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Abstract

Lifetime social adversity predicts elevated depressive symptoms in adolescence. However, most adversity-exposed youth do
not develop depression, highlighting the importance of examining risk and protective factors. The present study leveraged
a multi-method approach, incorporating self-report, interview, and independent coding to examine whether appraisals of
recent stressors moderate the effect of social adversity on depressive symptoms in 81 adolescent girls (M,,.=16.30 years,
SD=.85). We utilized semi-structured interviews of lifetime adversity and recent stressors and semi-structured interviews
and self-reports of depressive symptoms. Stress appraisals were calculated by regressing youths’ subjective estimations of
event stressfulness and dependence on estimations of independent coders. Lifetime social adversity predicted elevated depres-
sive symptoms more strongly in girls who appraised interpersonal events as more stressful and dependent on their actions,

providing insight into individual differences in depressive symptoms in adversity-exposed adolescents.
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Lifetime Social Adversity and Adolescent
Depressive Symptoms: Moderation by Stress
Appraisals

Adolescence is a time of rapid change in biological, emo-
tional, and social development, one consequence of which is
an increase in depressive symptoms [1], particularly among
girls [2]. Youth exposed to adversity are at particularly high
risk for the development of depression during this stage
[3-5]. However, the majority of youth exposed to child-
hood adversity do not develop depression. This multifinal-
ity in outcomes highlights the importance of examining risk
and protective factors that may alter risk for psychopathol-
ogy following adversity. The present study tested the novel
hypothesis that adolescent girls’ appraisals of personally
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experienced stressful events may augment or diminish the
effect of adversity exposure on depressive symptoms. By
examining the independent and interactive effects of adver-
sity and appraisals of recent stressful events on depressive
symptoms, this research can help identify which youth may
be at greatest risk for the emergence of depression during
this critical developmental period.

Social Adversity and Risk for Depression

Growing up in unsupportive or threatening environments
predisposes youth to many adverse outcomes, including
depression. According to developmental perspectives on
early experience, such as the adaptive calibration [6, 7]
and toxic stress [8] theories, adversity during childhood
sensitizes the stress response system in ways that promote
adaptation to threatening environments but may also over-
whelm emerging coping abilities, leading to prolonged
stress reactivity [9]. Adversity within the family (e.g.,
separation from primary caregivers, witnessing parent
conflict, family financial difficulties) and peer group (e.g.,
friendlessness, chronic victimization, severe or ongoing
conflict) may exert a particularly strong impact on risk
for future depressive symptoms by depriving youth of a
sense of safety and social connectedness and impairing
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the development of interpersonal and self-regulatory skills
necessary for healthy emotional development [4]. Over
time, the cumulative effect of social adversity (i.e., adver-
sity in family and peer contexts) may prime youth to react
more to everyday stressors, leading to physiological [10]
and emotional [11] dysregulation. This may set the stage
for chronic low mood, hopelessness about the future, and
eventual depression, as evidenced by a wealth of research
linking adversity in family [4, 12] and peer [13, 14] con-
texts to subsequent depression.

Moderating Effect of Stress Appraisals

To understand multifinality in outcomes following adversity,
it is essential to consider factors that amplify or mitigate the
effect of social adversity on levels of depressive symptoms.
Several prominent theories of depression, including cog-
nitive [15], helplessness/hopelessness [16], and cognitive
vulnerability-stress [2] models, suggest that the inferences
individuals make about events moderate risk for depression
in the context of social stressors. Specifically, when exposed
to stress, those who attribute negative events to stable, inter-
nal causes are more likely to show elevations in depressive
symptoms [17-19]. Further, these theories suggest that a
history of adversity may interact with cognitive vulnerabili-
ties (e.g., negative attitudes and attributions), such that past
adversity may predict depression more strongly in youth
with more versus less negative cognitive styles [2].

