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Ph.D. PSYCHOLOGY 

SELECTIVE ATTENTION TO DYSPHORIe STIMULI .-/ , ~ 

BY DEPRESSED AND NONDEPRESSED IND!VIDUALS 

Leon ard J. Shenker 

Abstract: 

The hypothesis that depressed individual~ selectively 

attend to inst§l11ces of depussive ideational themes (dysphor;i.c 

stimuli) is derived fran Beek' s cognitive model of depression 'and 
c~ 

general theories of information processing. A dichotic auditory 

-smadowing task with alternating dysphoric and nondysphoric 

distractj,on was employed to assess re lative allocations of 

attention to dysphoric and nondysphoric spoken prose by 88 mildly­

depressed, moderately and severely depressed, ~ighly test-

anxious nondepressed, and low test-anxious 't;ondepressed university 

students. Only moderately and severe-ly depressed Ss were signi-
~ J ' -

ficantly more àistracted by dysphorie than nondysphoric stimuli, 

with Helplessness the most salient. and Fail'l.lre the least salient., 

of ten depressive themes. All groups performed equally well with - , 
nondysphoric distraction. No subsequent ch~ges of relative 

allocations of attention were found to result fran experimenter­

induced success-reward or failure-loss experiences. It is pro­

posed thatthe re~ults directly demonstrate depressive infor.mation 

processing disturbances at stLmulus selectio~, which are congruent 

with Beck's fonnulations. The potency of descriptions of helpless­

ness for the moderately and severely depressed groups support' the 

Learned Helplessness model of·depr~ssion. Selective attention to­

noncontingency may be a mechanism-by which the cognitive set ta • perceive noncontingency produces perceptions of current Jhelp-

lessness. 
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ATTENTION SÉLECTIVE À DES STIMULI DYSPHORIQUES 

CHES DES SUJETS DÉPRIMÉS ET NON-DEPRIMÉS 

Leonard J. Shenker/ 

Sommaire 

PSYCHOLOGY 

/ 

'lypothèse selon laquelle les individus d~prirnés portent _/ 
1 

leur attention---de, façon sélective sur des thèmes id~ationnels 

dépressifs (stimuli dysphoriques) découle du modèle cognitif de 

la dépression formulé par Beck et des ,théories générales du 

traitement de l'information. A l'aide d'une épreuve d'écoute 

dichot{que alternant des distracteurs dysphoriques et non-dys-

phoriques, la distr~bu tion de l'attention à des phrases de teneur 

dysphorique et non-dysph'orique fut étudiée chez dés étudiants . _/ 

répartis en trois groupes: . déprimés, non...{déprimés d'un haut 

niveau,d'anxiété, non-déprimés d'un bas niveau d'anxiété. Seuls 

les sujets dont la dépression se trouvait modérée ou forte se 

)

) révélèrent ,plus distraits par les stimuli dysphoriques que par 

A les stimuli non-dysphoriques, le découragement étant le thème 

le p lus marqué et l'échec le thÊ!lIle le moins marqué 1 parmi dix 

'~~~--,~ th~rnes dépressifs. Tous les groupes se r~vlUèrent identiques 

'dans leur performance aux stimuli non-dysphoriques. La di~gi-

bution relative de l'attention ne fut pas modi.fiée par des mani-
o 

pulations' impliquant les dimensions réussite-,récompense et échec-

sanction. Il est suggé~ que les résultats dênontrent de façon . \, 

direS!;-e des perturbations du traitement de l'information sui te 

à la dépression, en accord avec les, hypothèses de Beck, qu'ils 

sont relativement peu sujets à confusion, qu 'fIS localisent la ' 

perturbation à, un stade spécifique du trait~nt de l'in!onnation. 

Les descriptions de découragement fournies par les sujets d9nt 

la dépression était modérée ou fortes sont telles qu'elles cor­

roborent le modÊ!le de d~couragement acquis (Learned Helplessness) 
""" ' 

de la dépression. L' attention s~lective à la non-contingence 

,peut ainsi être un mécanisme par lequel l' ~tat cognitif sous­

j acent à la pérception de la non-contingence est lui-même la 

cause des perceptions du découragement en cours. 
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Contributions / to Original Knowledge 
_/ 

/ 

Aaron Beek has proposed a cognitive model of depression-
'" 

" 
whieh has st;imulatêd considerable research and theoretical 

1 

activity in recent years, and has provided the" conceptual 

rationale for a system of cognitive therapy for depression., 

Altnough substantial research, data have been generated which 

are consistent wi th Beek' s model, li ttle direct ernpirical evidence ' 

of the" proposed cognitive disturpances have been avai lable, 

partly due to the methodological difficultie.-s- of assessing -
....-/ 

disturbanees of private processes. As weIl, the existing / 

empirical data are generally unable to isolate the specifie 

nature of the disturbance{s), sin ce the dependent variables 

employed have tended to confound different stages of information 

proeessing with each other. 

The present thesis makes botn methodologica,l and concep­

tuaI contributions to thé understanding of 'cogni tive ,·distu.:tbances 

in depression. 

A methodology is employe~ which directly àssesses biases 

in the selection of information from the environment. The 
/ 

measure of depressive bias in allocating attention is relatively 

,. direct, unobtrusive, and does not depend on inferences from 

behaviors which are likely to be affected by other aspects of 

depression. Bence, the assessment of .selective attention bias· 
/ 

in depre;ssion is relatively free from the confounding effects of 
. 

variables such as reactions to experimental demand characteris-

ti~s, interpersonal coping styles, self-presentation goals 

strategies, and preceptions of real personal-1lefici ts and 
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,rej ections. In addition,' the \, method~'iogy permi ts the isolation 
- ./ 

of disturbances of one specifiablé stage of active' in,fonnation 
1'1 .1 

processirig. 

The, results of this study demonstrate that depressed 
[il . ' 

individuals actively bias their p~rceptions of environmenta~ 

events by idiosyncratically alloe~ting attention t:o dysphorie 
1 
\ 

stimuli. This finding is highly supportive of Beek' s propo,sals 

of ~~pressogenic disturbances in tJ:'le orocessing of information, 
fi 

and of the prepotence of cognitive schemata·which correspond to 

depressive ideational themes during depression. 
• 

Hence, this 
~p 

thesis providès the first direct, unconfounded empirical support 

for the major proposals of Beck' s model. 
, 

~s/ well as providing empirical support for Beek' s model 

generally, the present thesis 'elucidates one of the cognitive 

mechanisrns responsible for the maintenance, and possibly the 

etiology.l of depression. 

In addition, t·his thesis supports and contributes to the 

Learned Help'lessness model of' depression. The finding that 

information which indicates helplessness is the most salient .J 
/ ':. 

of the dysphorie stimuli for rnoderately and .severely depressed 

subj ects provides the f irst direct evidence for the hypothesized 

major cognitive component of learned helplessness :.. the cognitive 
/ 

" 1 • 
~et to perceive noncont~ngency. As weIl, the present thesis 

l' contributes to the mod/el by presenting a mechanism by which the 

set to perceive noncontingeney may produce current perceptions 

of helplessness, and consequent defici ts in coping skills. 

'J 
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INTRODUCTION 

r 

Depression, or melancho1ia,~has been described as a 

clinical syndr~~e for over two thousand years (Beek, 1967; 

Knoff, 1975). The 01d Testament account of Ki~g Sau1 1 s madness 

constilutes a detailed description of psychotic depression 

(Hofling, 1977). Hippocrates' clinical description of "melan-

eholia", and a long list of subsequent writers, phi1osophers, 

scientists, and poets have produced often e10guent ghenomenologi-

cal descriptions of human struggles with depression (Friedman 

& Katz, 1974). Beek (1966) has observed that c1inical descrip-

tions of depressive phenornena have rernained remarkab1y constant 
c, 

from antiquity to the present. 

Depression is not only an ancient affliction, it is a 

common one. A~though estimates of its incidence in contemporary 
. . 

North America vary, probably due to the heterogeneity of diag-
/ l' -

nostic criteria and methodQ10gies employed by different investi-
, 

gators (Rawnsley, 1968; Silverman, 1968; Rip1ey, 1977), recent ---
estimates suggest that from 10 to 12% of North Americans will 

have a clinically significant depressive episode of sufficient 

severit~o warrant treatment at so~e time in their lives 
i 

(Secunda, Friedman &, Schuyler, 1973; Schuyler~ & Katz, 1973; 

Lehmann, 1971). This is ten times the risk for schizophr~nia 

(Becker, 1974;, Lehmann:1971), although schizophrenia is ~ore 

common in psychiatrie hospitals because it tends to be more 

-
chronic (Ripley, 1977; Lehmann, ,1971). A National Institute of 

\ 
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1 

( 

. .-/ 

Mental Health Special Report on the depressive' disorders 
/ 

(Secunda, Frîedman &'Schuy1er, 1973) estimated that de?ression 

accounts for 75% of aIl' psychiatrie hospitalizations, and that 

during any given year, 15% of aIl adults between the age~ of 18 

2. 

an? 74. wi~l suffer significant depressi~e 

of the epidemiology of depression, Ripley 

symptoms. In a review 

(1977) concluded that 
J, 

"depression is one of the conunonest illnesses s~en not only by 

the psychiatrist, but in the office of the family doctor and on 

general hospital wards" (p. 4) 1 and Kline (196~) ascrib,ed more 

hum an suffering"to depression than any other single disease. 

Brown (1974) suggested that the incidence of d~pression is 

increasing '/ " •..• and is beginning to rival schizophrenia as 

the number one mental health problem" in the United States 

(p. xv). 
.----------

Becker (1974) asserted,that depression has possibly the 

highest incidence of any personality disturbance, and the highest 

mortality rate as well. Of appraximately 22,000 suicides reported 

in the United States annually, the NIMH report (Secunda, et al:, 

1973) estimated that' approxirnately 80% are related to a precipi- , 

tating depressive episode. 

In its milder forms"depression rnay be even more common. 

Bosse (1975) concluded from a survey of co~lege students that 

mild depression occurs at sorne tirne in up to 75% of that non­
J 

clinical population. 

/ \ 

\ 
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3. 

Characteristics of Depression 

Depressive disorders l are characterized by a hetero~eneous 

array of psychological;md physical disturbances (Becker, 1974; 

Beck, ~9&]1. Beck (1967) has isolated 21 different symptom 

categories that oceur significantly mor,e frequently in depressed 

than nondepressed psychiatrie patients, and has grouped them 

into four clusters: affective, cognitive, motivational, and 

vegetative disturbances. 

Affective manifestations refer to changes in the indivi-
1 

dual's feetings or changes in overt· behavior directly attribut-
i 

able to feeling states. 'They inc1!.lde dejected mood, often 

expressed verbal1y with adjectives such as sad, lonely, empty, J / 
bored, hopeless, b1~e, etc. As weIL, chis cluster~ncludes 

--~=--=--'---~~ 

/ 
'1 

negative fe~fingS 

loss of emot'ional , " 

mirth response. 

J 
toward the self, reduetion in gratification, 

atta~hments, crying spells, and' 1055 of the 

~,he're -i"s considerable sernantic confusion in the 1iterature on 
,depression. The term, depression, is sometimes used to refer 

to dysphorie mooo, which may vary from mi1d to severe (Becker, 
1974: Mendels-; 1970; Beck, 1967). At other times, the term 
denotes one or more of the affective disorders, as that desig­
nation is employed in the Diagnostic and Statistical Manua1, 
3rd Edition, of the Ameriean Psychiatrie -Association (DSM ... III) _c' 

(1980) 1 which, in addition to dysphorie mood, generally ineludes 
alterations in motivational, cognitive, vegetative, and/or ) 
behaviora1 functions. In this thesis, the affective distur­
bances characteristic of depressive syndromes are referred to 
as depressed or dysphorie mood or affect. This usage is main~ 
tained along the_entire severity continuum. Theterm, dé­
pression, is reserved for any of the clinical a~fective disorders, 
as described in DSM-III (APA, 1980), eXGIuding manie state~. 
Additionally, the phrase, clinically significant/dep,ression 1 is 
used in this thesis when the context requires a distinction 
between a depressive syndrome of sub-clinica1 'severity, and < 

depres~an of sufficient severity ta warrant diagnosis as a 
psychopatho1aqica1 phenomenan. 

,; 
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Cognitive manifestati~ns include law se1f-evaluation, . ,) 

neg~tive expeetations or pes,simism, se If-blame, se lf-cri ticism, 

indecisi veness, and bo'dy image distortions. 

Motivational manifestatipns include loss of' spcntaneous, 

motivation (paralysis of the will), avoidanee, eseapist, and with-

drawal wishes, suicidaI wishes, and inereased dependency. 
, 

- Vegeta ti ve rnani fes tations in cIud=- J-Q-s.s----crappeti te 1 

------------commonly resulting 1n weight l6Ss, sle~p disturbances, 1055 of 

libido, fatigability; ana: retardation or ~gitation (from Beck, 

1967, Pp. 14-43'r: 

Gi ven the .polydimensional eharaeter of q.epressive dis ... 

orders (Craighead, 1980) and the enor.mous variety of possible 

patterns and combinations of signs and symptoms (Mendels, 1970), 

no generally accepted, comp Lete defini tion 'of depression has yet 
, , 

been pr-6posed (Eastman, 1976), and Zung (1977) doubts whether . ~ 

a simple definition of depression is currently possible. 
- " 

There is, however, genera1 agreement that depressive disorders 

are charaeterized by combinations of disturbances such as those 

describe,d by; Beek, al though not aIL investigators agree wi th 

all of Beek 1 s 21 symptom categories (e. g. 1 Zung, 1977). Indeed, 

'the defining diagnostic criteria of the depresslve disorders 
Ir; 

stated in the Ameriean Psychiatrie Association' s recently 

revised Diagnostic and Statistical Manual (DSM-III, (1980» 

consist of cornbinatio'ns 'of clinical features -drawn from a list 

very simi'lat, but' not identical, to Beck's. 

The Classification of Depression 

The enormous diversity of clinica1 ;nan;ifestations, as 
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well as the di~ersity of, etio1o~i?~Ü models, have sp'awned 

numerous atternpts to c1assi~y ~he depressive disorders (Depue 

5. 

& Monrge, 1978). A ~arge number of subtypes have been suggested 

~. on the basis of difference,s in symptorn clusters, clinica1 cou{se 

charact;eristics, genetic and _,other biological variables, 

presurned etiology, and(or differences in specifie treatrnent 

responses (Depue &'Monroe, 1978; Kende11, 1976; Becker, 1974; 
" 

Beek, 1967). 

Miller (1375), in a review of the experime~tal 1itera-

t~re/ found that the most extensively used classification 
) ' 

schemes in experirnenta~ studies of depression were the Arnerican 

Psychiatrie Association's standard nomenclature $DSM-II), 

(1968), and the endogenous-reactive distinction. DSM-II 

divided the depressive disorders into three maj~F divisions, 

psychotic, neurotic, and personality c3isorders. Psychotic 

depressive disorde~s were further subdivided by the unipolar­

bipolar dichotomy2, and involutional melancholia, a separate' 

/ 

category which has proved relatively useless and large1y ignored 

in c1inica1,research (Miller, 1975; Spitzer, Endicott & Robin, 

1977). O~ the DSM-II distinctions, that between bipolar and 

unipolar may be the rnost valid, as there is evidence of impor­

tant differences in behaviora1 sympto~ato1ogy, c1inica1 qourse, 

genetic risk factors, and pharrnaco1ogical response (Depue & 

Monroe, 1~79i 1978; Spitzer, Endicott, Woodruff & Andreasen, 

1:77; Seligman, 1978). 

2Bipolar depressives have 
depressives have not. ,. had episodes of mania; unipo1ar 

/ 

l 
l 

• 
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The endogenous-reactive/nèurotlc3 ,4 distinction has 

received some empirical support, although the original pre-
. ' 

sumed etiological dichotomy has remained unfounded (Kendell, 

1976). There ~ppear to be differences, at least among the, 
« 

..-/ 
extreme representatives of these two groups, with respect to 

syrnptom cluste.rs, response to somatic treatments, and reactiv­

ity to enviro~ental changes during the depressive episode 

(Depue'& Monroe, 1978; Kendell, 1976; Seligman, 1978; Becker; 

,1974) •. However, there is little ag1eement, and conflicting· 

evidence, about whether the distinction is best conceptualized 

_ as dichotomous or dimensional, whether there are cnaracteristic 

differences with respect to the etiological ~portance of . 

---internaI vs. externai precipitating events, and whether there 

are differencesf"wi th respect to the role of-~ènetic risk 

factors. Depue and Monroe (1978) and Kendell (1976) concluded.l 
/ 

that clear boupdaries between thése subtypes are not yet 

evident, and may not exist at aIl. As weIl, the class of 

. ../ 
6. 

neurotic or reactive depression itself appears to be tremendous-

ly heterogeneous y and there is considerable disagreement about 

3This ~ichotomy has been variously described as endogenous- c,,,-, 

reactive, endogenous-neurotic, and endogenous-exogenous. There 
seems to be little difference in the rneaning of these terrns. 
Sinee endogenous-neurotic is the most widely used (Kendell, 
1976; Depue & Monroe, 1978), that terrninology will be used ~ 
in this section. 

4There is sorne relationship .between the endogenous-neurotic 
dichotamy and the classifications of DSM-II. In general 
usage, psychotic and bipolar depressions, and involutional 
rnelancholia have tended to be considered endogenous with 
respect to etiology and treatrnent responses, whereas neurotic 

-and personality disorders have tended to be considered neurotic 
Ireaetive (Miller, 1975) •. 

t 
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, 
whether it constitutes a single grpup or a heterogeneous 

collection of subgroups (Depue & Monroe, 1978; K~ndell, 1976; 

Payk~, 1972ai, 1972b). 

Depue and Monroe (1978) summarized the status of current 

nosologies advocated in the recent literature by emphasizing 
/ 

" •••• that i t is not presently known whether aIl of these 
\, " 

,subtypes will be valid or even useful distinctions" (p. 9)'. 

As- well", nÜmerous wri ters have proposed alternate nosologies 

based on a wide variety of criteria (e.g., Akiskal,,197~; 

'zung, 1977; Spitzer, Endicott & Robin, 1975; Paykel, 1972a; 

1972b), and Craighead (1980) has recently ca1led for an end 

to' the use of 'the concept, depre~sion, as a U:,nifying construct, 
-

arguing that it may be more useful to examine each of the 
,x 

'heterogenous disturbances separately. 

The new standard psychiatrie nomenclature, DSM-III, 
./ 

(American Psychiatrie Association, 1980), has grouped t6gether 

aIl the depressive disorders, "regard1ess of sev~ri ty, ehroni­

city, course, or apparent association with precipitating 

stress" because of the /absence of conv~ncing evidence for 

etiologiea1 differenees, and because they share important 
.-
"clinical-descripti ve features" (Spitzer, Endieott, Woodruff 

& Andreasen, 1977, p. 75). With the exception of the unipolar-

bipolar dichotamy, which has been r~tained, none of the 

traditiona1 subc1assifications based on dichotomous subtypes 

7. 

was eonJiderèd satisfactory. Instead, distinctions are employed 
-j. 

'~uch as episodic vs. chronic, major vs. rninor,'and psychotic 

,. 

vs. not psychotic. The re1iability of diagnosis_with this system, 

/ 

• 
- .. --_. ---------~-------_ ......... --



" 

( 

() 

and its utility for' research, theory, and treatment remain te 

,be evaluated. 

The considerable degree of disagreement regarding. the 

validity of diffe;ent nosologies and definitions, and the 

notoriously low diagnostic reliability achieved using standard 

nomenclatures (Becker, i974; Zubin, 1967; Beek, 1967) has led 
~ 

many investigatdrs to operationaliy define depressi?n in terms 

of the total number and severity of depressive signs and 
. 

symptams present, independent of primary diagnosis or subtype. 

This was the strategy employed by Bee~ in his influential 

study of 975 depressed and ncndepressed psychi~trie patients, 

in which the 21 characteristics described above,were found ta 
...~. ~ 

8. 

oeeur more frequently arnong-lidepr,essed than nonÇlepressed patients 

(Beek, Hard, Mendelson'JM6ck & Erlbaugh, 19,.61). In that study, -------
ported that pairs of psychiatrists ,using the standard . 

nomenclature (DSM-I), could agree on diagnostic 

only 56% of cases, but th~at_Aatings of depth of 

pression could be made with very high interrater reliability. 

en each ,~tient was rated on ~he intensity of each of 22 

signs ~d symptoms plus a global judgment of severity of 

depressio~ interrater reliability of the total depth of 

depression r~tings ranged fram .78 to .92 (Beek, 1967, p. 173). 

Many investigatars have subsequent1y employed'a descrip­

tive strategy sirni1ar ta Beek's. Depth of depression 15 

1 
1 
1 

measured by totaling the number~ of depressive signs and symptoms j 
present, weighting them for severity, and estab'lishing a 

~ . 
cri terion "score" as the operational definition of depression. / 

.. 
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Such an atheoretica1 strategy identifies individuals who 

manif~st a criterion number and severity of the charaeteristics 

found to oeeur more frequently among depressed than non-

depressed patients, /wi thout regard for pattf;!rns or clusters 

of symptoms, history, or presurned etiology. 

Henee, a large and varied researeh literature has 
- . 

-studied depression by selecting depressed subjects on the basis 

of measures of depth of depression5 . Inventories of depressive 
, -

symptomatology, such as the Beek Depression Inventory (BOl) 

(Beek, 1967) hève cor.-J".1Qnly been use<l for this :>urpose. The 

BDl is an inventory which assesses the presence and inténsit;.y 

of the 21 symptom c1usters described above as having been 

found to differentiatEj depressed from nondepressed patients. 

Eacn/cluster is scored for severi ty, and the total score . 
~< 

represents depth of, depression. ' This score has been shown 
./ . 

to have high concurrent va1idity with psychiatrists' ratings 

9. ./ 

"r . 

of depth of depression among clinical and nonclinical populations • 
(Beek, 1967; Metcalfe & GOldman, 1965; Bumberry, Oliver & 

,McClure, 1978). As discussed above, such ratings can be m'ade 

with high reliability. 
/ 

The descriptive strategy deseribed above, without regard 

to noso1ogical distincti~hs, is the approachtaken~ this 

thesis. 6 Depression, as the term is employed in this thes~s, 

SCf, the section on Empirica1 Tests of Beck's MOdel, below. 
/ ./ 

6This approach, of course, carriéS-certain li ,,!bi li ties, particu­
larly ,wit_lvrespect to external validity. lssu~s related to 
this approach, and to the use of inventories such as the BDl 
to operationa11y define depression, will be further discussed 
in the final chapter of this thesis. 

--_ ... _------. -- -
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refers to any or the possible patterns and combinations of 
/ / 

depressive characteristics which eumulatively achieve clini-

cally significant severity of disturbance. 

The Etiology of Depression 

The heterogeneityVof depressive characteristicS have 
/ 

given rise to a large numbér of etiolcgieal models, which may 
0' 

be classified aecofding to which group of processes is\ accorded 
j~ "Il 

primary etiological significance in the development and 

maintenan'ce of depression, and the propo_~~g m~ehanisrns by which 

other, seeondary charaeteristics are presumed to result from 

the prirnary disturbance. 
, 

--", The dominant view bf depressive disorciers in tilis 

century ha~ been based largely on a motivation al-affective 
J • 

model (Beek, 1963). Within this, view, the heterogeneous 
. ,1 

manifestations of depression derive fr~ prirnary disturbances , 
! ( ~ 

of rnotivationa1 and affective processes\. D Both "DSM-I' and 
./ 
DSM-II (American Psychiatrie Association, 1952; 1968) clearly 

con<;:eptual.:lzed depressive disorders as prirnary affective dis­

orders, wi th, the term, primary, indicating the 'etiological 

assumption with regard to the various"tmanifestations' of 

depression. For exam~è, DSM-I defined the psyehotic depressive 

reactions in' tenns of Il a primary, severe disorder of rno.od 
/ 

-with resultant di'stu+,bance of thought and behavior in consOI'Îance 
./ 

with the affect" (Beck,~19671 p. 239).- , 
0/ 

The daninance of affective-motivationëll models' in the 

) \ 
\ 

_ .... --
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psychology of depressian 7 derives 1arge1y fram the enar.mous 

influence of the ear1y psychaana1ytic theorists, most notably . 
Abraham (1911/1960: 1916/1960), Freud (1917/1957), ~d Rado ' 

(1928/1951) • In the main, .classica1 psych'oanalytic ~heories 

11. 

ascribed depressive symptoms to 10ss of an ambivalently loved ---

object" by an- oral1y fixated i~dividual, resulting in retro-

flected ,hosti1ity. This model is still the most widely 
&~' ., 

accepted', fonnu1ation of depression/,> although there is litt1e 

empirical evidence to support it (Akiskal & 
.-/ 

McKinney, ~97S). 
/ ' ~ 

Later ego-ana1ytic rev~sionists, especially Jacobson {1953i 

.. 
t / 

1971} and Bibring (1953), shifted emphasis from the earlier id 
-.-/ / 

, 

- psychology tto ego disturbances, especia~ly discrepanc~es 
1 

between ~ self-concept and the~eal-self, and loss,of se1f-

esteem resulting from the ego's awareness of its helplessness 

with regarà ~o its abi1ity ta gratify excessive narcissistic 
... 

----=-
7 In discussing the psychology of depression, _the considerable 
resear~ and theory which relates to the biocHemistry of de­
pression is omitted. Although not directly relevant to this 
thesis, the reader'should be' aware that, during the last 
twenty years, enormous advances in biochemical metlfodology ',and 
the wide.spread use of psychotropic druqs have spawned a large 
and important research ~iterature on the biological correlates 
of deprèssio~and on possible genetic contributidns (Schi1d-
kraut, 1977; Cadoret & Tanna, 1·977; Brown, 1974; Friedman & ,-
Katz, 1974; Akiskal & .MeRinney, 1975). Beek, et al. (1979) 
estimate that hundreds of systematie studies relevant to the-­
biolàqical substrate of depression and its chemotherapy have 
been pub1ished in the past 15 years. Cons~stent with this 
research activity, numerous models of depression have been pro­
p6sed which place primary etiolog~al significanee on deranqe- , 
ments of central nervous system biochemical processes. Mainly, 
but not exclusively, these theories -ha~e centered on the 
functioni,ng of CNS neurotransmitters. Much of this research 
and"theory is reviewed in Depue (1979); Schildkraut (1977)~ 
Cadoret & Tanny (1977)~ Rubin & Kendler (1977). ' 

_.-/ rt 

• J 

.. ' 

• 



, , 

. , 

! 
1 
J 

j 

( 

-~ 

J 

12. 

needs. The emphasis on the effects of object loss upon ego 
1 

functions c1early set the intel1ectualostage for later cognitive 

theorists, especially Beck (1967)8. 

The 1ast 15 years have witnessed considerable interest 

~ i~~ examining the psychology of depression within·frarneworks 

that are more amenable to empirical verification. In his review 

of the psychoanalytic formulations of t~e first half of this , , 
't:: 

century, Mendelson ~l958) conc1uded that they were characterized 

by, 

If •••• boldly speculative theoretical formulations 

and by insightful clinical studies ••.. lt was an era ---
of large-stale conceptual;iozations and generaliza­

tions ••. but this era is drawing to a close ••• there 

are inçreasing demands for responsible, sober 

testing of theories and hypotheses. Il (Friedman '& 

& Katz, 1974, p.x). 

Several investigators have responded to ~he "empirical 

dilenunas" of psychoanalytic formulations (Mischel, 1973) by 

conceptualizing depression as a be}1avioral disord'er. In the 
1 

mai.n, these models a-ssume that positive~ response-'contingent 

rei.nforcement from one's social environment maintains adap.tive, 

nondepressive behaviors, and that depressive behaviors derive 

fram decreases in the sources" frequency, control, or potency 

11/\ .r :> 
8psychoanalytic theories of depression are reviewed in Becker 

(1974) and Beck (1967). Contemporary psychoanalytic formula-
tions are reviewed by Whi~e (1977), and con;temporary treat-\ , 
ment implications are discussed- in White, qavis & Cantril (1977). 
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of positive'reinÎorcement the individual recei~es. ~ Hence, the 

loçus of disturbance is held to be in behavior-envirorunent 

interact~ons, with secondary, resultant affective, motivational,----

cognitive, and vegetative disturbances. Consistent w~th their 

roundations in ~pirical epistemçlogies, behavioral models 

avoid t~e elaborate hypothetical constructs characteristic of 

"< 
psychoanalytic formulations, and genera11y restrict their foci 

to observable' or pot~nti'allY .observable phenomena. 9 

In the'~ast lS years, there has been a rapidiy increasing 

theoretical and research literature which focuses on cognitive 

disturbances as the prirnary pathology in depression. 

There 'has been a long history of thought in which the .. 
cogni ti~ manifestations of depressi'on were considered the 

/ 

central, primary aspects of the disorder. In an ear'ly statement 

of this view, Felix Platter (1602/1965) described (rnelaI;lchol'ia 

as " •... a kind of mental alienation, in whieh imagination and, 

judgment are 50 perverted that without any, cause the victims 

becane very sad and fearful." He emphasized tliat the whole 
.. 

illness "rests upon a foundation of false conceptions" (Jelliffe, 

1931). Similarly, Robert Burton, who authored the definitive 

l7th century te~~ on melancholia, quoted a numbereof writers 

from antiquity to the l7th century who held that "afflictions 

of the mind ll produce the affective disturbances (Hofling, 

1977; Knoff, 1975; Beck, 1967). More recently, ego-psycho~­
... / 

analytic theorists, as di~cussed above, focused on disturbed 

9Behavioral modela and resea+ch are reviewed by Schrader, Craig­
head & Schrade,r (1977); Wilcoxin, Schrap,er & Nelson (1976); 
and Eastman (19j76). 
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cogni tive functions, albeit conceptualized in terms o:B psycho-
c\ 

analytic constructs. 

In addition, the past 15 yeaJ:;s have seen a growing, 
Q 

genéral trend toward cognitive conceptualizations of behaviora1 

phencmena throughout psychology. In many areas of psychologi-

cal study, human beings have been increasingly conceptualized 

as responding not to objective stùnu1us characteristics, but to 

a cognitively mediated rendition of the stimulus. Emphasis has 

been increasingly placed on hl..lritan beings acting 2!2 the stimulus ' 

field, and subsequently responding to the "stimu1us-as-coded" 

(Lawrence, 1963), or the "stimulus-as-perceived" (Mische1, 

1973). The influence of information. p~ocessing models, in which 

people are conceptualized as actively creatif1g their perceptual 

experiences (e. g. 1 Neisser 1 1967, 1976) 1 pravided scientifically 

acceptable methodo1ogies and t!1eoretical models for merging 

'llmethodological behaviorism" (Mahaney, 1974) with'subjective 

representation'. There have been clear trends over the last 15 

years ta incorporate cognitive rnediation into theory and research ' , 

in general behaviQr the ory • emotion, pers~ma1i ty, and the 
• - 1 

conceptualizati0I?-s and treatments of a wide variety of behavioral 

disorders. Derober (1974) referred to these d~ve1opments as 
10 

a "cognitive revolution". 

( 
10These developments are beyond the scope of this' thesis. They 

have been extensively discussed by, arnong others 1 Mahoney and 
Meichenbaum, both of whom have also contributed significantly 
to methodological and conceptual progress in these areas 
(Mahoney, 1974,1977,1978; Mahoney & Arnoff, 1978; M~ièhen-
baum, 1974, 1977). ., 

,/ 
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With this context, a cognitive model of depression has 

been.been proposed by Beck (1967) which has profoundly infîuê~ced 

__ contempora:çy investigations and conceptualizations of the psycho-

logy of depression. 
j 

Beck's Cognitive Madel of,Depression 

Aaron Beck has presented a comprehensive model of depres-

sion which assigns primary etiological importance to disordered 

cognitive processing, and to idiosyncratic cognitions cohtaining 

systematic distortions of reali tyll ,12 (B:ck, 1963, 1964, 1967, 

1970,19'71,1974, 1976; Beck, Rush, Shaw & Emery, 1979). Within 

this model, global negative conceptions ~ the self, the outside 

world, and the future, and systematic distortions in the inter­

pretation of present and past avents, are responsible for tne 

onset and maintenance of depression. The characteristic affect-

ive, motivat~onal, vegetative, and behavioral syrnptams are held 

to follow fram the disturbed ways in which the depressed indivi~ 

dual structures his or her experiences. 

It is a comprehensive model which deals explici 1!ly wi th 

the phenamenology of depression (Rizley, 1978); its primary focus 

is on the subjective, interna! events which are arnong the chief 

concerns of psychoanalytic theorists. However, it takes infor­

mation actually obtained frem depressed people as i ts main da~; 

"" 
llcogni tive processes are " ..• all the pxocesses by which sensory 

input is transformed, reduced, elaborated, stored, recovered, 
and used" (Neisser, 1967). These processes constitute the 
" .•• activi ty of knowing: the acquisition, organization, and use 
01 knowledge" (Neisser 1 1976). 

l2Beck defines a cognition as "any ideation wi th verbâl or 
pictorial content" (Beek et al., 1979). 

1 
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1f 
it employs concepts generally 1ess complex and remote fram 

actual observations 1 and more amenable to operationalizationi ' 

it resorts on1y minimally to hypothetical constructs: hence, 

its main assertions are more amenable to empirica1 disconfinna-

tion than traditional psyehoana1ytic theories. Thus, whi1e 

retaining some of the coneerns of psycho~a1ytic theorists, it 

16. 

satisfies many of the epistemological and methodologica1 re~uire­

ments of behavioral theorists. 

Partly~ for the reasons/ described abov~J _Beek' s model 

poses a substantial challenge to psychoanalytic and behavioral , , \ . 
models 9f depression, and has stimulated tremendous interest. 

Blaney (1977) noted that, along with Seligman's Learned Helpless­
J 

ness model 13 , and Lewinsohn's behavioral model l4 , the cognitive 

model proposed by Beck has "dominated the recent empirical 

1iterature on the psyehology of depression .... No other perspective 
/, 

appears to have generated' more than a smattering of resea-rch" 

(p.203). Similarly, Rehm (1977) discussing a resurgence of 

interest in pSYG:hological aspects of depression in the last 15 -
J 

to 10 years, argued that, in addition ta Lewinsohn's and Selig-

man's models, Beck's model has been "rnost prominent and influen-

13Learned Helplessness, a behavioral-cognitive model, will be 
considered in a subsequent section. 

l4Lewinsohn's model, which is beyond the scope of this thesis, 
attributes depressi v.~;Lbehaviors to ,low rates of response con­
tengent positive reinforcement. Tne model, and much of its. 
supporting research-emphasizes social skill deficits as pre­
dispositional factors. Major statements of the model ean ,be 
found in LewinsohIl- (1974a; 1974b). Critical reviews are -ib 
Schrader, Craighe~d and Sehrader (l(977), and Blaney (1977). 
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1 
L 
l 



"' 

( 

1 

i 
1 

() 

17. 

J 
tial in behavioral researc:h and clinica1 application" (p. 788), 

and Krantz '& Harnmen (1979) noted that "The last 15 years have 
1 

witnessed a surge of interest in cognitive models of depression" 
~/ 

(p.6Il). In addition, Bec:k's model has spawned cognitive 

therapies of depression. Recent reviews of depressi~n therapy 

outcome studfes have included more than 16 recently publisned 

studies of cognitive therapy procedures based on Beck's theory 

(Beck e,t al., 1979~ Craighead, in ~ress). 

However, despite the considerable interest in Bec:k's 

model,. " ... efforts ta assess cognitions ..• have lagged 'behind 
'''il 

the theoretical efforts" (Krantz & Hammen, 1979). Rizley (1978) 

concluded, that Beck' s \model "has not yet received controlled 

empirical examination" (p. 33) . Although thls, conclusion may 
-"' 

be overstated, there is clearly a rreed ta evaluate the existing 

empirical support for Beck's model, to conduct controlled 

empirical examinations of the model's assertions, and to extend 

existing knowledge of the specifie cognitive disturbances in 
" 1 

depression. Those are the purposes of this thesis. 

The heart of Beek' s theory is the idea that depressi ve 

cognitive structures, or sChemasl5, whichjbecome prepotent in 

depression p dominate the'processes of selectidn, interpretation 
1 • 

and evaluation of st~uli, distorting reality such that events 

are construed in support of three major conceptual patterns, ~ 

cognitive triad consisting of negative views of the self, the 

lSBeck uses the word schemas as the plural of schema, whereas 
many writers (e.g., Neisser, 1967, 1976) maintain the Latin 
schemata. Except when quoting direclty, schemata' will be 
used in this thesis as the plural of schema. 
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wor1d, and the future. In additIon, it is proposed that de-
/ 

pressed individu aIs manifest systematic departures fram logica1 

thinking in the processing of certain types of information, , 
resulting in further distortions of the meanings of events. 

