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Abstract This study aimed to examine the mediating role of rumination on the relationship between neuroticism and anxiety–
depression among a sample of 405 elderly adults from China. The participants completed a questionnaire packet containing
neuroticism, ruminative response, and depression and anxiety scales. Path analysis was adopted to test the mediating effects, and
bootstrap methods were applied to assess the magnitude of indirect effects. Results showed that anxiety and depression were
positively correlated with neuroticism and rumination. Neuroticism positively influenced the symptoms of anxiety and depres-
sion, and this relationship was partially mediated by rumination. This study expounded the mediating role of rumination
underlying the positive association between neuroticism and anxiety–depression in older adults.

Keywords Neuroticism . Rumination . Depression . Anxiety . Older adults

Introduction

Mental health problems are a key factor that largely influences
older adults’ health and quality of life (Hirani et al. 2014).
Their mental health can be indicated by anxiety and depres-
sion that function as negative indicators (Painter et al. 2012).
Anxiety and depression are the most prevalent psychiatric
disorders in the older population. An even larger proportion
of older adults suffer from numerous anxiety and depressive
symptoms that impair functioning and quality of life but do
not satisfy the criteria for a psychiatric diagnosis (Djernes
2006; George 2011; Vink et al. 2008). The incidence of anx-
iety–depression symptoms among older adults range from
10% to 23% (Hull et al. 2013; Vink et al. 2008; Yohannes
et al. 2000). Anxiety and depression are frequently comorbid
in older adults when interactions between advancing age and
comorbid medical and psychiatric conditions are considered.
Studies have shown that anxiety and depressive disorders are
common among older-aged individuals, although they are less

common among young adults (George 2011; Vink et al. 2008;
Wolitzky-Taylor et al. 2010).

With the largest population in the world, China faces prob-
lems related to an aging society population. According to
China’s Ministry of Civil Affairs, the population of people
aged over 60 years by the end of 2015 reached 222,000,000,
which accounts for about 15.5% of China’s total population
and nearly one-quarter of the world’s elderly population
(Zhang and Zhang 2015). Mental health problems are critical
for Chinese older adults. Jiang et al. (2004) enrolled several
elderly people in Beijing as participants in a study and deter-
mined that 13.7% of themmanifest depressive symptoms. Ma
et al. (2008) reported that 16.9% of elderly people in China’s
urban areas suffer from depressive symptoms. The vulnerabil-
ity factors of anxiety–depression among the elderly include
social cognitive bias, personality, and frustration, which can
aggravate older adults’ negative emotions (Jo et al. 2007).

Neuroticism and Symptoms of Depression
and Anxiety

Personality factors predispose older adults to depression or
anxiety. Neuroticism is a relatively stable psychological struc-
ture that has been considered as a personality factor relevant to
psychopathology, particularly anxiety and depression.
Neuroticism is a persistent personality trait that places an in-
dividual in the state of experiencing negative emotions, such
as anger, depression, anxiety, and guilt (Griffith et al. 2010).
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Individuals with high neuroticism pay considerable attention
to negative life events, which invoke negative emotional ex-
periences. Several cross-sectional and longitudinal studies
have found good support for the relationship between neurot-
icism and anxiety–depression symptoms (Hansell et al. 2012).
A 10-year longitudinal study has shown that high neuroticism
is directly related to the development of clinical depression,
and this relationship can predict the first occurrence of depres-
sion (K. S. Kendler et al. 2006). Santor and Rosenbluth (2005)
reported that neuroticism can significantly predict depression.
Individuals with high grades of neuroticism dimension likely
overestimate stressful events and tend to experience consider-
able anxiety toward pressure sources in daily life.

