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Whereas self-criticism has been proposed as an important risk factor for major depressive disorder
(MDD), self-compassion has been suggested as a resilience factor that protects against the
development and maintenance of depressive episodes. This study aimed to test the hypothesis that
frequent self-criticism and low habitual self-compassion are related to concurrent depression and to
vulnerability to depression by comparing groups of currently, remitted and never depressed
individuals. As expected, both currently and remitted depressed individuals reported higher levels of
self-criticism and lower self-compassion than never depressed controls. Individual differences in
self-criticism and self-compassion were related to depression status above and beyond additional
potential correlates of MDD (i.e., perfectionistic beliefs and cognitions, rumination and overall
adaptive emotion regulation). The findings provide support for the idea that increased self-criticism
and decreased self-compassion place certain individuals at increased risk for experiencing depression
repeatedly or chronically over the course of their lives.
Keywords: Depression; Vulnerability; Self-criticism; Self-compassion.

High rates of chronicity and recurrence of depression (e.g., Boland & Keller, 2002) almost certainly
reflect the presence of enduring vulnerability
factors, which place certain individuals at increased
risk for experiencing depression chronically or
repeatedly over the course of their lives. A number
of authors have emphasised the importance of
maladaptive responses to negative emotions for the
development and maintenance of depressive

episodes. The current study focuses on the role
of self-criticism versus self-compassion as alternative responses to perceived failure and associated
negative emotions for vulnerability to depression
in remitted depressed individuals.
Self-criticism can be defined as a response
style to perceived failure that is characterised by
negative self-judgement and self-evaluation (e.g.,
Gilbert, Clarke, Hempel, Miles, & Irons, 2004).
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Self-criticism is associated with negative emotions,
especially contempt and disgust for the self
(Gilbert et al., 2004). Research suggests that it is
the strength of negative emotions towards oneself
and an inability to adequately cope with these
emotions that put highly self-critical individuals at
risk for the development and maintenance of
depressive episodes (Gilbert et al., 2004). In previous research, self-criticism has, respectively, been
linked to higher depressive symptoms in healthy
and some clinical samples (Blatt, 2004). Furthermore, self-criticism has been linked to vulnerability
for the experience of depressive symptoms (Brewin
& Firth-Cozens, 1997) and for relapse in depression (Zuroff, Santor, & Mongrain, 2005). One
previous study (Mongrain & Leather, 2006) linked
a past history of depression to higher habitual
self-criticism. In another study (Ehring, Fischer,
Schnülle, Bösterling, & Tuschen-Caffier, 2008), a
recovered depressed student sample compared to a
never depressed control group did not show significantly higher ratings for self-blame.
As opposed to self-criticism, self-compassion is
thought to be a more adaptive, alternative response
to perceived failure (Gilbert et al., 2004). Selfcompassion entails being kind, understanding, and
supportive towards oneself in instances of pain or
failure rather than being harshly self-critical (e.g.,
Berking & Whitley, 2014). Self-compassion is
regarded as an adaptive emotion regulation (ER)
strategy that helps create distance from the own
suffering and transforms negative affects towards
oneself into more positive self-referential affects
(e.g., Berking & Whitley, 2014). Considering the
importance of adaptive ER for mental health (e.g.,
Berking & Whitley, 2014), self-compassion
should serve as a resilience factor that protects
against the development and maintenance of
depressive episodes. In healthy, often student,
samples, previous cross-sectional and longitudinal
studies have provided preliminary support for
negative associations between the frequency of
self-compassion and depressive symptoms (e.g.,
Gilbert et al., 2004). Research on associations
between self-compassion and depression in clinically diagnosed major depressive disorder (MDD)
samples is sparse (Krieger, Altenstein, Baettig,