SinGé the way an individual structures an experience i9 

18. 

held tef determine his responses to it, the affective, motivat-fon-

al and vegetative characteristics of depression are considered 

to follow from the resulting systematic misinterpretations of 

reality. Thus, primary etiologiëal significance i9 accorded 

to three cognitive phenomena: The cognitive triad, cognitive 
. . 

9chemata, and disardered informati on processing. 

The èognitive triade Beck has noted that the vertialized 
1 

thought contents of depre,ssed indivi,dua1s differ fram those of 

nondepressed individuals by a preponderance of specifie themes 

in the con ten ts of the former group. The cogni tions of depressed 

indi vidua·ls are characterized by 1 for examp le t themes of low 

self-esteem, self blame, deprivation, overwhelming responsibili------ / 

ties t thoughts involving escape, and others (Beek, ,1967, p. 228). 

A crucial characteristic of these depressive, or idiosyncratic, 

cognitions is that they represent distortions of reality. Not 

_.just random inaccuracies and inconsistencies t but " .•.• a system-

atic error, viz., a bias against themselves" (Beck t 1967,' p.2.34). 

The depressive themes conce;-n loss, or shrinkage of the indivi-, 

dual' s p§rsonal damain: 16,17 "The depressi ye' s conceptions of 

-
l6Beck (1976) describés an individual's personal domain as 

including aIl the obj~ts and ideas which he ~udges to be of 
particular relevance to him. This wa~ld incYude an indivi­
dua1's self-concept, qoals. values, the animate and inanimate 
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his valued attributes, relationships, and achievernents is 

saturated with the notion- of loss - past,'present, and future. 

When he considers his present position, he sees a barren world; 

he fee ls pr:.esse'd to the wall by external demands that cheat him 

of his meager resources and keep him from attaining what he 

wants" (Beek, 1976, p.106). 

The idiosyncr~tic cognitions aré grouped into th~ee 
l, 

major patterns: negative constructions about the world, the 

- self 1 and the _future. When 'fhese three patterns dominate 
, , 

the individual's cognitions, experiences become construed in 

negative ways consistent with· them. 

1. The WorJ,d. The depressed individual J" ••• sees the 

world as making exorbitant dernands on him, and/or· 
r' 

19. 

-
presenting insuperable obstacles to reaching his life 

goals" (Beek et al., 1979, p.ll). Interactions wi th 

the environrnent are! çonsistently interpreted " ... as 

representing defeat, depri vation, disparagement ..• 

aIl of which de tract from him in ëfSlgnificant way" 

l6obje-cts in whieh he has an investment', as well as abstract 
ideas with which he identifies (p.56). 

17The relationship between ,the concept of 105S and the other de­
pre5si ve themes is not clear in Beck' 5 wri tings. _ At tirnes, 
Beck writes about 1055 or shrinkage of the personal domain as 
if this is simply one of the prorninent thernes wi thin the 
cogni ti ve triade At other times 1 however, Beck treats loss as 
if it were a superordinate category, subsurning the other themes 
such as low self-esteem, deprivation-; self blame, etc., as 
special cases of 1055'. The internal consi5t.ency of the model 
is enhanced by taking the latter interpretati,on, cf, the re- / 
tionship between cognitive and affective characteristics 9f 
depressio~, below. 

1 
1 

JI 
1 
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(Beek, 1967, p.255)18. 

2. The Self. The depre~sed individual corrsistently views 
.---/ 

hirnself in a negative way. He sees himself as 
- . 

If ••• defecti ve, inadequate, di seased, or depri ved lf 

(Beek et al., 1979, p. 11) • He" ... regards himself 

as deficient ...• or unworthy and tends, to attribute 
1 

his unp1easant experiènces/ to a .... defect in himselL-
) 

In general_~ a daninan t theme in his self-concept is 
~ ~/ 

the idea that he is n lack~~ sorne element or attribute 
~ 

he considers essential for his happiness" (Beek / 1974, 

p. ô). Fur,thermore, he regards himself as undesirable 

and worthless because of his presumed defect, and 

tends ta re j ect himse lf because of i t If (Beek, 1967, 

p.255). 

3. The Future. When the depressed indi vidual considers 
J 

the future, " ...• he anticipates that his current 
\ 

difficulties or suffering will continue indefinit~y. 

, He' expeets unremi tting hardship, frustrat:ion, and \ 

deprivation" (Beck et al., 1979, p. 11) . 

Other characteristics of depression are he1d to be con-

sequences of activation of this triad of negative cognitive.-/', 

patterns. For exarnple, motivational deficits result fram 

" .•.. the patient' s pessimism and hopelessness. If he expects • 
18Beck is inconsistent about whether this member of the' cognitive 
- -triad consis'ts of negative views of the world, as summarized 

here, OF negative interpretations of e_~erience. His most 
recent publications have tended to favor the latter (e.g., 
Beek et al., 1979), but he. i5 net clear on this point. 
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a negative euteome, he will net eoromi t himself te a goal or 

undertaking" (Beek et al., 1979, p.12). Similarly, affective 
\ 

symptcms follow from the individual' s construals. For ex amp le 1 

"The depressed patient .... feels sad because he lowers his sense 

of worth by his negative Evaluations [of himself]" (Beck, 1976, 

- -- --p-.:11:-6 r-. 
Sehemata. Why do depressed i,ndividuals persevere in the 

aversive, repetitive patterns of thinking and conceptualizing 

21. 

described by the cognitive triad, and why do they not revise 

their conceptualizations in the face of contradicting evidence?19 

Beek notes that, normally l "stereotyped or repeti tive patterns 

of conceptualizing .... [are generally] ... regarded as manifesta-

tions of cognitive organizations or structures" (Beek, 1967 , 

p. 282). Hence, the pat--=terns of depressive cognitions~cribed 

by the cognitive triad similarly derive fran cognitive structuret?, 

Le., "re l atively endu:r;ing component[s] of the cognitive organiza-

tion" (ibid) 1 which beeome prepotent du ring depression. Beck j 

// , 
uses the term, schema, to designate such a _cognitive structure. 

~he construct, schema, is general1y understood to denote 

" .•• the comp1ex pattern, inferred as having been imprinted 'in 

the organismic structure by experience,~ that combines with the ,-. 

190ne way to answer these questions is to suppose that, instead 
of these cognitiy~ __ patterns being aversive, they are gratify­
ing in sorne way. Various psychoan~lytic formulations take this 
approach, conceiving of these cognitive patterns as motivated 
and therefore gratifying< a need -arising from the disturbed 

_ activity of another set of -processes. For examplè, ideas such 
as inverted rage (Freud, 1917) and a need to suffer to make 
restitution fo~ (unconscious) wicked desires avoid this issue. 
Cognitive models share with 'behavioral modals a reluctance. to 
attribute hidden purpose to the phenomena un~er s-tudy. -
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properties of the presented'stimu1us object or of toe presented 
-

idea to determine how the object or idea is to be perceived and 

conceptualized" (English & English, 1958). Further, "on the 

bases of the matrix of schemas, the individual is able,to orient 
• 

himself in relation to time and space and to categorize the ____ _ 
• 

interpret his experiences in a/meani~gful way" (Harvey, Hunt 

& Schroder, 1961). Sirnilarly, Beck employs the construct of the 

schema as "a _ structure for screening, coding, and evaluating the 

stimuli that impinge on the organism" (Beek, ~967, p.283). The 

content of a schema is usua1ly in the form of a generalization 

corresponding to the individual's attitudes, 'goals, values, and 
~ 

conceptions. Norrnally,. "when a particular set of stimuli impinge 

on the individua1, a schema relevant to-these stimuli is acti-

vated:--The schema condenses and mQlds the raw data into cogni-

tions Il (ibid). 

In depression, schemata which correspond to the cognLtive 

triad of depressive thernes become prepoteDt, resulting in the 

processing of stimulus, input in terms of those thernes. One 

rnignt say that the depressive schemata constitute a cognitive 

set, biasing the selection, interpretation, and evaluation of 

stimuli, ~nd the implications, of the resu1ting cognitions ~OIr 

future expectafions. The result i5 that "idiosy.ncratic, de­
t)' 

pressive themes •.•• which correspond to schemas which become 

prepotent in depression, pervade his interpretations of situa~ 

tions, his free associations, ruminations and ref lections" • , 

As depression deepens, thought content becomes .. ~ Il increasingly 
-- '" 

saturated witÀ depressive ideas, almos~ any external stimulus is 

capable of evoking a depressive thought ••• The patient reaches 



( negative conclusions about himself based on the most scanty 

data, and shapes his judgments an4-int~rpretations according 
, 
ta his idiosyncratic preconceptions rt (Beek, 1967, p.285). 

This is understood in terrns of the proposition that in 

depression, specifie idiosyncratic s,chernata dominate the cogni­

tive processes, and these schernata become increasing1y dominant 

as the depression deepens. One under1ying a~surnption is that j 

there are a variety of ways in which any s~uation may be con-
." 

strued'. How it actually is cpnstrued .depends upon which schemata 

are selected to deterrnine which aspects of the situation are 

attended to, and how the different aspects are synthesized, 
/ ' 

conceptualized, and interpr~ted. 

Beek suggests that norrnally, " ... a schema evoked by a 

particular external configuration is congruen~ with it. In such 

a case •.• the cognition resultring fram the interaction of the 

schema wi th the stimu:H: may be expect-ed to be' a reasonab1y 

accurate •.•• representation of reality" (Beck,-1967, pp.285-286). 
1 

In depression, the idiosyncratic schemata displace more appro-

priate schemata, and " ••. the re"sulting interpretations deviate 
1 

frorn reali ty to a d~gree corresponding wi th the incongrui ty of, 
& 

the schema to the sjtimUlus situation" (ibid.)-. Thus, as id'io­

syncratic schemata :become more active, they became evoked by 

stimuli less congrJent wi th them. " ••. instead of a schema being 

selected to fit the external details, th. deta~1s are selectively 

extracted andpodeledto fit the schema" (Beek, 1967, p.286), 
( 

resulting in increasing dis±ortions in,favor-of the cognitive 

'triad. As depression deepens, the idiosyncratic schernata s~ 

dominate cognitive activity that the individual's abi1ity to 
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reality test becanes severely impaired because oth~r, _ltlore 

appro~riate schema are not available,'- and his depressive c09ni-

tions_ ~eem incontrovertible. )4f 

d;sordered information orocessing. Beck argues that 

informati~ processing in depression deviates in ~ysternatic w~ys 
fran logic l thinking, and that these deviationsSQnstitute 

'" --a formaI th ught disorder. The focus here is on deviations of 
" 

the by which events are made _ meaningful. These 

systernatic p ocedural errors are he Id te contribute to the 
/ 

depressed ind' vidual' s ~belief in the validity of his negative 

concepts desp' te tne presence of contradietory evidence'" (Beek 

e't al. 1 1979). These 70rs are described below (summarized 

fram Beck 

1. 

2 . 

., 19791: 

Arbftrary inference (a -response set) refers to 

the/ process of drawing a specifie conclusion in 

thJ absence of evidence to support the concmsion 
~ ~ '1 • 

or when the evidence is_contr~ to-the conc~us~on. 

Selective abstraction (a stimulus set) consists 

of focusing on a detail taken out of context, 

ignoring other more salïent features of the 

si tuaticn arui.conceptualizing the whole experience 

on the ba§iis of this fra~nt. 

3. Overgeneralization (a response set) refers to 

the pattern of drawing a 'generfl rule or con-
,;i' . 

clusion on the ba~;is of one ~r more isolated, 

incidents and applying the concept across the 
/ 

ôoard to l!elated and unrelated situations. 

---- - -~ ~~~~---~~~~-~---'---
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4. . Magnificatian and minimization (a response set) 

are reflected in errors in evaluating the signi-

ficance or magnitude of an event that are so gross 

~s to consti tute a distortion. 

5. Personalization Ca response set) refers to the 

patient' s proclivity tolerate external events / 

6. 

to hirnself when there is no basis' for making such 
" - ' 

a connecti on. 

Absolutistic, diehotanous thinking (a response 

set) is manifested-in the tendency~ to place aIl 

experiences in one of two opposite categories; --
for exampl~., flawless or defective, immacul.ate 

or filthy 1 saint or sinner. In deseribing him-
/ 

,self, the J'atient selects the extFeme negative 

categorization. 

25. 

Beek con tends that the coneeptuaJ. distortions appear 

consistently only in ideational,material w:i.th c;~ressive content, 
.-/ 

e.g., themes of being deficient in sane way. Other ideational 

materials do not show these systemati-o. errors. 

Primacy of cognitive factors in depression. As previously 

stated, Beek assigns primacy among the varied phenanena of 

depression té distûrbed cdgni tive processes which lead to dis­

tortions in the construction of reality. All the other groups 
/ 

of symptams. are he'ld to be secondary to the 'f'9'niti ve pathology ~ 

in particular the affective and motivational characteristies of 

depression. 
/ 

The basic thesis is that "The affective response ls 
) 

.', 
,1+.( 

/ 
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determined by the way an individual structures his experiences" 
J 

(Beek, 1967, p.287). Bence, different interpnetations of events 
l 

1ead to different affective res~onse5. Be~ is not consistent 

about relatiqnships betwee~ specifie cogniti~and affects, 

but his main point is clear: it is the idiosyneratie way in 

which the depressed individual con5tructs his rea1ity that i5 

the ~ediate cause of the depressive affects. For example, 

-
" ••• the perception. of 1055 produces feelings of 
sadness" (Beek, 1976; p.107). 

. , 
"Sadness ..•. stems from the patient f 5 tendency ta 
interpret his experiences in terrns of being depriveq, 
deficient, or defe~ted" (Beek, 1~76, p.56). 

" .•. sadness is the result of the self-instigated 
lowering of the self-esteem" (Beek, 1976, p.12). 

"The nature of a·person's emotional response ••. 
depends on whether he'·perceives events as adding 
to, or subtraeting from •.. his personal domain" 
(Beek, 1976, p. 56) • ' , J 

('" 

"The thought content of depressed patients center 
on a signifieant 1055. TFe patient pereeives that 
he has lost something he considers essential to his 
happiness ••• he anticipates negativ~ outcame~ fram 
any importànt undertaking; and h-e fegards himself as 

1 defieient in the attributes necessary for achieving 
important goals ••• The sense of irreversible 109S and 
negative expectations lead to the typiea1 emotions 

, associated with depress~on: s~dne~s, disappointment, 
and apathy" (Beek, "1976, p. 84 ).- 0,21 

20AS indicated previously,'if one takes 10ss or shrinkage of the 
personal domain to be superordinate to other themes sueh as 

-low self-este~ deprïvation, defeat, etc., then these state­
ments arè consistent with eaeh other and subsumed under the 
preposaI that perception of significant lo~s or shrinkag~ of 
the personal demain elicits sadnes~. / 

2l..rhere is a gap in the model. Beck seems to assume that the 
perc~ption of certain ~~nds of events and experiences ~licit 
certain emotions. There is certainly justification for this 
proposs,J. in the 1iterature on emotion, e.g., Arnold (1960), 
R. Laz~us (1966), and Schacter & Singer (1962). However, 

----........ --,-c-~-~ -~---~-~----, _-:---",--_·~-t· .. _--;~ ~ _." 
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Moti vational defici ts simi Iarly follow from the depress~d \ 

individual's conceptualizations, specifically from -his negative 
1 

expectati ons of the future. For 'ex amp le , "Thé depressed patient 

expects negative outeanes, sa he does not experienee ordinary 

mobilization of the drive to rnake an effort. ·Furthermore, he 

does not see ,any point in trying because he believes the goals 

are meaningless. There is a general tendency for people to 

avoid situations they expect ta be painful. The depressed 

patient perceives most situations as onerous, boring, or painful. 

Hence, he desir~ to avoid even the usual ameni ties of living" 

(Beek, 1974, p.16). 

Similarly, behaviorai and veg~tativ~ characteristies of 
• c 

depression are he Id to be secondary. The thattght content in 

depression is " ••• coneerned wi th ideas of personal qeficiency, 

impossible environrnental demands and obstacles, and nihilistic 

expectations~ As a resu1t, the patient experiences sadness, 

10ss of motivation, suicidaI wishes, and agitation or retardp-

tian" (Beek, 1967, p.270). 

A1though Beck is quite c1ear in his contention that the 

immediate first cause of depressive affects is cognitive, he 

also proposes a eircu1ar feedback mode1 in which a continuous 

interaction between cognition and affect rnay be prod~ced. Thus, 

once the typical depressive affects are evoked by ehe erroneous 

21Beck 's made1 cantains no mechanism by which such perceptions or 
experienees e1icit certain ernotions. As Wright (1977) has 
nated/; Beck' s statements seem to imp1y sorne innate connection 
between certain experiences and certain ernotions, but he 
does not directly addr~ss this issue. This gap in the model 
will not be addressed in this theSis, but is merely noted 
here. ':§ 

----- ,----------- -~-
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conceptualizations, the evoked affects may facilitate the emer-

gence of further depressive cognitions. Using structural 
.1 

constructs, Beck proposes the following sequence: 

1. Schemata which correspond to the cognitive triad,( 

when activated, stimulate affective structures 

connected to them. 
~ 

2. Activation of affective structures are responsible 

for the subjective feeling of 4epression.& 
J 

3. The affective structures innervate the schemata to 

which they are connected. 

/ 

4. There -±S then a continuous, reciprocal causal relation-' 

ship between cognitive schemata and affective struc-
; ,,<" 1 

tures, produeing the down~ard spiral often seen once a 

depressive episode beGOmes established. 22 

(Beek, 1967, p.239: 1976, p.109-11l) 

Reeently, Beck h~s added to this reciprocal interaction 

model, feedback which the depressed/individua1 receives from the 

èrlvironment (Beek, et al., 1979). Since an individual's behavior . , 

influences' the behavior of others whose behavior in turn influ­

ences tSe individual (Bandura, 1977), the depressed individ~al's 

22This sequertce could be described without recourse to hypotheti-' 
cal constructs sueh as "affective structures". The work of 
Sehacter & Singer (1962) could provide a model in which the 
evocation of denressive affects lead the individual to seek 
explanations. Given the cognitive proelivities which Beek's 
model describes, one would predict biases in tke depressed 
individual's scanning of th~xternal and internaI environ­
ment for cues, and depressive distorted ~onceptualizations of 
those eues. The resulting explanations for the affect wduld _ 
be expected to be distorted, leading to increased dysphoria, 
etc. 

/ 



/ 

( behavior May weIl provoke rejections or cri ticisms from others '. 

which in turn, May II activate or aggravate the person' S own 

self-~ejection and self-criticism ..•• The resulting negative 

conceptualizatials Iead the patient ... to further isolation" 

(Beek et al., 1979, p.l7)23,24,25. 

Predisp0sitional factors. Given the supposition that 

.particular types of cognitions and processing distortions are 

the immediate causes of depression, questions of ultimate 

etiology remain. How and why do depressive episodes begin? 

Many people experience life situations of the sort ·that are 

considered depressogenic, e.g., major losses and/or failures, 

29. 

without becoming depressed. Indeed, some people seem to respond 
\ 

to such adversity with renewed efforts to replace the loss 
~/ 

or overcbme the failure, whereas othe+s appear to respond to 

minor losses or failures with serious depressions. What sorts 

of events precipitate depressions in some people, and why do 

,sllch people respond with depression? 

23Beck et al. (1979) also suggest here the possibility that re- 1 

./ 

jection frOID others May be a precipitating event which l~ads .. 
to clinical depression (p.!7}. Cf the next section on the 
etiology of, and predisposition to, depressicrh. 

24Beck et al. also note that a strong social support system which 
continues to provide acceptance, respect and affection May 
provide buffers against the development of a full-blown 
depression (p.17). ô 

25There is evidence that otr:~; people .10 indeed react to depressed 
individuals with hostility, rejection, anxiety, and depression 
(Coyne, 1976a; 1976b), and that· depressed individuals tend tQ' 
elicit fewer positive behaviors and evaluations from others 
than nondepressed individuals '(Lewinsohn, 1974; Prkachin, 
Craig, Papageorgis & Reith, 1977). 

• 
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Beck proposes that the development of particular types 

of concepts early in life predispose individuals to depressive 
/ 

reactions. Specifically', the developrnent of early negative 

concepts about the self, the world, and the future are consider-

ed pathogenic for depressive reactions. 

Beck is rnost definite about the role of self-concepts, ~ 

i.e., the "clusters of attitudes about hirnself, derived fram 

personal experiences, other's judgments of him, and his identi-

fications with key figures" (Beek, 1967, .p. 27S). Beck argues 

that once an attitude or concept has been forrned, it can influ­

ence subsequent judgments and becorne more firrnly set. For exarnple, , 

if a child gets the notion he is inept as the result of either a 

failure Ç)r being c'alled inept, he rnay interpret subsequent 

~xperiences according to this notion. Each time he encounters 

• difficulties in manu aI t'asks he may have the tendency to judge 

himself i~ept. Eaeh negative judgment fortifies the negative 

~se~f image which facilitates negative interpretatiqns of$ub-. ) 
sequént expèriences. If it is not extinguished, the concept 

, " 

~~7lltual~y becomes structura·lized, 1. e., it becomes a permanent 
; iJ l "v • 

formation in the cognitive organization., Such permanent struc-
1ft., J .) l t> ~ ~ ~ ~ 

tùr~~' 'lare t'he' schemata previously diseussed. 
, , 

Th~~'rt~gative 
" I!. ) 

ep~sôdes! büt Il sell'f 

schemata may 'be dormant between d~pressive 
,/ 

dim'inishing concepts emerge wi th great force 

in depression"" (ibiSi, p.276J .26 The activation of the negative 
; 

""'-

26The.mechanism by which schemata are sometimes dormant and 
at other times dominant is not clear. Beck deals with the 
types,qf ev.ents which ev6ke depressive schemata, and the 
s,equalae on,ce these -schemata becorne dornin,ant. In sane of his 

" 

• 
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se If -concepts 10w~S-: the indi vidu al' s se If esteein, as previous ly 

discussed. There is a lon~ history of opinion that lowered 

self-esteem is of central importance in depression (e.g., 

Jacobson, 1953; Bibring, 1953; Freud, 1917). 

Beek theorizes tbat negative generalizations about the 

self are organized under superordinate construets such as 

31. 

"good" or "bad", which " .. JiBern to be closely linked to affective - . 
J' . 

responses. When an individual views himself ~s bad 'or undesir-

able he is likely to experienee an unpleasant feeling,such as 

sadness" (Beek, 1967, p.276) 27. Thus, the vulnerability of the 
1 

depression-prone individual consists of a constellation of 

negative attitudes about the self, the world, and the ·future. 
,/ 

Negative generalizations about the self are conneeted to negati~e 

value judgrne~ts about ~ge attributes .. In addition, other sehemata 

are pari; of the predepressive constellation, e.g., self-blame 

for the negative attributes. Not only does the individual con-

sider himself laeking in an important attribute, but he ls 

responsible for the laek. Negative expectations about the 

future are similarly manifested by such thoughts as tt l wi 11 

always be weak and get pu shed around" (Beek, 1967, p. 277). 

26wri tings 1 he invokes an energy ,concept rerniniscent of psyeho­
analytie theories, and describes the energizing of certain 
depressive sehernata by certain types of events. However., the 
rnechanisrns by which a premorbid constellation of cognitive 
sehernata are aetivated in sorne rnanner by certain types of 
events, but do not enterJintc the cognitive functions at other 
tirnes are net adequately specified. 

27As previously noted, the nature and origination of the link 
between the cognitive judgrnents and the affective respcnses 
are assurned, but not specified. 

, 

1 
\ 

1 

1 

'1 

1 
1 , 



In Beck 15 model, depression results from the interaction 

of the predepressive constellation"with a precipitating ~vent. 

Beck suggests several types of events which, for a predisposed 

individual, might be depressogenic: 

a. Specifie Stress: 

32. 

A situation resembling the situation (5) ini tially 

responsible for the formation of the depressogenie 

negati ve attitudes. 

A situation representing loss or..../shrinkage of the 

person al domain. 

- A situation which lowers self-esteem. 

- A si tua_tien in which important goals are thwarted 

or an insoluble dilemma posed. 

- A physical disease. 

b. A series of lower intensi ty stressful situations. 

c. A nonspecific stressful event or series of nons~cific 
4< 

stressors. 

d. A biochemical imbalance. 

Wh~ the various component-s of the depressive constella­

yion are activated by such an event (s), a sequence such as the 

following occurs =. 

, 
" 

"The individual interprets an experience as 
representing a personal defeat or thwarting; 
he attributes this defeat to sorne defect in 
himself; he regards hirnself as worthless for 
having this trait; and since he regards the 
trait as an intrinsic part of him, he sees 
no hope of changing and views the future as 
devoid of satisfaction or filled vii th pain" 

(Beek, 1967, p.278) 

, 
1 

1 
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Other Cqgnitive Models of Depression 

Seligman' s Learned Helplessness model. Se1.igman and his 

colleagues have proposed an impo~tant model of depression which 

~s based on the con~equences of i~arning that important events 

are independent of the individual,~'2behavior28 (Seligman, 1974; 

33. 

1975; Miller & Seligman, 1973; 1975: Miller, Seligman & Kurl,ander, 

1975; Klein & Seligman, 1976: Seligman, Klein & Miller, 1976). 
/ /1 

The model of human depression is an extrapolation frcm\ 

an animal model which was constructed to explain various deficits 

produced by subjecting dogs to aversive, inescapable, uncontroll-
/ 

able electric shocks. Dogs who are 50 treated tend to show 

several distinct deficits in subsequent avoidance training 

(Overmier & Seligman, 1967; Seligman '& Maier, 1967): 

1. Failure to initiate escape responses, or slowness in 

making such responses canpared to naive dogs. Often 

they seem to passively accept the shock. This is 
J 

held to be a manifestation of a reduction in motivation 
. 

to respond. Se ligman reasons that normalJ:y, part of 

the incentive for making escape responses is the 

expectation that they will bring relief; the pre-

treated dogs have learned that reinforcement i9 

independent of 'responding'. 

28An important event, i.e., rein forcement , is objectively inde­
pendent of a response if the probability of reinforcement given 
the response equals the probability of reinforcement in--the ./ 
absence of that response. When the rei~rcement is indepen­
dent of aIl the individual's responses, then the individual 
"cannot ëOntrol the reinforcement, the outcome is un'controllable 
and nothing the organism does matters" (Seligman, 1974, p. 95) • 

", 

i 
\ 
l 



/ 

i' 
.. ../ 

( ) 

34. 

2. If they do make a 'response that terminates the shock, 

they have more diffi~ulty than n~e dogs in learning 

the respohse-shock termination contingency. ThLs is 

(held to be a manifestation of a cognitive deficit 

induced by the pretreatment. The animal is said to 

have acquired a cognitive s~~ in which responding and 

shock are independent. This makes it more difficult 

to learn that responding does produce relief when the , 

animal makes a response that actually ter.minates shock. 

These deficits genera1ize fram shock escape and avoidance 

in escape and avoidance learning after pretreatment with inesca-, 

pab1e aversive stimulation have been demonstrated in a va~i~f' 
, 

species (Maier & Seligman, 1976), including humans (SeJ:igman 1 

1-9'74; 1975)'. 

The pattern of deficits described, termed learned he1p1ess-

ness , is considered to derive from learning that the aversive 

stimulation was not contingent upon the individual's responding, 

and generalizing to the expectation of noncont~ngency between 
, . 

o~her important events and responding. 

It was argued that several characteristics of laboratory 

induced learned he1p'lessne-ss appear to be an'alogous to some of 

the central characteristics of hum an depression: 

JI. Motivational disturbance. Passivity in the face of' 
I( 

trauma, i.e., slowness or failure to initiate responses 

to alle~~e trauma is considered analogous to the 
/ 

, . 
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, diminished response in~tiation and impoverished , 

