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Abstract
Unmitigated communion is the focus on others to the exclusion of the self. This innate principle
has been linked to depression in numerous studies. However, this construct has yet to be linked
with rumination, worry, or even social anxiety. This paper reviews the literature on unmitigated
communion, including recent studies that have dissected the variable into separate components
(UC-self and UC- other) that could help in the identification of its dysfunctional properties.
Furthermore, this paper will seek to determine whether unmitigated communion is connected to
receiving or providing instrumental or emotional support, and whether this acts as a moderator in
the relationship between unmitigated communion and depression and social anxiety. The same
application will be tested for the link between unmitigated communion to social anxiety and

depression through the moderation of rumination and worry.
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Is Unmitigated Communion Related to Depression & Anxiety?

Unmitigated communion is comprised of three main components: overinovlement with
others, self-neglect, and externalized self-perception (Helgeson & Fritz, 1998). This concept was
broken down by Bassett & Aubé (2013) to unmitigated communion-self and unmitigated
communion-other. The unmitigated communion-self concept involves an egotistical motivation
in helping others, while unmitigated communion-other component involves an altruistic
motivation. Unmitigated communion-self has been shown to be associated with depression and
other negative outcomes (Bassett & Aubé, 2013; Bassett, Bartz, Bonnett, Mix, & Scavo, 2013).
Unmitigated communion was developed to explain the gender differences in depression
(Helgeson, 1994). Therefore, this concept has not been considered in the discussion of anxiety,
primarily social anxiety. This study focused on this absence within the literature and sought to
demonstrate the effectiveness of the breakdown of unmitigated communion into unmitigated
communion-self and unmitigated communion-other.

Literature Review
Communion and Unmitigated Communion

Communion can be described as an individual’s pursuit in forming and maintaining
relationships with others (Bruckmiiller & Abele, 2013); moreover, communion can also be
conceptualized as a general focus on others and their feelings (Fritz & Helgeson, 1998). Persons
high in communion are expected to have more affiliation with others, which reduces the risk of
physical illness, increases marital satisfaction, and provides greater perceived support (Helgeson
& Palladino, 2012). Caring for and helping others in any capacity can be designated as

communion. Communion is viewed as a personality trait and often paired with another trait —

agency.
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Agency is when the individual focuses on the self and can be described as individuation
in the form of personal growth, demonstration of skills, and accomplishment. Personality traits
of individuals high on agency include elevated dominance, power, and ambition. Research has
demonstrated that communion is more important in developing connections with others, reducing
loneliness, satisfying relationships, and insight into others feelings (e.g. Abele & Wojciszke,
2007; Bruckmiiller & Abele, 2013; Ybarra et al., 2008). Individual personality characteristics
are constituted by communion tendencies more so than by agency tendencies (Abele, 2003;
Uchronski, 2008). When describing another person, inferences are made based on their
communal rather than agency qualities (Abele & Wojciszke, 2007; Brambilla et al., 2011; Cislak
& Wojciszke, 2008; De Bruin & Van Lange, 1999, De Bruin & Van Lange, 2000). Communal
traits are also used to a higher degree when individuals are asked to predict how others will
behave (De Bruin & Van Lange, 1999; Kenworthy & Tausch, 2008).

These two personality traits can be placed on different dimensions and are sometimes
referred to in the literature as the “Big Two” (Abele & Wojciszke, 2007; Bruckmiiller & Abele,
2013; Cuddy, Fiske, & Glick, 2008; Fiske, Cuddy, & Glick, 2007; Judd, James-Hawkins,
Yzerbyt, & Kashima, 2005; Peeters, 2008; Paulhus & Trappnell, 2008). The names for these two
paramount aspects of personality are independent of one another, but are present within everyone
(Abele & Wojciszke, 2007). Bakan (1966) theorized about “two fundamental modalities in the
existence of living forms, agency for the existence of an organism as an individual and
communion for the participation of the individual in some larger organism of which the
individual is part” (pp. 14-15). Hence, communion and agency have been used in the literature
to constitute the “Big Two.” They are referred to as the “Big Two” because analyses have

revealed links to the “Big Five Personality Factors.” Specifically, agency is related positively to
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openness and extraversion and is related negatively to neuroticism (Digman, 1997; Hegleson &
Fritz, 2000; Lippa, 1995, 2001). Communion, on the other hand, is related to emotional stability,
agreeableness, and conscientiousness (Digman, 1997; Lippa, 1995, 2001).

