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Abstract

Background: In theory, depression is thought to be associated with deficits in adaptive and
excesses in maladaptive coping strategies. This study aimed to investigate associations
between coping strategies and depression treatment outcomes.

Method: Participants (N = 126) completed measures of adaptive and maladaptive coping
strategies before and after accessing evidence-based psychotherapies for depression. The
primary outcome was self-reported depression severity measured with the Patient Health
Questionnaire (PHQ-9). Hierarchical regression was used to investigate associations between
coping strategies and post-treatment depression symptoms, controlling for therapeutic alliance
and relevant demographics.

Results: Lower pre-treatment engagement coping and higher rumination predicted higher
post-treatment depression, but both of these effects became non-significant after controlling
for baseline depression severity. Similarly, correlations between change in rumination and
change in depression were no longer significant after controlling for baseline severity.
Conclusions: Deficits in adaptive (engagement) and excesses in maladaptive (rumination)

coping strategies may simply be proxy indicators (epiphenomena) of depression severity.
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1 Introduction

Coping strategies refer to processes by which an individual responds to stressful
circumstances, with the intention to ameliorate these circumstances, or to regulate one’s
emotional response (Folkman & Lazarus, 1984). The concept of coping strategies is related to
the concept of emotion regulation, which refers to processes employed to alter, avoid or
modulate a particular emotional state (Gross, 2015). As such, the terms coping strategy and
emotion regulation strategy are often used to refer to the same processes (e.g., Naragon-
Gainey et al., 2017; Skinner et al., 2003). This can include automatic, as well as deliberate
processes; and maladaptive processes that are inadvertently harmful, as well as adaptive
processes that are beneficial (Carver et al., 1989; Eisenberg et al., 2009; Gross, 2015).

Skinner et al. (2003) analysed 100 measures of coping and found that between them
400 different coping strategies were measured, hindering comparison between studies.
Further, they concluded that the distinctions commonly drawn between specific types of
coping strategies are redundant, and they suggest categorizing coping strategies by action
type. Among these various measures, the Coping Orientation to Problems Experienced
(COPE) questionnaire (Carver et al., 1989) is the most commonly used in prior research
(Kato, 2013). Factor analytic studies of the COPE provide empirical support for three broad
categories of coping strategies or action types: engagement coping, which includes problem-
solving, reappraisal, and acceptance; disengagement coping, which includes behavioural
disengagement, mental disengagement, and denial; and help-seeking, which includes support
seeking, and venting emotions (Gutiérrez et al., 2007; Litman, 2006; Wang et al., 2018).

Emotion regulation and coping difficulties are central to a number of theories of
depression (e.g. Beck, 1976; Gross & Muiioz, 1995; Nolen-Hoeksema, 1991). There is
evidence that depression is characterised and maintained by infrequent use of putatively
adaptive coping strategies such as reappraisal and problem-solving, and frequent use of
putatively maladaptive coping strategies such as avoidance, suppression, and rumination
(Aldao et al., 2010; Cludius et al., 2020; D’ Avanzato et al., 2013; Dryman et al., 2018;

Joormann & Stanton, 2016). Rumination in particular has been the focus of much depression



theory and research (Nolen-Hoeksema, 1991; Nolen-Hoeksema et al., 2008; Wells, 2009),
and there is debate as to whether rumination is a coping strategy that inadvertently
exacerbates depression, or an automatic, intrusive psychopathological process (Ehring &
Watkins, 2008; Harvey et al., 2004; Hertel, 2004; Papageorgiou & Wells, 2001). However,
there is evidence that people with depression often engage in rumination in an effort to gain
greater understanding or control of their depression, and that positive beliefs and expectations
about rumination lead to greater use thereof (Watkins & Moulds, 2005; Weber & Exner,
2013).

Many psychological interventions for depression incorporate the development of
particular coping strategies, and mitigate habitual or automatic use of others (Beck et al.,
1979; Hayes et al., 1999; Jacobson et al., 2001; Nezu et al., 1989; Segal et al., 2018; Wells,
2009). However, the evidence for the relationship between coping strategies and
psychotherapy outcomes for depression is mixed. Among studies that investigated pre-
treatment coping strategies as predictors of psychotherapy outcomes for depression, some
found that higher levels of active coping (Gunthert et al., 2005), problem-solving (Chen et al.,
2006), and seeking emotional-support (Marquett et al., 2013) predicted better outcomes, as
did lower levels of acceptance (Gunthert et al., 2015); whereas others found no significant
effect of these strategies, or other strategies including reappraisal, denial, and disengagement
(Burns & Nolen-Hoeksema, 1991; Drapeau et al., 2017; Gunthert et al., 2005; Marquett et al.,
2013; Oei et al., 2013; Warmerdam et al., 2013). Three studies reported a moderate positive
correlation between pre-treatment rumination and post-treatment depression, suggesting that
higher levels of rumination predict poorer treatment response (Ciesla & Roberts, 2002;
Lemmens et al., 2017; Teismann et al., 2012). However, Ciesla & Roberts (2002) found that
this correlation shrank to almost zero when controlled for pre-treatment depression; and two
studies found that rumination did not significantly predict depression treatment response
(Carter et al., 2011; Huibers et al., 2014).

Similarly, a number of studies investigated the relationship between change in coping

strategies, and change in depression during psychotherapy. There is an emerging consensus



that decrease in avoidance during psychotherapy predicts decrease in depression (Blalock et
al., 2008; Berking et al., 2009; Chen et al., 2006; Drapeau et al., 2017; Klein et al., 2011), and
some found that an increase in problem-solving predicts a decrease in depression (Chen et al.,
2006; Klein et al., 2011). However, others found no relationship between change in
depression and change in problem-solving, and no significant effect of change in other coping
strategies such as acceptance and support seeking (Blalock et al., 2008; Drapeau et al., 2017).
Three studies investigated rumination as a mediator of psychotherapy for depression, one
found a significant indirect effect (van Aalderen et al., 2012), but two found that although
change in rumination correlated with change in depression, there was no evidence for an
indirect effect of psychotherapy on depression via rumination (Arnow et al., 2004; Lemmens
et al., 2017). Furthermore, only one of these studies (Lemmens et al., 2017) controlled for the
potentially confounding effect of therapeutic alliance, which is a well-established predictor of
psychotherapy treatment outcomes (Fliickiger et al., 2018).