Doerig, & Holtforth, 2013). No study has examined self-compassion in remitted depressed individuals. Thus, more research is needed to clarify
the importance of decreased use of self-compassion for concurrent, clinically diagnosed depression as well as for vulnerability to depression.
To further establish increased self-criticism and
decreased self-compassion as relevant and stable
risk factors for MDD, it also seems important to
examine whether associations between these constructs and current or former depression would
hold over and above the influence of individual
differences in depressive symptoms and additional
potential correlates of MDD as perfectionistic
beliefs and cognitions, rumination and overall
adaptive ER. Perfectionism, including perfectionistic beliefs and frequent perfectionistic cognitions about standards and failures to meet these
standards, has frequently been discussed as a trait
marker for various forms of psychopathology,
including MDD (Shafran, Cooper, & Fairburn,
2002). Perfectionism has been linked closely to
increased habitual self-criticism (e.g., Shafran et al.,
2002). Rumination is the most frequently studied,
maladaptive response to negative emotions. In an
extensive research programme, Nolen-Hoeksema
and colleagues investigated rumination in depression and dysphoria and analysed how this response
style exacerbates sad mood and contributes to the
onset, recurrence and maintenance of depressive
episodes (e.g., Nolen-Hoeksema, 2000). Positive
associations have been reported among ruminative
responses to distress, frequent perfectionistic
thoughts and increased self-criticism (e.g., Flett,
Hewitt, Blankstein, & Gray, 1998; Shafran et al.,
2002). Overall adaptive ER is defined as the
situation-dependent interplay among the following components: emotional awareness, clarity,
understanding, modification, acceptance and tolerance as well as the abilities to identify emotions,
to confront distressing situations and to support
oneself in distressing situations (Berking &
Whitley, 2014). As adaptive responses to negative
emotions, the single components as well as an
overall score of adaptive ER have concurrently and
prospectively been linked to lower depressive
symptom severity in numerous studies (Berking
COGNITION AND EMOTION, 2015, 29 (8)
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& Whitley, 2014). Little is known about the role
of increased perfectionism and deficits in adaptive
ER for vulnerability to depression in recovered
depressed individuals.
The present study was designed to compare
levels of self-reported, habitual self-criticism, selfcompassion and additional potential correlates of
MDD (i.e., perfectionistic beliefs and cognitions,
rumination and overall adaptive ER) among
groups of currently, remitted and never depressed
individuals. We expected both concurrent depression and vulnerability to depression to be related
to increased self-criticism and decreased selfcompassion. Self-criticism and self-compassion
should be related to the status of concurrent or
former depression above and beyond individual
differences in depressive symptoms and potential
correlates of MDD. Exploratory analyses served to
examine group differences in perfectionistic beliefs
and cognitions, rumination and overall adaptive ER.

METHOD
Participants and procedures
A sample of 101 MDD patients completed several
self-report questionnaires on depressive symptoms,
self-criticism, self-compassion and additional
potential correlates of MDD (i.e., perfectionistic
beliefs and cognitions, rumination, and overall
adaptive ER) after enrollment in a treatment
outcome study for depression in two outpatient
treatment centres in Germany. For our main
analyses, we randomly selected 30 individuals of
the total MDD sample and recruited groups of
remitted depressed and never depressed control
participants (n = 30 each). Remitted and never
depressed participants were matched to the
selected MDD participants with regard to age,
sex and level of education; they were solicited in
one of the two outpatient treatment centres in
Germany as well as through advertisements posted
in numerous locations within the local communities and in local newspapers. Participants were
assigned to the groups on the basis of a Structured
Clinical Interview for DSM-IV (SCID; German
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version: Wittchen, Zaudig, & Fydrich, 1997). The
diagnostic interviews were administered by trained
raters with bachelor’s degrees or above in clinical
psychology.
Individuals in the MDD group were diagnosed
with MDD as the primary diagnosis. Participants
in the remitted depressed group had experienced
at least one major depressive episode in the past
and had been remitted for at least two months
prior to inclusion in this study. Never depressed
controls did not meet criteria for any mental
disorder and had no history of MDD at the time
of the study. Further inclusion criteria for all
groups included age 18 or above and sufficient
German language skills. Exclusion criteria
included acute risk for suicide or comorbid psychotic, substance-related, bipolar disorders, organic
brain or other severe medical disorders and severe
cognitive impairments.
Individuals who were interested and eligible for
participation in the study received further
information on the study and a battery of selfreport questionnaires by mail. They returned the
questionnaires to the investigators of the study at a
follow-up appointment for an experimental investigation of ER skills in one of the two outpatient
treatment centres. All participants received €20 in
return for their participation in this study and the
experimental investigation. Written informed consent was obtained from all participants, and all
procedures were approved by the ethics committees of the Universities of Mainz and Marburg.

