Attachment Avoidance .09 .11 .82 

Interpersonal Events *Attachment Anxiety -.03 .07 -.50 

Interpersonal Events *Attachment Avoidance .15 .09 1.77† 

 

Attachment and SR events    

T1 Depression .33 .16 2.11* 

T1 Self-Relevant Events -.17 .09 -1.86† 

T2 Self-Relevant Events  .60 .08 7.29** 

Attachment Anxiety .36 .10 3.58** 

Attachment Avoidance .17 .10 1.65† 

Self-relevant Events *Attachment Anxiety .07 .08 .93 

Self-relevant Events *Attachment Avoidance .10 .06 1.55 

 Note:  ** p ≤ .01.  *p ≤ .05.   † p < .10. 

  

 As predicted and consistent with preliminary measures and the diary records, 

significant main effects of both domains of events suggested that a greater frequency of 

negative events in the past three months predicted greater depression over time.  Controlling 
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for changes in life events, attachment anxiety also predicted greater depressive symptoms 

over time but non-significant interaction terms in each set of analyses indicated that this 

effect did not differ according to the life events participants experienced.  In contrast, 

attachment avoidance was not independently associated with greater depression over time 

when taking into account the role of negative life events but a marginally significant 

interaction between negative interpersonal events and attachment avoidance suggested that 

the links between increases in negative interpersonal events and more depression over time 

was more pronounced for those high in attachment avoidance (see Figure 7). 

 

 

Figure 7:  Cross-sectional interaction between negative interpersonal events and  

 attachment avoidance on depression 3 months after the diary 

 

 I then explored differential linkages between attachment and negative life events by 

calculating the links between, for example, attachment anxiety and changes in interpersonal 

events (shown in Table 10 and described above) while controlling for self-relevant events.  
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As with initial questionnaire data, attachment anxiety uniquely predicted negative 

interpersonal events at Time 2 while controlling for the effects of self-relevant events at Time 

2, interpersonal events and depression at Time 1 (β = .28, SE = .14, t = 2.09, p < .05), but 

attachment avoidance did not (β = .12, SE = .13, t = .92, p = .36).  However contrary to 

previous results when accounting for any effect of interpersonal events at Time 2, self-

relevant events and depression at Time 1, attachment avoidance did not predict the frequency 

of self-relevant events (β = -.02, SE = .13, t = -.13, p < .90) and neither did attachment 

anxiety (β = .19, SE = .13, t = 1.50, p = .14). 

 To summarise, these results suggest that individuals higher in attachment anxiety may 

experience greater depression regardless of the nature of difficult events in their life, although 

people higher in attachment anxiety may face a greater frequency of negative interpersonal 

events.  Individuals higher in attachment avoidance, in contrast, may experience greater 

depression when faced with increasing negative interpersonal events. 

 

Personality, Negative Events, and Depression 

 I replicated the above analyses testing diathesis-stress predictions for personality.  The 

results are shown in Table 11.  These analyses yield no significant main or interaction effects.  

Higher levels of self-criticism at Time 1 predicted greater depression at Time 2 controlling 

for changes in interpersonal events, but this effect was eliminated when controlling for self-

relevant events.  Consistent with the diary findings, there were no interactive effects of 

dependency or self-criticism on the associations between events and depression, regardless of 

the type of event.  As displayed in Table 11 and discussed above, personality also did not 

predict changes in the experiences of negative life events. 

 Thus, the longitudinal analyses provide no support for diathesis-stress predictions 

regarding the impact of personality on depression when faced with specific life events. 



63 

 

Table 11 

Moderated Multiple Regression Coefficients Testing the Main and Interaction Effects of 

Negative Interpersonal and Self-Relevant Events over the Past 3 Months and Personality on 

Depression at Time 2 

 

 Time 2 Depression 

 β SE t 

Personality and IP events    

T1 Depression .12 .17 .70 

T1 Interpersonal Events .11 .10 1.02 

T2 Interpersonal Events  .79 .47 1.68† 

Dependency -.00 .01 -.05 

Self-criticism .02 .01 2.56* 

Interpersonal Events * Dependency -.01 .01 1.39 

Interpersonal Events * Self-criticism .01 .01 1.39 

 

Personality and SR events    

T1 Depression .27 .18 1.56 

T1 Self-Relevant Events -.20 .12 -1.73† 

T2 Self-Relevant Events  .39 .52 .75 

Dependency .01 .01 .93 

Self-criticism .02 .01 1.51 

Self-relevant Events * Dependency -.01 .01 -.66 

Self-relevant Events * Self-criticism .01 .01 1.56 

Note:  ** p ≤ .01.  *p ≤ .05.   † p < .10. 

 

Summary of Longitudinal Analyses  

 To summarise the longitudinal findings, negative events experienced within the past 3 

months predicted changes in depression throughout this time period, regardless of individual 

differences in attachment, personality, or pre-existing depression.  Consistent with 

predictions, attachment anxiety was uniquely associated with depression even when 

controlling for the effects of negative life events, however attachment anxiety did not 

moderate the events-mood links.  In contrast, attachment avoidance demonstrated a 
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moderating effect such that people higher in avoidance reported more symptoms of 

depression across time the more they were faced with negative interpersonal events across the 

follow-up period.  Particularly of note here is that attachment avoidance demonstrated 

interactive effects with negative interpersonal events across all 3 portions of this research, 

and this will be examined in detail in the following section.  While no evidence has been 

gained to support the predicted diathesis-stress model of attachment, these findings suggest 

several important nuances about attachment avoidance.  

 I found no support for personality diathesis-stress models of depression over time.  

Neither dependency nor self-criticism demonstrated robust main effects on depression, nor 

was there was any evidence that either of these depressive vulnerability traits moderated the 

effects of negative events on depressive symptoms. 
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Discussion 

 The purpose of this study was to test a diathesis-stress model of attachment security, 

negative events, and depression.  Prior research has established that experiencing difficult life 

events can be a precursor to depressive symptoms such as low mood, absence of pleasure, 

low self esteem, and at worst, suicidal feelings and behaviours.  Insecure attachment 

orientations of anxiety and avoidance have also been linked to depression.  However, the 

mechanisms by which attachment orientations influence lower mood subsequent to 

experiences of different types negative events has been inconsistently demonstrated in prior 

work.  The current study aimed to advance existing research by modeling attachment anxiety 

and attachment avoidance as vulnerabilities to depressed mood in response to specific types 

of negative events that correspond to the different concerns and motivations associated with 

attachment anxiety and avoidance.  Specifically, I predicted that people higher in attachment 

anxiety would experience greater depressed mood in the context of interpersonal negative 

events whereas those higher in attachment avoidance would experience greater depressed 

mood in the context of self-relevant events. 

 I tested these predictions in three ways: (1) assessing the links between self-reported 

negative events and depression using cross-sectional questionnaire data, (2) examining daily 

reactions to negative interpersonal and self-relevant events using a 3-week daily diary, and 

(3) testing predictions longitudinally by assessing self-reports of events and depression across 

time.  Taken together the results provide good evidence that negative life events are 

associated with greater depressed mood, and that attachment anxiety and avoidance moderate 

the negative impact of difficult life events, and do so above and beyond personality, social 

support, and existing levels of depression.  However, the specific ways in which attachment 

influenced reactions to negative events differed across methods and did not correspond to the 
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diathesis-stress models in the personality domain.  I describe the findings and discuss the 

implications associated with attachment anxiety and attachment avoidance in turn. 

 

 

Attachment Anxiety 

 As predicted, cross-sectional, daily diary, and longitudinal analyses revealed that a 

higher frequency of experienced negative interpersonal events was associated with greater 

depressive symptoms.  Thus, regardless of attachment security, people generally experience 

lower mood when facing negative interpersonal events, as would be considered a functional 

response indicative of emotional processing.  Controlling for all other focal variables, 

individuals high in attachment anxiety also experienced greater depressed mood on a daily 

basis, congruent with prior work which has demonstrated a robust link between attachment 

anxiety and depression (e.g., Murphy & Bates, 1997; Simpson, Rholes, Campbell, Tran, & 

Wilson, 2003).  Greater attachment anxiety was also associated with a greater frequency of 

interpersonal negative events, suggesting that people who are chronically concerned with 

acceptance from others experience, or perceive, more difficulties within their relationships.  

This finding is consistent with prior research that has demonstrated a reciprocal effect 

between attachment anxiety and negative interpersonal events (Bottonari, Roberts, Kelly, 

Kashdan, & Ciesla, 2007; Eberhart & Hammen, 2009), and probably reflects anxious 

attached individuals‟ hypervigilance regarding others‟ acceptance and a tendency to interpret 

ambiguous behaviour as rejecting.   

 Guided by diathesis-stress models in the personality domain, I predicted that the 

negative impact of negative interpersonal events on depressed mood would be more 

pronounced for individuals high in attachment anxiety.  Cross-sectional analyses examining 

self-reports did not yield the anticipated pattern, congruent with the inconsistent results from 

prior cross-sectional research.  As expected, however, using a daily diary was a much more 
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powerful method to examine reactions to difficult life events as this more immediate record 

reduces the amount of retrospection required by accessing same-day reactions to evaluations 

of individuals‟ daily experiences.  Supporting predictions, on days when negative 

interpersonal events were high, individuals both high and low (ie., secure) in attachment 

anxiety reported greater depressed mood, but this effect was more pronounced for those 

higher in attachment anxiety.  Also as predicted, the vulnerability associated with attachment 

anxiety was not accounted for by comparable personality traits (e.g., dependency), pre-

existing levels of depression, or lower levels of social support.   

 Unexpectedly, attachment anxiety also played a role when considering negative self-

relevant events.  Firstly, in addition to experiencing greater negative interpersonal events, 

individuals high in attachment anxiety also reported more personal difficulties such as 

concern about their ability to achieve or maintain success.  Secondly, although all participants 

experienced greater depressed mood when faced with greater daily levels of negative self-

relevant events, this effect was also more pronounced for individuals who were higher in 

attachment anxiety.  This latter effect was reduced below significance when personality 

variables of dependency and self-criticism were included in the model, demonstrating that the 

links with the interpersonal domain were more robust.  Nonetheless, these findings are 

testament to the pervasive impact of attachment anxiety on depressed mood when the 

individual is under stress regardless of the triggering event.  Personal failures may threaten 

anxiously attached people‟s self esteem and heighten their ever-present concern that others 

will perceive them negatively.  Indeed, high attachment anxiety has been linked to low self 

esteem (e.g., Foster, Kernis, & Goldman, 2007), reflecting a general instability of self-worth 

for these individuals.  Further, researchers have identified an overlap between self and peer 

evaluations for anxiously attached individuals (Srivastava & Beer, 2005), thus it may be that 

when those high in attachment anxiety appraise themselves as failing, this translates into a 
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concern that others might perceive them negatively, which then activates attachment 

concerns, and consequently low mood.   

 The longitudinal analyses also demonstrated the important impact attachment anxiety 

has on mood.  These analyses examined whether changes in depressive symptoms over time 

were due to changes in experienced life events, and whether these links were moderated by 

attachment insecurity.  Increases in both interpersonal and self-relevant events were 

associated with increases in depressive symptoms across the 3-month follow-up period.  

Attachment anxiety also predicted greater depression over time, but did not exacerbate the 

effect of negative interpersonal events on depression.   As with the cross-sectional analyses, 

this might indicate that assessing retrospective self-reports of negative events reduces the 

ability to detect sensitivities of attachment because participants are reflecting over an 

extended period of time (3 months), during which recall and perceptions of events may alter.  

The perceptions of greater negative interpersonal events associated with attachment anxiety, 

for example, might conceal the predicted moderation because both attachment anxiety and 

negative interpersonal events were strong, unique predictors of depressed mood.  On the 

other hand, the pattern across methods indicates that people high in attachment anxiety 

experience strong negative reactions immediately following negative events.  That the 

moderating impact of frequency of negative events reduces over time might simply be 

because the damage done on a daily basis culminates to produce negative longitudinal 

changes in depression, as the results demonstrate, rather than being driven by global 

perceptions of negative events. 

