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Abstract

The current study tested of the diathesis-stress component of the hopelessness theory (HT) using (1) a ‘‘weakest link’’

approach towards operationalizing vulnerability (e.g., an individual is as vulnerable to depression as his/her most

depressogenic inferential style—DIS) and (2) an idiographic approach towards operationalizing high levels of stress. The

procedure involved an initial assessment during which participants completed measures assessing DISs and depressive

symptoms. The procedure also involved a series of eight follow-up assessments, occurring every 6 weeks, during which

depressive symptoms and hassles were assessed. Hypotheses were tested in two samples of adults (i.e., adults diagnosed

with a current MDE and adults diagnosed with a past MDE at Time 1). In line with hypotheses, in both samples,

depressogenic weakest links were associated with greater elevations in depressive symptoms following elevations in hassles.

At the same time, equally strong support was obtained for the HT when stress was operationalized from a nomothetic

perspective and when vulnerability was operationalized as a DIS about causes (but not consequences or self).

r 2005 Elsevier Ltd. All rights reserved.
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Introduction

The hopelessness theory (HT) is a cognitive diathesis-stress theory that posits a series of contributory causes
that interact with one another to culminate in a proximal sufficient cause of a specific subtype of depression:
hopelessness depression (HD; Abramson, Metalsky, & Alloy, 1989). The HT postulates three distinct
depressogenic inferential styles (DISs) that serve as distal contributory causes of HD: (1) the tendency to
attribute negative events to global and stable causes; (2) the tendency to perceive negative events as having
many disastrous consequences; and (3) the tendency to view the self as flawed or deficient following negative
events. Each DIS predisposes individuals to the development of HD by increasing the likelihood that they will
make depressogenic inferences following negative events. Making such inferences increases the likelihood that
e front matter r 2005 Elsevier Ltd. All rights reserved.
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hopelessness will develop. Once hopelessness develops, HD is inevitable as the HT views hopelessness as the
proximal sufficient cause of HD.

The majority of research testing the diathesis-stress component of the HT has examined whether individuals
who possess a depressogenic attributional style are more likely than other individuals to experience increases
in depressive symptoms following negative events. The results from such studies, however, have been mixed.
Although several studies have provided full support for the HT’s attributional vulnerability hypothesis, others
have provided only partial or no support for this hypothesis (for review, see Hankin & Abela, 2005). Fewer
studies have examined whether individuals who possess DISs about consequences and the self are more likely
than other individuals to experience increases in depressive symptoms following negative events. Although
some studies have provided full support for this hypothesis, others have provided only partial or no support
for this hypothesis (for review, see Hankin & Abela, 2005).

The weakest link hypothesis

One possible reason for inconsistencies in the findings of past research examining the diathesis-stress
component of the HT is that many researchers have examined each of the three DISs featured in the HT
separately without considering possible relationships between them. Abela and Sarin (2002) have argued that
doing so is likely to provide an inaccurate test of the HT as individuals who possess only one DIS but who
show increases in depressive symptoms following negative events will appear to support the HT in some
analyses but to contradict the HT in others. Consider the following: within a particular sample, scores on
measures of DISs range from 1 to 7 with a mean of 4 and a standard deviation of 1. Sabina’s scores are a 7 for
the DIS about the self, a 1 for the DIS about consequences, and a 1 for the DIS about causes. Sabina
experiences many negative events between Time 1 and Time 2. The HT would predict that Sabina is likely to
exhibit increases in depressive symptoms between Time 1 and Time 2. This follows from the HT’s claim that
individuals who possess one or more DISs are likely to exhibit increases in depressive symptoms following
negative events. Suppose, in line with the HT’s prediction, Sabina exhibits increases in depressive symptoms
between Time 1 and Time 2. If taking the frequently used approach to analysis in which each of the three
diathesis-stress interactions featured in the HT are examined separately (i.e., Abela, 2002; Abela, Brozina, &
Seligman, 2004; Abela & Seligman, 2000; Metalsky & Joiner, 1992), Sabina’s case would appear to support the
HT when examining the interaction between negative events and the DIS about the self. At the same time,
Sabina’s case would appear to contradict the HT when examining the interaction between negative events and
the DISs about consequences and causes.

One approach to resolving this conflict would be to use an additive composite score that is equal to the sum
of an individual’s scores on measures of each of the three DISs (i.e., his/her cognitive style; Alloy et al., 2000).
This approach is based on the assumption that the more DISs an individual possesses, the more vulnerable to
HD he/she is (Alloy & Clements, 1998). Abela and Sarin (2002) argue, however, that this approach would not
adequately solve the problem. Consider the following: Emily’s score on measures of each of the three DISs is a
4. Emily experiences as many negative events between Time 1 and Time 2 as does Sabina. Given that Emily’s
additive composite score is a 12 and Sabina’s is a 9, this would suggest that Emily is more likely than Sabina to
exhibit increases in depressive symptoms. The HT, however, would predict the opposite given that Emily only
received an average score on measures of each of the three DISs.

Abela and Sarin (2002) propose that the best solution to this problem is based on the analogy ‘‘a chain is
only as strong as its weakest link.’’ In other words, an individual is as vulnerable to HD as her/his most DIS
makes her/him. Using the weakest link approach, Sabina would receive a score of 7 and Emily would receive a
4. Consequently, the weakest link approach would correctly predict that Sabina is more likely than Emily to
exhibit increases in depressive symptoms following negative events. In the first study to test the weakest link
hypothesis, Abela and Sarin (2002) had a sample of seventh-grade children complete measures assessing DISs
and depressive symptoms. Ten weeks later, children completed measures assessing depressive symptoms and
negative events. When examined individually, DISs about causes, consequences, and the self-failed to interact
with negative events to predict change in depressive symptoms. Similarly, children’s additive composite score
failed to interact with negative events to predict change in depressive symptoms. At the same time, children’s
weakest link composite score interacted with negative events to predict increases in depressive symptoms.
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Similarly, Abela and Payne (2003) reported that third- and seventh-grade children’s weakest link composite
scores interacted with negative events to predict increases in depressive symptoms over a 6 week follow-up
interval. To our knowledge, no study has tested the weakest link hypothesis in an adult sample. Given the
promising results obtained for this hypothesis in youth, future research examining the diathesis-stress
component of the HT in adults may also benefit from conceptualizing cognitive vulnerability to HD using a
weakest link approach. At the same time, research with adult samples has demonstrated that high additive
composite scores (i.e., a negative cognitive style) are associated with (1) both past history (Alloy et al., 2000)
and future occurrence (Alloy et al., 2004) of major depressive episodes and (2) both increases in depressive
symptoms and the onset of major depressive episodes following the occurrence of negative events (e.g.,
Hankin, Abramson, Miller, & Haeffel, 2004). Consequently, in order to develop a deeper understanding of the
relationship among the three inferential styles featured in the HT in adults, research is likely to benefit from a
direct comparison of the predictive validity of the weakest link and additive approaches.