behavioral repertoires of depressed hurnans. Bothare 

~~~d to result from the motivational consequences of 

;esponse-reinforcement independence. 

2. Cognitive impair.ment. The cognitive deficit, i.e., .,. 
retarded learning of response-relief contingencies, -- / 

is -considered-to result from the cognitive set to 

,expect important outcomes to be uncontrollable. This 

mechanism i~ held to underlie the negative expecta-

tions regarding the effectiveness of their actions 

that depressed humans exhibit. 

~. Helplessness phenomena often dissipate with time, as 

35. 

typically occurs with the symptoms of human depressions. 

4. Helpless animaIs often show anorexia, weight loss, and, 

in rats, depletion of brain norepinephrine, aIl 

characteristics associated with sorne human depressions. 

5. Depressed humans often describe themselves as helpless, 

__ -- hopeless, and powerless. Furthermore, helplessness 

and hopelessness have been regarded by numerous 

theorists 'as central to depression, e.g., B~pring 
/ 

(1953), Melges & Bowlby (1969), Lichtenberg (1957), 

and Beck --(-19 67) . 

6. Affective reactions. Although less weIl demonstrated, 

helpless animaIs and humans show dysphorie mood. 

Extrapolating from these findings, it was proposed that 

the central phenomenon of some human depressions is learned 

helplessness: "Learning that outcomes are uncontrollable 
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resul ts in the motivational ,--ebg:ni tive, and emotional components 
\ 

of depression'" (Abramson, Seligman & Teasdale, 1978, p. 64). 

Seligman has, been exp1icit in limiting the l~arned he1plessness 

model to only those depressions " ... in which the individual is 

slow to initiate responses, believes himself to be powerless 

and_hopele9s, and has a negative outlook on the future which 
r 

haù b~gun as a reaction to having lost his control over relief 
1 

of suffering and gratification" (Seligman, 1974, p. 85). 

A1though the large research 1iterature that has been 
-"~ ...... 

spawned by the 1earned he1p1essness model has produced very 

mixed resu1ts 29 , in_genera1, these studies tend to demonstrate 

analogies between depressed i~dividua1s30, and individuals who 

have been exposed to he1p1essness inductions, i.e., response­

outcome noncontingency. In particu1ar, sirni1arities whi'ch 

appear to exist are the cognitive set to perceive response-

outcome noncontingency, and de~icits in adaptive problern­

solving behavior wh~n outcoffles are response-cont~ent (e.g., 

Klein & Seligman, 1976; Miller & SeLLgman,' 1973, 1975, 1976)31. 

29 f h . ete ent~re 
1978, ~(1). 

issue of the Journal of Abnorma1 Psycho1ogy, 
./ 

30Thc majority of studies have used mi1d1y depresséd col1ege. 
students. However, rep1ications have begun to be reported 
with c1inica1 samp1es (e.g., Raps, Reinhard & Se1igman, 1980). 

3lThis summary and conclusion is clear1y debata~l. For example, 
opposinq views have been cogently éxpressed b Costello (1978), 
and caution in interpreting this body df dat has been urged 
by Depue & Monroe (1978). j . . 
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Recently, in response to inadequacies of Learned Help-
/' 

lessness as a model of depression, Seligman and his colleagues 

have reformulated the model into a frankl.y cognitive model 

(Abramson, Seligman & Teasdal.e, 1978). It should be noted 

that the original. m~el. was itself cognitive in sorne respects. 

It .was not the exposure to uncontrol1abil.ity itself that was 

37. 

held to produce helplessnessi rather it was the, individual' s 

interpretation of his situation and his predictions about future 

si tuations. -To wi t: "The depressed patient has learned or 

believes that he cannot control those elements of his life that 

relieve suffering.to bring him gratification. In short, he 

believes he is helpless" (Seligrnan, 1974, p.98). Furtherrnore, 
, 

the rnodel-understood events that precipitate helplessness de-

pression in terms of the individual's interpretation of the event 

as indicating that he is helpl.ess. However, in the large body 
J 

of research literature that the learned helplessness model 
. 

spawned, the 'cognitive aspects were largel.y eclipsed by a focus 

on objeeti~ response-reinforcernent independence. 

The. reformûlation combines major aspects of the old model 

with a revision of att~ibution theory. In addition to the old 

learned helplessness theory and Iiterature, it draws most 

explicitly from the attri~~tion theories and researeh of Heider 
" 

(1958) 1 Kelley (1967), Weiner (1972, 1974) 1 and Rotter (1966)./ 

In short, the reformulated model proposes that a crucial process 

which oceurs after an individual perceiv'es noncontin~ency is 

the causal attribution he makes about his he1plessness. It is 

the attribution made for perceived independenee between his acts 
.... 
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and outcornes which determines the individual's expectations 

about future noncqntingency; the expectations about future 

noncontingency in turn.proquce the symptoms of helplessness. 

The nature of the causal attribution deter.mines several 

38. 

crucial characteristics of the subsequen~_.he.lpl~ssness deficits. 
J 

Abramson et al. argue that! 
v 

,,~~ ,1 

causal attributions for helplessness 
( ) . /~- ... 

-vary along three orthogonal dimensions: internal-external, 

stable-unstable, and global-specifie. These dimensions are 

held to determine whether expectation of future helplessness 
...-// 

will lower self-esteem, be chronic or acute, and be global or 

specifie. 

Internality. When an individual judges that an outcorne 

is not contingent on any respon~e in liis repertoire, but that i t 

is contingent on a response in the repertoire of a r@levant 

other, he is making an internaI attribution and is said to be. 

personally helpless. If he judges that the outcorne is also non­

contingent upon any response in any relevant other' s repertoire, 

then he is making an external attribution, and i5 said to be 
1 

uniJversalIy helpless. Both personal (internàl attribution) and 

universal (external attribution) helplessness produce thè cog­

nitive and rnotivatonal deficit5 typical 9f helplessness, but only 

personaJ. helplessness i5 held to also produce self-esteem defici ts. 

In addition, the expectation of noncontingency about the 1055 of 

a highly desired outcorne (or about thé occurrence of a highly 

aversive outcome) is held to produce depressed affect in both 

personal and universal helplessness. 

As a hypothetical example, Abramson et al. argue that a 

·1 

i ,--

,~I 
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father whos~ child is dying of leukemia is universally_~elpless 
"-

if he makes the veridical external attribut.i.en,-:i" .. e., no 

response in his or any relevant other' s repertoire can affect 

the outcome. He is 11kely to suffer the rnotivational and cogni- " 

tive deficits of helplessness, as well as depressed affect. He 

will not, however, experience lowered self-esteem or engage . , 

in, self-blame as long. as he does not rnake an internal attri.-

b t , 32 
~ ~on. 

-
In addition to the internality of the causal attribution 
.../ 

for helplessness, the attribution can vary along the orthogonal 

dimensions of st~ility and globality. When the attribution ls 

to stable, rather than unstable, factors, the helplessness 
'"", 

'deficit!j:i are likèly to be chronic. That is, if helplessness 

is perceived as deriving from factors that are. not going to 

o change, then the expectation of ~uture help,lessness is enhanced. 

Att'ributions to trans~ent, or unstable, factors is not" likely 

to produce chronic expectations of future helplessness, and 

consequently is not ~kely to produce chronic helplessness 
---/ 

deficits. The globali~y -of the attribution determines the extent 

to which the individual generalizes beyond the présent situation. 

Consequently, this aspect of the attribution deterrnines the 

generality of helplessness deficits. These dimensions comlrdné. 

Wl1en helplessness -.lS attributed to global and stable factors, 

broad transfer of helplessness will oceur; attribûting help1ess-

32Al though Abramson et al. do not mention i t, this distinction 
might be proposed as a mechanism which differentiates normal 
gri~f reactions fram depression. Many writers have held that 
the chief phenomenological distinction lies in the self-esteem 
deficits of depression (e.g., Freud, 1917). 

1 
j 
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ness to specifie and unstable factors leads to little transfer 

of helplessness. Again, both these dimensions are orthogonal 
" 

to in ternali ty. 

The reformulated model, which might be labelled an 
, 

a~tributional-learned helplessness model, eXpandS the explanatory 

power of. the original, animal based modèl. It p~vides mechanisms _ 1 

1 

for depressed affect and for lowered self-esteem, it,reconci1es 

learned helplessness with th~ now comrno~ finding that depressed 

'" individuals tend to rnake more internal attributions for fai1ure 

~ than nondepressed people33 , and it explains variations in the 
" 

generality and chronicity of help1essness deficits . 

. Rehm's behavioral self-control model. Rehm (1977) 

has presen~d a model of depression which incorporates sorne of 

the major proposals of Beck's, Seligman's, and Lewinsohn'~ 
',. 

m'adels int'b\a behavioral self-control framework., Her model' is an 

1 
adaptation of the self-control models which have 'been :employed 

, 

~ for the analysis and treatment of a variety of behavioral 

disorders by Mahoney & Thoresen (1974), Thoresen & M~oney 

(1974), GoldÏried & Merbaum (1973~, Kanfer & Karoly (1972), 

33 To the extent that the refor.mulated model adequately explains 
this finding, a major point of incompatibility with Beck's 
model is resolved. ~eck' s model predicts excessive perception 
of control for aversive events: 11 ••• the depressed p"erson .•. / 
assigns the càuse of an adverse event to an heinous defect 
in himself" (Beek, 1976, p.ll2). That is, he assigns too much 
responsibility to himself. The old learned helplessness m0gel 
predicts perceptions of no control over the very sarne types of _ 
events. In the reformulated model, the individual rnay make a 
personally he1pless attribution, e.g., "the cause of my school 
failure is my stupidity (internal attribution), and, since l 
am stupid, no response l could rnake will help me to pass {help­
less} ". 

o 

.; . 
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and Kanfer (1970 1 1971). 

Following Kanfer (1970, 1971), self-control is conceptual-

i zed as "those processes by which an indi vidual al ters the proba-

bilities of a response in the relative absence of immediate 

external supports" (Rehm,- '1977, p. 790). The major Phencmeda of 
1 

depression are held to follow fram disturbances in three broad , 
classes of self-control processes: Self-monitoring, se1f-eva1.ua-

tion, and self-reinforcement, as follows: 

Self-monitoring. Depressed individuals are held to 

attend selectively to negative events. Tnis proposaI specifies-

a distu-rbance in selective attention processesi howevér, the 

objects or event,s to which depressed individuals are thought t} 
attend are not specified beyond the' general "negative évents"( 

These are defined as "stimuli which are aversive and other 

stimuli which are perceived as cues for aversive stimuli" 

(Rehm, 1977, p. 792). In addition, depressed people are thought 

te monitor only the immediate consequences of their behaviors, , . 

and to fail to perceive and regulate their behavior in accordance 

wi th more"' delayed consequences. 

Self-evaluation. In their evaluations of themselves, 

depressed people are held to often make inaccurate attributions 

of causality. Causal attributiolls are said to be either exces-

sive1y external, engendering ~elief in the general uncontro11abi-
, ~ 

lit y of events, or excessively internal, engendering belief that 

.events are/controllable and aversive events must therefore result 

-
fran personal incompetence. In addition, depr~ssed people are 

~; 

/' considered to set excessively stringent criteria for self-eva1ua1tlon. , 
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Self-reward. Depressed people are characterized as 

consistently administering relatively low rates of self-reward 

and high rates of self-punishment. If, has been argued by others 

that self-reinforcement and self-punishment have effects on 

behavior which parallel those of envirorunenta1 reinforcement 

and punishment (e'.g., Barldura, 1969, 1971, 1976; Thoresen & 

i'lMahoney, 1974; Marston, 1969). Rehrn argues that a disturbed 

'pattern of self-rewards and punishments in depression resu,J.t 
1 

partly frcm, the self-monitoring and self-evaluation Fendencies 

peculiar to depression. , / ) 

The formulation of depression in tenns of specifie 

behavior self-control processes leads to a treatment prograrn 

aimed at specifie alterations of the processes involved. In an 

initial test, a self-control therapy 'program based on Rehm' s 

model was judged more effective than nonspecific psyéhotherapy 
" 

and waiting Est control conditions (Fuchs & Rehm, 1977). 

Of the three cognitive models of depression reviewed 

above 1 Beek 1 s appears to be the rnost ccmprehensive and general, 

42. 

and hence, the ,l.east specifie. His organization and categJJri­

zation of the cognitive phenomena of depression, his eloquenee in 

,capturing and sUbsuming sorne of the ph-enomenology of depression 
\ 

/ 
within a frarnework that emp10ys fewer, less complex, and less 

remote hypothetical constructs and hence stays closer to 

observable or reportable clinical p!lenomena, and his ernployment 

of eonceptualizations more amenable to operationalizat~on and 

therefore to empirica1 testing than psychodynamic fonnulations 

have made Beck 15 model enormously, appealing. 

" 
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Both Seligrnan's (reformulated) model and Rehm's mode~ 

can be considered t.? be specifie elaborations" of aspects of 

Beck's more general formulations: thus~ those two models elaborate 

and explicate more specifie c~gnitive proeesses than Beck's, 

but deal with narrower rea1ms of depressive pher(omena. Pre­

dictions that can be derived fram Seligman' s and Rebin' s model.s 

are consistent with Beck's formulations. 

Empirical Tests of Beek's Model 
--~~~ ,,\. 

A considerable volume of research data which bear on 

Beck's model of depression has been reported sinee Beck's 

int tial maj or theoretical statement in 1967. Althougl1 much of 

this researeh was undertaken for the purpose of testing aspects, 
, 

of that model, sorne research undertaken for other purposes and, 

reported in other contexts has also produeed data which are 

relevant to Beck's,mode1. The research li~eratute reviewed 

below has been selected for its bearing on Beck's formulations 

without regard for the purposes of the researehers or the ~on-
• 

texts in ~hich the y were reported. 

The cognitive triad. The following researeh bears on 

the presence of the cognitive triad, i.e., cognitive- contents 
i ___ , 

dominated by negative views of the self, negative views of 

experience and/or the world, and negative views of the future. 

The early studies reported by Beek and his colleagues 
1 

consisted of analyses of therapy transcripts and manifest drearn 
/ 

contents of depressed and nondepressed psychiatrie patients. 

Beek and Hurvich (1959) had b1ind raters score the first twenty 

drearns reported by each of six matched pairs of de~and 

,'" 

, , , 

.---
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nondepressed patients in psychotherapy. In each pair of 

patients, the depressed patient·s dreams showed greater 

frequencies of masochism and negative representations of the 

self. Masochistic dreams were defined by Beck & Hurvich 

(1959) as those in which the ciirearner dreams about erying or 
- . 

fee~ing sad, or being deserted, rejected, thwarted, deprived, 

blamed, injured, ill or punished. Negative representations 

of the self occur when the dreamer is represented as defective, 

diseased, defÇ)rmed, in competent , or ug 1y. Beek and Ward (1961) 
---'" ---

replicated the dream study with a 1arger sample (219 patients), 
, 1 

and found the sarne differenees. Similar thematic differenees 

were obtained from content analyses of._ the psychotherapy 

sessions of 50 depressed and 31 nondepressed psychiatrie 

patients (Beek, 1967). 
j 

44. 

In a partial replication of Beek,. s ear1y drearn studies, -----

Hauri (1976) ccmpared the drearn contents of individuals who 

had previously been hospita1ized with a diagnosis of reactive 

depression but who were the~ symptom free, with the dreams of 
1 

matched normal contraIs. Dream reports were collected in 

a sleep lab during both REM and'NREM periods, chereby redueing 

the confounding with rnemory which had oeeurred in the earlier 

studies whieh had collected·rnorning-after retrospective 

aceounts. The main differences reported were the presence 

in the dreams of the rformerly depressed Ss of more masochisrn, 

as defineçi by Beek and Hurvich (1959), and more I·covert 

hostility out". The latter is scored when the dreamer dr~ams 
J 

about hostile acts in the environment ~ involving the self. 

Such content is taken as inqicating that the dreamer perceives 
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the environment as generally hostile, violent and threatening, 
-~ , 

but that bhe hosti1ity is neither emanating from, nor directed 

.specifica11y against" the self (Gottscha1,1c & Gleser, 1969). 

The authors conc1ude that the obtained con~ent differences 

reflect ~table ,depressive personality characteristics, because 

the depressives were in remission. 'No pathological control./ 

group was used. 

Several studies have rep6rted corre,lations between 

thernes of the cognitive triad and either clinically signifi-

cant depression or depressed mood in normal Ss. Weintraub, 

Segal & Bec~ (1974) devised a semi-projective story completion 

test as an in~ex of /the pres,ence 0+ depressed cognitive content. 

Each incomp1ete story involved a principal character with whom 

'§. ,was ask"ed to identify. Stories were canpleted by selecting 

one senbence fram e~ch of.four sets of sentences. Each grcup 
. " 

of sentences,constitu~~Q a category containing one of the follow-

ing--themes:' expecrtation of discomfort, expectation of failure, 
1 -

negative intérpersonal relations,' and\ low self-concept. The 
1 

, '. 

test was administer~d to 30 normal male 'students~ five tintes 

over, a '2-month J;'eriod, .and w~s' preceded 'each tirne by' the 
,- , 

~ '\l ~ , / 

Depression Adjective Check Lis;t (Lubin, 1967), a self-report 
, ' . 

measure of depressed mood. The' main fin"ding, reported was a 
, .- , 

. time-speci~ic relation betweèn depressed mood and depressed 

cognitive çontent, such that frequency of d~pressive sentence 
,/ ' 

completions was correlate,d wi th depre~sed rnood, There was no 

measure of clinically signific~t depression. 

Beek '(1961) devif!ed a ,projective test, The Focused ----
Fantasy Test, in which ! de termines which of two characters in 

, ' • 

1 

~ 
.,' 
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a story ~ identifies with. The characters are always twins, 

one of whom is_subjected to an unpleasant experience. Depressed 

psychiatric patients identified significantly more frequently 

than nondepressed psychiatric patients with the negative outcome 

twin. Il 
Beck concluded that these data reflect the negatively 

biased view of experience of the depress~d patients {Beek, 1967). 

Nelson (1977) found a positive correlation between scores 

or students on the Beek Depression Inventory (BOl) (Beek, 

19671 and a self-report measure of severi! of the ,II irrational 
J 

beliefs" posited by Ellis (1962) to be responsible for rnaladap-

tive ernotional reactions. Although Ellis' irrational beliefs 

do not correspond exactly ta Beck's descriptions of cognitive 

triad contents, the study supports the general hypothesis 

that distorting" cognitive structures are present in depression. 

Beck (1967, p.182) found $ignificant negative correlations 

between depression and a measure of self-concept administered 
J 

to-depressed and nondepressed psychiatrie in- and outpatients. 

The self-concept rneasure was an interviewer administered 

inventory of 25 self-rated personali ty' attributes devised to 
;' . 

reflect self-concept. 

Laxer (1964) found that depressed inpatients demonstrated 

low self-concep~ on a semantic differential test on admission, 

but higher self-concept at the ~e of discharge. In comparison, 

a group of paranoid patients showed comparatively high self­

concept throughout their hospitalization. 

Teasdale and Rezin (1978) found significant correlations 
/ 

betwéen self-reported frequency ôf thoughts implying criticisms 
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or devaluation of the self during fort y l6-second' trials, and 

self-reported depressed mood at the end of each 16-second 

period. Subjects were sev_erely depressed day hospital patients. 

Hammen and Krantz (1976) found that depressed female 

students rate themselves lower than nondepressed female 

stuâents on a variety_ of interpersonally relevant attributes. 

Calhoun, Cheney and Dawes (l974) reported that depressed 

female college students are more likely than nondepressed 

students to attribute their depressed moods to causes within, 

rather than without, their personal control. The authors 

suggest that this :reflects a ,self'::'blaming tendency. 

Peterson (1979) reported significant correlations 

between BD! in a normal cOllege student population and 

questiC?nnaire responses indicating cognitions of .. self-blame 

and he1plessness, when asked to imagine themselves in various 

undesirable roles and activi ties. 

Altman and Wittenborn (1980) factor analyzed a self­

descriptive inventory completed by women who had previously 

been hospi-talized wi th diagnoses of depression but were out of 

hospital and symptom-free at the time of testing.' Five factors , 

discriminated the fonnerly depressed ~ from a similar gro.up 

of nor.mai women without psychiatrie histories or symptoms. The 

authors described the factors as low self-esteem, h~lplessness 

with preoccupation with f,ailure, unhappy pessimistic outlpok, 

narcissistic vulnerability, and low confidence and incompetence. 

Descriptions of the first, second, and fifth faetor map clearly 

onto Beck's descriptions of the negative view of self, and the 
---,' 

( .. 

" 
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J 
third factor maps clearly onto negative expectations of the 

future. Since the women in the depressed group were in 

remission at the time Df testing, the authors conclude that 

these factors represent relati vely s'table personaLi,ty character-

*,stics of depressives. This interpretat.~n is congruen~ with 

Beck's proposal of cognitive schema, corresponding to the 

contents of the cognitive triad, as enduring cognitive components 

which comprise the depression-prone individual's predisposition 

to depressive reactions. In a partial replication anq validation 

study, Cofer and Wittenborn (1980) generated new inventory items 

" from the factors derived in Altman and Wittenborn (1980). 

Factors labelled ul'lhappy narcissistic vulnerabili ty and low 

self-esteem were again derived. In this study, the authors 

collapsed helPlessnes~r~in~ompetence, and low self-esteem into 
i ( - -

one factor labelled low self-esteern, but state that it is 

unclear whether this is more usefully considered one broad 

category, as they have done, or several distinct categories. 

In addition 1 two new factors, not clearly related te Beck' s 
; , 

formulations, ernerged: a critical dissatisfied mother, and a 

dependency-fostering overprotective father. 
J , / 

Negative view of the future: Expectation of failure. 

Data relevant,to Beck's assertion that depressed individuals 

are ch~racterized by a pessimistic view of the future, and that 

the pessimism derives 9artly from self-concepts of inadeguacy, 

are provided by, studies with depressed 55, which include 

measures of initial expectations for success on a variety of 

tasks. Beck's model would presumably predict that depressed 
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peop-Îe would approaeh tasks whieh appear to require skill with 

low expectations of success, as a result of their general 

expectation of future failure and deprivation, combined with 

their self-blaming tendeney to attribute present and exp~cted 

negati ve even ts to their own inadequaeies. 

Loeb"Feshbaeh, Beek and Wolf (1964), Loeb; Beek, 
'\ 

Diggory and Tuthill (1967), and Loeb, Beek and Diggory (1971) -, 

found that depressed, compared to nondepressed, psychiatrie 

inpatients gave lower probabili ty-of-success ratings before' 

performing a eard sorting task, whereas level of aspiration 

ratings did not differ between groups. Simi larly, Lobi tz 
Cl 

and Post (1979) found lower initial expectations of sueeess 

aeross a variety of tasks among depressed, eompared to non-

. depressed, psychiatrie inpatients. Similar results were 
, 

reported by Rizley (1978) with depressed and nondepressed 

eollege students on a novel, apparent skill task. 

On the other hand, gui te a number of studies \have 

"" 
failed ta find differences in initial expectancy of suecess 

using a variety of skill and apparent skill tasks F and across 

sarnple's of depressed and nor;depressed psychiatrie in- and out­

patients from different populati ons, as weIL as depressed and 

nondepresse9 eollege students (Miller & se,ligman, 1973; 

Hanunen & l{rantz, 1976,; Abramson, Garber, Edwards & Seligrnan, 

1978; Q'Leary, Donovan, Krueger ~ Cysewski, 1978; Smolen, 

1978; Golin & Terrell, 1977; Golin-r-'I':errell, Weitz & Drost, 

1979). The fol1owing studies suggest possible explanations. 
/ o Prkachin, Craig, P.;tpageoz:~is and Reith' (1977) found no 

L--------
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difference in rated probability of sueeess for the second of 

two ~.tasks between depressed and nondepress~d psychiatrie 

patients as well as nonpsychiatrie controls. However, high 
/0 

correlations for aIl groups were obtained between prediction 

of success and aetual performance on preceding trials. These 

data might suggest that the'pessimistie expectations of 

depressed people, if they occur, might result from histories 

50. 

of perceived failuresi one might question whether such histo~ies 

wou1d generate expectancies for poor performance on_nove1 

laboratory tasks which may be~r 1itt1e perceived relation to 

the life histories of depressed S5. It may be that the 

inconsistent data about init~al expectancy of success is a 

-~ction of the perceived similarity between the various 

laboratory tasks used and rea1 life tasks in the personal 

histories of depressed~. Perhaps less novel, more naturalistic 

tasks are reqùired tQ/ test hypotheses about ini ti,p,l expectêlncy 

of success. , 

A pair 0 f studies by Golin and' his associates (Golin 

& Terrell, 1977; Golin, ~rrell, Weitz & Drost, 1919) sugge5ts 

another conclusion. In these studies, depressed and nondepressed 

college students (1917) and deprefsed an~ nondepressed psychi-
, 

atric inpatients (1919) were given a chance-determined task 
/ 

involving the throwing of dice. In an active-involvement 

condition Ss threw the dice, whereas in a condition with no 
\ 

active involvement E threw the diee. It is generally the 

case among normal ~ that active participation in a chance­

determined task fosters an illusion of control over outcomes, Le., 

\, 

- 1 
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expect-ancy of success in chance-detennined events which is" 

higher than would be warran~ed by the objective probabilities 

associated with the event (Langer, 1975). Golin et al. (1977, 

1979) reason that the elevation of expectancies usually 

produced by an illusion of control in a chance-determined task 

with active partièipation is mediated by a belief in one's 
J,. 

competènce. Therefore, if depressed ~ believe themselves 

generally incampetent, active participation should lower 

51. 

expectancies for success~in the açtive participation condition. 

This hypothesis was confirmed in both studies. Nondepressed 

Ss showed the expected increase in expectancy for success in 

the active participation condition, whereas depressed Ss 
" ~---:-

/ 

-' 

showed lower expectancies for suceess in the active participation 

condition. Golin et al. (1979) suggest that depressed 55 

are not less optimistic in actual skill tasks, but are lass 

optimistic under illusion of control conditions, and that the 

l~tter may be a more sensitive measure of generaliaed low-

efficacy expectancies than the former. 

A perhaps more intriguing observation io be made is 

that the differences in expectancy of success observed in the 

active participation, or player-control condition, appears to 

result from a nonveridic~~ perception on the part of t~e non­

depressed Ss. Altho~gh active participation fosters a perception , 
of greater control, or alters Ss' perceptions of the task from 
') ~ -~ -
chance-determined to skill-determined, this is an illusion since 

the real chance-determined nature of the task is unchanged. 

Hence, the greater expec~ancy for success shown by normal 5s 
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under' active participation conditions results from a distortion 

of reality. One might conclude that the more pessimistic 

expectation of depressed inaividua1s results from a more realis-

tic, undistorted appraisal of ~~a1ity. On the other hand, 

apparent differ~nèes in veridica1ity may be artifactuali the y 

may coincidentally occur as an epiphenomenal consequence of the 

m~chanism suggested by Golin et al., i.e., that both groups 

deve10p the illusio~ of control and it is t~(illusory) 
perception of the active participat~en cond~ as ski ll-

determined interacting with self-concepts of inadequacy that 
1 

accounts for interaction between group and condition." Th~ 
, \ 

latter explanation is sœggested by a small difference in the 

expect'ancies ?f the depressed groups such that thei.r expectancies 

are 10wer in t~e active invo1vement than the noninvolvement 

conditions? but the authors do not report on a test of signifi-

cance between the se means. ' 

Negative view of the futur4: Hope1essness. In addition 

to Beek, numerous writers have observed that a 'hope1ess. view 

of the future characterizes the expectations of depressed 

individua1s, and that hope1essness i~ Irelated toc rui~ide (e. g. , 

Farber, 1968: Melges & Bow1by, 1969; Kobler & Stotland, 1964; 
\) 

Stot1and, 1969) " Attempts to demonstrate these re1ationsh.ips 

empirica11Y awaited the design of an instrument to assess 

hope1essness. Vatz, Winig and Beck (1969) adopted Stotland's 

(1969) definition of hope1essness as a-set of negative 
) 

expectations about the future, and designed and va1idated 

the Genera1ized Expectancy Scale, 1ater~named the Hope1essness 

/ 
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Scale (Beek, weissman, Lester & Trexler, 1974), a self-report 

Lnventory consisting of 20 true-false statements about"the 

future. 

Several st~dies have reported high1y significant 

corre1a.tions. between the Hopelessness Scale and BOl scores of 
". 

psychiatrie patients (Minkoff, Bergman, Beek & Beek, 1973~ 
" Beek, Kovacs & Weissman, 1975'} Abramson, Garber, Édwards & 

Seligman, 1978; Lester, Beck & Mitchell, 1979; Erikson, Post 

& Paige, 1975; Gottschalk, 1974) • 

.Â:S~, hope1essness appears to be the single best 

predietor of serious suicide attempts, and Beek (1976) suggests 
", 

that i t ts the 1ethal component of depression. Intercorre1ations 

of ind,ividua1 items on the BOI show that suicide wishes, cqrrelate 

more high1y with hopelessness than with any other item (Beek, , 

. . 

1967). Factor analyses of the BOI have isolated a facto~ with 

high loadings for only two items, hopelessness and suicide wishes' 

(Cropley & Weckowicz, 1966 ~ Pichot & Lempériêre, 1964). 
/ 

Gander (1967) te~ed groups of nonnal !! and m:ixed psychiatrie J 
o • 

il 

tions between estimated seriousness of suicide intent in mixed 
'-~, 

groups of inpatiènt suicide attempters, and scores on the 

Hope1essness Scale. Wetzel (1976) obtained similar data with 

.----
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mixed psychiatrie pat ent samples of s'uicide ~ttempters and also 
J 

sqicide "ideators" who ad planned, but not ~attempted, sui~e. 

Lester,--Seck ex~~r (1975) studied a group of 

suicide attempters, and fo~nd high correlations between ratings 
\ 

of the seriousness of the sutcide intent 
\ 

\ lessness Scale scores. In th~s, as well 

and both 'BD! avd Hope-

as the abovementioned 
" \ 

studies, seriousness of suicid~ intent was assessed by both 

self-reported intent to die and a seale 9f suicide intent based 

upon the circumstances of the suicide action (Beek, Herman 

& Schuyler, 1974). In a most interesting follow-up four years 

later, Lester, Beck and Mitchell (1979) reported on the subsample 

of the suicide attempters studied in 1975 who subsequently ~ 

canmit suicide. ~xamin'ation of the 1975 data of the 14 5s 

who subsequently committed luicide showed higher hope1essness 

and BOl scores than either the group whose intent to die had 

been rat~d "no" or "uncertain" in 1975; but ?heir scores were 

not different fram the~group rated_~yes" on intent to die in 
, 

1975 ~t who did not subsequently ~mmit sui~ide. This latter 

group also had higher BOl and Hopelessness Scale scores in 

1975 than the "no" or "uncertain" gr6up. 

It is noteworthy"that all the studies reported here- " 

of the relationship between hopelessness and suicide showed 

that intent to die correlated more high1y with Hopelessness 
. 

Scale acores than with BOl scores, although both correlations 

were .significant. This suggests that the re~ation~ between 

hqpelessness and suicidality is not specifie.to depression, ' 

although both faetôrs are correlated with depression. The 

./ 
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relationship between hope1essness and suicida1ity in the above 

studies held across diagriostic groups and across levels of 

depression. 

Abstract thinking. Studies of the ability of depréssed 

people to engage Jin abstract thinking has sorne indirect bearing 

on Beek's model. Although the relationship between impaired 

ability to abstraet, i.e., "to think of a gen~ral quality or 

iœa apart from the particular instances on which i t is based" 

(Braf & Beek, 1974, p. 456), and Beek' s model has ~not been 
" 

explieated, one might specu1ate that if depressed individrials 

have fewer and idiosyneratic sehemata available with which to 

./ 
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classify events, then they would have more difficulty than people 

whose information processing is not so limited, in abstracting 

general qua1ities or ideas from events, especially events that 

a're ineongruent with the depressive themes hypothesized to 

be prepotent in depression. J 
, . 

Braf and Beek (1974) eompared the abstraction ability.of 

two groups of hospitalized patients with primary diagnoses Qf --
depression or schizophrenia and a group of nanhospitalized 

normal S5. Bath ~epressed and schizophrenie groups showed 

abstraction defieits compared with n?rroal eontrols, with 

schizophrenies ~emonstrating more impairment than depressives. 

1 

Recent1y, Donne11y et al. (1980) reported impaired abstraction 

ability among hospital!zed depressives compared to n~nhospitalized 
1 

normai Ss. In similar studies, neither Andreasen (1976) nor 

Saltzman et al. (1966) found differences in abstraction ability· 

between depressed and nondepressed psychiatrie patients. 
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In light of the conflicting data, and methodological 

weaknesses of the two studies reporting group differences, an 

impairment of abstraction ability specifie to depression cannot 
" 

56. 

be said to have been convincingly demonstrated. Donnelly et al. 

(1980) did not include a patho1ogica1 control group, and there­

for~ cannot exclude animpairrnent due te nonspecific degree of 

disturbance, or the deadening impact of hospitalization. These 

possibilities gain credence in the 1ight of Braf and Beck's 

(1974) finding of abstraction impairment in both their psychiatrie ---
groups ~~ compared to normal controls. Lang and Buss (1965), 

reviewing the deficit 11terature in schizophrenia, concluded that 

deereased abstracting abili ty is best predicted by degree of 

disorder rather than diagnostic type. Braf and Beck (1974), 

in discussing their data suggest that various kinds of cenceptual 

disorganization may generally characterize patients who are , 

sufficiently distressed and/or disorganized te war~ant hospita1i-
-
zation. Other researehers in schizophrenia have made similar 

points (e.g., Salt~an et al., 1966; Harrow et al., 1972). Brax 

and Beck (1974) suggest the need to look at specifie conceptual 

areas, where conceptual differences between diagnostic groups 

might be found r rather than global conceptua~ tasks. At the 

time of this writing, no such studies were found. 

Information precessingdistortions. In Beck's model, 

the cognitive contents deseribed as the cognitive triad, and the 

sehemata to which they correspond, produce disturbances in the 

processing of information yielding depressogenic interpretations, . 
evaluatiens, conclusions and uses of information. Consequently, ! 

1 , 
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events are misconstrued in ways congruent with various depres-

sive themes. Several distinct lines of research bear on these 

proposals. 

A number of studies have examined changes in expectancy 

for success on various skill and chance-determined tasks 

following success and failure on previous trials. Nor.mally, 

individuals adjust their expectancies for-success on future 

trials based on previous outcomes, particularly when they 

believe the outcames are dependent on their performance, 

i.e., a skill-determined task, rather than when they believe 

that outcomes are independent of performance, i.e., chance-

deter.mined tasks (Rotter, Liverant & Crowne, 1961; James & 

Rotter, 1958; Alloy & Abramson, 1978). This pattern would seem 

to represent--accurate information processing, Le., 'correctly ., 

evaluating one 1 s performance and uSing that information to 

assess the Iikelihood of future 5uccess on the sarne task in 

instances in which a stable factor (i.e., skill) determines 

outcome • 
./ 
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Several stud1es have compared depressed with nondepressed 

Ss with respect to expectancy c,lnges resulting fram success 

and failure on skill and chanct-:~ter.mined tasks. Most of these 

studies were undertaken for t~ purpose of testing predictiorys 

of the 1earned helplessness rel of depression, but the data 

also bear on predictions which can be derived from Beck's modelA 

! Be~k proposes that depressed individua1s are characterized by, 

negative self-concepts, inc1uding beliefs of incompetence and 

ineffectiveness, as weIl as the cogn~tive set to interpret 

/ 
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experience as reflecting negatively upon the self. If informa­

tion processing is distorted in accordance with' these chara~ter­

istics, then depressed, but not nondepressed, individuals should 

have more trouble perceiving response-contingent success when 

they believe success is dependen~upon pe~sonal skill (and 

perhaps effort) ~han when the y believe success te he chance-
, '- } 

determined. --l'-heJ:lefore·, Beek' s model would predict that depressed 

Ss would dtffer fram nondepressed Ss such that nondepressed Ss 

woul~ exhibit larger expectancy-for-success changes following 

success on skill than chance-determined tasks, whereas 

depressed Ss would exhibit similar expectancy changes on ski Il 

and chancé-deterrnined tasks. In addition, depressed Ss 

should exhibit srnaller expectancy changes following success 

on skill tasks than nondep1ressed Ë!: 
It is not completely clear what Beck's model predicts 

.../ 

about éxpectancy changes following response-eontingent 

failure. Beck has interpreted large expectancy changes following 

failure fqr depressed compared to nondepressed psychiatriz 

inpatients as supporting his model (Loeb, et al., 1964, 1967)_ 

It maye His model characterizes depressed people as highly 

sensitized to experiences reflecting badly upon the self. As 

weIl, using such distorting conceptual processes as over­

generalization and magnific~tion, the me~ing of a -failure with 
1 

respect' to the self' s adequacy and competence would be .---
1 

exaggerated. This could be lexpected te produce excessive 