Overall, there is mixed and inconclusive evidence regarding the relationship between
specific coping strategies and depression treatment outcomes. Given these uncertainties, the
present study aimed to investigate associations between coping strategies and depression
treatment outcomes in a naturalistic sample of patients accessing evidence-based
psychotherapies for depression in a primary care setting. Specific hypotheses formulated a
priori were the following: [1] Higher frequency of engagement coping strategy use pre-
treatment will predict lower depression symptom severity scores post-treatment; [2] lower
frequency of disengagement coping strategy use will predict lower depression symptom
severity scores post-treatment; [3] higher frequency of pre-treatment rumination will predict
higher depression symptom severity scores post-treatment, but not when controlled for

baseline depression symptom severity.

2 Materials and Methods

2.1 Design and Setting



This was a prospective observational cohort study in which participants completed
coping strategy measures prior to commencing psychotherapy for depression, and later
completed self-rated depression measures on a session-by-session basis during the treatment
phase. Study participants were recruited from a community-based, primary care mental health
service in the north of England. The service was part of the national Improving Access to
Psychological Therapies (1APT) programme, which offers evidence-based psychological
interventions endorsed by clinical guidelines for the treatment of depression and anxiety
disorders (Clark, 2018). Study participants were recruited by an independent research team
and treated between November 2012 and February 2016. To be eligible for inclusion, patients
seeking treatment during the study period had to [1] score above the threshold for clinically
significant depression symptoms on the Patient Health Questionnaire (PHQ-9; Kroenke et al.,
2001), and [2] were referred for high-intensity psychological treatment in the service.
Approval for this study was granted by a National Health Service (NHS) research ethics

committee (REF: 13/YH/0192).

2.2 Interventions

Study participants received one of four high-intensity and empirically supported
treatments available in the service, all of which could last up to 20 sessions and were
delivered following treatment manuals by practitioners qualified to a postgraduate level.
Cognitive Behavioural Therapy (CBT) was delivered following the protocol by Beck et al.
(1979). Counselling for Depression (CfD) followed the protocol by Sanders and Hill (2014).
Interpersonal Psychotherapy (IPT) followed the protocol by Weissman et al. (2008). Dynamic
Interpersonal Therapy (DIT) followed the protocol by Lemma et al. (2011). These
interventions were closely supervised by experienced and accredited psychotherapists
(equivalent of 1 hour supervision per week for full-time therapists), but no formal fidelity
assessments were carried out or recorded in routine care.
2.3 Measures and Data Sources

2.3.1 Primary Outcome



The PHQ-9 is a nine-item self-report measure of depression, where each item on a
Likert scale from O to 3 indicating the frequency of depressive symptoms over the previous
two weeks (Kroenke et al., 2001). Sum scores range from 0 to 27; higher scores indicate more
severe depression. A clinical cut-off >10 is recommended to screen for major depressive
disorder with adequate specificity (88%) and sensitivity (88%). Each participant’s first
measure recorded pre-treatment (at initial assessments) was taken as a baseline measure and
the last observed PHQ-9 score was recorded as a post-treatment outcome.
2.3.2 Coping Strategies

Coping strategies were measured using the Coping Orientation to Problems
Experienced (COPE) questionnaire (Carver et al., 1989). This is a 60-item multidimensional,
self-report measure where each item is rated on a Likert scale from 1 to 4 to indicate how
frequently they respond to stress in the manner described by the item. The COPE was
originally designed to measure 14 coping strategies across three proposed domains. However,
factor analysis studies indicate that this questionnaire’s factor structure varies in clinical and
non-clinical samples (Kato, 2013; Litman, 2006; Lyne & Roger, 2000; Pang et al., 2012). The
factors used in the present study were chosen via review of COPE factor analysis studies in
clinical samples (Gutiérrez et al., 2007; Ortega et al., 2016; Pang et al., 2012; Pozzi et al.,
2015), reliability analyses of hypothesized factor structures in the study dataset, and
consideration of the ratio of cases to independent variables (IVs). The best fitting model in the
study sample was a three-factor solution proposed by Gutiérrez et al. (2007), comprising 52
of the COPE items, and the factors: Engagement coping (Cronbach’s alpha = .87), which
encompasses planning, active-coping, positive-reinterpretation, suppression of competing
activities, acceptance, and restraint; disengagement coping (alpha = .73), which encompasses
denial, behavioural-disengagement, mental-disengagement, and turning to religion; and help-
seeking (alpha = .89), which encompasses seeking emotional-support, seeking instrumental-
support, and venting. This model is similar to that proposed by Litman (2006), and received

support from a confirmatory factor analysis (Wang et al., 2018).



A meta-analysis found that the COPE was the most frequently used coping scale
(Kato, 2013), hence employing the COPE in this study may aid comparability to similar
studies (e.g., Oei et al., 2013). However, the COPE does not measure rumination, as it was
designed before the rumination literature emerged (e.g., Nolen-Hoeksema, 1991; Nolen-
Hoeksema & Morrow, 1993; Nolen-Hoeksema, Morrow, & Fredrickson, 1993). Therefore,
given the well documented relationship between rumination and depression, a single factor
measure of rumination was administered in addition to the COPE.

The COPE was administered by an independent research team before treatment to
obtain baseline scores, and after the end of therapy in order to assess change. Mean scores
were computed for each factor at baseline and post-treatment.

2.3.3 Rumination

Rumination was measured using the rumination subscale of the Response Styles
Questionnaire (RSQ; Nolen-Hoeksema, 1987); this is a 22-item self-report measure.
Participants rate each item on a Likert scale from 1 to 4 indicating how frequently they
engage in aspects of rumination. Sum scores range from 22 to 88, with higher scores
indicating more frequent rumination. The RSQ was administered alongside the COPE
questionnaire. Cronbach’s alpha for the RSQ in the study sample was .91.

2.3.4 Therapeutic Alliance

Therapeutic alliance is an established predictor of psychotherapy outcomes
(Flickiger et al., 2018), and it is possible that therapeutic alliance covaries with particular
coping strategies (d'Iuso et al., 2009; Santiago et al., 2002; Teismann et al., 2012). For this
reason therapeutic alliance was included in the analysis as a potentially confounding variable.
Therapeutic alliance was measured with the patient version of the Working Alliance
Inventory Short Form (WAI-SF; Tracey & Kokotovic, 1989). This is a 12-item self-report
measure where each item is rated on a Likert scale from 1 to 7; higher summed scores
indicate better alliance. As is commonplace when measuring “early alliance” in

psychotherapy studies, the WAIS-SF was administered at the third session by independent



researchers, so that this information was not available to the therapist. Cronbach’s alpha for
the WAI-SF was .91.
2.3.5 Demographic Features

Age and unemployment have consistently been found to be associated with
psychotherapy outcomes in previous studies in this treatment context (e.g., Delgadillo et al.,
2016, 2017; Finegan et al., 2020); therefore, participants’ age at referral and a binary indicator
of unemployment (1 = unemployed, 0 = other) were obtained from anonymised clinical
records, and were included as potential confounding variables.