 In summary, these findings provide good evidence to support links between 

attachment anxiety and negative events in predicting low mood. First, there was a clear link 

between attachment anxiety and greater symptoms of depression cross-sectionally, in daily 

diary records, and longitudinally.  Second, across all methods, greater attachment anxiety was 
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associated with experiencing more negative interpersonal events highlighting the difficulties 

that anxious people have within their relationships.  Third, individuals high in attachment 

anxiety responded with greater depressed mood on days they reported more negative 

interpersonal events supporting a diathesis-stress model of attachment anxiety and 

depression.  Despite attachment anxiety being associated with greater negative events and 

depression across methods, the specific pattern of pronounced reactions to negative events 

was not shown when analyzing global questionnaire reports of events and depressed mood, 

highlighting the importance of examining individuals‟ immediate reactions to difficult life 

events.  Fourth, unexpectedly, participants higher in attachment anxiety also reacted with 

greater depressed mood on days when they faced self-relevant difficulties and failures.  This 

extends prior work by demonstrating that attachment anxiety poses a vulnerability to 

depression following a wide-range of events, not just those restricted to the interpersonal 

domain, possibly because for people high in anxiety, personal failures or difficulties signal 

that others‟ evaluations of them might reduce.  Finally, extraneous variables of personality 

(dependency and self-criticism), social support, and existing depression did not account for 

any of the above effects, suggesting that attachment anxiety is a more powerful predictor of 

individuals‟ responses to negative events in their lives.   

 
 

Attachment Avoidance 

 Guided by diathesis-stress models, I also simultaneously tested the prediction that 

attachment avoidance would magnify the impact of negative self-relevant events on 

symptoms of depression.  Existing research has left a gap in understanding the mechanisms 

through which attachment avoidance is associated with low mood, because prior studies often 

have not differentiated attachment avoidance from attachment anxiety (e.g., Gentzler et al., 

2010; Strodl & Noller, 2003), and have often reported inconsistent results, perhaps because of 
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the use of cross-sectional methodology (e.g., Murphy & Bates, 1997), a reliance on 

categorical measures to assess attachment (e.g., Carnelley et al., 1994), or testing general 

negative events without specifying the domain the negative events occur within (e.g., Liu et 

al., 2009).  The current research addressed each of these concerns to investigate the links 

between attachment avoidance and depression, with a particular focus on how attachment 

avoidance moderates the negative impact of difficult self-relevant versus interpersonal 

events. 

 As expected, cross-sectional, daily diary, and longitudinal analyses all revealed that a 

higher frequency of negative self-relevant events was associated with greater symptoms of 

depression.  Individuals high in attachment avoidance reported greater depression at the 

beginning of the study, but attachment avoidance did not uniquely predict greater depressed 

mood on a daily basis.  Furthermore, and against predictions, across methods there was no 

evidence that the link between negative self-relevant events and depression was greater for 

individuals high in attachment avoidance.  In contrast, and unexpectedly, unique effects of 

attachment avoidance were found within the context of negative interpersonal events and 

associated lower mood using all three methods.  

  The preliminary cross-sectional analyses revealed that individuals low in avoidance 

(i.e., secure) experienced greater depression when negative interpersonal events over the 

previous 3 months had been high, but reported relatively low levels of depression when 

interpersonal difficulties were low.  In contrast, people high in attachment avoidance 

demonstrated high levels of depression at low and high levels of negative interpersonal 

events.  This effect demonstrates important points for both attachment security (low 

attachment avoidance) and attachment avoidance.  Firstly, secure individuals do not stoically 

feel positively when they experience negative interpersonal events.  Instead, as would be 

expected, secure (less avoidant) individuals do experience greater depression when facing 
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disruptions in their interpersonal life.  Secondly, avoidant individuals‟ level of depression did 

not vary according to level of interpersonal events and remained high even when these events 

were low.  This could mean that: (a) the high depression already present for individuals high 

in attachment avoidance creates a ceiling effect so that changes in depression according to 

interpersonal events are not detectable, or (b) avoidant individuals are depressed regardless of 

whether their relationships are going well or not, which suggests a cause of depression 

outside of current negative events.   

 In the diary analyses a different pattern was demonstrated.  Both individuals low and 

high in attachment avoidance reported greater depressed mood on days when they 

experienced more frequent daily negative interpersonal events, but this effect was more 

pronounced for individuals low in attachment avoidance (or higher in attachment security).  

Thus, while securely attached people justifiably reacted with greater depressed mood 

subsequent to experiencing negative interpersonal events, the impact of these events was 

weaker for individuals higher in attachment avoidance.  This finding is likely a result of 

individuals‟ high in attachment avoidance inclination to suppress their feelings, defensively 

protect themselves when threatened (Shaver & Mikulincer, 2007), and withdraw from 

conflict when they need support (Simpson et al., 1992), all processes which may amplify as 

stressors increase.  Employing such defensive strategies for coping with interpersonal threats 

or difficulties is an effective way to deactivate negative emotions and likely result in 

individuals‟ immediate appraisal of their mood state as being more benign.  Indeed, there is 

good evidence for these attachment-related defensive processes (e.g., Mikulincer, Dover, & 

Shaver, 2004), with research suggesting that minimizing their appraisal of the magnitude of 

an interpersonal threat is particularly important for individuals high in attachment avoidance, 

because to acknowledge it may reactivate painful unmet needs for security and proximity. 

This motivates avoidants to actively employ deactivating strategies when the attachment 
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system is triggered, such as attentional redirection (Fraley et al., 2000a), cognitive distancing 

(Lussier, Sabourin, & Turgeon, 1997), and affect suppression (Mikulincer & Orbach, 1995) 

in order to protect the self from further emotional injury.    

 Finally, longitudinal analyses further support the relevance of attachment avoidance 

in reactions to negative interpersonal events.  As with cross-sectional data, individuals high in 

attachment avoidance reported higher general levels of depression during the follow up 

period compared with those low in avoidance.  Also congruent with preliminary and diary 

methods, a greater frequency of both interpersonal and self-relevant negative events was 

linked to greater symptoms of depression during the 3 months following the diary.  However, 

in contrast to the pattern found with the diary data that examined immediate daily reactions to 

negative events, across time individuals high in attachment avoidance demonstrated a more 

pronounced reaction (i.e., higher levels of depression) in the context of negative interpersonal 

events.  This result suggests that although defensive strategies employed by avoidantly 

attached people may provide an initial safeguard against depressed mood (as shown in the 

diary responses), over time these strategies might not be effective at containing depressive 

reactions.  Mikulincer and Shaver (2003) suggest that the use of de-activating strategies may 

lead to adjustment difficulties consequent to the irresolution of suppressed and often 

emotionally-laden material.  In an examination of neurobiological correlates of thought 

suppression (Gillath et al., 2005) when thinking about relationship scenarios, individuals high 

in attachment avoidance (compared with those low in avoidance) demonstrated “less 

complete or less efficient” (p.835) deactivation in 2 brain areas associated with cognitive and 

affective regulation.  Moreover, coping strategies such as withdrawal may actually worsen 

negative symptoms by undermining connection with others.  Prior research has demonstrated 

that when basic psychological needs such as relatedness are not met, individuals high in 

attachment avoidance report greater loneliness and depression (Wei, Shaffer, Young, & 
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Zakalik, 2005).  Thus, the constant use of deactivation and suppression of negative emotions 

following interpersonal disruptions might in the long run create greater depression because 

(1) the individual‟s feelings are unresolved and eventually take their toll on more general 

wellbeing (i.e., symptoms of depression) and (2) the associated withdrawal limits the degree 

to which interpersonal connections are restored, and resulting disengagement and loneliness 

leads to greater depression. 

 While the attachment avoidance findings across all 3 methods might appear 

inconsistent, taken together these results tell us something important about the immediate 

defences associated with attachment avoidance, such as in the diary records, and the long-

term consequences of these, such as in the cross-sectional and longitudinal analyses.  Greater 

attachment avoidance was associated with greater depression when measured cross-

sectionally and longitudinally, but was not associated with depression in the daily diary 

records.  Instead, within the diary, those who were lower in attachment avoidance (or secure) 

experienced greater depressed mood when negative interpersonal events were high, but the 

immediate defensive strategies employed by those high in attachment avoidance downplayed, 

at least in the short term, the negative impact of those events.  These defensive strategies, 

such as withdrawing from others, denying the existence of a problem, or suppressing affect 

(to name a few) are likely to have consequences on both connections with others and 

individual wellbeing.  These behaviours cut off from relationships, and should contribute to 

lower quality connections with others, facilitate loneliness, and ultimately should produce 

greater depression.  The high levels of depression in the preliminary and longitudinal 

methods for individuals high in attachment avoidance are testament to the ineffectiveness of 

defensive strategies in protecting individuals from distress over time, despite their apparent 

function in the short-term. 
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 To conclude, the interpersonal domain and not the self-relevant domain was most 

relevant to attachment avoidance, across all methods of analysis, and these interactions 

remained significant when accounting for any effects of personality, social support, and pre-

existing depression.  The inclusion of multiple methods here has advanced prior work by 

revealing the immediate and longer term impact of negative interpersonal events for 

individuals high in attachment avoidance.  It is likely that inconsistent findings in previous 

studies were produced by methodological problems, and the immediate suppression of 

attachment-related needs and negative affect associated with attachment avoidance.  The 

pattern of results in the current study, however, is consistent with attachment theory which 

describes the development of attachment avoidance as a defensive response to inconsistent 

and rejecting caregiving in childhood.  This experience motivates the individual to protect 

themselves from future harm by suppressing their need for connection from others.  

However, these defensive strategies only provide temporary relief, and over time individuals 

high in attachment avoidance are likely to be markedly unhappier than those who are securely 

attached because their withdrawal from relationship means that their needs remain 

unfulfilled, in turn confirming their distrust of others.  Applying diathesis-stress models of 

personality vulnerabilities to attachment orientations, therefore, did not resolve prior 

inconsistent links between attachment avoidance and depression.  Instead, the results were 

consistent with attachment theory, the origin of both attachment anxiety and avoidance as 

disruptions in important relationships, and the interpersonal nature of attachment concerns.  

Specifically, contrasting different methods in this study allowed a demonstration of the 

important impact that negative interpersonal events have in the wellbeing of people high in 

attachment anxiety and avoidance – a relationship that is difficult to identify for people high 

in attachment avoidance because of their defensive emotion-suppressing strategies. 
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Attachment, Personality, and Social Support 

 The effects of attachment remained robust after important and viable alternative 

explanations were controlled.  First, I used diathesis-stress models of personality as a basis 

for considering how attachment anxiety and avoidance might be related to depression in the 

context of different types of negative events.  As described above, the pattern of effects for 

attachment anxiety and avoidance were not consistent with this personality model.  

Moreover, I found little evidence for the diathesis-stress model when analyzing the 

personality traits such models implicate in depression.  As outlined previously, according to 

diathesis-stress models, when people are high in interpersonal dependency, they should 

experience a greater drop in mood subsequent to negative interpersonal events (e.g., rejection 

from others), while those high in self-criticism would respond most negatively to events in 

the self-relevant domain (e.g., failing to meet a deadline).  Prior research testing this model 

has provided general but mixed support for diathesis-stress models, with more consistent 

links demonstrated among dependency and negative interpersonal events, compared with 

self-criticism and self-relevant events, in predicting depression or low mood.  It has been 

argued by myself and prior theorists (e.g., Coyne & Whiffen) that a lack of hypothesized 

effects in previous work was due to methodological issues, such as predominantly employing 

cross-sectional and retrospective measures, which limits the ability to establish temporal 

precedence among personality traits, events, and mood.  Although the current project 

addressed methodological concerns, there was nevertheless weak evidence to support 

diathesis-stress models of personality as vulnerabilities to depression.   