Measures
Participants completed self-report questionnaires
that were provided in German. Validated translations were applied whenever available. For the
other scales [i.e., the Forms of Self-Criticizing/
Attacking and Self-Reassuring Scale (FSCRS),
Gilbert et al., 2004; the Perfectionism Cognitions
Inventory (PCI), Flett et al., 1998 and the
Rumination on Sadness Scale (RSS), Conway,
Csank, Holm, & Blake, 2000], we used a team of
native English and German speakers to translate
and back translate the English questionnaires.

RISK AND RESILIENCE FACTORS FOR MDD
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Patient Health Questionnaire
The German version of the brief Patient Health
Questionnaire (PHQ; Löwe, Spitzer, Zipfel, &
Herzog, 2002) was used to assess participants’
current symptom levels of depression. Participants
indicate on a 4-point Likert scale (0 = not at all to
3 = nearly every day) how frequently they have
experienced each of the nine DSM-IV symptoms
for MDD (e.g., “little pleasure or interest in doing
things”) during the past two weeks. The German
version of the PHQ has been found to have good
convergent and discriminant validity and excellent
internal consistency (Löwe et al., 2002).
Forms of Self-Criticizing/Attacking and SelfReassuring Scale
The FSCRS (Gilbert et al., 2004) is a measure of
people’s responses to setbacks or disappointments.
Participants respond on a 5-point Likert scale
(0 = not at all like me to 4 = extremely like me) on a
series of questions on self-criticism (e.g., “when
things go wrong for me, I call myself names”
[hated self]; “when things go wrong for me, there
is a part of me that puts me down” [inadequate
self]) and self-compassion (e.g., “when things go
wrong for me, I find it easy to forgive myself”). In
the original validation study (Gilbert et al., 2004),
sound psychometric properties have been reported
for the FSCRS. The two subscales of self-criticism
(i.e., hated self and inadequate self) have been
found to be highly correlated in the original
validation study (r = .68; Gilbert et al., 2004)
and in our study (r = .75). All analyses led to the
same results for both subscales within this study.
Therefore, we combined the two subscales into
one scale.
Dysfunctional Attitude Scale—Perfectionism
The Dysfunctional Attitude Scale—Perfectionism
(DAS—Perfectionism; German: Hautzinger,
Luka, & Trautmann, 1985) was used to assess
participants’ levels of maladaptive perfectionistic
beliefs. On a 7-point Likert scale (0 = totally
disagree to 7 = totally agree), respondents indicate
their agreement with 15 statements, such as “if
I fail at my work, then I am a failure as a person”.

