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Abstract Dampening and enhancing responses to positive
affect have been linked to depressive symptoms. The main
aim of the present study was to examine such responses in
an interpersonal peer context and to examine their relation
with depressive symptoms. A community sample of 665
seventh-graders (52.0% girls, Mage = 12.7 years) took part
in the study. Using a newly developed questionnaire, the
Co-Dampening and Co-Enhancing Questionnaire (CoDEQ),
a two-factor model distinguishing co-dampening and co-
enhancing was validated. Relations with general depressive
symptoms, anhedonic symptoms, and friendship quality were
investigated. The direction of relations was examined over a
1-year interval using cross-lagged analyses. Cross-sectional
results revealed that higher levels of co-dampening and lower
levels of co-enhancing were associated with more depressive
and anhedonic symptoms, while controlling for co-rumination
levels. For anhedonic symptoms, this pattern also held over
and above intrapersonal dampening and enhancing.
Friendship quality was related to higher concurrent levels of
co-enhancing and lower levels of co-dampening. The

longitudinal results pointed towards a scar model, in that both
depressive and anhedonic symptoms predicted relative in-
creases in co-dampening over time; however, this did not hold
in a model in which dampening and enhancing were included
as control variables.
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Community studies indicate that about 6 to 20% of adoles-
cents experience an episode of major depression by the age of
18 (e.g., Costello et al. 2006; Lewinsohn et al. 1998), whereas
less than 6% do so under the age of 11 (Cohen et al. 1993;
Kessler et al. 1993). Depressive episodes as well as
subclinical depressive symptoms predict future depres-
sive episodes and a range of other maladaptive outcomes,
including interpersonal difficulties (e.g., Fergusson and
Woodward 2002). Approximately 20 to 50% of adolescents
report subsyndromal, yet clinically significant, levels of de-
pression (Kessler et al. 2001). The transition from early to
middle adolescence is particularly interesting given that de-
pression rates and depressive symptoms tend to surge in this
period (Cole et al. 2002; Kessler et al. 1993).

Cognitive theories of depression postulate that individuals’
thoughts, attitudes, inferences, and the way in which informa-
tion is processed, lead to an increase in vulnerability to de-
pression (e.g., Gotlib and Joormann 2010). In line with this,
cognitive responses to both positive and negative affect have
been shown to render individuals vulnerable to depressive
symptoms (e.g., Abela and Hankin 2008; Raes et al. 2012).
Apart from having intrapersonal cognitive responses towards
one’s affect, responses to positive and negative affect are also
shared with others. During adolescence, peers become partic-
ularly important conversation partners.
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In the context of interpersonal responses towards negative
affect, Rose (2002) introduced the concept of co-rumination,
which refers to Bexcessively discussing personal problems
within a dyadic relationship^ (p. 1830). On the one hand,
co-rumination with peers has been found to be related to great-
er levels of depressive symptoms (Starr and Davila 2009) and
to predict relative increases in such symptoms (Hankin et al.
2010). On the other hand, it has been shown to be related to
greater concurrent and prospective levels of closeness and
positive friendship quality (Calmes and Roberts 2008; Rose
2002; Rose et al. 2007; Starr and Davila 2009).

To the best of our knowledge, however, responses to pos-
itive affect during peer conversation have not yet been exam-
ined. To fill this gap, the current study explores two types of
responses towards positive affect in an interpersonal peer con-
text and examines their relation with depressive symptoms
and friendship quality.

Intrapersonal Responses to Positive Affect

The way in which individuals cognitively respond to and reg-
ulate their positive affective states has repeatedly been shown
to be associated with levels of depressive symptomatology.
Broadly, two types of regulatory responses to positive affect
have been distinguished. On the one hand, there are enhancing
responses, variously labeled savoring (Bryant 2003; Tugade
and Fredrickson 2007), maximizing (Gentzler et al. 2010),
and positive rumination (Feldman et al. 2008). Enhancing
responses are believed to maintain or increase positive emo-
tional experiences. For instance, the content of enhancing
thoughts can include a focus on positive self-qualities, on
achievements, or on positive emotions (Feldman et al.
2008). Sample enhancing thoughts are: BI am proud of
myself^ or BI think about how strong I feel^. On the
other hand, dampening responses downgrade the positive ex-
perience, for instance by focusing on the negative aspects of
the positive experience, minimizing its importance, or think-
ing about less fortunate aspects of life. Typical dampening
thoughts are BI don’t deserve this^, Bthese feelings won’t last,
you’ll see^, and Bthis doesn’t change my problems and
worries^ (Feldman et al. 2008).

Both forms of responses to positive affect have been shown
to be relevant to depressive symptoms. In adult studies, higher
levels of dampening have robustly been related to higher
levels of concurrent depressive symptoms (e.g., Feldman
et al. 2008; Nelis et al. 2015b; Werner-Seidler et al. 2013).
Dampening has also been related to prospective depressive
symptoms in students and pregnant women (Raes et al.
2012, 2014). For enhancing, a negative association with de-
pressive symptoms has been found, although this association
is not consistent across studies (Feldman et al. 2008; Raes
et al. 2012). In young adolescents, dampening has been related
to more concurrent depressive symptoms (Bijttebier et al.

2012; Verstraeten et al. 2012). Prospectively, low levels of
enhancing, but not high levels of dampening, have been
shown to predict increases in adolescent depressive symptoms
in times of stress (Bijttebier et al. 2012).

Moving Towards an Expansion: Interpersonal Responses
to Positive Affect

An important drawback of the current cognitive-affective
models of responses to positive affect is that they predominant-
ly focus on processes that are intrapersonal. Nevertheless, there
are indications from both adult and adolescent research that it is
also important to take the interpersonal context into account. A
first type of evidence stems from adult research within social
and clinical psychology. Sharing positive experiences with
others (i.e., capitalizing) has been associated with more life
satisfaction and positive emotions (Gable et al. 2004;
Hershenberg et al. 2014; Quoidbach et al. 2010). Moreover,
also the way in which people respond to sharing a positive
experience matters. That is, destructive responses to a romantic
partner who shares a positive experience (i.e., dampening) have
been related to less relationship satisfaction, whereas active-
constructive responses (i.e., enhancing) have been related to
higher satisfaction (Gable et al. 2004). Concerning depressive
symptoms, the interpersonal parent-adolescent context has
been examined as well. This research has revealed that the
way in which parents respond to their child’s positive feelings
is associated with concurrent depressive symptoms and depres-
sive status of the child (Katz et al. 2014; Yap et al. 2008).

In adolescence, the peer context provides a crucial research
focus in the study of interpersonal responses to positive affect.
Peers become very important conversation partners during
this developmental phase, as peer relationships become in-
creasingly salient and adolescents tend to seek more autono-
my from their parents (Rose and Rudolph 2006; Steinberg
1990). In this, it can be expected that individuals vary in
how they discuss positive feelings and positive events with
their peers, with different ways or styles potentially having
different associations with emotional health.

