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COPING WITH NEGATIVE REPETITIVE THOUGHT

Thought:

Management Skillsin elation to Worry and Rumination.

008). Specifical wion and

‘mood disorders (Segerstrom, Tsao, Alden, & Craske, 2000). Although worry is primarily

ation, 2000), 000

Starcevic, 1995). According to the Canadian Community Health Survey, which was

Canada, 2002). Furt

co Johnson, Homig, Licbowitz, &

Weissman, 1992),

‘mental health survey in the United States, (Kessler, DuPoint, Berglund, & Witichen,
. " i
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functioning,

Repetitive Thought

f e

Clask, & Carey, 1989)
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nd
(shon &
Mezo, 2009).
herctr
-
developmentofanicy and depresive sttes.
e
008). For cxamp
Hocksem, 1991)
been and hectore
000

‘Waorry in the Context of Anxiety

labl

Robinson, Pruzinsky, & DePree, 1983). Worry has primarily been studied in the context

M

factor for generalized anxiety disorder (Starcevie, Berle, Milcevic, Hannan, Lumplugh,

& Eslick, 2007).
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e
disorders (Chelminski & Zimmerman, 2003).

Theoretcal

Inz, 1991),

uncertainty (Dugas, Gagnon, Ladouceus, Freeston, 1998). Specifically, Borkovec and Inz

emotions, thoughts, and

control. lter, Raffa, & Orsillo, 200) These.

Alteratively,

disorder.In the empi both avoid
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1998; Roemer et al., 200). I

Rumination in the Context of Depression

Gonzalez, & 003). Thus,

like

Papageorgiou, 2008).

‘conceptualization of rumination within the Response Styles Theory of Depression

1991).

This type

Fredrickson, 1993). M

000)

difficultes.

(Treynor etal, 2003)

associated with depression (Rude, Maestas, & Neff, 2007)
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1993),

000).
ud
Pricta Earthquake, whi 1989,
follow-up
Morrow, 1991). Thy
nd
ho
"
Moulds
Mackintosh, 2005). This p ly
H e
conten,
eh X

)35% . @)
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P 2008,

1000). M

neurotcism (0"Connor, O'Connor, & Marshall, 2007; Roelofs, Huibers, Pecters, Az,

&van 05, 2008).

prodct

dep d sosilac

(Starcevic, 1995; 2000), Furthe

in content. Nonethel




COPING WITH NEGATIVE REPETITIVE THOUGHT

it
, specifically, multi-faceted therag
Insum,
M

Thas,
it
and depression.

Therapeutic Mechanisms
¢ well-being. Furth i

areas for intervention.

Herbert, Moitr, dler, 2007

Mindfulness
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judgn 2003,
construct Baer, Smith, and four skills: (1)

from Lipworth,
Bumey, 1985),

Strosahl, & Wilson, 1999).

Therapy (Segal,

Williams, & Teasdle, 2002). Thisintervention instructs patients t recognize and

1, & Wiliams, 1995).
i ep
as80%. Therapy by Segal etal. (2002)
 thus, reduce
relapse ates. The major Therapy

Cognitive Therap

treatment a usual. For examle Teasdale, Segal, Williams, Ridgeway, Soulsby, and Lau

and found that

: Teasdale,
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Moore Hayhurst, Pope, Wiliams,and Segal (2002) lso used this design and found hat

Cognitive Therapy group than the treatment as usual only group.

Commitment Therapy (Hayes et al, 1999). Acceptance and Commitment Therapy targets
sed
006 nd
Commitment
007, Therapy and
4 api
These
i
than concentrating on controlling one’s thoughts (Hayes, 2004).
Anxiety.
One study.
Cognitive Therap i
Ferrando, Findl e, Smar, & Haglin, 2008)
However, »
and mood disorders.

. py 2007,
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cogntive therapics.
Mindfulness, Rumination, and Worry. Previous rescarch supports a negative

Ryan, 2003). Rude and

Rather, they found

construct rlated o psychological disress (Rude et a, 2007). In particula, it was found

Research
o Unfortunatel

successful y (Roemer, Orsll 008)

however, 1.