Several factor analytic studies have supported the
DAS as a measure of perfectionism (e.g., De
Graaf, Roelofs, & Huibers, 2009). The German
translation of the scale has been found to demonstrate adequate psychometric properties (Hautzinger et al., 1985).
Perfectionism Cognitions Inventory
The PCI (Flett et al., 1998) was used as measure
of perfectionistic thoughts. On a 5-point Likert
scale (0 = not at all to 4 = almost always), participants rate how frequently 25 thoughts, such as
“things are seldom ideal”, have occurred to them
over the last week. Validation analyses have
indicated adequate internal consistency and concurrent validity for the PCI (Flett et al., 1998).
Rumination on Sadness Scale
The RSS (Conway et al., 2000) is a self-report
measure of ruminative responses to the experience
of sadness. The measure is composed of 13 items
(e.g., “I repeatedly analyze and keep thinking
about the reasons for my sadness”). The items
are answered on a 5-point Likert scale (1 = not at
all to 5 = very much). Good psychometric qualities
have previously been reported for the RSS (Conway et al., 2000).
Emotion Regulation Skills Questionnaire
The Emotion Regulation Skills Questionnaire
(ERSQ; Berking & Znoj, 2008) was used as a
measure of overall adaptive ER, including emotional awareness, clarity, understanding, modification, acceptance and tolerance as well as the
abilities to identify emotions, to confront distressing situations and to support oneself in distressing situations. On a 5-point Likert scale (0 = not
at all to 4 = almost always), participants indicate
the extent to which items referring to these nine
components of adaptive ER have applied to them
within the past week. The scale was originally
developed in German. Results from validation
studies indicate good psychometric properties
(Berking & Znoj, 2008).
COGNITION AND EMOTION, 2015, 29 (8)
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Participant characteristics
Demographic participant characteristics are presented in Table 1. As expected, the matched groups
of currently, remitted and never depressed participants did not differ significantly in age [F(2, 87) =
.20; p = .82]. Remitted and currently depressed
participants did significantly differ in the mean
number of previous episodes reported [t(54) = 2.47;
p = .02]. The last depressive episode in remitted
depressed participants had occurred on average
32.87 months before the assessment [standard
deviation (SD) = 37.10 months; range: 2–132
months]. The MDD group had significantly higher
PHQ-depression scores than did both the remitted
depressed (d = 1.72) and never depressed (d = 2.68)
participants (both ps < .01) who did not significantly differ from each other [t(58) = .23; p = .06;
see Table 1]. All participants were Caucasian.
Preliminary analyses on the total MDD sample
(N = 101) supported significant associations
between levels of depression and self-criticism (r =
.44; p < .01), self-compassion (r = −.36; p < .01),
perfectionistic beliefs (r = .34; p < .01) and cog‐
nitions (r = .23; p = .04), rumination (r = −.44;
p < .01) and overall adaptive ER (r = −.40; p < .01).

Test for group differences
Descriptive characteristics (i.e., means, SDs and
internal consistency scores) and results of group
comparisons are presented in Table 2. The mean
scores indicate a decrease in self-reported habitual

self-criticism and an increase in self-compassion
from currently to remitted and never depressed
individuals. A similar pattern also emerged for
indicators of perfectionism, rumination and overall
adaptive ER (see Table 2).
To explore differences in the main constructs
among participants, we conducted a multivariate
analysis of variance (MANOVA) with group
(currently depressed, remitted depressed and never
depressed) as the independent variable and levels
of self-criticism, self-compassion, and the additional potential correlates of MDD (i.e., perfectionistic beliefs and cognitions, rumination and
overall adaptive ER) as the dependent variables.
Group differences that remained significant after
Bonferroni correction were followed up by t tests
using the least significant difference procedure.
Effect sizes of the overall group differences are
reported by partial eta squared (g2p ), whereby
values up to .01 refer to small, .06 to moderate
and .14 to large effect sizes (Cohen, 1988).
Between group differences are reported with
Cohen’s d, whereby values up to .2 refer to small,
.5 to moderate and .8 to large effect sizes
(Cohen, 1988).
The MANOVA supported significant group
differences on all scales, Wilks’s lambda = .35;
F(12, 164) = 9.51; p < .01. Currently
depressed participants reported higher selfcriticism and lower self-compassion than did
both remitted depressed (self-criticism: d = 1.25
and self-compassion: d = −1.65) and never
depressed control (self-criticism: d = 2.40
and self-compassion: d = −2.20) participants.

