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Abstract

Background: The Ruminative Thought Style Questionnaire (RTSQ) is a multifaceted measure of general trait rumination. However,
there is no instrument for measuring rumination in Bulgarian, which limits progress in the field.

Aim: We aimed to validate the RTSQ in Bulgarian and examine its psychometric properties and contribution to several mental health
outcomes.

Materials and methods: We sampled 529 undergraduate students (18 - 35 years; 33.6% male; 80.9% Bulgarian) from the Medical Uni-
versity in Plovdiv, Bulgaria. They completed a questionnaire asking about rumination (RTSQ), mental health, and sociodemographic
information. The RTSQ was first translated to Bulgarian. Its internal consistency was assessed with Cronbach’s alpha. Confirmatory
factor analysis was performed on the 4-factor RTSQ, and multi-group CFA examined its measurement invariance. Structural equation
modelling was used to test the relations between the RTSQ factors, depression, anxiety, and resilience to stress.

Results: The RTSQ had acceptable internal consistency (a = 0.8) and its 4-factor model had good fit to the data. In addition, its measure-
ment invariance was supported across languages and cultures of administration. We observed differential associations with depression,
anxiety, and resilience, with some of the RTSQ factors emerging as maladaptive (problem-focused thoughts and repetitive thoughts),
while others as neutral (anticipatory thoughts) or potentially supportive of resilience (counterfactual thinking).

Conclusion: The RTSQ was successfully validated in Bulgarian and represents a reliable measure of trait rumination. It could be useful
in gaining further insight into strategies adopted by individuals to cope with stressors and could help develop interventions supporting
healthy coping styles. These findings should be replicated in other non-clinical/clinical populations.
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INTRODUCTION

Recent decades have seen growing pandemic of mental
disorders, with non-psychotic disorders alone affecting
some 4% of the general population and causing substan-
tive socioeconomic burden.! According to the first EPIBUL
survey, this burden of disease is considerable in Bulgaria
as well.> Brooding or reflecting on negative emotions (i.e.,
rumination) is a feature of various psychiatric syndromes in
anxiety and depression spectrum disorders.>> This is sub-
stantiated by neurobiological evidence linking rumination
to structural and functional alterations in brain areas (e.g.,
the anterior cingulate cortex, prefrontal cortex, amygdala),
involved in attention and emotional regulation®’, and in-
dividuals with mental disorders often have deficits in these
mechanisms®.

To date, various working definitions of rumination have
been proposed.” The well-established Response Styles The-
ory of depression views rumination as a cognitive response
style, characterized by repetitive and passive focus on one’s
negative affect and involving reflection on the causes, con-
sequences, and symptoms of distress.!'®!* Other, largely
complementary, models posit that rumination occurs after
stressful life events or social interactions, or define it as re-
petitive thinking about sadness, or view it as a response to
failure (For a review, see Smith & Alloy®). Consequently, a
number of psychometric instruments for measuring rumi-
nation have been developed; however, most operationalize
it as a depression-specific concept.” For instance, the classic
Response Style Questionnaire grounded in Response Styles
Theory has been scrutinized for having some items overlap-
ping with measures of depressive symptomatology, which
called for a revision of the scale.!> More recently, Brinker
and Dozois'® conceptualized rumination as a more general
maladaptive thought process and developed the Rumina-
tive Thought Style Questionnaire (RTSQ) as a measure of
dispositional rumination, not focused on specific thought
content and context. Although they proposed the RTSQ
as a unitary construct, further exploration of its factorial
structure indicated four distinct grouping factors, with
some of those reflecting maladaptive rumination related to
higher psychological distress and non-productive coping,
and others emerging as potentially protective.!” This makes
the RTSQ a suitable instrument for exploring how rumina-
tion facets relate differentially to mental health outcomes.
That is, operationalizing rumination as a multifaceted con-
struct would provide further insight into strategies adopted
by individuals to cope with stressors and would help de-
velop better targeted interventions to support healthy cop-
ing styles.

To our knowledge, there is no instrument for measur-
ing rumination in Bulgarian, which prevents much needed
research on the subject. In the current study, we aimed to
validate the RTSQ in Bulgarian language and examine its
psychometric properties in relation to mental health in a
sample of undergraduate students.

MATERIALS AND METHODS

Study design and sampling

This secondary study used data collected in October 2018
to study environmental correlates of mental health. We
used a convenience sample of undergraduate students from
all faculties of the Medical University in Plovdiv, Bulgaria.
They were recruited during a class and invited to participate
in a survey on residential surroundings and quality of life.
We targeted potential participants with different ethnic and
cultural background and program enrolment to ensure suf-
ficient variation in the data. To be included, they had to be
aged from 18 to 35 years and resident in their current home
for at least one year prior to the study. Sociodemographic
and mental health variables were self-reported in two lan-
guages — the English version of the questionnaire was used
for foreign students and a Bulgarian version for Bulgarian
students. Out of the 620 invited students, 581 agreed to take
part in the survey (94%). After data cleaning, the analysis
sample comprised 529 (85%) participants.