Nomothetic versus idiographic approaches to analysis

In the typical study examining the diathesis-stress component of the HT (e.g., Abela et al., 2004; Alloy &
Clements, 1998; Hankin, Abramson, & Siler, 2001; Metalsky & Joiner, 1992), DISs and depressive symptoms
are assessed at Time 1. Depressive symptoms and negative events are assessed at Time 2. Analyses are then
conducted examining whether DISs interact with negative events to predict increases in depressive symptoms.
Implicit within such a design is the use of a nomothetic (between-subject) approach towards operationalizing
high levels of stress. Within a nomothetic framework, an individual is considered to be experiencing high stress
when his or her level of stress is higher than the sample’s average level of stress. Thus, when testing the
diathesis-stress component of the HT utilizing a nomothetic approach, researchers are examining whether
individuals who possess DISs are more likely than other individuals to experience increases in depressive
symptoms when their level of stress is higher than the sample’s average level of stress.

Consider the following: scores on a measure of the frequency of negative events over a 6 week interval range
from 0 to 60 with a mean of 30 and a standard deviation of 10. Chad and Steve both possess DISs. Chad is
coming out of a stressful period of his life. Although his score on the life event measure at Time 2 is a 40, this
score is considerably lower than the score he would have received had he completed the life events measure at any
other point in the past year. Steve, on the other hand, has experienced several negative events in the past 6 weeks
leading him to receive a score a 25 on the life events measure. This score is considerably higher than the score he
would have received had he completed the life events measure at any other point in the past year. We posit that
the HT would predict that Chad is not likely to exhibit increases in depressive symptoms during the study as the
frequency of negative events in his life in the past 6 weeks is low in comparison to the frequency of negative events
he experienced in the year prior to the study. In contrast, we posit that the HT would predict that Steve is likely to
exhibit increases in depressive symptoms during the study as the frequency of negative events in his life in the past
6 weeks is high in comparison to the frequency of negative events he experienced in the year prior the study.
A nomothetic approach towards operationalizing high stress, however, would predict the exact opposite. More
specifically, such an approach would predict that Chad is likely to show increases in depressive symptoms between
Time 1 and Time 2 because his level of stress is higher than the sample’s average level of stress. In contrast, a
nomothetic approach would predict that Steve is not likely to experience increases in depressive symptoms
between Time 1 and Time 2 as his level of stress is lower than the sample’s average level of stress.

We propose that the use of an idiographic (within-subject) approach towards operationalizing high levels of
stress is likely to lead to a more powerful examination of the diathesis-stress component of the HT. From an
idiographic perspective, an individual is considered to be experiencing a high level of stress when he/she is
experiencing a level of stress that is higher than his/her own average level of stress. In considering our previous
example, an idiographic approach would predict that Chad is not likely to show increases in depressive
symptoms between Time 1 and Time 2 as the frequency of negative events in his life has decreased in the past
6 weeks. In contrast, such an approach would predict that Steve is likely to show increases in depressive
symptoms between Time 1 and Time 2 as the frequency of negative events in his life has increased in the past
6 weeks. Thus, an idiographic approach retains important contextual information that may lead to more
accurate predictions at the level of individuals.
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Goal of the current study

The goal of the current study was to examine the diathesis-stress component of the HT while comparing (1)
three approaches towards operationalizing cognitive vulnerability to HD (i.e., examining each inferential style
separately, using an additive composite score, and using a weakest link composite score) and (2) two
approaches towards operationalizing high levels of stress (i.e., nomothetic and idiographic). The procedure
involved an initial assessment of DISs and depressive symptoms. The procedure also involved a series of eight
follow-up assessments, occurring every 6 weeks, during which depressive symptoms and hassles were assessed.
In our nomothetic analyses, we examined whether cognitive vulnerability to HD was associated with increases
in depressive symptoms in individuals experiencing a level of hassles that is high in comparison to the sample’s
average level of hassles. In our idiographic analyses, we examined whether cognitive vulnerability to HD was
associated with greater elevations in depressive symptoms following within-subject elevations in hassles. In
order to gain a deeper understanding of the relationship among the three inferential styles featured in HT,
unique effects of measures of each inferential style and approach towards creating composite scores were
examined.

Hypotheses were tested in two samples recruited from the community. The first sample consisted of 36
adults diagnosed with a current major depressive episode (current MDE) at the time of the initial assessment.
The second sample consisted of 66 adults diagnosed with a MDE in either partial or full remission at the time
of the initial assessment (past MDE). The use of such samples was advantageous for several reasons. First,
given that a past history of MDEs is one of the best predictors of future depressive symptoms (e.g., Belsher &
Costello, 1988), the use of such samples maximized the number of participants who exhibited elevations in
depressive symptoms during the course of the study. Second, the use of such samples allowed us to examine
the effect of DISs, hassles, and their interaction on depressive symptoms at varying levels of symptom severity.
Last, the vast majority of research has tested the diathesis-stress component of the HT using unselected,
university student samples. Thus, little is known about the applicability of the HT to community samples.

Method

Participants

Participants in the current study were taking part in a larger project examining vulnerability to depression in
children of parents with a history of MDEs (e.g., Abela et al., 2005). Participants were recruited through
newspaper ads and posters placed throughout the community. Ads and posters specified that the current study
sought to recruit parents with a history of MDEs who had children between the ages of 6 and 14. Respondents
participated in a telephone interview where a diagnostician administered the affective disorders module of the
Structured Clinical Interview for the DSM-IV (SCID-I; First, Gibbon, Spitzer, & Williams, 1997). Those who
met criteria for a current or past MDE were invited to participate. The final sample consisted of 102
participants (88 women and 14 men). There were no significant differences in demographic variables for
participants diagnosed with a current or past MDE. Thus, demographics are presented for the entire sample.
Participants’ ages ranged from 27 to 53 with a median age of 41. The sample was 84.3% Caucasian.
Participants’ mother tongue included English (68.7%) and French (9.8%). The marital status of the parents
was: 43.1% married, 27.5% divorced, 14.7% single, and 9.8% separated, and 1.0% widowed. The uppermost
level of education completed by the parents was elementary school for 7.8%, high school for 14.7%,
community college for 39.3%, university for 22.5% and graduate school for 15.7%. Median family income
ranged from $30,000 to $45,000.

