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Adolescents’ Anxiety and Depression

Abstract
The present study examined the relationship amatanamy-connectedness, attachment
style, interpersonal behavior, anxiety and depoesamong adolescents. Twenty-three
primary health care patients, diagnosed with agxdetorders and depression, and twenty-six
high-school and college studemisre administered five self-report measures; tliachiment
Style Questionnaire (ASQ), the Autonomy-Connectsdrixale-30 (ACS-30), the Scale for
Interpersonal Behavior (SIB), the Beck Depressioehtory Il (BDI-11), and the Symptom
Checklist-90 (SCL-90). It was hypothesized thatdassge behavior would be related to fewer
feelings of anxiousness and depression, and thhatid autonomy and insecure attachment
have a unique contribution to anxiety and depresdibis path model was tested, showing
anxious attachment as a strong predictor of adetdstanxiety and depression. Assertive
interpersonal behavior appeared to be a protefanter that contributed to less feelings of
anxiety in adolescents, and less self-awggg\nesse)ﬂed to more sub-assertive interpersonal
behavior and therefore more anxieffe c;p;ﬁy for managing new situations was
particularly relevant for depression. Adolescehtd tvere highly sensitive to others and sub-
assertive were less capable of managing new singtand were therefore more depressed.
These findings stress the importance of acquirdepaate problem solving skills and
behavior modification in adolescence. The resultsipe support for roles of autonomy-

connectedness, attachment style and interpersehalior in internalizing problems among

adolescents, such as anxiety and depression.
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Anxiety; Depression
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Adolescents anxiety and depression

According to data from the National Public Healtbn@pass, that provides
information about public health, prevention andlteeare in the Netherlands, in 2007
approximately 642.800 Dutch inhabitants betweeratiess of 18 and 65 suffered from a
mood disorder. When taking demographic developnmataccount the absolute incidence of
mood disorders diagnosed by general practitiondrprmbably increase by four percent
between 2005 and 2025. Anxiety disorders are th& smmmon, or frequently occurring,
mental disorders. The clinical onset is most comimetveen late adolescence and mid-adult
life (Flint, 1994), and are more frequently foundang women than men (de Graaf, ten Have
& van Dorsselaer, 2010a). The annual incidenceaftiagnosed anxiety disorders is
approximately three percent of the adult populatiaking into account that general
practitioners have difficulty indentifying symptoraganxiety disorders, the prevalence of
anxiety disorders in the Netherlands is Ii@%@g)lmderestimated, underreported and
undertreated (Ormel, Von Korff, Ustiin, Pini, Kor@rOldehinkel, 1994). Anxiety and
depression often co-occur in primary care settikigavever, recognition of comorbidity is
still insufficient (Hirschfeld, 2001). That is whigore research on the antecedents, risk- and
eliciting factorsof anxiety disorders and depression is requirathfiyove prevention
programs, and thus mental health care. Previoesrels on factors related to anxiety and

depression has shown attachment and autonomy-dewiness to bef great influence.

Attachment theory

Attachment theory, as created by Bolwby (196%3test that in the early years of human
development, people are able to form close relaligs to others. Children will become
emotionally attached to people who are able toidea safe and healthy environment for
development and exploration and will suffer frormperal or definite separation from their

caregivers. When people lack a sense of trusaliéity and safety in primary attachment
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figures, depression and anxiety are likely to og8amwby, 1980); perceived quality of both
parent and peer attachments of adolescents isddiapsychological well-being and self-
esteem (Armsden & Greenberg, 1987), and attachmsaturity among adolescents is
associated with higher depression and anxiety mateself-report scales than securely
attached adolescents (Muris, Meesters, van Mefickwambag, 2001). According to
attachment theory, secure attachment experiensak ne increased autonomy and insecure
attachment causes autonomy problems (Bolwby, 19@8§h implies that individuals
diagnosed with an anxiety disorder and/or depressie prone to insecure autonomy. From

the day human beings are born, the quest for aotgri@gins.

Autonomy-Connectedness

Human infants are in fact pre-maturely born, aredtherefore vulnerable and helpless
at birth. In order to survive, they need stablegasers to provide a safe and healthy
environment. The interactions between t;f\éﬁ\;gregmdrthe child will provide an internal
working model within the child that functions apratotype for the thoughts, opinions,
expectations, interactions and behavioral patterasiult life (Rothbard & Shaver, 1994). As
children grow older, they will become less depenaentheir caregivers. When children
reach adulthood, the relationship with primary garers will drastically change. In this stage
of life adolescents will grow to be more indepertdard autonomous individuals, and
caregivers need to learn to establish a more elguveelationship with the adolescent
(Alexander, 1973; Steinberg & Hill, 1978; Steinbel§81; Kobak, Sudler, & Gamble, 1991,
Kobak, Cole, Ferenz-Gillies, Fleming, & Gamble, 39Bobak, Ferenz-Gillies, Everhart, &
Seabrook, 1994; Allen & Hauser, 1996). Bekker ()388/eloped the concept of ‘Autonomy-
Connectedness’, derived from attachment theorywBg] 1969), that is defined as “the need
and capacity for self-reliance and independencejedisas for intimacy and functioning

satisfactorily in intimate relationships” (Bekkern&n Assen, 2008). Autonomy-
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connectedness consists of three components, nd8afyawareness” (SA), “Sensitivity to
others” (SO) and “Capacity for managing new situadl’ (CMNS). Bekker and Belt (2006)
did research on the effect of autonomy-connectexloeshe prevalence of several clinical
disorders and found that low SA and high SO ardipters of both anxiety and depression.
Research on the prevalence of anxiety disorderst@sn that not only the history of
anxiety, anxiety sensitivity and increased neursiticappear to be strong predictors of
anxiety, but trend level support has also beenddaninterpersonal behaviors, such as
assertiveness, as a predictor of anxiety onsetndakil, Tverskoy & D’Zurilla, 2005;

Calkins, Otto, Cohen, Soares, Vitonis, Hearon &lélay 2009).

