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Abstract

This study examined how social support seeking and rumination interacted to predict depression
and anxiety symptoms six months later in early adolescents (N = 118; 11 — 14 yrs at baseline). We
expected social support seeking would be more helpful for adolescents engaging in low rather than
high levels of rumination. Adolescents self-reported on all measures at baseline, and on depression
and anxiety symptoms six months later. Social support seeking predicted fewer symptoms of
depression and anxiety at low rumination levels, but lost its adaptive effects as rumination
increased. For depression symptoms, social support seeking led to more symptoms at high
rumination levels. Results were stronger for emotion-focused than problem-focused support
seeking, and for depression compared to anxiety symptoms. These findings suggest that cognitive
risk factors like rumination may explain some inconsistencies in previous social support literature,
and highlight the importance of a nuanced approach to studying social support seeking.
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Adolescence has been identified as a critical developmental period for depression symptoms
and disorders. Although clinical depression is relatively uncommon in children, depression

rates increase in adolescence such that 15-20% of youth will experience an episode of
clinical depression before the end of high school (e.g., Kessler, Avenevoli, & Merikangas,
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2001). Further, up to 50% of adolescents will experience high subclinical levels of
depression (Kessler et al., 2001) which have been shown to be associated with similar
impairments as clinical levels of depression (Gotlieb, Lewinsohn, & Seely, 1995). Similarly,
anxiety disorders are among the most prevalent mental health disorders in young people,
with a lifetime prevalence of anxiety disorder in children and adolescents of approximately
15-20% (Beesdo, Knappe, & Pine, 2009). There is also strong and consistent evidence that
anxiety and depression disorders and symptoms frequently co-occur both concurrently and
sequentially (e.g., Chaplin, Gillham, & Seligman, 2009; Garber & Weersing, 2010) and that
the development of depression or anxiety symptoms in young people is predictive of mental
health problems into adulthood (e.g., Leadbeater, Thompson, & Gruppuso, 2012).
Identifying modifiable risk and protective factors for depression and anxiety symptoms in
early adolescence, especially factors that are relevant to symptoms of both depression and
anxiety, is essential for developing effective prevention and treatment programs for youth,
and for promoting mental health both in adolescence and across the life-span. The current
study examines how two factors — rumination and social support seeking — interact in the
prediction of anxiety and depression symptoms in early adolescents.

When individuals face challenges or experience difficult emotions in their daily lives, they
often seek out close others (e.g., parents, siblings, friends, coworkers) for comfort, support,
advice, and help with problem-solving. Both receiving social support and believing that one
has access to strong, quality social support have been shown to be protective factors for
individuals across the life-span. Positive perceptions of social support predict better
psychological and physical health (Thoits, 2011; Uchino, 2006), and have been shown to
buffer individuals against the negative effects of stressful events (Hammack, Richards, Luo,
Edlynn, & Ray, 2004; Thoits, 2011). High quality friendships predict less depression in
youth (e.g., Schmidt & Bagwell, 2007), and a strong parent-child relationship is one of the
strongest, most consistent predictors of resilience in young people (Luthar & Zelazo, 2003).
Further, seeking out others for support with problems or for support for one’s emotions are
common coping strategies that have been studied by multiple coping researchers (e.g.,
Ayers, Sandler, West, & Roosa, 1996; see Skinner, Edge, Altman, & Sherwood, 2003 for a
review of classifications of coping). Problem-focused support seeking specifically includes
efforts such as seeking advice, information, or help with problem solving, whereas emotion-
focused support seeking focuses on obtaining support for one’s emotions, and includes
efforts such as using others to listen to feelings, or turning to others to provide
understanding. Seeking social support, especially problem-focused support, has been
conceptualized as a positive strategy for handling problems or negative emotions (e.g.,
Carver, Scheier, & Weintraub, 1989; Compas, Connor-Smith, Saltzman, Thomsen, &
Wadsworth, 2001).

Despite a large body of both theoretical and empirical work indicating that social support is
important for well-being in youths and adults, there is growing evidence that turning to
others for support may not be uniformly beneficial. For example, research indicates that
while social support can buffer individuals against the negative effects of stressors, social
support can lose its buffering effects at very high levels of risk (e.g., victimization by
community violence, Hammack et al., 2004). Further, some studies examining the links
between social support seeking and mental health problems in children and adolescents have
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either failed to find significant relations (e.g., Gaylord-Harden & Cunningham, 2009;
Gonzales, Tein, Sandler, & Friedman, 2001; Sandler, Tein, & West, 1994) or found social
support seeking to be positively associated with youth mental health problems, such as
anxiety, depression, and feelings of hopelessness (e.g., Gaylord-Harden & Cunningham,
2009; Landis et al., 2007; Sandler et al., 1994). Further, previous work on the efficacy of
coping strategies in youth has demonstrated that problem-focused strategies are generally
associated with fewer internalizing and externalizing problems, while emotion-focused
strategies tended to be associated with more problems (Compas et al., 2001), suggesting that
the efficacy of seeking social support may vary according to the specific type of support
sought (i.e., problem- vs. emotion-focused).