Table 1. Sample characteristics

Group

Female (%)
Age (SD)
Percent with Abitur degree
Number of episodes (SD, range)
PHQ-depression (SD)

Total MDD
(N = 101)

MDD (n = 30)

RMD (n = 30)

NC (n = 30)

67.3
36.11 (11.91)
61.0
1.98 (1.67, 0–9)
13.95 (5.09)

66.7
41.03 (12.45)
60.0
2.38 (1.92, 0–9)
13.59 (5.00)

66.7
39.50 (12.13)
60.0
1.47 (1.63, 1–3)
5.38 (4.57)

66.7
39.17 (12.42)
60.0
0
3.17 (3.24)

MDD, major depressive disorder, currently depressed participants; RMD, remitted depressed participants; NC, never depressed controls.
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Table 2. Descriptives (means, SDs and reliabilities) and results of group comparisons

MDDa
Scale

M (SD)
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FSCRS-criticism
33.47c,b (8.90)
FSCRS-reassurance
9.70c,b (4.93)
Additional potential correlates of MDD
DAS-perfectionism
3.96c,b (1.56)
PCI-perfectionism
2.36c,b (1.07)
RSS-rumination
3.15c,b (.66)
ERSQ-adaptive ER
1.74c,b (.62)

RMDb

NC c

MANOVA

α

M (SD)

α

M (SD)

α

F(12, 164)

g2p

.86
.83

22.27a,c (8.92)
17.20a,c (4.29)

.80
.77

14.03a,b (7.10)
21.47a,b (5.23)

.80
.85

41.05*
45.57*

.49
.51

.92
.95
.90
.95

16.66*
9.32*
17.96*
34.90*

.28
.18
.29
.45

.96
.96
.86
.94

2.54a
1.68a
2.58a,c
2.68a

(1.28)
(.83)
(.78)
(.56)

.95
.94
.82
.95

2.14a
1.38a
2.04a,b
2.90a

(.92)
(.79)
(.71)
(.52)

MDD, major depressive disorder, currently depressed participants; RMD, remitted depressed participants; NC, never depressed controls;
FSCRS, Forms of Self-Criticizing/Attacking and Self-Reassuring Scale; DAS, Dysfunctional Attitude Scale; PCI, Perfectionism
Cognitions Inventory; RSS, Rumination on Sadness Scale; ERSQ , Emotion Regulation Skills Questionnaire.
a,b,c
Different superscripts denote significant differences between groups as derived from post-hoc tests with Fisher’s Least Significant
Difference correction.
*p < .01.

Remitted depressed participants reported higher
self-criticism (d = 1.05) and lower self-compassion
(d = −.42) than never depressed controls. Significant group differences were also found on all of
the additional potential correlates of MDD.
MDD participants reported higher perfectionistic
beliefs and cognitions and rumination as well as
lower overall adaptive ER than did both remitted
depressed (perfectionistic beliefs: d = 1.00; perfectionistic cognitions: d = .71; rumination: d = .79
and overall adaptive ER: d = −1.59) and never
depressed (perfectionistic beliefs: d = 1.42; perfectionistic cognitions: d = 1.04; rumination: d = 1.62
and overall adaptive ER: d = −2.03) participants.
Remitted depressed participants reported being
more prone to ruminate than did never depressed
controls (d = .72). Remitted and never depressed
individuals did not differ, however, in their
reported perfectionistic beliefs and cognitions and
in their levels of overall adaptive ER.