Anhedonia

Most research we discussed so far examined depressive symp-
tomatology as an aggregation of several depressive symptom
facets. Anhedonia is one of these facets or symptom clusters,
which can refer to reduced consummatory and anticipatory
pleasure and a reduced drive for pleasurable activities. Given
that the type of responses to positive feelings or events might
potentially reduce the positive emotional experience, scholars
have started to examine whether dampening and enhancing
relate to the specific symptoms of reduced pleasure (i.e., an-
hedonia; Nelis et al. 2015b; Werner-Seidler et al. 2013).
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Identifying risks for anhedonia is of special relevance given
that current interventions for depression have unsatisfactory
impact on anhedonia (e.g., Dunn 2012). Moreover, several
authors underscore that risk factors for specific symptom clus-
ters should be examined, rather than risk factors for general
syndromes or a variety of symptoms (e.g., Fried 2015;
Fried et al. 2016); for instance because specific depres-
sion symptoms differ in their correlates and their centrality
in the broader symptom network (e.g., Fried et al. 2016;
Lux and Kendler 2010).

Objectives of the Current Study

Given the increasing relevance of conversations with peers in
adolescence, the aim of the current study was to extend knowl-
edge on vulnerability to depression by investigating interper-
sonal responses to positive affect in a peer context. To exam-
ine these responses, we took as our starting point the previ-
ously described research on responses to positive affect in an
intrapersonal context. To extend the concepts of enhancing
and dampening to the interpersonal context, we propose the
concepts of Bco-enhancing^ and Bco-dampening^ as two
types of interpersonal sharing of positive feelings between
peers. These positive feelings can refer to one of both friends
who feels glad or happy, for instance because of something
fun he/she has experienced. We define co-enhancing as elab-
orating on the positive aspects of positive emotions within a
dyadic relationship. Co-dampening refers to talking about
positive emotions in a downgrading manner within a dyadic
relationship. Since the life stage of early adolescence is a
critical period for understanding the etiology of depression,
this research was conducted in a sample of seventh graders.

The current study had four main aims. Our first aim was to
develop and evaluate a measure of interpersonal responses to
positive feelings, comprising the constructs of co-dampening
and co-enhancing. To this end, we created items tapping co-
dampening and co-enhancing and evaluated the presumed
two-factor structure.

Our second aim was to examine the associations of co-
dampening and co-enhancing with depressive symptoms.
Both general depressive symptoms and the specific symptom
cluster of anhedonic symptoms were examined. In this, we
aimed to investigate the extent to which the interpersonal var-
iants of dampening and enhancing add to the prediction of
depressive symptoms, over and above their intrapersonal
forms. Additionally, we wanted to investigate the extent to
which interpersonal responses to positive affect explain vari-
ance in depressive symptoms above and beyond co-rumina-
tion, providing insight into the unique predictive value of in-
terpersonal discussion of positive affect. Based on the litera-
ture on intrapersonal response styles to positive affect, we
hypothesized that higher levels of co-dampening would be
associated with higher levels of both depressive symptoms

and anhedonia. Co-enhancing on the other hand, was expected
to be associated with more adaptive outcomes, reflected in a
negative relationship with depressive and anhedonic symp-
toms. However, given the positive content of enhancing
(thoughts), anhedonia might be especially related with co-
enhancing (compared to co-dampening).

Given that friendship quality has consistently been shown
to be related to interpersonal response styles to negative affect
in a peer context (e.g., Rose 2002; Rose et al. 2007), our third
aim was to investigate associations of co-dampening and co-
enhancing with friendship quality. Drawing on evidence from
studies on the link between co-rumination and friendship
quality, one might expect both types of talking about positive
feelings to be related to higher friendship quality, resulting
from feelings of closeness. However, we believe that an inter-
action style characterized by the downgrading of positive
emotions (i.e., co-dampening) might cause individuals to ex-
perience negative feelings towards their friend, resulting in
lower reports of friendship quality. As a result, we expected
co-dampening to be related to lower levels of friendship qual-
ity, whereas we hypothesized a positive relationship between
co-enhancing and friendship quality. As co-rumination has
been shown to be an important predictor of friendship quality,
we also aimed to investigate the unique predicting value of co-
dampening and co-enhancing over and above co-rumination.

Our fourth aim concerned a longitudinal extension of the
previous questions, i.e. the examination of the direction of
associations over time. To this end, we tested the extent to
which co-dampening and co-enhancing predict changes in
depressive symptoms, anhedonic symptoms, and friendship
quality over a 1-year interval, as well as relationships in the
opposite direction. Several authors emphasized that such an
opposite directional relation from symptoms to response
styles should be considered as well (e.g., Hankin et al. 2010;
Nolen-Hoeksema et al. 2007; Werner-Seidler et al. 2013).
Similarly, Rose et al. (2007) found evidence for friendship
quality predicting higher levels of co-rumination.

Method

Participants

In seven secondary schools in the Dutch-speaking part of
Belgium, adolescents from the seventh grade (i.e., first year
of secondary education) were invited to take part in the study.
Thirty-seven of the adolescents’ parents refused participation
of their child and 18 adolescents did not give consent to par-
ticipate themselves. In addition, 60 adolescents were not able
to participate due to other reasons (e.g., illness). Finally, four
participating adolescents were not included in any of the anal-
yses, because they did not complete the core questionnaire
(i.e. the CoDEQ) and five other participants were excluded
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because we could clearly identify that they had chosen a friend
from the opposite sex to complete the CoDEQ (instead of a
same-sex friend as instructed, see further). This resulted in a
final sample of 665 adolescents with a mean age of
12.7 years (SD = 0.4; age ranging from 11.3 to 14.9 years)
and 52.0%were girls. Informed consent was obtained from all
individual participants included in the study. The scores for
depressive symptoms were in the clinically significant range
for 15.5% of the participants (i.e., CDI score > = 16;
Timbremont et al. 2008).

At the 1-year follow-up assessment at grade 8, 545 of the
665 adolescents participated a second time (82%). Two per-
sons were not included at follow-up because we could identify
they had chosen a friend from the opposite sex to complete the
CoDEQ, resulting in 543 (281 girls) of the 665 adolescents,
Mage = 13.7 years, SDage = 0.4, age ranging from 12.3 to
16.0 years. In addition, 70 adolescents participated for the first
time at Time 2; 69 (34 girls) of them were included in the
cross-lagged longitudinal analyses (one chose a friend from
the opposite sex),Mage = 14.0 years, SDage = 0.5, age ranging
from 13.2 to 15.8 years. No significant gender differences
were found between the group present at both assessments
and those who dropped out, χ2 (1) = 0.35, p = 0.56. Also no
baseline differences were observed for co-enhancing,
t(662) = 0.25, p = 0.80, enhancing, t(648) = 0.79, p = 0.43,
and friendship quality, t(626) = 1.81, p = 0.07. However, sig-
nificant baseline differences between the two groups were
observed for depressive symptoms, t(146.82) = 3.18,
p = 0.002, anhedonic symptoms, t(145.41) = 3.32,
p = 0.001, dampening, t(149.12) = 3.47, p < 0.001, co-damp-
ening, t(149.23) = 2.74, p = 0.01, and co-rumination,
t(663) = 2.15, p = 0.03.1 For all these variables, the attrition
group reported the higher score.