When communion is not balanced by agency, or a focus on the self, it takes on an
unmitigated form called unmitigated communion (Fritz & Helgeson, 1998). Unmitigated
communion can be defined as relinquishing one’s own needs, and putting other’s needs before
their own even if it is at their own expense (Helgeson, 1994). An example would be missing
class and not studying for finals to help a friend study for their finals.

According to Helgeson and Fritz (1998) three prominent features typify unmitigated
communion: overinvolvement, self-neglect, and externalized self-evaluation. Overinvolvement
within the context of UC can be described as the tendency to become excessively involved in the
problems of others and bear other’s burdens as their own. Additionally, these individuals feel
unreasonably responsible for helping another person and cannot stop dwelling on her/his
problems (Aubé, 2008; Helgeson & Fritz, 1998; Fritz & Helgeson, 1999). An example of this
situation would occur when an individual high in UC is notified that another person is in distress;
the person high in UC would do anything to relieve the other person’s discomfort -- no matter
the cost. Self-neglect is another feature of UC. These individuals become so caught up in the
needs of other that they fail to attend to their own needs (Helgeson, 2003, Helgeson & Fritz,
1998). Specifically, UC has been shown to be connected to instances of self-neglect including
difficulties asserting one’s own needs, being exploitable, inhibiting self-expression, acting
against one’s wishes, and self-effacement (Buss, 1990; Fritz & Helgeson, 1998; Helgeson &
Fritz, 1999). Also, self-care activities have been shown to be reduced among individuals high on

UC (Fritz, 2000). Externalized self-perception is the last component of UC. Low self-esteem is
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associated with UC, and this relationship is derived from their propensity to view themselves
according to what others think of them (Helgeson, 1994). This process is accompanied by the
belief that others view them negatively (Fritz & Helgeson, 1998). When interpersonal dilemmas
arise, such as receiving negative feedback from a friend, this situation can reinforce the idea that
others negatively view them.

Recently, Bassett and colleagues (Bassett & Aubé, 2013; Bassett et al., 201 3) built upon
Helgeson and Fritz’s (1998) model of UC by separating it into two factors: UC-self and UC-
other. Bassett & Aubé (2013) proposed that UC represents a disadvantageous form of self-
sacrifice, as it involves refraining from attending to one’s own needs for the sake of furthering
another’s welfare (Van Lange et al., 1997). Being self-sacrificial within relationships predicts
stronger relationship commitment and satisfaction, but it can also be dysfunctional (Van Lange et
al., 1997). Determining whether the self-sacrifice is functional or dysfunctional can be
determined by the motivation for the act, which can be either egoistical or altruistic in nature
(Batson, Fultz, & Schonrade, 1987; Batson, 2001). The need to separate functional from
dysfunctional self-sacrifice, in connection to UC, led to the formation of UC-self and UC-other.
UC-self is correlated positively to depression and other constructs of dysfunctionality, whereas
UC-other is correlated positively to emotional and cognitive aspects of empathy (Bassett et al.,
2013). Unmitigated communion is not merely a high level of communion and low level of
agency (Helgeson & Fritz, 1999). To differentiate between unmitigated communion and a high
level of communion and a low level of agency, it is important to remember the three components
of UC. A comparison can be made between someone described as compassionate (a communion
trait) but not competitive (an agency trait) to an individual who demonstrates unmitigated

communion. The interactions of individuals high in communion may be quite similar to those
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interactions of persons with unmitigated communion. They both may be invested in the
relationship and be empathetic and compassionate. However, despite being correlated positively,
communion and UC are dissimilar in numerous ways (Helgeson & Fritz, 1999). Helgeson and
Fritz’s (1998) three descriptors of UC described previously comprise the major contrast between
communion and UC and helps explain why UC is related positively to depression and
communion is not. Unmitigated communion is associated with negative outcomes (e.g.,
depression) whereas communion is not. Another distinguishing factor between communion and
unmitigated communion is that the latter does not map onto the Five Factor Model. The only
correlation between UC and factors of the Big Five is agreeableness, but this relationship is
diminished when controlling for communion (Helgeson & Fritz, 1998). An all-encompassing
descriptor of those high in unmitigated communion would be submissiveness (Ghaed & Gallo,
2006; Buss, 1990), which further helps differentiate communion and UC. A high level of
communion and low level of agency still includes a degree of agency, or the focus on the self
and separation. If unmitigated communion is the absence of agency, as evidenced by the aspect
of self-neglect, then a high level of communion and low level of agency cannot mirror this
construct.