Recent work in the field of depression has also indicated that support seeking can become a
complex and even maladaptive process under certain conditions (e.g., Hankin, Stone, &
Wright, 2010; Rose, Carlson, & Waller, 2007). For example, some individuals seek social
support through co-rumination, the extensive, passive, and repetitive discussion of problems
or negative symptoms with a close other (Rose, 2002). Although co-rumination has been
shown to predict increases in perceived positive friendship quality in children and
adolescents (Rose, Carlson, & Waller, 2007), co-rumination has also predicted increases in
child and adolescent anxiety, depression, and interpersonal stress over time (Hankin, Stone,
& Wright, 2010; Rose et al., 2007). Efforts to elicit social support that are characterized by
excessive reassurance seeking — the persistent seeking of reassurance that one is loveable
and worthy, even if such reassurance has already been provided (Joiner, Metalsky, Katz, &
Beach, 1999) — has also been shown to predict increases in symptoms of depression and to
contribute to interpersonal difficulties (e.g., Evraire & Dozois, 2011). Such variability in the
role of social support seeking in youth mental health suggests that researchers and
intervention developers may benefit from adopting a more nuanced view of social support,
and should work to identify when and for whom social support seeking is more or less
adaptive.

One possible explanation for the variability in findings for social support seeking is that
cognitive or behavioral characteristics of individuals may influence how effectively they are
able to use social support. One cognitive factor that has been shown to have negative
implications both for internalizing problems and for social support is rumination.
Rumination is characterized by a passive, repetitive focus on one’s symptoms of depression,
as well as the causes and consequences of these symptoms, with no attempts at problem
solving or symptom reduction (Nolen-Hoeksema, 1991). According to Response Styles
Theory, how people respond to their symptoms of depression predicts the severity and the
duration of depression (Nolen-Hoeksema, 1991). Specifically, engaging in rumination in
response to depressive symptoms is expected to predict more intense and longer lasting
depressive symptoms than engaging in other, more adaptive responses such as distraction.

In support of this theory, rumination is associated with a past history of major depressive
episodes, predicts future depressive symptoms and depressive episodes, and predicts a
greater duration of future episodes of depression in children and early adolescents (e.g.,
Abela & Hankin, 2011, Abela, Hankin, Sheshko, Fishman, & Stolow, 2012; Abela,
Vanderbilt, & Rochon, 2004). Although originally conceptualized as a specific risk factor for
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depression, there is evidence emerging of relations between rumination and anxiety in
children and adolescents (e.g., Lopez, Felton, Driscoll, & Kistner, 2012; Muris, Fokke, &
Kwik, 2009). Rumination has been identified as a potential transdiagnostic factor for
depression and anxiety in early adolescents (McLaughlin & Nolen-Hoeksema, 2011), and
has been shown to account for the relations between these two conditions (McLaughlin &
Nolen-Hoeksema, 2011).

In addition to contributing to symptoms of depression and anxiety, it is possible rumination
may affect how well adolescents engage in social support seeking, potentially altering how
beneficial these strategies are for adolescent mental health. Although the interactive effects
of rumination and social support seeking on depression and anxiety have not been explored
in past work, there is some related evidence to suggest that rumination can affect the amount
and quality of social support early adolescents seek and receive. For example, higher levels
of rumination are correlated with lower levels of perceived social support (Abela et al.,
2004) and cross-sectional evidence suggests that individuals who ruminate are more likely to
engage in maladaptive forms of social support seeking such as co-rumination and excessive
reassurance seeking (Rose, 2002; Weinstock & Whisman, 2007). These data suggest that
adolescents who tend to engage in rumination may have difficulty using their social support
network in beneficial ways. When attempting to seek support, advice, and comfort from
others, adolescents who frequently ruminate may have difficulty shifting their focus from
their negative emotional symptoms and may instead engage in interpersonal behaviors that
are maladaptive for their own mental health and their relationships. Despite evidence of the
protective effects of social support in the broader literature, social support seeking may be a
less adaptive strategy for young people who ruminate frequently than for those who exhibit
lower levels of rumination.

The current study thus examined whether rumination moderated the relationship of social
support seeking to depression and anxiety symptoms in a sample of early adolescents. We
generally expected that social support seeking would be more adaptive for youth who
reported low levels of rumination than for youth who reported high levels of rumination.
Given that rumination is characterized by a pervasive focus on negative symptoms as well as
their causes and consequences, we hypothesized that the attenuating effect of rumination on
the benefits of social support seeking for adolescent depression and anxiety symptoms
would be stronger for emotion-focused support seeking (e.g., using others to listen to
feelings or to provide understanding) than for problem-focused support seeking (e.g.,
seeking advice, information, or assistance with problem-solving). Although the rumination
literature has primarily focused on depression symptoms, recent work has begun to
demonstrate that rumination also has implications for anxiety symptoms. Thus, we expected
the same pattern of findings for both depression symptoms and anxiety symptoms.