Measures

The Co-Dampening and Co-Enhancing Questionnaire
(CoDEQ) is a new questionnaire we developed to assess in-
terpersonal responses to positive affect. Items were construct-
ed to assess interpersonal dampening and enhancing re-
sponses to happy feelings within dyads. The items were in-
spired by the literature on intrapersonal response styles to
positive affect. For intrapersonal dampening, the following
responses to positive affect are described: thinking about the
fleetingness of positivity, thinking about worries, focusing on
negative aspects of the positive affect or event, making up-
ward social comparisons (i.e., how others are even better off
than you), making external attributions (e.g., thinking Bit was
just luck^), and starting to think about past negative events.
Co-enhancing items were based on the following enhancing
responses: behavioral display, focusing on positive feelings

(e.g., thinking about how energetic one feels), thinking about
positive past and future events, making downward social com-
parisons (i.e., comparing yourselves to those who are less
fortunate), and thinking about positive self-qualities such as
the ability to achieve whatever you desire. The questionnaire
was originally developed in Dutch; for an English translation
(back translation approved by the authors), see Supplementary
material. In the questionnaire instructions, respondents are
asked to answer the questions according to their same-sex best
friend. Respondents have to indicate how often they respond
in the described way when one of them feels glad or happy
and they are talking about this. The rating scale has four re-
sponse options: almost never (1), sometimes (2), often (3), and
almost always (4). Eighteen items were developed; nine items
intended to measure co-enhancing and nine items intended to
measure co-dampening (see Supplementary material).
Psychometric properties of the CoDEQ are presented in the
results section.

The Responses to Positive Affect questionnaire for
Children (RPA-C; Bijttebier et al. 2012) measures intraper-
sonal response styles to positive affect and is a slightly
adapted child version of the adult RPA (Feldman et al. 2008;
Raes et al. 2009). It consists of 17 items with a rating scale
from 1 (almost never) to 4 (almost always). Respondents have
to indicate how often they respond in the described way when
they feel glad and happy. The scale consists of a dampening
and a positive rumination subscale. Positive rumination is a
type of enhancing, referring to strategies in which individuals
focus on the self, on positive self-qualities, on goal pursuit, or
on the positive emotional state. Because the term positive
rumination can be misleading (e.g., as an adaptive type of
rumination), that subscale will hereinafter be referred to as
enhancing. In the Dutch versions, one item is not included in
the scoring of the dampening subscale (Raes et al. 2009;
Verstraeten et al. 2012), resulting in a seven-item dampening
and a nine-item enhancing subscale. Validity and reliability of
this Dutch child version were shown to be satisfactory
(Bijttebier et al. 2012). Internal consistency of the subscales
was acceptable to high in the present study (Table 1).

The short version of the Co-Rumination Questionnaire
(CRQ: Rose 2002; CRQ-short version: Hankin et al. 2010)
assesses co-rumination with the adolescents’ closest, same-
sex friend. The questionnaire includes statements about
discussing problems with the friend. The rating scale ranges
from completely not true (1) to completely true (5). This short
version of the CRQ comprises nine items (i.e., one item from
each of the nine content areas in the original scale: frequency
of discussing problems, discussing problems instead of engag-
ing in other activities, friend encouraging discussion of prob-
lems, target child encouraging friend to discuss problems,
discussing the same problem repeatedly, speculation about
causes, speculation about consequences, speculation about
parts of the problem that are not understood, and focusing1 Where needed, the t-test was adjusted for unequal variances

402 J Abnorm Child Psychol (2018) 46:399–414



on negative feelings). Hankin et al. (2010) showed the nine-
item version to be psychometrically reliable and construct
valid. Internal consistency was high in the present study
(Table 1).

The Children’s Depression Inventory (CDI; Kovacs 2003)
is a self-report questionnaire that measures symptoms of de-
pression during the past 2 weeks. Each of the 27 three-choice
statements are coded from 0 to 2. Consequently, total scores
on the CDI range from 0 to 54, with higher scores representing
more severe depressive symptoms. The Dutch version by
Timbremont et al. (2008) was used. The CDI has good reli-
ability and its criterion validity has been confirmed via rela-
tions with depression-related constructs (Kovacs 2003;
Timbremont et al. 2008). Internal consistency of the CDI
was high in the present study (Table 1).

The Leuven Anhedonia Self-report Scale (LASS,
developed by Nelis et al. 2015a) is a newly developed
scale that was used to assess anhedonia. The items were
constructed to tap the consummatory (i.e., reduced plea-
sure in ongoing experiences), anticipatory (i.e., the di-
minished pleasure from anticipation to a future positive
event), and the motivational (i.e., the decreased drive or
motivation to pursue positive outcomes or reward) as-
pects of anhedonia. Participants are asked to rate 12
statements according to the last 2 weeks. Sample items
are: BI found little pleasure in things that I used to
enjoyB, BI could get really excited in advance about
fun things^, and BI was motivated to do all kinds of
things^. The rating scale ranges from completely untrue

(1) to completely true (5). Internal consistency of the
total scale was good (Table 1).

The Friendship Qualities Scale (FQS, Bukowski et al.
1994) assesses friendship quality. Respondents are asked to
complete the scale for the same best friend as chosen for the
CoDEQ. Respondents indicate howmuch each of the 23 items
applies to their friendship on a rating scale from totally not (1)
to totally (5). Subscales assessing separate aspects of friend-
ship quality can be calculated (companionship, conflict, help,
security, and closeness), as well as a general friendship quality
score. In the current study, we used the total score. Bukowski
et al. (1994) showed good internal consistency and compari-
sons between ratings by reciprocated versus non-reciprocated
and stable versus non-stable friends supported the validity of
the scale. Internal consistency in the present study was high
(Table 1).

We further asked for the name of their same-sex best friend.
This was an open question, with no requirement that the friend
be in the same school. These questionnaires were adminis-
tered alongside other questionnaires that are not of interest
for the present paper.