Interpersonal behavior and psychopathol ogy

With the onset of adolescence, the impact thatrgarhave on their children’s behavior
tends to decline, while peer-influence increg8agrmester, 1996). Adolescents not only
experience hormonal changes (Angold é%gthmansmmt also competition among their
peers. Such competitive interpersonal peer relships are likely to cause bullying or
rejection (Prinstein, Boergers, Spirito, Little, &rapentine, 2000), which in turn can cause
depression (Fleming, Offord, & Boyle, 1989) andiahx(Kashani & Orvaschel, 1990). Due
to these factors, the adolescent might feel moess¢d and strained while dealing with daily
life (Larson & Ham, 1993), and can make the tramsifrom a dependent child to an
independent and assertive adult more difficult.eksge people appear to be both affectively
and cognitively capable of expressing and readbrgpsitive and negative emotions without
undue anxiety or aggression (Gladding, 1988). Imrest, individuals with Social Anxiety
Disorder report higher levels of submissive behaaitd lower levels of dominant behavior
relative to controls (Paterson, Green, Basson &R2302; Russell, Moskowitz, Zuro, Bleau,
Pinard & Young, 2010). People with internalizingatiders, such as Social Anxiety Disorder,

not only escape scary or threatening situationsiegns of ‘safety behavior’ such as avoiding
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eye contact or hiding blushing or avoidance belrawiat also inhibit or avoid assertive
behavior (Clark, 2001) in order to relieve anxidtyanxiety reduces due to avoidance
behavior, then social withdrawal or avoidance Wélreinforced, and the probability of
relapse will in turn increase (Crozier & Alden 200bhese behavioral patterns will prevent
healthy psychological adjustment from developingndional abilities, like the ability to
discriminate clearly among feelings and the abtlitgelf regulate emotional states, are
associated with better psychological adjustmentn@&edez-Berrocal, Alcaide, Extremera &
Pizarro, 2006; Rubin, Coplan & Bowker, 200®).order to develop adequate coping skills
one must thus be able to express their feelingshters by means of interpersonal behavior.
Ambivalent attachment patterns are associatedintiéinalizing problems, such as anxiety
(Bolwby, 1973; Sroufe, 1997; Colonnesi, Draijerat8s, Van der Bruggen, Bogels & Noom,

2011). In attachment theory much is known abowrpgrsonal behavior.

Attachment theory and inter personal behavi ;}\QE

Children are able to develop adequate emotion atigul strategies when having
available attachment figures that provide a saférenment for children’s social
development. Because of this interaction the de#dns to explore the functionality and use
of emotions and how to display them comfortablyg€idy, 1994). In other words, the child
develops adequate coping skills for problem solangd establishing healthy social
relationships. When the child grows up being ovatiguted or neglected by its caregivers, it
learns to depend too little or too much on its goblem solving skills. Such inadequate
coping skills could cause individuals to be insecamd vulnerable (Lazarus, 1993; Lazarus,
1999). Insecure and vulnerable people are likelyeteelop an anxiety disorder, which in turn
increases the likelihood of anxiety becoming chealty activated in interpersonal behavior.
Anxiety and vulnerability activate the attachmeygtem which leads to the dependence of a

“stronger and wiser other” (Bowlby, 1969; Bolwbyg8P). Anxious as well as avoidant
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attachment are related to less constructive ansltsenpatterns of interpersonal
communication (Guerrero, 1996) and less effectitengpts to resolve conflicts (Scharfe &
Bartholomew, 1995) due to person perception biasjdant attached individuals tend to
create boundaries between themselves and otheagdeeof feelings of being different and
better than others. They are also less willingptgilve a hurtful partner, more likely to turn
away from the person that hurt them, or to revehgeselves (Mikulincer, Shaver & Slav,
2006).Secure attachment comes with an increased emsahsitivity and compassion for
people who are suffering (Mikulincer, Shaver, Gil& Nitzberg (2005). Mikulincer (2006)
also found that avoidant type individuale less interested in, and grateful to people who
approach them in a positive or friendly mannercdntrast, the anxious attached search for
similarities between themselves and others in axlérel part of a whole and to avoid
feelings of rejection (Mikulincer, Orbach & lavniel 998).

Taken all the above into account, tl@gr\e is st@rndence to presume relationships
among attachment, autonomy—connecteane\sté (espesmalbitivity to others), and
interpersonal behavior. Previous research has shimatattachment style is eminently
predictive when it comes to psychological wellbetigadolescents (Armsden & Greenberg,
1987; Lapsley, Rice & Fitzgerald, 1990; McCormickk&nnedy, 1994)Bekker and Belt
(2006) demonstrated the predictability of self-aaveass and sensitivity to others on anxiety,
even after controlling for depressidResearch on adult anxiety showed group differeirces
adult client en non-client populations on anxielgpression, autonomy-connectedness and
attachment style measures (Bekker & Croon, 20b@gdure attachment and low autonomy
have shown to be particularly strong, eminent ficto anxiety disorders (Bekker & Croon,
2010).Nevertheless, these findings raise questions ogeheralization of the findings to
other populations, like adolescents for insta@eordingly, in the study to be presented

here, adolescents were asked to fill in severastiprenaires in order to assess their
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attachment style, level of autonomy, vulnerabildystressful situations and mood state. We

also sought to examine the relation of interpersbahavior to anxiety and depression.

Study aims and hypotheses

The aim of this study was to further examine tile of attachment style and autonomy-
connectedness in adolescents’ anxiety and depressid the role of interpersonal behavior
in the relationship among attachment style andraartty-connectedness, and adolescent
depression and anxiety.

In search of group differences, the first reseguobstion wasDo adolescent clients
differ from adolescent non-clients on anxiety andlepression measures, and in terms of
autonomy-connectedness, attachment style and ersenpal behavior?