Recruitment and Study Procedures

Participants were taken from the control group of a larger randomized controlled trial of the
Penn Resiliency Program (PRP), a school-based program developed to prevent depression
and promote resilience in early adolescents (Gillham et al., 2012). Both the current study
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and larger trial were approved by the University of Pennsylvania’s Institutional Review
Board. Approximately 8,000 students aged 10-14 attending five middle schools in a
suburban metropolitan area in the northeastern United States and their parents were initially
contacted about participation by mail. With parental consent and student assent, 1,016
interested students were screened for depressive and anxious symptoms using the Children’s
Depression Inventory (CDI; Kovacs, 2001), the Reynolds Adolescent Depression Scale,
second edition (RADS-2, Reynolds, 2002), and the Revised Children’s Manifest Anxiety
Scale (RMCAS, Reynolds & Richmond, 1985). Slots in the study were first offered to
students demonstrating elevated levels of depressive symptoms; remaining slots were offered
to other students until recruitment goals were met. Mean screening scores were slightly
higher than average but within one standard deviation of the CDI, RADS-2, and RCMAS
standardization sample means. In the full PRP sample, 412 adolescents from local middle
schools completed baseline assessments. Two thirds of those adolescents were randomly
assigned to one of two active intervention conditions; the remaining third (AM=129) was
assigned to the control group. Participants from the control group for whom all relevant data
were available (V= 118) were included in the current analyses. More details about
recruitment and the full PRP sample are provided elsewhere (Gillham et al., 2012).

In the larger study, students completed assessments at baseline and every 6 to 12 months
thereafter for more than three years. The current study employs data from the control group
at baseline and the six-month assessment. Families received $50 for participation per
assessment.

Participants

At baseline, participants were students in sixth (49%), seventh (28%), and eighth (23%)
grades and between 11 and 14 years of age (M = 12.05, SD = 1.01). Fifty percent of
participants were female. Participants’ families reported on race and ethnicity: 78% were
Caucasian, 12.7% African American, 4.2% Asian, 0.8% Hispanic, and 4.2% Other. The
racial and ethnic make-up of the current sample was representative of the communities from
which they were recruited, and did not differ from the screening sample, X2(6) =3.94, p=.
69. Parental reports showed that 33.9% of mothers and 29.5% of fathers attained an
advanced degree or attended some graduate school, 49.1% of mothers and 41.9% of fathers
attended or completed college, and 16.9% of mothers and 28.6% of fathers attained a high
school education or less. In terms of family marital status, 71.4% were married, 16.2% were
divorced or separated, 2.9% were remarried, 6.7% had never been married, and 1% reported
“other”. Household incomes ranged from $7,200 to $450,000 annually; median income was
$70,500. In terms of depressive symptoms at baseline for the current sample, 19.5% and
22.9% of participants demonstrated “elevated” or “mild” symptoms on the CDI (scores =
20) and RADS?2 (scores = 76) respectively; 5.9% and 13.6% demonstrated “clinically
elevated” or “moderate” symptoms (CDI = 26; RADS2 > 82).

Measures

Depression symptoms—This study utilized two widely-used measures of depression
designed for youth: the CDI (Kovacs, 2001) and the RADS-2 (Reynolds, 2002). Both
measures were assessed at baseline and six-month follow-up. At the request of school
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administrators, items inquiring about suicidal thoughts and self-injurious behavior were
removed from the questionnaires. Thus, we used 26 items from the CDI and 29 items from
the RADS-2. For each item on the CDI, participants selected which of three sentences best
describes them. A sample item is “All bad things are my fault; Many bad things are my
fault; Bad things are not usually my fault.” For the RADS-2, participants indicated how
much they agreed with each statement on a 4 point likert-type scale. A sample item is, “I
feel like nothing | do helps anymore.” Both measures have demonstrated adequate reliability
and validity (Kovacs, 2001; Reynolds, 2002). Higher scores correspond to higher levels of
depressive symptoms for both the CDI (a = .92) and the RADS-2 (a = .95). To create a
single depression symptoms score, we standardized and then averaged scores across the two
measures.

Anxiety symptoms—Students completed the RCMAS (Reynolds & Richmond, 1985), a
widely-used measure of anxiety in youth, at baseline and six-month follow-up. The RCMAS
focuses on several dimensions of anxiety including worry, social anxiety, difficulties with
concentration, and physiological symptoms. A sample item is, “I worry about what is going
to happen.” The RCMAS has demonstrated adequate internal consistency and correlates well
with other measures of anxiety (Reynolds & Richmond, 1985). Higher scores on the
RCMAS indicate higher levels of anxiety symptoms (o = .86).

Rumination—Students completed the Short Form of the Ruminative Responses Scale of
the Response Style Questionnaire (RRS, Davis & Nolen-Hoeksema, 2000; Nolen-Hoeksema
& Morrow, 1991) at baseline. The short form of the RRS consists of 10 items from the full
scale that assess the extent to which respondents ruminate in response to feeling sad or
down. These 10 items are those that correlated most strongly with the total scores on the full
RRS, and for which at least 15% of the community sample in which it was tested had
selected a response other than “never” (Davis & Nolen-Hoeksema, 2000); the short form has
been shown to correlate very highly with the full RRS scale (i.e., r=.93; Davis & Nolen-
Hoeksema, 2000). Sample items include, “I think, “Why can’t | handle things better?’” and,
“| think about how hard it is to concentrate.” The short form has demonstrated good internal
consistency (e.g., Davis & Nolen-Hoeksema, 2000) and has been shown to correlate with
measures of depression (von Hippel, Vasey, Gonda, & Stern, 2008). Although the
Ruminative Response Scale was originally developed for adults, it has also been used with
early adolescent samples (e.g., Burwell & Shirk, 2007; Cox, Mezulis, & Hyde, 2010).
Coefficient alpha in the current study was .92. Higher scores reflect higher levels of
rumination.