The design and conduct of the study were in accord-
ance with the general principles outlined in the Declara-
tion of Helsinki. Participants signed informed consent
forms agreeing that their personal information would be
processed and stored according to the General Data Protec-
tion Regulation in the European Union. No incentives were
provided to students who consented to participate and no
penalties for those who chose not to.

Hypothesized structure of the RTSQ

Different facets of rumination were measured with the
15-item RTSQ.'” The RTSQ has four subscales — Problem-
focused thoughts (5 items), Counterfactual thinking (4
items), Repetitive thoughts (4 items), and Anticipatory
thoughts (2 items). The items were answered on a 7-point
scale from 1 (strongly disagree) to 7 (strongly agree). High-
er mean scores indicate higher tendency to ruminate.

Translation of the RTSQ

The RTSQ was translated according to guidelines for suc-
cessful translation of instruments in cross-cultural re-
search. The English version of the questionnaire was trans-
lated to Bulgarian by two of the authors who were proficient
in English and Bulgarian and with expertise in psychology
and sociology. A back-translation was conducted by a third
bilingual author. An independent native speaker of English,
unfamiliar with the inventory, compared the original and
back-translated versions for semantic differences. Differ-
ences were discussed and resolved by joint agreement of the
translators. In addition, one of the authors cross-checked
the back-translated version with the Spanish version of the
RTSQ.!® (See Appendix for the Bulgarian/English version
of the questionnaire, RTSQ-BG)
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Assessment of mental health

Smith and Alloy® suggested “that researchers design their
studies with a greater array of potential outcomes, particu-
larly indices of both depression and anxiety”. Therefore, we
considered three mental health variables available in our
dataset — anxiety, depression, and resilience to stress.

Severity of anxiety and depression during the past two
weeks was measured with the Bulgarian versions of two
widely used screening instruments (downloaded from
https://www.phqgscreeners.com/). The Generalized Anxi-
ety Disorder 7-item (GAD-7) scale measures frequency
of common symptoms of anxiety, such as feeling nervous,
worrying too much, having trouble relaxing, becoming eas-
ily annoyed, and feeling afraid that something bad might
happen.! Each question was scored from 0 (not at all), 1
(several days), 2 (more than half the days), or 3 (nearly eve-
ry day). Cronbach’s alpha in our sample was 0.87.

Depression was assessed with the Patient Health Ques-
tionnaire 9-item (PHQ-9), which taps symptoms like an-
hedonia, hopelessness, sleep problems, fatigue, appetite
changes, and thoughts of death or self-injury. The items
are based on the diagnostic criteria of the Diagnostic and
Statistical Manual of Mental Disorders — IV for major de-
pressive disorder. The scoring was from 0 (not at all) to 3
(nearly every day).?’ Internal consistency in our sample
was a =0.78.

Resilience to stress was measured using the Brief Resil-
ience Scale (BRS), which was found to correlate with anxi-
ety and depression in undergraduate students.?! Its linguis-
tic validation followed the same algorithm as that of the
RTSQ. The BRS has six items measured on a scale from 0
to 4. Three of the items were negatively worded and were
reverse-coded. Higher mean score of all items represented
higher resilience to stress. In our sample, BRS had Cron-
bach’s alpha of 0.82.

Sociodemographic variables

We collected information on participants’ age, sex, nation-
ality (Bulgarian vs foreigner), and perceived income (0 to
5). To account for differences in their timetable and aca-
demic demands, we considered at which university faculty
they were enrolled. Since only 24 (4.5%) participants re-
ported taking anxiety/depression medication, that variable
was not used.

Data analytic strategy

All variables had < 3% of values missing, therefore, those
values were imputed using the expectation-maximization
algorithm.?? Normality was assessed with a variant of
Small’s omnibus test of multivariate normality. For the uni-
variate tests, GAD-7 was square root-transformed. Pearson

correlation coefficients, t-tests, and ANOVAs were used to
identify bivariate patterns of association in the data. The
internal-consistency of the psychometric instruments was
assessed with Cronbach’s alpha coefficient, with a > 0.80 in-
dicating acceptable internal consistency. To address alpha’s
assumption of unidimensionality??, the total RTSQ score
reliability was calculated using the four subscale scores
rather than the item scores.