Procedure

Adolescents were sent home with an invitation letter describ-
ing the study and giving parents the opportunity to decline
participation. Participants gave consent and completed the
questionnaire booklet in a pencil-and-paper format, both at
baseline and at the follow-up in collective sessions during

Table 1 Descriptive information

Baseline Follow-up

Gender differences

Girls Boys

n = 346 n = 319

α Min-Max M SD M SD M SD t(df) d p α Min-Max M SD

Co-dampening 0.86 9–35 13.71 4.63 13.83 4.78 13.58 4.47 0.70 (663) 0.05 0.48 0.79 9–27 12.00 2.98

Co-enhancing 0.84 9–36 22.26 5.55 24.00 5.21 20.37 5.30 8.89 (663) 0.69 <0.001 0.85 10–36 22.28 5.25

Dampening 0.78 7–28 13.05 3.81 13.20 3.75 12.88 3.88 1.10 (663) 0.08 0.27 0.75 7–26 12.35 3.35

Enhancing 0.84 9–36 22.62 4.91 22.56 4.76 22.68 5.09 0.31 (663) 0.02 0.75 0.84 9–36 22.18 4.60

Co-rumination 0.86 9–45 28.17 6.41 30.22 5.93 25.95 6.18 9.11 (663) 0.71 <0.001 0.87 9–45 27.25 6.02

Depressive symptoms 0.86 0–48 9.46 6.54 9.85 7.03 9.03 5.94 1.64 (658.1)a 0.13 0.10 0.87 0–48 9.82 6.50

Anhedonic symptoms 0.81 12–57 21.81 6.09 21.24 6.30 22.43 5.79 2.52 (663) 0.20 0.01 0.83 12–47 22.40 5.64

Friendship quality 0.89 56–115 89.88 12.10 94.61 10.31 84.74 11.80 11.45 (633.7)a 0.89 <0.001 0.89 51–115 90.15 11.26

N = 665 at baseline and N = 663 at follow-up. Co-Dampening and Co-Enhancing = the Co-Dampening and Co-Enhancing Questionnaire (CoDEQ);
Dampening and Enhancing = the Responses to Positive Affect questionnaire – Child version (RPA-C); Co-rumination = the short version of the Co-
Rumination Questionnaire (CRQ-short); Depressive symptoms = the Children’s Depression Inventory (CDI); Anhedonic symptoms = the Leuven
Anhedonia Self-Report Scale (LASS); Friendship quality = the Friendship Qualities Scale (FQS)
a t-test adjusted for unequal variances across gender
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school hours. At least one research assistant was available to
handle questions and provide clarifications. For instance, ad-
olescents reporting multiple best friends were instructed to
choose one; and participants reporting not to have a (best)
friend were told that they were not obliged to fill in the ques-
tionnaire. As incentive, participants were entered into a raffle
for cinema tickets. There was an interval of about 1 year be-
tween baseline and follow-up assessment; mean interval of
11.9 months, SD = 1.3, range from 9 to 13 months.

Data Analysis

Hierarchical linear regression analyses were conducted in
IBM SPSS Statistics 23. Confirmatory factor analysis and
cross-lagged analysis were conducted in Mplus version 7
(Muthén and Muthén 1998–2012).

To test the assumed two-factor structure of the CoDEQ, a
confirmatory factor analysis was conducted. The two-factor
model (including a factor based on the nine a priori co-
dampening items and a factor based on the nine a priori co-
enhancing items) was evaluated as well as a one-factor model
including only one general factor. Model fit was evaluated
using the following indices: the Comparative Fit Index (CFI;
Hu and Bentler 1999), the Root Mean Square Error of
Approximation (RMSEA; Browne and Cudeck 1993), the
Standardised Root Mean square Residual (SRMR), and the
Chi-square test of model fit (χ2). For an acceptable model
fit, the chi-square index is preferably as small as possible
(and the ratio between χ2 and degrees of freedom preferably
<3); the RMSEA should be less than 0.08; the CFI should
exceed 0.90; and the SRMR should be less than 0.10 (Kline
2006). Comparison of model fits of the one- and two-factor
model was examined with the Chi-square difference test, the
Akaike’s Information Criterion (AIC) and the Bayesian
Information Criterion (BIC), with lower AIC and BIC
representing better fit (Nagin 2005). Following the factor anal-
ysis, internal consistency of the corresponding subscales was
evaluated using the Cronbach’s alpha coefficient; stability co-
efficients were examined, and gender differences were
explored.

Pearson correlations and hierarchical regression analyses
were used to examine the cross-sectional relationship of co-
dampening and co-enhancing with depressive symptoms, an-
hedonic symptoms, and friendship quality. Participants with
and without complete data were compared using Little’s
(1988) Missing Completely At Random test. This test was
significant, χ2(319) = 432.87), p < 0.001, but the normed
chi square (ratio of χ2/df), which is less sensitive to large
sample sizes, was small (< 2; χ2/df = 1.36), indicating an
acceptable fit between the scores with and without imputation
of missings (Ullman 2001). Therefore, to minimize bias asso-
ciated with attrition and missing data (Schafer and Graham
2002), we used the expectation maximization algorithm

available in SPSS to impute scale-based missing data at base-
line and at follow-up.

Cross-lagged analysis was applied from a structural
equation modeling approach to examine the associations
between all variables over time. This analysis allows
testing for directionality of associations. Our models
accounted for all within-time associations (i.e., the cor-
relations between the different variables at each time
point), stability paths (i.e., the variable as predicted by
its level at the previous time point), and cross-lagged
paths (i.e., all possible directions of effects over time
between the different variables). Cross-lagged coeffi-
cients can be interpreted as variable X at Time 1
predicting relative changes in variable Y at Time 2.
Model fit was evaluated using the same indices as for
factor analysis.

Both the confirmatory factor analysis and the cross-lagged
analysis in Mplus were run using the robust maximum
likelihood estimator in Mplus, providing standard errors
and a chi-square test (when applicable) robust to non-
normality (Muthén and Muthén 1998–2012). All partic-
ipants present at Time 1 and/or Time 2 were included in
the cross-lagged analyses.2 Missing data in Mplus were
dealt with the method of full information maximum
likelihood.

Results

Descriptive information is presented in Table 1.

Testing a Two-Factor Model: Confirmatory Factor
Analysis

The results are presented in Table 2. For the one-factor model
(including all CoDEQ items), model fit indices were not with-
in an acceptable range. However, the two-factor model (i.e., a
Co-Dampening factor and a Co-Enhancing factor) showed
good model fit and performed significantly better than the
one-factor model, χ2diff(1) = 12,659.59, p < 0.001, see also
the AIC and BIC values which indicated a better fit of
the two-factor model (i.e., lower, ΔAIC = 1035.66,
ΔBIC = 1031.16). Consequently, the two-factor solution
was retained.3 In this two-factor model, standardized
factor loadings exceeded 0.55 for co-dampening and

2 Analyses were rerun without the inclusion of drop-ins at follow-up.
Values of coefficients did not change considerably and significance
levels remained the same.
3 Following a suggestion of a reviewer, we conducted a post-hoc principal
component analysis on our data. This analysis pointed towards two compo-
nents, which were completely conform the intended co-dampening and co-
enhancing constructs (cf., confirmatory factor analysis).
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0.50 for co-enhancing. The correlation between both
factors was moderate, r = 0.43.