Procedure

Phase 1 of the study involved a laboratory assessment during which participants completed demographics
forms, consent forms, the Beck Depression Inventory (Beck & Steer, 1987), the Extended Attributional Style
Questionnaire (EASQ, Peterson & Villanova, 1988), and the Cognitive Style Questionnaire (CSQ; Abramson
& Metalsky, 1986). Phase 2 of the study involved a series of 8 telephone follow-up assessments occurring every
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6 weeks during the subsequent year. At each follow-up, a research assistant verbally administered the BDI and
Hassles Scale (HASSLES; DeLongis, Folkman, & Lazarus, 1988) to participants. Phase 3 of the study
occurred approximately 6 weeks after the final Phase 2 assessment and involved a laboratory assessment in
which participants completed the BDI and HASSLES.
Measures

The Structured Clinical Interview for the DSM-IV (SCID-I; First et al., 1997)

The SCID-I is a semi-structured clinical interview designed to arrive at current and lifetime DSM-IV
diagnoses. The current study employed the affective disorders module and the psychotic screen in order to
allow for the diagnosis of all DSM-IV mood disorders. Diagnostic interviewers completed an intensive
training program for administering the SCID-I and for assigning DSM-IV diagnoses (for detailed
information, see Abela et al., 2005). The PI held weekly supervision sessions for the interviewers. The PI
also reviewed interviewers’ notes to confirm the presence or absence of a diagnosis. The percentage of inter-
rater agreement in terms of presence of a diagnosis between the PI and diagnosticians was 97%. For the 3%
cases where the PI did not agree with the diagnostician’s diagnosis, the individual was not invited to
participate in the study. The SCID-I yields reliable diagnoses of depressive disorders (Zanarini et al., 2000)
and is frequently used in clinical studies.
Beck Depression Inventory (BDI; Beck & Steer, 1987)

This 21-item self-report inventory assesses the severity of depressive symptoms present within the past 2
weeks. Each item is rated on a 0–3 scale with higher scores indicating more severe symptomatology. Total
scores range from 0 to 63. The BDI has shown good concurrent validity when compared with psychiatric
ratings of depression in clinical populations (Beck & Steer, 1987).
Extended Attributional Style Questionnaire (EASQ, Peterson & Villanova, 1988)

The EASQ consists of a total of 12 hypothetical negative events. As with the original Attributional Style
Questionnaire (Peterson et al., 1982), participants are asked to write down the one major cause of each event.
They are then asked to rate the cause on a 1–7 scale for each of the following dimensions: internality, globality,
and stability. The higher the scores are on these dimensions, the more internal, global, and stable the
attributional style. Consistent with the HT (i.e., Abramson et al., 1989), we used the generality subscale
(average of globality and stability) to test our hypotheses. Scores were averaged across the 12 events, yielding
one score ranging from 1 to 7, with higher scores corresponding to more depressogenic attributional styles. We
obtained an alpha of 0.88 indicating high internal consistency.
Cognitive Style Questionnaire (CSQ; Abramson & Metalsky, 1986)

The CSQ assesses DISs about consequences and the self. To assess the inferential style about consequences,
participants are asked the following question for each of the 12 negative life events in the EASQ: ‘‘How likely
is it that the [negative event] will lead to other negative things happening to you?’’ They are asked to respond
on a 1–7 scale, with 1 meaning ‘‘It is not at all likely that the [negative event] will lead to other negative
things happening to me’’ and 7 meaning ‘‘It is extremely likely that the [negative event] will lead to
other negative things happening to me.’’ To assess the inferential style about self, participants are asked
the following question for each of the 12 negative life events in the EASQ: ‘‘To what degree does the
[negative event] mean that you are flawed in some way?’’ Participants are asked to respond on a 1–7 scale,
with 1 meaning ‘‘The [negative event] definitely does not mean I am flawed in some way’’ and 7 meaning
‘‘The [negative event] definitely does mean I am flawed in some way.’’ Scores were averaged across the
12 negative life events yielding subscales for consequences and the self. Scores on each subscale can range from
1 to 7, with higher scores corresponding to more depressogenic cognitive styles. We obtained alphas of 0.89
and 0.91 for the inferential style about consequences and the self-subscales indicating high internal
consistency.
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Hassles Scale (HASSLES; Delongis et al., 1988)

This scale consists of a list of 53 hassles. For each item, participants rate how often it was a hassle for them
in the past 6 weeks on a 4 point scale ranging from 0 to 3. Total hassles scores are obtained by summing across
the ratings given to all items. Scores ranged from 0 to 159, higher scores indicating more hassles. The
HASSLES only includes items focusing on specific external events in order to prevent the confounding of
negative life events and depressive symptoms (Delongis et al., 1988).
Results

Computing composite scores

In order to compute each participant’s weakest link composite score, we standardized participants’ scores
on measures of each of the three DISs. Each participant’s weakest link score was equal to the highest of his or
her three standardized scores. In order to create additive composite scores, we summed participants’ scores on
measures of each of the three DISs.
Descriptive data

Means and standard deviations for all Time 1 measures are presented separately in Table 1 for individuals
diagnosed with a past or current MDE. Although participants diagnosed with a current MDE reported higher
levels of depressive symptoms than participants with a past MDE (tð96Þ ¼ 5:30, po0:001), they did not differ
from remitted depressives in terms of DIS subscale or composite scores (p40:10). Pearson correlations
between all Time 1 measures are also presented separately in Table 1 for individuals diagnosed with a past or
current MDE.
Table 1

Means, standard deviations, and intercorrelations between time 1 measures

1 2 3 4 5 6

Past MDE

l. BDI —

2. CAUSE 0.47*** —

3. CONSEQUENCE 0.53*** 0.81*** —

4. SELF 0.49*** 0.67**** 0.77*** —

5. WEAKEST LINK 0.54*** 0.90*** 0.92*** 0.91*** —

6. ADDITIVE 0.54*** 0.88*** 0.94*** 0.91*** 0.96*** —

Mean 15.00 4.30 3.92 3.61 0.27 11.83

SD 9.72 0.98 1.24 1.43 0.86 3.33

Current MDE (n ¼ 36)

l. BDI —

2. CAUSE 0.49** —

3. CONSEQUENCE 0.49** 0.89*** —

4. SELF 0.47** 0.77*** 0.89*** —

5. WEAKEST LINK 0.57*** 0.92*** 0.95*** 0.89*** —

6. ADDITIVE 0.51* 0.91** 0.98*** 0.95*** 0.97*** —

Mean 27.47 4.60 4.15 4.15 0.51 12.90

SD 11.59 0.93 1.37 1.52 0.91 3.64

Note. MDE ¼Major Depressive Episode; BDI ¼ Beck Depression Inventory; CAUSE ¼ Extended Attributional Style Questionnaire,

Generality subscale; CONSEQUENCE ¼ Cognitive Style Questionnaire (CSQ), Inferential style about consequences subscale;

SELF ¼ CSQ, Inferential style about the self-subscale; WEAKEST LINK ¼Weakest link composite score; ADDITIVE ¼ Additive

composite score. ****po0:0001, **po0:001, ***po0:01, *po0:05.
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The diathesis-stress hypothesis: overview of statistical analyses: nomothetic approach