A confirmatory factor analysis (CFA) was performed to
test the model fit of the hypothesized 4-factor structure of
the RTSQ indicated in the literature.!® Multivariate nor-
mality was not confirmed, therefore, we used maximum
likelihood estimator with bootstrap-generated (5000 sam-
ples) confidence intervals.?* Goodness of fit was evaluat-
ed on the basis of the chi-squared test, standardized root
mean square residual (SRMSR), root mean square error of
approximation (RMSEA), and comparative fit index (CFI),
according to suggestions for acceptable model fit provided
in Hu and Bentler?: x? (p > 0.05), RMSEA (< 0.06, 90% CI
<0.06), SRMSR (< 0.08), and CFI (= 0.95). Over 95% of the
normalized residuals < |2.58| were expected from a good-
fitting model.?* Standardized residuals and modification
indices were inspected to identify localized points of ill-fit
in the initial solution. The model was re-specified when
suggested changes were theoretically-justified.

Next, we employed multi-group CFA to examine the
measurement invariance of the RTSQ across languages and
cultures of administration (i.e., Bulgarian and foreign Eng-
lish-speaking students). Measurement invariance served
as an indication of how the latent constructs investigated
were manifested cross-culturally.?® (The multi-group CFA
was only possible in students from the faculties of Medi-
cine and Dental Medicine where both Bulgarian (n = 174)
and foreign (n = 97) students were enrolled.) We first speci-
fied baseline unconstrained model (M, ), where all factor
loadings across Bulgarian and foreign students were freely
estimated. Based on M, we specified three nested models,
where increasing constraints were imposed: model M, had
all factor loadings constrained to be equivalent; model M_
had structural covariances constrained as well; and mod-
el M, had further constraints on measurement residuals.
Differences between the nested models’ performance was
evaluated on the basis of chi-square difference test?” and
the change in CFI (ACFI)*®*®. A significant result of the
chi-square different test and ACFI > 0.01 would indicate
that the psychological meanings of the latent constructs
Vary across groups.

Then, we employed structural equation modelling
(SEM) to test the theoretically indicated relationships of
the four RTSQ factors with depression (PHQ-9), anxiety
(GAD-7), and resilience (BRS). Only significant paths were
retained in the final model. Data were processed with SPSS
and Amos, and associations were considered statistically
significant at the p < 0.05 level.
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RESULTS

Descriptive statistics

Table 1 shows participants’ characteristics. The majority
were in their early twenties, were female, Bulgarian, and
reported an average perceived income. There was no dif-
ference in mean RTSQ scores between men and women
(3.64%1.28 vs. 3.74%1.26, p = 0.434), Bulgarians and for-
eigners (3.68+1.30 vs 3.80£1.10, p = 0.409), those living in
Plovdiv or another settlement (3.73£1.25 vs. 3.59%1.31, p
= 0.319), and across faculties (p = 0.197). Conversely, the
RTSQ was also related to lower income (r = -0.11, p =
0.010) and younger age (r = -0.11, p = 0.010). In line with
theory, higher RTSQ score predicted higher scores on the
PHQ-9 (r=0.44, p <0.001) and GAD-7 (r=0.51, p <0.001)
scales, and lower BRS score (r = -0.43, p < 0.001).

Means, standard deviations, and internal consistency es-
timates for the four subscales of the RTSQ were as follows:
RTSQ total scale (3.70+1.26; a = 0.79); Problem-focused
thoughts (2.69+1.31; o = 0.80); Counterfactual thinking
(4.07+1.67; a = 0.81); Repetitive thoughts (4.14+1.68; a
= 0.86); and Anticipatory thoughts (4.65+1.77; a = 0.81).
Overall, Cronbach’s alphas met the criterion of 0.80 indi-
cating acceptable internal consistency of the latent con-
structs. Table 2 shows the correlation matrix of the RTSQ
items used for the subsequent CFA.

Table 1. Participants’ characteristics

Characteristic N =529
Sociodemographic factors
Age (median, IQR) 21.00 (2.00)
Men (n, %) 178 (33.6)
Bulgarian (n, %) 428 (80.9)
Income (mean, SD) 2.94 (1.21)
Psychological factors
Anxiety (median, IQR)? 3.00 (6.00)
Depression (mean, SD) 6.49 (4.30)
Resilience (mean, SD) 2.34(0.77)
Other covariates
Residence in Plovdiv 437 (82.6)
Faculty
Medical college 170 (32.1)
Faculty of Medicine 154 (29.1)
Faculty of Pharmacy 88 (16.6)
Faculty of Dentistry 117 (22.1)

IQR: interquartile range; SD: standard deviation; * descriptives
for the untransformed variable.