Resulting from the findings of previous reseaadplescent patients, diagnosed with
anxiety and mood disorders were expected to be amot®us, depressed, sub-assertive,
anxiously- and avoidantly attached, and fk\?\s\%gmtmms and assertive than adolescent
controls. In particular, clients were expectedhove more sensitivity to others, less capacity
to manage new situations and more anxious attadhic@msistent with the findings of
Bekker and Croon (2010). Concerning attachmeng stflents are expected to be more
anxiously or avoidantly attached than non-clieassinsecure attachment appears to be a
consistent correlate of early separation anxietyeating pathology (Troisi, Di Lorenzo,
Alcini, Croce Nanni, Di Pasquale & Siracusano, 2ékker & Croon, 2010).

The second research question wibat are the relationships among (the subscales of)
autonomy-connectedness, attachment style, interparbehavior, anxiety and depression?

Consistent with Bekker and Croon (2010), we exgrbtihat autonomy-connectedness,
especially sensitivity to others and capacity f@naging new situations would be strongly
related to anxiety. We also expected associatiorsg anxious attachment, sub-

assertiveness, anxiety and depression.
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The third, and final research question was: Totvelé&éent do attachment style,
autonomy-connectedness and interpersonal behawedicp adolescents’ anxiety and
depression?

We hypothesized that assertive behavior woulcelsted to less feelings of anxiousness
and depression, and that both low autonomy andasxattachment would have a unique
contribution to anxiety and depressi@pecifically, in line with Bekker and Croon (2018h
indirect effect of both self-awareness and capdoitynanaging new situations via anxious
attachment on depression and anxiety was expaateckxpected interpersonal behavior to
make a strong, and unique contribution to the ptexh of anxiety in adolescents (Clark,
2001; Moskowitz, Zuro, Bleau, Pinard & Young, 201Bnally, assertive interpersonal
behavior was expected to partially mediate thetimlahips among both autonomy-
connectedness and depression/anxiety, and attatistgenand depression/anxiety, since
people with a fearful style of attachmentw\(ire fmom be socially inhibited and lacking in
assertiveness skills (Bartholomew & Hofévﬁ?, 199Me hypothesized causal model, shown

in Figure 1, specifies the expected relationshiperag the variables autonomy-

connectedness, attachment style, interpersonallmehanxiety and depression.

Method
Participants
A total of 23 Dutch adolescents who received prnntare for mental health at Vincent
van Gogh voor Geestelijke Gezondheid and HSK Eiadhpparticipated in the study.
Participants met the following inclusion criter{d) being between 16 and 24 years of age, (2)
receiving either regular (not special) educatiorfjrashed a regular education, and (3) being
diagnosed with either an anxiety disordér=1), a mood disordeN(= 1), or both an anxiety

disorder and a mood disord® € 21). Participants had been diagnosed accordibgstd-1V
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criteria and were preselected by therapists workirggalth care institutions. Exclusion
criteria included the presence of concurrent sgihzenia or other psychotic disorders. All
subjects agreed to participate voluntarily. Thetmdrgroup consisted of 26 Dutch adolescent
non-clients that matched as closely as possibtlet@linical group by preselecting controls
by age and gender (Table ). Most participants ftbencontrol group were college students
from Tilburg University and Radboud University Nggen. Non-student participants were
recruited by snowball sampling. An independent damptest showed that participants in the
clinical and control group did not differ with resg to age (t(47)= .56, p=.576), and gender
t(42)=-.23, p= .823), but the clinical group dri#d significantly than did controls with

respect to level of educati@t{39)= 2.99, p=.005).

Table| Group Characteristics

Subjects Age Level of education
Lo
N Male Female M D \§> V(M)BO HAVO/MBO  VWO/HBO WO
Clients 23 5 18 19,91 1,68 5 15 2 1
Non-clients 26 4 22 19,77 2,72 8 0 6 12

Procedure

Questionnaires were not only bundled into booklets were also slightly modified for
digital use, efficient online distribution and se@y. Therapists of anxious and depressed
adolescents were addressed by letter to explaiputpose of the present study. They were
asked to promote client participation within thesseload. Clients aged eighteen or younger
first had to ask their parents or caretakers pesionisto participate in the study. When clients
agreed to participate after reading the outlinethefstudy and signed the consent form, the
researcher attached the questionnaire to an enthdent it to the participant, or presented a

hardcopy of the questionnaire booklet. Participéitiesl in the questionnaires in their mental

10
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health care institution or at horteeenable them to complete the questionnairesyat an
suitable moment. Completion took approximately aarhParticipants sent their hardcopy of
the questionnaire back to the researcher by nradl dégital questionnaires back by email. No
adolescents were excluded from the client sampdetagtrict pre-selection. From the sample
of 26 non-clients all participants indeed met th&usion criteria, and all had moderate or low

scores on depression and anxiety measures. Comslqdé® participants were included.

Measures

The Autonomy-Connectedness Scale-30 (ACS-30; Bekker & van Assen, 2006) has been
used in the present study to measure its threeasldss' Self-awareness’ (7 items; e.qg.
“Usually it is very clear to me what | like mosti,= .87), ‘Sensitivity to others’ (17 items;
e.g. “l often go deeply into other people’s feetihg = .76), and ‘Capacity for managing new
situations’ (6 items; e.g. “I quickly feel at eamenew situationsa. = .84). It is a shortened
and updated version of the original 50-itéﬁﬁ/§rilﬁekker, 1993). Items were rated on a 5-
point Likert scale from 1 (‘I disagree’) to 5 (‘geee’).

TheAttachment Style Questionnaire (ASQ; Feeney, Noller & Hanrahan, 1994)
measures secure and insecure attachment stylegeatirhensions of adult attachment. In
order to make conceptual equivalence across lamguagre likely, this questionnaire was
translated to Dutch by means of back-translatiogkk®r, Bachrach & Croon, 2007). The
ASQ contains 40 items that measure the subscateditience’ (8 itemsq = .77),

‘Discomfort with closeness’ (10 itemeg;= .82), ‘The need for approval’ (7 itemss= .89),
‘Preoccupation with relationships’ (8 itemss = .76), and ‘Relationships as secondary’ (7
items;a = .50) on a 6-point Likert-scale from 1 “| totallijsagree” to 6 “I totally agree”. Due
to the Cronbach alpha coefficient of the subsdakdationships as secondary’ in de current
study, this scale cannot be considered reliablie thi¢ sample and has been removed.