2.4 Statistical Analysis

Missing outcomes data (22.19%) were imputed using an expectation maximization
approach, in order to undertake an intention-to-treat analysis unbiased by missing data.
Variables with skewed distributions were square-root transformed. A three-step hierarchical
regression analysis was conducted with post-treatment PHQ-9 as a dependent variable. The
first step entered the baseline RSQ score and baseline scores for the three COPE factors
(engagement coping, disengagement coping, help-seeking) as key predictors of interest. The
second step additionally controlled for baseline PHQ-9. The third step additionally controlled
for alliance (WAI-SF), age, and unemployment. In this way, the three hypotheses specified
above could be tested empirically (in step 1) and after controlling for potential confounders
(in steps 2-3). Additionally, two exploratory sub-group analyses were performed whereby the
hierarchical regression analysis was repeated including [1] only participants with a primary
affective disorder diagnosis, and [2] only patients who were treated with CBT, in order to
explore differences due to diagnosis and treatment type.

In a secondary analysis, correlations between pre-post treatment change in coping and
change in depression were examined. Change scores in all measures were computed so that
negative scores indicate reduction and positive scores indicate increase. Pearson correlations
were examined for bivariate associations; then partial correlations controlled for potential

confounders.



3 Results
3.1 Sample Characteristics and Treatment Outcomes

Overall, 126 eligible patients consented to participate. Most were females (66.1%)
from a white British background (90.6%). Ages ranged from 18 to 81 (M=46.6, SD=13.7) and
almost half were unemployed (41.7%). Most participants had a primary affective disorder
recorded in clinical records (78.8%) and others had primary anxiety disorders comorbid with
clinically significant depression symptoms. Approximately 20.5% reported having a
disability. Chronicity of mental disorders ranged from O to 483 months, with a median of 24
months. Around 22.0% had a prior history of psychological treatment in the service and
26.8% were currently taking antidepressant medications.

Treatments received by participants were CBT (n = 79), CfD (n = 30), IPT (n = 16),
and DIT (n = 1). The number of treatment sessions ranged from 1 to 22, with a mean of 9.9
(SD =5.5). A paired samples t-test indicated that the decrease in depression severity (PHQ-9)
from baseline to post-treatment was statistically significant (z (125) = 11.428, p <.001), with
a large effect-size (d = 1.24).
3.2 Primary Analysis

Hierarchical regression models are displayed in Table 1. In step 1, coping strategies
significantly explained 12.2% of variance in post-treatment depression (R*= .122, F (4, 121)
=4.205, p = .003). However only engagement coping (B = -0.199, p = .036) and rumination
(B =0.227, p = .016) significantly contribute to the model. In step 2, adding baseline
depression symptom severity significantly improved the model (R*= 215, F (1, 120) =
14.144, p < .001), explaining an additional 9.3% variance. Baseline depression was a
significant predictor ( = 0.340, p <.001), however engagement coping and rumination were
no longer significant in this step. Step 3 indicates that adding therapeutic alliance,
unemployment, and age to the model explains an additional 1.4% variance, but does not
significantly improve the model (R?>=.229, F (3, 117) = 0.718, p = .543). In step 3,
therapeutic alliance, unemployment, and age were not significant, and baseline depression
was the only significant predictor (f = 0.345, p <.001).
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3.3 Sub-group Analyses

The results of these analyses are fully reported in the supplemental materials. A
summary of findings is provided below.

3.3.1 Participants with a primary affective disorder diagnosis (n = 100)

The results of step 1 (R>=.159, F (4, 95) = 4.502, p = .002) differed to the
primary analysis in that lower levels of disengagement coping significantly predicted lower
levels of post-treatment depression (f = 0.220, p = .044), as well as higher levels of
engagement coping ( = -0.263, p = .014) and lower levels of rumination (f = 0.231, p =
.026). However, all three of these coefficients became non-significant in step 2 (R*= 237, F
(1,94) =9.607, p = .003) when baseline depression (B = 0.325, p = .003) was added to
the model. Like the primary regression analysis, in step 3 (R>=.243, F (3,91) =0.221,p =
.882) baseline depression was the only significant predictor (B = 0.328, p = .003).

3.3.2 Participants treated with CBT (n = 79)

Instep 1 (R*=.137, F (4, 74) = 2.936, p = .026) only higher levels of engagement
coping (B =-0.226, p = .049) significantly predicted lower levels of post-treatment
depression. Unlike the previous two analyses, in step 2 (R*=.258, F (1, 73) = 11.887, p=
.001) engagement coping remained a significant predictor (f =-0.231, p = .032) when
baseline depression (B = 0.377, p = .001) was added to the model, and became non-
significant in step 3 (R*=.267, F (3, 70) = 0.306, p = .821) when the remaining
potentially confounding variables were added. Again, baseline depression was the only
significant predictor in the final step of the analysis (f = 0.367, p = .002).

3.4 Secondary Analysis

Pearson correlations shown in Table 2 revealed a significant, positive correlation
between pre-post treatment change in rumination and change in depression (r = .20, p = .025).
However this became non-significant when baseline depression was controlled in partial

correlation tests (r = .15, p =.105).
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4 Discussion
4.1 Summary of Findings

This study investigated the relationship between coping strategies and depression
treatment outcomes for patients who received evidence-based psychotherapies. In partial
support of our first hypothesis, a higher level of engagement coping was associated with a
better depression treatment outcome, but this was no longer significant after controlling for
baseline symptom severity. Our second hypothesis, expecting an association between low
disengagement coping and better depression outcomes, was not supported by the data. Our
third hypothesis was supported by the finding that higher pre-treatment rumination predicted
higher post-treatment depression, but not when controlling for baseline depression.
Furthermore, potential confounding variables (therapeutic alliance, age and unemployment)
did not significantly contribute to the model. Similarly, there was no evidence of significant
associations between change in depression and change in coping styles during treatment, after
controlling for baseline depression. Overall, baseline depression severity was the only reliable
prognostic indicator, and there is little evidence that the coping strategies examined in this
study are associated with depression treatment outcomes.