Confirmatory factor analysis on the Ru-
minative Thought Style Questionnaire

The four factors were scaled according to one of the corre-
sponding observed variables and a priori allowed to covary.
Albeit decent, the obtained fit indices were not outstanding:
X2(84) = 373.467, p < 0.001; CFI = 0.922; RMSEA = 0.081
(90% CI: 0.073, 0.089); SRMR = 0.065. All measurement
error in this initial model was presumed to be uncorrelated,
but inspection of the modification indices indicated some
localized points of ill-fit. It was theoretically-justified to
specify covariance links between four pairs of error terms
pertaining to the same factors: items 1 <> 3,1 < 4, 3 <
4 (Problem-focused thoughts), and 12 <> 13 (Repetitive
thoughts). Thus, the re-specified CFA suggested good fit
between the model and the observed data: }* 4 = 253.897,
p < 0.001; CFI = 0.953; RMSEA = 0.064 (90% CI: 0.055,
0.073); SRMR = 0.044. The model was over-identified with
80 degrees of freedom. The squared multiple correlations
indicated good reliability of the observed variables in re-
lationship to the latent constructs, although they could
be higher for items 1, 3 and 5. All standardized loadings
(= 0.57) were significant and standard errors were below
0.10. The largest standardized residual covariance (between
items 9 and 10) was |3.23|, and it was the only one exceed-
ing the critical level of |2.58|. The measurement model of
the RTSQ is presented in the left side of Fig. 1.

We proceeded with multi-group CFA. The configural
invariance of the 4-factor measurement model was first
examined. (Table 3) As can been seen, the 4-factor model
fit well in both the Bulgarian and foreign student samples.
Since configural invariance was supported, we followed
with metric invariance examination. The measurement
model of the RTSQ in both groups fit the data adequate-
ly (Table 4). The chi-square difference test indicated that
M, (p = 0.523), M_ (p = 0.172), and M, (p = 0.224) were
similar in fit compared to M,. In addition, the ACFI was
< 0.01. Therefore, the metric invariance of the RTSQ was
supported.

Relationships of the Ruminative Thought
Style Questionnaire to the mental health
outcomes

Fig. 1 shows the measurement models (CFAs) of the RTSQ,
PHQ-9, GAD-7, and BRS along with structural model of
their interrelationships. We examined the four RTSQ fac-
tors (allowed to covary) as statistical predictors of the three
mental health outcomes (also allowed to covary). Suggest-
ed model re-specification to improve model fit required us
to add two additional covariance links in the GAD-7 and
BRS, respectively. Further, we removed seven non-signif-
icant paths — from Anticipatory thoughts to the outcomes
and from Counterfactual thinking and Repetitive thoughts
to GAD-7 and PHQ-9. The model had good fit: x* s, =
1177.600, p < 0.001; CFI = 0.931; RMSEA = 0.042 (90% CI:
0.038, 0.046); SRMR = 0.065. Problem-focused thoughts
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Table 2. Inter-item correlations for the RTSQ

Item 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12, 13. 14 15
RTSQ.1 1.00

RTSQ.2 048  1.00

RTSQ.3 0.56 054 1.00

RTSQ.4 051 050 0.68 1.00

RTSQ.5 030 036 033 037 1.00

RTSQ.6 021 032 024 024 035 1.00

RTSQ.7 028 034 028 025 032 053 1.00

RTSQ.8 025 033 022 026 037 044 062 1.00

RTSQ.9 032 036 029 030 036 043 055 054 1.00

RTSQ.10 035 049 036 040 042 042 049 049 058 1.00

RTSQ.11 034 047 033 043 042 036 036 038 044 064 1.00

RTSQ.12 035 048 038 041 045 034 040 044 043 056 0.63 1.00

RTSQ.13 029 044 030 034 047 038 044 046 039 052 057 070 1.00

RTSQ.14 026 026 0.19 028 027 030 029 036 030 031 037 041 045 1.00
RTSQ.15 021 018 0.4 024 023 032 024 035 02 025 037 035 036 068 1.00
Mean 259 280 232 250 322 389 395 425 420 390 438 403 423 438 493
SD 162 182 163 164 206 209 211 211 203 203 203 190 207 199 187

RTSQ: Ruminative Thought Style Questionnaire, SD: standard deviation. Subscales: Problem-focused thoughts (items 1-5), Counterfac-
tual thinking (items 6-9), Repetitive thoughts (items 10-13), Anticipatory thoughts (items 14-15).

Table 3. Summary of model fit indices for the 4-factor measurement model of the RTSQ

Model Model fit indices
X df CFI RMSEA (90% CI) SRMR
Bulgarian students (n = 174) 169.970 80 0.936 0.081 (0.064, 0.097) 0.056
Foreign students (n = 97) 129.922 80 0.918 0.081 (0.054, 0.105) 0.069

CFI: comparative fit index, RMSEA: root mean square error of approximation, RTSQ: Ruminative Thought Style Questionnaire, SRM-
SR: standardized root mean square residual.