Although studies have shown that neuroticism is an impor-
tant influencing factor of anxiety–depression, studies have
presented different views on processes by which neuroticism
is expressed. Cognitive theory stresses the negative processing
on the state of mind, which explains why individuals with
high neuroticism can easily suffer from anxiety–depression.
Individuals with high neuroticism often emphasize negative
information related to themselves, and this cognitive process-
ing can play a mediating role between neuroticism and anxi-
ety–depression (Kardum and Krapić 2001). Constant self-
focused attention, such as rumination, is an expressive form
of these processing approaches (Mor and Winquist 2002).

Mediating Role of Rumination
between Neuroticism
and Anxiety–Depression Symptoms

Rumination is the compulsively focused attention on the
symptoms of one’s distress and its possible causes and conse-
quences as opposed to its solutions (Nolen-Hoeksema 2000;
Nolen-Hoeksema and Jackson 2001). Ruminative individuals
continuously think about the reasons and results of negative
events and the feelings that these events elicit, but they do not
care about solving their problems. Therefore, this concept is a
negative approach of thinking and cognitive style (Nolen-
Hoeksema et al. 2008). Several studies have examined the
relationship between neuroticism and rumination. For exam-
ple, Muris et al. found that neuroticism and rumination are
positively correlated (Muris et al. 2005). Roelofs et al. deter-
mined that neuroticism in clinical patients with depression can
significantly affect rumination (Roelofs et al. 2008).

Some researchers argued that ruminative response styles
may be considered a cognitive manifestation of neuroticism.
Individuals with high neuroticism are likely nervous, excited,
sentimental, sensitive, and easily frustrated. Moreover, they
focus on themselves, tend to experience confusion and
decision-making difficulties, and wallow in negative events
(Griffith et al. 2010). This condition emphasizes that neuroti-
cism may be positively correlated with rumination.

Neuroticism is a type of personality trait, whereas rumination
is a type of cognitive style. Personality is universally stable and
can influence an individual’s way of thinking and cognitive
style (Steger et al. 2008).

Rumination is a sensitive factor of mental health, and it
maintains an individual’s negative effect and increases the
possibility of an individual’s anxiety and depression
symptoms. For example, Nolen-Hoeksema and Jackson
(2001) determined that rumination is highly correlated
with depression (r = 0.62) in adults. Papadakis et al.
(2006) also found a positive correlation between rumina-
tion and depression in children. Nolen-Hoeksema et al.
(1994) documented in a longitudinal study that rumina-
tion can significantly predict depression after an individ-
ual experiences traumatic events. Rumination is also rel-
evant to anxiety. Harrington and Blankenship (2002) sug-
gested that the rumination content is involved in the self,
and self-focus is highly correlated with anxiety.
Therefore, rumination is likely related to anxiety. The
correlation coefficient between rumination and depression
is 0.33, whereas the correlation coefficient between rumi-
nation and anxiety is 0.32. If anxiety is controlled, then
the partial correlation between rumination and depression
is 0.20, whereas the partial correlation between rumina-
tion and anxiety is 0.17 (Harrington and Blankenship
2002). Unlike less anxious individuals, individual with
high anxiety tend to apply rumination in social scenarios
but hardly utilize other strategies (2005), and this condi-
tion is one of the reasons that cause maladaptation among
these individuals. Kocovski et al. (2005) invited clinical
patients with anxiety disorder to participate in a cognitive
behavior therapy (CBT) and determined that all of the
participants displayed high rumination after they experi-
enced performance contexts, such as delivering a speech
before the public, and social interaction scenarios, such as
one-on-one conversations.