Unmitigated communion is similar in certain ways to sociotropy, a concept first
introduced by Beck (1983). Sociotropy is characterized by social dependence, where the
individual yearns for the attention and approval of others (Fairbrother & Moretti, 1998). This
construct has been shown to also be associated with higher levels of depression across a plethora
of studies, as is unmitigated communion. Helgeson (1994) developed unmitigated communion
to help explain gender differences in depression. Beck also had the same goal in mind when he

developed sociotropy and autonomy. Autonomy aligns with unmitigated agency, with its self-



UNMITIGATED COMMUNION, DEPRESSION, &
ANXIETY 11

preserving aspects of controlling situations and accomplishing goals. In a study by Bruch (2002)
both unmitigated communion and agency were correlated with sociotropy and autonomy.
Results indicated that unmitigated communion and sociotropy were highly correlated with one
another (r = .58), and the same was observed for unmitigated agency and autonomy to a smaller
degree (r = .22). When unmitigated communion was entered in a stepwise hierarchical
comparison with autonomy and sociotropy entered first, unmitigated communion was no longer
significant in predicting depression.

Despite these findings, unmitigated communion and sociotropy theoretically have
distinctions between one another. First, unmitigated communion revolves around a central
theme of overinvolvement with others” problems to the neglect of one’s self. Sociotropy has
been conceptualized as absorption in forming and maintaining supportive relationships. Thus
sociotropy is in direct opposition to unmitigated communion, which exemplifies the desire to
provide support rather than receive support from others. Fritz & Helgeson (1998) solidified this
point by asserting, “UC has been linked with support provision, but it has shown no association
with perceived support or received support . . . those who score high on UC may have
‘imbalanced’ relationships with others, in which they provide support to others but do not
necessarily receive support in return” (p. 126). Their results are in concordance with this
statement in that persons high in unmitigated communion were distressed over receiving support.
This association accounted for 53% of the relation between unmitigated communion and
depression. However, their study did not find an association between comfort and providing
support. Few studies have broken down social support into receiving and providing in
conjunction with sociotropy as with unmitigated communion. Simply, all that is examined is

whether social support is correlated negatively or positively with sociotropy, which the findings
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have indicated that a negative relationship exists (Bakhshani, 2007; Hicks & Lorensini, 2012).
What is important to note as well is that social support has actually been shown to be a two-part
construct that includes both emotional and instrumental support. A major difference between
sociotropy and unmitigated communion may be in the way social support is felt or provided
through each of these aspects. Examining each of these may support the notion that these are
contrasting components of personality.

Rumination

The most accepted definition of rumination comes from the response styles theory
formulated by Nolen-Hoeksema (1991). Rumination consists of a pattern whereby the person
has repetitive typically negative thoughts, often focused on past failures or events (Nolen-
Hoeksema, Wisco, & Lyubomirsky, 2008). An absence of action defines the individual who
ruminates. The thoughts themselves are the not the object of importance, rather it is the insistent
mulling over the problems or feelings. Rumination causes negative affect to be maintained and
even exacerbates it through several mechanism including increases in negative thoughts and
actions, decreases in sufficient problem solving, and lethargy in activities that induce positive
affect (Olatunji, Naragon-Gainey, & Wolitzsky-Taylor, 2013).

Rumination is correlated positively with numerous negative cognitive styles, such as
hopelessness, pessimism, self-criticism, low mastery, dependency, sociotropy, neediness,
neuroticism, and negative inferential or attributional styles after controlling for depression
(Nolen-Hoeksema et al., 2008). Nonetheless, rumination contributes a unique amount of
variance to depression over and above the variables listed previously and even after controlling
for several of these including neuroticism and perfectionism. Olatunii et al. (2008) points out

that the distinctive features of this construct remain vague. For example, rumination and
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obsessions both are constituted by a marked repetitive nature that equate with negative affect that
cannot be dissolved. One difference between the two is the style in which these are carried out.
Rumination is verbal in nature (Nolen-Hoeksema, 1991), whereas obsessions arise as thoughts,
images, or impulses (Turner, Beidel, & Stanley, 1992). Another distinguishing factor is that
rumination does not prompt an individual to perform an operation as much as obsessions do
(Wahl et al., 2011).