A plausible interpretation for these findings is that lower levels of engagement coping
and higher levels of rumination are simply proxy indicators of depression severity. This is
congruent with previous findings that pre-treatment coping strategies do not significantly
predict psychotherapy outcomes when controlling for baseline depression (Ciesla & Roberts,
2002; Drapeau et al., 2017; Huibers et al., 2014; Oei et al., 2013). However, the second sub-
group analysis suggested that higher engagement coping may remain a significant predictor of
better CBT outcomes for depression after controlling for baseline depression. Engagement
coping became non-significant in the third step when the potential confounding variables
were added to the model, but we note that the confounders did not actually contribute to

explained variance.
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Like in previous studies (e.g., Arnow et al., 2004; Ciesla & Roberts, 2002; Lemmens
et al., 2017), a decrease in rumination correlated with decrease in depression during
treatment, but this correlation became non-significant when controlled for baseline
depression. Such evidence challenges the theoretical assumption that change in coping
strategies is a mechanism of change in psychotherapy, and change possibly occurs through
different processes such as cognitive change (Beck & Haigh, 2014; Lorenzo-Luaces et al.,
2015, 2016) or common factors (Wampold, 2015). However, there is some debate as to
whether these are mechanisms or simply correlates of symptom change (Kazdin, 2007), and
the present study found that therapeutic alliance did not significantly contribute to the
prediction of psychotherapy outcomes after controlling for baseline symptom severity.
Overall, we cannot draw any strong inferences about mechanisms of change from the data in
this study.

4.2 Limitations

Although the study sample was adequate to carry out the primary analysis, it was not
large enough to conduct a reliable factor analysis of the COPE measure. Hence, it was
necessary to rely on factor analysis results from previous studies. Nevertheless, internal
consistency indices for the three-factor solution we applied in this sample were adequate
(Cronbach’s alpha = .73 to .89). The limited sample size also precluded the investigation of
interactions between coping strategies and treatment type, and the lack of a control group or
mid-treatment coping measures prevented more robust moderator and mediator analyses
(Kazdin, 2007; Kraemer et al., 2002). It remains unclear if these coping strategies may be
more or less relevant in different models of psychotherapy such as person-centred, cognitive-
behavioural or interpersonal approaches. However, the sub-group analysis of patients who
received CBT suggested that pre-treatment engagement coping strategy use may be more
relevant to CBT than to other forms of therapy. Similarly, it is possible that the relationship
between coping strategy use and psychotherapy outcomes may vary by primary diagnosis

(e.g. Oei et al., 2013).
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A further limitation may have been the use of a self-report, trait measure of coping.
Although the most commonly used measures of coping are self-report (Kato, 2013), the
reliability and validity of such measures has been disputed (Kramer, 2017; Parker & Endler,
1992; Todd et al., 2004). Only one of the aforementioned studies of coping and
psychotherapy outcomes for depression used an observer-reported measure; Drapeau et al.,
(2017) used The Coping Patterns Rating Scale (Perry et al., 2005), and found no relationship
between pre-treatment coping strategies and depression outcomes, but a significant
relationship between change in depression and change in threat-based coping, which includes
strategies related to avoidance and disengagement (Skinner et al., 2003). This is consistent
with other studies that investigated change in avoidance and change in depression (Blalock et
al., 2008; Berking et al., 2009; Chen et al., 2006; Klein et al., 2011). Similarly, the self-
reported PHQ-9 measure used as our primary outcome has been criticized for limitations
concerning its diagnostic reliability (e.g., Eack, Greeno, & Lee, 2006) and its precision in
measuring severe symptoms (Lisdonk & van Weert, 2009).

4.3 Conclusions

Overall, baseline depression severity was the most robust prognostic indicator. Deficits in
adaptive (engagement) and excesses in maladaptive (rumination, disengagement) coping
strategies may be proxy indicators (epiphenomena) of depression severity, and appear to
explain little variation in psychotherapy response beyond that which is explained by baseline
depression. However, there is some tentative evidence that this may vary by
psychotherapeutic modality (i.e., deficits in engagement coping may impair treatment

response in CBT).

14



References

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies across
psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 217-
237. https://doi.org/10.1016/j.cpr.2009.11.004

Arnow, B. A., Spangler, D., Klein, D. N., & Burns, D. D. (2004). Rumination and distraction
among chronic depressives in treatment: A structural equation analysis. Cognitive
Therapy and Research, 28(1), 67-83.
https://doi.org/10.1023/B:COTR.0000016931.37807.ab

Barber, J. P., & DeRubeis, R. J. (1989). On second thought: Where the action is in cognitive
therapy for depression. Cognitive Therapy and Research, 13(5), 441-457.
https://doi.org/10.1007/BF01173905

Beck, A. T. (1976). Cognitive therapy and the emotional disorders. International Universities
Press.

Beck, A. T., & Haigh, E. A. (2014). Advances in cognitive theory and therapy: The generic
cognitive model. Annual Review of Clinical Psychology, 10, 1-24.
https://doi.org/10.1146/annurev-clinpsy-032813-153734

Beck, A., Rush, A., Shaw, B., & Emery, C. (1979). Cognitive therapy of depression. Guilford.

Belsley, D. A., Kuh, E., & Welsch, R. E. (1980). Regression diagnostics: Identifying
influential data and sources of collinearity. Wiley.

Berking, M., Neacsiu, A., Comtois, K. A., & Linehan, M. M. (2009). The impact of
experiential avoidance on the reduction of depression in treatment for borderline
personality disorder. Behaviour Research and Therapy, 47(8), 663—670.
https://doi.org/10.1016/j.brat.2009.04.011

Blalock, J. A., Fouladi, R. T., Cinciripini, P. M., Markowitz, J. C., Klein, D. N., Rothbaum, B.
0., Arnow, B. A., Manber, R., Riso, L. P., Sui, D., & McCullough, J. P. J. (2008).

Cognitive and behavioral mediators of combined pharmacotherapy and

15


https://doi.org/10.1016/j.cpr.2009.11.004
https://doi.org/10.1023/B:COTR.0000016931.37807.ab
https://doi.org/10.1007/BF01173905
https://doi.org/10.1146/annurev-clinpsy-032813-153734
https://doi.org/10.1016/j.brat.2009.04.011

psychotherapy of chronic depression. Cognitive Therapy and Research, 32(2), 197—
211. https://doi.org/10.1007/s10608-006-9092-7

Burns, D. D., & Nolen-Hoeksema, S. (1991). Coping styles, homework compliance, and the
effectiveness of cognitive-behavioral therapy. Journal of Consulting and Clinical
Psychology, 59(2), 305-311. https://doi.org/10.1037/0022-006X.59.2.305

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing coping strategies: A
theoretically based approach. Journal of Personality and Social Psychology, 56(2),
267-283. https://doi.org/10.1037/0022-3514.56.2.267