Table 4. Summary of multi-group comparisons for metric invariance of the RTSQ

Model Model fit indices
X df CFI RMSEA (90% CI)  SRMR
Mj: Loadings freely estimated 299.997 160 0.931 0.057 (0.047,0.067)  0.056
Mp: Factor loadings invariant 310.077 171 0.931 0.055 (0.045, 0.065) 0.060
Mc: Mp, + Structural covariances invariant 326.949 181 0.928 0.055 (0.045,0.064)  0.066
Mg: Mc + Measurement residuals invariant 346.426 200 0.927 0.052 (0.043,0.061)  0.066

CFI: comparative fit index, RMSEA: root mean square error of approximation, RTSQ: Ruminative Thought Style Questionnaire, SRM-
SR: standardized root mean square residual.
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Figure 1. Measurement models (CFAs) of the RTSQ, PHQ-9, GAD-7, and BRS, along with structural model of their interrelationships
Note: BRS: Brief Resilience Scale, CFA: confirmatory factor analysis, el to e37: error terms, GAD-7: Generalized Anxiety Disorder - 7,
PHQ-9: Patient Health Questionnaire - 9, RTSQ: Ruminative Thought Style Questionnaire. The measurement model is the part of the
model that examines relationship between the latent variables and their indicators. The structural model are the relationships between
the latent variables (in bold for emphasis). Standardized regression weights are given for each path. Squared multiple correlations are

given in italics. All coefficients are statistically significant at p < 0.05.

predicted higher scores on the GAD-7 and PHQ-9 scales,
explaining some 40% of the variance. Together, Problem-
focused thoughts, Counterfactual thinking and Repetitive
thoughts accounted for 38% of the variance in the BRS,
with Problem-focused thoughts and Repetitive thoughts
being associated with lower resilience and Counterfactual
thinking with higher resilience.

DISCUSSION

Key findings

We collected a sample of university students to examine
the psychometric properties and factorial structure of the
Bulgarian version of the RTSQ. Our findings supported the
4-factor structure of the RTSQ and indicated good internal

consistency for each of the factors, as well as the total score.
Furthermore, the items conveyed the same psychological
meaning and responses to those items loaded into the same
set of factors, across languages and cultures of administra-
tion, suggesting cross-cultural validity. Finally, we observed
differential associations between the four rumination facets
and mental health outcomes. Specifically, Problem-focused
thoughts was predictive of higher anxiety and depression
and lower resilience scores; Repetitive thoughts also con-
tributed to lower resilience; Counterfactual thinking sup-
ported higher resilience; and Anticipatory thoughts ap-
peared neutral and was not related to any of the outcomes.

Tanner et al’s!” 4-factor model yielded fit indices com-
parable to ours: X’ ;) = 567.61, p < 0.01; CFI = 0.96; RM-
SEA = 0.07; SRMR = 0.09. Other studies that explored the
dimensionality of the RTSQ also provided support for the
4-factor model. For example, Helmig et al.** observed good
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model fit of the German version of the 15-item RTSQ in
both non-clinical and clinical samples: x*/df = 2.17, CFI =
0.98, RMSEA = 0.08; and x?*/df = 1.40, CFI = 0.99, RMSEA
= 0.05), respectively; and Bravo et al.!® reported accept-
able fit indices of the Spanish version of the questionnaire
in both Argentina (X*,, = 271.65; CFI = 0.921; RMSEA
= 0.074 (95% CI: 0.065, 0.084); SRMR = 0.061) and Spain
(X2(84) = 201.49; CFI = 0.936; RMSEA = 0.068 (95% CI:
0.056, 0.080). Moreover, like ours, the latter study indicated
that the 15-item RTSQ was invariant across countries.

Our SEM results concur with earlier findings'” that
Problem-focused thoughts and Repetitive thoughts repre-
sented maladaptive rumination and contributed to psycho-
logical distress, while Counterfactual thinking did not. In
Tanner et al’s'” study, Anticipatory thoughts emerged as a
protective factor predicting relying on others as a coping
style, while here, that factor had no contribution to the out-
comes in the presence of the other factors. Direct compari-
son with our findings is hindered because our resilience to
stress scale captures a different construct from the Ado-
lescent Coping Scale — Short Form employed by Tanner et
al.'” Previously, Treynor et al.'> also uncovered two sides to
the Response Style Questionnaire reflecting adaptive and
maladaptive dimensions of rumination. If scores of differ-
ent scales collapse across maladaptive and more neutral or
adaptive forms of rumination®!, the latter could be useful in
studying cognitive behavioral treatments through adaptive
rumination.