Prediction of depression status
In order to test how well concurrent and past
depression status can be predicted by individual
differences in self-criticism and self-compassion,
we conducted two hierarchical multiple logistic
regression analyses. Group status (i.e., currently
depressed, never depressed in model 1 and

remitted depressed and never depressed in model
2) served as the dependent variable. Levels of
depressive symptoms, perfectionistic beliefs and
cognitions, rumination and overall adaptive ER
were entered as predictors in Step 1. In Step 2, we
entered self-criticism and self-compassion to test
whether these variables added significantly to the
prediction of concurrent or past depression above
and beyond differences in depressive symptoms
and the potentially related correlates of MDD.
For currently and never depressed participants,
the model for Step 1 was significant (χ2 = 68.53;
df = 5; p < .01). The variables entered in Step 2 did
add significantly to the prediction of concurrent
depression status (Δχ2 = 14.69; df = 2; p < .01).
The total model was significant (χ2 = 83.18; df = 7;
p < .01) and correctly classified 75.0% of the
participants as currently or never depressed. For
remitted and never depressed control participants,
the variables entered in Step 1 did not significantly
predict depression status (χ2 = 8.32; df = 5; p =
.14). The inclusion of self-criticism and selfcompassion in Step 2 led to a significant increase
in explained variance (Δχ2 = 10.46; df = 5; p < .01)
and a significant overall model (χ2 = 18.78; df = 7;
p < .01). The total model correctly classified
26.9% of the participants as individuals with
versus without a past history of depression. There
COGNITION AND EMOTION, 2015, 29 (8)
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were no significant and unique predictors in either
model.
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DISCUSSION
The present study aimed to test the hypothesis
that frequent self-criticism and low habitual selfcompassion are related to concurrent depression as
well as to vulnerability to depression. As expected,
both currently and remitted depressed participants
reported higher habitual self-criticism and lower
self-compassion than never depressed controls.
Differences between currently and never depressed
participants in this study are consistent with
previous reports on positive/negative associations
between self-criticism (e.g., Blatt, 2004)/self-compassion (e.g., Gilbert et al., 2004; Krieger et al.,
2013) and concurrent depressive symptoms.
Higher habitual self-criticism in remitted
depressed than never depressed control participants is consistent with previous research linking
self-criticism to increased vulnerability to depression (e.g., Brewin & Firth-Cozens, 1997;
Mongrain & Leather, 2006; Zuroff et al., 2005).
Findings on differences between remitted
depressed and never depressed control participants
in self-compassion extend the findings of previous
studies as they provide preliminary support for the
hypothesis that decreased self-compassion is not
only a concomitant of acute depression but also a
more enduring risk factor for the development of
recurrent depressive episodes.
In logistic regression analyses, the inclusion of
self-criticism and self-compassion in Step 2 significantly added to the prediction of concurrent or
past depression status above and beyond levels of
depressive symptoms and the additional potential
correlates of MDD (i.e., perfectionistic beliefs and
cognitions, rumination and overall adaptive ER)
as entered in Step 1. Our findings are in line
with results of previous regression analyses on
self-criticism as an important predictor of maladjustment (e.g., Dunkley, Zuroff, & Blankstein,
2006). They are consistent with the hypothesis of increased self-criticism and decreased
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self-compassion as relevant and stable risk factors
that place certain individuals at increased risk for
experiencing depression repeatedly or chronically
over the course of their lives and may emphasise
the role of negative self-schemas for depression
maintenance and enduring vulnerability (e.g.,
Segal, 1988).
If replicated in future research, our findings may
have implications for treatment and relapse prevention. In previous treatment studies, highly selfcritical patients exhibited a poorer response to
cognitive therapy; the degree to which self-criticism
was successfully reduced in treatment was supported
as a good predictor of treatment response to
cognitive therapy (Rector, Bagby, Segal, Joffe, &
Levitt, 2000). Self-compassion has been thought to
help decrease self-criticism (e.g., Gilbert & Procter,
2006). If depression and depression vulnerability are
indeed related to decreased self-compassion, treatment approaches that aim at the promotion of this
strategy appear promising.
In closing, we should note several limitations of
the current study. First, because of the crosssectional design, we cannot rule out alternative
explanations for the findings, for example, that
elevated self-criticism and decreased self-compassion in remitted depressed participants may be the
consequence of past depression in the sense of a
scar effect (e.g., Ehring et al., 2008). Results on
self-criticism as a predictor of depressive symptoms in initially healthy individuals in a study by
Brewin and Firth-Cozens (1997) provide preliminary support for self-criticism as a real vulnerability factor for MDD. Further longitudinal and
experimental studies are needed to better understand causal relations between self-criticism,
self-compassion, and the risk for maintaining or
developing depressive episodes. Research on
depression vulnerability should be extended by
studies on individuals at risk for depression
who have no current or past diagnosis of psychopathology. Second, despite careful selection of
participants (i.e., use of a diagnosed clinical
sample, recruiting of participants from the general
population, matching of participants with regard
to relevant characteristics), the modest sample