Wit the cogaitive process of worry.
Self-Management

‘Self-management, as described by Kanfer (1970) and Bandura's (1991) model,is

sumoundings. Slf-management compriss three facets: self-monitoring, slf-evaluation,
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(Wright et al 2003),

smoking (Barlow et al, 2000).

(SCQ; Rehm, Komblith, O'Hara, Lamparski, Romano, & Volkin, 1981) and the

Heiby,
Heiby
2004), Furthermore,
Whena
e
pychological well 003). Additonall

1, 2000). Finall

revealed o small but significant efect (Febbraro & Clum, 1998). Furthermore,

other

improvement of commitment to therapy.
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of slf-management when using this model for self-change.

Rumination, and Worry.

selfevaluation, and

Papadakis, Hogan, & St

2009, In Freg il
associated with worry (Malpass, O'Neil, & Hocevar, 1999). Further research is needed to

worry. Overall

Association between Mindfulness and Self-Management
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Current Investigation
Practical Implications

houghtcan idinaccomplising his task.

od disorders,th

“This study wil

functioning levels.
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Alms and Hypotheses

Toour

Knowledge, no study to date has examined both of these unconsiructive behaviours in
il address this

dies will

Therefore, the aims of

d ruminat

facets in both a non-clinical and clinical sample.
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“The sample iversi fed fro

. John's Jbrador

The sample.
‘women and 109 men),

from 18 - 45 (M = 20.12, SD = 3.68). The participans n this sample predominately

dentified as White (96%). Using G*Power 3.0.10 (Faul, Erdfelder, Lang, & Buchner,

Therefore, a

the pertinent constructs of this study.

indful ety, depr nd A

desirability, and a demographic information form.

Demographic Information Form. The Demographic Information Form (Appendix A)
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der, ethncity ' educat

‘employment satus, and annual incomne.

Penn State Millr, Metzger, & Bork

1990). B

(Meyer etal., 1990).

fom | (e, s 1 finish one task, T

. of

worry and a cut-off of greaterthan 40 indicates pathological worry (Meyer et a., 1990).

Penn State

from 7410 Bork:

1994). Overall, internal consistency has been found to range from 800 95 (Brown,
Anthony, & Barlow, 1992). Validity of the PSWAQ has also been supported. The PSWQ

hash

ety 000; van Rijsoort,

Emmelkump, & Vervacke, 1999)

Ruminative Response Seales- Brooding (RRS-

Treynor et al, 2003). Rumination

in order (Treynor et al, 2003)

(Appendix C) The
crbid
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or thoughts (e.g,“Think ).
Likert scal with higher

format version

%,

(Treynor et L, 2003). Internal consistency has been found to be high, @ = 90, while test-
2009).

re-est reliablity s high, over  one-year ime span, r = 71 (Treynor et

M

‘which supports high convergent validity (Treymor et al, 2003)
Kentucky Inventory of Mindfulness Skills(KIMS; Baer et al. 2004). The KIMS
(Appendix D) is a 39-item measure of tait mindfulness and is composed of four

subscales. E suchas

whether my breathing slows down o speeds up’), Describing (e.¢, ' good at thinking.

1l o sound’), Acting.

h “When I T m doing

thing else), and Accepti Judgment (e.g. 1

are abnormal or bad and I shouldn't think that way'; reversed scored; Bar et al., 2004).

Likert scal

017 day period has been found to be high for the Observe, Describe, Act with

Awareness, and Accept without Judgment subscales (= 65, 81,56, 83, respectively;

Baer etal, 2004). . Describe, Act with A
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and Accept without Judgment subscales has also been found to behigh, &

nd § +2004),

validity of the KIMS. For examl, the Observe, Describe, Act With Awareness, and

Aceept withou Atentio

Awareness Scale (Bacr et al, 2004; Brown & Ryan, 2003).

Self-Control Self-Management Seale (SCMS; Mezo, 2009). The SCMS isa 16 tem.