Through a factor analysis of the Ruminative Response Scale, two types of rumination
have surfaced: brooding and reflection (Treynor, Gonzalez, & Nolen-Hoeksema, 2003).
Brooding can be conceptualized as a passive comparison between present circumstances and
some insurmountable standard. Treynor and colleagues (2003) went further on to illustrate
brooding as “a broader range of thoughts than self-criticism . . . defined as ‘moody pondering’”’
(p- 252). An example of this type of rumination would be wondering why problems are
abundant within the self, but not for others. Reflection, on the other hand, represents an inward
shift to overcome depressive symptoms through cognitive problem solving. Brooding is related
to depression and anxiety to a higher degree than reflection (Olatunji et al., 2013). This
relationship though does not indicate that reflection is an adaptive ruminative mechanism; it is
just less maladaptive than brooding (Burwell & Shirk, 2007). Due to the problem-solving nature
of this subtype, there has been a link to suicidal ideation (Surrence, Miranda, Marroquin, &
Chan, 2009; Miranda & Nolen-Hoeksema, 2007). Treynor and colleagues (2003) stated that,
because of reflection’s longitudinal decrease of depression, it could be adaptive. However, the
meta-analysis of Olatunji and colleagues (2013) demonstrated that the effect sizes for the

relationships between reflection and both anxiety and depression symptoms were positive and

significant.
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Worry

Borkovec and colleagues (1983) had one of the first studies to examine worry and its
connection to anxiety. Worry is operationalized as “a chain of thoughts and images, negatively
affect-laden and relatively uncontrollable” (p. 10). This phenomenon is cognitive in nature,
which accompanies the physical components of anxiety (Andrews et al., 2010). Employed as a
coping strategy, worry often is used to avoid possible future threats (Barlow, 2002), making this
a future-oriented construct. Worry may revolve around past events, but these previous
incidences serve as sources of anxiety for the future. To illustrate, making a social blunder in
public later serves as a source of worry for future interactions.

As stated above, worry is utilized as a coping strategy that provides individuals with a
false sense of taking action against danger. In actuality, these threats are unlikely to materialize
(Borkovec, Alcaine, & Behar, 2004). The relief of avoiding catastrophes that worry brings is not
only fictitious, it actually heightens negative affect and arousal, and triggers adrenaline
(Newman, Llera, Erickson, Przeworski, & Castonguay, 2013).  Worry also can lead to multiple
psychiatric disorders, perpetuation of distress, lapses in concentration, spur interpersonal
difficulties, and interrupts sleep (Kertz, Bigda-Peyton, Rosmarin, & Bjorgvinsson, 2012;
Newman et al., 2013). At moderate levels, worry can be a normal process that is temporary and
more controllable than the extreme levels of worry that afflicts individuals with Generalized
Anxiety Disorder, which includes worry as the central symptom of the disorder (Ruscio, 2002).

Worry and rumination are highly correlated with one another and share many
characteristics (Nolen-Hoeksema et al., 2008). Both are associated with cognitive rigidity and
present issues with distraction from negative stimuli (Nolen-Hoeksema & Davis, 1999).

Additionally, both are repetitive schemes of abstract thought that concentrate on the self, and
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constitute an overgeneralized thinking style (Borkovec et al., 2004; Watkins, Teasdale, &
Williams, 2000). For example, the presence of terms such as “always” and “never” in WOrTy
illustrate this overgeneralized thinking style. Such thoughts would include, “I will always do
something embarrassing,” which also points to the abstractness due to the cross-situational
nature of this statement (Stober, Tepperwien, & Staak, 2002). Worry and rumination share
similar consequences including the intensifying of both depression and anxiety (Nolen-
Hoeksema et al., 2008). Worry has been shown to partially account for the associations of both
depression and anxiety with depression (Olatunji et al., 2013). Both worry and rumination
involve unconstructive repetitive thought that precipitates the risk of developing depression and
anxiety (Watkins, 2008).