Cheavens, J. S., Strunk, D. R., Lazarus, S. A., & Goldstein, L. A. (2012). The compensation
and capitalization models: A test of two approaches to individualizing the treatment
of depression. Behaviour Research and Therapy, 50 (11), 699-706.
https://doi.org/10.1016/j.brat.2012.08.002

Chen, S.-Y., Jordan, C., & Thompson, S. (2006). The effect of cognitive behavioral therapy
(CBT) on depression: The role of problem-solving appraisal. Research on Social
Work Practice, 16(5), 500-510. https://doi.org/10.1177/1049731506287302

Ciesla, J. A., & Roberts, J. E. (2002). Self-directed thought and response to treatment for
depression: A preliminary investigation. Journal of Cognitive Psychotherapy, 16,
435-453. https://doi.org/10.1891/jcop.16.4.435.52528

Clark, D. M. (2018). Realizing the mass public benefit of evidence-based psychological
therapies: The IAPT program. Annual Review of Clinical Psychology, 14, 159-183.
https://doi.org/10.1146/annurev-clinpsy-050817-084833

Cludius, B., Mennin, D., & Ehring, T. (2020). Emotion regulation as a transdiagnostic
process. Emotion, 20(1), 37. https://doi.org/10.1037/emo0000646

D’Avanzato, C., Joormann, J., Siemer, M., & Gotlib, I. H. (2013). Emotion regulation in
depression and anxiety: Examining diagnostic specificity and stability of strategy
use. Cognitive Therapy and Research, 37(5), 968-980.

https://doi.org/10.1007/s10608-013-9537-0

16


https://doi.org/10.1007/s10608-006-9092-z
https://doi.apa.org/doi/10.1037/0022-006X.59.2.305
https://psycnet.apa.org/doi/10.1037/0022-3514.56.2.267
https://doi.org/10.1016/j.brat.2012.08.002
https://doi.org/10.1177%2F1049731506287302
https://doi.org/10.1891/jcop.16.4.435.52528
https://doi.org/10.1146/annurev-clinpsy-050817-084833
https://psycnet.apa.org/doi/10.1037/emo0000646
https://doi.org/10.1007/s10608-013-9537-0

Delgadillo, J., Huey, D., Bennett, H., & McMillan, D. (2017). Case complexity as a guide for
psychological treatment selection. Journal of Consulting and Clinical
Psychology, 85(9), 835-853. https://doi.org/10.1037/ccp0000231

Delgadillo, J., Moreea, O., & Lutz, W. (2016). Different people respond differently to
therapy: A demonstration using patient profiling and risk stratification. Behaviour
Research and Therapy, 79, 15-22. https://doi.org/10.1016/j.brat.2016.02.003

d'Tuso, D., Blake, E., Fitzpatrick, M., & Drapeau, M. (2009). Cognitive errors, coping
patterns, and the therapeutic alliance: A pilot study of in-session process. Counselling
and Psychotherapy Research, 9(2), 108-114.
https://doi.org/10.1080/14733140902804276

Drapeau, M., Blake, E., Dobson, K. S., & Korner, A. (2017). Coping strategies in major
depression and over the course of cognitive therapy for depression. Canadian Journal
of Counselling and Psychotherapy, 51(1), 18-39. https://cjc-
rcc.ucalgary.ca/article/view/61089

Dryman, M. T., & Heimberg, R. G. (2018). Emotion regulation in social anxiety and
depression: A systematic review of expressive suppression and cognitive reappraisal.
Clinical Psychology Review, 65, 17-42. http://dx.doi.org/10.1016/j.cpr.2018.07.004

Eack, S. M., Greeno, C. G., & Lee, B. J. (2006). Limitations of the Patient Health
Questionnaire in Identifying Anxiety and Depression: Many Cases Are Undetected.
Research on Social Work Practice, 16(6): 625-631.
https://doi.org/10.1177/1049731506291582

Ehring, T., & Watkins, E. (2008). Repetitive negative thinking as a transdiagnostic process.
International Journal of Cognitive Therapy, 1(3), 192-205.
http://dx.doi.org/10.1680/ijct.2008.1.3.192.

Eisenberg, N., Valiente, C., & Sulik, M. J. (2009). How the study of regulation can inform the
study of coping. New Directions For Child and Adolescent Development, 124, 75-86.

https://doi.org/10.1002/cd.244

17


https://psycnet.apa.org/doi/10.1037/ccp0000231
https://doi.org/10.1016/j.brat.2016.02.003
https://cjc-rcc.ucalgary.ca/article/view/61089
https://cjc-rcc.ucalgary.ca/article/view/61089
http://dx.doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1002/cd.244

Finegan, M., Firth, N., & Delgadillo, J. (2020). Adverse impact of neighbourhood
socioeconomic deprivation on psychological treatment outcomes: The role of area-
level income and crime. Psychotherapy Research, 30(4), 546-554.
https://doi.org/10.1080/10503307.2019.1649500

Fliickiger, C., Del Re, A. C., Wampold, B. E., & Horvath, A. O. (2018). The alliance in adult
psychotherapy: A meta-analytic synthesis. Psychotherapy, 55(4), 316-340.
http://dx.doi.org/10.1037/pst0000172

Fliickiger, C., Forrer, L., Schnider, B., Bittig, 1., Bodenmann, G., & Zinbarg, R. E. (2016). A
single-blinded, randomized clinical trial of how to implement an evidence-based
treatment for generalized anxiety disorder [[IMPLEMENT]—Effects of three different
strategies of implementation. EBioMedicine, 3, 163-171.
https://doi.org/10.1016/j.ebiom.2015.11.049

Folkman, S., & Lazarus, R. S. (1984). Stress, appraisal, and coping. New York: Springer
Publishing Company.

Gross, J. J. (2015). Emotion regulation: Current status and future prospects. Psychological
Inquiry, 26(1), 1-26. https://doi.org/10.1080/1047840X.2014.940781

Gross, J. J., & Muioz, R. F. (1995). Emotion regulation and mental health. Clinical
Psychology: Science and Practice, 2(2), 151-164. https://doi.org/10.1111/j.1468-
2850.1995.tb00036.x

Gunthert, K. C., Cohen, L. C., Butler, A. C., & Beck, J. S. (2005). Predictive role of daily
coping and affective reactivity in cognitive therapy outcome: Application of a daily
process design to psychotherapy research. Behavior Therapy, 36(1), 77-88.
https://doi.org/10.1016/S0005-7894(05)80056-5

Gutiérrez, F., Peri, J. M., Torres, X., Caseras, X., & Valdés, M. (2007). Three dimensions of
coping and a look at their evolutionary origin. Journal of Research in
Personality, 41(5), 1032-1053. https://doi.org/10.1016/}.jrp.2007.01.006

Harvey, A. G., Watkins, E., & Mansell, W. (2004). Cognitive behavioural processes across
psychological disorders: A transdiagnostic approach to research and treatment.