8. "When I am working towards something, it getsall of my attention’), Self-Evaluation

goal), =
pponcic E).
five = very descript
of me). High Evid
0 SMS, SE

with alphas of 81, 74, 75, and 78, 2009).
have been
2000).

1981) and

= 30-65

(Mezo0,2009).
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Depressior Antony, Bieling, Cox, Enna, & Swin

1998). The DASS-21 i a 21 item self-report measure that yields three factors:

Depression, Anxiet ix ).

weekona.

very much) nd.

Ward,

Mendelson, Mock, & Erbaugh, 1961) and the Anxiety subscale correlates strongly with.
the Beck Ansicty Inventory (Beck & Steer, 1990).

Marlowe, 1960). The

e

manner. 3 | /). The

& Marlowe, 1

088

desirabilty (Crowne & Maslowe, 1960).

Procedure

c Eti iversity of Newfoundland.
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Psychology
“how
sbout hings' (Appendi H). an
final grode. The partcip
penalty. was available
I formation lettr,
over effects.
the studs

study, orif The study
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complete
Before
M they were
These
‘completed the questionnaire packet on the web.
Results
Descriptive Statistcs and Reliability of Study Instruments
The descriptive.
inTable 1.
Table 1
State
(PSWQ), the
Mind hills (KIMS) CMS), the
Depression Ansiety Siress Scales-21,

in a non-clinical sample (N = 410)
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Mean D Range cient
alpha
PSWQ 217 1619 16-80 95
RRS-B. 19 323 5-20 m
KiMs. 12161 1421 79179 0
sems 50 1094 15-77 85
DASS21-D 460 a2 0-21 58
DASS21-A 446 396 0-18 7
DASS21S 675 449 0-20 2
McsD 1706 493 3-29 58
L 90
& Ale, 2004 DAss21D=

Markove, 1960

(408) = 63~ 1.80, p's > 05. Moreover, none ofthe paticipants obained scores on the

e Given that his

Marlowe, 1960),

. the
mean scores for the Depression, Aniety, and Stress subscales of the DASS-21 are allin

1998).
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psychological distress.

Iph 0,
MCSD, (Numnally, 1978).
The
‘Worry, Rumination, Mindful

‘and Measures of Psychological Distress

Table 2.

ofd ty, and stres.

direction.
Table2

State

“ontrol Scale (SCMS).

Scales-21 (DASS-21), in a non-clinical sample (N = 410)

and the.

Stress
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DASS21-D DASS21-A DASS21S
PSWQ 30 st
RRS-B. e 00
s 220 e
scms 200 e
oL 1999,
p<os

Relationships between Worry and Rumination
that

the RRS-B and the PSWQ, were as predicted (r = .53, < .05). Specifically, worry was.

worry and rumination in a non-clinical sample.

Relationships between Self-Management and Mindfulness

sills, bivariate orrelaional analysis was frst employed (see Table 3). A moderate:

The

with the
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Acoept without

the respective facets of mindfulness and selF management.

Table3
Stlls (KIMS) )
scvs sMs SES SRS
KIVS aov ey a0 20
KIMSobs ase 18 2 2
KIMSDes 300 20 300 180
KIMSAvare e as ae 15
KIMSAccept 20 ase a0 02
ot I

Table 4).

lyses. Overall,

overlap with the constructof mindfulness.

Table
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Regression Co

ina non-clinical sample (N = 410)

Semi-partial -

KIS

5 El
SES 3
SRS o

Reinforing Subscle (SCMS: Mezo, 2009,

p<.05

Thought

and the

Table s

Table 5).

). the Penn State

410

KIMS

cMs

s
KIMS Obs Des Aware Accept  SCMS SMS SES

9 e

PSWQ -3 04 17+

BT

03
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RRS-B 33+ 4% -16* -30° 58 130 06 -3* 07
Toe %)

= Accept

Mero, 2009).

p<0s

total score. However, the correlations of the PSWQ and the RRS, with the KIMS.