Social support seeking—Students completed the Support for Feelings and Support for
Actions subscales of the revised Children’s Coping Strategies Checklist (CCSC; Ayers,
Sandler, West, & Roosa, 1996; Sandler et al., 2003) at baseline. The Support for Feelings
subscale measures emotion-focused support seeking and includes items assessing
participants’ use of others to listen to their feelings or to provide understanding (e.g., “You
told other people what made you feel the way you did”). Support for Actions measures
problem-focused support seeking and assesses the use of others for assistance in seeking
solutions to the current problem, such as seeking advice, information, or assistance with
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tasks (e.g., “You talked to someone who could help you figure out what to do”). For both
types of social support seeking, participants were instructed to indicate how often they used
the each of the strategies in response to problems or to feeling “upset about things.” A four-
point Likert-type scale is used to capture how often participants use the measured strategies,
with responses ranging from “never” to “most of the time.” Research into the CCSC
psychometric properties has demonstrated its consistency with other measures of coping and
its high internal consistency (Ayers et al., 1996). Coefficient alphas in the current study
were .86 and .81 for Support for Feelings and Support for Actions, respectively. Higher
scores reflect higher levels of seeking social support.

Data Analytic Plan

Results

To test the primary prospective moderation hypotheses, we used hierarchical linear
regression. Depression symptoms and anxiety symptoms were each regressed on a social
support seeking variable (i.e., either emotion-focused or problem-focused support seeking),
rumination, and the interaction between the social support seeking variable and rumination.
Initial models controlled for participant age and sex. There were a total of four regression
models (i.e., an emotion-focused model and a problem-focused model for depression and for
anxiety). Emotion-focused support seeking and problem-focused support seeking were
tested in separate models given concerns about collinearity, power, and for ease of
interpretation. Examination of skewness and kurtosis for all primary study variables revealed
evidence of non-normality for emotion-focused support; a square root transformation was
applied. Predictors and the moderator were centered and the two interaction terms (i.e.,
emotion-focused support seeking by rumination, problem-focused support seeking by
rumination) were formed as the cross-product of the centered variables. For each regression
model, baseline levels of the outcome variables were entered in step one. Main effects of
rumination and the social support seeking variable along with covariates were entered in step
two, and the interaction term was entered in step three. All marginal and significant
interaction terms were probed using Hayes’ PROCESS macro (Hayes, 2012); simple slopes
were tested using the Johnson Neyman procedure which identifies the specific levels of the
moderator variable at which the predictor becomes significantly related to the outcome
variable.

Preliminary correlational analyses revealed a large correlation between emotion-focused and
problem-focused support seeking (see Table 1), leaving open questions about the unique
contribution of each factor. Thus, we elected to conduct post-hoc analyses that combined
both support seeking factors in the same model in order to determine their independent
contributions to anxiety and depression. It is important to note that these exploratory
analyses must be interpreted with caution; they are under-powered given the high correlation
between predictors.

Descriptive Statistics and Correlations

Means, standard deviations, and correlations for all study variables are presented in Table 1.
Means for the CDI, RADS-2, and RCMAS in the current sample were all well within one
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standard deviation of the standardization sample mean (Kovacs, 2001; Reynolds, 2002;
Reynolds & Richmond, 1985). All correlations between the measures of emotion-focused
and problem-focused support seeking and measures of depression and anxiety were
significant and small to medium in size; higher levels of emotion-focused support seeking
and problem-focused support seeking were associated with lower levels of depression and
anxiety. Correlations between rumination and depression and anxiety were all significant,
large, and positive — higher levels of rumination were associated with higher levels of
depression and anxiety.

Primary Analyses

Emotion-Focused Support Seeking—Results for emotion-focused support seeking are
presented in Table 2. We hypothesized that rumination would moderate the relationship of
emotion-focused support seeking to depression symptoms and anxiety symptoms, such that
emotion-focused support seeking would be less helpful for adolescents who scored higher
on rumination than for those who scored lower on rumination.

For depression symptoms, age was not a significant predictor and was dropped; sex was
marginally significant and was retained in the model. The interaction between emotion-
focused support seeking and rumination significantly predicted depression symptoms, B =
0.07, SE = .02, p=.001, and accounted for 2% of the variance, AR? = .02. Emotion-focused
support seeking was significantly, negatively associated with depression symptoms at low
levels of rumination (i.e., beginning at .75 SD below the mean), B =-0.39; SE = 0.19, p=.
04, and significantly, positively associated with depression symptoms at high levels of
rumination (beginning at 1.18 SD above the mean), B= .50, SE = .24, p= .04 (see Figure 1).

For anxiety symptoms, neither adolescent age nor sex were significant predictors; both
covariates were dropped. A marginally significant interaction between emotion-focused
support seeking and rumination emerged, 8= .34, SE = .17, p =.05. The interaction
accounted for 1% of the variance in anxiety symptoms, AR? = .01. Similar to the findings for
depression symptoms, emotion-focused support seeking was significantly and negatively
associated with anxiety at low levels of rumination (i.e., beginning at .75 SD below the
mean); B=-2.99; SE = 1.43, p=.04. However, emotion-focused support was unrelated to
anxiety at mean or high levels of rumination. The general pattern of simple slopes was very
similar to those for depression symptoms presented in Figure 1. The results for both
depression and anxiety symptoms suggest that while emotion-focused support seeking is
predictive of fewer internalizing problems at low levels of rumination, it loses its adaptive
effects as levels of rumination increase, and may even become maladaptive for individuals
who report high levels of rumination.