There are differences between the two variables. For example, worry revolves around
future events, and the threats that may occur (Barlow, 2002). Rumination involves repetitious
examination of past events; wondering why they occurred and the meanings ingrained in each
(McLaughlin, Borkovec, & Sibrava, 2007). The main difference between rumination and worry
is the amount of certainty and controllability that people experience when engaging in each.
When worry is present, individuals are not certain about the outcome of the event, but they feel
as if the event is controllable afterwards. In their environment, worriers are not sure what might
happen if they go in public, but they can feel control by not going into public. Nonetheless,
rumination occurs when individuals are more certain about the event that happened, but see the
situation as uncontrollable (Nolen-Hoeksema et al., 2008). In their environment, ruminators

already know what will happen if they go in public, but this outcome is unmanageable.
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Social Support

Social support has been defined as the advantageous interpersonal interactions that
safeguard people from the potential negative effects of stressful circumstances (Cohen &
McKay, 1984). This view of social support derives from the “stress-buffering hypothesis” which
states that social support guards individuals from the pathogenic effects of high levels of stress;
whereas social support is significantly less important for those with low levels of stress (Cohen
& Hoberman, 1983; Cohen, Mermelstein, Kamarck, & Hobermna, 1985; Cohen & Wills, 1985).
In this regard, social support can either be given or received. Giving and receiving social support
have both been linked with positive health effects including more positive affect, and less
depression and anxiety (Vaéninen, Buunk, Kivimiki, Pentti, & Vahtera, 2005; Brown, Nesse,
Vinokur, & Smith, 2003; Bichle & Mickelson, 2012). The majority of the research on social
support focuses on the benefits of perceived social support, which has been distinguished from
actual received support (Bal, Crombez, Van Oost, & Debourdeaudhuij, 2003). The majority of
studies focus on perceived social support through self-report measures, because authentic social
support cannot be captured through these types of measures. Interestingly, Helgeson (1993)
found perceived social support has a greater impact on adjustment to physical problems (e.g.,
cardiac issues) than did authentic support. Perceived social support has been identified as
preventing depressive disorders (Stice, Ragan, & Randall, 2004; Khatib, Bhui, & Stansfeld,
2013). It consistently shares a negative correlation with depression throughout a plethora of
studies (e.g., Wang & Gan, 2011). On the contrary, giving social support has been inadequately
examined and scales used in these studies often attempt to measure it with a single item (Brown
etal., 2003). Benefits have still been found for providing social support, which confirms the

“bidirectional support hypothesis” (Maton, 1987). This hypothesis supports the notion that a
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balance should be seen in the levels of giving and receiving support. A degree of equilibrium
should be attained even for giving social support, which may bolster life satisfaction, yet too
much can induce distress (De Jong Gierveld & Dykstra, 2008; Liang, Krause, & Bennett, 2001 ).

Social support can also be separated into functional and structural components
(Timmerman, Emanuels-Zuurveen, & Emmelkamp, 2000). Structural social support refers to the
size, composition, closeness, and frequency of the support (Semmer et al., 2008). In addition,
structural social support includes the degree and diversity of social roles within the support
system (Gallo et al., 2015). Cohen and Wills (1985) found a main effect of structural social
support on well-being. Functional support represents the buffering component of stress that
serves to weaken the association between stress and depression (Bowen et al., 2013). This type
of support can be viewed as the awareness that support resources, such as material aid, emotional
support, instrumental support, would be accessible if desired (Gallo et al., 201 5). Another way
of understanding functional support is that it involves the actual assistance that is provided from
one individual to another.

Social support can then be consolidated into two forms: emotional support and
instrumental support (Buunk, 1990; Cutrona & Russell, 1990; Wills & Shinar, 2000; Semmer et
al., 2008; Kim, Kim, & Nochajski, 2014). When providing support, an individual may either
focus their attention on another’s emotions through expressing empathy, sympathy, and caring
(emotional support) or they help a person through tangible means (instrumental support).
Emotional support has also been dubbed as “nurturant” support, and instrumental support also
has been referred to as “action-facilitating support” (Cutrona & Suhr, 1994). Also included in
emotional support is providing esteem to another person. This process involves giving

compliments, taking the problem seriously, and expressing veneration (Zellars & Perrews,
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2001). Instrumental support involves helping or completing a task that is stressful for the person.
Additionally included within this component of support is informational support, which is
intermittently made distinct from instrumental support in the literature (Cohen, 2004).
Informational support comprises of guidance, advice, or salient information that allows the
individual to cope with hardships. Semmer and colleagues (2008) found that the majority of
instrumental support transactions also held an emotional meaning. The implication is that the
emotionality facet of social support is the most essential ingredient. However, Cohen (2004)
states that emotional support was effective in numerous types of stressful events, and
instrumental support differed in its responsiveness to certain needs evoked by an event. Each
type of support has been shown to act as a buffer against depression separately, but more
evidence exists for emotional rather than instrumental support (Kim et al., 2014).