Previous research has shown that the subscalbe &8Q load on two main factors, namely

11
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anxious attachment (“Preoccupation with relatiopshi“Need for approval” and
“Confidence”) and avoidant attachment (“Discomiwith closeness”, “Relationships as
secondary” and “Confidence”) (Fossati, Feeney, DipB@nini, Novella, Bagnato,
Acquarini, & Maffei, 2003; Bekker, Bachrach, & Cmmd007). The remaining 33 items of
the ASQ were subjected to principal component amsPCA) using PASW Statistics 18.
Consistent with Bekker, Bachrach & Croon (2007) s@mponents were derived from the
analysis; Confidence (negatively), discomfort watbseness, need for approval and
preoccupation with relationships loaded on thé ienmon factor; anxious attachment and
confidence (negatively), need for approval (negdyivand preoccupation with relationships
(negatively) loaded on the second common factaridant attachment. In the current study
Cronbach’s alpha for Anxious attachment was .768,fanAvoidant attachment, after
removing 10 items from the scale in order to remschtisfactory degree of reliability,

Cronbach’s alpha was .82. N

NS
L/ Y}}
Participants also had to complete 8eale for Interpersonal Behaviour (SIB; Arrindel,

de Groot & Walburg, 1984), a self-measurement dralladolescents and adults to measure 4
dimensions of social skills. The questionnaire cosgs 50 items, which have to be answered
twice on a 5 point Likert-scale; first to measurgtreéss associated with self-assertion in a
variety of social situations, and second to meatheadikelihood of engaging in a specific
assertive response. The subscales measure ‘Dispieggative feelings’ (NEG; 15 items =

.98 for distress and = .77 for likelihood), ‘Expression of insecuritpdpersonal

shortcomings’ (ONZ; 14 items, = .96 for distress and= .67 for likelihood), ‘Initiating
assertiveness’ (KEN; 9 items = .97 for distress and= .72 for likelihood) and ‘Praising
others and the ability to deal with complimentsO@, 8 itemsg = .97 for distress and=

.86 for likelihood). The four types of people tican be derived from the scores are:

“assertive type individuals'o(= .77), “assertive, but anxious type individualsyb-assertive

12
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type individuals” ¢ = .93) and “indifferent type individuals”.

In order to measure the severity of depressiotiggaaints had to fill in th&eck
Depression Inventory |1 (BDI-11; Beck et al., 1996; Dutch translation, Vder Does, 2002).
The scale consists of 21 items= .98), which were measured on a scale ranging o
“don’t have that feeling” to 3 “can’t stand thaefmg”.

A Dutch shortened version of tigmptom Checklist-90 (SCL-90; Derogatis, 1977) was
used for anxiety measurements. Each of the 10 itdrtiee Anxiety-subscale of the SCL-90
had to be rated on a 5-point Likert-scale fromnb{‘at all’) to 5 (‘very much’). In the present

study, Cronbach’s alpha for the Anxiety-subscals 4.

Results

Group differences

Our main hypothesis was that adolg;gg\ent patidiggnosed with anxiety and mood
disorders would be expected to be more a&iz)usredepd, sub-assertive, anxious- and
avoidant attached, and less autonomy-connectedss®itive than adolescent controls. To
examine if the clinical group differed from the ¢ group in terms of the anxiety and
depression scores, an independent samples t-testomducted. As analyses of the means
reveal (Table 1), patients with anxiety and moabdiers, in fact, are more anxious and
depressed than non-client adolescetff) = 32.92p < .000, and(74) = 30.92p < .000,
respectively). To determine whether the groupsedifd in the scores on Self-awareness (SA),
Sensitivity to others (SO), Capacity for managiegvrsituations (CMNS), anxious
attachment, avoidant attachment, assertive- andssirtive interpersonal behavior, an
independent t-test was again performed. Clinicaepts scored significantly higher than

controls on measures of sensitivity to oth&(®7) = 5.17p < .000), and lower on self-

awareness(122) = -9.59p < .000) and capacity for managing new situatiof@dj = -11.18,

13



Adolescents’ Anxiety and Depression

p < .000). Thus, adolescent patients who suffer famxiety and mood disorders were less
autonomy-connected than adolescent controls. Thiea group scored higher than did
controls on anxious and avoidant attachm#&ad ) = 18.09p < .001), andt(109) = 6.99p
<.000, respectively). Groups also differed in @sseand sub-assertive behavior, where
patients with anxiety and mood disorders were dssgrtive and more sub-assertive in
interaction with other individuals than non-clie(t{d45) = -26.55p < .000, and(68) = -
30.17,p < .000 respectively). Thus, the hypothesis théepts with anxiety- and mood
disorders are more anxious and depressed thanlieotschave poor autonomy-
connectedness in comparison to controls, are mxieasly and avoidantly attached, and
perform more sub-assertive interpersonal behakiemm fidolescent controls appeared to
receive strong support.

In order to examine linear relationships amongviligables, intercorrelations were
calculated for the clinical (clients) and th%\c\ohgroup (non-clients). For an overview of
inter-correlations, see Table 2. It was exg)eégﬁtthe subscales of autonomy-connectedness
(Self-awareness, Sensitivity to others and Capdoitynanaging new situations, red.) would
be related to one another and that low autonomyreseture attachment are related to
anxiety and depression. Surprisingly, more relaingms among the variables in the control
group relative to the clinical group were foundeTubscales of autonomy-connectedness
were strongly related to each other in both groagsept for capacity for managing new
situations and sensitivity to others in the conty@up; self-awareness was negatively
correlated with sensitivity to others, but posilyveorrelated with the capacity for managing
new situations. In the clinical group the capatitymanaging new situations appeared to be
negatively correlated with sensitivity to otherstte control group, sensitivity to others was
positively correlated with both anxious and avoidaitachment, whereas self-awareness was

found to be negatively related to both anxious armldant attachment.