reactions by depressed Ss te failure, including unreasonably 

large reductions in sel~pelceiVed adequacy, and subsequent 
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large reductions in expectancy for success. However, one might 
J 

also rnake the opposite prediction. r'f depressed people are 
~ 1 

characterizeq by g~neralized self-concepts of inadequacy, 
- ~ l' 

incompetence, etc., and also by generalizèa_pessimistic 

expectations about the resul ts 0; their efforts,. then they 
/ 

. should begin tasks wi th low expectancy for success- (see review, 

above); failure feedback should be congruent with their 
\ - / 

initial expectancy, thereby producing little change in expectan~y 

for success on-'future trials. 

A number of such studies have produced data which support 

Beck's m0del, as outlined above. Most of these studies 
, 

report total expectancy change, collapsing success and failure 

conditions, since this distinction is not relevapt to the 

learned helplessness hypothesis. However, for the purposes of -----
rev~ewing data relevant to Beck's hypotheses, success and failure 

conditions are ?eparated wherever possible in this review. 

Several studies have reported smaller expectancy changes 

" following both success and failure for depressed compared to 

nondepressed students in skill, b~t not chance, tasks (Klein 

& Seligman, 1976; Miller & Seligman, 1973, 1976; Miller, 

Seligman & Kurlander, 1975). Although the implications of the 

failure condition for Beck'i s 'model are unclear, the results 

of the success condition are predicted by Beck's model. as 

discussed abov-e .. 

Garber and Hollon (1980) found that nondepressed, 
1 

but not depressed, students exhibited' the expected,large 

expectancy changes following success on skill, but not chance, 

.. 

--

. ' 

--,- -----·--~,- .... ~--~-__ • _____ ... I ... ,_L ______ -,., ... , __ .. _ ..... _II!I:ti!l<~~~,.,.1t:w'd4~~--
1 



1 
( 

1 
! 

/(, 
/ 

tasks. No between group differences were found following 

failure. As well, depresSed students did not differ in thelr 

60. 

expectancy changes between skill and chance, whereas nendepressed 

students did. In this study §! also estimated the probability 

of another SiS success. Oepressed ~ did not differ from non­

depressed ~ in the expectancies generated for another' s success 

in any con~.on. This finding led the authors te conclude 

that depressive cognitive distortions are specifie to their 

belief about their ~ skilled action, and that·differences 
/ 

between depressed and nendepress~d Ss' expectancies reflect 

differences in what Bandura (1977) has described as self-

efficacY,expectations. This is cl~arly supportive of a self­

esteem in terpretation of "Idifferences in expectancy changes. 

A recent attempt to replicate' the expectancy-change 

findi~gs with clinical populations has been reported by 

Abr~son, Garber, Edwards and Seligman (1978). They founcl that 

~ deP7essed psychiatrie inpatients show s.maller expectancy-for­

success changes following failure in skill, but not chance, 
"" , 

tasks than schizophrenie or nonschizophrenic nondepressed 
" 

inpatients. No between-group differences were found following 

sucçess. This' is a different pattern of resul ts than those 

reported above with eollege student ~amples. The group 'differ­

ences fOllowing success were not found~ As weIl, the differences 

following failure contradict the, earlier findings of Loeb et al. 

(1964.1967'. who found.large drops in expectancy for success 

following failure among hospitalized depressives. 

Not aIl studies which have measured expectancy changes 
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/~llowing success and failure on skill tasks have found 

differences between depressed and nondepressed groups. 

~ 

Failures __ -J 
to find su ch differences with college student samples were 

reported by Willis and Blaney (1978), Sacco and Hokanson (1978), 

and McNitt and Thornton (1978). Hammen and Krantz (1976) 
, . 

found no differences in expe,ctancy foilowing success, but, 

depressed students Iowered their expectancy more than non-

depressed students following failure. Similarly, no differences 

f01lowing success or fai1ure were found between depressed and 

nondepressed PS:ichiatric patients by O'Leary, Donovan, Krueger 

and Cysewski (1978) or Srno1en (1978). Seligman (1978) has 

argued that the failure ~o find smaller expectancy changes 

among the cIini7ally depressed"Ss in O'Leary et al. (1978) 

and Srno1en (1978) is attributable to the confounding and 

antagonistic effects of other primary psychopatho1ogy in their 

depressed samples, and that when the effects of alcoholisrn are 

partialled o.ut of 0' Leary e,t al r s data, the predicted differences 

in expectancy change appear. 
1 
1 

In summary, substantial evidence has been--adIduced that 
\ 

demonstrates smaller expectancy change~ following s~c~ess on 
~ 

skill tasks by depressed compared to nondepressed students. 

~se findings support Beck's hypotheses of information pro-

cessing distortions in depression. However, thèse findings are 

far fr~ unanimous, and have not been replicated in clinical 

populations. 

It is argued here that srnaii expectancy changes foilowing 

success on ski1l' tasks demonstrate-processing disturbances 
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ratner than merely demonstrating the presence of depressive 
\.\ 

content. Since depressed Ss tend to approach tasks.o/ith low 

expectancy of success (see review in previous section), veri~~­

cal interpretations and uses of evidence of success on a skill 

task as information about one's ability to perform that task 

weIl, should produce large increases in expectancy for success 

on future trials of the same task. 

The implications .for Beck's model of expectancy changes 

following failure are less clear. The pattern of results are 

less consistent than those of success conditions, and the 

predictions which ca~ be deduced from Beck's model are not 

apparent. 

62. 

In the only attempt which cduld he found to more directly 

assesR the lcqical errors posited by Beck to characterize 

--- ---
depressive information processing, and to examine their parameters, 

Hammen & Krantz (1976) developed a story completion task in 

which Ss read brief stories involving characters in potentially 

problematic situations. Subjepts are asked to "put themselves 

in the character's place and imagine how she might think and 

feel" . Each story is followed by 3 or 4 questions, each wi th 4 

res~onse options. The questions pertain to the character's 

thoughts, feelings, and expectations as she considers her situa­

tion. Each group of response options contains one of each of 

the following types of judgments: ' depressed~distortE7d, non-

'depressed distorted, depressed nondistorted, and nondepressed 
\ 

nondistorted. The ~epressed-nondepressed distin~tion refers to 

the presence of negative content, e.g., negative interpr~tations 
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of experienee with respect to interpersonal relations, low self­
J 

concept, negative expectatidns, etc. The distorted-nondistorted 

distinction refers to the presence of the logical distqrtions, 

proposed by Beek, e.g., overgeneralization, arbitrary inference, 

magnifieation, etc. 

Hammen and Krantz (1976) administered the test to 
j 

depressed and nondepressed female college students. Depressed 

Ss gave more depressed-distorted, and fewer nondepressed­

npndistorted responses th an nondepressed Ss. No group differences 

Were ~éund in the frequencies of nondepressed-distorted or 

depressed-nondistort~ responses. These data su~port Beck's 

assertions of l,Ogieal distortions which alter information 

processing, and which are specifie to depressive con~ents 

rather than a gene~alized deficit of logieal proeessing ability. 
\ 

In a fo1low-up validation_study, Krantz and Hammen (1979) 

extended Hammen ,and- Krantz's (1976) findings to other populations. 

The sarne patterns of re~u~ts, i.e., more depressive-distorted 

responses by depressed Ss were obtained fram samples of --- -
depressed and nondepressed college students, depressed psychi­

atrie outpatients, and depressed and nondepressed psychiatrie 

~ h' ,,'" inpati,ents. The authors argue t at the ~nstrument ... 'taps a 

biased manner of evaluating situations that emphasize negative, 

self-crit~cal, or pessimistic interpretatiôns that are/not 

warranted by the events themselves" (Krantz & Hammen, 1979, 

p.6l7). 

Causal attributipns. Beck's mode1 proposes that 

depressed individuals tend té misconstrue events to reflect 

, 
" 
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persona1 inadequacy and incompetence, and tend to blame them-
/ 

selves ~or their perceived inadequacies. support~or these 

proposaIs come from studies in which causal attri~urions for 

positive and negative events of depressed and nondepressed 

individua1s are examined. The general pattern of.data indicates 

that depressed individua1s engage in a se1f-dev~luing attribu-· J 

tional style, making re1atively more-i~ternal attributions for 

negative events and relatively more external attributions for 

positive events. Nondepressed individuals'show a self-

enhancing, opposite pattern in which i~ternal attributions are 

more like1 y to be made for positive outcomes and e,xternal 

attributions for nega~ivfo outcomes. 

In achievement and apparent achievement tasks, Klein, 
• , 1~ 

Fencil-Morse and Seligman (1976), and Rizley (1978) fo~d that 

depressed students were more 1ike1y to,attribute failures to 

internaI factors such as ability and effort, and successes 

to external fàctors such as luck and ease of task. Nondepressed 
J 

students showed the opposite tendency, i.e., to attribute 

fai1u,res to external factors and successes to internaI faGtors. 

Kuiper (1978)~ fop.Iltl that depressed students were-'more likelv 

than nondepressed students to rnake internaI attributions for 

fai~ure; no qroup differences were found in attributions for 

success. Seliqmah, Abr~son, Semmel and von Baeyer (1979) 

employed a questionnaire on which attributions were requested 

for 12 hypothetica1 situations, 6 with good outcomes and'6 
/ 

wi th bad/ outcomes. D,epressed students, relative to nondepressed 

studenti, made more internaI, stable, and global attributions 
/ 
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for bad outc9ffies, and more external and unstable attributions 

for g-ood ~6utcomes. In addition to the internality dimension, 
~ 

it is noteworthy that depressed Ss r attributions for bad 

65. 

_'outcomes·tended to also be stable and global, congruent with 

Beck's suggestion of depressive information processing béing 

( 

dominated by schemata corresponding to a pervasively f lawed 

self, and depressive attribution,s for good outcomes tended to 

also be unstable, a tendency which would likely minirnize the 

corrective impact of good, out come s' which might otherwise 

alter the depressed' individual' s negative expectations and 

negative views of ex~erience and the world. 

An intriguing perspeéti ve on these data ia provided 

by the social ps~oloqy literature on what ia termed the se],f­

serving bias in normal attributions (Bradley, l~78; Miller & 

Ross, 1975; Miller, 1978; Ailoy & 'Abramson, i979). The bias 

referred to is the normative ten~ency to take credit for good 

outcomes and to attrjbute bad outcornes to external factors:--

Tnis is the pattern of success-failure attributions demonstrated 

by nondepressed S5 in the studies reported above. 'In general, 
, 

it 15 argued that such a self-seIWing attributional style i5 

motivated, and deployed for the purpose of enhancing self-esteem. 

It should be npted that such a tendency is not necéssarily 

veridical; reality May be distor~d in the interest of'rnaintain-
J' 

ing positive self-esteern. In this ;:-espect, a rec~nt study by 

Alloy and Abramson (19791 yielded interesting results, related 

to the studies reviewed above of depressive attributions for 

good and bad outcomes. Allov and Abramson (1979) exarnined the 
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degree of control depressed and nondepressed students feported 

ha'r:lng over environmental outcomes. when outcomes were êfCtually 
. 

contingent --upon 5s' responses and also when outcornes were 

aOetually independent of responding. Nondepres5ed S5 over­

estimated the degree of contingency between their' responses 

and outcomes 1 i. e., manifested an illusion of controllJ'When ~ 

noncontingent outcomes were frequent an9/or desirable, and 

underestimated the degree of con'tingency when contingent 

outcomès were undesirable, i.e., represented failure. The 

c1epressed 5s' judgrnents of contingency were accurate in aIl 
/ 

condi.tions . 

In this study, the group differences in judgments of 

contingency resu lted from se lf-enpancing distorti ons by non­

depressed 5s, and veridical judgments by dépressed Ss. 

Presumably, the f ailure o,f depressed Ss to distort reality 
" 

damages, or at least failsjto pretect, self-esteern. Although 

the normal self-serving bias has been interpreted in motiva- \ 
/ 

~ ~:i!,,~ 
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tional terms (Bradley, 197Q; Miller &" Ross, 1975; Miller 1 1978), 
" / 

Beek' s model would predict the failure to -engage in such self-, , , 

enhancing distortions in information processing terms,.without 

need for a mqtivational construct. 
--\, . 

It should be noted that aIl studies reviewed of causal 

• attributions for good and bad events, and Alloy and Abramson' s 

nondepre 

with i 

of j udgmen ts of control, employed depres sed and 

college students with !!.Q. pathol,ogical control. 

One aspect of informati,on processing 

for self-esteem is the phenamenon of self-
" 
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reinforcement (Bandura, 1969, 1~1l, 1976, MarstoIT, 1969: 

Th~esen & Mahoney, 1974; Rehm, 1977). Lobitz and Post (1979) 

di~cern three separate but ~elated camponents of se1f-reinforce­

ment: self-expectation, se1f-evaluation, and se,lf-reward: Self-
-~ 

expectation of depressed Ss has been reviewèd in an earlier 

section. 

Four etudies have examined the self-evaluat1.ve tendencies , , , . 
of depressed people by having S8 evaluate their own performances - , 

on ski11 tasks. The t~dencies proposed by Beck of depressed 

people to construe events as ref1ecting nsgati.vely upon the 
" se lf, and the daninance in processing information of schemata 

corresponding to low self-concepts and n!3gàtive expectati6ns, 

wou1d c1early predict that depressed !! would evaluate their 

own performances more negatively tàan would nondepressed 5s. 
, -

'., 

In 'the three studies reported by Loeb et al. (1964, 1967, 
-\.. -
1971) , --depressed psychiatrie patients rated their performances 

/ 

on a card sot:ting task as poorer than did nondepresseq psychiatrie 

cont:r::01s. The, finding that the groups did not differ in actual' 
- / . 

performance or 1evels of aspiration suggest that the 10wer self-
./ 

eva1uations of the depressed Ss reflects a processing distortion. 

In .,a-'similar study, Lobitz and Post (1979) a1so rtported 

lower evaluations of own performance by depressed psychiatrie 

inpatients canpared to nondepressed psychiatrie inpatients. 
\. 'T 

In this study t §.! also evaluated the perform~s of others. 

Depressed .ê.! exhibited higher evaluations- ofr the per.fo~ances 

of others than the performances of se~ves, whereas the seli­

other'distinction was not significant for nondepressed 2!- The 

" / 

1 • 
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authbrs conc1ude that "de~ressed patients are not uriiversa1ly 

negative, but, unlike nondepressed !!' are more .ritical of 

themselves than of others. 

Severa1 studies have comp~ed frequencies of self­

reward in depressed individuals. Se1f-reward is c1early linked 
",..-, " 

to se1f-evaluation, but the two do not necessarily correspond. 

Bândura (1971) and Nelson and Craiqhead r1977) argue that an 

--~individual who~ perdeives his response as correct may not 

"" 

6-8. 

necessarily con~ider tge 
../ 

response ~s "cOImn@Ildable" and wor-t::h\~ 

of reward. Sirnilar1y"a perceived incorr~ct response may not~ 
"~;.. -

necessarily be thought deserving of punishment. Other judgments .. 
~e like1y involved, e.q~, judgments of task difficu~ty or 

"persona1 effort. 

RozeIJ.Sky, ~ehm, Pry and Roth (1977) ... found that hospita1ized' 
l< 

depressed patients self-reinforced less and self-puni shed more 
J ' "l 

frequent1y than nondepressed controls following performances on 

a skil1 task. There were no objective between-group performance . ( 
"," , 

differences. Nelson ~d Cr~ghead (1977) fouqd. that depresse~ 

students se1f-rè~nforced" less ... ofteb than nond~ressed controls,' 
J' , 

but no diffe~ences were found in ratè of self-punis~ent.~ How-
, "!I 

ever, the autho!s point out that self-reinforcement and self-

punishment measures in \this stUly were confounded with thè 

1'" • 

to the se If-reinforcement"\measures • 

Lobi tz ~d .Post (1979) found that depressed psychiatrie .- . 
~ '. inpatients exhibited lower leva1s of self-rewarà than non-

a ); •• ~ 

depressed psychl.atrl.c --cootrols. Simi1a~ to their find.:i,.ng with ,\ 

fi 
,~ 
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/ 

respect to self-evaluation, depressed ~ exhibited higher 

levels of reward for o~hers than for self, altho~gh the 

self-other distinction was not significant\ for nondepressed 55. 

\ The pattern df data in these studies ls clearly one of , 

1,er 1evels of a11 three components of self-rein.forcen1ent by 

depressed/§.!. In addition, the Lobitz and Pos'!: (1979) data 

sugge5t that' the lower levels of self-reinforcement are related 
t -

to critical cognitions about the self, and to processing distor-o __ 

tions specrfic to information with evaluative bnplications for 

the...self. Nelson and Craighead (1977) state that. "The relative , 
frequency of a person' s seL~:"reinforcing or se1f-punishing 

responses is presumed to reflect a more general ten'dency for 

the person to evaluate'the self in a Positive~gative way" 

(p.380) • 

~ S~lective attention. 
)-

Selective attention of depressed 

individuals is one component of information processing' which 

has received virtually no research attention, although Beck's 

modell" predic1!s disturbances~,4. Three studies have been found 

which ha~e sorne (remote) bearing on this issue . . , , 

Mischel~, Ebbesen and Zeiss (1973) induced mildly 
" 

negative or positive moods in normal students w!th tape-

rec9rded instructions to imagine various negative or positive 
11 

scenes. 9ubjects were subsequently free to' peruse comp1imentary 

and uncomplimentary informatioh about themselves. Subjects 
~ 

34se!ective attention in Beck' s model will be discussed more 
fully in a subsequent section. 

/ 

! 

,,1 
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in WhOOl neq a ti ve moods had been induced spen t more time 

lookfng at uncomp1imentary materia! than 55 in wh?ID positive 

rnood had been induced. The authors suggest that mood valence 

influences selective attention to positive or negative informa-

tion about the self. 

KiJ:lschenbaum and Karoly (1977) reported that normal 

students who monitored mistakes as they performed math prob1ems, 
i 
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were subsequently 1ess self-confident and reported more dysphorie 

mood than sirnilar Ss who monitored success, suggestinq that 

se1ectively attending to information, reflecting bad1y on the 

self may induce dysphorie mood. 'O'Hara and Rehm (1979), 

however, fai led to find differences in self-reported mood of 

,'\ normal students who self-monitored either pleasant or unpleasant 

events over a 28-day period. , 

Memory. Several studies have examined disturbances in 

t~ recal1 stage of information processing during depression. 

If depressive information processing is dominated by schemata .. 
representing cognitive triad themes, one woul'd prediet that 

r 

reea1l would similar1y be biased- in favor of information 

congruent wi th those themes. 

Li~hrnan (1972) and Lloyd and Lishrnan -(1975) found that 

depressed psychiatrie patients tended to recall negatively 
" 

toned material more easi1y than posi t( vely toned material" . ~ 

whereas. the opposite was .true of nondepress~d patients, Their 

dependen~ measure was 1ateney fran a signa:t, to recall~ severi ty 

of depression significantly correlated with the ratio of latency 
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to unp1easant memorie~/latency te pleasant memories (U/P). 

Depressed 5s showed both shorter latencies to unp1easant 

memories and longer 1atencies to plea~ant memories. 

Teasdale and Fogarty (1979) noted that Lishman (1972) 

and Lloyd and Lishman (1975) cannot differentiate :changes in 

aceessibi1ity of unpleasant-pleasant memories from changes in 

the eategorization of memories, i.e., are 2! likely to 
. . 

categorize the saroe remembered event as ùnpleas'ant when they--

are depressed but pleasant when they are not? As weIl, the 

correlational riature of the data do not allow any causal con-

clusions. To reetify these shortcomings, Teasda1e and Fogarty 

(1979) induced depressed and happy moods in normal students via 

Velten's (1968) procedure, whereby S5 re,ad lists of positive 

or negative self-referent statements. This procedure-has been 
\ 

shown to induee self-reporteq depres5ed and happy moods in 

student samples (Ve1ten, 1968; Strick1and et al., 1974; Hale 

& 5trickland, 1976i Coleman, 1975). Latency te retrieve 

p1easant memories was longer than 1atency te unpleasant 

memories when m09d was depressed, whereas the reverse was true 
, 

. fo1lowing the happy mood induction \ The effec~ resu It:ed fran 

increased latency to pleasant memo~~:~follOWing the dysphorie 

mood induction. To determine whether the effect resulted from 
o / J 

changes in accessibility or categerization, memories were 

rated by blind judges for pleasarttness-unplea'santness. The 

judges' ratings coricurred generally with those of the 5s', 

leadir)q the authors to conclude that the effect of dysphorie 

" 
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mood is on accessibility, rather than classification. 

in a similar study, Isen, Shalker, Clark and Karp 

(1978) manipulated the moods of normal students by having S6 

win or lose a computer game in a laboratory settingA Winners 

were better able to recall previously learned posit~ve person-

ality trait words than losers, but no effect was found on 

abi li ty to" recall unpleasant or neutral words. It should be " 

noted that in both Teasdale and Fogarty (1979) and Isen et al. 

(1978), mildly dysphoric or îPhoriC moods were induced in 

normal Ss. The data do indi ate, however, that people 

'experiencing depressed mood s ow more difficulty recalling 
/ 

pleasant compared to unpleasant memories. In both studies, 

/ no evidence is presentèd for the proposal that cognitive 

disturbances cause. affective disturbances; rather it was shown 
"'" -~' 

'tpat procedures which induce mood changes also 'alter memory 

prodesses. 

On~~might also question whether it is the induced mood 

which affedts memory, or the mood-induct'ion procedure.' It 

is possible that the procedure directly affécts memory in 

addition to affecting mood. In this regard, Teasdale and 

Fogarty (1979) point out that their study and that of Isen, et 

al. (1978) employed dj!fferent mood induction p'rocedures, yet 

obtained.similar memory effects. They argue that this supports 

their contention that the memory changes were caused by the 

induced moods rath~r than directly by the mood induction 

procedure 5 • 

" 
/ 

--------------.~---------------------
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It is noteworthy that studies of clinically dépressed 
j 

psychiatrie patients (Lishman, 1972; Lloyd & Li~hma'n, 1975~ 

, ' l , 
as weIl as stud~es of normal Ss in whom mildly dysphorie mood 

had been induced (Teasdale & Fogarty, 1979; Isen ~t al., 1978) 

found significantly smaller ratios of latency to retrieval 

of unpleasant memories ta retrieval of pleasant memories 

(Unpleasant/Pleasant) among depressed Ss than nondepressed 5s. , -
/ 

Among clinically depressed patients, the correlation between 

Unpleasant/Pleasant and BD] scores derived from both decreased 

latency to unpleasant, and increased latency to pleasant 

memories, with greater depression. In both studies of normal 

Ss, rnood inductions only affected an increased latency of 

retrieval of pleasant memories, with no change in latency.to 

unpleasant memories. Teasdale and Fogarty (1979) speculated 

that rnilàrnood disturbances rnay affect the accessibility of 

pleasant cog~itions, whereas more severe clinical depressions 
. 

may also increase the accessibility of negative cognitions. ' 

In re lated, but somewhat different paradj..gms, several 

studies examined,the relative recall of positive'and negative 

performance feedback of depressed and nenùepressed people. 

Wener and Rehrn (1975) gave positive and negative performance 

fe'edback to depressed and nondepressed female students 

73. 

narticipating in an apparent interpersonal intelligence task. 

Depressed, but not nondepressed, SS subsequently underestirnated 

the number of times they had made a correct response. Sinee 

correct responses had been reinforced with a signal, the authors , ~ 

\", ' 

interpret these data as reflecting distortions during recall, 

-:--------,~ ---~ -- ~---,----
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rather than distorted evaluations of their performances. 

Buchwald (1977) similarly reported that depressed, but not non-

depressed l, students underestimated the number of correct, 
:1' 

reinforced trials on a learning task, although there was no 

relationship between depression and actual performance. 

Nelson and Craighead (1977) also found that depressed 

students recalled less positive and more negative feedback 

than nondepressed control Ss. This difference occurred during 

conditions of high, but not low rate of positive reinforcernent, 

and low but not high, rate of negative reiriforcernent. That is, 

differences in recall occurred du ring rein forcement conditions 
! 

that were maximally incongruent with the proposed coghit~ve set 
, , 

of depressed people. The authors argue that it is particularly 
\ 

under such conditions that Beck would predict t~e greatest 

distortion. 

It is noteworthy that although depressed S5 recalled 

more negati ve feedback than nondepressed Ss, this diffe"rence 

resulted,frorn the consistent underestimation of the freqeun~y 

of ,negative feedback of the nbndepressed Ss. In contrast, 

depressed Ss were consistently accurate in their recollections 

of frequency of negative feedback. In this instance, as 

previous ly noted in other situations" depressed Ss did not 

engage in distortions of reality in which nondepressed Ss 

engaged, distortions that presurnably.would enhance self-esteem. 

DeMonbreun and Craighead (1977), using procedures similar 

to those of Nelson and Craighead (1977), examined the recall of 
'../ 

positive reinforcement in clinical populations. In an 
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unusually well-controlled stu~y, they eompared depressed 

psychiatrie outpatients, nondepress,ed psychiatrie outpatients, 

and nondepressed nonpsychiatric control Ss drawn from a 

similar population. In addition to the recall data, in one of 
the very few attempts to specify the stage of information 

processing at which distortion occurs, they aiso obtained 

trial-by-trial reports of ~'_ perceptions o~ the valence of 

the feedback. Al'though no group differences were found in the 

in~ediate perception of feedback, depressed Ss recalled having 

received less positive feedback than did either control group. 

This difference was obtained under conditions of high rate 

of positive feedback, but not under low rate of positive_~eed­

back, i.e., the condition most incongruent with depressive 

cognitions. In addition, only the depressed Ss were signifi-

/ . 
-cantly ~naccurate. In Nelson and Craighead' s (1977) study, 

depressed Ss were more accurate than nondepressed S5 in thei:ç. . -. 
recall of negative feedback, but recall of negative feedback 

wa5 not measured in 'DeMonbreun and~raighe,ad' s (1~77) study. 

The general pattern of results which emerges from the 

studies of memory is one of cognitive bias in the directions 
../ 

predicted by Beek 1 5 hypotheses of cogni ti ve triad dominance 

and information proces5ing disturbances. Sorne question is 
• 

raised about whether all the differences observed between 

dépressed and nondepres-sed recall tendencies result from 

depressive distortions of reality, or from failures to engage 

)\)in the self-,enhancing '-distortions i~ which nondepressed ~-" 
\~, _~ngage. Although sorne differences between elinical and non-

75. 
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clinical P9pulations are 5uggested, the general pattem is one . ( 

in" which infonnation recall by depressed individuals ls biased 

in a manner' similar to their biasing of inunediate perceptions: 

interactions wi th the environrnent are remembered by depressed 

people as having refiected "defeat, deprivation and disparage-

ment" (Beek, 1967, p.2551-. 

T~ese data, taken together with the findings that 
-. 

depressed people tend to eva1uate their performances more poorly, 

and engage in se1f-deprecatlng attributions for success and 

failure, support the idea fthat, in depressive reactions, Il the 

perception 'of environmental feedback may play a more important 

role than the feedback per .!!~' (DeMonberun & Craighead, 1977, 

p.311; Mischel, 1973). 

Etiology. The research.reviewed above bear on proposed 

cognitive contents and on disturbances of informatien processing 

as characteristics of depression. However, Beck's model i5 
1 

aiso an etiological one. One of its central hypotheses is ' 

that the idiosyncratic coghitiye contents and the disturbances 

of information processing cause the various other characte~istics 

of depression. Chief arnong them are the affective and 

motivation al components of depres~ion . 

..1 Most of the studies reviewed above are correiationai 
" / , 

studies, in which depressed individuals are shown to engage in 

cognitive processes which differ in some respect from those of 

nondepressed individuals. Although positive finding~ are con­

sistent wi th Beck 1 5 causal hypotheses I, they are aiso .consistent 

with hypotheses of ca9s~lity in the other direction, e.g., the 

dl Il ; .. Ut am.. l' 1. • , 
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tradi tional psychiatrie conceptualization a:f depressian as 

a primary a:ffective disarder, with cognitive alterations 
/ , 

secQndary to, and a res':l_l:~ __ gf, the affective state. As well, 

correlational data are consistent wi th models in which both 

cogni tive and affective disturbaJlces -result fram a primary 

disturbance of sorne other system, e. g., disturbances of bio-

77. 

chemical brain processes or of behavior-environmental reinforce-

ment relationships. Studies which were experimenta1, used 

mood induction procedures to produce mildly disturbed moods 

among norm?-l Ss, and then demonstrate differences in cogn±ti ve ,1 

functioning between different mood states. Such studies, if 

they are re}evant to clinica"lly significant depression, demon­

strate cognitive effects of altered moodi Beck's etiological 

model requires demonstrations that cognitive phenomena such 
" ,/ 

as those he describes cause-eonsequênt mood changes. 

In his explications of the cognitive model, Beck'has 

provided el~quent narratives of case histories and anecdotal 

clinical observations, as well as intuitively compelling 

analyses of cogni tive-affective-moti vational-behavioral 

relationships which argue for the primacy of the cognitive 
1 • 

- -

disturbances, and the reasonableness of the consequent-, emotional, 

motlvational, and behavioral symptoms which follow. The follow­
j 

ing studies provide ~vidence bearing on the causal eomponents 

of' Beck' s model. 

In Beck's (1967) early content analyses of the psycho-

therapy sessions of depresse,d and nondepressed psychiatrie 

patients, in addition to differenees in content, Beck reported 

/ 
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consistent temporal eontiguity between the contents of reported 

thoughts and affects, and also logical consistency between 

them, i.e., the specifie affects were congruent with the 

specifie thought content (p.287). ' 

Evidence for a causal re1ationship between thinking 

negative, self-deva1uing--thoughts and ,dysphorie moatl has been 

presénted by a series of studies in which normal Ss were 

instructed to read 1îsts of either negative, positive, or~, 
)Il li 

neutral sel~-referent statements~ In the-first of these 

studies, Velten (1968) reported that reading negative or 

positive se1f-referent statements induced self-reported 

~ depressed or euphorie mood compared to reading neutra1 se1f-
\ 

referent statements 35 • In subsequent studies using Velten's 

procedure with normal college students, reading negative self­

referent statements, campared to posftive or neutral self­

referent statements, has produced lowered mood, retarded rate 

of speech, slowed psychomotor speed in a writing task, reduced 
• 

78. 

reinforcer effectiveness, reduced eye-contact, increased helping 

behavior, and slowed reaction time (St~ickland, Hale & Anderson, 

1975; Hale & Strick1and, 1976; Coleman, 1975; Aderman, 1972; 

Gouaux & Gouaux, 1971; Matheny & Blue, 1977; Natale, 1977a, 

1977b; qcheier & Carver, 1977). 

35 Velten's (1968) procedure has been referred to previous1y in 
this review. However, in those references', the mood induction 
was an independent variab1e--in studies which attempted,to 
examine the effects of induced dysphorie mood on cognitive 
functioning, e.g., memory. The present discussion deals with 
induced mood as a depandent variable for the purpose of examin-

~vidence pertaining to the affective consequences of 
. cognitive disturbances . 

1 

~ , ., 
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Coleman (1975) argued that the effects of Velten's 

procedure supports the hypothesis that negative se1f-evaluation 
!JI 
causes the dysphoric affect characteristic of ,depression. 

However, Blaney (1977) pointed oût the need for a comparison of 

the effects of reading Velten's (1968) self-referent statements 

with the effects of reading sad stat~ents with no self-

reference'before a self-esteem interpretation can be accepted. 

In an empirica1 challenge to the self-esteem interpreta­

tion of the results of Velten's procedure \ Fro~t, Graf & 

Becker (1979) noted that approximate1y half of Velten's 

dysphoric mood induction statements contain suggestions of the 

somatic sensations associated with depression, e.g., fatigue, 

-sleepiness', etc.\ They divided Velten' s dysphoric induction 

statements into those containing soma tic suggestions and those 

containing self-deva1uation statements. Nor.ma1 students who/ 
1" 

~-read the self-deva1uation statements did not subsequent1y report 
~<. 

more depressed mood, nor did they differ on the BOl, than students 

who read Ve1ten's neutral s~Âtements. In contrast, Ss who ~ 
\ 

~ead the samatic suggestion.statements subsequently sc~red 

significantly higher on the BDI than 59 in the self-devaluation 

condition; they also self-reported more dysphoric mood, but 

this difference only approached significance. The authors 

9uggest that the effects of Ve1ten's procedure result more from 

suggestions of bodi1y sensations associated with depression 

than fram self-devaluation. 

Blaney's (197~) critique, and Frost et al's (1979) 

data c~st doubt o~ the self-deva1uation interpretation of the' 



( 

1 

() 
J 

" 

/ 

cumulative results of studies whieh have emp10yed Ve1ten's 

(1968) procedure. However, as Frost et al. (1979) point out, 
\-1 

the procedure is nonetheless a cégnitive manïpu1ation. At 

'1 the very least, this 1iterature 'supports the contention, that 

- -rèading dysphorie statements, as ~ ana1goue of thinking dys­

phorie' thoughts, eauses./mildly dysphorie mood and several 

behavioral changes qompatib1e with those seen in-depress~ 

80. 

It should be noted as weIL, that this entire research literature 

dea1s with the induction of mild mood éhanqes in normal 
/ 

student volunteers. Although the data are compatible with 1 

Beek 1 s model, they do not provide d'irect evidence about 

events rnediating c1inically significant depression. 

Teasdale and Bancroft (1977) employed a samewhat 

different cognitive manipulation to induee dysphorie mood in 

a sample of depressed psych1atric patients. Subjects were 
~ -
!nstructed to think thoughts with unspecified "happy" or 

"unhappy" content. Subjeêts reported. more depressed mood 

after thinking thoughts wi~ happy content than thoughts with 

unhappy content. In one of the very few attempts to validate a 

self-reported mood rneasure, simultaneous re~ords of EMG 

recordings from the corrugator supercilii muscle were collected. 

Schwartz (1975) had previ'ously shown that sad imagery was 

correlated with facial EMG activity charaeterized by large 

responses of the corrugator sup~reilii muscle for both normal 

and depressed §!. In Teasdale and Bancroft (1977), ~' 
~J 

magnitude estimations of depressed mood significantly correlated 
/ ' 

with the corruqator EMG, which was signifieantly higher while 

~~ -----------
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thinking unhappy than happy thoughts. 
~_ ,1 

In a recent s.tudy df Velten' ~ (1968) procedure with a 
., . 

clinical population, Raps, Reinhard and Seligman (l980) 

demonstrat.ed a reduction- of depressive symptanatol,ogy follo~~ng 

Velten's mood-elatiori procedure. Reading Velten's posi.tive 

self-referent statements resulted in decreased self-reported 

depressive affecT. and reversaI of impaired perfo~ance on an 

anagram task. 
, ~J 

These ~ffects were aemonstrated by samples of , - " 
- , 

medical patient~L rendered helpless by inescapable noise,' a 

conunon helples,sness-induction procedure_, as weIl as depressed 

psychiatrie in--, and out-patients. The effects were relative 

to Ss fran those populations who were qiven Velten' s mood­

neutral statements, and also to groups of wai~ control §.!.. 

, -. ' 

. , 
. : 

, 
, ~ , 
i 
j , 
~ 
! 

This' studyo deals wi th the ethieal and methodological problems 

of demonstra~~ng exper~entally a relation between,clinically ~ 
significant ~pression and a cogJlj, tive manipulation ljJ reversing (' ,~ 
an aIready existing clinically significant depression with a 

~ 

cogn.ijtive manipulation." Although t"hese data are clearly 
, 

supportive of th~ hypothesized causal relation between thinking 

dysphorie thoughts and elinical depressive symptomatology, 
\ 

it provides only l~ited suppor~ for cBeck' s causal proposa1.s; 
, . 

it is not necessarily the case that -a process which diminishes .. 
dept~ssive syrnptoms" is th~ one which caused them. 

Empl~ying a different 

(1978) t'à.iled 't,o demonstrate 

paradigm, Teasdale and ReziIl 
- ) 

a reduction in cl-inically signi-. . , 

ficant depressed mood-resulting from experimentally-ind~ced 

reductions in depressed thinkin~. In this study, the freq~ency 

) 

J 

-, 
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of negativê thougnts among severely depressed day hospital 

patien ts was reduced by a task requiring ~ ta process external 

information at a hig!) rate. These authors used a -s-ingle-

subject design ànd found that, although sorne Ss reported 

improvements of mood, the group effects were nonsignificant. 
/ 

The authors suggest that the tirought-reducing manipulation wq.s 

not- sufficien~ly effective in reducing the frequency or­

negative thoughts • 
..-/ 

Two experimental, studies have attempted te manipulate 

belief about the self and assess consequent affective reactions. 

'. These studies are directly relev-ant to Beck' 5 asserti'On that 

derogatory beliafs about the self, or low self-concepts, 

produce depressive affect. 

Ludwig (1975) presented experirnenter-manipulated 

rèsults of psychological testing to·n~rrnal fem~le students. 

Feedback indicating that the individual was immature and 

uncreative induced depressed- mood. 
- t 

Golin, Hartman, Klatt, Mun~ and Wolfgang (1977) similarly 

presented depressed and nondepressed students with the supposed 
" 

results of personality tests which indicated inferiority on 9 . , 

personalitv dim~nsions. This feedback caused depr~ssed, but 

"not nondePEessed, students to increase psychophysiological 
"-

arousal, as measured by the GSR, and to --sûbsequently react te 

observing a sad model with self-reported sadness. The non-
, 

depressed, but not the depress~g, Ss responded to positive 

feedback with arousal and subsequent sadness in response to 