To test our hypothesis that DISs would be associated with increases in depressive symptoms in individuals
experiencing a level of hassles that is high in comparison to the sample’s average level of hassles, we utilized
multilevel modeling. Analyses were carried out using the SAS (version 8.1) MIXED procedure and maximum
likelihood estimation. Our dependent variable was follow-up BDI scores (BW_BDI). Our primary predictors
of BW_BDI were DISs and level of hassles at the follow-up assessment (BW_HASSLES). As each participant
completed the BDI and HASSLES at multiple follow-up assessments, follow-up scores on these measures were
nested within participants. In order to control for our inclusion in analyses of multiple responses from the
same participants, a random effect for participant (i.e., RE_INTERCEPT) was included in the model. In
order to control for individual differences in baseline depressive symptoms, Time 1 BDI scores were also
included in the model. It is important to note that multilevel modeling allows for a more powerful examination
of our hypotheses than does traditionally used hierarchical multiple regression analysis as it allows for the
pooling of data across follow-ups permitting us to test our hypothesis in a single analysis rather than in eight
separate analyses (i.e., examining change in BDI scores between the initial assessment and each of the follow-
up assessments). As baseline depressive symptoms, DISs, and hassles are between-subject predictors, Time 1
BDI scores, DIS subscale/composite scores, and HASSLES scores were all standardized prior to analyses.
Analyses were conducted separately for inferential styles about causes (CAUSE), consequences (CONSE-
QUENCE), and the self (SELF) as well as for weakest link (WEAK LINK) and additive (ADDITIVE)
composite scores. Analyses were carried out separately in participants receiving a diagnosis of a past or
current MDE at Time 1.

The diathesis-stress hypothesis: results: nomothetic approach

We first present results for individuals diagnosed with a past MDE at the initial assessment. With respect to
the random effect components of our models, RE_INTERCEPT was significant (po0:001) in all analyses and
thus was retained in all models. Results with respect to the fixed effects component of the models are presented
in the first column Table 2. Of primary importance, whereas the CAUSE�BW_HASSLES and WEAK
LINK�BW_HASSLES interactions were significant predictors of BW_BDI, the CONSEQUEN-
CE�BW_HASSLES, SELF�BW_HASSLES, and ADDITIVE�BW_HASSLES interactions were not.
In order to examine the forms of the significant two-way interactions, the corresponding models summarized
in Table 2 were used to calculate predicted BDI residual change scores for individuals possessing either low or
high CAUSE/WEAK LINK scores (minus or plus 1.5 between-subject SD) experiencing either a low or high
level of hassles in comparison to the sample’s average level of hassles (minus or plus 1.5 between-subject SD).
The results of such calculations are presented in Fig. 1. For both sets of calculations, individuals possessing
high scores exhibited (1) significant increases in depressive symptoms when experiencing high hassles and (2)
significant decreases in depressive symptoms when experiencing low hassles. In contrast, individuals
possessing low scores did not exhibit significant change in depressive symptoms when experiencing either high
or low hassles.

In order to examine whether the WEAK LINK�BW_HASSLES interaction exhibited a unique effect
above and beyond the CAUSE�BW_HASSLES interaction, we examined a model that included Time 1 BDI,
BW_HASSLES, CAUSE, WEAK LINK, CAUSE�BW_HASSLES, and WEAK LINK�BW_HASSLES.
The WEAK LINK�BW_HASSLES (b ¼ 0:08, SE ¼ 0.14, F ð1; 282Þ ¼ 0:31, ns) interaction did not exhibit a
unique effect.

We next present results for individuals diagnosed with current MDE at the initial assessment. With respect
to the random effect components of our models, RE_INTERCEPT was significant (po0:001) in all analyses
and thus was retained in all models. Results with respect to the fixed effects component of the models are
presented in the second column Table 2. Of primary importance, whereas the CAUSE�BW_HASSLES,
CONSEQUENCE�BW_HASSLES, WEAK LINK�BW_HASSLES, and ADDITIVE�BW_HASSLES
interactions were significant predictors of BW_BDI, the SELF�BW_HASSLES interaction was not. In order
to examine the forms of the significant two-way interactions, the corresponding models summarized in the
second column of Table 2 were used to calculate predicted BDI residual change scores for individuals
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Table 2

Hierarchical linear modeling analyses: test of the diathesis-stress hypothesis—nomothetic approach

Variable Time 1, Past MDE Time 1, Current MDE

b SE F df b SE F df

Time 1 BDI 0.26 0.09 8.62** 1,57 0.43 0.12 12.28** 1,31

BW_HAS 0.37 0.06 40.26**** 1,283 0.31 0.06 26.19**** 1,151

CAUSE 0.06 0.09 0.45 1,57 0.14 0.12 1.42 1,31

CAUSE�BW_HAS 0.11 0.05 5.00* 1,283 0.24 0.07 11.25** 1,151

Time 1 BDI 0.24 0.09 7.34** 1,57 0.40 0.12 12.23** 1,31

BW_HAS 0.37 0.06 37.61**** 1,283 0.31 0.06 24.62**** 1,151

CONSEQUENCE 0.08 0.09 0.83 1,57 0.14 0.11 1.58 1,31

CONSEQUENCE�BW_HAS 0.07 0.05 2.31 1,283 0.16 0.08 4.29* 1,151

Time 1 BDI 0.24 0.09 7.80** 1,57 0.478 0.11 18.46*** 1,31

BW_HAS 0.37 0.06 41.97**** 1,283 0.32 0.06 25.13**** 1,151

SELF 0.08 0.08 0.99 1,57 0.01 0.11 0.01 1,31

SELF�BW_HAS 0.09 0.05 3.17 1,283 0.10 0.08 1.81 1,151

Time 1 BDI 0.25 0.09 7.17** 1,57 0.39 0.13 9.43** 1,31

BW_HAS 0.36 0.06 37.20**** 1,283 0.31 0.06 24.14**** 1,151

WEAKEST LINK 0.10 0.09 1.11 1,57 0.17 0.13 1.90 1,31

WEAKEST LINK�BW_HAS 0.11 0.05 5.18* 1,283 0.19 0.08 5.61* 1,151

Time 1 BDI 0.24 0.09 6.95* 1,57 0.44 0.12 13.85*** 1,31

BW_HAS 0.36 0.06 38.64**** 1,283 0.31 0.06 24.30**** 1,151

ADDITIVE 0.09 0.09 1.02 1,57 0.10 0.11 0.74 1,31

ADDITIVE�BW_HAS 0.09 0.05 3.67 1,283 0.18 0.08 5.20* 1,151

Note. MDE ¼Major Depressive Episode; BDI ¼ Beck Depression Inventory; BW_HAS ¼ Hassles Scale, between-subject effect of

hassles; CAUSE ¼ Extended Attributional Style Questionnaire, Generality subscale; CONSEQUENCE ¼ Cognitive Style Questionnaire

(CSQ), Inferential style about consequences subscale; SELF ¼ CSQ, Inferential style about the self-subscale; WEAKEST

LINK ¼Weakest link composite score; ADDITIVE ¼ Additive composite score. ****po0:0001, **po0:001, ***po0:01, *po0:05.
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possessing either low or high DIS scores (minus or plus 1.5 between-subject SD) experiencing either a low or
high hassles in comparison to the sample’s average level of hassles (minus or plus 1.5 between-subject SD). The
results of such calculations are presented in Fig. 2. For all four sets of calculations, individuals possessing high
DIS scores exhibited (1) significant increases in depressive symptoms when experiencing high hassles and (2)
significant decreases in depressive symptoms when experiencing low hassles. In contrast, individuals
possessing low scores did not exhibit significant change in depressive symptoms when experiencing either high
or low hassles.