14



Adolescents’ Anxiety and Depression

In the clinical as well as the control group, battxious and avoidant attachment were
intercorrelated. Whereas anxious attachment wagsyelg related to avoidant attachment in
the control group, the relation in the clinical gpowas a negative one.

As expected, assertive interpersonal behavior wgatively related to subassertive
interpersonal behavior in the clinical group.

In the control group anxiety correlated negatiweith self-awareness and capacity for
managing new situations, and was significantly fpasy related to sensitivity to others,
anxious attachment, avoidant attachment and depre$3epression showed a similar pattern
of intercorrelations. In the clinical group anxiewas positively correlated with self-

awareness, and capacity for managing new situations

Rel ationships among Variables

These findings indicate several correlations antbegrariables used in the present
research. Now that we know which varia%FQggraMeelated, we want to know the
coherence among the various variables. Autonomyectedness, especially sensitivity to
others and capacity for managing new situations, ax@ected to be strongly related to
anxiety. Direct effects of anxious attachment aothlsub-assertive and anxious type
individuals on both anxiety and depression wereeetgu. So first, multiple regression
analysis was used to test if the subscales of aatgrconnectedness, attachment styles and
interpersonal behavior significantly predicted &tyi The results of the regression indicated
the model as a whole to explain 81% of the varian@nxiety (Adjusted R?2 = .8E(7,139) =
89.7,p < .000).It was found that self-awareness significantly presdi anxiety § = .17,p =
.01), and also sensitivity to others made a laagd, significant contribution to the prediction
of anxiety ¢ = .14,p = .007). Both assertive interpersonal behaviorsarwgassertive
interpersonal behavior significantly predicted atxi@3 = -.21,p < .04, and3 = .47,p < .000

respectively), as did anxious attachmént(.31,p < .000). But if we control for the possible
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effects of autonomy-connectedness and attachmget &t interpersonal behavior still able to
predict a significant amount of the variance inceered anxiety? To address this question a
hierarchical multiple regression was performed witixiety as the dependent variable, and
the subscales of autonomy-connectedness and iesattachment first, and second assertive-
and subassertive interpersonal behavior, as indigmevariables. A total of 69.0 per cent of
the variance in the dependent variable anxietymagned by the first model; the subscales of
autonomy-connectedness and insecure attachABAtH .69,F(5,141) = 62.69p < .000).
Interpersonal behavior in the second model expthareadditional 12.9 per cent of the
variance in anxietyAR? = .13,F(2,139) = 49.45p < .000). This means that interpersonal
behavior makes a strong, and unique contributidhégrediction of anxiety in adolescents.
Next, multiple regression analysis was perforneetkst if the subscales of autonomy-
connectedness, attachment styles and interperBehaliior significantly predicted
depression. The results of the regressi0@§\i\noﬂdam model as a whole to explain 85.7% of
the variance in depression (Adjusted R2 : &&139) =118.81p < .000).It was found that
capacity for managing new situations significamitgdicted depressiofi € -.20,p = .001),
as well as anxious attachmeft.26,p < .000), and sub-assertive interpersonal behgfior
=.52,p <.000). Again, a hierarchical multiple regressigas performed. Interpersonal
behavior appeared to explain 10.6 percent of thenee in depression after the effect of
autonomy-connectedness, and insecure attachménisty removed\R2 = .11, F(2,139) =
51.37,p <.000). Now we know which of the variables explanxiety and depression, we
want to find out whether the effects that were fibon anxiety and depression are, or are not

established via the inclusion of a third (mediat@j)able (MacKinnon, 2008).

Mediation Effects on Anxiety and Depression
By means of the four step approach by Baron anchiKéh986), the presence of

(partial) mediation effects on the dependent véemhnxiety and depression were
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investigated (Figure 2). The relationships thatenfeund among anxious attachment, self-
awareness, sensitivity to others and assertivepatsonal behavior on anxiety, as well as the
relationships among sensitivity to others and ssdgedive interpersonal behavior on
depression, were explored. Then, concerning passiiécts of the independent variables and
a third variable, and the effect of that third aaite on anxiety and depression were calculated
by means of multiple regression. For an overviewthefresults of the regression analyses, see
Table 5. Finally, the Sobel test was used in sefchediation effects (Sobel, 1982;
McKinnon, 2008). Indeed, partial mediation effeets,well as full mediation effects, were
found. Self-awareness had a moderate indirectteffeanxiety via Sub-assertive
interpersonal behavior (Sobel Z = -2.44; .015) and the initial effect of Self-awareness o
anxiety ¢ = 2.62,p = .010) disappeared after controlling for Sub-easseinterpersonal

behavior { = .101,p = .919). There was a significant initial relatibisbetween Sensitivity

z/\§§>
mediator anxious attachmemtH1.238,p = .218). The Sobel test confirmed a moderate

to others and anxiety € 2.74,p = .007) that was non-significant after controllfieg the
| NN

mediation effect of Sensitivity to others on anxieta anxious attachment (Sobel Z = 2.4,
=.032). Anxious attachment partially mediatedeffect of Assertive interpersonal behavior
on anxiety (Sobel Z = -2.79,= 0.006). The direct effect of assertive interpaed behavior
on anxiety remained intact, when the mediator am@itachment was taken into accotirt (
-3.64,p = .000).

Indirect effects were also found on depressionshigity to others had no direct effect
on depression when capacity for managing new sistvas controlled foit € -.68,p =
.50), but did have an indirect effect via capatotymanaging new situations (Sobel Z = -
3.78,p = .000). Capacity for managing new situationsipbytmediated the effect of Sub-
assertive interpersonal behavior on depressionglSbb 2.00p = .046), while the direct

effect remained significant € 15.50,p = .000). Anxious attachment had a direct effect on
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depressiont(= 6.48,p = .000), and the effect of Assertive interpersdieiavior on
depression was partially mediated by Anxious atteaft (Sobel Z = 2.2y = .027). In the

present study avoidant attachment had no (in)detett on both anxiety and depression.