a sad model. The authors conclude that events that diminish 

" 
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self-esteem cause depressed S5 to be \rnore affeetively reactive _ 

to dysphorie events. 

Experimentally induced suceess and failure in skill 

tasks have also been eonsidered /as self-esteem-1Îlanipulations 

83. 

(Loeb, Beek & Diggory, 1971). Given the self-blaming tendencifos 

ascribed to depressed indi viduals, Beck' s model would predict 
-_/ 

large reductions in self-esteern following failurei sinee 105S 

of se!f-esteern is considered by Beek to precipitate depression 

among predisposad individuals, the model wou1d predict 

increases in other depressive syrnptanatology following failure. 

As weIl, it is a common c1inica1 belief that depressed people 
_/ 

are p~rticu1arly vulnerable to f ailure' experiences - -(~Becker, 

\ 1974) ., 

J 

wi th the exception df the previously reviewed studies 
\ 

which, have exarnined :the effects of failure on expectancies for 

success on future trials, surprisingly few studies have 

eXaIllined the ~ffects of failure and suécess experiences on 
- , 

depressed people. 
\ 

Rosenzweig (1959), in an_~_arly study, found 

. that following- ~success or failure, dep~essed psyphiatric 
, 

patients changed their self-ratings on the evaluative factor 
......./ 

of the semantic differential more than did nonnal"s. He con-

cluded that liepressives. exaggerate the evaluative aspects of 

situations 50 that their environment i5 continually perceived 

in terms of how it reflects their self-worth. SinÏilarly,. 
1 

Hammen and Krantz (1976), found that depressed st1.ldents w,ho 

received failure feedback subsequently exhibited' lower self­

ratings than did depressed §! who had received success or no 
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feedback .. The latter two groups did not difjer fran each 

ather, indieating thât success(feedback did not cause depressed 

Ss to improve their self-ratings. Nei ther fai,lure nor success 

feedback affected the se1f-ratings of nondepressed control Ss; 

nor did feedback affect any group's ~requency of depressèd-

distorted responses on the story completion task, described in 
_/ 

a previous section. It is nQteworthy tha~, a1though depressed 

Ss in Hammen and Krantz (1976) arid Rosenzweig (1959) responded 

ta failure feedback with lower self-esteern ratings, no affect ------ . 
_/ 

was demanstrated"on the measure of the information proeessing 

distor-t-i-uns hypothesized by Beek to mediate. depressive 

reactions. 
-t 

One study assessed the effects on performance of 

suecess and failure. Loeb, Beek and Diggory (1971) studied 

84. 

performance on a card sorting task of depressed'and nondepressed 

psychiatrie patients. Depressed patient's reaetec( to suecess -

with better performance and/to failure with poorer performance, 

supporting the conceptua1izations of depressive hyperreactivity 

ta evaluation, and the propos~d behavio~al consequences of self­

esteem manipulations. In~erestingly, nondepressed Ss reacted 
, , 

ta suecess with poorer performance and to failure with better 

pe~formance . 

Two studies failed to ~ind differences b~tween depressed 
/ . 

and nondepressed responses to success or failure. Loeb, 
) 

Feshbaeh, Beek and Wolf (1964) found that both depressed and 

nondepressed psychiatrie pati~nts responde~ to experimentally 

induced success with happier self-reported mood, inereased 
...--/ 
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self-confidence J and perceived others as happie~, than did Ss 

who had failed. No between-group differences were found. 

Golin ,jJarrett, Stewart and Dray'ton (1980) found no differ~nces 

on se If-reported depressed 1 anxious, or h6sti le moods between 

depr~ssed and_nondepressed Ss following fa~lure to succeed on 

an'anagram task and win a reward, nor following success and 

reward. 
-

In summary, the effects of success and failure on 

depressed compared to nondépressed individuals are unclear. 

The few studie~hich h~ examined self-esteem, performance, 

an~affectiverreactions have employed varying independênt and 

_/ dependent variables, and have r~rted mixed results. 

Cognitive therapy of depression. One test of the 

utility of a model of psychopath?logy is its role in spawning 

effective therapy procedures. However, the efficacy of 

therapy procedures derived from an etiological model provide 

very 1imited support for the etiologicàl components of the ~ 

model. As discussed in a previous section, the procedures 
/ 
. which diminish symptomatology bear no necessary relation to 

those that caused'it. In addition, therapy outcome studies 

are notoriously riddled with inherent rnethodological problems 
_/ ~ 

which restrict the researcher ' s abi1ity to confidently ascertain 

which specifie treatm~nt variables are responsible for which 

outcome phenomena36 • Two outcome studies are summarized be1ow. 
~ 1 

36The difficulties of therapy outcome research are beyond the 
seope of this thesis. An excellent discussion of the con­
ceptual and rnethodolQgical weaknesses' of this literature, with 
cÇ>rnprehen si ve coverage of cogni ti ve therapy for depression 1 • is, " 
eon~aiQed in Craighead (in press). A less criticar r~view 

"of the outcome studi~ is contained in Beek 1 et al. (1979). 

o 
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As outcorne studies of .cognitive/~e~::~r depre.sion, they 

are representative of the genre. 
, 

AS well# the two chosen are 

easily the rnôSt widely cited fr~ this group. 

Rush, Beek, Kovacs and Hallon (1977) compared cognitive 

therapy derived fram Beck's mode1,(Cf, Beck, Rush, Shaw & 

Emery, 1979) to pharmacotherapy with imipramine hydroch1oride, 
~ 

one of the tricyc1ic:antidepressant rnedications commonly 
, \ 

prescribed for the treatment of moderate t~/severe1y depressed 

patients. Tricyc1ic -antidepressants appear to be the most 

effective chernotherapies for, reducing acute depressivé _symptans 

of both unipo1ar and bipolar depressions (Beck et al., 1~79, 
) 

p.255). Patients were ~oderate1y to severely depressed out-

patients with no prirnary d.ia9nosis of other psychiatri'c . 
) t ~ , . 

disorder~ contraindication~~for tricyclic me~cation, or a 

86. -

previous failure on a clinical trial with a tr~CYC~ic,rnedicat1·on. 
Fort y-four patients we~e treated with either cognitive therap~ 

or pharmacotherapy. Pre-post camparisons of BDI s~ores revea ed 
1 

that cognitive therapy produced larger qecreases of depressive 

symptomatology than pharrnacotherapy. Th~se group differences 
, 

were reported to have been maintained at 1~year fo11ow up 
-~ ./ 

(Kovacs, Rush, Beck & Hollon, 1979). 
/ 

Bridger (1978) has criticized thrs study on the grounds 

that a normally adequate pharmacotherapy regirnen wouil--have .. 
contained a review of the effects of the initially prescribed 

drug, and a switch to a different class of drugs, e.g., one 

that increases available serotonin rather than noradrena1ine, 

for the expected substantial percentage of patients who did 
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not respond to imipramine. It is argued that such a shift 

might have washed out the superiority of, cognitive therapy . 

Nonetheless, Craighead (in press) ina reviewof treatment_/ 
, 

outcane studies, concludes that "Because of the relative 

effectiveness of this brief cogni tiye therapy procedures to 
-' 

su ch a we ll-established antidepressant medication wi th a 

clinically d~ssed population, this study has made a major 

87. 

impact in the area of dépression treatment Iresearch" (p.17). ./ 
,-"/' -, 

In the second widely cited outcome study, Shaw '(1.-977) 

assigned 32 depressed students who were self-referred ~or 

treatrnènt at a university health cent~r to either Gognitive 
,--

therapy, behavior therapy emphasizing interpersonal, skills training, 

nondirective therapy, or a waiting-list control group. 

Prospective Ss were screeneft to exclude individuals who were 
'- - ./ 

./ ~ 

$erious suicide risks, psychctic, or who presented nondepressive 

primary psychopathology. Pre-post BD! scores(indicated 

greatest symptorn reductions among the group who recefved' 

cognitive therapy, with both behavioral and nondirective 

therapies more-effective than the v.'aiting-list group. At 

one month follow-up, the superiority of cognitive therapy to 
r' 

behavior therapy wis no longer significant, but al~/therapy 

groups generally had maintain~d their gains. 

Overview and èriti ue of the Research'Liter ture 

The preceding review of the empirica" tests of Beck's 

mode! proyides a picture of mixed support. Very litt!e support 
, 

can be' lid to h~ been adduced for Beek 1 s etiologieal prop6sals1 ~/ 

nor can these proposaIs be said to have been refuted., 

,/ 

/ 
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The general pattern of data more clearly suppçrts Beck 1 s 

hypotheses concerning the presence of the idiosyncratie 
, 

cognitive contents describéd as the_cognitive triad. In 

.Eeneral, the data are consistent with the proposaI that' 

depressed, canpared ta nondepresseèl, îndi viduals conceptua lize 

the self, experience 1 and the future- in the negative ways 
/ J 

described-by Beek. As weIl, information processing by 

depressed, cc:mpared ta nondepressed, individuals appears te 

be biased in support of those conceptualizations, although sane 

questions are raised about whether this bias necessarily 

involves distortions of reali ty. These general patterns emerge 

fran the studies of both clinical and, nonclinical: samples. 

Sane support, albeit very limited, has been obtained for the 

specific logical errors posited by Beek ta characterize 

depressive informat1o~ processing. Finally, although these 

staternents a~ar tô ,be fair descriRtians of general patterns 

of results, there is consi~erable dispari ty between different 

studies. None af the above conclusions can be said to have 

been unanimously demonstrated, although that must be inevitable 
./ 

in any are a of q linical research. 

, 

However 1 aIl the conclusions surnmarized above must be / 

tempered by a--discussion of methodological weaknesses which 
---_/ 

pervade this entire research 'literature, and whiel'i', at th~ very 

least, render the conclusions derived from it tentative. The 
, , 

fallowing is a summary of those methodologi/cal weaknesses which 

characterize a iarge percentage of the research liçerature 

reviewed above, and which the present study was designed, in 

./ 
/ 
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part, to address. 1 

long a13"0 

, 
1 
noted that progress in. 'an area 

./ 
Skinner (1950) 

of scientific investtigation awaits ",the develo.pment 0: a good 

dependent variable. L~erhaps the mostpervasi V9' problem "', 

involved ~ testing h~POtheSes about cognitive proeesses 

concern construction of an adequate dependent variable. The. 

@"h'1'dbb'fl' cogn~t~ve p enomena he' y Beek ta e 0 centra J.mPortance 
. " /' 

to depression are private, interna~ phenomena,"not amenab1e to 
/' 

\, 

89. 

direct observation by researeners. This has imp'~ded their study. 

However, as Meichenbaum and Cameron (1974) "have argued, 
~ 

the individual does have aecess to his' or her cognitions. 
~/ 

Bence, self-reports proviqe auseful index of, the internal 

events that are held to affect mood and behavior. Nearly a~l 
/ 1 ~ ~ 

the research reviewed here whieh measured a eC:>9nitive pro~ess or 

content has used self-report measures of' those event:s • 
./'~;> ~ . \ 

However, self-report data must be interpreted, cautiously. 

Despite/their,cl~ar uti1ity, self-rep~rt measures of cognitive 

phenomena may be partieuJ-arly vulnerable 1:;.0 serious contami~a­

,tion. For example, Orne (1962) has warned of the dangers ta . . . 
int'ernal val.i,d:hty ?f uneontrolled demand characteristi~s 1 i. e. , 

"the tota1ity of eues which eonvey an experimental hypothesis ,1 
"-

to the subject" (Orne, 1962, p.779) 1 and the' tendency of ... 
subjects 't6 try to conforn\ to thtair perceived experimenta1 

predictions: Teasdale and Bancroft (1977) ha~e noted that self­

report measures àre partic~larly vu1nerable tO,the effects of 

experiment~l\ demand. 
/' 

These considerations argue for caution /in 
~/ . "; 

:i,.nteXJlreting the r~sults of .studies j,n which the main dependent 

, , 
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variables are se'\f-.reports of internaI proces~es and states. 

90. 

In particular, th~ dangers appear especially strong in situations 

in which two gLoupS are compared, if there may be systematic 

differences in t:h,e lausceptibili ty to demand characteristics 

between the two groups. This is likely the case, particularly 
Q 

~n studies which campared depressed with nondepressed college 
y • 

, 1 

students. Coyne, Metalsky. and LaVelle (1980) have argued that' 

mi1dly distressed ~ are partitttlarly 'susceptible to demand 
1 

characteristics. In addition, onE!' of th~ commonly noted, 

characteristics of depression is increased· canpliance (Beek, 
/ 

41 ~., 

1967; Becker, 1974). Hence, diÏferences in the s~lf-reports 

of depressed' and ~ondepressed· S~ may reflect, to an unknown 
, -

/ 'degree, betw~en group differences in perceptions oÏ,' and 
-

attempted canp1iance with, experimental demand characteristics . 
./ 

This problem appears to be particularly troubles6me in 

this literatur~, sinee most 55 have, been assigned to groups 

, on' the ,basis 'of self-report .inventories with very high face 

va1idity. Answering questions on an inventory such as the BDI 

in the direction of high depression May well create the demand 
/ 

to be consistent ,in o~her responses, e. g., 'to give depressive 

responses on self-report dependent variables, which also have 
, .---------

high face validity, o~ to respond in whatever ways Ss think 

depressed in di viduals should respond, for e!(ample 1 to provide ----
law self-esteem se~f-report data( or low exp~ctancies for ~ 

.' " 
success follciwing failure, eto. 

Sim~lar1y 1 between-group differences on self-report 

measures might reflect difÏerences in habitual interpersona1 
./ 

,-
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cop~x;g styles. Lewinsohn (1974), doyne (1976) -and Forrest 
• 

an~ Hokanson (1975) 'have prpposed models which conceptua~ize 
/' 

depressive behaviprs ~s instrumentâl behaviors for the 
./ " 

elicitation ?f sympa~~ and concern, and the escape or avoidance 

of interpersà~aJ. threat. Several writers have suggésted that 

the pess~istic verbalizations and self-effacing statements 

elicited fram depressed ~ via self-report proced~res might be 

understood as serving the same purpose with respect to the 

experirnenter, or as habitual responses to situations with 

interpersonal or ego-threàtening aspects (Lobitz & Post, 1979;/ 

Sacco & Hokanson, -1978). This intérpretation is-, supportèd 

by Sacco and Hokanson's (1978) ~ta ~hich showed significant 

differences in the'self-reported expectancies for success of 
./ 

, 
--depressed !! depending on whether the experimenter was present 

\ 
or absent,_ A similar argument could be built \ from Goffman 1 s 

(1959, 1971) impression management conceptuali\z ation, such 
/ ' 

(# ..........- \ 

that 

and nondefressed .ê.! might differ w:i th respect 

of self strategies or habits. Gurhm~37 has 

depressed §.! 

o presÈmtati on 

to 

\ 

~ \ 

argued that aIl the dependent measures reviewed ~n this litera-
, , 

ture may be sensi t~ve to~ differences in presenta~ion-of-self 
/ 

strategies. As suggested in a differant context, above, since 

depressed §.! have typically been identified on the bases of 
./ 

transparent self-report inventories, whateve~ self-presentation 

tendencies might influence peop.l-è ta answer questionnaire items 

in depressive directions might aiso influence them to score 

37 ' Gurtman, M~ PersonaJ. communication, 1980. 
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more-dépressed on the various self.-repo~t measures. fi.) These 
/ 

arguments apply equally to performance measures which have no 
.< • ---

built-in control for differences in demand characteristia 
------

92. 

effects, differences in self-presentation tendencies, motivational 
, ~, 

dif~erences, etc. 

In a telling instance of unjustified reliance on self­

report measures, Golin et al. (1979) found differences between 
• 1 

depressed and nondepressed ~ on self-reported expectancy of 

success in a task involving the'throwing of/dice. However, no 
'v 

congruent difference wa~ obtained in the betting behaviors of. 

,Ss, although it was predicted that ~xpectancy of success should 

correlate with betting behavior. The authors gratu~tously 

cQncluded that the groups differed in expectancy of succe~s, 
.-~ 

and that betting behavior . ...--'was nOt sensitive to~the diffÈlrences. 

An obviously more cautious conclusion would have quê~tioned the 

validity of self-reported expectancy for success in that study, 

sinc~·the self-reported measure was not consistent with the §!' 

behaviof . The data should have called both ~easures'into question. 

In addition, trial-by-tria'l self-reports, suah as the 

expectancy of success ratings employed by Seligmap and his 

associates (Klein and Seligman, 1976: ~iller & Se1igamn~ 1973, 

1976) ,are very like1y' ob~rusive measures, altering the phenomena 
-~ 

to be measured (B1aney,- 1977; Dweck & Gilliard, ~5). The 

same'probiems 1ikely' interfere.with aIl trial-by-trial self­
..../ 

report procedures, e.g., those emp10yed by DeMonbreun and 

cr~head (1977) and Teasdale and Re~in (1978). 

In summary, tha dependent measures commonly emplqyed to 
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• 
,c!emonst;:ate diff~enc~_ in cognitive events -bétween dept~ssed 

and nondepressèd groups may be/measuring, instead, differencés . ~ -

in pèrceptions of, and- reac~iv~ty to, demand char~dteristics, 

diffe~ences in ~elf-presentatiQn styles, instrumental ôoping 
--'" 

stra~eqies'Î _ëÙld/or diff.ere'nces in motivation. Dependent , 
~. 

93 • 

~ariables are needed which are less sensitive to, or control for, 

these potentially confounding variables-; and whicn-are not 

obtrusive. 

LIM_ ~ 

In addition, depe,ndent -variables, with the characteristics __ _ 

() 

described above, are needed wh~ch can assess cognitive mediation' 

directlYr rather tn,an assess the predicted consequences of . ~ . 
hypothetical disturbances of mediatio'n. For examp1e" studies 

, ~ 

are cited in ~support "of cognitive theorY, which show_ that certain 

types of events prod'uce some of the symptoms of depression. For_ 
ft ~ ./ 

examp1e, Coleman" s (1975) contention that the affecti.ve con;;' 
/ 

sequences of Ve1te~'s (1968) mood induction proced~re support ~ 
, -.". 

self-esteem interpretation of depression. What ia needed ia 

to show that certain ways of ~rocessing this information are, 

. . depressogenic, whereas o1j.her ways are not, ,.or that some 

cognitive structures whicn interact with these events produce 
-" ~ '\' ,- ->, 

depressive symptoms, whereas others donot. The reseaxch need 
, . .-.- ., 

~- ~ '" \, 

is t&,·determine that depres.Sed Ss engage i.n cognitive mediating 

processes which differ' from thos~A.n which nondepressed !!. 
~ , , 

engage, not just th:at, the cognitive content is biased. I. e.,,-
thè need is to show depressive disturpances in processing 

, ~ 

environment:âi information.' To paraphz:ase Mischel (1973) and -----
Hammen and Krantz (19.1.6), ,9l1e must' show that depressed peo~le 

• .. _! i . 
( 

. ' 
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S2osomething different than nondep~sed péople Ln 'the!r 

o apprehendinq of re ali tyv 

Wi thout a direct meaS\1-re of proéess ing' differences, 
/' 

differentia1 support for 0 a cognitive modÈ!.1 (~s difficul.t to 

demonstrate. For example, demonstrations- of depreiiciqeÎ'liC - 1 

coqnitive content--'may veridica11y reflect reality. There 1s 
t- • ./' "--. 

considérable evidence which d~onstrates·a variety' of actua1' 

-.-<-----.s"..,.o'O'c..;i.,~?lt- skill deficits ançi objective deficits in ccmpetence 

Sirnilarly, j,t appears that depressed people reall.y do. ~perience 

more rejecting 1 hostile, and aruêiety reactions from others than 

nondepresSéd people (e.q., Coyne, 1976(a) 1 1977(b) ~ Lewinsohn, 
. /' 

1974 (a) i PrkachJ.n et al. r 1977). Renée, if depressed people 

experienCêÏ~~~ fraquent negative events ~han nond~;ressed 
-

people, then negative views' of self f wor Id, and future may be 
/' 

appropriate and veridical;' and not reflect disturbed ways'ot 
, 

l ' 

apprehending ~eality. Beck's model requires demanstrations of 
"" 

differences in what depressed and nondepressed people do as tjley 
\ _./ 1) '\ 

process- information •. Further, this must be r,accomplished while 
-~ , 04 

minimi zing 
..--/ 

Hamen and 

the threats to inter~al validity discussed above. -~--
~ - " 

Kran~z '(1976) ar<J~ed s-imilarly that " .... additiona1 
r 

nsearch ia needed to' 'ex~ne the hypothesized internal. events 
, 

that mediate ~epressive' behaviors ••. ~ (p.578) • .. 
In a related issue, only three studies re\Viewed here . ' . \' 

attempted to specify the stage of information prqcessing at 

whichdistortions occur ~ (vit., OeMonbreun & --Craighead, - 19771' 
, . 

Hammen LKrantz, 1'76\, Krantz &/Hamm"en, 1979) ___ Al.though.--aeck's 
/' t 

) • ./ 

;" ~ 1 

" ,' ........ 

F ' 
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model emphasizes dist,..ortions which occur during stimulus 
/ 

uptake, interpretation, and evaluation, almost all reported 

measures of those distortions are eonfounded with memory. This 

is especially serioÜs in light Vf the data reviewed which 

demons~rate depressive distortions which oceur during Fecall. 

Only Hmmmen & Krantz (1976; also, Krantz & Hammen, 1979) 

dêmonstrated processing disturbanées relatively unconfounded 

with rnemory. DeMonbreun and Craighead (1977) in their attempt 
"t ' 

~o separate ~ediate-perception of feedback fram recall of 

feedback found d~stortions only at recall. What are needed 

to empiri~ally examine disturbances of inf~rmation processing 

are assessment procedures whieh Can isolate for examination 

specifiable stages of intormation processing, and which do not 
• 

confound the different processe!!. ' In general, the procedures 
( 

used to study cognitive disturbanee in depression have had the 

95. 

effect of eollapsing aIl stages of information processing. How­

ever, understanding the natùre of the proposed cognitive 
. ·r 

dis turban ces requires system.atic analysis of separate stages 
, , 

, sinee 1 as Broadbent (1977)· has asserted;e- the cognitive 
t / ~ 0 

'prccesses involved at various leveis of processing are not the 

sarne. 

In addition to 'inadequan.e, DV' s, a maj0r ~ethodologid"al 

weakness of this research literature concerns the failure of 
.../ 

many studies to utilize adequate control groups. Thirty-three 

of the ,studies reviewed compared a Àepressed group with a non-. . 
depressed gro~p, but did not include a group with nondepressive 

o 

psyehopathoiogy. With s~ch a design, between-group differences 

, tW'IiP 1 1 '1. l ... q 1 •• 
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specifie to dep!ession cannat be demonstrated. Any variable • 

which covaries Tf,i th depression rn.ight be responsible. Al thouqh 

the rnost frequently used subject selection criterion in these 

studies 1 the BDI,/is less sensitive to qenera,1 psychopathology 
/ 

than other self-report measures (Rizley, 1978) 1 it is nonetheléss 

sensitive to nondepressive psychopathology, e.g., ~xiety 

(Carroll, Fielding & Blashki, 1973). Renee, results of 

depressed-nondepressed cornparisons, in the absence of a non-, 

depressed psychopatho1ogical control group, may be re,lated to 

a correlated pathology, such as anxiety, or may be a general 

characteristic of psychopathology. Frank (1973), for example, has 

argued that all forms of psychopathology share the common 
/ 

characteristic of demoralization. Seligman, Kle1n & Miller 

(1976) observed that few controlled studies of norma1s, 

depressives, and individuals with nondepressed psychopathology 

have found differences between depressives and norrna1s that ara-

unique to depression. Sirnilarly, in hiS review of the depression 

deficit literature, Miller (1975) conc1uded that psychological 

deficits were more oft~~ related ta s~verity than type of 

psychopathology. Rizley (1978) 1 in discussing his own data, 

cautioned that inferences about cognitive changes specifie to 
1 

depression require camparisons with groups exhibiting low levels 

of depression and high levels of other psychopathology. 

Informat'ion Processing, Selective Attention, and Depression ~ 

Beck's model ia essentially ah information processing 
----/ ./ 

model. Such conceptu/alizations focus on the ways in which 'the 

indi vidual "searches the environrnent for eues., selects cues 
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that are relevant to thought and action, integrates new 

information with old, and makes decisions~that eventuate ,in 
/ ' 

~&servable'behavior" '(I.sarason, 1975, p.28)/" Beck's model 

predicts pervasiv~,disturbances at aIl, stages of processing. 

One of those s~ages, a critical early step in any 

information processing sequence, i5 selective attention, 
~ ~ 1 

i. e", "the in'ternal mechahisms that determine -t;j:1e slgnificance 

of stimuli" (Kahneman, 1973, p.2). It is with these processes 

that "the organism appears to control the choice of stimuli 

that will be allowed, in turn, to control its behavior. The 
J 

organism selectively attends to sorne stimuli, or aspects of 

stimulation, in preference to others" (ibid.). Thus, by 

controlling information uptake, selective attention processes 

determine, in large measure, the nature of the individual' s 

percei ved "Tor Id. 

v~rious models of attention and its role in perception 

have been pr9posed. Broadbent (1958) proposed a perceptual ' 
~ 

97. 

"filter", which screens out irrelevant information peripherally. 

Treisman (1964a,b) modified Broadbent's filter to an attenuator, 

} which merely attenuated, but did not stop, irrelevant information. 

Deutsch and Deutséh (1963) proposed a model wherein aIl inputs 

activate central memory traces, sorne of which are ~hen selected 

for further processing. Neisser (l967). did awày with attention 

entirely, proposin~ in5tead gradations of processing, fram 
/ 

prel~minary, crude processing by pre-attentive rnechanisms to 

the detailed analysis-by-synthesis./accorded the objects selected 

for focal attention. Kahneman (1973) proposed a mode'l which 

---- ~ -- ---------"--+~~, ...,...--.-,-------..... _. -, ---_. _ ....... ~_ .. _. -~_ .... ~....,. --.,,~~ ... 
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synthesized the numerous earlier theories, incorporating 

central aspecJs of (each. Although Kahneman' s model is utilized 

in this thes!s to conceptualize t~e role of selective attention 

in perception-1because of its comprehensiveness, the differences 

between theories of attention are not crucial to this thesis. 

ALI include processes "by which an i"ndividual main tains 

heightened awareness of a limited range of stimuli" (Schneider, 

/ 1977, p.167), and aIl propose-mechanisms which are compatible 

with Beck's model of depression. 

Kahneman's model of information processing consists 

of 6 sequential stages of perceptual analysis, each of which 

provides the input to the next stage: 

1. Sensory Registration and St~rage. This.is the 

initial stage of sensory registrat;on and temp?rary 

storage in sensory memory. 

2. 
/ 

~ 

3. 

Unit Formation. The stimulus field is parti tioned 

into segments. 

figuraI Emphasis. This 'ts the st.age of "selecti ve 

attention; some units receive figuraI emphasis, 

i.e., they are more completely processed and 

thereby become figuraI, or salient. The decision 

made at this stage, 'Le., the amount of attention 

allotted different asp~cts of the stimulus field, 

affects. subsequent procesè~ in several ways., 

Attended events are more ~ikely to be perceived-

/ 

cansciously and in detail, have a higher probability 

of eliciting and controlling responses, and are more 
/' 

'1' 
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likely to be stored in permanent memory. 

4. Activation of Recognition Units. Kahneman's 

"recognition units" appear to eo~respond to thé­

cognitiye structures which other theorists, 

e.g., Neisser (1967) and Beek (1967) refer to as 

schemata. This stage is essentially a matching / 

operation between features of the attended stimulus 

-and those 6f the schema. In Beck's model, this is 

the stage during which prepote~ schema are activated 

by inappropriate stimuli, yielding distorted per- / 

ceptions of events. It is noted that this_operation 

depends on the outeome of the previou5 operat~on 

- . whereby aspects of the stimulus field are selected 

- for focal attention. Activation of a recognition 

unit is a matter of degree: the greater the figural 

ernphasis aecorde~ in the previous stage~ and the 

closer the match between stimulus and schema, the 

more strongly it can activate a recognition unit . 

. In this stage 1 a percept i5 ereated . 

. 5. Selection of Interpretations. Interpretations, or 

conclusions are selected, an~ meaning i5 assigned 

the/recognition units activated in the previous stage. 

The Interpretations selected are determined by the 

degree of activation of recognition units: perceptual 
\ 

99. 

set affects the likelihood of activation of recognition 

units and interpretations. It is at this stage in 

Beck's model that the activated depressive schemata 

" 
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give rise to disto~ted conclusions, meanings, and 

evaluatio~s of events. 

6. Respo~se Selection. The perceptual interpretations 

selected in th~ previous stage 'serve as input for 

subsequent ,stages of processing, inciuding storage 

in permanent memory and' the selection and control \ 

of responses. An uninterpreted event will have 

little or,no effect on these stages. Response 

readiness makes sorne response classes more easily 

available than others. 

100. 

Kahneman's model shares with other,models (e.g., Neisser, 

1967, 1976) the idea of a 'finite, lirnited capacity ta perforrn 

mental work: 

". 

" •••. mental activity requires two types of input 
to the corresponding structure: an information 
input specifie to that structure, and a nonspecific 
input, which may be variously labelled 'effort', 
'capaeity' l, or 'attention l

• To explain man's 
lirnited abîlity to carry out mUltiple activities 
at the sarne time, a eapacity theory assumes that 
the total amoun t of atten ti on which can- be de­
ployed at any time i5 limited". 

(Kahnernan, 1973, p.9) 

Hence, decisions are continually made about~which aspect 

of the stimulus field will be attended to, and which will be 

relegated to background. At the stage of figuraI emphasis, 

some events, or aspects of events, are made salient, and others 

make relatively little impact. 

The allocation àf attention to sorne obj ects ,rather than 

others alters~e nature of the infor.mation which is delivere4 
_/ 

to subsequent stages. Hence, the control of those choiees i8 , 
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instrumental in determining the individual's perceptual world 
-

to which he or she responds. Kahneman describes choices in the 

allocation of attention as the individual's "allocation 

policy" • The allocation policy is guided by prior intentions. 

These may be either momentary or "enduripg dispositions" 1 

which are long-standing learned or innate tendencies to 

allocate attention to ce~tain classes of stimuli at the 

expense of others. In add~tion, the individual's allocation 

policy may be altered following a tentative recognition that 

an abject or event is sig~ificant, that is, partial actrvation 

of a recognition unit which belongs to a class 'of prepotent 

units. This is / a Il recursive" path in which .a latter stage 

101. 

of the information processing sequence (activation of recognition 

units) alters the activity at an earlier stage (figural. emphasis)., 

I~ qepressed people have allocation policies which devote 
, 

an unusual ~ount of effort te attending t~ stimuli representa-

tive of the categories of the cognitive triad·~then many of the 

cognitive phenomena reported by Beck and the research literature 

reviewed above c~ld follow directlyfrom the biasing of per­

ception at the relative,ly early' stage of processing at whiç::h 

stimuli are sel~9,ted for 'figural emp~asis. Given such allocation 

policies, perceptual experience would be dominated by negative 

perceptions of the self, the world, and the future, because 
" \ 

cues relevant to such schemata are selected for further p~ocessing 

at the expense Qf eues appropriate to schemata represenfing 

more cheerful, self-enhaneing, and optimistie schemata. In 

additi6n, Beck's model of prepotent depressive schemata would' 

also predict such an allocation po~icy. Since allocation pOlicies· 
.-/ 

" , 



\ 

o 

- ----- - ~~ 

\ 

~ ... ?'8 ~"T ... -f.~'?',. .,~. '" .... ~:" ,..~ .. "" ..... ~i:"'~~~.,. ""_7~~"t'~~"'f~~-'"<i"t~"r'(""~~~~~1~"'f\""t"""""'~'~~~~~ , 
/ 

102. 

are affected both by prior intentions, and a1so by the recursive 

p~th,leading"from the activation of important recognition'units 

(schemata), the frequent activation Qf prepotent depressive 
" sehemata would be expected to influence the earlier stage 

such tha~ freque~t partial activation of recognition Units for 
/ \ . , , 

depre~sogenic ?erception\: whioh would be expeeted to oceur 

given Beek's proposal of prepotent depressive schemata being 

activated inappropriately, would consistently bias allocations 

of attention toward depressoqenic events or aspects of events. 

/ Such an allocation policy, whether the cause of, or the result of, 

the prepotency of depressive schemata,'would be expected to 

produce the cognitive distortions described by Beck and 

demonstraEêd in the research literature. . 

This idea is ,represented by different cognitive theorists 

in different ways. Neisser (1976) is particularly clear on 

b this point. "In one sense, wh en it is viewed as an information­

aecepting system, a schema is like a format in a corn~uter­

programming Ilanguage. For.rnats specify that information m~st 

be of a certain sort if it is ta be interpreted coherently . 
. 

Other information will be ignor~~r will lead to rneaningless 

r~sults •••• [However] a schema •••• also·functions a~ a plan, of 

the s9rt described by Miller, Galanter, and pribram (1960). ---
Perceptual schemata are plans for finding out about· ob}ects 

/ / 

and events, for obtaining more, information to fi11 in the format 
" 

/ 

.••. ~he schema determines what is perceived~ ••• because information 

can be picked up only if there is a developing format ready to 
.; 

aceept it •••• PercePt:-ion is inherently selective" (~. 55) . 

/ 



------------------------~--------~--------------------~~--~-----

"1 , 

, 1 , 
, , 

( 

() 

It should be noted hete that only H~en and Krantz 
D (1976! also, Krantz & Hammen, 1979) employed a research desig~ 

which provides information about distortions occurring at the 

stag~s of activation of recognition units and selection of 

interpretations, the stag~s ~rresponding to the logical 

errors posited by Beck to distort information processing, and 
" 

" only DeMonbreun and Craighead (1977) emp10yed a çiesign whic,n , 
'\ /' 
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specified distortion during the recall stage of processing. The 

,remainder of the research findings are ambiguous with respect 

to the stage of information processing at whieh distortions oceur, 

and hence, are un able to determine whether unusual allocation 

pelicies, aétivation of inappropriate schemata, or selection 

~of idiosyncratic interpretations, or aIl of"~gese, are respon­

sible "for depressive cognitions. 

rf/depressed people have unusual,allocation policie~, 

then the entire informâtion processing sequence would be 
,/ 

biased to favor the perceptua1 experiences described by Beck. 

This would occur because such an allocation policy would 

provide biased information to th7 next stage, that of activation 

or recognition units, or schemata. Hence the perceived 
,,~ 

importance of depressive aapects of events, and the evaluations 

and interpretations of thern, would follow from a disturbance in 

the selection of information at stimulus uptake, whether or'not 

disturbances"originate at later stages. If the biasing occur~ 
, 

at stimulus uptake, then the distorted, depressive perceptions, 

conclusions, and other cognitions rnight resu1t fram intact 

perceptual processes operating on biasea information, rather 

1 
< 
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than from pathology of the processes themselves. Furthennore, 

such allocation po1icies would bias attention quite automatically , 

and habitually. 

Mischel et al. (1973), in introduding their study of 

selective ~t-tention ~ositive and negative information about " 

the self as a function of affective state, discussed the 

importance-of such selectivity for self-esteem: 

"An especially· pervasive but thus far negl~cted 
feature of self-regulation is the'person's 
selective exposure to different types of E9sitiv~ 
and negative information about himself. Almost 
limitless 'good' and 'bad' information'about the 

/ self is potentially available ... depending on where 
one looks and how one searches. An individual can 
seek, and usuallv find, information to support his 
positive or neqative attributes, his successes or 
failures, almost boundlessly ...• The individual's 
positive...and negative feelings abdut himself, pre­
sumably hinge on selective attentional processes 
through which the individual exposes himself only 
to particular types of information/fram the 
enormous'array potentially available to him. By 
means of such selective attention the individual 
presurnably can make himself feel either good or 
bad •••• and, in the extreme, can generate emotions 
from euphoria to depre!?sion" (p.129-130). ' 

Beck's theory does incorporate biases of selective 

attention, both as part of his formaI model, and also, as part ~ .--> 

of his informaI, but compelling, descriptions of depressive 

cognitive activity. In the first instance, one of the pro-

cessing "errors" held by Beck to contribute to faulty inter-

pretations of events is "selective abstraction ... (which) 

consists of focusing on a detail taken out of context, ignoring 

other more salient features of the situation and conceptualizing 

the whole experience on the basis of .this fragment" (Beek et al., 
./ 
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1'979, p.14). In the second instance, selective attention is 

included in Beck's descrip~ons: for e~ample: 

_/ 

" ••• any psychopatholog ical candi tian is character:" 
ized~y sensitivity ta particular types of experi­
ences. The depressed person tends to extract 
elements suggestive of loss"and to gloss over other 
features that are not consonant with, or are contra-· 
dictory to, this iriterpretation. As a re$ult of 
of such 1 selective abstraction', the -patient often~ 
interprets daily events in terms of loss and is -
obliviou~ to more positive'i~terpretations" 

(Beek, 1976, p.119) ___ , 

" The A~pressed person evidently screens out, or 
fails-to integrate, successful experiences that 
contradict his negative view of himself" (ibid) . 

Similarly, after reviewing the cognitive distortions of 
./ depressed individuals, Hammen an~ Knantz (1976) aS5ert, nIt 

i5 as if, for example, the individual selectively attends only 

tc-'dysphoric or pessimistic infomation or selectively inter-

prets events to establish or verify pessimistic hypotheses" 

(p.577). 

,Similarly, Rehm (1977) incorporated this aspectt of 

cognitive theory into her self-control model of depression; 

positing. "selective attention to negative events" as one of the 

self-control deficits. _/ 

105. 

In summary, one of the information processing distortions 

proposed by Beek to characterize depression is a selective 

attention bias towards information which is congruent with-

negative views of the self, world, and future. However', the 

clear emphasis in his model is jointly on the contents of 
1, 

cognitions, and on the later stages of information processi~g 

T jli" ilili'PlHliIIiM l'WffMiU Iii .... L me. 
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whereby interpretations, meanings, and evaluations are 

formed. Similarly, selective attention biases, in depression 

have received extremely little research attention; again m9st 

of the research -relevant to Beck' s model has focused on inter-

pretations, evaluations, and recall of input. Yeti unusual 

allocation of attention p~lieies which favor dysphorie events 

could be expected, to produce many of the cognitive phenanena 

deseribed in the theoretieal and research literature; such-'" 