 Both dependency and self-criticism were associated with greater symptoms of 

depression across methods, which does support that these personality orientations do 

represent a vulnerability to depression.  However, across methods, only one interaction 

emerged that was consistent with the predictions regarding the links between particular 
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personality orientations and specific events as a diathesis-stress pathway to depression.  

Initial questionnaire results indicated that individuals higher in self-criticism, who retain a 

sense of wellbeing by meeting goals and achieving success, reported greater depression when 

experiencing high levels of negative self-relevant events over the previous 3 months.  This 

was not replicated in the diary or across time.  There was also no evidence that individuals 

high in dependency experienced greater depression when faced with negative interpersonal 

events.  The absence of diathesis-stress personality effects within the interpersonal domain in 

this project indicates that attachment, which captures specific beliefs and expectations about 

close and intimate relationships, is a superior and more robust predictor of depression in 

response to difficult interpersonal events. 

 Second, social support was also included in all analyses to ascertain whether the 

effects of attachment anxiety and avoidance could be explained by participants‟ perceptions 

of support available to them during difficult times.  Across methods, reporting a greater 

number of interpersonal or self-relevant negative events was associated with less perceived 

social support, and consistent with prior research (e.g., Collins & Feeney, 2004), higher 

levels of attachment anxiety and avoidance were also significantly linked to lower levels of 

perceived social support.  When individuals perceived more available social support, 

however, they also reported less symptoms of depression.  These associations speak to the 

protective nature of support in the face of negative events and low mood, and might indicate 

that one reason attachment anxiety and avoidance is associated with depression is because 

they receive (or at least perceive) less support from others, consistent with their negative 

beliefs about the availability and regard of close others.  Control analyses, however, revealed 

that low levels of support did not magnify the negative impact of interpersonal or self-

relevant negative events, and the effects of attachment anxiety or avoidance occurred 

regardless of levels of social support received.  Thus although social support is important 
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when individuals are faced with difficult events in their lives, attachment security was again a 

stronger predictor of the impact of these events on symptoms of depression. 

 

Strengths, Limitations, and Future Directions 

 This project has addressed several concerns of prior research in the depressive 

vulnerability literature, most importantly by adopting methodology assessing cross-sectional, 

daily diary, and longitudinal associations.  These methods enabled hypotheses to be tested 

retrospectively, immediately, and over time which not only contributes valuable information 

about how attachment orientation influences mood both globally and specifically, but also 

increases the ability to make inferences as to the direction of effects among variables.  

Applying diathesis-stress models of personality to attachment provided a framework for 

testing hypotheses that could be compared with existing models of depressive vulnerabilities, 

and also allowed personality traits previously associated with depression to be tested and 

controlled.  Perceived social support and pre-existing depression were also accounted for 

during analyses, further demonstrating the robustness and importance of attachment anxiety 

and avoidance as contributors to depression.  An added strength of this project was the design 

of an original events measure that would be appropriate for testing hypotheses, and relevant 

within a New Zealand context.  The final questionnaire utilized at both Time 1 and Time 2 

was subjected to rigorous statistical tests in which both interpersonal and self-relevant 

negative event subscales demonstrated high levels of internal reliability.  The resulting 

findings have advanced understandings of the nature in which attachment orientations 

developed in childhood contribute to changes in mood state often experienced when 

individuals are faced with difficult events in their lives. 

 In the context of the above strengths, this study also had several limitations that 

should be acknowledged.  The generalisability of these findings may be limited by 
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characteristics of the sample, in that participants were predominantly well-educated and 

sought from a non-clinical population.  Moreover, the measure selected to assess depression 

in this study at Time 1 and Time 2 was designed to be used within research settings and is not 

a clinical diagnostic tool.  The rationale for using non-clinical samples within attachment 

research is based on the idea that mental health, as well as attachment anxiety and avoidance, 

resides on the same continuum, and thus the results of this study may still be applicable to 

clinical populations (Platts, Tyson, & Mason, 2002).  Further research, however, might 

include individuals who meet criteria for clinical depression to establish whether attachment 

continues to play an important role in more severe forms of depression.  There were a greater 

proportion of women in the sample, and the age and culture demographic is indicative of a 

University population.  However, the NZ Health Survey (Oakley-Browne et al., 2006) 

reported that prevalence rates of depression were highest among young New Zealanders (16-

24 years), and that women aged between 26 and 34 have the highest diagnostic rate for mood 

disorders.  Thus, the majority of participants in the current project were within groups 

identified as most at risk for depression.  Seeking a greater number of Maori and Pacific 

participants would support generalisability of findings across ethnic groups while being 

representative of the diverse population of NZ. 

 Despite the benefits of diary data, the process of reflecting and rating on stressful 

events and daily mood may encourage rumination and, in turn, amplify any impact of 

distressing events on subsequent mood.  Controlling for levels of depressive symptomology 

reported at the beginning of the diary did not change findings, which might indicate that those 

vulnerable to rumination were not driving the links between negative daily events and mood.  

In addition, to counteract the potential negative impact of reflecting and reporting on negative 

daily events and mood, the final question of each diary record asked participants to briefly 

describe the best experience of their day.  If this procedure was effective at eliminating the 
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negative impact on diary completion it might also have reduced the impact of daily stressful 

events on subsequent mood across the diary by increasing participants‟ focus on positive 

events, thereby protecting them from the emotional consequences of stressful interpersonal 

and self-relevant events.  However, this would have only reduced power to detect any effects.  

Thus, the significant pattern of results does suggest that any beneficial role reflecting on 

positive events had limited impact.  Nonetheless, future research could examine the role 

rumination plays in the effects identified and how appraisal of events might account for the 

depressive vulnerabilities associated with attachment anxiety and avoidance.  Assessing the 

degree to which increasing the salience of positive events as a protective factor is also an 

intriguing and worthwhile research direction. 

 Negative life events assessed in this study were restricted to include either those of an 

interpersonal or achievement-related nature, whereas there are likely several other categories 

of stressors that were not assessed and may contribute to changes in mood.  Moving house is 

a particularly stressful event which may also be relevant to attachment (i.e., change of secure 

base), and was not included.  Nor were chronic life strains such as ongoing illness, or acute 

traumatic events such as an accident or a robbery.  Ascertaining how individuals respond to 

these events relative to their mood might provide further information as to the pervasiveness 

of the attachment system across numerous contexts.  In addition, beyond the 3 months 

preceding participants‟ involvement in the project, I did not consider the role of earlier events 

which may be applicable to individual responses to current stressors.  The focus on routine, 

daily stressors in the current project provided insight into how the types of events people 

experience on a regular basis can contribute to depression.  As much literature attests to the 

link between adversities experienced in childhood and greater depression in adolescence or 

adulthood (e.g., Bifulco et al., 2006), future research could include these as additional 

predictors or as control variables.  
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 Future research could also consider how coping strategies and resiliency factors may 

buffer the day-to-day impact of depressive vulnerabilities.  For example, adaptive (e.g., 

support seeking and adopting practical techniques) means of coping during periods of life 

stress are likely to be more beneficial than maladaptive (e.g., denial and substance use) 

methods with differing effects on mood in the short versus long term.   I discuss below the 

potential (attachment-related) defence mechanisms activated in the context of negative 

events, although directly assessing the employment of these strategies within daily diary 

methodology could identify further underlying mechanisms as to the process by which people 

manage low attachment security or a tendency to become depressed when faced with 

negative events in their lives.   

 

Clinical Implications 

 Recognition of predisposing and precipitating vulnerabilities in the course of 

depression has implications for both psychological assessment and treatment of individuals 

presenting with symptoms of depression.  The findings of the current project highlight the 

relevance of attachment orientations developed in childhood in the onset of low mood, and 

highlight specific contexts in which attachment can augment depression.  Applications of 

attachment theory within clinical practice has tended to be unclear (see Holmes, 2001 and 

2010, for reviews), and the theory has been described as informing rather than defining 

clinical intervention (Slade, 1999).  I propose that the findings of the current project can 

inform interventions with individuals experiencing symptoms of depression.  I interpret 

results below as they pertain to clients who present for psychological therapy, specifically 

concerning coping and defence mechanisms, and the therapeutic relationship. 

 The empirically established link between attachment and depression reviewed earlier 

has been replicated in the present study, and suggests that clients who present with symptoms 
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of depression are likely to have an insecure style of attachment.  Ascertaining and holding an 

understanding of the client‟s early caregiving experiences can provide clues as to how they 

might regulate their emotions, respond to and cope with life stressors, and what may be come 

up in the therapy.  While people in general are expected to respond negatively when they 

experience difficult events in their lives, for individuals high in attachment anxiety or 

avoidance dealing adaptively with distress may be obstructed by various relational difficulties 

due to the activation of the attachment system and related behaviours.  Firstly, it is important 

to understand the attachment style through which the client is likely to view the world, 

themselves, and their relationships with others.  The anxiously attached individual, as learned 

within their early relationships, has come to expect that people are unpredictable and 

inconsistent, finds it difficult to trust that others will be available, and is afraid of being 

abandoned in times of need.  The avoidant individual is also fearful, although as they are 

familiar with emotionally unresponsive or critical caregiving, their apprehension is around 

emotional expression and closeness, which they associate with being hurt.  In some cases, 

where abuse or other traumas have featured in an individual‟s early years the individual may 

demonstrate high levels of attachment anxiety and avoidance, referred to as disorganized 

attachment and often a vulnerability factor for personality disorders (e.g., Holmes, 2010).  I 

now discuss the strategies specific to anxious and avoidant attachment which individuals tend 

to engage in as they seek to maintain their sense of security when under threat. 

 

Coping & Defence Mechanisms  

 Psychological defence mechanisms can be understood as emotion regulation or 

coping strategies that serve to protect the individual from acknowledging or experiencing 

painful feelings and maintain emotional equilibrium by preventing the entry of these feelings 

into conscious awareness (Mikulincer, Shaver, Cassidy, & Berant, 2009).  Defences tend to 
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be embedded in relatedness, and each mechanism is associated with specific psychological 

presentations (Gabbard, 2004).   

 As has been discussed, individuals high in attachment anxiety are motivated to seek 

closeness when distressed and engage in strategies that maintain activation of the attachment 

system.  They may cling to others and devalue their own ability to manage, to increase bids 

for attention from others and the likelihood of their unmet attachment needs being met 

(Mikulincer et al., 2004).   In contrast, those high in attachment avoidance are most 

concerned with protecting their self concept and do so with deactivating defences such as 

withdrawal, denial, and suppression of their attachment needs when confronted with difficult 

events (Mikulincer et al., 2004).  The current study‟s findings support this differentiation in 

that anxious individuals tended to acknowledge and express more negative feelings when 

experiencing difficult events, and over time the intensity of their affect passed.  This type of 

coping is primarily emotion-focussed, and is similar to the position of „active passivity‟ 

(Linehan, 1993) in which the individual approaches difficulties passively or helplessly, while 

actively enlisting others to come to their aid.  Over time, the individual may become so 

reliant on other people for problem solving that they are unable to self-regulate.  For avoidant 

individuals, however, their lack of regard for their own feelings may present as a veneer of 

coping well, akin to „apparent competence‟ (Linehan, 1993) which describes a behavioural 

pattern of appearing “deceptively more competent” (p.10) than one really is in some contexts 

while they may be falling apart in others.   

 Defensive coping strategies may protect the individual from pain to some degree in 

the short-term, however long-term emotional suppression is problematic and within this 

study, resulted in greater depression.  Behaviours engaged in to sustain the suppression of 

affect may also be destructive and have additional consequences such as with substance use 

or eating disorders (often linked with attachment avoidance, e.g., Brennan & Shaver, 1995), 



83 

 

or terminating an important relationship, which can promote further deterioration of mood.  