Problem-Focused Support Seeking—Results for problem-focused support seeking are
presented in Table 2. For the depression model, age and sex were marginal and significant
predictors respectively, and were retained in the model. The interaction between problem-
focused support seeking and rumination was significant for depression symptoms, 8= 0.02,
SE = 0.01, p =.03, and accounted for 1% of the variance, AR? = .01. Problem-focused
support seeking was significantly negatively related to depression symptoms at low levels of

J Early Adolesc. Author manuscript; available in PMC 2017 November 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Vélez et al.

Page 9

rumination (i.e., beginning at 1.6 SD below the mean), B=-.20; SE = .10, p=0.04.
Beginning at 1.82 SD above the mean, problem-focused support seeking was marginally
positively related to depression symptoms, B=.21; SE = .12, p= 0.09; however, this effect
never reached significance within the actual range of data in the current sample. The overall
pattern of simple slopes was again very similar to those presented in Figure 1. These data
suggest that the effects of problem-focused support seeking on depression symptoms also
vary as a function of rumination, such that problem-focused support seeking is associated
with fewer depression symptoms at low levels of rumination, but loses its adaptive effects
when individuals report very high levels of rumination. There were no significant effects for
anxiety.

Exploratory analyses

Hierarchical regression models combining both emotion-focused and problem-focused
support seeking for depression and for anxiety revealed that the interaction for emotion-
focused support seeking, but not problem-focused support seeking, was significant; 8= .07,
SE =.03, p=.04 and B= .63, SE = .27, p= .02 for depression and anxiety, respectively.
Probing of significant interactions revealed nearly identical results for both depression and
anxiety. Emotion-focused support seeking was significantly negatively associated with
symptoms at low levels of rumination for both depression (i.e., beginning at 1.6 SD below
the mean), B=-.84; SE = .42, p=.049, and anxiety (beginning at .75 SD below the mean),
B=-4.88; SE = 2.30, p=.04. At extremely high levels of rumination, emotion-focused
support was marginally positively associated with depression and anxiety symptoms (i.e.,
beginning at 2.25 SD above the mean); B=.94; SE = .57, p=.099 for depression and B =
7.86; SE = 4.65, p=.094 for anxiety. These findings suggest that emotion-focused, but not
problem-focused, support seeking uniquely predicts both depression and anxiety symptoms
in combination with rumination. Further, as in the primary analyses, emotion-focused
support seeking was adaptive at low levels of rumination but loses its adaptive effects as
rumination increases.

Discussion

The current study examined how two potentially modifiable risk and protective factors —
rumination and social support seeking — interacted to predict depression and anxiety
symptoms in early adolescents. We found that the relationship between support seeking and
symptoms varied according to adolescents’ levels of rumination. Emotion-focused support
seeking predicted fewer subsequent depression and anxiety symptoms among adolescents
who reported low levels of rumination, but this adaptive effect weakened for both depression
and anxiety as rumination levels increased. For depression symptoms, emotion-focused
support seeking even predicted more symptoms of depression at high levels of rumination.
Similarly, problem-focused support seeking predicted fewer symptoms of depression (but
not anxiety) at low levels of rumination, and marginally predicted more symptoms of
depression (but not anxiety) at very high levels of rumination. Taken together, these results
suggest that seeking social support for emations or problems are generally helpful coping
strategies for adolescents engaging in low levels of rumination, but are less helpful and
potentially prolongs or increases symptoms among adolescents reporting high levels of
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rumination. These findings suggest that cognitive risk factors such as rumination may have
important implications for adolescents’ abilities to use social support effectively, and
highlight the importance of using a nuanced approach to the study of social support seeking.

Relations to past findings

The current findings are in line with previous research that suggests that rumination has
negative implications for individuals’ social support and interpersonal relations including
perceived social support (Abela et al., 2004), satisfaction with social support (Flynn,
Kecmanovic, & Alloy, 2010), and interpersonal problem solving (Lyubomirsky & Nolen-
Hoeksema, 1995). This study also complements findings in related literature that has
demonstrated that the effects of social support seeking can vary as a function of contextual
risk factors, such as exposure to community violence (e.g., Hammack et al., 2004). Further,
the current study offers one potential explanation for some of the inconsistencies in the
existing literature on social support seeking - the role of cognitive risk factors such as
rumination. Despite being one of the most frequently measured coping strategies (Skinner et
al., 2003), studies of social support seeking have yielded relatively inconsistent findings with
respect to youths’ mental health problems (e.g., Gaylord-Harden & Cunningham, 2009;
Gonzales et al., 2001; Landis et al., 2007; Sandler et al., 1994; Skinner et al., 2003). While a
number of factors likely contribute to the variability in findings (e.g., diversity of measures
used, inconsistencies in definitions of social support seeking across measures; Compas et al.,
2001, Skinner et al., 2003), the current study suggests that cognitive risk factors like
rumination may relate to whether social support seeking is adaptive. Unmeasured variability
in youths’ rumination and other cognitive, behavioral, or interpersonal risk factors might
account for some of the inconsistencies in past work.