Strengths and limitations

As far as we are aware, we have validated the first Bulgar-
ian instrument for measuring multifaceted and content-
neutral rumination. Our sample comprised participants
with diverse linguistic, ethnic and cultural background,
which allowed examining the cross-cultural validity of
the RTSQ. Considering various model parameters (e.g.,
number of indicators and latent factors, factor loadings,
normality, model complexity), our sample size of 529 met
conventional requirements for applied SEMs, according to
on both rules of thumb and Monte Carlo simulation stud-
ies.3® We also examined the contribution of the RTSQ to
several mental health outcomes of interest in both clinical
and non-clinical contexts.

We have to acknowledge several limitations with this
work. First, our data came from a cross-sectional survey on
environmental determinants of mental health, therefore,
our ability to establish some types of validity and reliabil-
ity was limited. That is, we could not examine test-retest
reliability of the items, nor establish convergent validity by
correlating the RTSQ score with other rumination scales.
Going further, our sample consisted of students of one
university, meaning that it was not representative of other
population groups. However, the 15-item RTSQ has been
validated within an adolescent sample as well'7, and some
other studies investigating the RTSQ also targeted adoles-

cents and youth'3. In fact, the student occupation should be
of particular interest in the field because “adolescence may
be the developmental stage in which rumination reaches
its peak and becomes an automated maladaptive coping
strategy persisting into adulthood”!” and about half of all
mental disorders begin in young age®” when interventions
may be most effective. Overall, we reckon that the strengths
of the current study outweigh its limitations.

CONCLUSION

The RTSQ was successfully validated in Bulgarian and
represents a reliable measure of general trait rumination.
Different factors of the RTSQ contributed differentially to
depression, anxiety and resilience to stress, suggesting that
this multifaceted construct could be useful in gaining fur-
ther insight into strategies adopted by individuals to cope
with stressors. Our findings should be replicated in other
non-clinical and clinical populations.
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APPENDIX

Bulgarian version of the 4-Factor Ruminative Thought Style Questionnaire

BBITPOCHIVIK 3A PYMMHATMBEH HAYMH HA MUCJIEHE (RTSQ-BG)

OuneHeTe BCSAKO TBBPieHNE, KATO HAIIMIIETe HA IIPA3HOTO MSCTO Ipef BCAKO ChOTBETHATa Mdpa OT 1 10 7,
CBITIACHO CKajIaTa Io-JOy.

HE CbM CBITTaCEH

Hanobnao
CBHM CBIJIaCeH

Ne | Omenka TeppaeHne

1 Koraro ce onutBaMm [ja penra ciioXxeH mpo6sem, OTHOBO 1 OTHOBO Ce BP'bIIIaM OT Ha4yaso, 6e3
Ja HaMpaM pelleHne

2 Huxora He cbM MOXeJI ia c€ OTbPCBaM OT HEXKeTTaHUTE MUCIIN

3 Hopu fa Mucns 3a fajieH npo6seM ¢ 4acoBe, IIaK MU € TPYAHO Jja o pasbepa sICHO

4 MHoOro M1 e TPyZ{HO fia CTUTHA IO SICHO pelleHe [0 HAKOU POo6IeMH, KOJIKOTO U 1a MUCIIA
3a TAX

5 ITonsxora cu faBaM CMeTKa, Ye YacoBe Hapey CbM CeJissT ¥ MUCIUT 32 Helllo

6 Koraro ouakBaM fia ce CpellHa C HAKOTO, CU NPeCTABAM BCEKM BB3MOXKEH ClieHapuil 1
pasrosop

7 CKJTOHEH CbM MMCIIEHO [la pa3urpaBaM MMHAIVM CHOUTHS TaKa, KaTo OM MM Ce MCKao fia ca
ce pasBUn

8 @anTasupam cu 3a Hellla, KOUTO MM Ce MCKa [ja CbM HaIlpaBUII

9 Koraro o611yBaHeTo MU C HAKOTO He 3aBBbpLIN Z0Ope, CU IPeACTaBsIM pasIndHy CLieHapyIL,
B KOUTO OMX HOCTBIINI Pa3INIHO

10 3abens3Bam, ye yMBT MU ,,IIpebBKBA" HeIllaTa OTHOBO ¥ OTHOBO

11 Koraro nmam npo6sem, T IB/IT0O Tep3ae yma MU

12 Hakou Mycny HempeK'’bCHATO USIIIYBAT B yMa MU IIPe3 JeHsA

13 He mora fa cripa 1a Muciis 3a HAKOM Hellja

14 Koraro oyaxBaM BB/IHYBAIO CHONTIE, MUCTITE MU 33 HETO IIPeYaT Ha OHOBA, KOETO IIpaBs
MEXyBPEMEHHO

15 AKo mipeicTou BaXKHO 3a MeH CbOMTHE, He MOTa Jia CIpa ia MUC/IA 32 HETO

[Monckamu: IIpo6neM-dokycrpann mucnu (Bprpocu 1-5), IloxxenarenHo MmucieHe (BbIpocu 6-9),
[ToBTapsiiy ce Muciau (BbIpocu 10-13), O4akBaTeHU MUCTU (BBIIPOCK 14-15).
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RUMINATIVE THOUGHT STYLE QUESTIONNAIRE (RTSQ-GB)