Clinicians can support clients with high attachment insecurity to understand how their 

relational history with caregivers or significant others has shaped the development of coping 

patterns that might provide initial safeguards to pain but over time promotes further distress 

(Lopez, Mauricio, Gormley, Simko, & Berger, 2001; Wei, Heppner, & Mallinckrodt, 2003).  

 Clients‟ responsiveness to therapy may be linked to their type of depressive 

vulnerability.  For example, Blatt (1992) examined his therapeutic approaches and 

responsiveness of patients he identified as being vulnerable to depression following either a 

relational or a self-concept disruption, revealing that outcomes could be determined by the 

treatment.  Specifically, clients who were more concerned with maintaining their self concept 

and considered relationships as secondary gained the most considerable benefit from their 

relationship with the therapist, whereas those clients motivated toward relationship 

maintenance rather than self development responded favorably to insight and interpretation.  

While attachment was not specifically considered in that study, findings indicate that clients 

who defensively detach from relationships can thrive when they feel safe enough to let their 

guard down in therapy. 

 

Implications specific to the Therapeutic Relationship 

 The relational templates of attachment anxiety and avoidance are activated 

interpersonally, and thus it is expected that attachment-related behaviours will arise in the 

transference or be enacted in some way within the therapeutic exchange (e.g., Bowlby, 1988; 

Daniel, 2006; Mallinckrodt, 2010; Sauer, Anderson, Gormley, Richmond, & Preacco, 2010).  

For example, when life stressors are high, the anxiously attached individual may exhibit high 

levels of distress, vulnerability and helplessness, to elicit greater support from the therapist 

(Lyddon & Satterfield, 1994).  The avoidant client may also want support, but the shame of 
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their neediness is so severe that it is suppressed and their emotional experience minimized.  

Any intervention on the therapist‟s part that necessitates the client‟s disclosure may be 

rejected in order to prevent any exposure of vulnerability (Lyddon & Satterfield, 1994).  

Avoidant individuals might be more sensitive to the nuances of the therapy relationship 

despite denying that this is the case which will have implications for the functioning of the 

alliance (e.g., Mikulincer et al., 2009).  It may be important to explore this with clients who 

would be less likely to bring up relational concerns, whether associated with the therapist or 

elsewhere.  Maintaining an awareness that relational dynamics between within the therapy 

may contain manifestations of early attachment-related schema might direct the therapist 

toward challenging defences where appropriate, without responding to the client‟s requests in 

ways that inadvertently condemn or reinforce maladaptive patterns of relating (Mikulincer & 

Shaver, 2007).  In addition, some recent research has reported that regulation of therapeutic 

distance is important when working with clients high in attachment anxiety and avoidance 

(Daly & Mallinckrodt, 2009; Mallinckrodt, 2010).  Over time, therapists can increase 

therapeutic distance with anxiously attached clients to support their learning to self regulate 

and be autonomous, while less distance helps clients of a more avoidant orientation overcome 

their fears of closeness expressing their feelings.  

 Orientations of attachment and their associated interpersonal challenges are difficult 

to change, but research is revealing that it is not impossible.  The development of a working 

therapeutic alliance can function as a secure base for the insecure client, within which they 

can be supported to process and work through maladaptive patterns of affect regulation and 

relating to others (e.g., Bowlby, 1988; Holmes, 2010; McWilliams, 2010).  Psychoanalytic 

approaches describe that the felt security of the therapeutic dyad can encourage the defended 

individual to be more open to addressing their inner turmoil without deactivating it, and this 

has been demonstrated empirically (see Mikulincer & Shaver, 2008, for an overview of this 
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research).  Moreover, a large and growing body of research indicates that the quality of the 

therapeutic relationship is associated with reductions in distress over time, even within brief 

interventions, and is a better predictor of therapy outcomes than any other factor (see 

Horvath, Del Re, Fluckiger, & Symonds, 2011 for a synthesis of over 200 studies). 

 

 The findings of this thesis highlight the impact of early attachment experiences on 

mood and relational functioning in adulthood, and within a non-clinical population.  It has 

been discussed that for the clinician, holding an understanding of how attachment anxiety and 

avoidance manifest in individual responses to negative life events may assist in directing 

treatment interventions toward the most appropriate targets, with the ultimate goal of 

reducing symptoms and recurrences of depression. 

 

Conclusion 

 This thesis has extended existing literature concerning vulnerability factors for 

depression, demonstrating a unique pattern of results that attest to the important role of 

attachment orientations developed in childhood.  As has been discussed, existing literature 

concerning the etiology of depression has tended to focus on the influence of personality 

traits when examining individual responses to stressful events, and has also attracted 

methodological critique.  While there have been several limitations acknowledged within the 

current project, limitations of prior work have been addressed and strengths identified.  

Clinical implications regarding coping strategies, defence mechanisms, and the potential for 

attachment patterns to be enacted within the therapeutic relationship, have been discussed. 

 Overall, this project provides good support for attachment theory and the pervasive 

nature of attachment anxiety and avoidance in adults.  Demonstrating a strong link between 

attachment insecurity and depressed mood when life stressors are high opens several avenues 
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for future work.  It is my hope that the influence of attachment on mental health will continue 

to be studied across multiple contexts, and considered during psychological assessments and 

therapy within the clinical domain. 



87 

Appendix 1 

Individuals are invited to participate in research examining the 

effects of recent life experiences. This study involves three parts:

Part One: Participants complete questionnaires about their 

personal characteristics and life experiences. This will take 45-60 

minutes to complete and you will be paid $10 (petrol or grocery 

vouchers) as reimbursement for your time and effort.

Part Two: A short online daily diary record of daily life experiences 

and mood is completed for 21 days.  This will take you 5-10 

minutes to complete each day and you will be paid $30 (petrol or 

grocery vouchers) as reimbursement for your time and effort.

Part Three: 3-months after participation you will be invited to 

complete a short follow-up questionnaire online.  This will take you 

20-25 minutes to complete, and is regarding events experienced 

since the completion of the diary.  You will then be entered into 3 

draws of $200 for your time and effort in this research.

Your responses in this research are strictly confidential and 

your data will only be identified by an anonymous number.

This study was approved by the University of Auckland Human Participants Ethics 

Committee on 12th November 2008 for 3 years. Reference Number 2008/426.

If you are interested, please contact Sarah McNeil (dailylife.exp@gmail.com) 

to obtain more information or to make an appointment.

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

ψ Psychology Research  ψ
L

if
e

 E
x

p
e

ri
e

n
c

e
s

 R
e

s
e

a
rc

h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

L
if

e
 E

x
p

e
ri

e
n

c
e

s
 R

e
s

e
a

rc
h

C
o

n
ta

c
t:

 S
a

ra
h

 M
c

N
e

il

d
a

il
y

li
fe

.e
x

p
@

g
m

a
il
.c

o
m

 



 

 

 

 

 

 

  

 
 

 

Participant Information Sheet 
 

88 

Human Sciences Building 

Level 6, 10 Symonds Street 

Auckland, New Zealand 

Telephone 64 9 373 7599  

Facsimile 64 9 373 7450 

www.psych.auckland.ac.nz 

 

The University of Auckland 

Private Bag 92019 

Auckland, New Zealand 

 

DEPARTMENT OF PSYCHOLOGY 

Faculty of Science 
 
 

Appendix 2 

 

 

Title of Project: The Effects of Recent Life Experiences 

Principal Investigator: Sarah McNeil, Psychology Department, University of Auckland. 

E-mail: dailylife.exp@gmail.com.  Supervised by Dr. Nickola 

Overall, email: n.overall@auckland.ac.nz. 

To the Participant, 

The aim of this research is to examine the relations between events people have in their daily 

lives and how they think and feel about these events.  The study is being conducted by Sarah 

McNeil in partial fulfilment of a Clinical Psychology Doctorate.  If you have any questions 

please direct them towards Sarah, or Dr Nickola Overall in the Psychology Department 

(contact details provided above). 

Your participation in this study is completely voluntary and involves completing several 

tasks including (1) an initial series of questionnaires concerning your personal 

characteristics and life experiences, (2) a daily diary measure of life events and your 

mood over a 3-week period, and (3) a follow-up questionnaire assessing life experiences 

three months later. 

First, you will be asked to complete a number of pen and paper questionnaires that are related 

to how you think and feel about your recent life experiences and your interactions with others.  

These questionnaires will involve answering a series of questions regarding your personal 

characteristics, as well as about events you have experienced within the last few months.  This 

questionnaire package will take approximately 40-50 minutes to complete (in the Social 

Psychology lab) and you will be given a $10 petrol or grocery voucher as reimbursement for 

your time and effort. 

Second, you will be asked to complete an online diary record over the following three weeks.  

This will involve accessing an internet site and completing one short diary form at the end of 

every day for 21-days.  This requires you to rate a series of items assessing whether you have 

experienced a variety of events on that day as well as your responses to them.  Each daily 

record should only take 5-10 minutes to complete.  For each week’s diaries you will be 

reimbursed $10 (petrol or grocery voucher) for your time and effort. 

Finally, Sarah will contact you three months after the completion of the diary task to complete 

a follow-up questionnaire.  This questionnaire will include a shortened version of the 

questionnaires you completed in the first session.  You will not have to come back into the lab 

to do this but can complete the questionnaire over the internet.  This aspect of the study will 

take 20-30 minutes to complete and to thank you for your effort you will be entered into 3 

draws of $200. 

mailto:smcn025@aucklanduni.ac.nz
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In order for data to be linked across all 3 sets of questionnaires, you will be asked to 

nominate a personal code to record on the preliminary questionnaire, each diary form, and 

the follow-up questionnaire.  Please note that your responses in this research are strictly 

anonymous. It is necessary to record your name and contact details to enable participation in 

the three-month follow-up session. However, these details will be stored separately from all 

research data. Your responses will be converted to anonymous numbers in a secure data file 

and your data will only be identified by your anonymous code number. Only Sarah, Dr. 

Overall, and trained coders will examine your responses, and your identity will remain 

separated from your questionnaire and diary data at all times. Your questionnaires and diaries 

will be stored separately from your personal information in a locked filing cabinet in a secure 

room in the Psychology Department, and only Sarah, Dr Overall, and her research associates 

will have access to your data. Your questionnaire and data will be stored indefinitely for 

research purposes but at no time be identifiable as yours and your personal information and 

consent form will be destroyed (shredded) after six years. Finally, this research will be 

published but your identity will never be revealed or associated with the data.  

At the completion of this research project a report will be made available summarising the 

findings of this study. When consenting to participate in this project you will be asked if you 

wish to receive this report, and, if so, to provide details of where the report should be sent. As 

before, these details will not be associated with your questionnaire or recorded data at any 

time. 

Given that this study involves thinking and reporting about experiences in your daily life, it is 

possible that the completion of the following questionnaires could be stressful if you are 

experiencing, or have recently experienced, difficult circumstances. Please note that you can 

withdraw from this study at any time within 4 weeks of completing the study, with no 

questions asked, and if at any stage you experience distress, either during or following 

participation, there are counsellors available on campus at the Student Health Centre (East 

Wing, The Clock Tower, Phone 373 7599, extn: 87681).   An alternative off campus is 

Auckland Psychology (Associated Psychologists and Counsellors).  For specific options and 

contact details of numerous clinicians see: www.aucklandpsychology.co.nz. 

This study is funded by the University of Auckland Postgraduate Research Student Support 

(PReSS) Scheme.  

For any questions regarding this project, please contact Sarah (details above), Dr. Overall, or 

the Head of the Psychology Department, Dr Fred Seymour, The University of Auckland, 

Private Bag 92019, Auckland. Phone 373 7599, extn 88414.  

For ethical concerns contact: The Chair, The University of Auckland Human Participants 

Ethics Committee, The University of Auckland, Private Bag 92019, Auckland. Phone 373 

7599, extn 87830. 