Why effects vary by rumination

Although not examined in this study, it is interesting to speculate as to why the effects of
social support seeking on early adolescents’ depression and anxiety symptoms changed as a
function of adolescents’ levels of rumination. First, adolescents who tend to engage in high
levels of rumination may also be more likely to engage in co-rumination (i.e., excessive,
repetitive discussion of problems) when seeking support from others. Although co-
rumination predicts improvements in perceived relationship quality, it has also been shown
to predict increases in depression and anxiety (Rose et al., 2007). If adolescents who report
high levels of rumination tend to seek social support in the form of co-rumination, this may
in part explain why social support seeking (especially emotion-focused support) is predictive
of more rather than fewer problems for these youths. Rumination and co-rumination have
indeed been shown to be moderately positively correlated (Rose, 2002), providing some
support for this assertion. The moderate correlation, however, indicates that other processes
may also be at play. For example adolescents who ruminate frequently are more likely to
express dissatisfaction with their social support than their peers who ruminate less often
(Flynn et al., 2010). Seeking social support for help with problems or negative emotions,
only to experience the support as inadequate, may lead to increases in depression and
anxiety symptoms.
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It is also possible that adolescents who frequently ruminate, given their tendency to focus on
negative symptoms, may behave in ways during social interactions that are disruptive to their
interpersonal relationships, which in turn may precipitate or exacerbate symptoms of
depression and anxiety. This would be consistent with the interpersonal stress generation
theory of depression, which hypothesizes that depressed individuals and individuals at risk
for depression (i.e., people with underlying cognitive, affective, and/or interpersonal
vulnerabilities to depression such a ruminative response style) tend to behave in ways that
generate stress in their relationships (e.g., Coyne, 1976; Hammen, 1991; Flynn et al., 2010).
Adolescents who engage in high levels of rumination may focus on their negative emotions
and symptoms when interacting with others; this negative focus may be experienced as
unpleasant or stressful by their friends and loved ones. Further, adolescents who engage in
high levels of rumination are also more likely to engage in excessive reassurance seeking
(Weinstock & Whisman, 2007). Such persistent seeking of reassurance about their worth
may also be experienced as aversive or stressful by close others. As friends and loved ones
come to experience interactions with these adolescents as negative, they may express
dissatisfaction with the relationship or begin to withdraw support, which in turn may
exacerbate adolescents’ depression and anxiety symptoms.

Variability across findings

As anticipated, the moderating effects of rumination were more consistent for emotion-
focused support seeking than for problem-focused support seeking. For example, rumination
moderated the relationship between problem-focused support seeking and depression
symptoms but not anxiety symptoms. Further, post-hoc analyses indicated that emotion-
focused support, but not problem-focused support, uniquely predicted depression and
anxiety symptoms in combination with rumination. Given problem-focused support
seeking’s focus on information, advice, and problem-solving rather than on emotions, it is
reasonable to expect that rumination may have fewer negative implications for this more
practical and solution-focused form of support. By seeking support that is focused on
gathering information and generating potential solutions, adolescents may interrupt their
ruminative focus on negative emotions and symptoms, thereby reducing or eliminating any
negative effects of rumination on the implications of problem-focused support seeking for
depression or anxiety symptoms.

However, some evidence that rumination may attenuate the potential benefits of even
problem-focused support seeking did emerge for depression symptoms in the primary
analyses. This finding is in line with previous literature that has shown that engaging in
rumination has negative implications for individuals’ problem solving skills such as the
generation of less effective solutions, biased interpretations of hypothetical problem
situations, a greater likelihood of rating their own problems as unsolvable, and a lower
likelihood of implementing generated solutions (e.g., Lyubomirksy & Nolen-Hoeksema,
1995; Watkins & Baracaia, 2002). Perhaps adolescents who engage in high levels of
rumination are also more likely to reject the advice or solutions generated by their support
person, view the information received as unhelpful or inadequate, or fail to act upon the
suggestions provided. Such negative feedback and/or failure to act may be perceived
negatively by the support person, who then may be less likely to provide support in the
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future, thus leading to increases in depression symptoms. However, it is important to note
that the correlations between emotion-focused support seeking and problem-focused support
seeking were quite large in size. Perhaps the significant finding for problem-focused support
seeking was driven primarily by co-occurring emotion-focused support, rather than a unique
effect of problem-focused support seeking. The results of the post-hoc analyses support this
assertion, although strong interpretations must be tempered given the low power for these
particular analyses given the highly correlated predictors. Replication of these findings in
other samples as well as greater attention to what adolescents actually do when seeking
support from others will serve to clarify to what extent the negative implications of
rumination for seeking social support are unique to emotion-focused support seeking, or
extend to problem-focused support seeking as well.

It is also important to note that findings were generally stronger for depression symptoms
than for anxiety symptoms. Although this is contrary to our hypotheses (we expected similar
findings across symptom domains), it is not entirely unexpected that the findings were
weaker for anxiety. First, the construct of rumination was originally developed and assessed
specifically for the prediction of depression (e.g., Nolen-Hoeksema, 1991), and the majority
of the rumination literature has focused on depression and depression symptoms. Although
there is recent work indicating that rumination may be relevant for anxiety and may serve as
a transdiagnostic risk factor (e.g., McLaughlin & Nolen-Hoeksema, 2011), the body of work
linking rumination to mental health problems is stronger for depression. Further, rumination
typically focuses on the past or present (e.g., problems that have already occurred, current
negative feelings or symptoms) whereas anxiety is typically conceptualized as having a
future-orientation (e.g., anticipating negative events or consequences that have not yet
occurred; Alloy et al., 1990). This discrepancy in time-orientation could also partially
account for the weakness in relations — either direct or interactive — between rumination and
anxiety.