allocation pOlieies could be expected to~produce th~ prepotent 

schernata which Beek describes. As weIl, Beck's assertion of 

prepotent sc~emata which correspond to depressive themes could 
..-/ 

be expected to corresPoodingly influence allocation poliçy suc~ 

lM. 

that the attentional bias would result as a consequence. Cogni­

tive sets are generally eonsidered to include biased seleetivity-,/ 

e. g. 1 Lef f, Gordon and Ferguson _{ 1974) deseribed cogni ti ve set 
/" 

as lia planOto select specifie types of data for pro~essing or 

to perform specifie mental operations on information being 
. 

processed. Cognitive sets can influence p'erceptual exper:i.ence 
'\ 

through (a) giving priority to certain types of stimuli or 
..-/ 

certain dimen~ions of stimuli, or (h) determ1ning associations, 

meanings 1 fnterpretations,--6r "transformations of perceptuàl 

~onstruets" (p. 396) • Hence, most of the ernpirical support f~ 

Beck' s model could he predicted from a persistent allocation 

policy to seleetively atténd to dysphorie events~ As weIl, such 

an allocation policy would predict, and be predieted hy, the 
~ ," 1.7 

----/ 
processing disturbances deseribed /by Beek' s model. 1 
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107. 
" 

The Present tnves1jiqation 

~ The hyPotheses. Beek' s model of depression in conjuncMon 

wi th general theor..,ies of information processing would predict 
...../ 

that depressed indlviduals selec~ively attend to those aspects 

of the stimulus field which are congruent'with the ideational 

themes found to be praninent during depression. If so, then . ,. . 
such a selective attention bias may be a cognitive ,mechanism 

_/ 

which rnediates the cognitions~ ClÎld processing disturbances 

posited by Beck to constitute the primarydisturbances in 

depression. In a~dition, biased selective attentionÎwould 

support Beck's contention that during depression, cognitive 

schemata which correspond to depr~sive 'thernes become prepotent, 

dominating information processing. This thesis proposes three 

hypotheses related to those assertions: 

above, 

1. Depressed individuals, but not nondepressed,indiv~duals, 
-~/ 

/ c 
habi tually ,and autornatically se lecti valy attend to 

stimuli which consti tute instances of the ideatiohal \ 

hemeS' found to be prominent d~ring depression. 

hypothesized selective attention bias is ~elated 

cognitive_disturbance in the manner descrilled/ 

the magn1tude of the selective attention bias should 

covary wi th the severity of depreossion. Hence, 

2. The tendency of depressed individuals to-selectively 

attend to instances of depressive ideational themes. 
< • 

ia greater among more seve-rely than less severely 

depressed individuals. 

Furtherm9re; if) as argued above,. selective attention 

j 

1 
'\. .' 
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bias is a mechanism which mediates depressive reactions, then 

events whi~h ,precipitate or exacerbate depression should 
l 

increase the bias. In Beck'slmodel, experiences of loss,pre~ 

cipitate depr~ssion; i~ addition, experiences of failure are 

canmonly considered precipitating or exacerbatinq avents for, 
" 

depressive in~ividuals (Becker, 1974). Renee, , 
-

'\ 3. ,Experi;nces which combine 10ss with failure increase 

the bias of depressed tndividua1S to select~vely 

~ attend to instances of dep~essive ideational themes. 

The dependent va~iable. This study employs a dichotic 
i 

auditory shadowing t?-sk to· measure selective attention to 

different IcJLasses of stimuli. Shadowing is an experimental , 

procedure ~hereby the subject repeatsoa message alou~ while 

simultaneous1y receiving the message (M~yberry, 1979). In a 

dichotic auditory shadowing ta~k, the subject shadows the 

messages reéei~ed at one ear, while attempting to ignore 
'" 

different, irrelevant messages received at the other ear. ,The 

shadowed message is the t~rget; the irrelevant-message i~ a 

distractor. 

-----Broadbent (1952) and Cherry (1953) initia11y intro~uced 

108. 

/ 

the dichotic shadowinq/,procedure to 6tudy subjects' aQilities to 
~"It, ~ 

) - -
comprehend spoken langua_q~_under ~ifferent distraction 

condi tiens. Since tha"t time, variations of the task ha.ve been 

employed mainly to,study either selàctive attention, or the 
" . ~ • ") , 38 

êffects of stimulus properties on language comprehensioq • ·In 

38Réviews o~ the uses of shadowing tasks in the experimental 
study of attention are contained in Norman (1976) and ri 
Kahneman (1973) w-----' 

(0 • 
--"-
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( the main, these studies varied the properties of ei ther 1 

target or distractor or botn, and' tesbed subjects' recall of 

either the shadowed- or irrelev~t stimu1us. 

Since one of the goals of the present study is to 

a~sess patterns of selective attention w~hout the confounding 

effects of memory processes, recall procedures are not 

employed. Rather, cont.ents of the distractor 'stimuli. are 

varied, and the immediate e~ect~ of'experimentally controlled 

distractor content on shadowing performance are assessed. Both 

target and distractor stimuli consist of approximately one-
o , 

minute of connected, meaningful prose. for each subject, half 

the distractor stimuli describe instances of common depressive 

themes, and half describe affeét~vely neutral events. ALI 
, 

target stimuli are neutral with respect to depressive content. 

109. 

, 
The measurê of selective attention bias to depressive material 1 

is the difference between subjects l shadowing performances 

with neutral, comp~~d to depressive, distraction content. 

~-There is considet;able evidence that, in dichotic tasks, 

there is some limited processing of,the distractgr stimuli 

50 that subjects are affected by the meaning of the messages 

(e.g., 'Cherry, 1953; Cherry & Taylor,' 1954). As well, the 

content of the unattended message determines whether, and ta 

what extent, it is perceived (Moray, 1959, 1969). 

If depressed individuals have allocation-of-attention 

policies which devote an abnorma1 proportion of their limited 
\ , 

!~a~acity ta attending to dysphorie avents, then that groupls 

shadowing performance will suffer when such material is 
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presented as distraction. This w9~ld occur sinee, aecording 

to Kahneman (1973), strong predispositions autanatically and 

habi tually inf1.uence individual' s moment-ta-moment allocation 

polieies, i.e., characteristies which are habitually attended 
-

to in this manner are likely to be attended, to whenever they 

occur. Since an indivi,dual has a limited capaeity tor attention, 

in a difficult shadowing task,increases in the figuraI emphasis 

of one stimulus oeeur at the expense of the other stimulus. 

Hence, a strong figuraI emphasis of depressive-content 

distraetor stimuli will be simultaneously accompanied by 

dècreases in figuraI emphasis of the target stimulus and, 
. 

therefore, poorer formation of shadowing response~ to the target . 
. 

In summary, g'iven a limi ted capaci ty for att1ention and a 

/' difficult shadowing task requiring considerable effort, when 

distractor stimuli are presented ta which subjects ha'bi tually 

attend, subjects' attention will shift from the target to the 
../ 

distractor, resulting in a simult'aneous decrease in shadowing 

performance. Rence, differences in the distracting properties 

of different message contents on shadowing performance refleet 

differences in allocation policies for the distractor stimuli. 
/ 

Similar procedures have been ernp10yed to study attentional 
" -

phenamena among schizophrenie ~atient:'bY Schneider (1976), 

and recently, by Straube andJfèrmer (1979) 39. W,rote Straube 

39The procedure.,s employed in these two studies are similar
q 

in 
concept to the experimental task employed in the present 
experiment. There are, ho.wever, many differenees of actual 
mate rials and experimental procedure which are not necessary 
to enumerate here. 



), 
and Germer (1'979): 

"The dichotic shadowing tectkique is considered a 
sensi tive test of selective attention because the 
task demands ,relatively complete and immediate engage-

ornent of the SIS attention. It tests an early level 
of -information processing by limiting the extent to 
which a subject càn attend to the irrelevant stimuli 
presented .... ~e source of attentional dysfunction 
is pinpointea by rneasuring the effect of experiment­
ally varying stimuli fram the ear that is to be . 
ignored ... on the ability to shadow rnateriaJ. in the 
opposite ear" (p. 346) . 

Ill. 

Commenting on the advantages of dichotic shadowing tasks, 

Neisser (1976) wrote: 

" ..... First, the task itself is relatively familiar. 
We have all spent time in crowded roorns trying to 
follow one speaker rather than another .. ,Second, it 
presents the subject with a more or less continuous 
and meaningful event over a 'substantial period of 
time. It i9 one of the few experimental procedures 
that offer information to perceivers in a natural 
way and allow the perceptua1 cycle to run i ts ' 
normal couse JI (p. 8l) . 

It is felt that the dependent variable -employed in this 

study circumvents rnany of the--methodological difficulties 

found in the research literature on cognitive aspects of 

depression. Group differences in reactions to demand character­

istics, interpersonal coping st Y les, self-presentation goals 

and strategies, and motivation could be expected to affect 

only ove~l performance 1 independent of the distraction 

condition. In part, this relative imperviousness to those 

potential confounàS derives from the use of the stimulus 

condition under study as distraction ~ rather, than target. . 
The subject is not required to respond to the depressive""'content 

J ~ 



( 

o 

material; it is relatively unattended unless it becomes 

disruptive. It is difficult to ~agine how group differences 

on these variables might differentially affect shadowing 

performance in the--presence of one class of relatively 

~nattended distraction but not in the presence of the other 

class of distraction. In this regard, each subject, by 

performing alternately with dysphorie and non-dysphorie 

distraction, is his or her own control for differences along 

the Te variables. A~ well, the task permi ts conclus'ions about 

differences in allocation of attention, as distinct from 

pathology or deficit of attentional ability. If one group has 

112. 

less ability than another, then their shad~wing perform~nce ~ 

would differ under both distraction conditions. If they differ 

only under the dysphorie distraction condition, then that 

difference ls most reasonably asoribed to different allocation 
l 

po.lioies. 

In addition, the task employed measures, relatively 

directly, differences at a specifie stage of inf~r.mation 

processing. Relatively little inference is required to 

ascribe performance differences to a specifie difference in a 

specifie stag-e ~ of information processing. The task allows 

demonstration of differences in the active processing of infor-

mation fram the environment. To again paraphrase Mischel (1973). 
- \ 

and H~en and Krantz (1976), the dependent measure assesses 

difrerences in what depressed subjects ~ in their active 

processinq of environmental information which differs trom the 

mannet in which nondepressed individuals process the srune infor-
fi 

mation. In particular, task performance measures are not 

/ 
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dependent-upon memory processes, thereby unconfounding 

attention fram memory. As well, these assessments are mâde 
~ 

unobtrusivelYi unlike many of the dependent rneasures previously 

employed, there appears to be little roorn for the rneasuremerit 

procedures to alter the processes being rneasured. 

Comparison groups. The subjects under study are mildly, 

moderate~y, and severely de~essed collage students. As' argued , ' 

\ 
in a previous section, diffe~nces between this group and a 

control group of nondepressed students could resu1t from 
" 

factors correlated with depression, or fram characteristics 
, 

carumon ~o psychopathology in general. A third comparison group 

is required to-rule out these hypotheses. , 

One of the most likely confounds, especia11y in a 

population of depressed collage ~tudents, is an~1ety. Beck 

(1967) noted that depression and anxiety are often associated. , 

Miller, Seligman and Kurlander (l975Î, discussing prev~ous 

research wi th depressed college students, noted that "Examina-

113. 

tion of anxiety •.. is especia,lly important. Anxiety. often 

accompanies depression and the depressed and nondepressed groups 

rnay have differed in level of anxiety, as well as in level of 

depression" (p. 348). In that study, they were unable to find 
, 

depressed-nonanxious subjects to fill that cell of their intended 

design. although ~hey did include an anxious-nondepressed,group. 

Similarly, Lazarus (196~) noted that "[Although] it is sometinles 

difficult to separate depression from 'anxiety' •.• 'it is important \~_ 

to separate •.•• [them] and te stress that they usua11y have 
!,,' 

different antecedents" (p!84), and, Wolpe and Lazarus (1966) 



\ 

asserted that depression is often a consequence of "anxiety 

that i~ unusuau; intense or prOlOn~ed" (P,Y2). -

Several researchers have reported significant correla-

tions between various measures of state and trait anxiety, 
/ 

114. 

and measures of depression across varied popu'lations. Zu..okerman 

and Lubin (1965) reported that the Mood Adjective Check List 

(MAACL) Anxiety-scale significantly correlates .72 with 

clinical ratings of depression, and the MAACL Depre~~ion-scale 

correlates· .34 with anxiety. Krantz and Hammen (1979) 

reported correlations in a collage student sample of .69 

between depressed mood and tension-anxiety. Miller et al. 

(1975} found correlations of .41 between BOl and IPAT Anxiety-

scale scores in their student sample. Q'Hara and Rehm (1979) 

reported a median correlation of .53 between daily self­

~tings of anxiety and depressed mood by normal college students. 

Teasdale and Fogarty (1979) found that normal students i~ whom 

depressed mood was induced using Val ten' s (1968) induction, 

_procedure also became significantly more anxious, a finding that 

should have prevented them from concluding t~at subsequent 

memory effects were due to depressed mood. 

Because of, the close association of depression and anxiety, 

especially in college student populations, lt i5 difficult to 
, 

experimentally separate these two states. ~ndeed, considering 

the difficulty of finding depressed nonanxious college students, 

'one must wqnder whether groups of depressed-non~nxious college 
( Q 

students _wou Id be 50 unique as te( prohibi t valid general.izations 

from such samples to depressed populations. However, it is 
/ ~ 
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essential that experimental studies of depression among stude~ts 

ernploy an affectively distressed, preferably anxious, comparison 

group 50 that experimental differences between depressed and non-
1 

1 

depressed groups can be ascribed to depression rather than.anxiety. 
"-

For this purpose, highly test-anxious nondepressed students, 

and low test-anxious nondepressed students ~~prised two control 

groups with which depressed students were eompared. 

Tes~_anxiety ls situation-specifie (I.Sarason, 1975b). 

Students who exhibi t high test-ânxiety tend to ]!·espond to 

situations in whieh their performance i5 being evaluated with 
o '. 

debilitating anxiety, "inc1udihg 6igh autonomie arousal and 
" . 

intrus ive cognitive preoccupations with " .... such things as 
- . ' feelings of inadequacy, anticipation of p~n~shrnéntr loss of 

status and esteem. ," fi (Meichenbaum, 1972, p. 370) • lt can be 
" 

predicted from test-anxiety theory that high test-anxious students 
..,. .... . 

~ .. 
will experience high anxiety which is subjective1y distressing , 

and debilitating of performance, in situations i~/which their 

performances are being eva1uated. However, un1ik~ individuals 

with generalized anxiety, no performance deficits or subjective 

di~tress are neeessarily exhibited in other kinds of situations 

(I.Saraso~, 1975b; Wine, 1971). As weIl, although there fa 
o 

some statistica1 rel~ionship between depression and test-

anxiety, the correlation of .25 found between the BOl and 

measures of test anxiety in a seudent population (Lave1Ie, 

Metalsky & Coyne, 1979) is considerably lowèr thân those found 

between depression and more generalized anxiety. 

Hence, it seems likely that students who are highly 
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test-anxious but not depressed could be located, and that these 

students would exper,ience high, debilitating, and subjectively 

.distressing anxiety when placed in a testin:;J situation with cues 

indicating performance eva~uation. For these reasons, highly 

test-anxious students were selected as controls for nondepressive 

psychopathology and subjective distress. Three groups of sub-
--------------_w-

j ects, depressed, highly test-anx,ious nondepressed, and low test­

anxious nondepressed faeilitate camparisons which could yield 
,e ....-/ 

information about processes reasonably likely ~o be specifie 

to depression in the population studied. Specifically, if the 

,depressed group manifèsJs the ~ffe~ts predicted, and bath compari-

son groups do not, then the effects rnay more reasonably be 

considered specifie to depression. 

Experimental predictions. The following experimental -, 

predictions are made: 

1. Depressed subjects will commit more shadow~ng errors 

when distraction consists of instances of depressive 
,--~ . 

themes than when the cont~nt of distraction is not 
111 

relevant to depressive themes. The shadowing perfor-

mances of nondepressed groups will no~ be differential-

1y affected by different distraction contents. 

2. The difference between frequency of shadowing errors 

wit~ depressive theme distraction and shadowing errors 

with nondepressive theme distraction will be gréater 

for nroderately and severely depFessed subjects than 

for mi1d1y dep~essed ,subjects. ,-
-. 
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, 
3. The depressed group will incréase the difference in 

/ --

frequency of shadowing errors with depressive theme 
-

distraction compared to nondepressive theme distraction 

fOllowinq a failure~loss experience, but not following 

either success-reward or no feedback conditions. 

) 

/ 

/ 

• --
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METHODS 

Overview 

Three groups of male and fema.le university students were 
" 

studied: depressed, highly test anxious nondepressed, and Low 
7-------

'V 

,.- ... 

() 

test anxious nondepressed. Subjects were selected for the 

study and assigned to one of the above group~ on the basis of 

scores on several self-report inventories administered to a 

large number of students during class.e5. 

The subjects who were selected participated in one 

experimental session, generally within three day~ of the 

screening procedure. The primary experimental task was a 

monaural auditory shadowing task with binaural stimuli. That 
./ 

is, Ss' shadowed audi tory verbal stimuli presented through one -- , 

ea~h6ne (the target stimuli) while task irrelevant verbal 
/ 

stimuli were simu.ltaneously presented through the other ear-
, /: 

phone (the -distractor stimuli). 'Eaeh' target and distractor 

stimulus consisted of approxirnately one minute of meaningful, 

connected prose. ", 

Two types of distraetor stimuli were used, differentiated 

~ on the basis of their content. Half'the distractor stimuli 

deseribed situations, events and ideas which eonstitute mani-
1 

festations of common depressive themes, and were dysphorie in 

mood.' These stimuli are referred te as dysphorie distractor 

stimuli. The remaining distraétor stimuli were non-dysphQrie, 

'i.e.) neutra.l in thematic content and mood. 

The- subjects 1 shadowing responses were recorded onto 
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cassette tapes, and the tapes scored for shadowing errers. The 

data of pri~ary importance for each group of ~ are the differ­

ences between the number of shadowing errors committed with 
• dysphorie distraction and the number of errors committed with 

1 

~on-dysphoric distraction. 
/ 

After eompleting a self-report inventory of current 

moods and feelings, several shadowing practice trials, and one 

basel~ne trial, aIl ~ perfo~ed two shadowing tasks. Task 1 
/ 

consisted of ~en target stimuli, five presented simultaneously 

with dysphorie distraction and five with non-dysphorie distrac-

tion, 
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Follewing Task 1, Ss received predeterminedi non-perfoon­
~ . / 

ance'related success or 'failure feedbac; about their performance, 

and a monetary reward_or loss. One-third of the 5s received no 

feedback at aIl. 

After the manipulated feedback, aIl ~ pe~or.med the 

second shadowing task, Task 2, which consisted of ten addition-

al target stimuli, half with dysphorie ~ half with non-

dysphorie distraction. 
" 

Finally 1 Ss were debriefed and paid for their partici-

pation. 

Subjects 

The subjects were ninety male and female McGill Univers­

ity undergraduate students recruited during th~~r classes in 

the following manner. , / 

_/ 

The experimenter (!) selected courses 'for canvassing 

from a wide variety of faculties and undergraduate levels 

withln the university. In each case, after obtaining the 
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/' 

permission of the instructor, ! arrived at the beginning of 

the class. The following instructions, which had previously 

been rnernorized, were delivered to the class: 

Î 

"My narne is Len Shenker. l'rn conducting a 

psychologx: study here at McGill, and l 'm __ looking 

for people who would like -to partic!pate. 

The first part of the study involves filling 

out some questionnaires, which will take ~l 

together about fifteen minutes. The second 

part of the study has to do with different moods 

and feelings and selective~istening. Of the 

people who fill out these questionnaires now, 

a sample representing a wide variety of scores' 

w~ll be contacted and asked to participate in 

the second part of the stu4Y. The second part 

will take about an hour and a half, ~nd subjects 

will be paid for their participation. The 
, 

... 

amaunt of money earned will vary, but most subjects 

will be paid around five dollars. 

Those of you who participate ~n the second 

part will be given a pair -of e,arphones. What 

you • Il be asked to do is listen 'to verbal material 

coming ~hrough the earaPones to one ear and repeat 
~ ~ 

out loud what you're hearing while you'r~ hearing 

it. At the same time, different verbal material 

will be coming through the ether earph9ne. It's 
'. 

an interesting task to do; there's nething un-

'120. 
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(.~ ple~~t in the J?rocedur~s. 

l'd 1ik~ ta hand out these questionnaires 

now. They ask for your name, address, and-phone 
_/ 

number sa l can contact people who are eligible 

for the second part, but of course, the~nforma­

tian' on them will be entirely confidentia1. 
r: • 

:::- If you wou1d ~ be wi11ing ta participate 

in the second part, then dop't take a package of 

questionnaires. l 1 d like as many peop le as 

possible ta participate, but, obvious1y, only 

those who want to. 

Are there lany questions?,'" 

After deliverinq these instructions and answering 

questions, ! gave a manil1a envelope containinq a packet of 

questionnaires ta eaeh stude;t'who agreed to part~cipate. 

The package, which may be found in Appendix A, contained the 
~~ 

fol1owing mate'ria1, in order: 

1. Caver sheet requesting §.' s name, ad~ress, phone 

number, age and sexe 
;,.,...-~ 

16 .... 
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2. Beek Depression Invantory (BOl) Beek et al., 1967). 

o 

This inventory, originally cons~rueted for indi­

vldual, oral administration, ~as modified in the 
,..' ....... .-/ 

following ways: 

The questionnaire was retitled, "Personal 

Inventory -'0 I H
• 

The original instructions were altered to 
1 ~ 

read as follO'il)JI: 



c 

i \ 1..--
" 
1( 

r. 
# 
~ ~r' ~ 

f , 
" 
t 
g 
t , 

--~ 

r. 
• ~ 
1 
î r ~\. 
~ 

! 

1 

J 

r 

/ 

;,;t;,';,,:'~""M ,~'",: ~: ';' ~li.f' '. . 

_ l __ ~_ ' ... _. _____ --. __ - - -__ .. _ .... ,. ____ ._, -----

"On this que~tionnaire are groups of statements. 

P lease pick out the one statement in each group 

. whic;:h be.~t describes_ the way you feel today, that , . 
is, rig~t now! Be sure to read aIl statements in 

the group before making yoûr choice for that group. . 
Then, place ,a check (J) to the le ft of the statement 

which be~t descr~bes the way yo~ feel right now. If 

none of the statements in a group fitSexactly the 

way you fee~, then select the one whi-ch is closest. 

Do not skip ,ny groups,." 

Each grou~ of statements was set apart with white 

space, and the twenty-one groups were enti tled , 

"Group An to "Group U" • 

3. Test Anxiety Scale (TAS) (Sarason,1972). This 

questionnaire was retitled, !'Personal Inv:entory - II". 

4. Language Proficiency Ques~ionnaire. ~his question­

naire was written by ! to eliIninate from consider­

ation studenis whose proficiency and familiarity with 
1 

, 

English i5 poor. It consists of the following 

que~tions 'ana:-instruction"s: '''\ 

What is your mother tongue, i.e., the language 
'\ 

, you spoke Most often as a child?­

French 

Enqlish 

Other ----
If your mother tongue ls !!2!. English, please 

') 

answer the next two questions. 

( 

) 

-. 

.! 
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~ 
1 

l 
'not at aIl 

2 

How wfÜl do you speak ~nglish? (Circle one.) 

3 . 4 5 6 7 
, moderately excellently 

well 

How many years of school were done in English 

as the language of instruction? 

(Check one.) less than l year 

l year 

____ 2 years 

_. 4 or more yeai='s ----
Stude~ts cornpleted the questionnaires immediately, while 

tbeir classrnates who chose not to v-olunteer ei t-her rernained in] 

123. 

their seats or laft the room. When aIl completed. questionnfli'res nli 

had been collected, ! le,ft" saying either that he, would return 

at the end of the class period to make appointments with Ss ........ 
eligible for thEh second ,phase of the study, or that h~ wpuld 

contact eligible subjects by telephone that same.~verling. 

The experimenter scored the questionnaires immediately 

upon leaving the room, and, in most instances returned to the 

classroom at the en~ of the cl~ss period to make aPFoin~ents 

with eligible Ss. On sorne occasions th~~'was not possible and . , 

~ were contacted by te~ephone, in rnost cases that sarne evenin~. 

Most .§! were scheduled to partici~aeé in the experimental sess-
. . 

ion within threé days of the ..initial screening.j AlI Ss who . ." -
participated in the experimental session did so w1thin seven 

days of the screening; prospective Ss who were unable to parti-' 

cipate within seven days were discarded. 

"l 

1 • 1. ____ l1'UI'Fn T'M' ........ .... 
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Subjeco'selection criteria. Three groups of Ss were 

selected, as follows{ 

1. Depressed Ss. Students who scored 10 or higher on 

the BDI were selected for this group. A BOl score of nine or 

higher is the criterion of depression cornrnonly adopted in re­

search with 

1973, 1975 ; 

1977-·; Golin 

nonclinicàl ~opulation (~.g., Miller & Seligman, .. 
Miller, Seli'gman,_& Kurland~r, 1975; Golin & Terrell, 

& Hartz, 1979;, Smolen; 1978; Teasdale, 1978). Ten 

was selected as the étiterion for this study to achieve greater 
1 --' ~ .\ CJ 

separation between depressed and nondepressed grqups. As weIl, 

ten isOthe cutting score which Beck (1967) recommended for non-

clinical populations., and which has been shown to correspond to 

clinically signific~mt depression in a college student popula­

tion (Bumberry et/al., 1978). Scores on the TAS were not con-

sidered in selecting Ss for this group. Renee, this group con-

sisted of depressed Ss, sorne _or"whom were also highly test 

anxious and other-s who were not. 

2., Highly test, anxious nondepressed 55. The criterion 
~ 

for high test anxi~ty was a score of 20 or higher, out of a 

possible maximum score of 37, on the TAS. This range corres-

ponds to the upper quartile in Sarason's (1975) standardization 

·study. In addition, only Ss who also scored 7 or lower on the 

- BOl were .included in this group.- Thus, Ss in this group are 
) ~ 

highly test anxious and nondepressed. 

3. Low test anxious nondepressed Ss. Students whose 

TAS and BDI scores indicated both low test anxiety and' the 

abse~ce of clinically significant depression were eligible for 

this group. The criter~on far,low test anxiety was a score of 

! 
~ 

----------__ ----_________ ,_-,.-_-.. -/~.~.!~-~:~.-----------------------~ 1 
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11 or lower on the TAS! This range corresponds to the lqwer 

quartile in Sarason's (1975) standardization study. In addition, 

only students who_also scored 7 or lower on the BDr were select-

ed for this group. 
/ 

It is noted that students who scored 8 or 9 on the BDI 

f~ll between the selection criteria for any of the groups and 

were consequently ineligible for 'the study. As previously noted, 

students with BDI scores of 9 are commonly classified as de~ 

pressed, and those with scores of 8 as nondepressed. Howéver, 

it would seern that elirnination of these borderline Ss creates 

'groups that can more confidently be defined as depressed and 

/ 

~r the sake of brevity, the three groups will be here-
J 

after referred to as the Depressed, Test Anx~ous and Healthy 

Control groups, respectively. 

In addition to the criteria outlined above, only students 

who indicated a high level of proficiency with spoken Engiish 

were eligible for any of the groups in this study. The language 

criterion was one of the following patterns of responses on the 

English Language P~oficiency Questionnaire: 
..-/ 
a. Students who stated that English is their mother 

J' 
tongue, i.e., the language they spoke most'often as 

a child. 
, 

b. Students whose mother to~gue is not English but who 

rate their spoken English 5 or more on the 7-point 

scale ~ who campleted 3 or more years of school 

with English as the language of instruction. 

/ 

~----------_P'-'.ll~~~-----'--___ l.*INr!9~"""~~"~.TI ______ ~",~i~~-q·~--·--------~~----_·"'l." -.', .~ ._--~-~ 
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c. Students whose mother tongue is not English but 

who rate their spoken English 6 or 7. /~ 

Each 5 who met the criteria for one of the groups was 

given an appointment to participate in an experimental session. 

The three groups were filled at equal rates. That is, equal 

numbers of depressed, test anxious and healthy control Ss were 

selected and tested each week. 

~ost ~ participated in an experirnent~l session within 

three days of the screening procedure. Since depth of depression 

in many depressed university students appears to decline over 

time (Bumberry et al., 1978), no ~ participated in an experi­

mental session more than seven days after taking the screening 

battery, and ~ who were tested more than three days after the 
< 

screening were re-administered the entire battery w~~~they 
, 

arrived for the experimental session. Subjects whose ret~st 

scores no longer met the selection criteria were removed from 

the sample. Of the 100 5s who were originally selected, ten 

were removed in this,manner, leaving 30 Ss par group. In 

addition, one depressed ~IS dâta was lost when a research assist­

ant failed to turn the tape recorder on for part of the sessionl , 

and one test anxious S's data was deleted because he spoke too 

unclearly for his responses to be scored. This left the final . 
sample of eighty-eight Ss, distributed as follows: 

lThis was not discovered until the judges attempteq to score 
this 5' s tape and found part of the reco,rd missing. 
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Stimuli 

29 Depressed 592,3 

19 female 

10 male 

29 Highly Test Anxious Nondepressed Ss 

19 female 

10 male 

30 Low Test Anxious Nond~pressed Ss 

14 female 

16 male 

127. 

Each stimulus used in the experiment was comprised of 

two elem~nts: A target stimulus consisting of approximately 

120 words of meaningful, connected, spoken prose recorded on 

one channel of an audio cassette tape, and a simultaneously 

presented distractor stimulus consisting of approximately 100 

words of meaningful, connected, sp~ken prose recorded on the 
" 

other c~nnel. The scripts on which the audio tapes were based 

were wr~tten by E. Three different sets ~;_scri~s were pre­

pared: target stimuli, which became the stimuli which Ss 

shadowed, and two types of distractor stimuli, dysphorie and 

1 , 

2The depressed group was comprised of 15 mildly depressed, 10 If 

modefately depressed and 4 severely depressed Ss. These 
categories a~e based on validation~~tudies of tue BDI whieh t 
indicate that scores of 10 to 15 correspond to psychiatrie i 
ratings of "mildly depressed", scores of 16 to 23 to "moderate-
ly depressed", and 24 to 63 to "severely depressed" (Beek, 
1967; Bumberry et al., 19787 Oliver & Burkham, 1979). 

\ \ 

3A~ expected, most depressed Ss were also test anxious. Of the 
29 depressed Ss, only three manifested low test anxiety. 
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non-dysphoric. The characteristics of the three sets of scripts 
""-are described below. 

Dysphoric distractor st'imuli. The central ideational 

themes of these scripts are themes which have been consistently 

described in the clinical literature as common depressive con-

6erns~ preoccupations and beliefs. As a group, these scripts 

are centered on the themes of helplessness, rejection, loss, 

hopelessness~ escape, personal deficiency, failure, deprivation, 

loneliness, and negative view of the world. Each script de­

scribes events, ideas and images which illustrate and support 

two or more of these themes. 

In addition, these scripts were wrLtten to be dysphoric 

in mood or affective tone, i.e., the words, phrases, images, 

events and ideas are such that nondepressed people woUld qener­

ally describe each script with negative'adjectives associated 

with depressive mood. For example, people would describe these 

'scripts âs sad, discouraging, unhappy, etc. The specific con-

tent areas with which different scripts deal'are qu~te varied, 

e.g., some deal with interpersonal relations, sorne with eco10gi­

cal problems, material possessions, p~rsonal achlevement, etc. 
/ 

The procedures for-validating these judgments and se1ect-

ing the scripts to be used in the experiment are'described in 

a subsequent section. Two representative dysphoric scripts 

are presented b~low; all dysphoric distractor scripts are in­

cluded in Appendix B; 

Dysehoric Distractor Script, D-l 

A dominant characteristic of modern societi~s is 

the helplessness and impotence of the individual. 

\ 
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; 

In simpler societies, people could,direct their 

own lives, their efforts ccn1~d make a difference. 

Now, individuals are helpless. Like passive 

blades of grass, they are blown this way·'and that, 

powerless ta influence the forces that de termine 

their lives. In rnany respects, people's lives 

are governe~y faceless bureaucracies, Lmportant 

decisions about them made ~y computers. A ter­

rible sense of impotence pervades modern life, 

as people bow to the sure knowledge that they 

are p~~ess to affect their own lives, much 

less make an impression on the society around 

thern • 
, . 

Dysphorie Distractor Script 0-3 

Peop~e often come~9 grief because they lose 

something on which their entire life was based. , ... 
It can happ~n when someone very close is lost, 

either through death, illness, unfaithfulness, 

or loss of affection. It may be a parent who 

dies, or becames old 'and unable to protect and 

care for you. It rnay be a lover, without whom 

the world is empty, life 15 barren, and there 

.. 

129. 

is no j oy • One can also lose important personal j 

attributes, without which life holds only despair. 

This can 'happen when one becomes less attractive, 

less energetic, or leBS intellectually capable. 

Non-dysph~ric distractor stimuli. These scripts are 

identical tOJthe dysphoric scripts in physical characteristics, 

-- t F. 1 ml,. ara 
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/ 

but differ in content. Non-dysphorie scripts do not deal with 

depr~ssive themes, and are not dysphorie in mood or affective 

tone. They would not be generally describeâ-by nondepressed 

people with negative mood adj/ectives. As Wéll, the y were 

written to avoid positive th,emes and rnoods. Bence, they might 
, 

best be described as dealing with nondepressive ideational 

themes ~''':àD.d neutral in mood or affective tone. 
//'') 

The specifie content of these scripts àre\~uite varied, 

e.g., sorne deal with uriderwater plant-life, sorne with the pro­

duction and use's of cotton, teaching children to read, the 

proper storage of wine, and virtues of clear writing, e~c. 

Sorne of these scripts were written entirely by ~, others were 

adapted for this study from a variety of books on many subjects. 

Validation and script selection prqcedures are described 

in a subsequent section. Two representative non-pysphoric 

scripts are presented belowi all non-dysphorie sc~ip~s are in-

cluded in Appendix C. 

. .. 

Non-Dysphorie Distractor Script N-2 

Wine must be stored properly to avoid spoiling. 
~ 

There are several general pr~nciples for storage 

of wines. Corked bottles should layon their 

sides. The wine keeps the cork moist and pre­

vents it fram shrinking and aàmitting air. The 

safest s~orage is in a rack that gives each bottle 

a compartrnent to itself, allowing you to with­

draw any bottle without jogging the others. 

Screw-top bottles should be stored upright. 

Maintain an ev en temperâture. A few degrees 

Il • ~*' ' , -.. d • 1 En l &J~ 
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difference between summer and winter won1t do 

harm,provided the change occurs slowly and stead­

ily. What damages wine is rapid and frequent 
" 

heating and co6ling. / 

( Non-Dysphorie oistractor Script N-4 

From the time that yo~g children wat~h older 

siblings and adults around thern piek up books 

and become absorbed, they, want to Iearn to read. 

To thernthis is a skill which provides the en-

trance tieket to the grown-up.world. Because 
..../ 

of their spontaneous interest, learning to 

read, while not accomplished in one day, ean 

beeome a~challenging and enjoyable adventure. 

There is general agreement that reading is the 

single most important skill a child can possess.,' 

It is the on~that is taught e~rliest and con-/ 

tinued longest. What is often overlooked is the 

faet that teaching children to read is fascinating 

for the taacner as weIl. 

131. 

/ 

Target stimuli. These scripts are approximately ten 

words longer than the distraetor scripts, and the specifie 

contents differ. AlI ot~ general charaeteristics are idehti­

cal to the non-dysphorie distractor scripts. AlI target scripts 

are pre~ented in Appendix~. 

Script validation and selection. Of central importance 

to the logic of this experiment are thematic differences bé­

tween dysphorie and non-d~sphoric stimuli. It is quite clear 

Pt j Dr WI'SNiI'1 ;r'M'FftMIal I! ""11- , P • .. p ... iI":6i 
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on reading tEe- two,sets of scripts that they are fundarnentally 

different, with only the dysphorie scripts containing depres-

sive thematic material. However, as a precaution, the impprtant 

charaeteristies of the distraetor stimuli were validated in the 

following ~anner. 

Twenty dysphorie and twenty non-dysphorie scripts were 

written as described above. The scripts were then recorded on 

audio cassette tapes by ! in the following manner. Five scripts 

were randomly seleeted from the tota1.forty and recorded in 

random order o~one cassette. Pive more were randamly selected 

fram the rernaining 35 scripts and recorded in randam order on 
Q 

a second cassette. This procedure was earried out until aIl 

fort y scripts had been recorded, fiv~ per cassette, o~ eight 

cassettes. All scripts were recorded at approximately 100 words 

per minute, with l-minute interstirnulus intervals. 

Seven naive individuals were asked to serve as judges. 

The seven judges ranged in age from 19 to 32, and were chosen 
f 

fram a variety of occupations. AlI had completed at least one 
./ 

year of university study, four were univer~ity graduates. 

There were four males and three females. AlI were persona1 