Despite the numerous studies on the link of perceived social support to depression, few
studies exist on the connection between rumination, depression, and social support. A
longitudinal study conducted by Nolen-Hoeksema and colleagues (1994) found that perceived
social support shared an inverse relationship with rumination. In turn, the positive relationship
between social support and depression was fully mediated by rumination. Nolen-Hoeksema and
Davis (1999) found similar results in a longitudinal study with the relationship between social
support and rumination.

Similarly, as with depression, perceived social support and social anxiety share an inverse
relationship with one another (Festa & Ginsburg, 2011; La Greca & Harrison, 2005; La Greca &
Lopez, 1998). Social support was shown to have a protective effect against developing social
anxiety independent of a biological vulnerability for this disorder (Reinelt et al., 2013). Only

one study has revealed a relationship between social support and worry (Waters, Liu,
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Schootman, & Jeffe, 2013). No study to our knowledge has examined the relationship between
social support, worry, and social anxiety to determine whether worry mediates the relationship
between social support and social anxiety.
Current Study and Hypothesis

The primary goal of this study is to determine whether unmitigated communion is related
to (1) rumination and depression and (2) worry and social anxiety. Social support has been
shown to be both a moderator (Brausch & Decker, 2014; Zhou, Zhu, Zhang, & Taisheng, 2013;
Holt & Espelage, 2005) and a mediator (Stewart et al., 2014; Greco et al., 2014; Ze-Wei, Peng,
& Tian, 2014) of depression and anxiety. Rumination has been shown to be a mediator between
social support and depression, but worry has not been tested as a mediator between social
support and anxiety. The current study will add to the literature by testing this mediation model
and will provide insight on whether social support or worry has a more significant impact on
anxiety. UC has been linked with providing support, comfort providing support, and discomfort
receiving support (Helgeson, 1994; Helgeson & Fritz, 1996; Fritz & Hegleson, 1998). No
further implications have been found with the connection between support and unmitigated
communion. The shift in the literature to examining two dimensions of social support (i.e.,
emotional and instrumental), provides further reason to explore this area. Also, with the current
literature on UC stating the construct can be dissected into an UC-self and UC-other orientation
there is reason to believe that the two orientations may load on different factors of social support.

Both worry and rumination are correlated positively with one another, suggesting a need
to examine whether these constructs are correlated with UC and the extent and direction of this
relationship. An inverse relationship has been found between social support and both rumination

(Puterman, Delongis, & Pomaki, 2010) and worry (Waters et al., 2013). What has yet to be
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examined is the relationship between unmitigated communion and the variables of rumination
and worry.

Unmitigated Communion has consistently been connected with depression, but the extent
of this relationship when other factors of depression (e.g., rumination) and anxiety (e.g., worry)
are taken into account remains unclear. Using a hierarchical step-wise approach to predict
depression and anxiety (i.e., using rumination, social support, and worry) plus UC will shed
more light on the importance of UC. Two studies (Nolen-Hoeksema & Jackson, 2001; Bruch,
2002) have employed similar methods previously, but neither included this set of variables
presented within this study.

Hypothesis 1 will examine the relationship of (1) UC and depression and (2) UC and anxiety.
UC is predicted to be correlated positively with both depression and anxiety, as is consistent with
previous literature (Fritz & Helgeson, 1998; Jin, Van Yperen, Sanderman, & Hagedoorn, 2010).
UC-self will be correlated positively to both depression and anxiety, but UC-other will not be
correlated with either depression or anxiety.

Hypothesis 2 will examine the relationships of UC with rumination and worry. UC is predicted
to be correlated positively with both rumination and anxiety; this association is hypothesized due
to the positive relatio