18


https://doi.org/10.1080/10503307.2019.1649500
http://dx.doi.org/10.1037/pst0000172
https://doi.org/10.1016/j.ebiom.2015.11.049
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1111/j.1468-2850.1995.tb00036.x
https://doi.org/10.1111/j.1468-2850.1995.tb00036.x
https://doi.org/10.1016/S0005-7894(05)80056-5
https://doi.org/10.1016/j.jrp.2007.01.006

Oxford University Press.
https://www.researchgate.net/file.PostFileLoader.html ?id=56492e8660614bd60f8b45
6a&assetKey=AS%3A296223585128448%401447636614233

Hayes, S. C., Stroshal, K. D., & Wilson, K. G. (1999). Acceptance and commitment therapy:
An experiential approach to behavior change. Guildford Press.

Hertel, P. T. (2004). Memory for emotional and nonemotional events in depression: A
question of habit? In D. Reisberg, & P. Hertel (Eds.), Memory and emotion (pp. 186-
216). Oxford University Press.
http://dx.doi.org/10.1093/acprof:0s0/9780195158564.003.0006.

Huibers, M. J. H., van Breukelen, G., Roelofs, J., Hollon, S. D., Markowitz, J. C., van Os, J.,
Arntz, A., & Peeters, G., & van Os, J. (2014). Predicting response to cognitive
therapy and interpersonal therapy, with or without antidepressant medication, for
major depression: A pragmatic trial in routine practice. Journal of Affective
Disorders, 152—154, 146—-154.
https://doi.org/http://dx.doi.org/10.1016/j.jad.2013.08.027

Huibers, M. J., Cohen, Z. D., Lemmens, L. H., Arntz, A., Peeters, F. P., Cuijpers, P., &
DeRubeis, R. J. (2015). Predicting optimal outcomes in cognitive therapy or
interpersonal psychotherapy for depressed individuals using the personalized
advantage index approach. PloS ONE, 10(11), e0140771.
https://doi.org/10.1371/journal.pone.0140771

Jacobson, N. S., Martell, C. R., & Dimidjian, S. (2001). Behavioral activation treatment for
depression: Returning to contextual roots. Clinical Psychology: Science and Practice,
8(3), 255-270. https://doi.org/10.1093/clipsy.8.3.255

Joormann, J., & Stanton, C. H. (2016). Examining emotion regulation in depression: A review
and future directions. Behaviour Research and Therapy, 86, 35-49.
https://doi.org/10.1016/j.brat.2016.07.007

Kato, T. (2013). Frequently used coping scales: A meta- analysis. Stress and Health, 31(4),

315-323. https://doi.org/10.1002/smi.2557

19


https://doi.org/http:/dx.doi.org/10.1016/j.jad.2013.08.027
https://doi.org/10.1371/journal.pone.0140771
https://doi.org/10.1093/clipsy.8.3.255
https://doi.org/10.1016/j.brat.2016.07.007
https://doi.org/10.1002/smi.2557

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy research.
Annual Review of Clinical Psychology, 3, 1-27.
https://doi.org/10.1146/annurev.clinpsy.3.022806.091432

Khamis, H., & Kepler, M. (2010). Sample size in multiple regression: 20 + 5k. Journal of
Applied Statistical Science, 17(4), 505-517.
https://corescholar.libraries.wright.edu/math/263

Klein, D. N, Leon, A. C., Li, C., D’Zurilla, T. J., Black, S. R., Vivian, D., Dowling, F.,
Arnow, B. A., Manber, R., Markowitz, J. C., & Kocsis, J. H. (2011). Social problem
solving and depressive symptoms over time: A randomized clinical trial of cognitive-
behavioral analysis system of psychotherapy, brief supportive psychotherapy, and
pharmacotherapy. Journal of Consulting and Clinical Psychology, 79(3), 342—-352.
https://doi.org/http://dx.doi.org/10.1037/a0023208

Kraemer, H. C., Wilson, G. T., Fairburn, C. G., & Agras, W. S. (2002). Mediators and
moderators of treatment effects in randomized clinical trials. Archives of General
Psychiatry, 59(10), 877-883. https://doi.org/10.1001/archpsyc.59.10.877

Kramer, U. (2017). The role of coping change in borderline personality disorder: A process-
outcome analysis on dialectical-behaviour skills training. Clinical psychology &
psychotherapy, 24(2), 302-311. https://doi.org/10.1002/cpp.2017

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ- 9: Validity of a brief
depression severity measure. Journal of General Internal Medicine, 16(9), 606-613.
https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Lemma, A., Target, M., & Fonagy, P. (2011). Brief dynamic interpersonal therapy: A
clinician's guide. New York: Oxford University Press.

Lemmens, L. H. J. M., Galindo-Garre, F., Arntz, A., Peeters, F., Hollon, S. D., DeRubeis, R.
J., & Huibers, M. J. H. (2017). Exploring mechanisms of change in cognitive therapy
and interpersonal psychotherapy for adult depression. Behaviour Research and

Therapy, 94, 81-92. https://doi.org/http://dx.doi.org/10.1016/j.brat.2017.05.005

20


https://doi.org/10.1146/annurev.clinpsy.3.022806.091432
https://corescholar.libraries.wright.edu/math/263
https://doi.org/http:/dx.doi.org/10.1037/a0023208
https://doi.org/10.1001/archpsyc.59.10.877
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/http:/dx.doi.org/10.1016/j.brat.2017.05.005

Lisdonk, E., van Weert, H. (2009). The accuracy of Patient Health Questionnaire-9 in
detecting depression and measuring depression severity in high-risk groups in
primary care. General Hospital Psychiatry; 31(5):451-9. doi:
10.1016/j.genhosppsych.2009.06.001

Litman, J. A. (2006). The COPE inventory: Dimensionality and relationships with approach-
and avoidance-motives and positive and negative traits. Personality and Individual
Differences, 41(2), 273-284. https://doi.org/10.1016/j.paid.2005.11.032

Lorenzo-Luaces, L., German, R. E., & DeRubeis, R. J. (2015). It’s complicated: The relation
between cognitive change procedures, cognitive change, and symptom change in
cognitive therapy for depression. Clinical Psychology Review, 41, 3—15.
https://doi.org/10.1016/j.cpr.2014.12.003