acquaintances of ! and understood that the task was part of a 

research project in psychology, but none knew the nature or 

purposes of the research-.·~ AlI were judged by ~ to be non-

4epressed; this judgment was supported/by administering the 

BOl to each judge within two days after completing the·ratings. 

A11 BDI scores were less than 6. 

Each judge was given the eight cassettes and instructed 
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to listen to them in a predeterroined order. The order 'was 

varied between judges. T~ey 'were given rating forms, and in­

structed to listen to each stimulus, fill out a rating form 

for that stimulus, then ~isten to the néxt stimulus, fill,out 

a rating forro for'that stimulus, and so on until they had'com­

pleted rating~ forms for all fort y stimuli. They were instruct­

ed to take breaks whenever they felt they needed to. 

~he rating forros required two groups of judgments: the 

extent to whieh each script dea~ wi th tan differe,nt depressiv~ 
----

themes, and the mood or affective quality of each sçript. 

Thematie content was assessed by instrueting the judge to, 

"Please- rate the extent to which this script deals with the 

following themes or subjects". Ten themes were listed, each 

with a 7-point rating scale anchored at the ends and middle 

with the words, "not at aIl", "moderately", and "extremely". 

The themes were: helplessness, rejection, 105s, a negativ~ 

view of the world, hopelessness, escape, personal deficieney, 

failure, deprivation, and loneliness •. Mood or affective qualïty 

was-assessed by instructing the judge to, "please rate the 

extent to which this script is deseribed by each of the follow-
/ 

ing words". Eleven adjectives were listed, of which eight 

were dysphorie mood adjectives. Three positive(rnood adjectives 

were ineluded ~o guard against respo~~e bias on the part of any 

judge. Each adjective was rated on a 7-point scale identieal 

to those described above: The dysphorie mood adjectives were: 

'------pessirnistic, hopeless, sad, distressing, discouraging, gloorny, 

unhappy, and dysphorié, the latter defined on the-rating sheet 
, . 

as, "somet~ing that tends to arouse generally ne<]a:tive fèelings" • 
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The positive rnood adjectives were, plea,sant, cheerfu1, and 

good-natured. A sample rating sheet i6 appended (Appendix E) • 

Ten dysphorie scripts were se1ected to become dysphorie dis­

tractor s~~u1i. The primary selection criterion was that 

each script selected obtain Mean judges' ratings of at least 5 

on the extent to whieh it dea1s with each of at least three 

depressive themes. For each script so selected, the Mean 

judges' rating on the extent to which it is described by the 
/ 

eight dysphorie mood adjectives was greater than 4.75, whereas 
-

~he Mean rating of the three positive mood adjectives was less 

than 2. 
1 

Thirteen non-dysphorie scripts were -selected to become 

non-dysphorie distracto~ stimuli. 4 The pr~ary selection 
j 

criterion was that no script receive a Mean judges· rating 
1 

higher than ~ for any depressive theme. Eaeh scriptso seleet-

ed received a Mean judges' rating of the extent to which it is 

dèscribed by the eight dysphorie mood adjectives of less than 2. 

Mean judges' xatings of the three positive mood adjectives 

ianged frôm 2.6 to 4.8 for the thirteen st~uli. Means and 

ranges of ratings in ~ll categories for all distracto~ stimuli 

are prese~ted in Table 1. Scripts seleeted for dysphorie dis-

~traetor stimuli May be found in Appendix B: scripts selected for 
\, 

non-dysphorie distractor stimuli in Appendix C. 

4Thirteen non-dysphorie distractor ~imu1i wer~required 
whereas only ten dysphorie distractor stimuli were needed. 
The three additional non-dysphorie distraetors were used for 
two practice and on; baseline trial. 

111-
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Table 1 

Ratings of Dysphorie and Non-Dysphorie Distractor Stimuli \ 

Distraetor Type 

By Seven Judges on a 7-Point Rating Scalel 

D~pressive 
Themes 

Dysphorie Mood 
Adjectives 

\ 

Positive Mobd 
Adjectives 

\ 

\ 

(N III 10 themes) (N - 8 adjectives) (N • 3 adjectives) 

Dysphoriç 
(N ;: 10 stimuli) 

Non-Dysphorie 
(N = 13 stimuli) 

meana = 4.3 

rang~b = 1.7-6.8 

d 

meana = 1.2 

rangeb = 1. 0-2.0 

meanC = 5.3 

\ ranged = 4.8-6.2 

meane = 1.2 

ranged ::: 1. 0-1. 9 

.J 

meanC = 1.2 

ranged == 1.0-1.9 

meanC - 3.9 

raD;ged = 2.6-4.8 

lSca1e fran 1 to 7, anehored at the ends and middle with thè words, "not at aIl", 

"mode~e.tely", and "extremely". 

\aMea~ of 7 judqes' ratings across all stimuli and depressive themes. 
1 

bRange of mean judges' ratings for each s~imulus on eaeh theme. 

cMean of judges' ratings of aIl stimuli across aIl adjectives. 

dRange of mean judges' rati~gs aeross aIl adjectives for eaeh stimulus! 
\ 

\ 
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9 

Preparation of stimulus tapes. AlI target and 9-is-
\ , 

tractor scripta-were initially recorded in the follo~ing manner. 

't'he experimenter read each sc:ript while seated i~a snielded, 

sound attenuated roam, with a unidirectional microp~one worn 

around his neck to minimize amplitude changes wpich might other­

wise result fran head movement. Th~ microphone- cotd was 

plugged into a wall outlet in the room. 

" AIl scripts were recorded on one track of an open re~l 

tapeS, 
) 

using a stereo tape recorder6 situated outside thé 
/ 

sound attenuated roan with its mie input eonnected·--to a wall 

outlet outside the room. A research assistant 0J:/erated the 
'-

-t.ape recorder ~nd canmunicated wi th ! verbally via microphone 
-' 

and earphones, and visually through a window. 
- ' \ 

"The research assistant adjusted 'the recording level such 

-that whe~~. rea,d at a canfortable amp~itude, t~e VU meter/ 

registered input at appr~imately the optimum reeording level, 

with amplitude peaks registering between -5 and +1 on--the VU 

meter. The experimenter attempted to read al'l\ scripts ~t the 

sarne amplitude. Thel researeh assistant tnonitored input levels --during'recording and, 'when_!' s amplitude deviated fran this 

standard, signalled him and the stimulus was re-recorded. 

1\pproximately equal amplit~des of all stimuli were obtained 

on this ini ti/al recording in this manner. 

- 9 

SAIl open reel tapes used in -this and subsequent procedures 
were BASF La Super Hi, Fi, DP-26. 

6Sony 4-track tape recorder, model TC-788. Tape speed set 
at 7i inehes/secong. 

• 
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AlI scripts were read at approximately 120 words per 
l"~ 

·minute. This rate was monitored by the research assistant who 

timed a previous1y counted 100-word segment i~ the middle of 

each_scrip~. When necessary, scripts were re-recorded ~til 

they acpieved the desired rat~ of presentation. This first 
_/' 

tape is. designated Tape 1. <:) .. 

The stimuli recorded on Tap~ l'were then dubbed onto a 

second tape, designated Tape 2. This was accomp1i~hed by D 

directly connecting/the output jack of the Sony te the channel l 
o 

input jack'of ~ Revox Type A77 stereo tape recorder set at 7, 

inches/second, with the Dolby system engaged. A ID-second, 

1000 cps calibration tone was fir~t recorded at the beginning , 

of the tape. In addition, al-second 1000 cps tone was recorded 

at the onset and offset of each target stimulus~>to signal the .. 
~i~ning and end of e~ch ~stimulu~. 

Remaining amplitude variations between stimuli on ~~pe ----
l were removed as the st~uli were dubbed onto Tape 2. This 

was accomplished by ~djus~ing t~e~layback level of the Sony 

and ~he recording level of the_ Revox 50 that the VU meter of, 

the Revox registered'optimum recording amplitude, with peaks 

registering between -5 and +t. After the first script was 

recorded,in this way the playback level of the Sony was adjusted 

for each subsequent stimulus to achieve the ~ame VU meter 

reàdings on the Revox. 
Ir / 

After completing Tape 2, the success 

of-these procedures in achieving approxirnately equal stimulus 

amplitudes was verified by playing the tape through headphones7 

------. 

7Yarnaha HP-l stereo headphones. 

./ 

'. 
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into a sound level meter, and monitoring the ampli tud'e peaks. 
/ 

The result of these procedures was an open reel tape­

(Tape 2) consisting of a IO~second 1000 CPS calibration tone, 

and aIl target and distrqctor stimuli recorded on one channel, 

at approximately equal amplltudes 1 wi th l-second signal tones J 

at the beq.inning and end of each target stimulus., 

The stimuli on Tape 2 were then dubbed ontô a third 

tape, designated Tape 3, ,in the following manner. The channel 

l output jack of the RevQx was connected directly to the input 

jack on a second Revox Type A77 stereo tape recorder,·with both 

machines set at 7!,inches/second and Dolby systems engaged. 
j 

Playback and recoFd levels of the machines were set·so that 

the calibration tone was recorded-onto Tape 3 with the VU meter 

of the recording machine registering +1. AIl target stimuli, 

with their signal tones, were then recorded onto channel one of 

Tape 3, with IO-second inter stimulus iptervals. 

The machines were then set up, and calibrated in the sarne 

manner, to record distractor stimuli onto channel 2 of Tape 3 

.' at the sarne amplitude as the target stimuli were reeorded on 

---~--------

channel 1. The specifie target-distraetor eombinations were 

arranged in the following" manner: target stimuli which w:ere 

designated to be praetice and baseline trials'were paired with 

non-dysphorie distractor stimuli; thereaftèr pairings were made 
'10 

sueh that non-dysphorie distraction trials alternated with dys-
, 

phoric distraction~rials, i.e., every·second target stimulus 

was paired with a dysphorie distractor stimulus • 
..../ , 

( 

Coordination of channel 1 with channel'2 (tar~st stimulus 
'" --
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with distractor stimulus) was accompli shed in the following 

manner for each pair of stimuli. ',l'he tape recorder containing 

the distractor stimulus (Tape 2) was stopped wi th the "pause" 

lever8 jU,$t before the first word of the stimulus. The tape 

recorder containing the target' stimulus (channel 1 of Tape 3) 

was started, with ! monitoring the playback via earphones. On 

the lOth word of the target stimulus, the "pause" lever of the 

first machine was released, allowing the distractor to begin 

being recorded ont~ channel 2 of Tape 3 -; Thus, fat' each 

stimulus, the target began first and after 10 words was joined 

by the distractor on the other channel. Since each target 

stimulus was, approximately 120 words long, this left about 110 

words on the target stimulus, the last 10 of which would ,not 

be scored. That is, the segment of each target stimulus that 

wi11 be scored for shadowing errors is the 100 words which 

immediately follow the onset of' distraction. For this reason, 
J 

each distractor must be long enough to cover that 100 word 

segment of target stimulus, and then terminate during the 

target' s next 10 words. These segments had all been timed 

prior to this taping, and each distractor could be ended in , 

several place~. The end po?-nt was chosen so that the dis-

-tractor covered the critical 100 word target segment, and then 

terminated before the target d~d. The distractor stimulus was 
,. 

terminated by stopping Tape 2 with the "pause" lever of its tape 
---. 

recorder. 

J 
8The use of the "pause" lever to stop and, start Tape 2 
prevented onset or Offset noise on Tape 3. 

/ 
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Thus, for each stimulus pair, the target stimu-lus 0rt 

channel l began first, preceded by its signal tone. The dis­

tractor stimulus bn channel 2 began 10 words after the target's 

onset. The two stimuli continued simultaneously for at least 

the next 100 words of the target. The distractor then temin­

ated sornetime during the next 10 words of the target, followed 

by ter.minati~n of , the target stimulus, followed by the signal 

tone j.~ing the en.d of that trial. This procedure was 

followed for eaeh stimulus pair, with ID-second intervals 

between tri aIs. 

The result of these procedures, Tape 3, eonsisted of 2 

praetice, 1 baséIlne, and 20 experimental trials, the latter 
, 

with alternating dysphorie and non-dysphorie distraction. All 

target and distraction-~timuli wer,e reeorded at approximate1y 

equal. amplitudes and rates of presentation. ,The twenty pairs of 

experimental stimuli recorded on Tape 3, as described ab ove , 

are designated Series X. 

The procedures used to make Tape 3, above, were repe~.ted 

in the identieal manner to make another tape, Tape 4. This tape 

contains Series Y, which differs from Series X in'the following 

ways. Each target stimulus which is paired with a dysphorie 
> 

distraetor in Séries X is paired with a non-dysphorie distraetor 

in Series Y. Similarly, eaeh target stimulus which is paired 

with a non-dysphorie distractor in Series X i3 paired w~th a 

dysphorie distractor in Series Y. In addition, the order in 

which ta.rgets and distraetors oeeur were altered so that the 
~ 

order of pre~entation of stimuli on Series X differs fram that 

• .,[ ••• 1 nâ! nr ... _ Ir 
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of Series Y. Finally, although both series contain alternating 
/ 

dysphorie with non-dysphorie distraction trials, Serie~ X 

begins with a non-dysphorie distraction trial and Series Y 

begins with a dysphorie distraction trial. 

The final step in the production of the st~ulus tapes 

,was ta dub the stimuli on Tapes 3 and 4 onto eas$étte t~pes. 9 

The open reel tapes were played on the Revox A-77' stereo tape 
, • 1 

recorder, ,w-1th the output jacks of eaeh channel connected 

directly ta the input jacks of the corresponding :channels of 

a stereo cassette tape recorder .10 Both channels were recorded 

at equal amplitudes, with :.thé VU meters of each of the cassette 

recorder 1 s channe1s registering between -5 and +1 at the 

amplitude peaks. 

For eaeh series, the calibration tone and half the tri,als 

wer.e-recorded onto one cassetté, and the calibration tone and 

rernaining trials recorded onto a second cassette. That is, for 

each series, X and Y, twè cassettes were created~ eaeh with ten 

target-distraction pairs. Each cassette, containing half the 

stimuli of a series, is designated A and B. Thus, four 

cassettes were created, eaeh containing ten pa;irs of stimuli: 

Series X, parts A and Bi Series Y, parts A and B. ll In 
--.-/ 

9Maxwell Law Noise C90 cassette tapes. 

10Yamaha 800 GL stereo Itape recorder. Set at 7! inehes/second 
with'Dolby systems engaged. 

IlNote that XA cantains the same target and distractor stimuli 
as YA, but in different target-distractor combinatians and 
orders. Similarly, XB con tains the sarne stimuli as YB in 
different combinations and arders. 

1 

\ J ',' ',1~ _ .. _~.' f :", ' 
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addition, a cassette was made which contained the two practice -

and one baseline trial. 12 

To surnrnarize, the final stimulus tapes consisted of four 

experimental cassettes', XA, XB, YA, and YB. Equal nurnbers of ./ 
.. 

S8 in each group were later randomly assigned to Series X or 

Series Y. As described above, these two series contained~he 
, 

same target and distractor stimuli, but in differe~t combina-

tions and ord~rs. Tbe purpose, of constructing two different 

stimulus series in this manner is to deterrnine the effects 

on shadowing performance of type of distraction, unconfounded 

by target characteristics. Shadowing performance can be 

effected both by characteristics of the distraction and by 

characteristics of the target, and it is reasonable to expect 

sorne targets ,ta be unintentianally more --di--'fficult to shadow 

than athers. Althaugh it would be mos~ unlikely for undetected 

, systematic differences ta occur by chancè between the group of 

targets paired with dysphàric distractïon and those paired w~th 
-

non-dysphoric distraction, this is at least a logical possibili-

ty._ The result of constructing and using ,two different stimulus 

series as descrihed is that each target stimulus was shadowed 

with dysphoric distraction by half the SS,in each group, while 

the other half shadawed that target with non-dysphoric dis-

tract~on_ Thus, group comparisons of mean shadowing errors 

committed with dysphoric vs-. non-dysphorie distrac,tion are not 

affected .by characteristics of the target stimuli since each 

l2Three copies of each cassette were made as insurance against - ' ~ breakage or malfunction. 
\ 
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target stimulus is paired wi th both dysphorie and- non-dysphorie 

distraction. As weIl, any order effects which might affect the 

data were ameliorated by recording targets and distractors in 

different orders on Series X and Y. 

The sequence of stimuli on each tape was as fol1ows: 

Each tape begins' with a 10-second, 1000 cps calibration tone, 
1 J 

which i5 never played for Ss. The first stimulus heard by 5s 

i9 a one-second signal tone on channel l, indicating that the 

stimulus is about to begin. The target stimulus then begins on 

channel 1. After the first 10 words, it is joined by the dis-

tractor stimulus on.ch~nel 2, and the two continue simul­

tanequsly for at least 100 words of the targèt. The distractor 

then terminates, followed by the ter.mination of the target 

and another s~gnal tone, indicating the,end of that trial. 

After a IO-second silent inte~stimulus interval, the sequence 
" 

i5 repeated wit~ the next st~ulus, and so on until aIl ten 
t ./' ' 

stimuli have been pr~~~nted, half wi th dysphorie distraction 

and ~alf with non-dysphorie distraction. AIl targets and dis­
_/ 

tractora are presented at the sarne amplitude and rate of presen-
t 

tation, in the sarne male voice. 

Each series, X and Y, consists of two tapes, A an~ B, 

with ten stimulus pairs per tape. Each 5 will perform two - . 
shadowing tasks, Task 1 and Ta~k_2, separated by a feedback 

manipulation. Half the Ss in each group were randornly assigned 

Tape A for Tas~ 1 and Tape B for Task 2, whereas the other 
./ 

half were assigned Tape B for Task l and Tape A for Task 2. 
J / 
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Testing Procedures 
J 

When Ss arrived 4at !' s office in the Psychology Depart-

ment for their appointments, they found E seated at, a desk. 

On the desk was a pair of headphones with its cord quite visibly 

plugged into a wall out let with a standard Sony' jack, various 

papers, file folders, pens, pencils, and an electronic ca1-

culator. 

Th~ subjects were greeted quickly by!, told that the 
, 

tasks would be a~inistered next door, and immediately taken 

to the testing room, which was adjacent to !' s offic~,_and. 
1 

separated from it by the wall into which the earphones were 

plugged. 13 The testing room was bare except for a table in 

the center, ? éhair on whicl) the research assistant was 'seated, 

and a chair on the oppos! te side of the table--on which S was 

instructed to sit. The following items were on the table: one 

microphone on a stand facing' S' s chair, wi1;h its cord quite 

visibly pluqged into a standard Sony wall outlet in the wall 
, 

separating the testinq room fram E' s adjacent offi~ (the ear-

phones on !' s desk were plugged into the other side of this 

wall); two·cassette tape recorders with their microphones 
) 

facing S's chair; and one stereo cassette tape recorder14 

13Subjects who had taken the s,creening. batt!ery more than 3 days 
earlier were first readministered the BDI and TAS, with , 
instructions to " .•.• answer the questions in whatever way 
seems appropriate now, regardless of how you answered the 
questions in the previous questionnaires." Cf, S selection 
procedures, above. -

14Y~aha 800 GL ster~o cassette tape recorder. This machine 
is very-impressive in appearance, with numerous controls 
and two integral VU meters. 
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wi th earphones. 

Immediately upon entering the testing room, E introduced 

s to a research assist~nt15 who was waiting there, and handed 

the research assistant a file folder which contained the follow-
~ 

, ing information: / 

• 
1. 

2. 

SIS name. 

Target ear. Half the 5s' in each group received the 

target stimuli at the right ear and the distractors 

at the left; this was reversed for the remaining §..! 

in each group.lG Ear of presentation was controlled'~, 

by the research assistant simply by the placement· of­

the earphones on each 5. 
cr -

3. The stimulus series 1 X or Y 1 and order, A-B or B-A, 

designated for that S. Assignment to one of the 
/ -

four possible stimulus arrangements was predete.rmined 

by ! by simple alternation of §.!. as each group was 

,ISA total of seven research assistants were employed~ four 
males and three females. ALI' were junior college or uni ver­
sity students who were paid for their work and were çom­
pletely naive about the nature and purpose of the study 

, until after campleting their employ .• 
-

16Ear of tarqet present~tion was counterbalanced to control 
for the weIL documented right ear effect, Le. 1 for most 
people, shadowing perfor.mance for verbal material presented 
to the right ear tends to be better than for similar material 
presented to the left ear (Neisser, 1976). However, this 
contrq1 may have been unnecessary for this experiment. The 
important data collected fram each 5 in thïs study is the 
difference between shadowing perfonnance with dysph~ic 
distraction and shadowinq performance with non-dysphorie 
distraction. Si)lce ear of target presentatiôn does net 
change for any individua1 S, this data should not be affected. 
Ear of' target presentation - should affect only overall shadow­
ing ,performance, which is- irre~evant to the hypotheses under 
study here.' . 

" 
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fi11ed. This achieved \ bath equal numbers of ~ 

assigned to each stimulus arrangement, and also 

random assignment of ~ within each,group. 

146., 

The experimenter thèn told S /that tlie research assistant 

would explain the task, and immediately lefi, saying that he 

would be in the next office and would see S a little later. 

Before giving 5 the task instructions, the research 

assistant inquired whether 5 had any kncwn hearing problem. 17 

If net, the following instructions were given: 

, 
"Let me. explain what the task is. When you put 

these earphones on, l' 11 play sorne tapes. The 
l' 

tapes contain short passages of about l minute 

each. There are different passages coming through 

the left and right ears 1 sa you' 11 hear 2 differ-

ent passages at the same tLme. What l'd like you 

to do is pay attention to the right18 ear. Your 

task is ta repeat what you hear in the right ear 

while you're heari~ it, so /you're listening and 

repeating at the sarne tirne. 

l7Three Ss reported higher thresholds in one ear. For these 
5s, E Was called into the roorn, and he raised the volume ... of 
the ëhannel~being presentèd to the high threshold ear-until S 
reported hearing both channels at equal amplitudes. , One of -
the practice stimuli was used for this -Purpose. For these 3 
59 then, target and distraction stimuli were presented at 
approx-fmately equal subjective 'intensities, but unequal 
stimulus ampl.itudes. For all other Ss, stimulus amplitude at' 
the earphone averaged-approximately 60 db for each channel. 

lS"Right" and "left" were reversed for Ss receiving the target 
stimuli to the 1eft ear. - j 
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----

On each passage, the right ear starts first, 

.. and the left ear comes on a few seconds later. 

There's a short tone just before each passage 

starts, so you know when it's coming, and another 

one at the end, so you know when it's over. 

After each passàge, there's about a ID-second' 
} ~~ -

pause before the next one begins. 

These two tape recorders will record your 

responses. Als~, this microphone is connected 

to the,next office19 where Mr. Shenker will 

listen to your ~esponses/through earphones and 

score them. 

After the first half of the passages, which 

will take about 15 minutes, we'll take a short 

break, and Mr. Shenker will explain about ~he 

pay for participating in the study. Then we'll 

do the second half. 

Do you have any questions? ls it clear what 
'\ 

you're supposed to do? 

OK. 
..... 

B~fore we beg~n, l'd like you to fill 

out this short check-list. Please read the 

instructions, and then fill out the other side. n 

19The research assistant pointed to the microphone and its 
cord plugged into the wall outlet. Although in acuality 
the outlets were fake, it appeared as though S's responses 
were bc!ing transmitted via microphone to the next office 
where E was listening through earphones. During debriefing, 
aIl SS~ without exception, said that they had never con­
sidered that this might nct be true. 

, 
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The subjects then filled out the MAACL - Today Form 

(Zuckerman & Lubin, 1965), after which the following instruc-

tiens were given: 

/ "We' Il start o~ with ~ couple of practice pass-/ 
/' 

ages so yeu can get used to th task. These 

won' t be scored. Remember , hear 

in the right ear while you're h 

The earphenes were placed on S 's head and adjusted for - / 

comfort. The first cassette,'centaininq the practice anp base-

line stimuli, was begun . 
. 

The subjects performed two practice trials, with the 
/ 

research assistantjanswering,questions and providinq additi~~al 

instructions as necessary. Al though tWQ practice trials were 
~-----

sufficient for most ~, the research assistant was instructed 

to repeat the practice trials if necessary, until S could do 
, -

, 
/ the task adequately. This was defined as cerrectly sha?owing 

at least half the ~ords, this judgment made informally by the 

research assistant. This informaI criterion seemed adequate, 

as, in general, it was quite clear when S-needed additional. 

practice trials to perform the task: 
,~ •. / 

Following the practice trials, th& research assistant 

said, "Now, if you're ready,-we'll begin the task. 1'11 teli1 

Mr. Shenker that we're ready to begin~. He then went next door 
-

te inf~rm!, returned to/the testing room, and played the next 
J; 

stimulus pair, followed by the cassette constaining that ~'s 

Task 1 stimuli. The subjects performed these 11 trials with-
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out interruption. 

When Task l.was ~ompleted, the research assistant stopped 

the tape recorders and d'elivered the fOllowing instructions: 

nTpat's the end of the first half .. We'll take a 

five minute break ~ow. If you'll SO next door, 

Mr. Shenker will explain about'the pay for parti-

cipating in the study. fi 

The subject went __ J;.o the adjacent office and founêl ! ' 

working at the desk with the earphon~s, still plugged into the 

wall outlet, around his neck. When S entered the room, ~ . 

stopped working on what appeared te b~two score sheets. 20 One 

,was titled, "Scering Work Sheet", and contained numerous rows 

and columns labelled Target 1 to Target 11, and six types'of 

errers. The cells, which were large, contained various numbers 

of "tick" marks of the sort one wobld make if one were quickly 

countin~ errors while listening te the S's sha~owing performance. 

When ~ en~ered the. room,' ! was summing the numbers of ticks in 

each cell, and>trans;erring this information te what appeared to 

be a summary score sheet, also containing numerous ~ows and 

columns, each labelled in an unintelligible code. Sorne of the 

cells were already fille?: sorne were empty. 
• 

In addition, the following items were on the désk: a 

20Although E had not actually been listeni~g te or sCQring SiS 

performanëe 1 h~ was ready for S' S entrance at this time 
because he had been signalled Dy the research assistant when 
S was about to begin the ~perimental trials, and knew the 
playing time of the stimulus' tape. '. _ 

.' 
/ 

, . 

i 
} 

1 



" \ 

o 

CI 
1 

150. 

stack of typewritten texts of~the target stimuli which S had .' 

been shadowing, a small electronic calculator, and a canputer 

print-out containing several blacks of numerous columns of 

numbers. In addition; alone and qui te praninent on one side 

of the desk was that 5' s packet of screening questionnaires, 

'" wi th the cover sheet oontaining §. 1 S name, address, pjlone number, 

age and sex on top. On top of it, but without obscuring the 

above informatl.on, were three one-dollar ~bill.s . 

Upon en tering the roqn, 5 was greeted by E and asked , --
t~ -~ a~ the chair oppo~i.te the desk. 'l'he experimenter ex-

'pJ.ained that he had been listening to 2. thtouqh the earphones, 

comparing ! 1 S shadowing response!$ to the wri tten scripts of the 
, , 

target stimu-lr, and counting ! 1 S errors, <;lescribed as "n6t re­

peating exactly what is on the tape". He further explained 

that he had been keeping separate tallies of different types of 

errors, did not elaborate on thfs, but simply indicated the 
-----

bogus score sheet,. 

The experimenter then sa'id he would explàin "how 5a are 

----- paid for participating in this study": He exp~ained that 

although all 5s -are paid, the amount each S earns varies accord-- . - --. 

inq to his or her shadowinq performance. Indicating ".:the three 

dol_lu bills'" on that §,' s questionnaires, ! explained. that whe~ 

he had summed the numbers of qifferent categories of errors /" 

he'would c~pare these tota~s to "norms", wnich were described 
':> 

4 

as the, average numbers of different types o,f errors canm1tted 

by a large numbér of peo~le Wlio had pre;iou~lY "perfomed this 
-

task. This infomatiCJll was intended to, make it impossible for " 
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Ss,to-evaluate their own performance, since that would be . 
'l, 

deter.mined in terms ~f compari~ons of one inâividu~ perfor-
o 

mance wi th the performances of other people "in the sam~ cate-
ri 

gory". Whi1e explaining this, ! indicated the computer print-

out, as if these were the nor.ms referred to. _ 

The experilnenter' then indicated the 1hree one-doll,pr 

bills on top of S's questionnaires, and explained that a1l ~ 

beg'in the task wi th three dollars to their credit. ~ wi th 

average performances on Task l, which had just been comp1eted, 

'would keep,the three do11ars. The subjects whose performances 

were weIl below the norms would lose one of th~ three'dbllars, 

and ~ with exceptionally good performan~es would gain an 

additional bonus dollar. Performance on Task 2 would be simi-

'1arly evaluated, resulting in the gain or loBs of an additional 
~ .. , 

dollar, or no change in the ~ts paye In summary, S s were led to 

believe that their perfo~ance would determine the amount they 

eirned,' ranging fram one dollar to five do11ars fpr bath tasks. 

A~ that point; ~ who~ad previously been assigned to 

receive either positive or negative feedback were told to "take 

a break 11 and "relax f or a few minutes" whi le E camp leted the - . 
scoring. Then, while ~ watched, ! a~ded ·11 ~olumns 0t numbers, 

us~ng anAelectronic calcu1ator. The-exper~enter then'appeared 

to compare each column, total wi th the numbers on the computer 

p,rint:-OUt, and entered a + or - below each total. For Ss who .- ~~ 

were to receive positive feedback, ni ne +'s and two -'8 were 
'. 

entered. For negative feedback, nine -I~d two + 1 s were , 
• 

entered. - ,-
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Subjects des'ignated to receive positive feedback were 
. J 
-r$" 

then told that they.had done very weIl, better than most 

people,' and had earned ,ln extra bonus dollar. T~e experLmenter 

took a dollar fran his pocket and added it to the pile of dollar 

. hi Ils on the desk. 

Subjects selected to receive negative feedback were 

told that .they had done very badly, performing/worse th an most 

people, and had lost one of their dollars. The experimenter 

took a dollar from the pile of dollar bills on the des~ and 

put it into his pocket. 

Subjects were then instructed to return ta the lab to 

complete the task. 
j 

One-third of the ~ in each group,had been randamly 

assigned to a no-feedback control condition. AlI instructions 

were the sarne for these Ss up ta the point) at which E summed 

the bogus error scores. These Ss were tolo.that E would sum 

the errors and compare the surns to the norms after completion 

of Task 9. No information was provided about 5s 1 performances on 
- .:> 

Task L 5ubjects who asked were told that E would not know how 

they had done until he had summed the different types of errors 

for each of the stimuli and comp'ared these scores to the norms 

appropriate for that 5. Subjects were instructed to "take a 

break" and "relax" for a few minutes while ~ appeared to do 

some other paper work, and then were returned ta the lab to 

ccmplete. the task'. 

AlI S9 then returned ta the exp~rimental room. The, 

research assistant replaced the earphones, turned on the tape 
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recorders, and administered Task 2. Wnen-the task was cam­
/ 
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pleted, ~ were asked to complete a brief questionnaire consist-

ing of the question, "In order to evaluate the resu1ts of this 

study, it ~s important for us to know what you had heard about 

this study ~rior to this session. Please summarize below any­

thinç you ~ad heard about this study." No §. indicated any prior 

knewledge of the feedback deception or of the true purposes of 

the study. Subjects were then returned to E's office where they 

were camplet~ry- debriefed about the deceptive aspects of the 

expèriment, and partially debriefed about the purposeS()f the 

study. As part of the debr:i.efinç, ~ atternpted to detennine 

again whether 5 had any prier information which might have 

rendered the d:c~Ption ineffectivei f~r.no ~ was this the case. 

Six 5a indic?ted during this discussion that, they had not 

believed the feedback, and four of these said that they had not 

be1ieved that they would actually be paid according to perform-- , 

ance. Some test anxious and some depressed ~ were given 

information abou~ obtaining psychological services, and in sorne 

instances this was_discussed at length . 

. --SubJects were asked to not revea1 to anyone what they had 

experienced during the study ~or what they had learned about the 

experiment, and the importance of this was explained quite 

emphatically. 

Scoring 5hadowing Performances 

The data of initial interest in this study were the 

number of shadowing errors each S'cammitted for each lOO-word 

target stimulus. A shadowing error is simply a stimulus word 

A 
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-

which is not correct1y spoken. The experimenter initia11y com-

piled a preliminary 1ist which described ten different types of 

errors committed by Ss. Three junior college students were then 

recruited to be trained to score the tapes which contained ~I 

shadowing r'esponses. Working wi th all three raters in a group, 

E trained the raters to count shadowing errors in accordance 

with the criteria for the ten types of errors. The t~aining was 

carried out by having the three raters and ! score tapes to­

gether,stopping, the tape every time one or more raters detected 

an error, until three tapes could be scorect with--unanimi ty on 
- -~~-

aIl error decisions. During this proceas,' the scoring ke~ which 

! had developed was revised to eliminate ambiguities and to 

include situations which had been,unforeseen. The final scoring 

key, which was useCf as the criteria for scoring all Ss, con­

sisted df descriptions of eleven discriminable types of shadow-

ing errora (Appendix F). Once the acoring key was finalized, 

additional Junior college students were recruited to score 

tapes21 , and trained in groups of three in the manner described 

above. When three Ss could,be scored by the training group 

with unanimity among the three raters and E/j then each trained 

rater was given several ~I tapes, scripts of the 21 tarqet 

stimul~, the scoring key, ~ number of scoring worksheets on 

whicn to note errors while scori~g, and a summary scoresh~et 

21Raters were recruited from among Els own students at the 
ju~ior college in which he was teaching. AIl--were completely 
naïve about the nature and purposes of the research until 
after all tapes had been scored. 

1 
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on which to enter the total number of errors committed by 

eaeh ~ on each target stimulus. . / 
Raters were pa~d $f per tape. 

, 
Eaeh ~'s tape was scored by two raters independently, ând eaeh .... 
rater was given approximately equal numbers of Ss from each 

group of Ss to score. Pairs of raters were. rotated so that eaeh 

rater scored Ss in eommon with many different raters. Inter­

rater re li. ab ili ty c:oeffieients are reported in the next chapter. 

When ! reeeived eaeh ~'s error scores from two ratera, 

he took the means of the two raters' scores for eaeh target 

stimulus. He then converted each mean target error score into 

a mean error 'score for each distractor. It should be rernembered 

that different Ss reeeived d~fferent target-distractor combina-
, 

tions, and in different orders, as described above. The data 

to be analyzed in this study are the numbers pf errors made 

with different distraetors; the actual target stimuli are, 
\ 

at this point, irrelevant. Thus, for each S, .! transcribed 

the' numbers of errors (mean of 2 raters) committed in response 

to each of the dysphorie and non-dysphorie distraetors of Task 

l, Task 2, and also, the number of errors,committed on Ene-base­

line task,which was always the first stimulus scored. 

'. 
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RESULTS 

rnterrater Reliabi1ity 

The interrater reliability coefficient was calculated , 

for each SiS pair of raters fram the 2L sep~ate error scores, 

one score for each target stimulus, submitted by each rater. 

Interrater reliability was qulte high in almost aIl instances, 

with correlatüm coefficients greater than .8 for 60 of the 'S8 

Ss, and greater than .7 for an additional ll~. Correlation 

coefficients ~re significant for 83 of the 88 ~; 73 of these 

with piS < .001, 6 with pls~Ol, and 4 with piS <. .05. Non-
J 

significant correlation coefficients were calcu1ated for only 
1 

5 ~; of those five, two approached significance, with piS < .1. 

These five Ss were not removed from the sample. The very 

small number of ~s involv~d and their distribution across aIl 

three groups makes it unlikely that the larger errors of 
, 

rneasurement associated with low interrater reliability would 

substantially reduce the reliability of the subsequent statisti-

cal analyses. In addition, the use of rnean scores for,the 

analyses tends ta reduce rneasurement error; sets of mean 

scores are likely to co~n smaller measurement errqrs than 

sets of scores reported by individual raters. Interrater 

reliability coefficients and significance levels Dor aIl 5s ./ 

can be found in Appendix G. 
, , \ 

Multiple Affect Adjecti~e Check List (MAACL) 

The Depression- and Anxiety-Scale scores obtained at 

the beginning of each experimental s~s~ion were analyzed te 
.. 

'1 
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insure that the three groups differed in depressive affect 

and state anxiety at the J:ime of testing. Althouqh the MAACL 

does not measure precisely the sarne characteristics as the àeck 

Depression Inventory a~h~ Test Anxiety Scale, the MAACL 
\ 

scores are used here as a rough validation of the subject 

selection procedures. Means and standard deviations of MAACL 

Depression- and Anxiety-Scale socres for 3 groups are- shoW!) in 

Table 2 • 

A one-way ANOVA performed on the Depression-Scale scores 

of the three groups yielded a main 'effect for group, F (2, 85) 

- 16.2,,, P «.001 (Appendix H), which was further analyzed by 

the Tukey Honestly Significant Difference Test (Tukey, 1956). 

As predic1;:ed', scores of the depressed group were signif~cantly 

higher thân those of both the test-anxious g,roup, Q • 5.37 
./ , 

(k = 3, df - aS), p < .01, and the hea1thy ~ontrol group, Q = 7, 

87 (k = 3, df = 85), P < .01, whereas the test-anxipus and 

healthy control groups did not differ from each other, Q - 2.5 

(k = 3, df • 85) • 
" 

A one-way ANOVA ~erfor.med on the Anxiety-Séale scores 

yielded the predicted main effect for group, F(2,85) ~ 26.8, 

p «.001 -(Appendix I). J~s_exp!'cte,d, further analysis by the 

TUkey Hone,tly Significant Difference Test revealed that 

anxiety scores of the test-anxious group were significantly 
. 

higher than those control groy.p, Q = 3.69 (k = 3, 

df - 85), P <,. 0-5. 

of ~ hea~thy 
