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Objective: The purpose of this study was to examine the relationship between positive affect,
negative affect, rumination and depression, and to explore the mediating role of rumination
between positive and negative affect and depression.

09 Nov2017 Methods: A cross-sectional study was conducted involving 249 students, selected by
21 Nov 2017 . convenience sampling method. All the participants completed positive and negative affect
01 Apr 2018 :  schedule, The Ruminative Response Scale and Beck depression inventory. Statistical analysis
01 Jul 2018 was done using the R 3.4.2 software.
Results: Positive affect exhibited a significant negative relationship with rumination and
depression. Also, there was a significant positive relationship between negative affect and
rumination and depression. In addition, results showed that rumination partially mediated the
relationship of positive and negative affect with depression.
Conclusion: Considering the results, it can be concluded that rumination, directly and
Keywords: :  indirectly, mediates between positive and negative affect and depression, and can predict
Affect, Depression, Student, : depression. Based on the increasing positive affect and reducing negative affect, therapeutic
Depressive disorder . interventions can be provided that would decrease rumination, and thereby prevent or control
depression.
1. Introduction Depression is often a continuing and repetitive pattern

that seriously impairs the quality of life of the patients
epression is one of the most common and even their families, and causes high levels of practi-
health issues, currently affecting students. cal defect (Nutt et al., 2007).
This disorder harms an individual’s pub-
lic, and professional performance (Ibra- The essential features of depressive disorders are a
him, Kelly, Adams, & Glazebrook, 2013). persistent low mood and loss of interest or pleasure in
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normally enjoyable activities (Allan et al., 2018). Rumi-
nation lengthens the pessimistic attitude by increasing
the severity and ratio of remembering negative events.
Rumination by focusing on the ideals that the self has
not accomplished may lead to negative affect. Focusing
on positive achievements is not related to negative affect
states, such as depressive disorders (Broderick & Korte-
land, 2004). Depressive rumination is frequent attention
to negative attitude about one’s self and is strongly asso-
ciated to depressive disorders. A considerable number of
researches have shown that rumination preserves nega-
tive affect, anticipates depressive periods and eventuates
the chronic depressive periods (Vergara-Lopez, Lopez-
Vergara & Roberts, 2016).

Depression has long been characterized by high negative
affect and low positive affect, with persistent sad mood
and decreased experiences of pleasure being key char-
acteristics of the disorder (Cohen, et al., 2017). Patients
with major depression, commonly show symptoms of de-
pression associated with ‘decreased positive affect’ (Clark
& Watson, 1991). Reduction in the ability to experience
positive affect (i.e., lack of energy, loss of interest) is a
hallmark of depression. Positive affect and negative affect
are two contrary aspects; high negative affect is character-
ized by personal grief and distasteful occupations while
positive affect displays subjective enjoyable occupations.
Depressed individuals generally exhibit symptoms of apa-
thy, and lack of impetus, which are the fundamental symp-
toms of depressive disorders related with ‘reduced posi-
tive affect.” These symptoms are constantly related with
depressive disorder (Crawford & Henry, 2004).

One outstanding model in depression is the Response
Styles Theory presented by Nolen-Hoeksema and Mor-
row (1991), which proposes that how individuals answer
to their negative affect, impresses the period and inten-
sity of depression. According to this model, rumination
is a self-focused behavior and thought about depressive
symptoms without any effort to reduce the negative af-
fect or the basic troubles. Rumination on negative affect
triggers and continues the cognitive patterns of depres-
sion. In other words, in situations of sorrow, individuals
who brainstorm about the related content and sources
have more continuous negative affects and exhibit nega-
tive cognition about themselves and their lives (Johnson,
McKenzie, & McMurrich, 2008).

The strategies people use to respond to negative state of
mood contributes to the onset and maintenance of depres-
sive rumination (behaviors and thoughts that focus one’s
attention on their depressive symptoms and on the impli-
cations of those symptoms). Rumination in response to
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pessimistic thoughts has been shown to anticipate the con-
tinuation of depressive symptoms. Depression is related to
both an increase in negative affect and a decrease in posi-
tive affect. Various researches have shown that depression
is accompanied by a tendency to not favor positive mo-
tives. Depressed people have a tendency to ignore positive
affect and issues (Feldman, Joormann & Johnson, 2008).