Despite the significant empirical attention focused on
general cognitive vulnerabilities (e.g., hopelessness; [16,
17]) or interpretations of hypothetical events (e.g., negative
attributional style; [18, 19]) as moderators of the effects of
stress, one important and understudied cognitive vulnerabil-
ity is the way individuals interpret the impact and self-rele-
vance of events that have actually occurred in their lives (i.e.,
naturally occurring stressors). Coping theories suggest that
appraisals of specific events (how stressful events are and
whether the individual contributed to, or can change, them)
influence the coping strategies individuals employ, shaping
how they respond to specific stressors and altering the link
between stress exposure and depression [20]. Building on
these theories, a small body of research explores the discrep-
ancy between individuals’ and objective raters’ appraisals
of naturally occurring stressors, revealing that appraising
events as particularly stressful and dependent on one’s own
actions, relative to the ratings of independent coders, is asso-
ciated with elevated depression [21-23]. For youth with a
history of adversity, having a tendency to appraise recent
stressors as particularly impactful and dependent on their
actions may lead to rumination about past adverse events,
thereby increasing depressive symptoms relative to those
with more benign stress appraisals.
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Context Specificity of Appraisals

Consistent with interpersonal theories of depression [24,
25], the moderating effect of stress appraisals on risk for
depression in adolescents with a history of social adversity
may be especially pronounced in the context of interper-
sonal (e.g., fights with family or friends) versus noninter-
personal (e.g., academic difficulties) stressors. Because of
their past negative social experiences, adversity-exposed
youth may be especially sensitive to stressful interpersonal
events and more likely to feel distress if they appraise these
events as particularly impactful or personally meaning-
ful. Relative to noninterpersonal stressors, interpersonal
stressors are more closely linked to depressive symptoms
[26], and lifetime social adversity sensitizes youth to the
depressogenic effects of interpersonal but not noninterper-
sonal stressors [27], suggesting that appraisals of interper-
sonal events as particularly stressful and dependent may
be an especially potent moderator of the effects of lifetime
social adversity.

Effects of Social Adversity and Stress Appraisals
in Adolescent Girls

Adolescence may be an especially important stage during
which to examine the interactive effects of adversity and
stress appraisals. The adolescent years are characterized by
heightened emotional reactivity [28], especially in social
contexts [29], as well as increases in depressive symptoms
[30]. Exposure to adversity impairs the development of
stress-response [31] and emotion regulation [32] systems
and is associated with more emotional and physiological
dysregulation [33, 34] and depression [35, 36] during ado-
lescence. Normative adolescent development is also char-
acterized by an increasing stability of beliefs about the self
and the world [37], which may lead to rumination and ele-
vated depressive symptoms in youth who appraise stressful
life events as especially impactful and dependent on their
own actions. Indeed, previous research reveals that while
stressors alone predict depressive symptoms during child-
hood, cognitive styles [38] and appraisals of stressors [39]
amplify or attenuate this effect beginning in adolescence.
While adolescence is a time of heightened emotional reac-
tivity and depressive symptoms for all youth, adolescent
girls are more reactive to social stressors and prone to
depression than adolescent boys [2]. The interactive effect
of social adversity and stress appraisals may be especially
pronounced among adolescent girls, who are more likely
than boys to experience social stressors [40] and show a
stronger link between interpersonal stressors and depres-
sive symptoms [41], potentially because they are expected
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to manage emotional reactions to stress in more mature
ways [42, 43]. Accordingly, the present study focused on
the interactive effect of social adversity and stress apprais-
als specifically in adolescent girls.

Study Overview

This research investigated the novel hypothesis that apprais-
als of recently occurring stressors, particularly interpersonal
stressors, would amplify or attenuate the effect of lifetime
social adversity on depressive symptoms in adolescent girls.
To assess adversity and stress appraisals, we utilized inten-
sive semi-structured interviews that allowed us to disentan-
gle objective details about adversities and stressful events
from subjective interpretations. Depressive symptoms were
assessed via a semi-structured diagnostic interview and a
self-report measure, allowing us to create a more compre-
hensive composite of depressive symptoms reflecting both
clinician-based judgments and self-reported levels of symp-
toms in everyday life. We hypothesized that: (1) exposure to
lifetime social adversity would predict elevated depressive
symptoms; (2) stress appraisals would moderate this asso-
ciation, such that adversity would predict higher depressive
symptoms in youth with higher estimations of the stressful-
ness and dependence of recent events relative to those with
more benign stress appraisals; and (3) this moderating effect
would be stronger in the context of interpersonal than non-
interpersonal events.