Lorenzo-Luaces, L., Keefe, J. R., & DeRubeis, R. J. (2016). Cognitive-behavioral therapy:
Nature and relation to non-cognitive behavioral therapy. Behavior Therapy, 47(6),
785-803. https://doi.org/10.1016/j.beth.2016.02.012

Lyne, K., & Roger, D. (2000). A psychometric re-assessment of the COPE questionnaire.
Personality and Individual Differences, 29, 321-335. https://doi.org/10.1016/S0191-
8869(99)00196-8

Marquett, R. M., Thompson, L. W., Reiser, R. P., Holland, J. M., O’Hara, R. M., Kesler, S.
R., Stepanenko, A., Bilbrey, A., Rengifo, J., Majoros, A., & Thompson, D. G. (2013).
Psychosocial predictors of treatment response to cognitive-behavior therapy for late-
life depression: An exploratory study. Aging & Mental Health, 17(7), 830-838.
https://doi.org/10.1080/13607863.2013.791661

Naragon-Gainey, K., McMahon, T. P., & Chacko, T. P. (2017). The structure of common
emotion regulation strategies: A meta-analytic examination. Psychological Bulletin,
143(4), 384-427. https://doi.org/10.1037/bul0000093

Nezu, A. M., Nezu, C. M., & Perri, M. G. (1989). Problem-solving therapy for depression:

Theory, research, and clinical guidelines. John Wiley & Sons.

21


https://doi.org/10.1016/j.paid.2005.11.032
https://doi.org/10.1016/j.cpr.2014.12.003
https://doi.org/10.1016/j.beth.2016.02.012
https://doi.org/10.1016/S0191-8869(99)00196-8
https://doi.org/10.1016/S0191-8869(99)00196-8
https://doi.org/10.1080/13607863.2013.791661
https://doi.org/10.1037/bul0000093

Nolen-Hoeksema, S. (1987). Sex differences in unipolar depression: Evidence and theory.
Psychological Bulletin, 101(2), 259-282. https://doi.org/10.1037/0033-
2909.101.2.259

Nolen-Hoeksema, S. (1991). Responses to depression and their effects on the duration of
depressive episodes. Journal of Abnormal Psychology, 100(4), 569-

582. https://doi.org/10.1037/0021-843X.100.4.569

Nolen-Hoeksema, S., & Morrow, J. (1993). Effects of rumination and distraction on naturally

occurring depressed mood. Cognition & Emotion, 7(6), 561-570.

https://doi.org/10.1080/02699939308409206

Nolen-Hoeksema, S., Morrow, J., & Fredrickson, B. L. (1993). Response styles and the
duration of episodes of depressed mood. Journal of abnormal psychology, 102(1), 20.
https://doi.org/10.1037/0021-843X.102.1.20

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S. (2008). Rethinking rumination.
Perspectives on Psychological Science, 3(5), 400-424. https://doi.org/10.1111/j.1745-
6924.2008.00088.x

Oei, T.-P. S., Strodl, E., Pang, J., & Cui, L. (2013). Denial predicts outcome in anxiety
following group cognitive behavioral therapy. Journal of Cognitive Psychotherapy,
27(4), 370-383. https://doi.org/ 10.1891/0889-8391.27.4.370

Ortega, Y. M., Goma-i-Freixanet, M., & Deu, A. F. (2016). The COPE-48: An adapted
version of the COPE inventory for use in clinical settings. Psychiatry Research, 246,
808-814. https://doi.org/10.1016/j.psychres.2016.10.031

Pang, J., Strodl, E., & Oei, T.-P. S. (2012). The factor structure of the COPE questionnaire in
a sample of clinically depressed and anxious adults. Journal of Psychopathology and
Behavioral Assessment, 35, 264-272. http://dx.doi.org/10.1007/s10862-012-9328-z

Parker, J. D. A., & Endler, N. S. (1992). Coping with coping assessment: A critical
review. European Journal of Personality, 6(5), 321-344.

https://doi.org/10.1002/per.2410060502

22


https://psycnet.apa.org/doi/10.1037/0033-2909.101.2.259
https://psycnet.apa.org/doi/10.1037/0033-2909.101.2.259
https://psycnet.apa.org/doi/10.1037/0021-843X.100.4.569
https://doi.org/10.1080/02699939308409206
https://doi.org/10.1111%2Fj.1745-6924.2008.00088.x
https://doi.org/10.1111%2Fj.1745-6924.2008.00088.x
https://doi.org/http:/dx.doi.org/10.1891/0889-8391.27.4.370
https://doi.org/10.1016/j.psychres.2016.10.031
http://dx.doi.org/10.1007/s10862-012-9328-z
https://doi.org/10.1002/per.2410060502

Papageorgiou, C., & Wells, A. (2001) Metacognitive beliefs about rumination in recurrent
major depression. Cognitive and behavioral practice, 8(2), 160-164.

https://doi.org/10.1016/S1077-7229(01)80021-3

Perry, J. C., Drapeau, M., Dunkley, D., & Blake, E. (2005). The coping action patterns rating
system. Montréal: McGill University.

Pozzi, G., Frustaci, A., Tedeschi, D., Solaroli, S., Grandinetti, P., Di Nicola, M., & Janiri, L.
(2015). Coping strategies in a sample of anxiety patients: factorial analysis and
associations with psychopathology. Brain and Behavior, 5(8), e00351.
https://doi.org/10.1002/brb3.351

Sanders, P., & Hill, A. (2014). Counselling for depression: A person-centred and experiential
approach to practice. London: Sage.

Santiago, N. J., Klein, D. N., Vivian, D., Vocisano, C., Dowling, F., Arnow, B. A., ... &
Keller, M. B. (2002). Pretreatment correlates of the therapeutic alliance in the
chronically depressed. Journal of Contemporary Psychotherapy, 32(4), 281-290.
https://doi.org/10.1023/A:1020524910971

Sauer-Zavala, S., Cassiello-Robbins, C., Ametaj, A. A., Wilner, J. G., & Pagan, D. (2019).
Transdiagnostic treatment personalization: The feasibility of ordering unified protocol
modules according to patient strengths and weaknesses. Behavior Modification,
43(4), 518-543. https://doi.org/10.1177/0145445518774914

Segal, Z. V., Williams, J. M. G., & Teasdale, J. D. (2018). Mindfulness-based cognitive
therapy for depression. Guilford Publications.

Skinner, E. A., Edge, K., Altman, J., & Sherwood, H. (2003). Searching for the structure of
coping: A review and critique of category systems for classifying ways of coping.
Psychological Bulletin, 129(2), 216-269. https://doi.org/10.1037/0033-
2909.129.2.216

Tabachnick, B., & Fidell, L. (2018). Using multivariate statistics. Pearson Education.