Low levels of rumination and support seeking indicate high risk

Across the various moderation effects, it appears that the adolescents who are most prone to
symptoms of depression and anxiety are those that score low both on rumination and on
social support seeking. In some ways this is counter-intuitive, as we would expect that
scoring low on rumination would be associated with fewer rather than more symptoms of
depression and anxiety. However, it is worth noting that there are no significant main effects
of rumination on depression or anxiety in this sample, only the significant interactive effects
reported above. This pattern of findings suggests that for early adolescents who engage in
low levels of rumination, it may be particularly important to seek out social support,
especially emotion-focused support. Alternatively, perhaps low levels of social support
seeking in response to stress reflect an inadequate social support network — it is difficult to
seek support when you are unsure of who you should turn to. It is also possible that
adolescents who score low on both rumination and social support seeking may be doing so
deliberately — perhaps they are engaging in avoidant coping (i.e., intentionally avoiding
thinking and talking about their feelings and problems), which has been consistently linked
to depression and anxiety (e.g., Compas et al., 2001; Krause, Mendelson, & Lynch, 2003;
Krause, Kaltman, Goodman, & Dutton, 2008). Thus, while not seeking social support may
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be a helpful coping choice for individuals who ruminate frequently (i.e., because they may
not be able to effectively use their social support networks), not seeking support from others
may reflect a poor coping choice and/or a lack of sufficient close social ties for adolescents
who do not tend to ruminate.

Strengths, Limitations, and Future Directions

Although the current study has a number of strengths such as the use of well-established
measures and a longitudinal design, the study also has a number of important limitations.
First, all variables were assessed through adolescent report; shared method variance may
partially account for the relations between study variables. Second, participants were
primarily of Caucasian, Non-Hispanic descent. The sample is representative of the racial and
ethnic make-up of the communities from which it was recruited, but the conclusions from
this study may not extend to other populations. Future work should examine whether
rumination moderates the relationship of support seeking to depression and anxiety in
childhood or late adolescence, and across different ethnic, racial, or cultural groups. Further,
given the limited sample size of the current study (i.e., /= 118), we were unable to examine
developmental shifts or gender differences in our interactive effects. Exploring
developmental shifts in the relations between rumination, support seeking, and mental health
even within early adolescence (e.g., in 61 vs. 7! vs. 8t grade) as well as gender differences
in the moderation models would yield richer information about how these relations unfold
over time and across groups. In addition, while the presence of stress was implied in the
social support seeking measure used (i.e., participants indicated how frequently they used
these strategies when facing problems or feeling upset), we did not directly assess stress.
Including a measure of stress in future work would allow for an assessment of the current
models in a vulnerability-stress framework, and could more directly investigate the
adaptiveness of seeking social support in direct response to stress. Finally, it is important to
consider that the interactive effects in this study were small, accounting for only one to two
percent of variance in symptoms. Conclusions about the importance of these findings and
implications for clinical applications must be tempered given the small effect sizes.
Interactive effects of this magnitude are typical for psychology, however, as most
interactions in the social sciences account for a few percentage points of variance (Cohen,
Cohen, West, & Aiken, 2003).

Despite the limitations of the study, the findings suggest many implications for future
research, intervention development, and clinical practice. First, this study highlights the
importance of considering individuals’ cognitive, behavioral, and interpersonal habits (such
as a tendency to ruminate) when studying social support seeking in youth. Although social
support is typically conceptualized as a protective resource, risk factors such as rumination
may impede individuals’ abilities to use their social support resources effectively.
Researchers interested in understanding how social support seeking relates to the
development, maintenance, or exacerbation of depression or anxiety symptoms in youth
should explore the potential effects of cognitive vulnerability factors such as rumination,
pessimistic explanatory style or dysfunctional attitudes in future work. Similarly, researchers
should also consider the potential moderating effects of interpersonal vulnerability factors
such as co-rumination and reassurance seeking on the relations between social support
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seeking and mental health. Finally, the current study suggests that researchers interested in
the effects of social support seeking should consider using or developing assessment
procedures that capture the details of the pursuit and receipt of social support. A better sense
of how exactly individuals go about seeking support and what types of support they
ultimately receive will further clarify when and how social support can function as an
adaptive resource for young people.

Clinical Implications

Despite evidence that social support seeking was associated with higher levels of symptoms
among some early adolescents, the current study should not be interpreted as a
recommendation against the use of social support seeking as a coping strategy in clinical
settings. In fact, the current findings show that support seeking, especially emotion-focused
support seeking, is a helpful strategy for adolescents who engage in low levels of
rumination. What this study suggests is rather that program developers and clinicians should
attend to cognitive risk factors when evaluating protective resources and making
recommendations regarding social support. Interventionists must ensure that individuals use
their support systems in effective ways — identifying the presence of cognitive risk factors
like rumination may help clinicians meet this goal. For adolescents reporting high levels of
rumination, clinicians may wish to directly address rumination prior to encouraging
participants to seek out support, and may wish to enhance adolescents’ interpersonal skills to
help them use their support networks effectively. Addressing factors such as rumination and
social support in early adolescence specifically may be particularly important for prevention
efforts, given the spikes in rates of depression and related conditions during the transition to
middle and late adolescence.

