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Given significant advancements in understanding, preventing, and treating affective 
disorders amontg children and adolescents, the prevalence of depressive and anxious 
disorders is unnerving. Approximately 20% of youth will experience a depressive epi-
sode by the age of 18 (Hankin et al., 1998), and nearly one in four Americans will 
experience an anxiety disorder across their lifetime (Kessler et al., 1994). For many 
youth, these disorders critically impact their developmental trajectory, contributing to 
a wide array of issues including but not limited to academic difficulties, interpersonal 
discord, risky behavior engagement, and physical health problems (e.g., Auerbach, 
Tsai, & Abela, 2010; Avenevoli, Knight, Kessler, & Merikangas, 2008; Schonfeld 
et al., 1997). In addition to the incalculable emotional toll, the direct and indirect 
financial burden associated with these disorders is staggering (depressive disorders: 
$33 billion—Greenberg et al., 1999; anxiety disorders: $46.6 billion—DuPont et al., 
1996). Therefore, in response to such alarming data, researchers have sought to iden-
tify key etiological factors that underlie the onset and maintenance of affective disor-
ders among youth.

To date, research suggests that stress and cognitive vulnerability factors play a 
prominent role in the development of both depressive and anxious disorders (e.g., 
Hankin & Abela, 2005). At the same time, the majority of such research has been 
conducted with adults, and given profound behavioral, cognitive, emotional, and de-
velopmental differences between older and younger individuals, research is warranted 
to examine the applicability of these models to children and adolescents. Moreover, as 
a field, it is important to continually refine our scientific approach to understanding 
these debilitating disorders, and consequently, the special section has included manu-
scripts from experts in the field that have: (a) integrated a multimodal approach to 
assessment (e.g., self-report, direct observation, cortisol, diagnostic interviews), (b) 
examined the behavioral interactions between mother–child dyads, and (c) includ-
ed multi-wave, longitudinal designs (i.e., across months and years). Such a rigorous 
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methodological approach allows researchers to target critical gaps in our theoretical 
understanding of affective disorders.

The articles in the special section delineate the etiological pathway of both inter-
nalizing and externalizing symptoms. With respect to articles addressing internalizing 
symptoms, Lopez, Felton, Driscoll, and Kistner (this issue) utilize a multi-wave, pro-
spective design to examine the tripartite theory in youth ages 7–14, and results suggest 
that brooding is associated with anxiety-specific vulnerability (i.e., shared negative 
affect and physiological arousal). Similarly, Oppenheimer and colleagues (this issue) 
examine both concurrent and longitudinal associations among rumination, excessive 
reassurance seeking, depressive symptoms, and anxious symptoms. Including data 
from two separate samples of youth, results indicate that whereas rumination is a spe-
cific vulnerability factor that potentiates depressive symptomology, excessive reassur-
ance seeking seems to be a concomitant of negative affect common to both depressive 
and anxious symptoms. As a whole, these findings provide a wealth of insight about 
the temporal unfolding of these symptoms, and critically, highlight the importance of 
examining the association of different types of cognitive vulnerability, even within the 
rumination cluster, as it relates to the manifestation of symptoms.

Utilizing behavioral observation and hypothalamic-pituitary-adrenal axis assess-
ment, the remaining internalizing symptom articles uncovered complex relationships 
between cognitive vulnerability and depressive symptomology. Tompson, Langer, and 
Davila (this issue) explored child–parent dyadic interactions to examine the impact 
on the development of cognitive vulnerability. Findings provided unique insight re-
garding the formation of depressogenic cognitive styles suggesting that while mater-
nal behaviors, in particular expressed emotion and positivity, shape the development 
cognitive vulnerability factors, these relationships are also influenced by maternal de-
pressive symptoms and the gender of the child. Calhoun et al. (this issue) collected 
cortisol samples before and after adolescents completed an interpersonally themed 
social stressor, and notably, hyporeactive cortisol was predictive of a re-emergence of 
depressive symptoms over the course of the follow-up period. As a whole, through the 
application of novel designs, each study advances our understanding of how cognitive 
vulnerability and depressive symptoms develop.

The special section includes two articles that explore the role that cognitive vul-
nerability factors play in potentiating externalizing symptoms. Auerbach, Kertz, and 
Gardiner (this issue) prospectively examined the role of stress-reactive rumination, 
stress, anxious symptoms, and risky behavior engagement in adolescents. Results of 
time-lagged, idiographic analyses suggest that in boys, but not girls, stress-reactive 
rumination moderates the relationship between stress and anxious symptoms, and 
moreover, these symptoms then contribute to the onset of broad-based risky behavior 
engagement (i.e., precocious sexual behaviors, aggression, substance use). Similarly, 
Pechtel, Woodman, and Lyons-Ruth (this issue) explored data assessed over approxi-
mately 20 years, and found that maternal withdrawal at age 18 months predicted cog-
nitive deficits at age 5. Such deficits then predicted the onset of substance use disor-
ders (alcohol and cannabis) at age 20. While less research has examined the cognitive 
vulnerability–externalizing symptom link, this research is essential as risky behavior 
engagement has a profound impact on the developmental course during adolescence.

As a corpus, the articles included in the special section underscore the prominent 
role of cognitive vulnerability factors in the development of internalizing and external-
izing symptoms. In doing so, the research highlights necessary mechanisms to target 
during the course of treatment. Early, effective treatment will help to alleviate many 
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of the mental and physical health issues as well as socioeconomic problems associated 
with depression and anxiety, and thereby, dramatically improve adolescents’ capacity to 
remain on a healthier developmental course.
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