Discussion

The aim of the present study was to examine tlatioaship among autonomy-
connectedness, attachment style, interpersonallmehanxiety and depression among
adolescents. The findings of the present studyestgbat autonomy-connectedness,
attachment styles and interpersonal behavior alen@aunique contribution to anxiety and to
depression in adolescents. First of all, the disithe pattern of autonomy-connectedness, with
high sensitivity to others and low self-awarenassfound in previous research (Bekker &
Belt, 2006; Bekker & Croon, 2010) was again fountbag adolescents diagnosed with
anxiety disorders and depression in the @{\e\sedysBy means of a path model, direct and
mediational relationships among anxiou;-,Er?d ardidttachment style, the subscales of
autonomy-connectedness, and (sub)assertive insempedrbehavior on depression and anxiety
were explored. The present research builds onqueiindings of the study performed by

Bekker and Croon (2010) in order to attempt to galiee findings to the adolescent

population.

Comparing Groups

In line with the first hypothesis, adolescentgydiased with anxiety disorders and
depression that receive primary mental health daféndeed report higher levels of anxiety
and depression than adolescent non-clients. Clastsreported that they had lower self-
awareness and higher sensitivity to others than tioa-client peers. These findings are
consistent with both Bekker and Croon (2010), aekkeér and van Assen (2008) who also

found that this specific pattern of autonomy-coneeoess is associated with internalizing
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problems such as anxiety disorders, which in tuemmaore common among women than men.
Furthermore, unlike the findings of Bekker and Qr¢2010) in the present study adolescent
clients appear to have less capacity to managesiteations than non-clients. Primary health
care patient with anxiety and depression were las®assertive than controls. And, in line
with the expectations (Clark, 2001), clients repdnnore sub-assertive behaviors in

interactions with other people than non-clients.

Rel ationships among Variables

Correlations that were found among the variabidgate that the specific pattern of
autonomy-connectedness with high sensitivity teeghlow capacity for managing new
situations and low self-awareness is, like it iDaganxious and depressed adults (Bekker &
Croon, 2010), also present among anxious and degatexlolescents. Anxious and avoidant
attachment are indeed two different attachmenestiyl the client sample, since they are
negatively correlated. Thus, a distinctionigm\@mbetween these two forms of insecure
attachment. This is relevant because anxiety scéested with internalizing problems and
anxious attachment, while avoidant attachmenttenodssociated with insecure avoidant
attachment strategies and externalizing difficalti@voidant coping interferes with the
development of feelings of emotional connectednéssinegan, Hodges & Perry, 1996).
Unlike Bekker and Croon, in the present study tatianship between autonomy and
attachment was found within the client sample. Whiteans that autonomy-connectedness
and attachment are isolated constructs that aateckto anxiety and depression without being
interchangeable. In line with the second hypothegtachment style, autonomy-
connectedness and interpersonal behavior all ulyigqoatributed to the prediction of both
depression and anxiety. When the main construats b&ing subdivided into subscales, even
stronger relationships were found. Whereas anxattachment, assertive interpersonal

behavior, sensitivity to others and self-awarenes® the variables that were mainly related
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to anxiety, depression was related to anxious lattent, self-awareness and capacity for
managing new situations. It is important to notg #mxiety, not depression, is related to
sensitivity to others and assertive interpersoelblvior and depression, not anxiety, is
related to the capacity for managing new situatidinss is relevant, because of the high
comorbidity of depressive and anxiety disordergrimary care settings (Kirmayer, Robbins,
Dworkind & Yaffe, 1993). These co occurrences heagous manifestations and progress in
many different ways (Schurman, Kramer, Mitchell929Wittchen, Kessler, Pfister, Hofler &
Lieb, 2000; Hale, Raaijmakers, Muris, Van Hoof & &lis (2009). It is important to be able
to distinguish between variables that are reladeglther anxiety or depression for the
development of effective therapeutic interventions.

Contradictory to the expectations, higher self4@nass was related to more anxiety,
and more sub-assertive interpersonal behavior elaged to less anxiety, while an increase in
self-awareness was associated with Iowqgub-&m‘ss. A possible explanation for this
pattern is that primary health care clientsv ar\etéﬁﬁertive in social situations to avoid
anxiety. This strategy appears to be successfaguse of an immediate lessening of anxiety.
When clients become more self-aware of their owralmral patterns, clients will become
more anxious while they receive therapeutic treatméevertheless, the intensity of the
emotional reactions will start to reduce when pdati@re being exposed to anxious situations
for a long enough period of time by means of expgguvivo. As a result, the feared
situations no longer frighten the patient (Merst995), just like the controls in the present
study experience less fear when they are moreagedfe. This would explain why an
increase in the capacity for managing new situatismelated to more anxiety, but less
depressiveness. Patients that are actively copitigtiaeir own fears feel good about
themselves, because a sense of control can dfeeidaptational outcomes of stressful

encounters (Folkman, 1984).
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Mediation Effects on Anxiety and Depression

It will be recalled that it was hypothesized thagh autonomy-connectedness would be
related to assertive behavior that prevent adofsdeom being anxious or depressed, and
that both low autonomy and anxious attachment whalte a unique contribution to anxiety
and depression. Specifically, an indirect effedbath self-awareness and capacity for
managing new situations via anxious attachmentepmegsion and anxiety was expected.
Assertive interpersonal behavior was expected thatig mediate the relationships between
both autonomy-connectedness and depression/anaretyattachment style and
depression/anxiety. By means of a path model,dlaionships among the variables were
explored (Figure 1).