Internal Consistency, Subscales Intercorrelation,
and Stability Coefficients

Subscale scores were computed for Co-Dampening and Co-
Enhancing by summing all items of the corresponding factors.
Both subscales showed good internal consistency (Table 1)
and thesubscalesweremoderatelycorrelated, r(n=665)=0.37,
p < 0.001.

Stability of the CoDEQ was calculated using Pearson cor-
relations between the scores at baseline and the 1-year follow-
up: r(n = 663) = 0.47 for co-dampening and r(n = 663) = 0.61
for co-enhancing, ps < 0.001. The stability coefficients were
moderate to large in a subgroup of participants who completed
the CoDEQ according to the same best friend at base-
line and at follow-up; r(n = 220) = .44 for co-dampening and
r(n = 220) = 0.66 for co-enhancing, and for a subgroup
who chose another friend at baseline and at follow-up;
r(n = 323) = 0.39 for co-dampening and r(n = 323) = 0.53
for co-enhancing, all ps < 0.001. For both CoDEQ sub-
scales, we further examined the association with friend
reports in reciprocal friendships. We identified 202 re-
ciprocal friends, equivalent to 101 dyads. The intraclass
correlation (average measures) between co-dampening
and friend-reported co-dampening was 0.47, p < 0.001.
For co-enhancing, the association with friend reports was
0.38, p = 0.01.

Gender Differences

An independent-samples t-test revealed no significant
gender differences for co-dampening (Table 1).
However, gir ls reported significantly more co-
enhancing with their best friend compared to boys.
Girls further reported significantly higher levels of co-
rumination and friendship quality, whereas boys reported
higher levels of anhedonic symptoms. Given the signif-
icant gender differences, gender was added as a control
variable in the regression and cross-lagged analyses. In
the cross-lagged analyses, gender was controlled for by
estimating paths from gender to each variable at Time 1
and Time 2.

Correlational Analyses

Cross-sectionally, higher levels of depressive symptoms were
mildly associated with more co-dampening but unrelated to
co-enhancing (Table 3). Higher levels of anhedonic symptoms
were associated with more co-dampening and less co-enhanc-
ing. Both co-dampening and co-enhancing were positively
related to their intrapersonal counterpart of dampening and
enhancing. Co-dampening was also positively related to
enhancing, and co-enhancing to dampening, but to a smaller
extent than to their intrapersonal counterpart (comparison
between correlations were examined using Steiger’s Z;
Steiger’s Z = 6.40 and Steiger’s Z = 4.06, both p < 0.001).
Interestingly, more co-dampening and more co-enhancing
were associated with more co-rumination; with the co-enhanc-
ing’s correlation being the largest, Steigers Z = 6.38,
p < 0.001.

Table 2 Results of the confirmatory factor analyses for a one-factor
and a two-factor model of the CoDEQ

One-factor model Two-factor model

CFI 0.63 0.91

TLI 0.58 0.89

RMSEA 0.12 0.06

90% CI for RMSEA 0.11–0.12 0.05–0.06

SRMR 0.11 0.06

BIC 27,098.80 26,067.64

AIC 26,855.81 25,820.15

Scaled χ2 1335.04 434.99

df = 135 df = 134

p < 0.001 p < 0.001

Factor loadings Factor loadings

Factor 1 Factor 2

Co-dampening Co-enhancing

Item 3 0.60 0.61 -

Item 6 0.61 0.66 -

Item 7 0.58 0.64 -

Item 8 0.57 0.67 -

Item 9 0.59 0.68 -

Item 12 0.50 0.59 -

Item 15 0.58 0.65 -

Item 16 0.62 0.68 -

Item 18 0.49 0.55 -

Item 1 0.39 - 0.62

Item 2 0.42 - 0.57

Item 4 0.41 - 0.62

Item 5 0.48 - 0.62

Item 10 0.49 - 0.60

Item 11 0.56 - 0.67

Item 13 0.56 - 0.71

Item 14 0.51 - 0.50

Item 17 0.45 - 0.65

N = 665. Standardized factor loadings are reported

CFI Comparative Fit Index, TLI Tucker–Lewis Index, RMSEA Root
Mean Square Error of Approximation, CI Confidence Interval, SRMR
Standardized Root Mean square Residual, BIC Bayesian Information
Criterion, AIC Akaike’s Information Criterion
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Regression Analyses: Association with Depressive
and Anhedonic Symptoms

Hierarchical regression analyses were conducted to
examine the extent to which co-dampening and
co-enhancing add to the prediction of concurrent depressive
symptoms after controlling for dampening and enhancing
on the one hand and co-rumination on the other hand.
Two sets of regression analyses with different criterion
variables (depressive symptoms in general and anhedonic
symptoms in particular) were conducted. The association
be tween the CoDEQ and depress ive /anhedon ic
symptoms was examined (1) controlling for gender, (2) con-
trolling for gender, dampening, and enhancing, and (3) con-
trolling for gender and co-rumination (Table 4). For
anhedonic symptoms, co-dampening was positively and
co-enhancing was negatively related to symptomatology.
These associations remained significant both after controlling
for co-rumination, and above and beyond intrapersonal
dampening and enhancing. For depressive symptoms, find-
ings were less clear-cut. Consistent with expectations,
co-dampening was related to higher levels of depressive
symptoms in a model including only gender as a
covariate. Yet, a significant negative association with
co-enhancing was not found. After controlling for co-rumina-
tion, results were in line with expectations, with
co-dampening being positively and co-enhancing being
negatively related to depressive symptoms. However, in a
model in which intrapersonal dampening and enhancing
were added, associations were found in the opposite
direction, with lower levels of co-dampening and higher levels
of co-enhancing being related to higher depressive symptom
levels.

Thus, both co-dampening and co-enhancing were found to
have additional predictive value for anhedonic and general
depressive symptomatology after controlling for co-rumina-
tion, in the expected direction. For anhedonia, additional pre-
dictive value was also found when controlling for the intra-
personal variants dampening and enhancing. For general de-
pressive symptoms, the associations were small in this model
and opposite to expectations.

Regression Analyses: Association with Friendship Quality

Two hierarchical regression analyses were conducted to ex-
amine the extent to which interpersonal responses to positive
affect (CoDEQ) were associated with friendship quality (1)
over and above gender and (2) over and above gender and
co-rumination (Table 5). More co-dampening related to lower
levels of friendship quality, whereas more co-enhancing relat-
ed to higher levels. This was still the case when taking into
account co-rumination.