THIS STUDY IS APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN 

PARTICIPANTS ETHICS COMMITTEE ON 12 November 2008 for 3 years. Reference 

Number 2008/426. 
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Human Sciences Building 

Level 6, 10 Symonds Street 

Auckland, New Zealand 

Telephone 64 9 373 7599  

Facsimile 64 9 373 7450 

www.psych.auckland.ac.nz 

 

The University of Auckland 

Private Bag 92019 

Auckland, New Zealand 

DEPARTMENT OF PSYCHOLOGY 

Faculty of Science 
 
 

Consent Form 

 

Title of Project: The Effects of Recent Life Experiences  

Principal Investigator: Sarah McNeil, Psychology Department, University of Auckland. 

E-mail: dailylife.exp@gmail.com.  Supervised by Dr. Nickola 

Overall, email: n.overall@auckland.ac.nz. 

By signing this form, I acknowledge that I am voluntarily consenting to participate in this 

research.  I have read and understood the description of this research and what is required of 

me.  Additionally, 

 I understand that my personal information will be confidential at all times and only be 

identified by an anonymous code.  

 I understand that my personal information and consent form will be kept separate from 

my responses and questionnaires, and that the data reported in any publications will be 

based on grouped data that in no way identifies me as a participant, nor my personal 

responses. 

 I agree to complete the online diary record for 21 consecutive days and understand 

that this requires an internet connection and will take 5-10 minutes each day. 

 I understand that I am free to withdraw from the research within 4 weeks of 

completing the study without giving a reason.  

 I agree to be available to complete an additional online questionnaire three months 

after completion of the 3-week diary, which will take 20-30 minutes to complete. 

 I understand that I will be reimbursed for my time and effort in participating in this 

study - $10 after the preliminary questionnaire and $10 for each week that I complete 

the daily diary.  Upon completing the online follow-up questionnaire I will be entered 

into 3 draws of $200.  This compensation will be paid to me in either grocery or petrol 

vouchers. 

 I understand that trained research coders may code and analyse my questionnaire, but 

at no time will my identity be known.  

 I consent to publication of the results of the project with the understanding that my 

anonymity and confidentiality will be preserved, and I will not be identifiable in any 

publication. 

 I understand that my data will be stored indefinitely for research purposes in a locked 

filing cabinet in a secure room in the Psychology Department. 

 I understand that this form will be stored for a period of 6 years, after which it will be 

shredded along with my personal information. 

 

Appendix 3 
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mailto:n.overall@auckland.ac.nz


91 

 

 I understand that this study is funded by the University of Auckland Postgraduate 

Research Student Support (PReSS) Scheme.  

 

 

 At the completion of this research project a report will be made available summarising 

the findings of this study.  If you with to receive this report, please tick this box and 

provide email (or alternative contact) details below where the report should be sent.  

As before, any details you provide will not be associated with your questionnaire or 

data at any time. 

_____________________________________________ 

_____________________________________________

_____________________________________________

_____________________________________________ 

 

 

Signed:  _____________________________ Date:  __________________________ 

Name: ____________________________________________________________________ 

 

Personal Code (see attached sheet for details about this): ________________________ 

 

THIS STUDY IS APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN 

PARTICIPANTS ETHICS COMMITTEE ON 12 November 2008 for 3 years. Reference 

Number 2008/426. 
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Appendix 4 

Questionnaires used at Time 1 and Time 2: 

Demographical items (Time 1).................................................................................................92 

Experiences in Close Relationships Inventory Revised (Time 1)............................................93 

Depressive Experiences Questionnaire (Time 1).....................................................................96 

Life Events Measure (Time 1 and Time 2)............................................................................102 

Interpersonal Support Evaluation List (Time 1).....................................................................105 

Centre for Epidemiological Studies Depression Scale (Time 1 and Time 2)........................107 
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Personal Code: ___________________________ 

Background Information 

Gender (please tick ): 

 Male 

 Female 

Please tick () the category that best describes 

you. 

 Full-time Student  

 Part-time Student 

  Employed Part-time 

  Employed Full-time 

  Unemployed 

Age:  

_____________________ years old 

Please tick () the category that best 

describes your highest educational level 

attained:  

 Postgraduate Qualification 

 Tertiary Qualification 

  Higher School Certificate/Bursary 

  School Certificate 

    Other (please specify) 

 

Please tick () the ethnic group(s) that you 

belong to: 

 NZ European/Pakeha 

 Maori 

  Pacific Nations 

  Asian 

  Indian 

  European (non-NZ)  

  Other (please specify) 

                _________________________________ 

Please estimate your annual income 

 $10,000 or under 

  $11,000   -   $20,000 

  $21,000   -   $30,000 

  $31,000   -   $40,000 

  $41,000   -   $50,000 

  $51,000   -   $60,000 

  $61,000   -   $70,000 

  $71,000   -   $80,000 

  $81,000   + 

Please tick () the category that best describes 

your relationship status. 

 Single 

 Casual 

  Serious 

  Living together 

  Married 

 

How long have you been in your current 

relationship if you are in one? 

__________ years _________ months 
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Please take a moment to think about your overall experiences in 

romantic/love relationships, including both your previous and current relationship 

experiences. Please answer the following questions with these experiences in mind. 

Rate each item below in reference to your close romantic relationships IN GENERAL 

by circling ONE number. 

 

I prefer not to be too close to romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

My partner only seems to notice me when I’m angry 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I prefer not to show a partner how I feel deep down 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Sometimes romantic partners change their feelings about me for no apparent reason 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I usually discuss my problems and concerns with my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I do not often worry about being abandoned 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I tell my partner just about everything 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I’m afraid that once a romantic partner gets to know me, he or she won’t like who I really am 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I get uncomfortable when a romantic partner wants to get very close 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

My romantic partner makes me doubt myself 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It helps to turn to my romantic partner in times of need 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 



 95 

I rarely worry about my partner leaving me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am nervous when partners get too close to me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It makes me mad that I don’t get the affection and support I need from my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It’s easy for me to be affectionate with my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I worry that I won’t measure up to other people 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It’s not difficult for me to get close to my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

My desire to be very close sometimes scares people away 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am very comfortable being close to romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I find that my partner(s) don’t want to get as close as I would like 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I talk things over with my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I worry a lot about relationships 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel comfortable sharing my private thoughts and feelings with my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

When I show my feelings for romantic partners, I’m afraid they won’t feel the same way about 

me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 



 96 

I don’t feel comfortable opening up to romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

When my partner is out of sight, I worry that he or she might become interested in someone 

else 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I find it relatively easy to get close to my partner 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often wish that my partner’s feelings for me were as strong as my feelings for him or her 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I find it easy to depend on romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often worry that my partner doesn’t really love me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel comfortable depending on romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I worry that romantic partners won’t care about me as much as I care about them 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I find it difficult to allow myself to depend on romantic partners 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often worry that my partner will not want to stay with me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

My partner really understands me and my needs 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I’m afraid that I will lose my partner’s love 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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Listed below are a number of statements concerning personal 

characteristics and traits.  Read each item and decide whether you agree or 

disagree and to what extent.   

If you STRONGLY AGREE, circle7; if you STRONGLY DISAGREE, circle 1; The 

midpoint, if you are neutral or undecided, is 4. 

 

I set my personal goals and standards as high as possible 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Without support from others who are close to me, I would be helpless 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I tend to be satisfied with my current plans and goals, rather than striving for higher goals 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Sometimes I feel very big, and other times I feel very small 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

When I am closely involved with someone, I never feel jealous 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I urgently need things that only other people can provide 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often find that I don’t live up to my own standards or ideals 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel I am always making full use of my potential abilities 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

The lack of permanence in human relationships doesn’t bother me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I fail to live up to expectations, I feel unworthy 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Many times I feel helpless 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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I seldom worry about being criticized for things I have said or done 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is a considerable difference between how I am now and how I would like to be 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I enjoy sharp competition with others 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel I have many responsibilities that I must meet 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There are times when I feel “empty” inside 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I tend not to be satisfied with what I have 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I don’t care whether or not I live up to what other people expect of me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I become frightened when I feel alone 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I would feel like I’d be losing an important part of myself if I lost a very close friend 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

People will accept me no matter how many mistakes I have made 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I have difficulty breaking off a relationship that is making me unhappy 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often think about the danger of losing someone who is close to me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Other people have high expectations of me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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When I am with others, I tend to devalue or “undersell” myself 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am not very concerned with how other people respond to me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

No matter how close a relationship between two people is, there is always a large amount of 

uncertainty and conflict 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am very sensitive to others for signs of rejection 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It is important for my family that I succeed 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Often, I feel I have disappointed others 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If someone makes me angry, I let him/her know how I feel 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I constantly try, and very often go out of my way, to please or help people I am close to 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I have many inner resources (abilities, strengths) 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I find it very difficult to say “no” to the requests of friends 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I never really feel secure in a close relationship 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

The way I feel about myself frequently varies: there are times when I feel extremely good 

about myself and other times when I see only the bad in me and feel like a total failure 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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Often, I feel threatened by change 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Even if the person who is closest to me were to leave, I could still “go it alone” 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

One must continually work to gain love from another person: that is, love has to be earned 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am very sensitive to the effects my words or actions have on the feelings of other people 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often blame myself for things I have done or said to someone 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I am a very independent person 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I often feel guilty 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I think of myself as a very complex person, one who has “many sides” 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I worry a lot about offending or hurting someone who is close to me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Anger frightens me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It is not “who you are,” but “what you have accomplished” that counts 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel good about myself whether I succeed or fail 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I can easily put my own feelings and problems aside, and devote my complete attention to the 

feelings and problems of someone else 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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If someone I cared about became angry with me, I would feel threatened that he/she might 

leave me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel comfortable when I am given important responsibilities 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

After a fight with a friend, I must make amends as soon as possible 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I have a difficult time accepting weaknesses in myself 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

It is more important for me to enjoy my work than it is for me to have my work approved 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

After an argument I feel very lonely 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

In my relationships with others, I am very concerned about what they can give to me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I rarely think about my family 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Very frequently, my feelings toward someone close to me vary: there are times when I feel 

completely angry and other times when I feel all-loving towards that person 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

What I do and say has a very strong impact on those around me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I sometimes feel that I am “special” 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I grew up in an extremely close family 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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I am very satisfied with myself and my accomplishments 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I want many things from someone I am close to 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I tend to be very critical of myself 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

Being alone doesn’t bother me at all 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I very frequently compare myself to standards or goals 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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We are interested in the frequency of different types of experiences in 

people’s lives.  Please read each of the following events/situations and indicate the 

degree to which you have experienced this in the LAST 3 MONTHS by circling the most 

appropriate number.   

 

Relationship difficulties (e.g., arguing, break up, a betrayal, friendship or familial conflict) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Failing to meet the standards or expectations I have of myself 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Being hurt by someone close to me 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Not being where I want to be in life 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Spending less time socially with friends or acquaintances 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Employment difficulties (e.g., losing a job, unable to get a job, stress or difficulties at work, 

etc) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Worsening of an important relationship (e.g., with partner, friend, or family member) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Work or University related stress 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Grieving over the loss of someone close to me 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 
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Other people being demanding of my time or encroaching on my space 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Conflict between my family members or friends (e.g., divorce/separation, sibling rivalry, 

friendship difficulties, etc) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

NOT living up to my potential 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Lack of closeness or intimacy with others 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Doing poorly on a school or work task 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Being left out or rejected by someone close to me 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Concern about my ability to achieve or maintain success 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Disputes with people I am living with (e.g., family, friends, flatmates, etc) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Difficulties meeting my personal goals 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Threats to the stability of my relationships with others 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 
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Missing a deadline or failing to achieve a goal 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Decrease in contact with family members (e.g., due to change in location, conflicts, etc) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Concern about completing work or University tasks 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Someone close to me being injured or unwell (physically or mentally) 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Feeling that I have little control over getting what I want in life 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Difficult home environment 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 

Financial difficulties 

Did not experience 

this at all 

1 2 3 4 5 6 7 Experienced this 

a great deal 
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This scale is made up of a list of statements each of which may or may not 

be true about you.  Respond to each of the following items by circling ONE number. 