Surprisingly, none of the predictions entirely @true. Contradictory to the findings of
Bekker and Croon (2010) capacity for managing néwasons appeared to be hardly
relevant for anxiety. However, the eﬁectgt \se’m'ﬂ;jt to others on anxiety was also found in
adolescents; when being highly sensitivc; to\éﬁmmg anxious attached causes anxiety to
increase. Anxious attachment also predicts thd Evassertiveness which, in turn, predicts
the amount of anxiety. Thus, anxious attachmenbisnerely a strong predictor of anxiety in
adults (Bekker & Croon, 2010), but also in adolesseFurthermore, assertive interpersonal
behavior appears to be a protective factor thatritortes to a reduction of anxiety in
adolescents. Not surprisingly, sub-assertive irtesgnal behavior explained the relationship
among low self-awareness and high anxiety, andskelésawareness was related to more sub-
assertive interpersonal behavior and therefore rmoxesty. This makes sense, because if an
individual is less capable to express, or not exgare of, one’s own opinions, wishes and
needs (Bekker & Van Assen, 2006), one will therefoave the tendency to avoid or omit to
express their opinions, wishes and needs in inierawith others. Consequently, in clinical

practice it is relevant to stress the importancgtiwe for long term goals, and to help patients
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contemplating on, formulating, and expressing ofaig term goals.

As expected, just like anxiety, depression in esloénts is associated with anxious
attachment (Roberts, Gotlib & Kassel, 1996; Mutiale2001) and (sub)assertive
interpersonal behavior. This is important becausaoas attachment and sub-assertiveness
seem to be reciprocal and thus reinforce feeliiglepression. Therefore, adolescents must
be taught adequate coping- and social skills il break this cycle, since modifications to
ones attachment style are not as easy to be nradentrast with the previous studies on the
effect of avoidant attachment on depressive symgtamong adolescents (Hankin, Kassel &
Abela, 2005; Lee, & Hankin, 2009), avoidant attaehirdid not significantly contribute to
the amount of depressive feelings in adolescentsempresent study. On the other hand,
capacity for managing new situations appearedquédatily relevant for depression. These

findings are presented in a path model (Figurd8hlescents that are highly sensitive to

\//\\f
depressed. These findings stress the importaWring adequate problem solving skills

others and sub-assertive are less capable of nmanagw situations, and are therefore more
| NN

and behavior modification in adolescence.

Limitations and Recommendations

When designing the current study, limitationsha study by Bekker and Croon (2010)
were taking into account. First, primary healthecpatients, diagnosed with anxiety and
depression disorders were preselected for thetdample. Bekker and Croon (2010)
hypothesized that the lack of contribution of awimry-connectedness variables to depression
in their study was partly due to the use of sghieré measures of anxiety and depression,
instead of DSM-diagnoses. However, due to thistgrie-selection the sample-size was
unsatisfactory to make valid statements of caysditimary health care organizations are
reluctant to expose their patient to scientificdsts in general, because of company policy,

lengthy procedures, costs, and regarding the veetiitheir patients. Future research should
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build on the findings of the present research, wisiearly shows trends in the relationships
among autonomy-connectedness, attachment stylmeargdersonal behavior. Second, the
control group consisted primarily of highly educht®llege students on the one hand, and
V(M)BO students on the other hand, while the chhigroup primarily consisted of HAVO or
MBO students. Third, a small proportion of men ggrated in the present study. As a result,
no valid statements on gender differences can loke n@2omparing male to female
adolescents with regard to attachment style, amgrend assertiveness would be particularly
interesting, because in Western societies, adaleseee especially concerned with the
independent self-construal that stresses the mitattributes, separateness and uniqueness of
the individual, especially the degree to which teeg themselves as separate from others or
connected to others (Markus & Kitayama, 1991), evkiley grow into adulthood. Cultural

norms, values and beliefs are strong forces iéwelopment of an individual’'s self-

z/\x§>
determination. Because of that, there are diffeegpectations of men and women in Western

perception (Fiske, Kitayama, Markus & Nisbett, 199§serman & Lee, 2008), and self-

society, which leads to the notion that genderedgices in adulthood with respect to
autonomy and interpersonal behavior are likelynh@ege in this particular stage of life. In the
future 1 would recommend to match the control graughe clinical sample to increase the
comparability of the groups, and include more nrebath samples.

Given the results of the current study, and despstlimitations, interventions in
adolescent primary mental health care should asosfon the exploration of individual
needs and preferences. When treating internalmolglems therapists should support their
patients to improve one’s self-awareness, and ¢orbe less sensitive to others, so that
adolescents are intrinsically motivated to work aogg future goals. This strategy might
cause anxiety reduction, will enhance self-deteatnom, and therefore will prevent future

relapse. When treating depression therapists stioald on enhancing problem solving
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skills, in order to increase autonomy. Group-thgnapl be recommended, because it enables
patients to practice assertiveness skills in a@adecontrolled setting, and they could learn
from each other. Prevention programs should beldped for families with one or more
children that are at risk for developing an inseaiftachment style. | strongly recommend
that parents and care-givers are being educatedno about effective parenting skills, and
the relevance of secure attachment. This couldpédee in infant welfare centers in an early

stage of the child’s development as part of théchragdical care for young parents.
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Figure 1
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Table 1
Mean scores and standard deviations for clients (N=23) and non-clients (N=26), t-values and

effects size for all variables.

Clients Non- Clients t n?

SA 20.26 (6.35) 29.12 (4.59) -9.59** .286
SO 59.57 (12.01) 51.58 (4.80) 5.17* A77
CMNS 15.78 (5.76) 24.15 (2.49) -11.18** .318
Anx 58.22 (15.27) 19.12 (10.04) 18.09** 430
Avoid 29.30 (3.64) 22.08 (8.27) 6.99** 226
Ass ipb .35 (.56) 3.04 (.65) -26.55** .525
Subass ipb 3.17 (.87) .00 (.00) 30.17** .557
Anxiety 29.52 (4.73) 10.50 (.85) 32.92** .578
Depression 35.13 (8.59) 2.50 (1.86) 30.92** .563

Note: * Significant at the 0.05 level (2-tailed); ** ghificant at the 0.01 level (2-tailed); SA = self-
awareness, SO = sensitivity to others, CMNS = dapfar managing new situations, Anx. = anxious
attachment, Avoid. = avoidant attachment, Ass ipgssertive interpersonal behavior, and Subass ipb
= sub-assertive interpersonal behavior.