Using the scale below, please rate each item in terms of how well it describes you and enter your rating into
the space before the respective item.

(1 = “Does not describe me at all’, 7 = “Describes me very well”).

S p . S Y I— [ — 7
Not at all Very well

Ne | Rating Item

L When trying to solve a complicated problem, I find that I just keep coming back to the be-
ginning without ever finding a solution

2 I have never been able to distract myself from unwanted thoughts

3 Even if I think about a problem for hours, I still have a hard time coming to a clear under-
standing

4 It is very difficult for me to come to a clear conclusion about some problems, no matter how
much I think about it

5 Sometimes I realise I have been sitting and thinking about something for hours

6 When I am expecting to meet someone, I will imagine every possible scenario and conver-
sation

7 I tend to replay past events as I would have liked them to happen

8 I find myself daydreaming about things I wish I had done

9 When I feel I have had a bad interaction with someone, I tend to imagine various scenarios
where I would have acted differently

10 I find that my mind goes over things again and again

11 When I have a problem, it will gnaw on my mind for a long time

12 I find that some thoughts come to my mind over and over throughout the day

13 I can’t stop thinking about some things

14 When I am looking forward to an exciting event, thoughts of it interfere with what I am
working on

15 If T have an important event coming up, I can’t stop thinking about it

Subscales: Problem-focused thoughts (questions 1 - 5); Counterfactual thinking (questions 6 — 9); Repetitive
thoughts (questions 10 - 13); Anticipatory thoughts (questions 14 - 15)
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Bulgarian version of the 4-Factor Ruminative Thought Style Questionnaire

NMcuxomeTpuyeckue CBOMCTBA U BK/1ag B 06/1aCTU
NCUXNYECKOro 340p0BbA 60/rapCcKon Bepcumn
yeTbIPEXdaKTOPHOW aHKETbI O CTUME MbILU/IEHUA

Awnren M.Jxxam608!, Bopuc I. Tunos??, lecucnasa P. Makakosa®, [louka [I. Jumutposa®

! Kagpedpa euzuenvt u sxomeduyunvl, Paxynomem obusecmsentozo 30pasooxparenis, Meduyunckuii ynusepcumem - ITnosous, I1nosous, bonzapust
2 Meduyurckuil konneduc, Meduyurckuii ynusepcumem - I1nosdus, I1nosous, Boneapus

3 Kagpedpa menedsnmenma, Daxynvmem IKoHoMUKY U MeHedxcMeHma, Boicuias wikona azpobusteca u pezuonansHozo passumus, I1nosous, boneapus
*Kagpedpa npomemuueckoti denmanvHoti meduvurvt, Paxynvmem deHmanvHoti meduvuvl, Meduyunckuil ynusepcumem - Ilnosous, Ilnosous,
Boneapus

® Kagpedpa menedncmenma u sxonomuku 30pasooxpanenus, axynmem obujecmeentozo 30pasooxpanerus, Meduyunckuii ynusepcumem - I11080us,

IInosdus, boneapus

Appec ana koppecnoHaeHunn: Auren M. [Ixam608, Kadenpa rurnenst 1 skomenuunssl, @aky/apreT 0611eCTBEHHOTO 3paBOOXpaHeHst, Mep-

LMHCKuIT yHUBepcuret - [I1oBaus, Oy ,,Bacun Anpumos” Ne 15A, 4002 ITnosaus, bonrapus; E-mail: angelleloti@gmail.com

[ata nonyyeHus: 24 anpernst 2019 ¢ fata npuemku: 31 uions 2019 ¢ flata ny6nmkaumm: 31 gexa6ps 2019

OGpasel, uuTUpoBaHuA: Dzhambov AM, Tilov BG, Makakova DR, Dimitrova DD. Psychometric properties and contribution to mental health of
the Bulgarian version of the 4-factor ruminative thought style questionnaire. Folia Med (Plovdiv) 2019;61(4):529-39. doi: 10.3897/folmed.61.e47726.