Depression characterized by abnormalities in cognitive
processes such as negative cognitive biases, increases
negative cognition, and creates difficulties in emotion
regulation. Previous studies have shown that the cor-
relation between depression symptoms and diminished
positive affect supports depression-specific effect. Also,
studies have shown that lack of positivity and negative
cognitions are specifically found in patients diagnosed
with depression and are associated with rumination
(Blanco & Joormann, 2017). Vesal & Nazarinya (2016)
found that rumination significantly predicted the quality
of sleep and depressive symptoms. Moulds et al. (2007)
in their study showed that there is a positive relationship
between rumination and depression.

Prior investigations had focused on the direct relation-
ship between positive and negative affect with depres-
sion, and also on the direct relationship between rumina-
tion and depression, but the mediating role of rumination
in the relationship between positive and negative affect
and depression has been ignored. By recognizing the
mediating role of rumination in the relation between
positive and negative affect and depression, it is possible
to determine how positive and negative affect influence
depression, so that therapeutic interventions can reduce
rumination and help in treating depression.

Therefore, in this study, we aim to understand the me-
diating role of rumination between positive and negative
affect and depression among students by examining sev-
eral hypotheses between the variables and depression.
First, a negative relationship can be observed between
positive affect and depression. Second, there is a posi-
tive relationship between negative affect and depression.
Third, there is a positive relationship between rumina-
tion and depression. Finally, it was concluded that ru-
mination mediates the relationship between positive and
negative affect and depression among students.

2. Methods

The current research was a cross-sectional study. The
study population comprised all students of Alzahra Uni-
versity in Tehran, in the 2017-2018 educational year, se-
lected by convenience sampling method. The researcher
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was referred to the classes before the beginning of the
lectures, distributed the questionnaires to the students
and provided the necessary explanations. The students
were assured that their responses would remain confi-
dential. Questionnaires were distributed among those
who were willing to participate in the study; thus, the stu-
dents participated with informed consent. The inclusion
criteria required the participants to be above 18 years of
age and that they should not be under any psychotherapy
or pharmacotherapy. The exclusion criteria were as fol-
lows: consumption of specific drugs and presenting in-
valid, incomplete information. 263 students completed
the questionnaires, and 249 questionnaires were found to
be valid. This research encompassed students with bach-
elor (210) and master degrees (39).

Follwoing measures were used in this study: Beck De-
pression Inventory-1I (BDI-II); which has 21 items as-
sessing the cognitive, affective, and somatic symptoms
of depression. The items are answered on a 4-point Likert
scale (from O=never to 3=always). Higher scores indicate
greater depression levels. Considerable evidences attest to
the internal consistency and test-retest reliability (Allan et
al., 2018). A large body of research supports the notion
that the BDI-II is a psychometrically sound instrument
with internal consistency rate of 0.9 and the retest reliabili-
ty ranging from 0.73 to 0.96 (Wang & Gorensteein, 2013).
The Persian version of BDI-II has high internal consis-
tency (Cronbach’s a=0.87) and acceptable test-retest reli-
ability (r=0.74) (Ghassemzadeh, Mojtabai, Karamghadiri
& Ebrahimkhani, 2005). The current sample also demon-
strated adequate internal consistency (Cronbach’s a=0.90).

Second measure is Positive and Negative Affect Sched-
ule (PANAS).This scale contains 20 items and assesses
the trait rates of positive and negative affect. It measures
10 positive and 10 negative emotion dispositions. In-
dividuals rated their positive and negative affect on a
five-point Likert scale ranging from 1=can not describe
me 5=to exactly can describe me. Watson, Clark, & Tel-
legen (1988) demonstrated that positive and negative
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affect components have excellent internal consistency
(Cronbach’s 0=0.85), and also powerful convergent va-
lidity (Cohen et al., 2017). Research on the psychometric
properties of the Persian version of this scale (Bakhshi-
pour & Dezhkam, 2006) provides same evidence with
high internal consistency (Cronbach’s a=0.85). This
scale in the current sample was also demonstrated good
internal consistency (Cronbach’s 0=0.75).