Method

Participants and Procedures
Participants were 81 adolescent girls (M, =16.30 years,
SD=0.85, range 14.85-17.73) from several ethnic groups
(65.4% White, 22.2% African American, 1.2% Asian Ameri-
can, 3.7% Latina/Hispanic, 7.4% multiracial/other) and
socioeconomic classes (family income: $0-29,999 [18.3%],
$30-59,999 [24.7%], $60-89,999 [14.8%], and more than
$90,000 [30.9%]). Participants were drawn from a sample
of 90 adolescent girls who participated in a larger study
based on data availability. One participant from the larger
study was excluded because she did not complete the life-
time adversity interview and eight were excluded because
they either did not report stressful events within the past
three months (n="7) or did not provide stress and depend-
ence ratings (n= 1), making it impossible to calculate stress
and dependence estimation scores. Girls with and without
relevant data did not differ in age, #(88)=0.50, p=0.62, eth-
nicity, x*(4)=1.30, p=0.86, family income, x*(7)=2.14,
p=0.95, or depressive symptoms, #(88)=0.06, p=0.95. Of
81 participants, 74 reported the occurrence of interpersonal

life events and 71 reported the occurrence of noninterper-
sonal life events. Those included and excluded for analy-
ses involving appraisals of interpersonal events did not
differ in age, #(88)=0.15, p=0.88, ethnicity, X2(4) =2.09,
p=0.72, family income, X2(7) =4.54, p=0.72, or depres-
sive symptoms, #(88)=— 0.94, p=0.35. Similarly, those
included and excluded for analyses involving appraisals of
noninterpersonal events did not differ in age, #(88)=— 0.18,
p =0.86, ethnicity, X2(4) =1.23, p=0.87, family income,
X2(7) =6.58, p=0.47, or depressive symptoms, #(88)=0.11,
p=091.

Adolescents were recruited from a larger study that took
place in local schools. Interested families attended a two- to
three-hour laboratory visit during which they completed inter-
views and self-report measures. Caregivers and adolescents
provided written consent and assent, respectively, and youth
completed a semi-structured interview to measure lifetime
social adversity and stress appraisals, a diagnostic interview
of depressive symptoms, and a self-report measure of depres-
sive symptoms. Trained graduate and undergraduate students
and research staff conducted the interviews and administered
the questionnaire. All members of the coding teams for the
adversity and life stress interviews first listened to at least
five interviews and compared their codes to those of expert
coders to ensure consensus. Coding of symptom severity on
the diagnostic interview was conducted in consultation with
a clinical psychologist. Adolescents were given cash or gift
cards in exchange for their participation. All procedures were
approved by the university Institutional Review Board.

Measures
Table 1 presents psychometrics of all measures.
Lifetime Social Adversity

An updated version of the lifetime adversity section of the
Youth Life Stress Interview [27] was used to assess expo-
sure to adverse events and circumstances. Interviewers first
helped youth create a timeline of major events (e.g., start-
ing school, moving houses) in their lifetimes, in order to
confirm the timing of reported adversities and ensure that
youth only reported on adverse events that occurred until a
year before the interview (so that the timing of adversity and
recent stressors did not overlap). Interviewers used a general
probe to assess the occurrence of particularly adverse events
or circumstances (‘“Has anything happened to you that has
been very stressful, not just everyday problems, but some-
thing that was particularly hard for you?”). They then probed
about the occurrence of specific adversities in family (e.g.,
“Was there ever a time when your parents or other people in
your home were fighting a lot or did not get along?” “Was
there ever a time when you were separated from your parents
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for a long period of time or when you did not have contact
with one of your parents?”’) and peer (e.g., “Have you been
left out by the rest of the kids at school for a long period of
time, when no one wanted to hang out with you?”” “Have you
ever had serious problems (violence, extreme arguments)
with someone you were dating?”’) domains. Timelines were
used to establish the onset and duration of each exposure,
and follow-up questions provided contextual information
about the impact of each adversity on the youth’s life. All
interviews were audio-recorded and presented to a team of
graduate and undergraduate students and research staff who
were trained in interview administration and coding. Based
on the number and impact of adversities, the independent
coding team provided two separate ratings on a 10-point
scale reflecting the overall level of lifetime family and peer
adversity. Scores in the present sample for family adversity
ranged from 1 (youth did not report exposure to any adver-
sity) to 9 (youth reported a history of physical abuse and
witnessing domestic violence, the arrest of her father, and
separation from her mother); scores in the present sample for
peer adversity ranged from 1 (youth did not report exposure
to any adversity) to 9 (ongoing verbal and cyber victimiza-
tion, physical and mental abuse by romantic partner). The
majority of youth (71%) reported exposure to at least one
adverse childhood event as defined by the Centers for Dis-
ease Control and Prevention, rates in line with national esti-
mates [44]. To establish reliability, 25% of interviews were
independently coded by trained coders who had not inter-
acted with the youth and had no knowledge of their diag-
nostic status. Strong reliability (intraclass correlation coeffi-
cient; ICC) was found for ratings of family ICC =0.98) and
peer (ICC=0.99) adversity. In line with a wealth of research
that finds a cumulative effect of exposure to multiple types
of adversity [45, 46], we created a composite score of life-
time social adversity by averaging standardized ratings of
family and peer adversity.'