 

There is at least one person I know whose advice I really trust 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is really no one I can trust to give me good financial advice 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is really no one who can give me objective feedback about how I’m handling my 

problems 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

When I need suggestions for how to deal with a personal problem I know there is someone I 

can turn to 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is someone who I feel comfortable going to for advice about sexual problems 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is someone I can turn to for advice about handling hassles over household 

responsibilities 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

I feel that there is no one with whom I can share my most private worries and fears 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If a family crisis arose few of my friends would be able to give me good advice about handling 

it 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There are very few people I trust to help solve my problems 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is someone I could turn to for advice about changing my job or finding a new one 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If for some reason I were put in jail, there is someone I could call who would bail me out 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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If I had to go out of town for a few weeks, someone I know would look after my house (the 

pets, plants, etc) 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I were sick and needed someone to drive me to the doctor, I would have trouble finding 

someone 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

There is no one I could call on to borrow a car for a few hours 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I needed a quick emergency loan of $100, there is someone I could get it from 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I needed some help in moving to a new home, I would have a hard time finding someone to 

help me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I were sick, there would be almost no one I could find to help me with my daily chores 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I got stranded 10km out of town, there is someone I could call to come and get me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I had to mail an important letter at the post office by 5pm and couldn’t make it, there is 

someone who could do it for me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 

If I needed a ride to the airport very early in the morning, I would have a hard time finding 

someone to take me 

Strongly disagree 1 2 3 4 5 6 7 Strongly agree 
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Below is a list of the ways you might have felt or behaved recently.  Read each item and 

indicate how often you have felt this way during the past week by circling ONE number. 

DURING THE PAST WEEK: 

I was bothered by things that don’t usually bother me 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I did not feel like eating; my appetite was poor 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt that I could not shake off the blues even with help from my family or friends 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt that I was just as good as other people 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I had trouble keeping my mind on what I was doing 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt depressed 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt that everything I did was an effort 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt hopeful about the future 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I thought my life had been a failure 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt fearful 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 
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My sleep was restless 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I was happy 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I talked less than usual 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt lonely 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

People were unfriendly 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I enjoyed life 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I had crying spells 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt sad 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I felt that people dislike me 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 

I could not get “going” 

Rarely or none of 

the time (< 1 day) 

1 2 3 4 5 6 7 Most or all of the 

time (5-7 days) 
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Appendix 5 

Daily diary Questionnaire: 

Life Events items....................................................................................................................110 

Profile of Mood States items..................................................................................................111 

Open-ended............................................................................................................................111 
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Date:_____/______/______ Personal Code #:_______________ 
 

 

Read each of the following statements and rate how much you experienced each TODAY: 

 
                    

My feelings were hurt by someone 

Not at all 1 2 3 4 5 6 7 Very Much 

Someone made me feel upset or disappointed 

Not at all 1 2 3 4 5 6 7 Very Much 

I felt stress about my relationships with others 

Not at all 1 2 3 4 5 6 7 Very Much 

I had an argument or conflict with someone 

Not at all 1 2 3 4 5 6 7 Very Much 

I felt left out or rejected 

Not at all 1 2 3 4 5 6 7 Very Much 

I did poorly on an important task 

Not at all 1 2 3 4 5 6 7 Very Much 

I was concerned about my ability to achieve or maintain success 

Not at all 1 2 3 4 5 6 7 Very Much 

I experienced difficulties or was worried about meeting my personal goals 

Not at all 1 2 3 4 5 6 7 Very Much 

I experienced stress related to my job or studies 

Not at all 1 2 3 4 5 6 7 Very Much 

I didn’t meet some of my expectations 

Not at all 1 2 3 4 5 6 7 Very Much 
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TODAY, how much have you felt or experienced the following: 
 

  

Sad 

Not at all 1 2 3 4 5 6 7 Extremely 

Hopeless 

Not at all 1 2 3 4 5 6 7 Extremely 

Discouraged 

Not at all 1 2 3 4 5 6 7 Extremely 

 

 
 
 
 
 
 
 
 
 
 

What was the best experience of your day TODAY? (Please briefly describe) 
_______________________________________________________________________ 

____________________________________ 

____________________________________ 

 
 
 

THANK YOU FOR YOUR TIME & EFFORT  
 



113 

References 

Abela, J.R.Z., McIntyre-Smith, A., & Dechef, M.L.E. (2003). Personality predispositions to  

 depression: A test of the specific vulnerability and symptom specificity hypothesis.  

 Journal of Social and Clinical Psychology, 22(5), 493-514. 

Ainsworth, M.D.S., Blehar, M.C., Water, E., & Wall, A. (1978). Patterns of attachment: A  

 study of the strange situation. Hillsdale, New Jersey: Erlbaum. 

Alexander, R., Feeney, J., Hohaus, L., & Noller, P. (2001). Attachment style and coping  

 resources as predictors of coping strategies in the transition to parenthood. Personal  

 Relationships, 8(2), 137-152. 

Alloy, L.B., Abramson, L.Y., Walshaw, P.D., & Neeren, A.M. (2006). Cognitive  

 vulnerability to unipolar and bipolar mood disorders. Journal of Social and Clinical  

 Psychology, 25(7), 726-754. 

American Psychiatric Association. (2000). Diagnostic and Statistical Manual of Mental  

 Disorders (4
th
 ed., TR). Washington: APA. 

Bartelstone, J.H., & Trull, T.J. (1995). Personality, life events, and depression. Journal of  

 Personality Assessment, 64(2), 279-294. 

Bartholemew, K., & Horowitz, L.M. (1991). Attachment styles among young adults: A test of  

 a 4-category model. Journal of Personality & Social Psychology, 61(2), 226-244. 

Beautrais, A. (2001). Suicides and serious suicide attempts: Two populations or one?  

 Psychological Medicine, 31(5), 837-845. 

Beautrais, A.L., Collings, S.C.D., Ehrhardt, P., & Henare, K. (2005). Suicide prevention: A  

 review of evidence of risk and protective factors and points of effective intervention.  

 Wellington, New Zealand: Ministry of Health. 

Beautrais, A.L., & Surgenor, L. (2007). Suicidal Behaviour and Practitioner Issues, in I.M.  

 Evans, J.J. Rucklidge, & M. O’Driscoll (Eds.), Professional practice of psychology in  



114 

 Aotearoa New Zealand (pp. 195-210). Wellington, NZ: New Zealand Psychological  

 Society. 

Beatson, J., & Taryan, S. (2003). Predisposition to depression: The role of attachment.  

 Australian and New Zealand Journal of Psychiatry, 37(4), 219-225. 

Beck, A.T. (1983). Cognitive therapy of depression: New perspectives. In P.J. Clayton & J.E.  

 Barrett (Eds.), Treatment of depression: Old controversies and new approaches  

 (pp. 265-290). New York: Raven. 

Beck, A.T. (2008). The evolution of the cognitive model of depression and its  

 neurobiological correlates. American Journal of Psychiatry, 165(8), 969-977. 

Beck, A.T., Epstein, N., Harrison, R.P., & Emery, G. (1983). Development of the sociotropy- 

 autonomy scale: A measure of personality factors in psychopathology.  Unpublished  

 manuscript, University of Pennsylvania, Philadelphia. 

Beck, A.T., Rush, A.J., Shaw, B.F., & Emery, G. (1979). Cognitive Therapy of Depression.  

 New York: Guilford Press. 

Besser, A., & Priel, B. (2003). A multisource approach to self-critical vulnerability to  

 depression: The moderating role of attachment. Journal of Personality, 71(4), 515- 

 555. 

Besser, A., & Priel, B. (2005). The apple does not fall far from the tree: Attachment styles  

 and personality vulnerabilities to depression in three generations of women.   

 Personality and Social Psychology Bulletin, 31(8), 1052-1073. 

Bifulco, A., Kown, J., Jacobs, C., Moran, P.M., Bunn, A., & Beer, N. (2006). Adult  

 attachment style as mediator between childhood neglect/abuse and adult depression  

 and anxiety. Social Psychiatry and Psychiatric Epidemiology, 41(10), 796-805. 

Bifulco, A., Moran, P.M., & Bernazzini, P. (2002). Adult attachment style I: its’ relationship  

 to clinical depression. Social Psychiatry and Psychiatric Epidemiology, 37(2), 50-59. 



115 

Blankstein, K.R., & Flett, G.L. (1993). Development of the General Hassles Scale for  

 Students. Unpublished manuscript, University of Toronto, Mississauga. 

Blatt, S.J. (1974). Levels of object representation in anaclitic and introjective depression.   

 Psychoanalytic study of the child, 29(10), 107-157. 

Blatt, S.J. (1990). Interpersonal relatedness and self-definition: Two personality  

 configurations and their implications for psychopathology and psychotherapy. In J.L.  

 Singer (Ed.), Repression and dissociation: Implications for personality theory,  

 psychopathology, and health (pp. 299-336). Chicago: University of Chicago Press. 

Blatt, S.J. (1992). The differential effect of psychotherapy and psychoanalysis with anaclitic  

 and introjective patients: The Menninger psychotherapy research project revisited. 

 Journal of the American Psychoanalytic Association, 40(3), 691-724.  

Blatt, S.J. (2004). Experiences of depression: Theoretical, clinical, and research  

 perspectives. Washington, DC: American Psychiatric Association. 

Blatt, S.J., D’Afflitti, J.P., & Quinlan, D.M. (1976). Experiences of depression in normal 

 young adults. Journal of Abnormal Psychology, 85(4), 383-389. 

Blatt, S.J., & Homann, E. (1992). Parent-child interaction in the etiology of dependent and  

 self-critical depression. Clinical Psychology Review, 12(1), 47-91. 

Blatt, S.J., & Maroudas, C. (1992). Convergences among psychoanalytic and cognitive- 

 behavioural theories of depression. Psychoanalytic Psychology, 9(2), 157-190. 

Blatt, S.J., & Zuroff, D.C. (1992). Interpersonal relatedness and self-definition: Two 

 prototypes for depression. Clinical Psychology Review, 12(5), 527-562. 

Bolger, N., Davis, A., & Rafaeli, E. (2003). Diary methods: Capturing life as it is lived.  

 Annual Review of Psychology, 54, 579-616. 

Bottonari, K.A., Roberts, J.E., Kelly, M.A.R., Kashdan, T.B., Ciesla, J.A. (2007). A  

 prospective investigation of the impact of attachment style on stress generation among 



116 

 clinically depressed individuals. Behaviour Research and Therapy, 45(1), 179-188. 

Bowlby, J. (1973). Attachment and Loss: Vol.2. Separation: Anxiety and anger. New York:  

 Basic Books. 

Bowlby, J. (1980). Attachment and Loss: Vol. 3. Loss, separation, and depression. New  

 York: Basic Books. 

Bowlby, J. (1988). A secure base: Clinical applications of attachment theory. London: 

 Routledge. 

Bradbury, T.N. (1990). Survey of Life Events. Unpublished manuscript, University of 

 California, Los Angeles. 

Brennan, K.A., Clark, C.L., & Shaver, P.R. (1998). Self-report measurement of adult  

 attachment: An integrative overview. In J.A. Simpson & W.S. Rholes (Eds.),  

 Attachment theory and close relationships (pp. 25-45). New York: Guilford Press. 

Brennan, K.A., & Shaver, P.R. (1995). Dimensions of adult attachment, affect regulation, and  

 romantic relationship functioning. Personality and Social Psychology Bulletin, 21(3),  

 267-283. 

Busch, F.N., Rudden, M., & Shapiro, T. (2004). Psychodynamic treatment of depression.  