As both the CAUSE�BW_HASSLES and CONSEQUENCE�BW_HASSLES interactions were
significant predictors of BW_BDI, we compared the unique effects of each of these interactions following a
similar procedure to that described above. Although the CAUSE�BW_HASSLES (b ¼ 0:41, SE ¼ 0.13,
F ð1; 150Þ ¼ 9:14, po0:01) interaction exhibited a unique effect, the CONSEQUENCE�BW_HASSLES
interaction (b ¼ �0:20, SE ¼ 0.14, F ð1; 150Þ ¼ 2:05, ns) failed to exhibit a unique effect. In two separate sets
of analyses, we examined whether the WEAK LINK�BW_HASSLES interaction exhibited a unique effect
above and beyond each of the two significant DIS�BW_HASSLES interactions. The WEAK LINK�B-
W_HASSLES interaction failed to exhibit a unique effect above and beyond either the CAUSE�BW_HAS-
SLES (b ¼ �0:11, SE ¼ 0.14, F ð1; 150Þ ¼ 0:58, ns) or the CONSEQUENCE�BW_HASSLES (b ¼ 0:22,
SE ¼ 0.20, F ð1; 150Þ ¼ 1:12, ns) interactions. Similar results were obtained for ADDITIVE. More specifically,
the ADDITIVE�BW_HASSLES interaction failed to exhibit a unique effect above and beyond either the
CAUSE�BW_HASSLES (b ¼ �0:11, SE ¼ 0.14, F ð1; 150Þ ¼ 0:58, ns) or the CONSEQUENCE�BW_
HASSLES (b ¼ 0:36, SE ¼ 0.28, F ð1; 150Þ ¼ 1:68, ns) interactions.

As hassles and depressive symptoms were assessed contemporaneously in our analyses, we examined
alternative models in which it was hypothesized that DISs would be associated with higher levels of hassles in
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individuals experiencing a level of depressive symptoms that is high in comparison to the sample’s average
level of depressive symptoms. For these analyses, our dependent variable was BW_HASSLES and our
predictors were Time 1 BDI, BW_BDI, a DIS subscale/composite score, and the DIS�BW_BDI interaction.
Separate analyses were conducted for CAUSE, CONSEQUENCE, SELF, WEAK LINK, and ADDITIVE.
Of primary importance, although no interaction terms were significant predictors of BW_HASSLES in
participants with a current MDE, the interaction terms involving CAUSE, WEAK LINK, and ADDITIVE
were significant predictors (po0:05) of BW_HASSLES in participants with a past MDE.
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The diathesis-stress hypothesis: overview of statistical analyses: idiographic approach

To test our hypothesis that DISs would be associated with greater elevations in depressive symptoms
following elevations in hassles, we utilized multilevel modeling. Analyses were carried out using the SAS
(version 8.1) MIXED procedure and maximum likelihood estimation. Our dependent variable was within-
subject fluctuations in BDI scores during the follow-up interval (WI_BDI). As WI_BDI is a within-subject
variable, BDI scores were centered at each participant’s mean such that WI_BDI reflects upwards or
downwards fluctuations in a participant’s level of depressive symptoms compared to his or her mean level of
depressive symptoms. Our primary predictors of WI_BDI were DISs and fluctuations in HASSLES scores
during the follow-up interval (WI_HASSLES). As DISs are between-subject predictors, DIS subscale/
composite scores were standardized prior to analyses. As WI_HASSLES is a within-subject predictor,
HASSLES scores were centered at each participant’s mean prior to analyses such that WI_HASSLES reflects
upwards or downwards fluctuations in a participant’s level of hassles compared to his or her mean level of
hassles. Analyses were conducted separately for CAUSE, CONSEQUENCE, SELF, WEAK LINK, and
ADDITIVE and in participants who received a diagnosis of a past or current MDE at Time 1.

When fitting hierarchical linear models, one must specify appropriate mean and covariance structures. It is
important to note that mean and covariance structures are not independent of one another. Rather, an
appropriate covariance structure is essential in order to obtain valid inferences for the parameters in the mean
structure. In our analyses, we were interested in examining the effects of CSQ scores and WI_HASSLES on
WI_BDI. Consequently, we chose a mean structure that included one DIS subscale/composite score,
WI_HASSLES, and their interaction. Three additional effects were also included in this mean structure. First,
in order to control for individual differences in baseline depressive symptoms, Time 1 BDI scores were
included in the model. Second, given that different participants are likely to exhibit different BDI scores when
experiencing their own average level of hassles, a random effect for intercept (RE_INTERCEPT) was included
in the model. Last, given that WI_HASSLES is a within-subject predictor whose effect is expected to vary
from participant to participant, a random effect for slope was included in the model (RE_SLOPE).

Commonly used covariance structures in studies in which multiple responses are obtained from the same
individual over time (and consequently within-subject residuals over time are likely to be correlated) include
compound symmetry, first-order autoregressive, heterogeneous autoregressive, and banded Toeplitz. In order to
select one of these covariance structures for our analyses, we fit models utilizing each structure and chose the
‘best’ fit based on Akaike information criterion and Schwarz Bayesian criterion. In all cases, the best fit was a
first order banded Toeplitz structure, which accommodates the auto-dependence between observations from the
same participant. After choosing the appropriate covariance structure, we next examined the random effects
component of the model. With respect to random effects, in all subsequent analyses both RE_INTERCEPT
(po0:0001) and RE_SLOPE (po0:05) were significant and thus were retained in the models.

The diathesis-stress hypothesis: results: idiographic approach

We first present results for individuals diagnosed with a past MDE at Time 1. The estimates for the fixed
effects component of the final models are presented in the first column Table 3. Of primary importance,
significant two-way interactions emerged between WI_HASSLES and both CAUSE and WEAK LINK. The
CONSEQUENCE�WI_HASSLES, SELF�WI_HASSLES, and ADDITIVE�WI_HASSLES interac-
tions, however, were not significant. In order to examine the forms of the significant cross-level interactions,
the corresponding models summarized in the first column of Table 3 were used to calculate predicted BDI
scores for individuals possessing either low or high CAUSE/WEAK LINK scores (minus or plus 1.5 SD)
experiencing either low or high levels of hassles in comparison to their own average level of hassles (minus or
plus 1.5�mean within-subject SD). The results of such calculations are presented in Fig. 3. As both WI_BDI
and WI_HASSLES are within-subject variables centered at each participant’s mean, slopes are interpreted as
the increase in a participant’s BDI score that would be expected given that he or she scored one point higher
on the HASSLES. Analyses were conducted for each CAUSE (i.e., low or high) and WEAK LINK condition
examining whether the slope of the relationship between hassles and depressive symptoms significantly
differed from 0. In both sets of analyses, results indicated that individuals with high scores reported higher
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Table 3