N
74 \5
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Table 2
Intercorrelations within the client sample (horizontal, N = 23), and the non-client sample

(vertical, N = 26).

a 1 2 3 4 5 6 7 8 9

1. SA - -47° 617 -10 .09 .02 -34 25 -22
2.S0 -56" - -56° 12 .07 .23 -16 .11 .16
3. CMNS 69 -17 - -06 .09 -11 -08 24 -27
4. Anx. -43" 68 -16 - .74 -13 -13 .07 .09
5. Avoid. -32° 56  -06 .79 - 12 -10 -07 -23
6. Ass ipb .01 06 -08 09 -12 - -75 15 .01
7. Subass ipl 2 2 2 2 2 2 - =25 11
8. Anxiety -62° 61" -46 577 417 04 2 - 40
9. Depressiol -52° 34" -45 60 297 .11 N -

Note: * Correlation is significant at the 0.05 levet@led); ** Correlation is significant at the 0.01
level (2-tailed); SA = self-awareness, SO = sevigjtio others, CMNS = capacity for managing new
situations, Anx. = anxious attachment, Avoid. =idaat attachment, Ass ipb = assertive interpersonal
behavior, and Subass ipb = sub-assertive interpakrbehavior? = The scores cannot be computed
due to the homogeneity of the group.

T\
L \§§>
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Results of Regression Analyses using sensitivity to others (SO), self-awareness (SA), capacity

for managing new situations (CMNS), anxious attachment (ANX.ATT), avoidant attachment

(AVOID.ATT), assertive interpersonal behavior (ASSI1PB) and sub-assertive inter personal

behavior SUBASS.IPB) as independent variables, and Anxiety and Depression as Dependent

Variables.
B SE (B) t p
SO 14 .05 2.74** .007
SA 24 .09 2.62** .010
CMNS -.05 A1 -41 .686
ANX.ATT 13 .03 4.88** .000
AVOID.ATT .03 .06 .53 .595
ASS.IPB -1.40 .67 -2.09* .039
SUBASS.IPB 2.78 .62 4.47%* .000

Note: Dependent Variable: Anxiety; * Relationship igrsificant at the 0.05 level (2-tailed);
**Relationship is significant at the 0.01 level t@iled)

AN
B SE (B) t p
SO .02 .01 3.01** .003
SA .00 .00 27 787
CMNS -.05 .01 -6.42** .000
ANX.ATT .01 .00 5.68** .000
AVOID.ATT -.00 .00 -.69 493
ASS.IPB -.07 .05 -1.48 .140
SUBASS.IPB .25 .05 5.39** .000

Note: Dependent Variable: Depression; * Relationshigigmificant at the 0.05 level (2-tailed);
**Relationship is significant at the 0.01 level t@led)
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Table 4

Results of Hierarchical Regression Analysis using sensitivity to others (SO), self-awareness
(SA), capacity for managing new situations (CMNS), anxious attachment (ANX.ATT),
avoidant attachment (AVOID.ATT) in the first model, and assertive inter personal behavior
(ASS.IPB) and sub-assertive interpersonal behavior SUBASS.IPB) in the second model as

independent variables, and Anxiety and Depression as Dependent Variables.

Anxiety Depression

model B SE t B SE t

1 SA .05 5.73 .66 -.04 .19 -.59
SO -.03 A2 -42 -11 .10 -1.97*
CMNS -.23 .06 -2.84** -.38 21 -5.26%*
ANX.ATT .67 14 10.12** 57 .04 9.69**
AVOID.ATT .09 .03 1.68 .06 .18 1.19

2 SA .08 -.19** .08 14 1.31
SO 17 548  2.62* .04 .08 .90
CMNS 14 .09 2\725 -.20 A7 -3.36%*
ANX.ATT -.03 .05 - 41** .26 .04 4.61**
AVOID.ATT 31 A1 4.88 .00 .09 .00
ASS.IPB .02 .03 53* -.08 1.03 -.92
SUBASS.IPB -21 .06 -2.09** 52 .96 5.61**
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Figure 2

Conceptual Path Model for Path Analysis

Table 5

Results of Path Analysis that equates Corresponding Regression Coefficients across the

Groups of Clients and Non-Clients

) Anxiety
Mediator " B>, SE (B) t Sobel p
Anxious att. b  Anxat®> Anxiety 147 .027 5.38** 2,14* .032
a SO~ Anxatt .370 .159 2.33*
¢ SO-> Anxiety 192 .055 3.48**
b Anxatt> Anxiety .148 .027 5.54** -2,75% .006
a  Ass> Anx att -6.38 2.006 -3.18**
¢’ Ass—> Anxiety -2.25 .70 -3.22*%*
Subass ipb b  Subass Anxiety 2.360 .614 3.84** -2,44% .015
a SA-> Subassipb -.038 .012 -3.17*
¢ SA-> Anxiety 134 .095 1.42
Depression
Mediator B SE (B) t Sobel p
CMNS b CMNS-> Depression -.053 .008 -7.00** -3,78** .000
a SO~> CMNS -.170 .037 -4.45%*
¢’ SO-> Depression .010 .004 2.43*
b  CMNS- Depression -.060 .009 -6.82** 2,00* .046
a  Subass ip®» CMNS -.984 470 -2.10*
¢’ Subass> Depression .299 .051 5.82**
Anxious att b  Anx att> Depression .012 .002 6.26** -2,811** .005
a  Assipb> Anx att -6.382  2.006 -3.18*
¢’ Ass ipb—> Depression -.147 .053 -2.77*

Note: * Relationship is significant at the 0.05 lev2Hgiled); **Relationship is significant at the Q.Cevel (2-
tailed); SA = Self-awareness; SO = Sensitivity theos; CMNS = Capacity for managing new situatiofsx

att = Anxious attachment; Ass ipb = Assertive ipggsonal behavior; Subass (ipb) = Sub-assertieggatsonal
behavior.

39



Adolescents’ Anxiety and Depression

Figure 3
Path Models of Relationships among Variables
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