 Washington, DC: American Psychiatric Publishing. 

Carnelley, K.B., Pietromonaco, P.R., & Jaffe, K. (1994). Depression, working models of  

 others, and relationship functioning. Journal of Personality and Social Psychology,  

 66(1), 127-140. 

Clarke, D.E., & Jensen, M.A. (1997). The effects of social support, life events, and  

 demographic factors on depression among Maōri and Europeans in rural, town, and  

 urban environments. Journal of Community Psychology, 25(4), 303-323. 

Cohen, S., & Hoberman, H.M. (1983). Positive events and social supports as buffers of life 

 change stress. Journal of Applied Social Psychology, 13(2), 99-125. 



117 

Collins, N.L. (1996). Working models of attachment: Implications for explanation, emotion,  

 and behaviour. Journal of Personality and Social Psychology, 71(4), 810-832. 

Collins, N.L., & Allard, L.M. (2001). Cognitive representations of attachment: The content  

 and function of working models. In G.J.O. Fletcher & M.S. Clark (Eds.), Attachment  

 processes in adulthood: Vol.5. Advances in personal relationships (pp. 53-90).  

 London: Jessica Kingsley. 

Collins, N.L., & Feeney, J. (2004). Working models of attachment shape perceptions of  

 social support: Evidence from experimental and observational studies. Journal of 

 Personality and Social Psychology, 87(3), 363-383. 

Coyne, J.C., Thompson, R., & Whiffen, V.E. (2004). Is the promissory note of personality as  

 vulnerability to depression in default? Reply to Zuroff, Mongrain, and Santor (2004).  

 Psychological Bulletin, 130(3), 512-517. 

Coyne, J.C., & Whiffen, V.E. (1995). Issues in personality as diathesis for depression: The  

 case of sociotropy-dependency and autonomy self-criticism. Psychological Bulletin,  

 118(3), 358-378. 

Cranford, J.A., Shrout, P.E., Iida, M., Rafaeli, E., Yip, T., & Bolger, N. (2006). A procedure  

 for evaluating sensitivity to within-person change: Can mood measures in diary  

 studies detect change reliably? Personality and Social Psychology Bulletin, 32(7),  

 917-929. 

Daly, K.D., & Mallinckrodt, B. (2009). Experienced therapists’ approach to psychotherapy  

 for adults with attachment avoidance or attachment anxiety. Journal of Counselling  

 Psychology, 56(4), 549-563. 

Daniel, S.I.F. (2006). Adult attachment patterns and individual psychotherapy: A review.  

 Clinical Psychology Review, 26(8), 968-984. 

Ditzen, B., Schmidt, S., Strauss, B., Nater, U.M., Ehlert, U., & Heinrichs, M. (2008). Adult  



118 

 attachment and social support interact to reduce psychological but not cortisol 

 responses to stress. Journal of Psychosomatic Research, 64(5), 479-486. 

Eberhart, N.K., & Hammen, C.L. (2009). Interpersonal predictors of stress generation.  

 Personality and Social Psychology Bulletin, 35(5), 554-556. 

Feeney, B.C., & Cassidy, J. (2003). Reconstructive memory related to adolescent-parent  

 conflict interactions: The influence of attachment-related representations on  

 immediate perceptions and changes in perceptions over time. Journal of Personality  

 and Social Psychology, 85(5), 945-955. 

Foster, J.D., Kernis, M.H., & Goldman, B.M. (2007). Linking attachment to self esteem  

 stability. Self and Identity, 6, 64-73. 

Fraley, R.C., Garner, J.P., & Shaver, P.R. (2000a). Adult attachment and the defensive  

 regulation of attention and memory: Examining the role of preemptive and  

 postemptive defensive processes. Journal of Personality and Social Psychology, 

 79(5), 816-826. 

Fraley, R.C., Waller, N.G., & Brennan, K.A. (2000). An item response theory analysis of  

 self-report measures of adult attachment. Journal of Personality and Social  

 Psychology, 78(2), 350-365. 

Gabbard, G.O. (2004). Long-term Psychodynamic Psychotherapy: A Basic Text. US:  

 American Psychiatric Publishing. 

Gillath, O., Bunge, S.A., Shaver, P.R., Wendelken, C., & Mikulincer, M. (2005).  

 Attachment-style differences in the ability to suppress negative thoughts: Exploring 

 the neural correlates. Neuroimage, 28, 835-847. 

Gentzler, A.L., Kerns, K.A., & Keener, E. (2010). Emotional reactions and regulatory  

 responses to negative and positive events: Associations with attachment and gender.  

 Motivation and Emotion, 34(1), 78-92. 



119 

Gotlib, I.H., Roberts, J.E., & Gilboa, E. (1996). Cognitive interference and depression. In I.G.  

 Sarason, G.R. Pierce, & B.R. Sarason (Eds.), Cognitive interference: Theories,  

 methods, and findings (pp. 347-378). Mahwah, New Jersey: Erlbaum. 

Hammen, C.L. (1991). Generation of stress in the course of unipolar depression. Journal of  

 Abnormal Psychology, 100(4), 555-561. 

Hammen, C.L. (1999). The emergence of an interpersonal approach to depression. In T.  

 Joiner & J.C. Coyen (Eds.), The interactional nature of depression: Advances in  

 interpersonal approaches (pp. 21-35). Washington, DC: American Psychological  

 Association. 

Hammen, C.L., Burge, D., Daley, S.E., Davila, J., Paley, B., & Rudolph, K.D. (1995).  

 Interpersonal attachment cognitions and prediction of symptomatic responses to  

 interpersonal stress. Journal of Abnormal Psychology, 104(3), 436-443.  

Hammen, C.L., Marks, T., Mayol, A., & deMayo, R. (1985). Depressive self-schemas, life  

 stress and vulnerability to depression. Journal of Abnormal Psychology, 94(3), 308- 

 319. 

Hankin, B.L. (2005). Childhood maltreatment and psychopathology: Prospective tests of  

 attachment, cognitive vulnerability, and stress as mediating processes. Cognitive  

 Therapy and Research, 29(6), 645-671. 

Hazen, C & Shaver, P. (1987). Romantic love conceptualised as an attachment process. 

 Journal of Personality and Social Psychology, 52(3), 511-524. 

Hokanson, J.E., Stader, S.R., Flynn, H.A., & Tate, R.L. (1992). The daily experiences survey: 

 An instrument for daily recordings of multiple variables associated with  

 psychopathology. Unpublished manuscript, Florida State University. 

Holmes, J. (2001). The Search for the Secure Base: Attachment Theory and Psychotherapy.  

 UK: Brunner-Routledge. 



120 

Holmes, J. (2010). Exploring in Security: Towards an Attachment-Informed Psychoanalytic  

 Psychothearpy. London, UK: Routledge. 

Hortaҫsu, N., Cesur, S., & Oral, A. (1993). Relationships between depression and attachment  

 styles in parent- and institution-reared Turkish children. The Journal of Genetic  

 Psychology, 154(3), 329-337. 

Horvath, A.O., Del Re, A.C., Flückiger, C, & Symonds, D. (2011). Alliance in individual  

 psychotherapy. Psychotherapy, 48(1), 9-16. 

Hox, J. (2002).  Multilevel analysis: Techniques and applications. Mahwah, NJ: Lawrence  

 Erlbaum. 

Ingram, R.E. (2003). Origins of cognitive vulnerability to depression. Cognitive Therapy and  

 Research, 27(1), 77-88. 

Joyce, P., Oakley-Browne, M., Wells, E., Bushnell, J., & Hornblow, A. (1990). Birth cohort  

 trends in major depression: Increasing rates and earlier onset in New Zealand. Journal  

 of Affective Disorders, 18(2), 85. 

Kessler, R.C. (1997). The effects of stressful life events on depression. Annual Review Of  

 Psychology, 48, 191-214. 

Kobak, R.R., & Sceery, A. (1988). Attachment in late adolescence: Working models, affect 

 regulation, and perception of self and others. Child Development, 59(1), 135-146. 

Levinson, D.F. (2005). The genetics of depression: A review. Biological Psychiatry, 60(2),  

 84-92. 

Linehan, M.M. (1993). Cognitive-Behavioural Treatment of Borderline Personality  

 Disorder. New York: Guilford Press. 

Liu, Q., Nagata, T., Shono, M., & Kitamura, T. (2009). The effects of adult attachment and  

 life stress on daily depression: A sample of Japanese University students. Journal of 

 Clinical Psychology, 65(7), 639-652. 



121 

Lopez, F.G., Mauricio, A.M., Gromley, B., Simko, T., & Berger, E. (2001). Adult attachment  

 orientations and college student distress: The mediating role of problem coping styles.  

 Journal of Counselling and Development, 79(4), 459-464. 

Lussier, Y., Sabourin, S., & Turgeon, C. (1997). Coping strategies as moderators of the  

 relationship between attachment and marital adjustment. Journal of Social and 

 Personal Relationships, 14(6), 777-791. 

Luyten, P., Sabbe, B., Blatt, S.J., Meganck, S., Jansen, B., De Grave, C., Maes, F., &  

 Corveleyn, J. (2007). Dependency and self-criticism: Relationship with major  

 depressive disorder, severity of depression, and clinical presentation. Depression &  

 Anxiety, 24(8), 586-596. 

Lyddon, W.J., & Satterfield, W.A. (1994). Relation of client attachment to therapist first- and  

 second-order assessments. Journal of Cognitive Psychotherapy: An International  

 Quarterly, 83, 233-242. 

Mallinckrodt, B. (2010). The psychotherapy relationship as attachment: Evidence and  

 implications. Journal of Social and Personal Relationships, 27(2), 262-270. 

Mallinckrodt, B., Porter, M.J., & Kivlighan Jr, D.M. (2005). Client attachment to therapist,  

 depth of in-session exploration, and object relations in brief psychotherapy.  

 Psychotherapy: Theory, Research, Practice, Training, 42(1), 85-100. 

McNair, D.M., Lorr, M., & Droppleman, L.F. (1971). Profile of Mood States Manual. San 

 Diego: Educational and Industrial Testing Service. 

McWilliams, N. (1994). Psychoanalytic Diagnosis: Understanding Personality Structure in  

 the Clinical Process. NY: Guilford Press. 

McWilliams, N. (May, 2010). Individuality: Its’ Dimensions and Implications for Therapy.  

 Lecture presented at AUT University: Auckland, NZ. 

Mental Health Foundation of New Zealand. (2002). Depression.  Retrieved September 16,  



122 

 2008 from http://www.mentalhealth.org.nz/ct.php?69. 

Mezulis, A.H., Hyde, J.S., & Abramson, L.Y. (2006). The developmental origins of cognitive  

 vulnerability to depression: temperament, parenting, and negative life events in  

 childhood as contributors to negative cognitive style. Developmental Psychology,  

 42(6), 1012-1025. 

Mikulincer, M., Dover, T., & Shaver, P.R. (2004). Attachment-related strategies during 

 thought suppression: Ironic rebounds and vulnerable self-representations.  Journal 

 of Personality and Social Psychology, 87(6), 940-956. 

Mikulincer, M., & Florian, V. (1998). Emotional and cognitive reactions to stressful events,  

 In J.A. Simpson (Ed.), Attachment theory and close relationships (pp. 143-165).  

 New York: Guilford Press. 

Mikulincer, M., & Orbach, I. (1995). Attachment styles and repressive defensiveness: The  

 accessibility and architecture of affective memories. Journal of Personality and  

 Social Psychology, 68(5), 917-925. 

Mikulincer, M., & Shaver, P.R. (2003). The attachment behavioural system in adulthood:  

 Activation, psychodynamics, and interpersonal processes. Advances in Experimental  

 Psychology, 35, 53-152. 