Purpose of the Current Study

A meditational model in which neuroticism is associated
with rumination, which in turn is related to symptoms of
depression and anxiety. This meditational model is sup-
ported by evidence related to undergraduates and adoles-
cents at risk for depression (Kuyken et al. 2006).
However, no existing research discusses the relationship
among neuroticism, rumination, and anxiety–depression
in older adults. The current study sought to investigate
the meditational effects of a ruminative response style
on the relationship between neuroticism and anxiety–de-
pression symptoms in older adults, who are sensitive to
their living conditions because of the changes in their
physical functions and living conditions. They retire at
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home and spend considerable time for reflection and
memory. Hence, the current study enrolled older adults
as participants and investigated the relationship among
these variables. This study presents the following
hypotheses:

Hypothesis 1 - Neuroticism is positively associated with
rumination in older adults.
Hypothesis 2 - Neuroticism is positively associated with
symptoms of depression and anxiety in older adults.
Hypothesis 3 - Rumination is positively associated with
symptoms of depression and anxiety in older adults.
Hypothesis 4 - The link between neuroticism and symp-
toms of anxiety–depression is reduced when the mediat-
ing variables of rumination are controlled.

Methods

Participants and Procedures

A total of 405 participants aged 61 years and above (179 men,
44.20%; 226 women, 55.80%; Table 1) were recruited
through public announcements, and the participants could re-
spond if they were interested in six large communities in
Shanghai. The participants who suffered from poor health
conditions, experienced difficulty in conversing, and lived in
nursing homes were excluded. The age of the participants
ranged from 61 years to 72 years with a mean of 65.14 years
(SD = 2.35). All of the participants were married and retired.
Of the participants, 368 (90.86%) reported that they live with
their spouses, children, or other relatives and 37 (9.14%) in-
dicated that they live alone. All of the participants completed
the questionnaires in their respective communities. All of the
405 questionnaires that were distributed and collected were
valid. The participants were informed of the purpose and the
voluntary nature of the study and were ensured anonymity for

all responses given.Willing participants signed a consent form
and returned the completed survey to the researcher. They also
received a box of eggs as compensation. This study was ap-
proved by the Committee on Human Experimentation of
Shanghai Normal University.

Instruments

Neuroticism Scale

Neuroticism scale is a sub-scale of Big-5 personality measures
(Costa and McCrae 1992), and it includes 12 items. Items are
rated from 1 (very strongly disagree) to 5 (very strongly
agree). The examples of items from this form consist “I worry
about things,” “I am much more anxious than most people,”
and “I get upset easily.” The scores on this scale range from 12
to 60. High scores more likely interpret ordinary situations as
threatening and minor frustrations as hopelessly difficult. The
neuroticism scale, translated into Chinese by Cheung and
Leung, exhibits good validity and reliability in Chinese pop-
ulations (Cheung and Leung 1998). In the present study,
Cronbach’s alpha coefficient for the neuroticism scale was
0.79.

Ruminative Response Scale

The ruminative response scale (RRS) is designed to assess
ruminative coping responses to depressed mood (Nolen-
Hoeksema 1991). This scale contains 22 items, and responses
to each item are scored from 1 (“almost never”) to 4 (“almost
always”). Some examples of items included “Think about
how alone you feel” and “Go away by yourself and think
about why you feel this way.” The scores on all of the items
are added to obtain the total score, which ranges from 22 to 88;
higher scores indicate higher levels of ruminative coping re-
sponses. The RRS has been translated into Chinese and has
shown good internal consistency and validity (Chia and
Graves 2016; Nolen-Hoeksema 1991). In the present study,
Cronbach’s alpha coefficient for the RRS was 0.91.

Self-Rating Depression and Anxiety Scale

The self-rating depression and anxiety scale, developed by
Zung, is a self-report measure consisting of 40 items, which
include two dimensions that measure depression and anxiety
(Zung&Green, 1974). For each item, participants are asked to
indicate how often they experienced the particular symptom
over the last week. Each response ranges from 1 (“rarely or
none of the time”) to 4 (“most or all of the time”). Examples of
the items included “I feel down-hearted and blue,” “Morning
is when I feel the best,” “I feel afraid for no reason at all,” “I
can feel my heart beating fast.” This scale has been translated
in Chinese and shows good validity and reliability (He et al.