Summary

In summary, the current study provides one potential explanation for the variability in
existing literature on the effects of social support seeking on adolescents’ mental health — the
moderating effects of cognitive risk factors such as rumination. Future work examining
individual characteristics that impede adolescents’ ability to benefit from social support
seeking will further the field’s understanding of the roles of both cognitive and interpersonal
factors in the development of anxiety and depression, and will inform the development of
appropriate prevention and treatment programs for these disorders.
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Depression symptoms: Simple slopes of emotion-focused support seeking at low, mean, and
high levels of rumination.

J Early Adolesc. Author manuscript; available in PMC 2017 November 01.



Page 19

Vélez et al.

Author Manuscript

100>

KKK

EZ

‘50>

*

0707 T -1 LE-0 LE-0 9TT-6¢ 9TT-6¢ 250 250 abuey s|qissod
6€-0T -1 7T 820 120 80T - 6¢ 16-0¢ §'6€-0 9¢-0 abuey [enoy
(89)60z  (80We (omsz  (ose  (nsort (T1)e9s (0LT)209  (98)s6  (8'8)8°0T (@s) uean
- uoneulwnNy 171 '6
e€T'0- -- uoddns wsajqoid T1 '8
9T'0- wxye 0870 -- yoddns euonow3 11 °/
wxpe 090 GCO-  TE0- - ABIXuy Z1 '9
wxy 0L0 VZO-  0E0- . 180 - ApBIXUY T1 'S
yxx 050 TEO- _  VEO- . T80 . €L0 - 2-SAvy - uoissaideq z1 ¥
KKK ©®O KKK WMOI KEFK N_\.OI KKK NN.O KEK vwo KEK Nmo - ¢-savd - Co_wmm._o_mﬁ_ L€
v 990, EE0- €0~ 980 S0 ., 280 ., 280 - 1aD- uoissaidad zL 2
KKK mw.o KKK VM.OI KKK Nm.OI KKK wﬁ.o FK¥ vw.o KK¥ mN.O FE¥ mw.o KKK mw.o - _DU - Co_mmwhnwﬁ_ TL'T
6 8 L 9 ‘S b4 € K4 T aunses |\

sa|qelien >U:Hm 10} suollelna@ pJepuels pue ‘suealp ‘suole|aliod

T 3lgqel

Author Manuscript

Author Manuscript Author Manuscript

J Early Adolesc. Author manuscript; available in PMC 2017 November 01.



Page 20

Vélez et al.

100>0
x

F¥
*¥
¥

3 g\
0t |

"(pasnao4-wa|qo.d 10 -uonow3 “'a'1) ajqerrea Buryass 1oddns [e100s paiahiel syl Uo a|geLIeA BWOIIN0 JO UoIssalfial ay) Juasaidal mod Sy} Ul mm:_m>Q

“T 8WI 18 8|qerieA Buipuodsaliod ay) uo (A18ixuy Jo uoissaidaq “a'1) 8|qelieA awoIno palahiel syl Jo UoIssalBal 8y) WOLY UsXe) 1. MOJ SIU) Ul sanjen,,

S Lr 9 Lr

o o o o 2d [e0L
000° L0 10 ) AV
Bursess
20 90" 20 LT 100 £C0° 160 T I ST zgr ,,.L00  Moddng uoneununy
¢ dais
200 jeo £00° 10° v
v0- 9%  Oov-  €0- 90 €'-  90- 02T 88T- €0- /T 80- gBupieas 1oddng
Z0- 8  z- 90- 100 T0- 20— 80  20- 90— 100 T0- uoneuIWNy
- - - 160-  gor ;80— - - - - - - aby/ 1U30s3|0pY
- . - 0T s 0T - - - 0T g 46T x9S
z dais
enn L en VL A ean 7L AV
o8 G0 enl8 kT8 10 U6 8 U0 eenl8 .98 GO .98 pPI0ELIEA BWONNO
T dais
g a3s q g a3s q d a3s q d a3s 9 ainses N
ApIXUY uoissaldeQ ApIXuy uoissaideQ

pasno04-Wwo|qo id pasnoo4-uoiows

PPON

S|9POIAl UoISsalBay [ealyosesalH

¢ dlqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Early Adolesc. Author manuscript; available in PMC 2017 November 01.



	Abstract
	Methods
	Recruitment and Study Procedures
	Participants
	Measures
	Depression symptoms
	Anxiety symptoms
	Rumination
	Social support seeking


	Data Analytic Plan
	Results
	Descriptive Statistics and Correlations
	Primary Analyses
	Emotion-Focused Support Seeking
	Problem-Focused Support Seeking

	Exploratory analyses

	Discussion
	Relations to past findings
	Why effects vary by rumination
	Variability across findings
	Low levels of rumination and support seeking indicate high risk
	Strengths, Limitations, and Future Directions
	Clinical Implications
	Summary

	References
	Figure 1
	Table 1
	Table 2