Mikulincer, M., & Shaver, P.R. (2007). Implications of attachment theory and research for  

 counselling and psychotherapy, In M. Mikulincer & P.R. Shaver (Eds.), Attachment in 

 Adulthood: Structure, Dynamics, & Change (pp.405-432). New York: Guilford Press. 

Mikulincer, M., & Shaver, P.R. (2008). Adult attachment and affect regulation. In J.Cassidy  

 and P.Shaver (Eds.), Handbook of Attachment: Theory, Research, and Clinical  

 Applications (2
nd

 ed), pp.503-531). New York: Guilford Press. 

Mikulincer, M., Shaver, P.R., Cassidy, J., & Berant, E. (2009). Attachment-related defense 

 processes, In J.H. Obegi & E. Berant (Eds.), Attachment Theory and Research in 



123 

 Clinical Work with Adults (pp. 293-327). New York: Guilford Press. 

Mongrain, M., & Zuroff, D.C. (1994). Ambivalence over emotional expression and negative  

 life events: Mediators of depression in dependent and self-critical individuals.  

 Personality and Individual Differences, 16(3), 447-458. 

Morse, J.Q., & Robins, C.J. (2005). Personality-life event congruence effects in late-life 

 depression. Journal of Affective Disorders, 84(1), 25-31. 

Murphy, B., & Bates, G.W. (1997). Adult attachment style and vulnerability to depression. 

 Personality and Individual Differences, 22(6), 835-844. 

Nezlek, J.B. (2003). Using multilevel random coefficient modelling to analyse social  

 interaction data. Journal of Social and Personal Relationships, 20(4), 437-469. 

Oakely-Browne, M.A., Wells, E., Scott, K.M., & McGee, M.A. (2006). Lifetime prevalence  

 and projected lifetime risk of DSM-IV disorders in Te Rau Hinengaro: The New  

 Zealand mental health survey. Australian and New Zealand Journal of Psychiatry,  

 40(10), 865-874. 

Parkes, C.M. (1991). Attachment, bonding, and psychiatric problems after bereavement in  

 adult life, In C.M. Parkes, J. Stevenson-Hinde, & P. Marris (Eds.), Attachment across  

 the life cycle (pp. 268-292). London: Routledge. 

Pettem, O., West, M., Mahoney, A., & Keller, A. (1993). Depression and attachment  

 problems. Journal of Psychiatric Neuroscience, 18(2), 78-81. 

Pietromonaco, P.R., & Barett, L.F. (1997). Working models of attachment and daily social 

 interactions. Journal of Personality and Social Psychology, 73(6), 1409-1423. 

Platts, H., Tyson, M., & Mason, O. (2002). Adult attachment style and core beliefs: Are they  

 linked? Clinical Psychology and Psychotherapy, 9, 332-348. 

Puterman, E., DeLongis, A., & Pomaki, G. (2010). Protecting us from ourselves: Social  

 support as a buffer of trait and state rumination. Journal of Social and Clinical  



124 

 Psychology, 29(7), 797-820. 

Radloff, L.S. (1977). The CES-D scale: A self-report depression scale for research in the  

 general population. Applied Psychological Measurement, 1(3), 385-401. 

Raudenbush, S.W., & Bryk, A.S. (2001). Hierarchical linear models: Applications and data 

 analysis methods (2
nd

 ed.). Thousand Oaks: Sage. 

Reinecke, M.A., & Rogers, G.M. (2001). Dysfunctional attitudes and attachment style among  

 clinically depressed adults. Behavioural and Cognitive Psychotherapy, 29(2), 129- 

 141. 

Reis, H.T. (1994). Domains of experience: Investigating relationship processes from three  

 perspectives, In R. Erber & R. Gilmour (Eds.), Theoretical frameworks for personal  

 relationships (pp. 87-110). Hillsdale, New Jersey: Erlbaum. 

Rholes, W.S., Simpson, J.A., Kohn, J.L., Wilson, C.L., Martin III, A.M., Trans, S., & Kashy,  

 D.A. (2011). Attachment orientations and depression: A longitudinal study of new  

 parents.  Journal of Personailty and Social Psychology, 100(4), 567-586. 

Roberts, J.E., Gotlib, I.H., & Kassel, J.D. (1996). Adult attachment security and symptoms of  

 depression: The mediating roles of dysfunctional attitudes and low self-esteem.  

 Personality Processes & Individual Differences, 70(2), 310-320. 

Robins, C.J., Hayes, A.M., Block, P., Kramer, R.J., & Villena, M. (1995). Interpersonal and  

 achievement concerns and the depressive vulnerability and symptom specificity  

 hypotheses: A prospective study. Cognitive Therapy and Research, 19(1), 1-20. 

Sandler, I.N., & Lakey, B. (1982). Locus of control as a stress moderator: The role of control  

 perceptions and social support. American Journal of Community Psychology, 10(1),  

 65-80. 

Santor, D.A. (2003). Proximal effects of dependency and self-criticism: Conceptual and   

 methodological challenges for depressive vulnerability research. Cognitive Behaviour  



125 

 Therapy, 32(2), 49-67. 

Santor, D.A., & Patterson, R.L. (2004). Frequency and duration of mood fluctuations: Effects  

 of dependency, self-criticism, and negative events. Personality and Individual  

 Differences, 37(8), 1667-1680. 

Santor, D.A., Zuroff, D.C., & Fielding, A. (1997). Analysis and revision of the depressive 

 experiences questionnaire: Examining scale performance as a function of scale length. 

 Journal of Personality Assessment, 69(1), 145-163. 

Sarason, I.G., Johnson, J.H., & Siegel, J.M. (1978). Assessing the impact of life changes:  

            Development of the life experiences survey. Journal of Consulting and Clinical 

            Psychology, 46(5), 932-946. 

Sato, T., & McCann, D. (2000). Sociotropy-autonomy and interpersonal problems.  

 Depression and Anxiety, 24(3), 153-162. 

Sauer, E.M., Anderson, M.Z., Gormley, B., Richmond, C.J., & Preacco, L. (2010). Client  

 attachment orientations, working alliances, and responses to therapy: A psychology  

 training clinic study. Psychotherapy Research, 20(6), 702-711. 

Segal, Z.V., Shaw, B.F., Vella, D., & Katz, R. (1992). Cognitive and life stress predictors of  

 relapse in remitted unipolar depressed patients: Test of the congruency hypothesis.  

 Journal of Abnormal Psychology, 101(1), 26-36. 

Shahar, G., Joiner, T.E., Zuroff, D.C., & Blatt, S.J. (2003). Personality, interpersonal  

 behaviour, and depression: Co-existence of stress-specific moderating and mediating  

 effects.  Personality and Individual Differences, 36(7), 1583-1596. 

Shaver, P.R., & Mikulincer, M. (2007). Adult attachment strategies and the regulation of  

 emotion, in J.J. Gross (Ed.), Handbook of emotion regulation. (pp. 446-465). New  

 York, NY: Guildford Press. 

Sherbourne, C.D., Hays, R.D., & Wells, K.B. (1995). Personal and psychosocial risk factors  



126 

 for physical and mental health outcomes and course of depression among depressed  

 patients. Journal of Consulting and Clinical Psychology, 63(3), 345-355. 

Sibley, C.G. (2007). The association between working models of attachment and personality:  

 Toward an integrative framework operationalising global relational models. Journal  

 of Research in Personality, 41(1), 90-109. 

Simpson, J.A., Rholes, W.S., Campbell, L., Tran, S., & Wilson, C.L. (2003). Adult  

 attachment, the transition to parenthood, and depressive symptoms. Journal of  

 Personality and Social Psychology, 84(6), 1172-1187. 

Simpson, J.A., Rholes, W.S., & Nelligan, J.S. (1992). Support seeking and support giving   

 within couples in an anxiety-provoking situation: The role of attachment styles.  

 Journal of Personality and Social Psychology, 62(3), 434-446. 

Slade, A.  (1999). Attachment theory and research: Implications for the theory and practice of  

 individual psychotherapy with adults, in J. Cassidy & P. Shaver (Eds.), Handbook of  

 Attachment: Theory, Research, and Clinical Applications. (pp.575-594). New York:  

 Guilford Press. 

Srivastava, S., & Beer, J.S. (2005). How self-evaluations relate to being liked by others:  

 Integrating sociometer and attachment perspectives. Journal of Personality and Social 

 Psychology, 89(6), 966-977. 

Stader, S.R., & Hokanson, J.E. (1998). Psychosocial antecedents of depressive symptoms: An  

 evaluation using daily experiences methodology. Journal of Abnormal Psychology,  

 107(1), 17-26. 

Strodl, E., & Noller, P. (2003). The relationship of adult attachment dimensions to depression  

 and agoraphobia. Personal Relationships, 10(2), 171-185. 

Sund, A.M., & Wichstrom, L. (2002). Insecure attachment as a risk factor for future  

 depressive symptoms in early adolescence. Journal of American Academy of Child  



127 

 and Adolescent Psychiatry,41(12), 1478–1485. 

Tse, W.S., & Bond, A.J. (2004). The impact of depression on social skills. Journal of  

 Nervous and Mental Disease, 192(4), 260-268. 

Wei, M., Heppner, P.P., & Mallinckrodt, B. (2003). Perceived coping as a mediator between  

 attachment and psychological distress: A structural equation modelling approach.  

 Journal of Counselling Psychology, 50(4), 438-447. 

Wei, M., Shaffer, P.A., Young, S.K., & Zakalik, R.A. (2005). Adult attachment, shame,  

 depression, and loneliness: The mediation role of basic psychological needs  

 satisfaction.  Journal of Counselling Psychology, 52(4), 591-601. 

Wells, J.E., Bushnell, J.A., Hornblow, A.R., Joyce, P.R., & Oakley-Browne, M.A. (1989).  

 Christchurch epidemiology study, part I: Methodology and lifetime prevalence for  

 specific psychiatric disorders. Australian and New Zealand Journal of Psychiatry,  

 23(3),  315-326. 

Wheeler, L., & Reis, H.T. (1991). Self-recording of everyday life events: Origins, types, and  

 uses. Journal of Personality, 59(3), 339-354 

Whisman, M.A., & McGarvey, A.L. (1995). Attachment, depressotypic cognitions, and  

 dysphoria. Cognitive Therapy and Research, 19(6), 633-650. 

World Health Organisation (2011). Depression. Retrieved March 14, 2011, from  

 http://www.who.int/mental_health/management/depression/definition/en/ 

Zuroff, D.C. (1992). New directions for cognitive models of depression. Psychological  

 Inquiry, 3(3), 274-277. 

Zuroff, D.C., Colussy, S.A., & Wielgus, M.S. (1983). Selective memory and depression: A  

 cautionary note concerning response bias. Cognitive Therapy and Research, 7(3),  

 223-232. 

Zuroff, D.C., & Fitzpatrick, D.K. (1995). Depressive personality styles: Implications for adult  

http://www/


128 

 attachment. Personality and Individual Differences, 18(2), 253-265. 

Zuroff, D.C., Igreja, I., & Mongrain, M. (1990). Dysfunctional attitudes, dependency, and  

 self-criticism as predictors of depressive mood states: A 12-month longitudinal study.   

 Cognitive Therapy and Research, 14(3), 315-326. 

Zuroff, D.C., & Mongrain, M. (1987). Dependency and self-criticism: Vulnerability factors  

 for depressive affective states. Journal of Abnormal Psychology, 96(1), 14-22. 

Zuroff, D.C., Mongrain, M., & Santor, D.A. (2004). Conceptualising and measuring  

 Personality vulnerability to depression: Revisiting issues raised by Coyne and  

 Whiffen (1995). Psychological Bulletin, 130(3), 489-511. 

Zuroff, D.C., Moskowitz, D.S., Wielgus, M.S., Powers, T.A., & Franco, D.L. (1983).  

 Construct validation of the depressive experiences questionnaire. Journal of Research  

 in Personality, 17(2), 226-241. 

 

 

 

 

 

 

 

 

 

 

 

 

 