The third instrument was the Ruminative Response
Scale (RRS); (Nolen-Hoeksema & Morrow, 1991). This
questionnaire has 22 statements and rates rumination on
a four-point Likert scale, ranging from 1 (infrequently)
to 4 (frequently). Respondents reveal the amount of ru-
minative thoughts in negative situations. A good internal
consistency (Cronbach’s 0=0.89) has been reported for
this scale (Nolen-Hoeksema & Morrow, 1991) (Vergara-
Lopez, Lopez-Vergara & Roberts 2016). The Persian ver-
sion has high internal consistency (Cronbach’s 0=0.90)
(Aghayosefi, Kharbu., Hatami, 2015). This scale, in the
current sample, also demonstrated good internal consis-
tency (Cronbach’s 0=0.93).

The completion of questionnaires was followed by data
collection and correlation, followed by mediation analy-
sis to analyze the data. The normal theory method was
employed for testing the mediation, and R 3.4.2 software
was used for bootstrapping using the mediation package
and the Sobel test using the multilevel package.

3. Results

The data collected from the questionnaires were ana-
lyzed. The sample size constituted 249 students: 84.34%
were undergraduate students, 15.66% postgraduate stu-
dents; 59.44% dormitory students, 40.56% non-dormi-
tory students. An inspection of skewness and kurtosis
and histogram showed that all the variables were nor-
mal. Additionally, the Tolerance Index was lower than
1 (ranging from 0.63 to 0.86), and the Variance Inflation
Factor (VIF) was neither higher than 10 nor lower than
1 (ranging from 1.45 to 1.61), supporting the absence

Table 1. Descriptive measures for mean and standard deviation of variables

Depression Positive Affect Negative Affect Rumination
Mean 12.44 34.12 24.71 49
Standard deviation 10.13 6.97 7.04 12.29
Skewness 1.05 -0.005 0.334 0.324
Kurtosis 1.33 -0.243 -0.273 0.017
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Table 2. Correlation coefficient between study variables
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Depression Positive Affect Negative Affect Rumination
Depression 1
Positive affect -0.47 *** 1
Negative affect 0.64 *** -0.22 *** 1
Rumination OBy = -0.37 *** OI55E 1
PRACTICE in
*** <0.001 CLINICAL PSYCHOLOGY

of multicollinearity between the variables. The Durbin-
Watson test showed the absence of auto-correlation. The
values of Durbin-Watson test were as follows- positive
affect (1.99), negative affect (2.03), and rumination
(2.19). The homoscedasticity and normality of residu-
als were confirmed using an inspection of residual Q-Q
plots. Table 1 shows the mean, standard deviation, skew-
ness and kurtosis of each variable including depression,
positive affect, negative affect and rumination.

The aim of this study was to study the relation between
positive and negative affect, rumination and depression.
Table 2 shows the matrix of the correlation between the
variables. As revealed, positive affect has a meaningful and
negative relationship with rumination and depression. The
result also showed that in negative affect, rumination and
depression have a meaningful and positive relation with
one another. Another aim was to study the mediating role
of rumination in the relation between positive and nega-
tive affect and depression. Hierarchical regression analysis
was used to determine the portion of positive and nega-
tive affect in explaining the variance of depression and the

Table 3. Testing mediating role of rumination

mediating role of rumination. Sobel test and bootstrapping
method were used to evaluate the statistical significance of
the mediation effect. Results are summarized in Table 3.

The results of the analysis confirm the hypothesis that
rumination mediates the relationship between positive and
negative affect and depression among students. According
to Table 3, ‘¢’ coefficient is significant, and the effect of
predictor variable is less than ‘c’ coefficient; therefore, ru-
mination is a partial mediator in the relationship between
positive affect and depression. Similarly, the effect of neg-
ative affect decreased in the presence of rumination but
not eliminated. So rumination is a partial mediator in the
relationship between negative affect and depression.