Cross-Lagged Analyses: Investigating Directionality
of Associations between Co-Dampening, Co-Enhancing,
Depressive and Anhedonic Symptoms

In the cross-lagged analyses, we investigated the extent to
which co-dampening, co-enhancing, and depressive/
anhedonic symptoms predict one another over a 1-year inter-
val. Anhedonia and general depressive symptoms were inves-
tigated in separate models. The models including all within-
time correlations, all stability coefficients and all cross-lagged
paths among the variables at Time 1 and Time 2 were fully
saturated (i.e., zero degrees of freedom).4

In a first set of analyses, we accounted for effects of gender
and co-rumination by including paths from gender and base-
line co-rumination to all variables at Time 1 and Time 2
(Fig. 1). Against expectations, co-enhancing and co-
dampening did not significantly predict symptomatology.
However, higher levels of both depressive symptoms and an-
hedonic symptoms predicted relative increases in co-
dampening levels over a 1-year interval.

In a second set of analyses, two models were run, including
paths from gender and baseline dampening and enhancing
towards all variables at Time 1 and Time 2 as a control
(Fig. 2). Against prediction, none of the cross-lagged paths
were significant.

Concerning the control variables in our models, the follow-
ing significant pathways were found: Levels of co-rumination
were significantly related to cross-sectional levels of co-en-
hancing, β = 0.54, p < 0.001, and co-dampening, β = 0.40,
p < 0.001, with coefficients being the same both for the model
including depressive symptoms and for the model including
anhedonic symptoms. Further, enhancing was found to be
predictive of levels of co-enhancing 1 year later, with
β = 0.09, p = 0.04 in the model with depressive symptoms
and β = 0.09, p = 0.04 in the model with anhedonic symptoms.
Finally, the intrapersonal responses were predictive of in-
creases in anhedonic symptoms, with β = 0.14, p = 0.004
and β = −0.10, p = 0.048, for dampening and enhancing,
respectively.

By means of post-hoc analyses,5 we compared the longitu-
dinal results for adolescents reporting a stable friendship (i.e.,
reporting the same best friend at both time points) with

4 To be able to interpret the fit of the models, nonsignificant paths of the
control variables were trimmed. Fit of the trimmed models indicated excellent
fit to the data, with p-values of χ2-test >0.05, RMSEA ranging from 0.00 to
0.02, CFI = 1.00, and SRMR ranging from 0.01 to 0.02. All paths of the fully
saturated models remained robust. Two additional paths emerged: For anhe-
donia, higher levels of co-enhancing were predictive of relative decreases in
anhedonic symptoms in the model including both co-rumination and gender as
covariates, β = −0.09, p = 0.04. In the models in which nonsignificant control
paths were omitted, depressive and anhedonic symptoms remained predictive
of future levels of co-dampening, also in the models including both dampening
and enhancing, β = 0.11, p = 0.01 and β = 0.12, p = 0.03, respectively.
5 We thank an anonymous reviewer for this interesting suggestion.
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adolescents reporting a different best friend at Times 1 and 2.
Moderating effects of stable (coded as 1) versus unstable (cod-
ed as 0) friendships were investigated using multi-group anal-
yses with the Wald test (Wald 1943) of parameter constraints.
A significant Wald test suggests that groups vary on the path-
way of interest, whereas a nonsignificant test suggests that the
most parsimonious model may be maintained. Analyses were
performed on adolescents present at both time points,
resulting in a sample of 220 adolescents with stable friend-
ships and 323 adolescents with unstable friendships. All bidi-
rectional pathways between symptoms and interpersonal re-
sponses to positive affect were examined. For most paths,

Wald’s test of significance suggested that the relationships
identified between interpersonal responses towards positive
affect and symptoms applied equally well to both groups
(χ2(1) ranging from 0.00 to 2.99, p-values ranging from
0.13 to 0.99). However, a difference between the two groups
was observed in the models including general depressive
symptoms. Specifically, for friends reporting the same best
friend over a time period of 1 year, higher levels of co-
dampening were prospectively related to a decrease in levels
of depressive symptoms, β = −0.17, p = 0.001; χ2(1) = 5.17,
p = 0.02 for a model including co-rumination as a covariate
and β = −0.20, p < 0.001; χ2(1) = 6.31, p = 0.01 for a model
including enhancing and dampening as covariates, whereas
this was not the case for individuals in unstable friendships,
β = 0.01, p = 0.86 and β = 0.01, p = 0.93, respectively.

Cross-Lagged Analyses: Investigating Directionality
of Associations between Co-Dampening, Co-Enhancing,
and Friendship Quality

For the analyses predicting friendship quality, we examined
the subset of participants who reported the same best friend at
both time points (n = 220). Again, models including all
within-time correlations, all stability coefficients and all
cross-lagged paths among the variables at Time 1 and Time
2 were fully saturated.6 Apart from the stability coefficients,
no significant paths were found in the model (Fig. 3).

6 To be able to interpret the fit of the models, nonsignificant paths of
the control variables were trimmed. Fit of the trimmed models indi-
cated excellent fit to the data, with p-values of χ2-test >0.05 for both
models, values RMSEA = 0.00, CFI = 1.00, and SRMR = 0.01. All
paths of the fully saturated models remained robust.

Table 4 Summary of
hierarchical regression analyses:
The relation of co-dampening and
co-enhancing with concurrent
measures of depressive and anhe-
donic symptoms controlling for
gender (Model 1); for gender,
dampening and enhancing
(Model 2); and for gender and co-
rumination (Model 3)

Criterion: depressive symptoms
(CDI)

Criterion: anhedonic symptoms
(LASS)

β p R2 Δ R2 β p R2 Δ R2

Model 1 Gender 0.17 0.04 0.004 −0.002 0.98 0.01

Co-dampening 0.16 <0.001 0.31 <0.001

Co-enhancing −0.08 0.08 0.03 0.02 −0.32 <0.001 0.13 0.12

Model 2 Gender 0.02 0.73 0.004 −0.11 0.14 0.01

Dampening 0.53 <0.001 0.22 <0.001

Enhancing −0.38 <0.001 0.36 0.36 −0.30 <0.001 0.20 0.19

Co-dampening −0.08 0.03 0.20 <0.001

Co-enhancing 0.08 0.04 0.37 0.01 −0.19 <0.001 0.24 0.04

Model 3 Gender 0.15 0.08 0.004 0.02 0.86 0.01

Co-rumination 0.06 0.22 0.01 0.004 −0.05 0.33 0.02 0.01

Co-dampening 0.15 <0.001 0.32 <0.001

Co-enhancing −0.11 0.03 0.03 0.02 −0.30 <0.001 0.13 0.11

N = 665. Gender: boys coded as 0 and girls coded as 1. Regression coefficients indicate the results for predictors
and criterion variable standardized (except for gender). Significant predictors or control variables are in bold

Table 5 Hierarchical regression analyses: The relation of co-
dampening and co-enhancing with concurrent measures of friendship
quality controlling for gender (Model 1) and for gender and co-
rumination (Model 2)

Criterion: friendship quality

β p R2 Δ R2

Model 1 Gender 0.51 <0.001 0.17

Co-dampening −0.24 <0.001

Co-enhancing 0.49 <0.001 0.35 0.19

Model 2 Gender 0.41 <0.001 0.17

Co-rumination 0.30 <0.001 0.29 0.12

Co-dampening −0.29 <0.001

Co-enhancing 0.35 <0.001 0.41 0.12

N = 665. Gender: boys coded as 0 and girls coded as 1. Regression
coefficients indicate the results for predictors and criterion variable
standardized (except for gender). Significant predictors or control
variables are in bold
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Discussion

The overarching goal of the present study was to extend the
research on responses to positive affect to an interpersonal
peer context. Our first aim was to evaluate a newly developed
self-report measure of interpersonal responses to positive af-
fect, more precisely of co-dampening and co-enhancing. As a
second and third aim, we examined the relation of co-
dampening and co-enhancing with concurrent depressive
symptoms (in general as well as the specific symptom
cluster of anhedonia) and friendship quality. As a fourth
aim, we examined the direction of these relations using
longitudinal data.