Table 1 Descriptive statistics of study variables

Category N (%) Mean(SD) Range

Age (years) 65.14 (2.35) 61–72

61–65 89(21.98) 4.72

65–69 231(57.03) 12.17

>70 85(20.99) 18.06

Gender

Male 179(44.20)

Female 226(55.80)

Living status

Live alone 37(9.14)

Live with others 368(90.86)
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2014; Kong et al. 2014). The scores on the depression and
anxiety scales range from 20 to 80. High scores indicate high
levels of depressive and anxious symptoms. In this study, the
Cronbach alpha coefficient of depression and anxiety scales
were 0.90 and 0.88 respectively.

Data Analysis

The descriptive statistics, correlations, and regression analyses
were conducted in Statistical Package for Social Sciences
(SPSS) 17.0. This study adopted the bootstrapping method
(1200 resamples) to provide bias-corrected and bias-
accelerated confidence intervals as a test of statistical signifi-
cance in AMOS 17.0. The criteria outlined by Baron and
Kenny (1986) provide a conceptual framework to facilitate
examination of mediation; however, these do not include a
test of statistical significance for the indirect effect of the me-
diator. Baron and Kenny suggested the Sobel test as appropri-
ate: it tests the null hypothesis that the indirect effect is zero
(Baron and Kenny 1986). However, the Sobel test assumes
that the distribution of indirect effect is normal, which is sel-
dom the case (Hayes 2009). Bootstrapping, or the nonpara-
metric resampling of the data set to make repeated estimates,
makes no such assumption (Black and Reynolds 2013;
Preacher and Hayes 2008; Yu et al. 2016). Thus, after treating
demographic variables, such as gender and living status, as
control variables, regression statistics and results of the Sobel
test are presented in this study.

Results

General Findings

Table 2 shows the means, descriptive statistics, and inter-
correlations of the variables used. When Table 2 was examined,
significant correlations between neuroticism, rumination, and
anxiety–depression are observed. Neuroticism related positively
to rumination (r= 0.38, p< 0.01), depression (r= 0.35, p< 0.01),
and anxiety (r= 0.37, p< 0.01). On the other hand, rumination
was found to be positively related to depression (r = 0.29,
p< 0.01) and anxiety (r= 0.38, p< 0.01).

Table 3 showed the variable differences between male and
female participants, and between participants living alone and
with others. No significant gender difference in neuroticism
(F = 0.07, p = 0.79), depression (F = 0.97, p = 0.32), and anx-
iety (F = 1.20, p = 0.27) is observed; however, female partic-
ipants were found to be more ruminative than male partici-
pants (F = 11.32, p < 0.01). Further, significant differences are
found between participants who live alone and with others in
rumination (F = 3.94, p < 0.05), depression (F = 19.20,
p < 0.01), and anxiety (F = 21.30, p < 0.01); this finding indi-
cated that living status should be considered as a control var-
iable in the path analysis. A marginally significant difference
in neuroticism is also observed (F = 3.21, p = 0.07).

Mediating Effects of Rumination in the Link
between Neuroticism and Symptoms
of Depression–Anxiety

Following the mediation test rules introduced by Baron and
Kenny, we tested the mediating role of rumination between
neuroticism and anxiety–depression. Gender and living status
were treated as control variables in all the regression models.
Firstly, rumination was regarded as dependent, and neuroti-
cism was regarded independent. The regression model was
significant (Table 4). Depression was regarded as dependent,
and neuroticism and rumination were introduced successively.
Table 4 shows that from model 2, the standardized regression
coefficient of neuroticism to depression was 0.33. However,
when rumination was introduced, the regression coefficient
decreased to 0.27. Sobel test result revealed a significant me-
diation effect (Sobel = 3.35, p < 0.05), which indicated that
rumination mediated the impact of neuroticism on depression.
Anxiety was also regarded as a dependent variable, and neu-
roticism and rumination were introduced successively. As
shown in models 4 and 5, the standardized regression coeffi-
cient of neuroticism to anxiety was decreased from 0.35 to
0.25; Sobel test result also revealed a significant mediation
effect (Sobel = 5.03, p < 0.05).