4. Discussion

In this study, we have demonstrated that positive and
negative affect and rumination are significantly corre-
lated with depression. The empirical findings indicated
that rumination plays a mediating role between positive
and negative affect and depression. In other words, posi-

Independent Mediator Dependent Med. B Sobel P P Degree of
Variable (X) (M) Variable (Y) Schem. z (Sobol) (Bootstrap)  Mediation
PA BDI c -0.68 ***
PA RU A -0.66 ***
(PA) RU BDI B 0.47 ***
PA (RU) BDI c -0.37 *** -5.58 <0.001 <0.001 Partial
NA BDI C 0.92 ***
NA RU A 0.97 ***
(NA) RU BDI B 0.38 ***
NA (RU) BDI c 0.55 *** 6.80 <0.001 <0.001 Partial
Variables in parentheses were controlled for in the analyses. PRACTICE in

*** P<0.001.
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tive and negative affect influenced depression through
rumination. The results showed that positive and nega-
tive affect predict depression both directly and indirectly,
in accordance with the findings of Blanco and Joormann
(2017) who showed positive and negative affect are re-
lated to depression. By finding a relation between ru-
mination and depression, our result has confirmed the
results of previous studies (Vesal & Nazarinya, 2016;
Rood et al., 2009; Rajabi, Gashtil, & Amanallahi, 2016)
where a direct relation between rumination and depres-
sion were shown.

In recent years, new theories have emphasized that the
previous mood influences the thoughts, beliefs and atti-
tudes. In these approaches, negative mood led to rumina-
tion (Yousefi, Bahrami & Mehrabi, 2008). Our results are
consistent with Beck’s cognitive theory of depression and
response styled theory’s extension of Beck’s theory of
rumination in response to negative events (Nolen-Hoek-
sema & Morrow, 1991). Two proposed mechanisms of
transmission of affective vulnerabilities to depression
are the cognitive responses of brooding and rumination.
Trait affective vulnerabilities have been shown to predict
depressive symptoms through ruminative cognitive re-
sponses to positive and negative life events. Trait nega-
tive affect predicts higher levels of rumination on nega-
tive context and greater depressive symptoms.

The affective vulnerability of high negative affect may
predict depressive symptoms by exacerbating the im-
pact of stressors on subsequent negative mood through
cognitive responses such as ruminating in response to
stressful events, which, over time can lead to depres-
sive symptoms (Harding, 2016).The conclusion can be
interpreted in this way: when people experience positive
affect, probably they don’t engage in negative emotions
and thoughts. Hence they are less likely to experience
negative psychological outcomes such as depression.

When individuals experience negative affect in re-
sponse to problems, they engage in rumination and think
repetitively and passively about the negative affect. Also,
when individuals engage in rumination, they might have
experienced depression. Rumination is related to nega-
tive thoughts that may lead to depression. Indeed, cog-
nitive process of rumination is a centralized emotional
aspect of events and encompasses negative aspect of the
past and present. Rumination, probably evokes negative
affect and thoughts, leading to depression.

In fact, those individuals who have more negative affect
and less positive affect are most at risk of thinking about
negative events and experiencing rumination. These in-
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dividuals probably experience depression. However, the
study has several limitations, requiring future research.
Our study is limited by the reliance on self-report ques-
tionnaires. Further studies should utilize clinical inter-
views. Also, all participants in the study were female. So,
further research is needed to investigate the mediating
role of rumination in the relation between positive and

negative affect and depression in male.

In overall results of this study showed that positive af-
fect could decrease the detrimental influence of rumina-
tion in the development of depression among students.
Also, results showed that negative affect could increase
the depression by provoking rumination. In other words,
high negative affect and low positive affect through ru-
mination could act as a buffering factor and promote
predictive validity when it is used to study depression.
Since this research is a correlational $tudy, any conclu-
sion about causality cannot be inferred from the findings,
so it is necessary to examine the effect of independent
on dependent variable in an experimental study. Future
studies by using therapeutic interventions could explore
the effect of positive affect and negative affect by the
mediating role of rumination in decreasing depression.
Since the individuals in this study include Iranian uni-
versity students, this might prevent generalization of
present findings to other cultures and countries. In order
to generalize the findings of this study, conducting of
same research in other countries is recommended.
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