Hierarchical linear modeling analyses: test of the diathesis-stress hypothesis—idiographic approach

Variable Time 1, Past MDE Time 1, Current MDE

b SE F df b SE F df

Time 1 BDI 3.19 0.96 10.99** 1,55 4.05 1.66 5.97* 1,31

WI_HAS 0.21 0.04 31.10*** 1,278 0.14 0.05 6.96** 1,152

CAUSE 1.87 0.93 4.01* 1,55 1.27 1.76 0.53 1,31

CAUSE�WI_HAS 0.08 0.04 5.64* 1,278 0.15 0.06 5.48* 1,152

Time 1 BDI 2.65 0.99 7.15* 1,55 2.56 1.48 3.01 1,31

WI_HAS 0.22 0.04 30.06*** 1,278 0.14 0.05 7.05** 1,152

CONSEQUENCE 2.58 0.97 6.99* 1,55 3.78 1.54 6.04* 1,31

CONSEQUENCE�WI_HAS 0.05 0.04 2.12 1,278 0.15 0.06 5.55* 1,152

Time 1 BDI 3.14 0.96 10.67** 1,55 3.47 1.44 5.82* 1,31

WI_HAS 0.22 0.04 30.59**** 1,278 0.15 0.06 7.09** 1,152

SELF 1.94 0.92 4.42* 1,55 2.39 1.44 2.73 1,31

SELF�WI_HAS 0.05 0.03 2.27 1,278 0.10 0.06 2.33 1,152

Time 1 BDI 2.76 1.00 7.58** 1,55 3.18 1.70 3.50 1,31

WI_HAS 0.21 0.04 29.00**** 1,278 0.15 0.05 7.08** 1,152

WEAKEST LINK 2.34 0.97 5.75* 1,55 2.41 1.74 1.93 1,31

WEAKEST LINK�WI_HAS 0.08 0.04 4.91* 1,278 0.13 0.06 3.95* 1,152

Time 1 BDI 2.69 0.99 7.33** 1,55 3.01 1.55 3.76 1,31

WI_HAS 0.21 0.04 30.05**** 1,278 0.14 0.05 6.94** 1,152

ADDITIVE 2.47 0.96 6.58* 1,55 2.95 1.56 3.42 1,31

ADDITIVE�WI_HAS 0.07 0.04 3.47 1,278 0.14 0.06 4.70* 1,152

Note. MDE ¼Major Depressive Episode; BDI ¼ Beck Depression Inventory; WI_HAS ¼ Hassles Scale, within-subject fluctuations in

hassles during the follow-up interval; CAUSE ¼ Extended Attributional Style Questionnaire, Generality subscale; CONSEQUEN-

CE ¼ Cognitive Style Questionnaire (CSQ), Inferential style about consequences subscale; SELF ¼ CSQ, Inferential style about the self-

subscale; WEAKEST LINK ¼Weakest link composite score; ADDITIVE ¼ Additive composite score. ****po0:0001, **po0:001,
***po0:01, *po0:05.
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levels of depressive symptoms when experiencing high levels of hassles than when experiencing low levels of
hassles (Table 4, Upper Panel, Column 1). At the same time, level of depressive symptoms did not vary as a
function of level of hassles for individuals with low scores (Table 4, Upper Panel, Column 2). Planned
comparisons of the slopes of the relationship between hassles and depressive symptoms revealed the slope was
significantly greater in individuals possessing high scores than in individuals possessing low scores (Table 4,
Upper Panel, Column 3).

In order to examine whether the WEAK LINK�WI_HASSLES interaction exhibited a unique effect
above and beyond the CAUSE�WI_HASSLES interaction, we examined a model that included
RE_INTERCEPT, RE_SLOPE, Time 1 BDI, WI_HASSLES, CAUSE, WEAK LINK, CAUSE�WI_HAS-
SLES, and WEAK LINK�WI_HASSLES. The WEAK LINK�WI_HASSLES (b ¼ 0:02, SE ¼ 0.08,
F ð1; 277Þ ¼ 0:05, ns) interaction did not exhibit a unique effect.

We next present results for individuals diagnosed with a current MDE at Time 1. The estimates for the fixed
effects component of the final models are presented in the first column Table 3. Of primary importance,
significant two-way interactions emerged between WI_HASSLES and CAUSE, CONSEQUENCE, WEAK
LINK, and ADDITIVE. The SELF�WI_HASSLES interaction, however, was not significant. In order to
examine the forms of the significant cross-level interactions, the corresponding models summarized in the
second column of Table 3 were used to calculate predicted BDI scores for individuals possessing either low or
high DIS scores (minus or plus 1.5 SD) experiencing either low or high levels of hassles in comparison to their
own average level of hassles (minus or plus 1.5�mean within-subject SD). The results of such calculations are
presented in Fig. 4. Analyses were conducted for each CAUSE (i.e., low or high), CONSEQUENCE, WEAK
LINK, and ADDITIVE condition examining whether the slope of the relationship between hassles and
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depressive symptoms significantly differed from 0. In all four sets of analyses, results indicated that individuals
with high scores reported higher levels of depressive symptoms when experiencing high hassles than when
experiencing low hassles (Table 4, Lower Panel, Column 1). At the same time, level of depressive symptoms
did not vary as a function of level of hassles for individuals with low scores (Table 4, Lower Panel, Column 2).
Planned comparisons of the slopes of the relationship between hassles and depressive symptoms revealed the
slope was significantly greater in individuals possessing high scores than in individuals possessing low scores
(Table 4, Lower Panel, Column 3).
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Table 4

Hierarchical linear modeling analyses: idiographic approach: slope comparisons

Pessimistic inferential style Optimistic inferential style Slope comparison

Slope t(278) Slope t(278) t(278)

Time 1, Past MDE

CAUSE 0.34 5.70**** 0.08 1.17 2.38*

CONSEQUENCE 0.29 4.88**** 0.14 1.84 1.46

SELF 0.29 4.95**** 0.14 1.94 1.51

WEAKEST LINK 0.33 5.58**** 0.09 1.16 2.22*

ADDITIVE 0.31 5.30**** 0.11 1.60 1.86

Pessimistic inferential style Optimistic inferential style Slope comparison

Slope t(152) Slope t(152) t(152)

Time 1, Current MDE

CAUSE 0.36 3.54*** �0.08 �0.69 2.34*

CONSEQUENCE 0.37 3.53*** �0.09 �0.74 2.36*

SELF 0.29 2.81** 0.00 0.03 1.53

WEAKEST LINK 0.34 3.20** �0.05 �0.39 1.99*

ADDITIVE 0.35 3.37** �0.07 �0.56 2.17*

MDE ¼Major Depressive Episode; CAUSE ¼ Extended Attributional Style Questionnaire, Generality subscale; CONSEQUEN-