On the basis of our results, we conducted a path analysis on
the whole model (Fig. 1). The mediating effects of rumination
between neuroticism and anxiety–depression were further
tested to determine their significance through bootstrap esti-
mation. The results of bootstrap test revealed that the 95%
confidence intervals of the indirect effects of neuroticism–ru-
mination–depression (0.03–0.12) and neuroticism–rumina-
tion–anxiety (0.05–0.17) did not overlap with zero.
Therefore, the mediating effects were significant.

Discussion

This research attempts to examine the relationships among
neuroticism, rumination, and symptoms of anxiety–

Table 2 Means, standard deviations, and correlations of neuroticism,
rumination, and anxiety-depression

Mean SD 1 2 3 4

1. Neuroticism 31.75 6.89 1

2. Rumination 24.78 4.72 .38** 1

3. Anxiety 37.76 12.17 .37** .38** 1

4. Depression 35.95 18.06 .35** .29** .48** 1

** , p < .01
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depression in older adults. Neuroticism positively predicted
symptoms of anxiety–depression, and the relationships be-
tween neuroticism and symptoms of anxiety–depression were
partially mediated by rumination as expected. In particular,
symptoms of anxiety and depression increase as neuroticism
increases in this model, and rumination plays a mediating role
in that relation. This finding indicates that rumination is an
important factor in the relationship between neuroticism and
symptoms of anxiety–depression. In other words, elderly
adults with higher neuroticism levels are more likely to be
ruminative, inclined to be entangled with negative life events,
and end up with higher levels of anxiety and depression. As
described above, depression–anxiety symptoms may be detri-
mental to individuals and families of older adults. China has
the largest population of older adults in the world, and many
of these older adults suffer from depression–anxiety. More
importantly, disparities in mental health care access in com-
parison with that to West, along with the influence of
Confucius culture in emotional restraint, may prevent
Chinese older adults from seeking timely psychological pro-
fessional help. Notwithstanding the scope and severity of the
issue, this study may have implications for preventing depres-
sion–anxiety for Chinese older adults.

Neuroticism is positively associated with rumination in
older adults as expected. Neuroticism is a personal trait that
is closely related to an individual’s emotional reaction tenden-
cy and emotional regulation capability. The main reflection of
neuroticism is emotional instability and in-adaptation.

Specifically, individuals who are neurotic tend to be over joy-
ous or sad and indulge themselves in negative affect (Ormel
et al. 2013). Rumination is a way of thinking by which people
pay repetitive attention to negative moods and corresponding
events. A personal trait can theoretically affect an individual’s
cognitive style (Peng et al. 2014). Individuals with high neu-
roticism tend to be anxious and emotionally unstable.
Therefore, they will be more likely to focus on negative infor-
mation related to themselves, continuously be concerned
about such information, rethink such information, and pick
up the thinking habit of rumination (Muris et al. 2005; Yu
et al. 2016). The results from this study show that older adults
with high neuroticism can more easily fall into rumination in
this manner. An alternative interpretation for this result might
simply be the conceptual overlap with ruminative style and
neuroticism in older adults (Leach et al. 2008).

Similar to the conclusions of a previous research, the pres-
ent research also determined that both neuroticism and rumi-
nation are positively correlated with anxiety and depression in
older adults (Griffith et al. 2010). Individuals with high neu-
roticism have a relatively stable tendency to experience a more
negative affect in response to pressure; they are also likely to
experience anger, nervousness, depression, and anxiety. These
individuals can be impulsive, emotional, and highly depen-
dent or unwilling to face reality (Servaas et al. 2013). More
importantly, older adults with high neuroticism in their actual
lives face a strong possibility of social deficit and low percep-
tion of support from their family or companions. Those older