Regarding our first aim, confirmatory factor analyses
of the CoDEQ revealed that a two-factor model

adequately fitted the data and was superior to a one-
factor model. In this two-factor model, the interpersonal
responses to positive affect comprised co-dampening
and co-enhancing, two moderately correlated facets.
Both subscales of the CoDEQ showed high internal
consistency. Findings indicated a moderate to high sta-
bility across 1 year, both for stable and unstable friend-
ships, suggesting that the tendency to co-dampen and
co-enhance might generalize across different friendships
and comprises a somewhat stable response style.
Furthermore, in a small subsample of reciprocal friends,
friend reports were significantly associated, with a size
comparable to friends’ reports in co-rumination as re-
ported by Smith and Rose (2011), pointing to the inter-
personal aspect of the two response facets.

(a) DEPRESSIVE SYMPTOMS

Time 1                                                         

(b) ANHEDONIC SYMPTOMS 

   Time 2

Time 1           Time 2

Depression 

Co-enhancing 

Depression

Co-dampening 

Co-enhancing 

Anhedonia 

.010

Anhedonia 

0.46*** 

0.45*** 

Co-dampening 

0.63*** 

Co-enhancing 

Co-dampening 

Co-enhancing 

-0.03 

-0.01 

-0.04

0.45*** 

–0.01 

Co-dampening 

-0.05 

0.003 

0.01 

0.43***

-0.03 

0.46***

Covariates:
Gender

Co-rumina�on
T1

Covariates:
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0.11* 

Covariates:
Gender

Co-rumina�on
T1

0.12* 
-0.03 

Covariates:
Gender

Co-rumina�on
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Fig. 1 Cross-lagged path model with significant standardized path
coefficients for general depressive symptoms (panel a) and anhedonic
symptoms (panel b) with gender and co-rumination added as control

variables. Dashed lines represent nonsignificant paths. Within-time cor-
relations were included in the model, but are not presented for reasons of
clarity. *p < 0.05, *** p < 0.001
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An exploration of gender differences further showed that
girls reported higher co-enhancing levels compared to boys.
This is in line with previously reported gender differences in
co-rumination (girls reporting higher levels, cf. e.g., Hankin
et al. 2010; Stone et al. 2011). We found no gender differences
in co-dampening. However, and in line with this, no gender
differences emerged for the intrapersonal forms of dampening
and enhancing either.

With respect to our second aim and in line with our expec-
tations, the results revealed that more co-dampening and less
co-enhancing were associated with more concurrent depres-
sive and anhedonic symptoms, while controlling for co-
rumination levels. Interestingly, the standardized regression
coefficients of these associations were twice as large for

anhedonia than for general depressive symptoms,
underscoring the importance of looking at specific symptom
clusters and not (only) general measures of depressive symp-
toms (cf., Fried 2015). Moreover, the robustness of the asso-
ciation with anhedonia was also confirmed by the finding that
associations between co-dampening/co-enhancing and anhe-
donia held above and beyond the role of two other correlates
of anhedonia (i.e., intrapersonal dampening and enhancing).

Unexpectedly, the parallel association of co-dampening/co-
enhancing with depressive symptoms when controlling for
their intrapersonal forms took the opposite direction, with
co-dampening being associated with less and co-enhancing
being associated with more concurrent depressive symptoms.
This suggests the occurrence of a classical suppression effect,

Time 1                                                         
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Fig. 2 Cross-lagged path model with significant standardized path
coefficients for general depressive symptoms (panel a) and anhedonic
symptoms (panel b) with gender, dampening, and enhancing added as

control variables. Dashed lines represent nonsignificant paths. Within-
time correlations were included in the model, but are not presented for
reasons of clarity. † p < 0.10, *** p < 0.001
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which implies that the variance in co-dampening and co-
enhancing that is left after controlling for dampening and en-
hancing has an unexpected relationship towards depressive
symptoms. The suppression appears to be specific for the dis-
tress and negative affect part of depressive symptoms, since it
did not occur with anhedonia as outcome variable. Above and
beyond enhancing and dampening, the co-dampening scale
might uniquely be tapping affiliation (i.e., having a friend to
share emotions with), resulting in a negative association with
distress. Similarly, Rose (2002) found a negative relationship
between co-rumination and concurrent internalizing symp-
toms once rumination was partialled out and attributed this
to the adaptive aspect of self-disclosure. However, this does
not explain why the same association was not found for co-
enhancing. For both Breversed^ associations, however, it is
important to note that effect sizes were small. Future
research is certainly essential in order to verify whether
this counterintuitive finding is idiosyncratic or represents a
robust phenomenon.

Next, the direction of these relationships between co-
dampening and co-enhancing on the one hand and depressive
and anhedonic symptoms on the other hand, was established
in a cross-laggedmodel. Unexpectedly, co-dampening and co-
enhancing did not predict depressive and anhedonic symp-
toms over a 1-year interval. Yet, these symptoms predicted
relative increases in levels of co-dampening 1 year later after
controlling for co-rumination. Thus, whereas a vulnerability
model – in which response styles render individuals vulnera-
ble to depressive symptoms – is generally assumed, our study
provides evidence for a Bscar model^ in which depressive
symptoms may feed back on response tendencies (cf.,
Tackett 2006). Individuals who experience depressive symp-
toms or a reduced drive for and pleasure in enjoyable activities
(i.e., anhedonia) might thus be especially prone to talk about

positive events in a dampening way. This evidence for a scar
model further complements previous findings with re-
gard to co-rumination. For instance, Rose et al. (2007)
established reciprocal associations in which co-rumination
levels were predicted by previous levels of symptomatology.
Furthermore, Hankin et al. (2010) found evidence for a trans-
actional model in which internalizing symptoms predicted lat-
er elevations in co-rumination, and this, in turn, predicted
future symptoms. Our results stress the importance of exam-
ining bi-directionality in models of response styles and de-
pressive symptoms.