CE ¼ Cognitive Style Questionnaire (CSQ), Inferential style about consequences subscale; SELF ¼ CSQ, Inferential style about the self-

subscale; WEAKEST LINK ¼Weakest link composite score; ADDITIVE ¼ Additive composite score. ****po0:0001, **po0:001,
***po0:01, *po0:05.
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As both the CAUSE�WI_ HASSELS and CONSEQUENCE�WI_ HASSELS interactions were
significant predictors of WI_BDI, we conducted an additional analysis comparing the unique effects of each of
these interactions following a similar procedure to that described above. Although the CAUSE�WI_HAS-
SLES (b ¼ 0:12, SE ¼ 0.06, F ð1; 277Þ ¼ 3:81, po0:05) interaction exhibited a unique effect, the CON-
SEQUENCE�WI_HASSLES interaction (b ¼ �0:04, SE ¼ 0.06, F ð1; 277Þ ¼ 0:50, ns) failed to exhibit such
an effect. In two separate sets of analyses, we examined whether the WEAK LINK�WI_HASSLES
interaction exhibited a unique effect above and beyond each of the two significant DIS�WI_HASSLES
interactions. The WEAK LINK�WI_HASSLES interaction failed to exhibit a unique effect above and
beyond either the CAUSE�WI_HASSLES (b ¼ �0:03, SE ¼ 0.14, F ð1; 151Þ ¼ 0:05, ns) or the CON-
SEQUENCE�WI_HASSLES (b ¼ �0:06, SE ¼ 0.17, F ð1; 151Þ ¼ 1:12, ns) interactions. Similar results were
obtained for ADDITIVE. More specifically, the ADDITIVE�WI_HASSLES interaction failed to exhibit a
unique effect above and beyond either the CAUSE�WI_HASSLES (b ¼ �0:03, SE ¼ 0.14, F ð1; 151Þ ¼ 0:05,
ns) or the CONSEQUENCE�WI_HASSLES (b ¼ 0:01, SE ¼ 0.14, F ð1; 151Þ ¼ 0:00, ns) interactions.

As hassles and depressive symptoms were assessed contemporaneously in our analyses, we also examined
alternative models in which it was hypothesized that DISs would be associated with greater elevations in
hassles following elevations in depressive symptoms. For these analyses, our dependent variable was
WI_HASSLES. Our model included RE_INTERCEPT, RE_SLOPE, TIME 1 BDI, WI_BDI, a DIS subscale/
composite score, and the DIS�BW_BDI interaction. Separate analyses were conducted for CAUSE,
CONSEQUENCE, SELF, WEAK LINK, and ADDITIVE. Of primary importance, none of the interaction
terms were significant predictors of BW_HASSLES in participants with either a past or current MDE at
Time 1.

Discussion

The current results provide partial support for the diathesis-stress component of the HT. In addition, they
provide partial support for the utility of our proposed methodological refinements for research testing the HT.
Several findings warrant additional attention.
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When taking the typical approach of examining DISs separately (Abela, 2002; Abela & Seligman, 2000;
Abela et al., 2004; Metalsky & Joiner, 1992), the results of the current study provided partial support for the
diathesis-stress component of the HT. In line with the HT’s attributional vulnerability hypothesis, a
depressogenic attributional style was associated with (1) increases in depressive symptom following the
experience of a level of hassles that was high in comparison to the sample’s average level of hassles (i.e.,
nomothetic approach to analysis) and (2) greater elevations in depressive symptoms following within-subject
elevations in hassles (i.e., idiographic approach to analysis). In both the nomothetic and idiographic analyses,
results with respect to attributional style were similar for participants diagnosed with a past or current MDE
suggesting that the effect of the attributional style� hassles interaction on depressive symptoms did not vary
as a function of initial symptom severity. At the same time, providing only partial support for the diathesis-
stress component of the HT, a DIS about consequences was associated with increases in depressive symptoms
following high levels of hassles (operationalized from either a nomothetic or an idiographic perspective)
among participants diagnosed with a current, but not past, MDE. Such results suggest that a DIS about
consequences plays a role in the exacerbation of depressive symptoms among currently depressed individuals
but not in the onset of symptoms in initially asymptomatic individuals. Further, among individuals with
a current MDE, although the attributional style� hassles interaction exhibited a unique effect above and
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beyond the consequences�hassles interaction in both our nomothetic and idiographic analyses, the
consequences� hassles interaction failed to exhibit a unique effect above and beyond the attributional
style� hassles interaction in either analysis. Last, contrary to the HT, a DIS about the self-failed to serve as a
vulnerability factor to depressive symptoms in either our nomothetic or idiographic analyses involving
participants with either a current or past MDE.

Results from analyses using an additive approach towards operationalizing cognitive vulnerability to HD
were less supportive than those obtained when examining the HT’s attributional vulnerability hypothesis.
Similar to the results obtained when examining the DIS about consequences, high additive composite scores
were associated with (1) increases in depressive symptom following the experience of a level of hassles that was
high in comparison to the sample’s average level of hassles and (2) greater elevations in depressive symptoms
following elevations in hassles only among participants diagnosed with a current MDE. Further, the additive
composite score�hassles interaction failed to exhibit a unique effect above and beyond either the attributional
style� hassles interaction or the inferential style about consequences� hassles interaction in either our
nomothetic or idiographic analyses. Failure to obtain such unique effects is inconsistent with the assumption of
the additive approach that the presence of multiple DISs enhances cognitive vulnerability to HD.

Results from analyses using a weakest link approach towards operationalizing cognitive vulnerability to
HD provided full support for our hypotheses. More specifically, higher weakest link composite scores were
associated with both (1) increases in depressive symptom following the experience of a level of hassles that was
high in comparison to the sample’s average level of hassles and (2) greater elevations in depressive symptoms
following elevations in hassles. As with attributional style, in both our nomothetic and idiographic analyses,
results were similar for participants diagnosed with a past or current MDE suggesting that the effect of the
weakest link� hassles interaction on depressive symptoms did not vary as a function of initial symptom
severity. At the same time, among individuals diagnosed with a past MDE, the weakest link�hassles
interaction failed to exhibit a unique effect above and beyond the attributional style� hassles interaction. In
addition, among individuals diagnosed with a current MDE, the weakest link� hassles interaction failed to
exhibit a unique effect above and beyond either the attributional style� hassles interaction or the
consequences� hassles interaction. Failure to obtain such unique effects is inconsistent with the assumption
of the weakest link hypothesis that knowledge about an individual’s most DIS adds information pertaining to
his/her degree of cognitive vulnerability to HD above and beyond what is known when examining each of his/
her DISs separately.