Table 4 Regression analysis
Model Dependent Predictors Model summary Coefficients

F R2 B SE β t

1 Rumination Neuroticism 28.57** 0.18 0.26 0.03 0.37 8.20**

2 Depression Neuroticism 24.93** 0.16 0.87 0.12 0.33 7.19**

3 Depression Neuroticism 21.75** 0.18 0.71 0.13 0.27 5.51**

Rumination 0.62 0.19 0.16 3.23**

4 Anxiety Neuroticism 28.19** 0.17 0.62 0.08 0.35 7.64**

5 Anxiety Neuroticism 30.53** 0.23 0.44 0.08 0.25 5.21**

Rumination 0.70 0.12 0.27 5.58**

**, p < .01; *, p < .05

Table 3 Living condition and
gender differences in mental
health of older adults

sNeuroticism Rumination Anxiety Depression

Male 31.64 ± 7.25 23.91 ± 4.75 37.02 ± 12.55 34.96 ± 18.31

Female 31.83 ± 6.61 25.47 ± 4.59 38.35 ± 11.86 36.74 ± 17.86

F 0.07 11.32** 1.20 0.97

Live with others 31.55 ± 6.69 24.63 ± 4.69 36.90 ± 11.40 34.73 ± 17.78

Live alone 33.68 ± 8.48 26.24 ± 4.86 46.35 ± 15.96 48.08 ± 16.44

F 3.21* 3.94* 21.30** 19.20**

** , p < .01; * , p < .05
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adults feel frustrated during their interaction with their family
members or friends, which can lead to unfavorable interper-
sonal relationships (Merema et al. 2013). Older adults who
have high levels of neuroticism may experience symptoms
of anxiety and depression when interpersonal relationships
dysfunction (Boyle et al. 2010). Empirical studies also con-
firmed that high scores on neuroticism are strongly related to
depression and anxiety in later life (Denburg et al. 2009a,
2009b; Fiske et al. 2009). A large part of the relationship
between neuroticism and depression–anxiety in older adults
has been found to be a function of shared genetic vulnerability,
suggesting that neuroticism can be viewed as an index of
genetic risk for depression–anxiety (Kenneth S. Kendler
et al. 2007; K. S. Kendler et al. 2006). Rumination is also
associated with depression–anxiety across lifespan.
Rumination can deteriorate or prolong depression and anxiety
because it can force individuals to focus on themselves, espe-
cially on their negative feelings (Ingersoll-Dayton et al. 2010;
Pasyugina et al. 2015). These feelings can cause individuals to
isolate themselves and indulge in rethinking all their annoying
problems instead of attempting any possible resolution and
taking action; furthermore, these feelings cause individuals
to ponder over the consequence or cause of depression or
anxiety symptoms rather than perform any constructive ac-
tions to alleviate such symptoms (Lyubomirsky et al. 2015).
In older adults, ruminative coping styles has been associated
with depression–anxiety (Garnefski and Kraaij 2006; Peng
et al. 2013). Older adults with the cognitive habit of rumina-
tion will trap themselves into fighting against themselves or in
any negative event in their lives (McLaughlin et al. 2014).
These older adults will repetitively experience negativemoods
instead of solving problems, thereby aggravating their anxi-
ety–depression symptoms.

This study focuses on the validation of the intermediary
role of rumination in the effect of neuroticism on symptoms
of depression and anxiety in elderly adults. Path analysis and
Bootstrap methods confirmed the hypothesis of the current
study, which provided an overall view on the relationships
among neuroticism, rumination, and symptoms of anxiety