Stress Appraisals

The episodic events section of the Youth Life Stress Inter-
view [27] was used to assess exposure to stressors in the
three months prior to the interview using a timeline to ensure
that the timing of recent stressors did not overlap with the
timeframe probed in the lifetime adversity section. First,
interviewers asked a general open-ended question about the
occurrence of stressful events within the past three months
(e.g., “Has anything happened in the past three months that
has upset you or caused you trouble, or have there been any

! Analyses on separate indices of family and peer adversity yielded
very similar results, further supporting the use of a composite meas-
ure of lifetime social adversity for parsimony.
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big changes in your family or in your life?”). Interviewers
then asked youth about the occurrence of specific stressors in
several domains including academic (e.g., “Have you failed
any classes?”), behavioral (e.g., “Have you received suspen-
sions or expulsions?”’), peer (e.g., “Were you excluded from
something important?”’), romantic (e.g., “Did you like some-
one who didn’t like you back?”) family (e.g., “Has there
been problems in parents’ relationship or between family
members?”), and other key life domains (e.g., “Did you have
problems with neighbors?” “Was there something that you
really wanted but didn’t get?””). Follow-up questions assessed
details (e.g., consequences, duration) of the event in order to
provide contextual information to coders.

For each event, adolescents rated its stressfulness (“How
stressful or how much of a problem was [the event]?”) and
the extent to which they contributed to the event (“How
much do you think that [the event] was caused by some-
thing that you did?”’) on a 5-point scale. All interviews were
presented to a team of trained coders with no knowledge of
the adolescents’ subjective reactions or mental health his-
tory. The coding team provided (a) a stress rating, reflecting
the negative impact that a typical adolescent in the same
circumstances would experience (1 =none to 5 =severe);
and (b) a dependence rating, reflecting the extent to which
the adolescent contributed to the occurrence of the event
(1 =almost completely independent to 5 =almost completely
dependent). To establish reliability, 25% of interviews were
independently coded by trained coders with no knowledge
of adolescents’ ratings or diagnostic status. Strong inter-rater
reliability was found for ratings of episodic stress impact
(ICC=0.94) and dependence (ICC=0.91). In line with
past work, we calculated stress appraisals for each event by
regressing adolescents’ own stress ratings for each event
onto those of the coding team [21, 23, 47]. We then averaged
the residualized scores from each event to create an overall
stressfulness and dependence appraisal score for each par-
ticipant. We confirmed that these residualized scores were
approximately normally distributed through visual inspec-
tion of the distributions, absence of skewness and kurtosis,
and non-significance on Shapiro—Wilk tests of normality
before further analyses. Higher standardized residual scores
reflect overestimation of stress and dependence relative to
coder ratings, allowing us to probe the role of youths’ own
stress and dependence appraisals adjusting for coder-rated
level of stressfulness and dependence. Separate scores were
created by calculating the mean of residualized scores across
interpersonal (e.g., fight with a family member or friend, end
of a friendship or romantic relationship) and noninterper-
sonal (e.g., failing a class at school, illness or injury) events,
yielding four indices of stress appraisals: interpersonal stress
appraisals, interpersonal dependence appraisals, noninter-
personal stress appraisals, and noninterpersonal dependence
appraisals.
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Depressive Symptoms

We assessed depressive symptoms with two measures. First,
we administered a modified version of the Mini International
Neuropsychiatric Interview (MINI-KID; [48]) to assess recent
(within the past three months) symptoms of major depressive
disorder (MDD) and dysthymia. The original structured inter-
view was modified into a semi-structured format so interview-
ers could ask detailed follow-up questions about the timing,
duration, and impact of symptoms [49]. Interviewers first
probed for the presence of each DSM-5-defined symptom of
MDD and then dysthymia (e.g., “At any time in the past three
months, did you feel sad or depressed?”’) and then used a time-
line of the past three months to establish the onset and duration
of each symptom and its impact on the participant’s life (e.g.,
“Did these sad, depressed feelings cause a lot of problems at
home, at school, or with friends?”). These questions enabled
interviewers to rate each symptom on a 2-point severity scale
(0O=symptom absent, 1 =symptom present at sub-diagnostic
threshold levels, 2 =symptom present at diagnostic levels).
Severity scores (i.e., 0, 1, or 2) for each symptom of MDD and
dysthymia were summed to create a total depressive symptom
score. To establish reliability of interview coding, all inter-
views were audio-recorded and 25% were independently coded
by a graduate student trained in diagnostic assessment who
did not conduct the interview. Strong inter-rater reliability was
found for the total depressive symptom score (ICC=0.94).