One plausible interpretation of the current pattern of findings with respect to the various approaches
towards operationalizing cognitive vulnerability to HD is that the current diathesis-stress results were
primarily driven by attributional style. Such an interpretation is consistent with the findings that (1) the
attributional style� hassles interaction consistently predicted change in depressive symptoms across analyses
and samples, (2) among individuals diagnosed with a current MDE, the attributional style�hassles
interaction exhibited a unique effect above and beyond the consequences� hassles interaction (but not vice
versa), and (3) neither the additive composite score�hassles nor the weakest link� hassles interactions
exhibited unique effects above and beyond the attributional style�hassles interaction. Should cognitive
vulnerability to HD consequently be conceptualized solely based upon individuals’ attributional styles?
Integrating the current findings with those obtained in past studies would suggest that such a conclusion
would be premature. More specifically, contrary to the current findings, past studies utilizing university
student samples have reported that none of the three diathesis-stress interactions featured in the HT exhibit
unique effects above and beyond the other two (i.e., Abela, 2002; Abela & Seligman, 2000; Abela et al., 2004).
Second, research examining the diathesis-stress component of the HT in youth has reported the weakest
link� hassles interaction to exhibit a unique effect above and beyond the three individual diathesis-stress
interactions featured in the HT (Abela & Payne, 2003; Abela & Sarin, 2002). Last, the current study was the
first study utilizing an adult sample to examine whether the additive composite score� hassles interaction
exhibits a unique effect above and beyond each of the three individual DIS� hassles interactions. The current
study also utilized a different measure of DISs than did previous research reporting more consistent support
for the diathesis-stress component of the HT in university student samples utilizing an additive approach
towards operationalizing cognitive vulnerability (Hankin et al., 2004). Thus, additional research examining
the HT’s diathesis-stress component using an additive approach is needed.
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One possible explanation for the divergence between the pattern of results obtained in the current study and
those obtained in past research is the high level of inter-relatedness among the three DISs observed in the
current study. More specifically, the average correlation between each of the possible pairings of the three
inferential styles was r ¼ 0:85 for participants experiencing a current MDE and r ¼ 0:75 for individuals
reporting a past MDE. Such levels of intercorrelation are much higher than those observed in past studies
utilizing child samples (r ¼ 0:23, Abela, 2001; r ¼ 0:36, Abela & Payne, 2003; r ¼ 0:28, Abela & Sarin, 2002).
Such levels of intercorrelation are also higher than those observed in past studies utilizing adolescent (r ¼ 0:66,
Abela, 2002; r ¼ 0:63, Abela & Seligman, 2000) and university student (e.g., r ¼ 0:67, Abela & Seligman, 2000;
r ¼ 0:62, Metalsky & Joiner, 1992) samples. It is possible that composite score approaches towards
conceptualizing cognitive vulnerability exhibit greater incremental validity in samples where the three DISs
featured in the HT are only modestly associated with one another as, under such conditions, knowledge of a
participant’s level on any given DIS provides minimal information as to his/her level on the other two.
Additional research is needed examining this possibility.

In terms of predicting depressive symptoms, surprisingly similar results were obtained when examining the
diathesis-stress component of the HT utilizing nomothetic and idiographic approaches towards operationaliz-
ing high levels of stress. Thus, the current pattern of results do not support our hypothesis that past research’s
reliance on a nomothetic approach towards operationalizing high levels of stress may have resulted in
inconsistent findings. At the same time, the directions of effects were clearer in our idiographic analyses (i.e.,
vulnerability interacted with increases in hassles to predict increases in depressive symptoms and not the
reverse) than in our nomothetic analyses (i.e., vulnerability interacted with high hassles to predict increases in
depressive symptoms as well as interacted with high depressive symptoms to predict high hassles after
controlling for initial depressive symptoms). Such a difference in findings with respect to our ‘‘reverse models’’
is consistent with an inherent strength of an idiographic approach. Namely, for each participant, high levels of
hassles are operationalized in reference to his/her own mean level of hassles minimizing the impact of
individual differences in the reporting of hassles (i.e., depressive bias) on findings. It is also important to note
that as nomothetic and idiographic approaches to analysis examine different questions, results from our
idiographic analyses expand upon past results from research using a nomothetic approach to analysis. The
idiographic approach employed in the current study is similar to work conducted by Brown and Moskowitz
(1998) examining the ‘‘stable yet dynamic’’ nature of personality traits. More specifically, Brown and
Moskowitz hypothesize that although personality traits exhibit stability over time, the behavioral and affective
expressions of such traits fluctuate. When examining the HT within such an idiographic framework, we would
hypothesize that DISs are a relatively stable individual differences variable. At the same time, the affective,
cognitive, physiological, and/or behavioral manifestations of DISs vary as a function of environmental
factors. Although the current study examined fluctuations in depressive symptomatology at a broad level,
future research is likely to benefit from taking a more fine-tuned approach towards examining the relationship
between DISs, fluctuations in environmental factors, and fluctuations in specific types of affective states,
cognitions, physiological symptoms, and behaviors. Such research will ultimately lead to a richer under-
standing of the mechanisms underlying the deleterious impact of DISs on distinct spheres of psychosocial
functioning.

Several limitations of the current study should be noted. First, self-report measures were used to assess
depressive symptoms during the follow-up phase. Although the BDI possesses high degrees of reliability and
validity, it is difficult to make conclusions about clinically significant levels of depressive symptoms based on
self-report questionnaires. Second, self-report measures were also used to assess hassles. Although measures of
hassles that solely require participants to indicate how frequently an event occurred are less likely to be
influenced by informant bias than those that ask subjects to rate the subjective impact of each event, more
sophisticated methods of assessing stress are likely to provide more precise measurements of stress. Last, the
current study utilized a community sample of participants with a current or past history of major depressive
episodes. Although such a design leads to a strong test of theories of vulnerability to depression in that it
maximizes the number of participants who experience elevations in depressive symptoms during the course of
study, results cannot be generalized to low-risk populations.

In sum, the current study raises important questions pertaining to the operationalization of the ‘‘cognitive
vulnerability’’ and ‘‘stress’’ components of the HT. Although consistent support for the diathesis-stress
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component of the HT was obtained when using a weakest link approach towards operationalizing cognitive
vulnerability, we cannot rule out the possibility that the current findings were driven primarily by attributional
style. In addition, although predictions made from an idiographic perspective are more consistent with the HT’s
hypotheses than those made from a nomothetic perspective (i.e., vulnerability interacts with increases in rather
than with absolute levels of stress), similar findings were obtained when comparing these two approaches with the
exception of the direction of the effect being clearer (i.e., vulnerability interacts with hassles to predict depressive
symptoms) in our idiographic analyses. Although beyond the scope of the current study, future research may
benefit from examining an integration of these two approaches towards operationalizing high levels of stress (i.e.,
the effect of within-subject fluctuations occurring around different mean levels of stress). Future research is also
likely to benefit from continuing to compare various approaches towards operationalizing the ‘‘cognitive
vulnerability’’ and ‘‘stress’’ components of the HT in order to develop a deeper understanding of the cognitive
and environmental processes and mechanisms underlying the etiology of HD.
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