Actwith
d Accept withou but
subscales of the KIMS.
Thatis,
RRS.
Thought
correlatons, ‘Table 6. Overal

unted for 1% of the variance. The

significantpredictor of rumination and et
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of the variance.

t0the SCMS,

the SCMS,

Table 6

predicting the Ruminative Response Scale-Brooding (RRS-B), and the Penn Siate Worry

Questonnaire, in a non-clinicalsample (N = 410)

KIvS 10
sems 0
Vs e
sems o
o KRS 0, P T

2008 SCMS: SlfConiol ad SelfManagement Scle (SCMS; Mezo, 2009

pe0s

Thought

Table 7).
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erterion. The KIMS Accept without Judgment Subscales emerged as a significant

Table 7

Skills (KIMS),

Scale-Brooding (RRS-B), in a non-clinical sample (N = 410)

K
oBs BEs AWARE  ACCEFT
W o B3 T B
=3 W i % g
o 0
2o
- A
wibout dgmen Sabcsle (Bt 2000
<05
Study 2
Method

Participants
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Cliic atSt. John's
Labrador. Individual
were

inage from =35.00,5D = 10.32).

om0, 10%), dysthymia (n = 3; 15%), social phobi

(n=2;10%), 13 5%), bipol 3
15 5%). Using 3010

(Fauletal with

pha set at 05, was conducted. o
Ths,

this study, findings are expl

ey and should be nterpreted with caution

Measures

patient’s psy

disgnoses.

Disorders, 4* edi

2000,
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The START

K). The patien
study's purpose, and tht, i they did not decide or decided to paricipate, it would not

they

client's data clinician

‘completd the partcipant's diagnostic profil form.

complete. C¢ ind all data was
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Results

Descriptive Statistics and Reliability of Study Instruments

Table.
Furthermor
‘when itepreingthe reuls oftis sudy.
Tables
(#SWQ the ing (RRS-5),
s . the
naclnical sample (= 20
Meam £ Range  Coeicient
apha
swQ 505 1268 HE 2
RRSB 1485 291 9.2 o
Kivs 1315 2021 -1 2
scms 4190 12 1457 7
DASS21-D 990 639 -2 ”
DASS21-A 50 57 12 36

DASS21S 1095 630 12 9
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MCsD 1405 503 6-24 8
2000, 09 -

1960
the DASS-21 are all

subscale s in the Severe severity category (Anthony et al, 1998). Therefore, this sample

Classificaton of a clinical sample.
“The reliablites, evaluated by interal consistencies,of the measures were

70, with

the exception of . 1978). Ho

than 20 i

bound may be decreased to.60 (Nunnally, 1987; Holden, Fekken, & Cotton, 1991),

Therefore,

Worry, Rumination, Mindful:

‘and Measures of Psychological Distress

Table 9), P
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Tabled

Sate

). and the
Scales-21 (DASS-21), in a linical sample (N = 20)
DASS21-D DASS21-A DASS 218
PSWQ 36 2 a
RRS-B 2 25 00
Kivs 570 s -6
scvs -0 -26 -3
o o)
L 1099
peos
Relationships between Worry and Rumination
thatis

the RRS-B and the PSWQ, were aspredicted (= 54, p < .05). Specifically, worry was.

o
worry and rumination in a clinical sumple.

Relationships between Mindfulness and Sclf-
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Table 10).
KIMS obtained ions. H
Table 10
M) and
-
scMs sMs SES SRS
KIMS. s 52 10 9
KIus 8 s 20 17
KIMSDes s+ 37 25 39
KIMSavare s00 sie 15 28
KIMSAccept 2 12 04 26
Fote: KINS = X
Sobscle Gucrer
L2008,
p<0s
"
(see Table 11). Specificll
As expected, self-
for
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respectivel
constructof mindfulness.

Table 11

M),

ina clinical sample (N = 20)

‘Semi-partial - Ed
KIS
s a 18+
SES 2 )
SRS 2 08
o

Reinforsing Subcale (SCMS: Mezo, 2009).

peos
Thought

d th

et facets worry Table 12).
Table 12

Bivariate correlations among the Self-Management and Self-Control Scale (SCMS).