Second, adolescents completed the Short Mood and Feel-
ings Questionnaire (SMFQ); 50), a 13-item self-report meas-
ure assessing recent (within the past two weeks) depressive
symptoms (e.g., “I felt unhappy or miserable””). The SMFQ
was modified from a 3-point (Never, Sometimes, Always) to
a 4-point (Not At All, A Little Bit, Pretty Much, Very Much)
scale. A mean score was calculated (a«=0.94). In clinical
[50] and community [51] samples, the SMFQ demonstrates
strong internal consistency and convergent and discriminant
validity. To provide a comprehensive measure of depressive
symptoms that included both interviewer-assessment and
self-reported depressive symptoms, we created a composite
score by standardizing and averaging the MINI depression
summary score and the mean SMFQ score. Supporting the
use of a composite score, interview and self-report measures
overlap conceptually [52] and empirically [53], including in
our sample (r=0.56, p <0.001).

Results
Preliminary Analyses
Among participants in the present sample, 14 (17.28%) met

diagnostic criteria for MDD or Dysthymia, and an additional
15 (18.52%) reported moderate sub-threshold symptoms of

Table 1 Descriptive statistics and psychometric information for the
measures

Variable M SD  Range

Lifetime family adversity 3.94 2.04 1-9

Lifetime peer adversity 3.03 1.98 1-9

Interpersonal stress estimation -0.11 0.71 —-2.11-1.32

Interpersonal dependence estimation —-0.12 0.55 —1-1

Noninterpersonal stress estimation 0.07 0.83 —1.54-1.69

Noninterpersonal dependence estima- 0.10 1.01 -2.60-2.27
tion

Depressive symptoms (diagnostic 5.57 7.38 0-34
interview)

Depressive symptoms (self-reported) 1.68 0.66 1-4

MDD or Dysthymia. These results are in line with national
rates of depressive disorders among adolescent girls, who
tend to be a population of particularly high risk for depres-
sion [54, 55]. Table 2 presents bivariate correlations among
the variables. Depressive symptoms were positively cor-
related with lifetime adversity, interpersonal and noninter-
personal stress appraisals, and interpersonal dependence
appraisals. Additionally, lifetime adversity was positively
correlated with noninterpersonal dependence appraisals,
and interpersonal stress appraisals were positively correlated
with interpersonal dependence appraisals and noninterper-
sonal stress appraisals.

Lifetime Adversity and Stress Appraisals Predicting
Depression

Separate hierarchical linear regression analyses were used
to examine the independent and interactive contribution
of lifetime adversity and each of the four stress appraisal
scores to adolescent depressive symptoms (Table 3). Vari-
ables were standardized, and their interaction was calculated
as the product of the standardized variables. Main effects
of lifetime adversity and stress appraisals were entered in
the first step, and the interaction was entered in the second
step. Significant interactions were decomposed using simple
slopes analysis at relatively low (-1 SD), moderate (mean),
and high (+1 SD) levels of stress or dependence appraisals
[56].

Lifetime Adversity x Interpersonal Stress Appraisals

The regression analysis revealed significant main effects of
lifetime adversity and interpersonal stress appraisals and a
significant lifetime adversity x interpersonal stress apprais-
als interaction (Table 3). Decomposition of the interaction
revealed that more adversity predicted higher levels of
depressive symptoms in girls with relatively high ($ =0.58,
#70)=5.12, p <0.001) and moderate (p=0.36, #(70)=4.35,
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Table 2 Bivariate correlations Variable 1 2 3 4