Teismann, T., Michalak, J., Willutzki, U., & Schulte, D. (2012). Influence of rumination and
distraction on the therapeutic process in cognitive-behavioral therapy for depression.

23


https://doi.org/10.1016/S1077-7229(01)80021-3
https://doi.org/10.1002/brb3.351
https://doi.org/10.1177%2F0145445518774914
https://psycnet.apa.org/doi/10.1037/0033-2909.129.2.216
https://psycnet.apa.org/doi/10.1037/0033-2909.129.2.216

Cognitive Therapy and Research, 36(1), 15-24.
https://doi.org/http://dx.doi.org/10.1007/s10608-010-9347-6

Todd, M., Tennen, H., Carney, M. A., Armeli, S., & Affleck, G. (2004). Do we know how we
cope? Relating daily coping reports to global and time-limited retrospective
assessments. Journal of personality and social psychology, 86(2), 310.

https://doi.org/10.1037/0022-3514.86.2.310

Tracey, T. J., & Kokotovic, A. M. (1989). Factor structure of the working alliance
inventory. Psychological Assessment: A Journal of Consulting and Clinical
Psychology, 1(3), 207-210. https://doi.org/10.1037/1040-3590.1.3.207

van Aalderen, J. R., Donders, A. R. T., Giommi, F., Spinhoven, P., Barendregt, H. P., &
Speckens, A. E. M. (2012). The efficacy of mindfulness-based cognitive therapy in
recurrent depressed patients with and without a current depressive episode: A
randomized controlled trial. Psychological Medicine, 42(5), 989-1001.
https://doi.org/10.1017/S0033291711002054

Wampold, B. E. (2015). How important are the common factors in psychotherapy? An
update. World Psychiatry, 14(3), 270-277. https://doi.org/10.1002/wps.20238

Wang, A. W. T., Cheng, C. P., Chang, C. S., Chen, D. R., Chen, S. T., Shieh, V., Lo, A., &
Hsu, W. Y. (2018). Does the factor structure of the Brief COPE fit different types of
traumatic events?. European Journal of Psychological Assessment, 34(3), 162-173.
https://doi.org/10.1027/1015-5759/a000321

Warmerdam, L., Van Straten, A., Twisk, J., & Cuijpers P. (2013). Predicting outcome of
internet-based treatment for depressive symptoms. Psychotherapy Research, 23(5),
559-567. https://doi.org/http://dx.doi.org/10.1080/10503307.2013.807377

Watkins, E., & Moulds, M. (2005). Positive beliefs about rumination in depression—a
replication and extension. Personality and Individual Differences, 39(1), 73-82.

https://doi.org/10.1016/j.paid.2004.12.006

24


https://doi.org/http:/dx.doi.org/10.1007/s10608-010-9347-6
https://psycnet.apa.org/doi/10.1037/0022-3514.86.2.310
https://psycnet.apa.org/doi/10.1037/1040-3590.1.3.207
https://doi.org/10.1017/S0033291711002054
https://doi.org/10.1002/wps.20238
https://doi.org/10.1027/1015-5759/a000321
https://doi.org/http:/dx.doi.org/10.1080/10503307.2013.807377
https://doi.org/10.1016/j.paid.2004.12.006

Weber, F., & Exner, C. (2013). Metacognitive beliefs and rumination: A longitudinal
study. Cognitive therapy and research, 37(6), 1257-1261.

https://doi.org/10.1007/s10608-013-9555-y

Weissman, M. M., Markowitz, J. C., & Klerman, G. (2008). Comprehensive guide to

interpersonal psychotherapy. New York: Basic Books.

Wells, A. (2009). Metacognitive therapy for anxiety and depression. Guildford Press.

25


https://doi.org/10.1007/s10608-013-9555-y

Table 1
Hierarchical regression analysis predicting post-treatment depression from coping style and rumination, adjusted for baseline depression,

therapeutic alliance, unemployment and age (N = 126).

Unstandardized Standardized 95% Confidence
Step Variables Coefficients Coefficients t p Interval for B R? Model Change Statistics

Lower Upper

B SE B Bound Bound R?Change  F Change p
1 122 122 4.205 .003
(Constant) 1.812 0.661 2.743 .007 0.504 3.120
Engagement -0.491 0.231 -0.199 -2.121 .036 -0.949 -0.033
Disengagement 0.408 0.247 0.159 1.650 .101 -0.081 0.897
Help-seeking 0.086 0.150 0.052 0.574 .567 -0.210 0.382
Rumination 0.020 0.008 0.227 2451 .016 0.004 0.036
2 215 .093 14.144 <.001
(Constant) 1.399 0.637 2.197 .030 0.138 2.660
Engagement -0.347 0.223 -0.141 -1.557 122 -0.789 0.094
Disengagement 0.261 0.238 0.102 1.097 275 -0.210 0.732
Help-seeking 0.062 0.142 0.038 0.437 .663 -0.219 0.344
Rumination 0.010 0.008 0.110 1.172 244 -0.007 0.026
Baseline Depression ~ 0.065 0.017 0.340 3.761 <.001 0.031 0.100
3 229 .014 0.718 543
(Constant) 6.456 4.199 1.538 127 -1.860 14.773
Engagement -0.328 0.227 -0.133 -1.447 151 -0.776 0.121
Disengagement 0.264 0.239 0.103 1.103 272 -0.210 0.738
Help-seeking 0.077 0.144 0.047 0.532 .596 -0.209 0.362
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Rumination 0.009 0.008 0.099 1.031 304 -0.008 0.025

Baseline Depression  0.066 0.018 0.345 3789  <.001 0.032 0.101
Therapeutic

Alliance -0.059 0.050 -0.099 -1.183 239 -0.159 0.040
Unemployed -0.072 0.193 -0.032 -0.373 710 -0.455 0.311
Age -0.006 0.007 -0.079 -0.940 349 -0.020 0.007

Note: The dependent variable (PHQ-9 depression measure) has been square root transformed, so the unstandardized coefficients are not interpretable on a

conventional PHQ-9 scale; for this reason, standardizes coefficients are provided to aid interpretability.



Table 2
Correlations between change in coping styles, change in rumination, and change in depression

Variable 1 2 3 4 5

1. Depression® —

2. Engagement -.06 —

3. Disengagement® 10 16 —

4. Help-seeking -.08 S3k -.07 —

5. Rumination 20% -.17 17 -.14 —

4 PHQ-9 change-score winsorized for extreme outliers. ® Disengagement coping change-score square root transformed.

*p<.05. ** p<.0l.
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