Although our failure to find support for a vulnerability
model may mean that interpersonal responses to positive af-
fect are simply not influential over time, it may instead be that
their importance depends on the operation of moderators.
Additionally, our failure to find such effects across two waves
separated by a 1-year interval does not preclude the possibility
that co-dampening/co-enhancing have effects operating over
shorter or longer time intervals. The need to consider possible
moderating factors is further suggested by the unexpected
finding that higher levels of co-dampening seemed to have a
protective function for general depressive symptoms among
individuals reporting the same best friend over a 1-year inter-
val. It may be that the benefits of self-disclosing with a friend
in stable friendships outweighs any costs of dampening
positive feelings in these friendships, thus contributing
to a decrease in emotional distress over time. Future
studies should further examine differences in the impact
of interpersonal responses to positive affect over time as
a function of friendship stability/instability and other
possible moderators.

Importantly, it was unexpected that associations were only
found in a model including co-rumination as a covariate and
not in a model including intrapersonal dampening and
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Fig. 3 Cross-lagged path model with significant standardized path
coefficients for friendship quality with gender and co-rumination added
as a control variable.Dashed lines represent nonsignificant paths. Within-

time correlations were included in the model, but are not presented for
reasons of clarity. † p = 0.09, *** p < 0.001
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enhancing. Here again, replication will be important, especial-
ly in data sets in which co-rumination is predictive of depres-
sive symptoms. To enhance knowledge on interpersonal re-
sponse styles in a peer context, it seems worthwhile to con-
sider interpersonal responses to positive affect. However, no
strong evidence was found for the additional value of studying
the interpersonal discussion of positive affect on top of the
cognitive intrapersonal responses to positive affect.

According to our third aim of the study, results
showed that co-dampening relates to lower friendship
quality; whereas co-enhancing might be rather experi-
enced as an agreeable interaction style expressed in a
positive association with friendship quality, conform ex-
pectations. Against expectations, however, these associ-
ations did not replicate longitudinally. Based on findings
in the co-rumination literature, we had expected the
self-disclosing aspect to promote friendship quality; es-
pecially co-enhancing was expected to be related to
greater feelings of closeness in the long run. It is pos-
sible that this lack of associations was caused by the
relative small number of participants that reported a
same best friend over the time span. More research with
a larger sample of stable friendships is recommended.

Finally, the results of the present study indicated that ado-
lescents who excessively discuss their problems with their
friends (i.e., co-ruminate) also tend to co-dampen and co-en-
hance. The positive association between co-rumination and
co-enhancing might sound counterintuitive given that the first
has been positively and the latter negatively related to depres-
sive symptoms. However, the associations most likely indi-
cate that co-rumination and co-dampening/co-enhancing
share the interpersonal aspect of talking with friends in general
and self-disclosure in particular.

Future Research

Given that this is the first study to investigate dampening
and enhancing in an interpersonal peer context, further
research is needed. First, replication of the present study
in an independent sample of adolescents is vital, as well
as replication in other grades and in a clinical sample to
examine generalizability. Second, the CoDEQ assesses
co-dampening and co-enhancing tendencies with a best
friend. It would be interesting for future studies to inves-
tigate whether our findings hold in other relationships,
like relationships with siblings and colleagues (for
related research on parents and romantic partners, see
for instance Gable et al. 2004; Yap et al. 2008) and to
continue studying both stable and unstable friendships.
Also the investigation of specific contexts in which the
current and expected associations are especially present
would be worthwhile (i.e., the amount of positive events
or stressors someone is exposed to). Third, the CoDEQ

specifically assesses how often a conversation on happy
feel ings of one of two fr iends tends to have a
downgrading or enhancing content. Observational studies
are needed to get a more detailed and nuanced under-
standing of the micro-level processes within these inter-
actions. For example, coding the interactions would pro-
vide insight into the person within the dyad who starts the
dampening and enhancing process and the influence it has
when downgrading or enhancing patterns are interrupted
by one of both friends. Observational studies would fur-
ther have the advantage of providing a more objective
measure of co-dampening and co-enhancing. Also an ex-
tended version of the questionnaire could focus on specif-
ic aspects, for instance how each individual within the
dyad responds when the friend shares happy feelings
and vice versa. Fourth, findings in our study indicate that
intrapersonal levels of enhancing are predictive of in-
creases in their interpersonal counterpart. Future research
might benefit from investigating this relationship between
intrapersonal and interpersonal response styles to positive
affect to get a better idea of the sequence of both. Finally,
we suggest examining co-dampening and co-enhancing in
adolescents who might have an increased tendency to co-
dampen. For instance, future research could disentangle
whether depressed inpatients strengthen co-dampening re-
sponses among one another and whether patients are vul-
nerable to take over co-dampening tendencies of the pa-
tients with whom they cohabit during hospitalization.

Strengths and Limitations

An important strength of the present study is the prospective
design which allowed us to examine the direction of associa-
tions over time while making use of a conservative statistical
model. Also the inclusion of both general depressive
symptoms and symptom-specific anhedonic symptoms is an
advantage of the study. However, some limitations should be
noted. First, the sole use of self-report questionnaires may lead
to shared method variance. As mentioned before, research
would benefit from observational measures of co-dampening
and co-enhancing, as this may provide a more objective way
of measuring both facets and provide deeper insight into
micro-level processes of conversations on happy feelings.
The inclusion of a social desirability measure could further
help to provide insight into the degree to which socially desir-
able answers are given. Second, the reliance on one reporter
may raise concerns about shared rater biases. Reports from
friends or parents could unravel potentially inflated associa-
tions and provide external validation of relations between
symptoms and co-dampening/co-enhancing. Unfortunately,
the current study did not have enough reciprocal friendships
present at both assessment waves to conduct more complex
analyses.
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Conclusion

This study was the first to investigate the interpersonal
forms of dampening and enhancing within friendships.
A two-factor model distinguishing co-dampening and
co-enhancing was validated using confirmatory factor
analysis. We found that co-dampening positively related
to concurrent levels of depressive symptoms. Co-
dampening was further positively and co-enhancing neg-
atively related to concurrent anhedonic symptom levels.
The associations with general depressive symptoms were
counterintuitive when controlling for the role of intra-
personal dampening and enhancing and require further
examination. High co-enhancing and low co-dampening
were related to concurrent friendship quality. Our results
further suggested a scar model, with depressive and an-
hedonic symptoms predicting co-dampening over a 1-
year interval after controlling for co-rumination, but
not after controlling for intrapersonal dampening and
enhancing. This study gives a first indication towards
the value of examining interpersonal responses to posi-
tive affect with peers when studying depressive symp-
toms, apart from the sole study of interpersonal re-
sponses to negative affect. More research is needed in
order to replicate these findings and to examine co-
dampening and co-enhancing in other age groups, with
different time intervals, and with the inclusion of poten-
tial moderation factors.
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