5
among the variables
1. Lifetime adversity - - - - -
2. Interpersonal stress appraisals 0.15 - - - -
3. Interpersonal dependence appraisals 0.07 0.24" - - -
4. Noninterpersonal stress appraisals 0.20* 0.29" 0.21F - -
5. Noninterpersonal dependence appraisals 0.24" -0.15 0.16 —0.05 -
6. Composite score of depressive symptoms 0.56™" 0.34"™ 0.25" 0.27" 0.15
*p<.10,p<.05, “p<.01
Table3 Pr?dicti?% d.epressive Interpersonal Interpersonal Noninterpersonal ~Noninterpersonal
sympt(?ms rom lifetime . stress estimation ~ dependence esti-  stress estimation  dependence esti-
adversity and stress appraisals mation mation
Predictors ¥ t B t ¥ t ¥ t
Step 1
Adversity 048 4877 050 508" 051 4917 053  5.00™
Stress appraisals 029 296 023 234 0.17  1.63 0.02 0.22
Step 2
Adversity 043  446™ 046 476 049 4697 0.53 498
Stress appraisals 028 290 021 225 0.17  1.65 0.03 0.27
Adversity X appraisals 024 252" 026 265" 0.06  0.61 -0.04 -033
“p<.05,"p<.01, " p<.001
a b
038 0.8
© 06 a 0.6
g % — High Dependence
g5, 04 —— High Stress g 04 Appraisals
i 02 Appraisals & 02
% = = Moderate Stress g 0 = = Moderate Dependence
: E 0 Appraisals E Appraisals
g 02 S e Low Stress g 02
& 04 Appraisals a 04| AT I/;OW Dependence
A ppraisals
0.6 0.6
0.8 -0.8
Lifetime Social Adversity Lifetime Social Adversity

Fig. 1 Effect of lifetime adversity on depressive symptoms moderated by a stress and b dependence appraisals

p<0.001) but not low (p=0.14, #70)=1.10, p=0.27) inter- with relatively high (f=0.62, #(70)=5.46, p <0.001) and

personal stress appraisals (Fig. 1a). moderate (f=0.39, #(70)=4.65, p <0.001) but not low
(B=0.16, #(70)=1.20, p=0.24) interpersonal dependence
Lifetime Adversity x Interpersonal Dependence Appraisals appraisals (Fig. 1b).

The regression analysis revealed significant main effects of

lifetime adversity and interpersonal dependence apprais-  Lifetime Adversity x Noninterpersonal Stress Appraisals
als and a significant lifetime adversity x interpersonal
dependence appraisals interaction (Table 3). Decom-  The regression analysis revealed a significant main effect

position of the interaction revealed that more adversity  of lifetime adversity, a nonsignificant main effect of nonin-
predicted higher levels of depressive symptoms in girls  terpersonal stress appraisals, and a nonsignificant lifetime
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adversity X noninterpersonal stress appraisals interaction
(Table 3).

Lifetime Adversity x Noninterpersonal Dependence
Appraisals

The regression analysis revealed a significant main effect
of lifetime adversity, a nonsignificant main effect of non-
interpersonal dependence appraisals, and a nonsignificant
lifetime adversity x noninterpersonal dependence appraisals
interaction (Table 3).

Discussion

This study examined the interactive contributions of lifetime
social adversity and stress appraisals to depressive symp-
toms in adolescent girls. We drew from cognitive vulnerabil-
ity-stress models of depression, which theorize that exposure
to stressors contributes to elevated depression more strongly
in those who interpret adverse life events as more stressful
and dependent on internal factors [2, 15]. In line with many
past studies (e.g., [4]), we found that exposure to higher lev-
els of adversity was linked to elevated depressive symptoms
in adolescent girls. However, this association was contin-
gent on girls’ appraisals of recent personally experienced
stressors, identifying an important factor that amplifies or
attenuates risk in the face of adversity.

The Interactive Role of Adversity and Stress
Appraisals in Adolescent Depression

Appraisals of the stressfulness and dependence of recent
interpersonal events moderated the association between
lifetime social adversity and depressive symptoms in ado-
lescent girls, such that adversity predicted depressive symp-
toms more strongly in girls who overestimated relative to
those who underestimated the impact of recent interpersonal
stressors and their role in generating them. Overestimating
the stressfulness of events may exacerbate the effects of life-
time adversity by reminding girls of past interpersonal diffi-
culties and potentially fostering greater emotional reactivity,
rumination, and feelings of hopelessness, leading to depres-
sive symptoms [57]. Similarly, overestimating how much
of a role an individual played in the occurrence of stressful
events may augment the impact of past social adversity by
increasing rumination about the self and prompting declines
in self-worth, which are linked to increases in depressive
symptoms [58].