(RRS-B). and Penn State Worry Questionnaire,in a cliical sample (
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KIMs
KIMS Obs Des Aware Acoept
PSWQ -4 15 a2 21 38
RRS-B 73 -32 -S2* 66" -s58%
Mezo, 2009,
p<os
bscales. The
RRS obiained

SCMS, obtained low correlations with measures of worry and rumination, with the

Thought

worry (see Table 13). The KIMS emerged as a significant independent predictor of
nd
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between negative repetitve thought and the SCMS.

Table 13

he Pe Worry

Questionnaire, in a linical sample (N = 20)

‘Semi-partial - I
Kivs s
sems o)
KIvS o
sems 2
2004 SCMS: SelfContol ad Sl Management Sl (SCMS; Mezo, 2009
<08
Thought
Table 14).

1 Accept without

ofthe KIMS, emerged
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with
Furthermore, th
Table 14
Skills (KIMS),
Worry Questionnaire, in  clinical sample (N = 20)
KIS
OBS DES AWARE ACCEPT
PswQ o B B 31
RRS-B ” Bl -18 29
Fore %)
- Acsept

witbous Jdgment Subscale (Bace €l 2004).
p<0s

Discussion

1998; Nolen-
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Hocksema, 1991).

H 1., 2006; Wright et al., 2003).

and depressive disorders (Kuyken et a, 2008; Wright et a., 2003), however, t0 ur

dditionally, while

relationship to worry and rumination

1, and then

studies,
le, 2) the
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both the non-cinical and clinical sample.

clinical sample.

P jou, 2008).

findings. That  that high levels of

sample. Furthermore, high levels of worry and rumination were associated with high

and sires. These reults

functioning (..,

cal) populations.

h tha high

de ind stess. That i, bigh
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etal., 2009).
2000;
Wright et al, 2003),
underlying these treatments are strongly related.
mindfulness.
Greggetal
Furtherm
facetof self-
I r,self-evaluation
However,

2008). low and
\
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relatonship between self-reinforcement and mindfulness. Conversely, inthe clinical

i
M
Additionaly

Ryan, 2003),

Theref
‘ -t reveal

weliical
. I
i the

. (2008) and Study
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the
indful
into account. Thy
o

m
mindfulness.

Ovenal

. Furtherm

s expected in the respective samples.
such as that s related

rather than the actual content of the thought (Segal t al, 2002). Therefore, for reatment

‘worry and rumination.
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facets,
e,
Conversely,
e th
However,
and rumination. id the cl
e
i
Instead,
disorde or physiological
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1999).

management skills target in intervention.

these constructs.

though. 3
the Act with A a

That s, the Act with

M the Act with

The Describe.
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o moderte
pectivey
eves
thought in cither sample.
Ovenl i
fa— a
of
006). Eviden
i
| rycholoicldises.
|
|
"
thought.

i other non-clinical and clinical samples.
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Strengths and Limitations
therc
“The design of
The
1
T
Jinical
level.
trestment. Ths,itis
:
\
\ A -
‘ . >

‘ sample.

clinical sample.
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allowed

constituent fucets

Furthermore, while

entire consiruct. M

variables.

inStudy |

0 (Nunnally, 1975), f 20
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decreased o .60 based on this condition (Holden, Fekken, & Cotton, 1991; Nunnally,

1987). Furth

Therefore, the low ntemal consistency of the MSCD should not compromise the
relationships revealcd inthis investigation.
Future Directions

“The results of the current stuy lead to much future research. Future studies

ot
struct, would better
nother
ficall
thinking states. Furh 1 examined
will need to examine a

inStudy 2 i order

d

mechanisms,
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eh 1999).
Furth 200,
Therefore,
Inaddition,
Finally,although scl-
d depress

based intervention for treating these disorders.

Conclusion

rumination,




‘COPING WITH NEGATIVE REPETITIVE THOUGHT

frther understand the constructs underlying the disorders.

Tevels of psychopathology.
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¢ thoughts
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rumination. On the other hand, slf-management is a more active process that involves

self-control,

Furth
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these findingsis observed.

rumination.

‘mechanisms of the treatments fo negative repettive thought.
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