and depression (Mohlman et al. 2012; Painter et al. 2012). In
fact, older adults with high neuroticism are likely to be exces-
sively sensitive and emotional, and they may strongly respond
to any stimulus (Boyle et al. 2010; Denburg et al. 2009a,
2009b; Mohlman et al. 2012). Given their strong self-concern,
these elderly adults will frequently re-think their negative liv-
ing experiences, conduct continuous self-reflection, and repet-
itively experience negative affect (Hirani et al. 2014; Hull
et al. 2013). Over time, they can acquire rumination, which
is a type of cognitive style and thinking habit. Rumination
prompts individuals to focus on the negative psychological
symptoms, causes, and influences related to such symptoms
(Chia and Graves 2016; Coyle and Dugan 2012; Denburg
et al. 2009a, 2009b). Moreover, it forces older adults to neg-
atively evaluate their conditions and distance themselves from
their own standards, thereby aggravating negative affect, such
as anxiety and depression (Barg et al. 2006; Ingersoll-Dayton
et al. 2010). As adults transition into later life cycles, they
encounter many significant changes in their lives, taking re-
tirement or reduced economic resources, physical health prob-
lems, and the loss of a spouse or other intimacy.
Unsurprisingly, older adults suffer more symptoms of anxiety
than younger adults. In addition, age-specific fears have been
confirmed in older adults, such as worry of being a burden on
others (Sorrell 2013). Older adults’ depression and anxiety
worsen if they are oversensitive to life, have unstable moods,
re-think their past mistakes, and even indulge in repetitively
experiencing negative moods (Gou et al. 2013; Lou and Ng
2012; Painter et al. 2012).

The finding of this study might contribute to adjustment
strategies of counseling and interventions of anxiety and de-
pression for older adults, as researchers debate whether rumi-
nation may be considered a maladaptive or adaptive coping
strategy. Older adults with high levels of neuroticism may
benefit from modifying their cognitive style and giving up
their thinking habit of rumination; as we found in this study,
rumination accounts for a substantial and significant portion
of the variance in symptoms of anxiety and depression.
Attention-training or mindfulness-based CBT can be adopted
to obtain cues to activate themselves that have been found to a
long-term reduction on habit of rumination cognition, which
particularly coincide with theory of CBT, and achieve protec-
tion of older adults from symptoms of anxiety and depression
(Papageorgiou and Wells 2000). Mental health professionals
may need to actively devote to changing the rumination of the
elderly by adopting positive psychological intervention or
therapies, such as CBT.

Certain limitations and unsolved concerns have been deter-
mined in this study, apart from some meaningful discoveries.
First, proving the causal relationship among neuroticism, ru-
mination, anxiety, and depression is infeasible as our study
utilizes a questionnaire rather than an experiment.
Furthermore, participants in this study are relatively young

Neuroticism

Symptoms of 

Anxiety

Rumination

Symptoms of 

Depression

0.35**

Note: **, p<.01.

Fig. 1 Mediation analysis of rumination
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who may be with good health condition relatively; the Zung
Scale may increase the apparent rates of depressive symp-
toms. Thus, the findings of the current study should be
interpreted with caution. Second, we determined that whether
older adults live by themselves significantly affects all psy-
chological health indicators. Previous studies confirmed that
loneliness is the core factor in older adults’ anxiety and de-
pression (Barg et al. 2006). The companionship of family
members or friends can largely improve the psychological
health levels and living quality of elderly adults, thereby
alleviating the influence of neuroticism and rumination on
anxiety and depression. These moderating variables must be
considered, and alternative pathways by which neuroticism
may lead to symptoms of anxiety and depression should be
identified in future studies. Different views exist on whether
rumination is adaptive or maladaptive. Treynor et al. (2003)
presented a two-factor model of rumination, namely, reflective
pondering and brooding. The former is adaptive with its ten-
dency to resolve problems related to cognition and can allevi-
ate an individual’s depression symptoms, whereas the latter
focuses on negative stimulus and indulges in negative emo-
tion, which is a maladjusted response set. Future studies
should explore the different effects of rumination dimensions
on mental health and evaluate the relative contribution of dif-
ferent aspects of rumination in meditational analysis in older
adults.
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