This study makes several novel contributions to theory
and research regarding early adversity, cognitive vulnerabili-
ties for depression, and adolescent stress sensitivity. First,
it helps explain why only some youth experience elevated

depressive symptoms following earlier social adversity. Spe-
cifically, we found a link between past adversity and depres-
sive symptoms among girls with relatively higher stress and
dependence appraisals but not among girls with relatively
lower stress and dependence appraisals, suggesting that the
ways youth interpret the impact and dependence of stressful
events may moderate the risk posed by adversity exposure.
Second, this study expands on previous studies examin-
ing how cognitive biases contribute to the development of
depressive symptoms. Most prior research on stress apprais-
als and depression is limited by a focus on general cogni-
tive styles (e.g., hopelessness, negative and self-referential
attributional style; [16, 19]), which overlook the role of
context, or attributions about hypothetical events (e.g., [59,
60]), which require youth to imagine scenarios and correctly
predict how they might respond to those scenarios in their
own life. In this study, girls reflected on personally experi-
enced events, providing a more ecologically valid measure
of how they evaluate specific stressors and identifying how
particular aspects of stress appraisals —stress and depend-
ence overestimation—amplify the effect of past adversity on
depressive symptoms during adolescence.

This research also contributes to interpersonal theories
of depression by revealing context-specificity in the effects
of stress appraisals. Specifically, we found that the moder-
ating effect of stress appraisals on the adversity-depression
link was unique to interpersonal, but not noninterpersonal,
stressors. Adolescents who appraise interpersonal events as
especially stressful and personally dependent may be more
likely to disengage from family and peer networks. This lack
of social connection at a time when parental support and
attunement to peer networks are especially important could
deprive adolescents of opportunities for social learning and
lead to further isolation, increasing their risk for depressive
symptoms.

Stress appraisals might increase risk for depression in
youth with a history of lifetime social adversity through sev-
eral potential mechanisms. Among those who have experi-
enced high levels of social adversity, perceiving events as
particularly stressful might exacerbate their physiological
and emotional reactions to stressors. For example, overesti-
mating the stressfulness of, and danger posed by, stressors
is associated with elevated reactivity and less effective regu-
lation of the hypothalamic pituitary axis, a core biological
stress-response system [61, 62], and stress appraisals interact
with a gene implicated in hypothalamic-pituitary-axis func-
tion to predict depression [63]. Youth who have experienced
adversity and interpret events as especially stressful may
be less likely to use adaptive emotion regulation strategies
[27] and more likely to engage in rumination [64]. Although
past research has not examined the impact of dependence
overestimations, more general negative self-cognitions
predict elevated shame and hopelessness [15, 65] as well
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as avoidance [66]. Future research is warranted to better
understand mechanisms through which stress appraisals
might augment or decrease the impact of adversity on risk
for depression.

Innovations, Limitations, and Future Directions

A strength of this study is the use of semi-structured inter-
views to assess lifetime social adversity, recent stressors,
and depressive symptoms. Using open-ended and struc-
tured questions and detailed timelines allowed us to obtain
more accurate recall of past events and current mood and to
probe for the occurrence of specific stressors and symptoms,
decreasing the likelihood that our results were biased by
individuals’ tendencies to report only memorable or mood-
congruent events. Moreover, we supplemented interview-
based assessment of depressive symptoms with self-report,
allowing us to better capture the entirety of depressive
symptoms in daily life. Despite these strengths, leveraging
other methods of assessing adversity, stress appraisals, and
depression, such as informant-report, would provide a richer
perspective on youths’ experiences and reactions to these
experiences. Additionally, our adversity interview did not
specifically probe for maltreatment, although several par-
ticipants did report exposure to abuse or neglect; examin-
ing whether effects would be similar within the context of
maltreatment specifically would complement a broad lit-
erature in this domain (e.g., [34, 67]). Finally, leveraging
prospective longitudinal designs would allow researchers to
overcome limitations of retrospective report of adversity in
adolescence.