RISK AND RESILIENCE FACTORS FOR MDD

sizes should be noted. Future studies using larger
samples are needed to more reliably investigate the
relative importance of specific constructs in the
prediction of concurrent or past depression status
in regression analyses. Third, considering the
relatively low percentage of correctly classified
participant in the logistic regression model on
remitted and never depressed participants, future
studies should also extend our work by including
further potentially relevant risk and resilience
factors.

Downloaded by [Clark University] at 07:05 17 June 2016

Acknowledgements
We thank W. Michael Vanderlind for thoroughly proofreading the manuscript.

Funding
This research was supported by the German Research
Foundation [grant number BE 4510/3–1/HI 456/6–1],
[grant number BE 4510/3–2/HI 456/6–2].

REFERENCES
Berking, M., & Whitley, B. (2014). Affect regulation
training. New York, NY: Springer.
Berking, M., & Znoj, H. (2008). Entwicklung und
Validierung eines Fragebogens zur standardisierten
Selbsteinschätzung emotionaler Kompetenzen (SEK27) [Development and validation of the Emo‐
tion-Regulation Skills Questionnaire (ERSQ-27)].
Zeitschrift für Psychiatrie, Psychologie und Psychotherapie, 56, 141–153. doi:10.1024/1661-4747.56.2.141
Blatt, S. J. (2004). Experiences of depression: Theoretical,
clinical, and research perspectives. Washington, DC:
American Psychological Association.
Boland, R. J., & Keller, M. B. (2002). Course and
outcome of depression. In I. H. Gotlib & C. L.
Hammen (Eds.), Handbook of depression (pp. 43–60).
New York, NY: Guilford Press.
Brewin, C. R., & Firth-Cozens, J. (1997). Dependency
and self-criticism as predictors of depression in
young doctors. Journal of Occupational Health Psychology, 2, 242–246. doi:10.1037/1076-8998.2.3.242
Cohen, J. (1988). Statistical power analysis for the
behavioral sciences. Hillsdale, NJ: Lawrence Erlbaum
Associates.