AGcCTpaxT

BBepneHue: Ankera o ctite mbiuntenus (Ruminative Thought Style (RTSQ) - 9T0 MHOTOACIIeKTHBI MHCTPYMEHT A/ M3MepPeHIs
061X 4ept MbluteHns. OxHaKo, Ha 60ITapCKOM sI3bIKe HET MHCTPYMEHTA [i/Isl M3MEPEHMsI OLIEHKY MBIIUIEHVS], YTO CUIBHO OTPaHM-
YMBAET IIPOrPeCcc B 9TO 06/MaCTI.

I.Iem;: Harmma oenb COCToANa B TOM, YTOOBI BamuanpoBaTb RTSQ Ha 60nrapc1<0M A3BIKE U U3YIUTD €r0o IICUXOMETPUIECKIIE CBOJICTBA U
BKJIaJl B HEKOTOPbIE 006/1aCcTI TICUXUYECKOTO 300POBbA.

Matepuansl n metoAbl: Mer onpocumn 529 crymentos (18-35 net; 33,6% my»xunn; 80,9% 6onrap) 3 MeUIMHCKOTO YHUBEp-
cutera - IInoBaus. OHM 3amonHWIM aHKeTy o cTule Mbilennsa (RTSQ), mcmxmdyeckoM 3TOpOBbe M COLMOAEMOrpadyecKoil MH-
¢dopmanun. ITeponauanbao RTSQ 6bu1 nepeBenéH Ha 60mrapcknmii A3bIK. Ero BHyTpeHHAA KOHCUCTEHTHOCTD ObITa YCTAHOBJIEHA C
npumMeHeHneM anbda-koedpunnenta Kponbaxa.

IMoareepxxparoumit pakropHsiit ananus (IIPA) 6611 BeionHeH Ha 4-¢akropHoM RTSQ, a [IOA MHOTUX TpYII UCCTIEROBAIIN €T0 U3-
MEepUTE/IbHYIO MIHBAPMAHTHOCTD. BBI/IO MCIIOIb30BaHO MOJIETMPOBaHIe CTPYKTYPHOTO YPaBHEHMA /A MICCIEOBAHMA B3aIMOCBA3eil
Mexpy daxropamu RTSQ, mermpeccuert, TpeBOXXHOCTBIO M CTPECCOYCTONUINBOCTDIO.

Pesynbratbl: RTSQ nMmerna npueMieMyio BHYTPEHHIO KOHCUCTEHTHOCTD (a = 0,8), a eé ueTbIpéxdaKkTopHas MOJe/b OblIa afileKBaT-
HoIL. Boree Toro, €€ n3MepuTenbHasA MHBAPUAHTHOCTD ObLIA COXpaHEHA B A3BIKaX 1 KY/IbTYpax, B KOTOPBIX OHa Obl/Ia pacIIpOCTpaHeHa.
Mo Habmonanu auddepenianbHble aCCOLAIINMA C eTIPeCcCHelt, TPEBOTO0 ¥ COIPOTUBIAEMOCTDIO ¢ HeKOTopbhiMu dakropamu RTSQ,
KOTOPpBI€e IPOSIB/SIINCH KaK HeaJalTHBHbIE (MBIC/IN, COCPEOTOYEHHbIE Ha IPO6/IeMax U MOBTOPSIONINECS] MBIC/IN), B TO BPeMs Kak
Ipyrye 6bUIN HETPaTbHBIMU (MBIC/V 00 OXXVMAHVUM) VIV TIOTEHIMAIbHO HO/IePXKMBAIOIVIMYU YCTONYMBOCTD (KOHTP(AKTyaIbHbIe).

BbiBoAbl: RTSQ ycrmemHo mpouia Banuganuio B bomrapuy 1 IpefcTaBiseT co60il JOCTOBEPHYIO OLIEHKY OTIMIUTENIbHBIX 0CO-
6ennocreit MplteHnss. OHa MO>KeT ObITh [T0/Ie3Ha /IS Ja/IbHEIIIIEr0 PasBUTIS CTPATETHIl, HCIIONb3YeMBbIX JIONbMI A7 60PbOBI CO
CTpeccopamit, 1 IIOMOXKeT pas3paboTaTh MephI [0 HOAAEPXKAHNIO 3[[OPOBOTO CTUIIA A/Is PelleHNs IPo6IeM. DTH Pe3yIbTaThl [ODKHEI
OBITb BOCIIPOM3BEIEHBI B PYTUX KIMHIIECKHUX / HOK/IMHIIECKIX IPYIIIaX Hace/TeH s

KnwoueBble cnoBa

6CCHOKOIU/ICTBO, Mpa4HbI€ MbIC/I, JENPECCH, IIOBTOPAIOLINECA MbIC/IN, HaCTONYMBOCTDb
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