Considering the role of appraisals of personally experi-
enced stressors may be especially meaningful during ado-
lescence, when youth begin to receive less parental support
in dealing with stressors, and rates of depression increase
sharply [1]. Supporting this idea, stress appraisals begin to
moderate the effect of stress on depressive symptoms dur-
ing adolescence [38, 39]. However, it would be informative
to examine whether appraisals of stressors moderate the
impact of earlier adversity specifically during this period or
across development. Our study focused on mid-adolescent
girls in particular because they experience elevated depres-
sive symptoms [2] and show a stronger link between stress
exposure and depression [41], potentially because they expe-
rience more social stressors [68] than boys and are expected
to manage emotional reactions to stressors in more mature
ways [43]. However, examining the moderating role of
stress appraisals in boys could help clarify origins of the
gender difference in depression that emerges during adoles-
cence [2]. Additionally, although over 25% of our sample
met criteria for either a diagnosable depressive disorder or
moderate, subthreshold depressive symptoms, in line with
typically found rates among adolescent girls [55], it would
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be informative to explore the interactive effect of social
adversity and stress appraisals in a clinical sample of youth.

Results of this study can inform strategies to prevent or
decrease depression following adversity. While it may not
be possible to prevent some forms of social adversity (e.g.,
separation from caregivers or friends), it is possible to miti-
gate the effects of exposure to these adversities by modifying
the way individuals appraise subsequent interpersonal stress-
ors. Interventions based on cognitive theories of depression
target interpretations of events and aim to decrease nega-
tive attributions. These interventions work through several
mechanisms, including improving youth’s ability to chal-
lenge their own interpretations of events and reappraise them
in less personally impactful ways [69] and increasing youths’
ability to mindfully reflect on their thoughts about stressors
as mental events rather than core truths about themselves
[70]. The present findings suggest that shaping cognitive
appraisals of and metacognition about stressors may be
particularly beneficial to youth exposed to social adversity.
Teaching youth to more accurately appraise events could
decrease their tendency to ruminate about stressors and their
reactivity not only to current interpersonal stressors, but also
to reminders of past social adversity. More accurate stress
appraisals could disrupt the exacerbation of adversity-related
emotion dysregulation and improve outcomes for youth with
a history of adversity.

Conclusion

Using a multi-method approach that leveraged interview
and self-report measures of adversity, stress appraisals, and
depressive symptoms, the present study found that social
adversity predicted elevated depressive symptoms more
strongly in adolescent girls who overestimated the stressful-
ness and dependence of interpersonal (but not noninterper-
sonal) stressors. This research can help identify which girls
may be at greatest risk for depression following adversity.
Further, it suggests that modifying girls’ tendencies to over-
estimate the impact and dependence of stressful interper-
sonal events may mitigate the effects of past adversity and
decrease risk for depression in adolescence.

Summary

Adversity is associated with a range of negative health
outcomes, including elevated risk for depressive symptoms
[4]. While rates of depression increase during adolescence
among all youth [1], this trend is especially prominent
among youth who have been exposed to social adversities
such as family separation and conflict or peer victimiza-
tion [3]. At the same time, most adversity-exposed youth
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do not develop depression, highlighting the importance
of examining protective factors that support adjustment
among those with a history of social adversity. The pre-
sent study explored the role of stress appraisals, interpreta-
tions of the impact and personal dependence of recently
experienced stressors, in amplifying or attenuating the
effect of lifetime social adversity exposure on depressive
symptoms in a sample of 81 adolescent girls. We lever-
aged data from a semi-structured interview in which youth
provided a detailed life history, reporting on exposure
to social adversities as well as recently occurring (i.e.,
within the past three months) stressors. For each stressor
reported, adolescents’ ratings of the stressor’s impact and
dependence on their own actions were regressed on rat-
ings provided by an independent team of trained coders in
order to create scores reflecting the extent to which ado-
lescents overestimate event stressfulness and dependence
relative to independent coders. Depressive symptoms were
measured via semi-structured interview and self-report in
order to capture a richer measure of depressed mood and
impairment in daily life.

Results revealed a significant main effect of social adver-
sity on depressive symptoms. However, this effect was mod-
erated by stress appraisals such that adversity predicted more
depressive symptoms in girls with high and moderate, but
not low, relative stress and dependence appraisals. Further,
this moderating effect was unique to appraisals of inter-
personal but not non-interpersonal stressors. These results
suggest that the way girls think about current interpersonal
stressors shapes the impact of previous adversity exposure
on their tendency to experience depressive symptoms. The
present findings have implications for identifying which
youth may be at greatest risk for depression following adver-
sity due to their interpretations of current stressors. Addi-
tionally, they highlight one important mechanism—stress
appraisals—that can be targeted by interventions designed
to prevent or address depressive symptoms among adversity-
exposed adolescents.
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