Conway, M., Csank, P. A., Holm, S. L., & Blake, C. K.
(2000). On assessing individual differences in rumination on sadness. Journal of Personality Assessment,
75, 404–425. doi:10.1207/S15327752JPA7503_04
De Graaf, L. E., Roelofs, J., & Huibers, M. J. H. (2009).
Measuring dysfunctional attitudes in the general
population: The Dysfunctional Attitude Scale (form
A) revised. Cognitive Therapy and Research, 33, 345–
355. doi:10.1007/s10608-009-9229-y
Dunkley, D. M., Zuroff, D. C., & Blankstein, K. R.
(2006). Specific perfectionism components versus
self-criticism in predicting maladjustment. Personality and Individual Differences, 40, 665–676. doi:10.
1016/j.paid.2005.08.008
Ehring, T., Fischer, S., Schnülle, J., Bösterling, A., &
Tuschen-Caffier, B. (2008). Characteristics of emotion regulation in recovered depressed versus never
depressed individuals. Personality and Individual Differences, 44, 1574–1584. doi:10.1016/j.paid.2008.
01.013
Flett, G. L., Hewitt, P. L., Blankstein, K. R., & Gray,
L. (1998). Psychological distress and the frequency
of perfectionistic thinking. Journal of Personality and
Social Psychology, 75, 1363–1381. doi:10.1037/00223514.75.5.1363
Gilbert, P., Clarke, M., Hempel, S., Miles, J. N. V., &
Irons, C. (2004). Criticizing and reassuring oneself:
An exploration of forms, styles and reasons in female
students. The British Journal of Clinical Psychology,
41, 31–50. doi:10.1348/014466504772812959
Gilbert, P., & Procter, S. (2006). Compassionate
mind training for people with high shame and selfcriticism: Overview and pilot study of a group therapy
approach. Clinical Psychology & Psychotherapy, 13,
353–379. doi:10.1002/cpp.507
Hautzinger, M., Luka, U., & Trautmann, R. D. (1985).
Skala dysfunktionaler Einstellungen : Eine deutsche
Version der Dysfunctional Attitude Scale TT [A
German version of the Dysfunctional Attitude
Scale]. Diagnostica, 31, 312–323.
Krieger, T., Altenstein, D., Baettig, I., Doerig, N., &
Holtforth, M. G. (2013). Self-compassion in depression: Associations with depressive symptoms, rumination, and avoidance in depressed outpatients.
Behavior Therapy, 44, 501–513. doi:10.1016/j.
beth.2013.04.004
Löwe, B., Spitzer, R. L., Zipfel, S., & Herzog, W.
(2002). Gesundheitsfragebogen für Patienten (PHQ D)
Komplettversion und Kurzform. Testmappe mit Manual, Fragebögen, Schablonen [Patient Health Questionnaire (PHQ-D). Complete version and short
COGNITION AND EMOTION, 2015, 29 (8)

1503

Downloaded by [Clark University] at 07:05 17 June 2016

EHRET, JOORMANN, BERKING

form. Folder with the manual, questionnaires, templates] (2nd ed.). Karlsruhe: Pfizer.
Mongrain, M., & Leather, F. (2006). Immature
dependence and self-criticism predict the recurrence
of major depression. Journal of Clinical Psychology, 62,
705–713. doi:10.1002/jclp
Nolen-Hoeksema, S. (2000). The role of rumination in
depressive disorders and mixed anxiety/depressive
symptoms. Journal of Abnormal Psychology, 109,
504–511. doi:10.1037/0021-843X.109.3.504
Rector, N. A., Bagby, R. M., Segal, Z. V., Joffe, R. T.,
& Levitt, A. (2000). Self-criticism and dependency
in depressed patients treated with cognitive therapy
or pharmacotherapy. Cognitive Therapy and Research,
24, 571–584. doi:10.1023/A:1005566112869
Segal, Z. V. (1988). Appraisal of the self-schema construct in cognitive models of depression. Psychological

1504

COGNITION AND EMOTION, 2015, 29 (8)

Bulletin, 103, 147–162. doi:10.1037/0033-2909.103.
2.147
Shafran, R., Cooper, Z., & Fairburn, C. G. (2002).
Clinical perfectionism: A cognitive-behavioural analysis. Behaviour Research and Therapy, 40, 773–791.
doi:10.1016/S0005-7967(01)00059-6
Wittchen, H.-U., Zaudig, M., & Fydrich, T. (1997).
Strukturiertes Klinisches Interview für DSM-IV. Manual zum SKID-I und SKID-II [Structured clinical
interview for DSM-IV. Manual for SCID-I and
SCID-II]. Göttingen: Hogrefe.
Zuroff, D. C., Santor, D. A., & Mongrain, M. (2005).
Dependency, self-criticism, and maladjustment. In J.
S. Auerbach, K. J. Levy, & C. E. Schaffer (Eds.),
Relatedness, self-definition and mental representation:
Essays in honor of Sidney J. Blatt (pp. 75–90).
London: Brunner-Routledge.