l -addition, anxiety scores of the depressed 

group were significant1y higher than those of bot~ the test-

anxious, Q • 6.52 (k = 3,'df • 85), P < .01, and'healthy control 
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Table 2 

MAACL.Depression-scale and Anxiety-Scâle Mean Scores and 

Standard Deviations of .Depressed, Test-Anxiaus and 

Healthy Control Subjects 

Groups 

Depre~sed 
\ 

Test-Anxious , 

Healthy Control 
, ' 

MAACL 
D-Sca1e 

'M = 17.517 

SO = 6.52 

<'lM = 12.138 

SO = 4.86 

M = 9.633 

SD = 4.73 

MAACL 
A-Sca1e 

\ 

M = 10.931 
SO = 3.75 

M = 7.,034 

SO = 3.10 

M = 4.833 

SO = 2.79 

158. 
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groups, Q = 10.21 (k = ,3, df = 8S), P < .01. 

Thése' dat~ indicate that the subj'ect selection procedures 

did achieve the intended group differences with respect to 

depressive affect and stateiiOXietYi the depressed group mani-
,,/ 

fested higher depressive affect than both comparison groups, 

and the test-anxious group manifested higher st~te anxiety than 

the healthy control group. It is also noteworthy that the 

depre~sed group scored high~r on the Anxiety-Scale than the 

test-anxious gro~ 

Baseline Shaàowing Errors 

To de termine that tha three groups did not begin the task 

with9re-experimental differenees in ability to shadow under 

, the experimental conditions, numbers of errors made d~ring the 

baseline task were subjeet to a one way ANOVA. As expected, 

no significant group difference~ were found, F(2,8S) = 2.02 

(Appendix J) • 

Task 1 Shadowing Errors Associated with Dysphorie and Non-

Dysphorie Distractor St~uli \. 

Task l required ~ to shadow five target stimuli' in" the 

presence of dysphorie distractor stbmuli, and five target 

stimuli in the presence of non-dysphorie distractor stimuli. 

For each~, the number of target shadowing errors made with 

dysphorie distraction stimuli, regardless of o~der or sequence, 

~as eomputed. Numbers of shadowing errors made in the presence 
/ 

of non-dysphorie distractor stimuli were similarly computed. 

Unle$s otherwise speeified, aIl the following analyses compare 

mean shadowing errors made in the presence of dysphorie dis-

/ 
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tractor stimuli (hereafter termed D-errors) to mean shadowing 

errors made/-in the presence of n0I?--dysphoric distractor stimuli 

(hereafter termed N~errors) . 

A 3 x 2 ANOVA was performed on the mean numbers of 
/ 

shadowing errors canmi tted by e'ach of the three groups wi th 

dysphorie and non-dysphorie distraction (Appendix K). Signi­

ficant m~n effects were obtained for Gr~up, F(2,85) = 3.19, 

P < .05; and type of distraction, F(1,8S) = 9.20, p < .01. 

The Group-x Distraction interaction was not significant, 

F(2,85) = 2.30, ,p < .11. These data are represented in Figure 1. 

The primary hypothesis stated that dysphorie stimuli 

are more distracting than non-dysphorie stimuli for depressed 

~ but not~for nondepressed~. The specifie statis~ical 
/ 

hypothesis to be tested is that depressed S,s make more D-errors 

thaIl- N-errors, whereas nondepressed Ss make equal 0- and N­

errors. To test this hypothesis directly, planned comparisons 

of within-group differenees between D-errors and N-errors were 

analyzed by tests of simple effects (Appendix K). These 
, . 

analyses reyeal that the depressed group comm~tted significantly 

more 0- than N-errors, F(1,8S) = 12.05, p < .01; whereas no 
i 

signifieânt 'differenees between 0- and N-errors were found for 

either the test anxious" F(1,8S) = 0.19, or hE,\althy control 
!: 

~roup, F(l,aS) =,0.79 .(figure 1). 

Subsequent to the primary analyses deseribed above, , 
, 

several analyses were performed for the purpose of obtaining 

additional~information aboût the experimental effects. Since 

differences between D-errors and N-errors could derive~both 

o 
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... 

10 

. 9- .. - - - ---
.. 

... 
..... 

- - - .. - - -- -

............ * *Oepressed 
........ 

- - - - - - - "*Test Anxious 

/ 

*Healthy Contro1 
--.----

3 

2 

-r 

/ -

Dysphorie 
Distraction 

.../ , 

J 

Non ... Oysphoric 
Distraction 

F:Lgure 1. Mean shadowing errors eanmitted with dysphorie 
and non-dysphorie distraction by deptessed, test 
anxious and healthy control subjects. 

* comp~ison of D-:-Errors wi th N -Errors : NS. 

** Comparison of b-Errors wi th N-Errors: p <: .01. 

/ 
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from elevations of D-errors and suppress ion of N-errors, 

between group differences :ln shadowing errors were/ analyzed 

separate~y for each distraction-condition. Tests of S,impIe 

effects y ielded a signifieant group affect in the dysphorie ., ~ 

distraction condit;ion, F (2,100) 1 = 4.36, p < ... 05; -but no 

significant group differences fn the nondysphoric distraction 

condition, F(2,lOO)2 = l.~ (Appendix K). To clarify the 

group differences with dysphorie distraçtion, those data were. 

further analyzed with Newrnan~Keuls analyses. The depressed 

group cammitted significant1y more errors wlth dysphorie 

distraotion than either t~e test anxious, Q = 2.,91 (k = 3, 

df = 100), P -< .05; or healthy control group, Q = 4.07 (k = 3, 

df = 100) 1 P < . 05; wheraas the latter two groups did not. 

differ from each other, Q = 1.16 (k
L = 3!. df =-100). These-

---
results are summarized in Table 3. 

In summary, there were no significant between-group 

differences in shadowing performance when distraction was non-

dys~horic. However, dysphorie distraction had a signifieantly 

more d;i.sruptJve effect on the depressed group than on either of 

the two non-depressèd groups. / Finally, only for the depressed / 

gro~p was dysphorle distraction significantly more disrupting 

than non-dysphorie distraction. 

... 

loegrees of freedom éstim~ted by-the Satterthwaite approxi- 1 
mation (Winer, 1971, pp. 375-384). 

2Satterthwaite app}:'oximation (2.E,'. ili·) 
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Table j 

o Newm~-Keuls Analysis of Between-Group 0 i-.ffarences in' Mean 

Shadowing Errors wi th Oysphorlc Distraction (Df • 1.00a) 

Group 

Healtl1y 
Control 

Test 
Anxious 

Healthy 
Control 

{mean = 6.80) 

. " 

Group 

T~st ~ 
Anxious 

(mean = 8.26) 

0 
... 1.16. ... 

k = 2 

-
" 

-
OèpresS4d/ 

(.mean :JI 11.92) 

Q ::: 4.07* 
k = 3 

Q • 2.91* 
k " 2 

163. 

j 

aoegrees of freedom astiJn~ted by/ the Satterthwai te approxi-

mat ion 

*p < .05 

-----

lW.iner, 

Î, 

,\ 
\ 

1.971, 

/ 

--

pp. 375-384) . 

/ 
-,' 

.-/ 

_.-- .\ 

-=~Î, 
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, Severi ty of oepression 
J 

"-

The second hypothesis concerns ~elationships between 
'J 

severity 9f depression and the magnitude of the proposed 
J _ 

selectl.ve attention bias toward dysphorie stimuli. lt predicts 

that moderate~y and severely depressed '§.! will be more dis", 

'. tracted by dysphorie st~uli, and eonsequently will manifest 

a larqer difference between O-errers and N-errors, than will 

mildly depressed §.!.. 

To test this - hypothesis, the data werè reanalyzed after 

dividing the depressed group into two sub-Vroups,. one consisting 

of mildly depressed ê! and the other con~isting ~~. modeJ;'ately 

and severely_ depressed~. As previously disCussed, BOI scores 

of 10 to 15 correspo~d to psychiatrie ratings of "mildly J 

depressed", 16 te 23 te. "moderately depressed" 1 and 24 t0-:63 

to "severely depressed". Consequently, 15 depressed Ss wi th -, 
BOI scores of 10 to->lS cons,tituted the -mildly depressed sub-

group,' and 14 S8 wi·th BOl scores ranging" fram ).6 to 26 con--' 
stituted the moderate_ly-severely depressed suh-group.3 'l'hus, 

four groups were created: mildly depressed, mOderately-sevérely 

nondepressed, and healthy con~~ol. 

;;;;.;;;;.;;.;;;~:;;;;:;; __ ....,.=;.;.;;,,;;;;...,....;;;;e ... r ... r_or_s_. 'ro ensure pre-elq)e~tm~ntal 
,~ 
comparability ot t*e 4" groups in shâdowinq ability with non-

l t 

1 

dy~phoric distraet1on, shadowing errora made during the baseline 

3The m~deX'ately:,sev~e~y de~ressed group consistee! of 10 
moderately depressed anQ;---4'- s.everely depressed Ss. Thes~ 
c~eqories were combin"d because of the difficû!ty of locating 
rarge numbers of severely ~'press.ed but functioning collage 
students. 

.. -

-
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" 1', task were subjected to a one way ANOVA (Append~x L) • NO sig-

nificant group differences were found, F(3,84) • 1.42. 

Shadowinq errors asspci~~ed ~ith dysphorie and non-
• 

dysphorie distractiono, As in thé ear1ier analyses, mean shadow-

ing err9rs for-five target ~imuli with dysphorie distraction 
• 'Â"- ,. 

were compared to méan shadowing errors for five target st~uli 

with~non-dysphoric distraction. 

A 4 x 2 ANOVA \lias pert ormed on mean numbers of s~adowing 

errorsl committed by 4 groups under two distra~tion conditions. 

Significant main effects were-OEtained for Gtoup F(3,84) = 
.:33, p < ,.01, and_ tYPe of Oïs:raction, F (1,84) ~ .. 65, 

.-, 
<1 • 

-The Group x Distraction interaction, which is most 
. 

ge~ane to the hypothesis being tested, was significant, 
" 

o F(3,84) = 3.17, po< .03 (Appendix M). These data are represent-
" , 

ed -in Figure 2. 

The signlficant Group x Distraction interaction was 

'f.urther analyzed in the following manner. Differences between 

D-errors'and N-errors within each group were subjected to 
(, 

analys~s by "tests of simple effects '(Appendix M). Only the 
• f~..-.r- , ... 7+) 

modera~ely-severe~ly depreàs~d gro~p cammitted significaht1y 
, -

more D-err.ors than N-errors, F(1".84) = 16~~23, P < .01. No ether 
1 l • ... 

~ ~ () ~ l'''~ • 

gr~p, including the mildly dfitpresled group, committed sign~-
" 

- ficant1y d.'ifferen~J;s of Q-errors than Nt..errors 4 • , --

The above analyses c1ear1y suppprt'the second hypotheses, 
\ 

, . 
411'. va lues- fo:t wi thin-group cc::mparisons of the mi~d1y depressed, 

. test anxious, an~ hea~ thy contro! groups are O. 7·7; O. l'O, and . 
. 0.82 respectively. Degrees of'fre.edom for each comparison -, 

1,84. These analyses are summariz~d in Appendix ~ • 
~ < ...... 

'\ 
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** Moderate1y-
Severe1y 
Oepressed 

.-..-Ift.. _ =-.-.-... ". ~ . 
-...,. .::.:.:.:. - - - - - - -~ - ... *Test-Anxious 

........ >--- ..:..... "­ --
---~ -d-" 

- -- -"'*Mildly , 
Depressed 

d'ru ... 

6 
.. --- .......... 

.. - -_ *Healthy Control 

5 

4 

Dysphorie 
Distraction 

Non-Dysphorie 
Distraction 

Figure 2. Mean shaeowing errors cammitted by four groups 
of subjects ~ith dysphorie and non-dysphorie. 1 

dist~aetion. ,f 

~*Canparison of D-errors 'witlf'N-errors: NS. 

**canparison of D-errors with N-errors; " p < .01, • 

. . 

~--------------------------------------------"""~.~3.".U.d&~L~'~.b"~~ 
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( 

and strongly, indicate th'tt the differences between the de-

pres~ed and nondepressed groups obtained in the three group 

analyses derived entirely from the more severely depressed ~. 
~ , 

As before, secondary smalyses were undertaken ta giiin additional 

information about the experimenta~ effects. 

Between-group differences in D-errors were separated 

,1ran between-qroup differences in 'N-errora by tests of simple 

eff~cts (Appendix M). With non-dysphorie distraction, no 

siqnificant between-qroup differences in shadowing errors 'were 

found, F(3,99) 5 = 2.'31. There were, however, significant 
_.~ 

between-group differences in the dysp!?:oric distraction 'condi-

tion, F(3,99) .. 6.12, p< .01. Theae differences were further 

ana1yzed usinq the Newman-Keuls procedure. The moderate1y-

severe1y depressed group made significantly more errors in the 
1 • 

dysphorie distraction co~di tion than b y of the other groups 

,( aIl p' s < .01),' whereas none of tb~ _other groups, including ~ 
the mi1d1y depressed group, differed from an~ other. These 

results are sununarized in Table 4. 

" Although the tests of simple effects shbw no signific~nt 

between-group differences with non-dysphorie distraction, 

insp'ection of Figure 2, above, shows some app~rent e1evation 

of errors conunitted by the modera1;ely-severely depress~d g-roup 

in comparison with the other groups. Since there was no 

pre-e~perimerit;l base line' gror difference in ~adowincP per-
• 1 

" ' 

Soegrees of freedom estima.:ted by the Satterthwaite approxi­
mation (Winer, 1971, pp. 375-3aA). 

.. ; L 

--

( 



. i1!1111111hi4 .x,Fln • .Q, J •• Il t.:. 1)'.""";' .. ~,-,_,-" .. ~_",!!~:,"'.'l!li""'~;'I;f·-"'"'';''''''~_~'',.~", ___ ,·,,.."."....,..,.<'~'~~ ,','-,'" ' .... <,- /,,:~~ '\":':·''''-'"''''~··''::':;-:~'·~:;':;:;:~''-9'::i~1''-~~··'~~~~' 

o 
t 

l)' ~ ~ \ 

" 

\" 

~ 
" 

" 

Table 4 
\ 
\ 

" 

Newman-Keuls Analysis of Between~Gro~p Dif~erences in Mean Shadowing Errors 

with Dysphorie Distraction ~or Four Groups of SUQjects (Qf - 99a ) 

Group 

Healthy 
Control 

1 

Test 
Anxious 

Mildly 
Depressed 

Healthy 
Contre;>! 

(Mean = 6.80) 

t 

\ 

\ . 
\ 
\ 

--

~ 

Test 
Anxious 

(Mean = -8.26) 

Q = 0.97 
k = 2 

Mildly -
Depressed 

(Mean = 8.34) 
,----

o " 

Q = 1. 02 
J<! == 3 

. 

Q ::: 0.05 
k ::; 2 

--~._----
t 

" Moderately­
SeveFely Depressed 

(Mean = 15.76) 

1 
Q = 5.96* 
k = 4 

Q = 4.99* 
k "'~3 

Q = 4.94* 
k = 2 
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, 

~ 

1 
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! 
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1 

1 

1 
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~egrees of freedam estimated by the Satterthwaite approximation (Winer, 1971, pp.375-384): 
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for.mance, this-nonslgnificant elevation suggests that some 
, , 

aspect or aspects ~f the experimenta1 procedure~ interfered 

with this group's performance genera11y, with dysphorie dis-

traction interfering significantly more than non-dysphorie 

distraction. 1 

Since dysphorie distractor stimuli alternated with non-

dysphorie distractor stimuli, and since stimuli and inter-

stimulus intervals were short (approximately l-minute stimuli 

with 10 second interstïrnu1us intervals), it is reasonab1e to 

assume that the disrupting effects of dysphorie stimuli might 

"spi11 overl1 onto subsequent, non-dysphorie, trials. This 
> 

would prod~e the pattern of err0rs found: elevated errors 

under both distraction conditions with eonsiderab1y greater 

elevation in the dysphorie distrac~on condition. 

The design of this study does not permit an unambiguous 

test of the above interpretation. Because no depressed group 

received only non-dysphorie distraction, any "spill over" 

effects are eompletely confounded with other aspects of the 

task, such as possible group differences in fatigue or practice 

effects. However, 'such uncertainty does not interfere with 

the testing of the hypotheses under study, sinee gro~p differ­

ences in the non-dysphorie distraction condition were not 

significant, whereas in t~e dysphor~e distraction condition 

they we~e, and sinee dysphorie stimuli were, lin any case, 

more distraeting than non-dysphorie st'imuli only ~or the 
/ 

--"' 
moderately-severely dep~es~ed grouR~ 

, To summarize the results in thïs section, only the 
L 

moderately-severe1y depressed group was significantly more 

!, ••• __ ~~I------____________ 'Mm= ______ ~ ___________ ' __________ ---------------
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distraeted by dysphorie than nondysphorie stimuli. No other 

group, ineluding the mildly depressed group, eommitted differ-

ent numbe~s of shadowing errors under the two different dis­
J 

traction conditions. In addition, there were no signifieant 

\ 

170. 

between-group differences in s~~dowing performance with non­

dysphorie distraction. However, when distraction was dysphorie, 
, 

the moderately-severely depressed group eommitted significantly 

more errors than any other group, whereas none of the three 

comparison groups differed signifieantly from each other. 

Responses to Individual Dysphorie Stimuli 

This study was designed primarily to test nypotheses 
\ 

about selective attending to two broad categories of. stimuli, 

dysphorie and non-dysphorie. However, sinee eaeh dysphorie' 

distractor stimulus consisted of ,different cont~nt and empha-

sized different depressive themes, it is informative to examine 
./ 

the depressed group's responses to individual dysphoric dis-

traetors ta determine if sorne are more potent distractors th an 

others. Sinee'only the moderately-severely depressed group 

demonstrated signifieant differences in response te dysphoric' 

as compared to non-dysphorie stimuli, only this grpup's responses 

to individual' dysphoric distraetors are examined." Figure 3 

depicts the mean nurnbers of shadowing errors made by this 

group with each of the ten dysphorie distraetor stimuli during 

Task 1. 6 ,7. It should-he noted that the order in which the 

6These data are shown for all four groups in Appendix N. 

7TaSk 2 data are not included because selective attention to 
different depressive thernes is expeeted to be affected by 
thè feedbaek manipulation which follows Task 1. 

~''''''''-~ .. ---~------------------ --_._-----
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stDnuli are represented in this figure, and the identifying 
1 

numbers, from 0-1 to 0-10, do not ref1eet experimental pro-

cedures. Sinee the order of presentation was varied in severa1 

ways, both between Tasks land 2 as weIl as"within each task, 

different §! reeeived these stimuli in different orders, and no 

individual S reeeived aIl ten st~u~i during TasK 1. 

It is e1ear from visual inspection of Figure 3, that 

some dysphorie stimuli are more, distracting for this group 

than others. 0-1, the most distracting of the ten dysphorie 

stDnuli, was written to exemplify the theme of persona1 help-

lessness, the inab,i1i ty of indi vidua1s to influence the :Course 

of their lives. B Judges' ratings of the extent ta whieh this 

stimulus exemp1ifi~seach of ten depressive themes were highest 

fat the theme of he1plessness. 9 As well, this stimulus received 

the high~st mean helplessness rating of the ten dysphorie 

stimuli. Ratings of aIl dy~phoric stimuli on each depressive 

theme are shawn in Table 5. 

The mo~t important question to be askeq about these data 
-

is whether sorne quantitative ana1ysis woiild yie1d information 

~~-~about the characteristics of different dysphorie 'stimuli which 

render them more or 1ess distraeting for moderately and severely 

depressed Ss. Each of the ten dysphorie stimuli is a unique 

combinatIon of several depressive thèmes, specifie content, 
• 

8See Appel\gix B for the text Of this stimulus. 

,9Mean jUdges' rating of,_ the extent ta which stimulus D-1 
exemplif"ies the theme of helplessness i9 6.86 on a 7-point 
rating scale. 

anl 

\ 

-,...----
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Table 5 

Mean Ratingsa of the Extènt to 
. \ 

Which'Eaeh Dysphorie Distractor Stimulus Exemplifies Each of Ten Depressive Themes. 

Thematic Con~ent of Ten Dysphorie Distractor St~uli. 

/ Depressivt Theme 

1 
~ .. 

1 
\. . 1 ~ 

i 
:;il 

q Neg-
ative Per-

Dis- Help- View Hope- sonal ," 
tractor, l.ess- Re- of less- Es- Defici- Fail-

1p 
Stimulus ness jection Loss Wor1d ness cape eney ur~ Oeprivation Lc\meliness 

1 

, 
D-1 6.86 3.14 3.00 6.43 6.43 2.00 2.71 3.14 3.29 2.71 
0-2 6.00 1. 71 - 4.\14 '1.43 6.71 2.-14 1. 86 2.86 4.57 2.86 

D-3 4.43 4.29 6.~7 4.71 4.43 1. 71 3.14 3.00 , 5.43 5.00 
'-

0-4 6.00 2.7l 3.57 5.43 6.29 3.00 3.57 4.86 3.00 4.86 
1 

D-5 5.86 3.86 4.86 6.29 5.86 2.00 2.86 4 .. '57 4.00 4.14 
D-6 5.57 4.43 3.71 4.50 . 5.17 2.00 4.43 ,5.00 2.86 3.14 
0-7 5.28 3.00 6.43 4.57 6.00 2.00 4.29 4.14 6.00 .J 5.00 

0-8 .; 5.57 2.57 3.57 6.00 6.57 1. 43 1. 71 3.71 3.57 2.14 
D-9 5.14 5.43 5.29 5.43 5.29'" 1. 86 4.14 3.57 5.14 5.43 

\ D-10 5.86 5.57 2.71 5.86 6.43 1. 86 6.29 6.57 3.43 5.14 , / 

.. 
~eans of 7 judges using a 7-point rating' scale, anchored at l, 4 and 7 with the words, \. 

"not at . aIl n, "moderately", and H extreme1y" • 

...... 
-.,J 

W 
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/ 

l' 

and auditory eharacteristies,. However, each' stimulus has 

been rated by seven judges on the extent to whieh it exemplifies 

each of the ten depressi va themes, and eaeh stimulus can be 

assigned a score representing i ts distraeting power for that 

group (i. e., the mean number of errors made by that group in 
., 

the presence of that distractor stimulus). Therefore, a step-

wise regression analysis çan be perforrned, entering the ten 

depressive theme ratings for each dysphorie stimulus as pre­

""' dictor var;ables, and the n~ers of errors associated wi th 
, \ 

each dysphorie stimulus as the criterion. In this way, the 

-relative distracting powers of different depressive themes ean 

be examined. 

Contributions of eaeh of ten depressive themes to the 

distracting power of ten dysphorie stimuli. A step-wise 

multiple regression analysis was performed, entering- the mean­

judges' ratings for eaeh dysphorie dlstraetor stimulus on each 

of the ten depressive themes as predictor variabl~s, and the 

mean number of shadowing errors made by the moderately-severely 

depressed group in the presence of each stimulus as eri terion. 
. 

Predietor variables were entered into the regression equation 

according to their partial correlations with shadowing errors, 
) 

J ../ , "-.-'" 

i. e., the variable which is most highly eorrelated w~th errors 

is entered f irst; the remaining variable wi th the highest 
../ 1 

o 

partial correlat~on with errors i5 entered next; and so on 

until all ten predictor variables are entered. Thus, the order 
\ 

in which variables are entered >,into the equation refleets the 

extent to which they inerease, the power of the regression 

/ 

J 
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equation to predict shadoWlng errors. The siqn of the corre·la­

tion between predictor and criterion does not affect this 

procedure, since negative correlations predict as we1l as 
-

pos~ tive correlations. .The sign of the correlation does, how-

ever, determine the inte!pretation of the resu1ts of the analy­

sis. In this analysis, the most reason~e interpretation of 
. / 

a negative correlation ls that the predictor variable, ls not 

very distracting relative to the other predic~or~.\ A negative 

175. 

!' ~ --~-\ ..-----
correlation of a depressive theme with shadowing errors derives 

.'fI. 

,from the association of relatively low error scores on stimuli 

with high ratings for that theme, and relativelY hiqh errors 

scores on stimul~ with low ratings for that theme but high 

" ratings fpr other themes. The assumption of the shadowing 

task is that lower error scores ref le ct less distraction, 

that is, der ive frpm the relative absence of distraction which 
( 

would increase errors. Therefore, a theme which negatively 

correlates with errors' is assumed to be less distracting than 
. ~ 

themes which are positively correlated with errors.' Bence, in 

th{s analysj..a, the higher the negative correlatton, the less 

distracting is the theme. It should be noted that thi~ inter­

pretation is appropriate only to comparisons of the distracting "-

1 powers among the depressive themes. This analysis does not 

compare the distracting powers of depressive with non-depressive 

themes. 

/ 
Results of the mUltiple regression analysis. The fir~ 

two predictor variables entered into thé regression equation 

were the themes of Failure, with a negative correlation of ... 

--~---=-------_._- ------ _.-
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') 

, 



o 

. '. 

""', 

176. 
/ 

-0.53, and Helplessness, with a positive partial1correlation 

of 0.67. These two variables togethe~ yield a sibnificant 

multiple cor~elation coefficient (Mult~le R) of ~.78, F(2#7) 

= 5.39, P < .05: and account for 61% of the shad~ing error 
'k • 

variance. ~ach of these two themes individua1ly, significantly 

increases the predictive power of the /equation (Fai:!:J1re: 

F(1,7) = 6.33, ,p < .05; aélp1essness: F(I,7) • 6.83., P < .05). 

The addition of no ether individual therne significantly adds 

to the predictive power of the equation. The first two steps 
" 

of this analysis are summarized\ in Table 6. 
'., 

The results of this analysis suggest that Failure is 

the least distracting of the depressive themes for mod~rately­

severely depressed §!. It is negatïvely correlated with 

shadowing errors, .and 1s the single best predictQr variable. 

Helplessness, the second variable to be enter'ed into ,the 

regression equation, achieves the hijhest positive correlation 

with'shadowing err~, and is the only other variable to signi­

ficantly add to the ~dictive powe;- of the regression equation. 
/\ 

Therefore, the ~heme of Helplessness is the most distracting of 
1 

the depressive thernes for this group. This finding is consist-

ent with the visual inspectiqn of Figure 3, w~h had indicated 
, , 

that stimulus 0-1 was the most potent distractor for the moder-

ately-severely depressed S5, and supports the tentative conclu­

sion ma dé at that time .that--the Helples5ness theme was the 

salient characteristic of that stimulus for'that group . 
..------:-

The previous analyses clearly showed that the dy~phoric 

stimuli, as a group, were more distracting for the moderately-

,--- , 
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Table 6 

1 Summary of First Two Steps of Step-Wise Multiple Regression A~~lysis 

• 
for Shadow~ng Errors by Mod~ratelY-~~VerelY Depressed Group • 

\. 

Multiple Simple 
R2 

R2 
Variable R r' Change b F(l,7) 

Failure 0.528 -0.528 0.279 0.279 -4.01 6.33* , 

Helplessness 0.779 0.501 0.607 0.328 6.876 5.83* 
" \ (constant) 

\ 
(-7.380) 

* P '" .05 

\ 

Ana1ysis of Variance df \ 88 MS F Valu! , 
\ 

R~ression 2 317.957 158.978 5.'39* 
Residua1 7 206.340 29.477 

" 

* < .05 \ p 

------
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severely depressed Ss than the non-dysphorie stimuli;-- The - . 
present." analyses provide infonnat±on about -the' different di8-

)/ 

tractinq poteneies of ten differentodepressive themes relative 

to each other. It should be understood that the stimuli and 
.. 

the experiinental procedures were conatrueted in such a way as 

to optim~e the ability to detect différences in eaeh group' ~ 

responses to the two general categories of distractor stimuli, 

178. 

not to optimize the ability to quantify d1fferences in responses 
.,' ,. 

~I' 

to the characteristics of indi vidual stimu+i wi thin those 
.. / ___ . J 

classes. Consequently, the analysis of individu al distraetor , 

stimuli and indi vidual depressi ve themes 15 imperfeet. ,_ For ----
example, each §. received five, not ten, stimuli. The specifie 

five stimuli received by a ! vas detarmined by randall .sat9n-./ 
------ment to one of four order condt tions. Since 'Sa were randanly 

- -
selected fran the same sample, they are treated in thes.' 

/ 

analyses as one qroup, so the",shadowing erro~s associated"with 

different stimuli were "lbade by d.ifferent canbinations of 
, ----r-

individual!!.. In additipn, the rmge and variability of 

~atiJ~gs for aIl, the terf dep~essive. themes are not identical 

across the ten stimuli. 1'hese differencea between themas 
• '" 0 1) __ 

, --' affects the correlations between themes and errors. 

For thelfe reasons, the result!!! Qf -the reqression analysis 
J 

should b~ consiçlered as providing a first approximation of the 
~ 

relative s8;ienQe df diff~rent depressive thernes ;or'depressed 
~,* 

_~subj ects . 
• , 

. , 

'l ~ __ ~~m.= .•. J~"~ . .&~._, __________________________ ___ 
\ 

\ . : 
! 

-1 , l 
l" 
.'1 

- . 



f 

.' 

l . 

o 

. ' 

,-"" ..... ,p",..-t"''''rv'''''' ~ .. - "t~T""'I'~'/Oo~'-fA'''~r'''' , ... " ...... {~-:>Yt....-~ .. ~,,~ .......... ..,.,.._~~I1'\'P"~ t:;;P$",s,*It, q .. 'I'I$'t~"~(.. 'J "1!aO~ 

.. 

. . 
i 1 179. 

Effects of F-zedback: Wi thin-Group Comparisons Between Tasks l 

and 2 

'rhe hypothesi;:; to be tested in this section is that 
.-/ 

depressed Ss respond to negative feedback wi th heightened 
r 

attention to dysphorîc stimuli, thereby increasing the diffe~­

erice between D-errors and N-errors, The sp~cific statistical 

hypotheses to be ,tested are as follows: 

Depressed Ss \)Tho rec~ive negative feedback _.Will manifest 

a larger difference between D-errors and N-errors on Task 2 
\ 

than Task 1. 

The increase in the dÎfference between D-errors and N-

errots from Task 1 to Task 2 will be greater for depressed SS' 

who receive negative feedback than for any other group of S5., 

No specific predictions were made about the effects of 

either positive or no feedback on any of the groups. 
,--' 

To test these hypotheses, each group was di vided into 
~ 

three feedback conditions,. yielding a total of 9 groups. / Table 

7 shows means and standard deviations of' shadowing errors 

commi tted b~~'each of nine groups with 2 kinds of distractiQ'n on 

Tasks land 2. 
,\ -

An ANOVA for repeated measures was performed on,shadowing 

errors . for 3 gJ'X)ups x 3 feedback conditions x 2 tasks x 2 

distraction condi tons .10 The hypothesis being_A:ested predicts 

lOTo r~duce largé violations of the homogeneity of varjance 
assumption of analysis of variance which occurs when the 
sample is divided into 9 small gr.oups, aIl analyse"s reported 
in this section were performed on transformed data. Fo1low­
ing Winer (1971, Pp. 397-402), each SIS data were transformed. 
such that x = log (x + 1) • 

r' 
\ 

'''~'------
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Table 7 

, --

8 

~ 

Means and Standard Deviations of O-Errors and N-Errors for a11 Groups 

Groups 

Depressed 

Test 
Anxious 

~ 

-Healt:hy 
, Control 

and Feedback Conditions for Tasks land 2. 

Feedback 
Condition 

Negative 
Feedback 

Po~l:tive 
Feedback 

No 
Feedhack 

Negative 
Feedback 

Positive 
Feedback 

0 

No 
Feedback 

Negative 
Feedback' 

Positive 
Feedback 

No 
F~~dback 

Task l 

D-Err.ors 

M = 17.26 
SD ::: 9.61 

M = 8.85 
SD = 6.80 

M ::: 10.34'" 
so = '6.57 

M = 13.82 
SD = 9.80 

M = 6.30 
sn = 4.88 

M = 5.22 
SD :::1 2.30 

M ::: 6.49 
SD ::: 6 :26 

M = 7 .\~O 
SD .. 4.25 

M == 6.18 
SD = 2.48 

--, 
N7""Errors 

M = 13.63' 
,S!? == 6.78 

M ... 6-.72 
so = 4.48 

M = 8.46 
SD = 6.18 

\ 
M = 13.06 

SD == 6.54 

M = 5.34 
so = 3.42 

M - 5.51 
SD :::1 2.69 

,M - 5.90 
50 = 4.78 

M • 6.63 
,SD = 3.86 

M "" 5.55 
-so = 2.07 

Task'2 

D-,Errors N-Errors 

M = 11. 34 \M = 10.43 
SD = 7.19 SD = 5.06 

M ::: 1'.28 M == 5.36 
SO _. 5.63 sn • 3.86 

M = 8. ~7 M = 7.06 
so - 5.28 50 5.08 

M = 11. ~1 M - 13.34 
SD = 10.06 SD = 10.29 

M = 4.76 M = 4.27 
SD = 2.56 SD = 2.~3 

M - 3.65 M = 3.17 
SD = 1. 86 SD - 2.21 

M - 7.41 M - 5.36 
SD == 11. 44 SD = 6.14 

M = 5.00 M = 3.97 
SD - 3.69 SD = 1.94 

M == 3.72 M ::: 4.26 
so == 1. 63 SD .. 1. 33 
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a 4-way interaction: Group x Feedback x Task x Distra,ct-1on. 

This interaction is not significant, F(4,79) :: 0.67, p > .4 

/ (Appendix 0). 

~~ test the hypothese~ more directly, Single Degree of 

Freedom /çontx::asts were performed on the specifie cornparisons 

involved. Each of these within-group analyses compares the 

difference between D-errors and N-errors on Task 2 wi th the 
.-----/ 

difference between D- and N-errors on Task l for one of the 

nine groups of ~; these comparisons werè made for each of the 

9 groups (Appendix 0). AU comparisons were nonsignificanti 

that is, no significant changes were found il1 the difference 

between D- and N-errors fOllowing any feedback manipulation 

for any ~roup. (For the depressed-negative feedback group, 

F(1,79) = 1.07. 

Tests of simple interactions were then perforrned t~ 

reduce the 4-way interaction into smaller components (Appendix 

0). First, the Grouv,- Feedback Condition x Task interaction 
. 

was analyzed for eaeh distraction, condition ~parately. This 

interaction was not signifieant ei ther for the dysphorie 

181. 

distraction condition, F{4",152) :: 1.02, or for the non-dysphorie 

distraction condition, F(4,152) :: 1.27. 

Subsequently, the Feedbaek' Condition x Task int~raetion 

was analyzed separately for each g,roup within each distraction 

condition. All six simple int~ractions were nonsignificant~l. 

llF values for the depressed, test anxious and healthy control 
groups in the dy sphor ic distraction eondi tion are 1. 47, 0.55, 
and 1. 08, respectively. Similar F values for the' non-dys­
phorie distraction conditien are 0.53,0.94, .;nd 9.48. Degrees 
of freedcm for all analyses are 2, 152, the latter estirnated 
by the Satterthwaite approximation <2E.. Cit.). 
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To summarize, all the procedures described above failed 

to find different:ta-l effects· of different feedback-- manipula-

tions on the performances of any group of 5s under either 

distraction condition. 

In an attempt to understand these results, the mean 
i 

nl:lInbers of errors conuni tted by the </three depressed sub-groups 

during Task l were -é'xamined (Table 7, above). Depressed S8 
\ 

assigned to negative feedback appear to make considerably more , 

errors under both distraction conditions, and appear to be 

more affected by the type of distraotiçm, than either of the 

other two depressed sub-groups. Since the three sub-groups 

wer.e tre~ted identically until the completion of Task 1, it may 

be that the composi tian of the d~pressed-negative fe~dba~ 
~ 

group differed fram the start from that of the depressed 

groups assigned ta positive and no feedback conditions. 

To investigate the possibility of such an artifact, an 
. / 

ANOVA was perforrned on mean sh~dowing errors for Task 1 only, , 
with feedback condition entered as an independent variable in 

addition to group and distraetion. 12 In addition to the 

expected main éffects for Group, F(2,79) = 3.20, P < .05, and 
( , 

Distraction, F(1,79) = 4.96, P ~ .03, a significant main effect 

182. 

Vias obta!ned for Feedback, F(2,79) = 4.26, P <: .02 (Appendix P). ---- -" 

Sinee ,the feedback, condition ,for Task 1 refers only to §;!.' 

assignrnents to one of three manipulations, but no manipulation 

had occurred yet, no differences attributable to Feedback w~re 

12Analyses ;'are performed on data which has been tr~nsforrned 
such that x = log (x + 1), as explained above. 

_/ 

a , f 
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expected at this point. 

To gain a more complete understanding of these unexpected 

Task 1 differences, additional Qomparisons were performed 

usi,ng the Tukey Test of Honestly Significant Differences 

(Tukey, 1956) on aIl the means of the Group x Feedback x 

Distractign interaction. These comparisons yielded the ffOllow­

ing resu1ts (Appendix Q). 

Within the depressed group, ~ assigned to negative 

,fee~back made significantly more D-errers than Ss assigned to 

" either positive feedback, Q = 7.87 (k = 18, df = 79), P < .01, 

,or no feedback, Q = 6.22 (k = 18, df = 79),'p <. .01. They aIse 
/ 

made significant1y more N-errors than ~ assigned either 

positive feedback, Q = 7.73 (k = 18, df • 79), P ~ .01, or no 
/' 

feedback, Q = -5.98 (k = 18, df = 79h p < .01. There ~ere no 
.-/ 1 

significant differences in 0- or N-errers between 55 assigned 

positive and no feedback. 

Within the test-anxious group, the negative feedback 

sub-group made significantly more D-errors than both the posi-

tive feedback sub-group, Q = 9.58 (k = 18, df = 79), P <: .01, 

and the no feeaback sub-group, Q = 10.76 (k = 18, df = 79), 
/ 

p <:: .0L They also .made significantly more N-errors than 

both the positlve feedback, Q • 11.46 (k • 18, df • 79) , 
" " 

P <.01, and no feedback groups, Q =,11.30 (k = 18, df = '79), 
1 , 

.P---<' • 0 1. There were no significant differences between 5s .., " ' " 

.assigned positive and those assigned nc feecJback. 
1 

No differences between the three feedback conditions 

were obtained for the ~ea1thy control group. 

- , 



. '.-/ 

( 

" 

) 

.. 

o 
, , 

To summarize these data, 55 from each diagnostic group - / 

~ . 
were randomly ass~gned ta "one of three geedback ç:onditions, 

but were treated identically until th~.~o.JJlpletion of Task 1. 

This procedure was expected to create three equivalent sub-' 

groups within each diagn"oS"tic group; conseque;;ntly no differ-
Il 

ences in performance are expected between the sub-groups within 

each diagnostic 9'l!'OUp during Task 1. However, Jt appears that, 

due to artifact, Ss in the depressed group who were assigned to 
" 

receive negative feedback were significantly more'reactive to 

the experirnental manipulations than were" the' depres$ed ~ 

assigned ta ei ther the positive feedback o~ no feedback condi-

tions. These differences do not derive from/aisproportionate 

assignments of more severely depressed §.! to the feedback 

conditions, as the numbers of moderately-severely' depressed Ss 

in each feedback condition were approximately equal. 13 Since 

the sample of depressed ~ who received negative fee~ck 

appear ta have been drawn from a dif(erent population than 

those in other feedback condit'ions, it is difficult to derive 

an unambiguous conclusion about the effeçts of different feed-
r h 

back manipulations .from these datai the fe~dback variable is 

confounded with whatever variables differentiate these popula-
/ 

tions. A similar situation exists for the fest-anxious group. 

184. 

In an attempt to separate the effects of fef~~ack,' condition from 

artifactual differences in Task 1 performances, an analysis of 
./ 

130f' the J4 moderately-severely depressed Ss in the sample, 
5 were assigned positive feedback, 5 wereassigned negative 
feedback, and 4 were in the no ",feedback condition. 
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- -covariance for- repeated measures was perfonned on Task 2 

~rror scores for nin~ groups and two distraction candi tians. 

Task 1 D-errors were entered as covariates for Task 2 O'-errors, 
1 

and Task 1 N-errors were entered as eovariates for Task 2 N-

errors .14 No significa:tît main e,ffects or interactions were 
-~ 

obtained (Aypendix __ Bl . Within-group differences between D-, 
errors and N-errors were further analyzed for èach of nine 

groups uSing the Tukey Test of Honestly Significant Difference~ 
~ 

185. 

(Tukey 1 1956) ° A,ll\ comparisons were nonsignificant !Appendix Sl ° 
, 1 
1." 

Ta the extent 'lthat analysis of covarianc.!=! is a valid 

procedure for removing the confounding effects of Task 1 differ­

ences, these analyses are consistent with the earlier analyses 

which found no significant effects of any feedback manipulation_o 

These findings will be discussed more ful1y in the hext chapter. 
/ 

r' 

14These analyses are perfomed on data transformed according 
to the --f6rmula x = log (x + 1), as explained above ° 

, -
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DISCUSSION 

Sununary of. Findings 
{l, 

The msn findings of tA~· present investigation are thaF; 

moderately and severely depres~ed subjeets were signifieantly 

more distracted by descriptions df events and ideas which con-
, -

186. 

stitu~e instances of common depressive themes (dysphorie stimuli)" 

tha; by stimuli which. de scribe instances of non!~prersive themes 

(nondysphoric st~uli). In bontrast, neither the m~ldly .... 
--« 

depres~ed group, ,nor the two nondepressed groups were differ-

entially distracted by dysphorie compared to nondysphoric 
~ 

stimuli. 

In addi tio]}, al! grDUpS performed the shadowing task 

equally weIl with nondysphoric distraction. However, when the 

content of the distraction was dyspho'ric, the moderately­
î 

severely depressed group ec:mmi tted significantly more shadowing 

errors 1 i.e'., were more dis·tracted, than nondepressed and mildly 

depressed groups, whereas the t\yo nondepressed 1 and the mildly 
1 

depressed, groups drd not differ from each other. 

Regression analysis of the contributions to the distraction 

of moderatèly-severely de~ressed subjects of. ten depressive 
, ' 

ideational themes indicated that the theme of helplessness was 
\ >. 

the most distracting 1 and the theme of t.a:ilure was the least 

d,i~traéting ~ for that group. 
" 

No effects were found of success-reward. or fai1ure:loss 

feedback on ~e relÇltive distractive powers of dysphoriê compared 
• 'J 

-, ./ 
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te nondysphoric distraction stimuli for any gro~p. 
,/' , 

Given the a5sumptions of the task, outlined in the 

introductory ,chapter, .these re'sQ.l:ts are ~nterpreted as dernon­

strating biases in the allecati,on-of-attention policies of 

moderately and severely depressed people: The main) conclusions 
J 

drawn are that modera tely and severely depressed students, but , 
not mildlydepressed or nondepre'ssed students, habitually and 

1 

automatically selecti vely attend to events or aspects of events 

which co~sti~te instances of depres5tve ideational them~s. 
, " 

la7. 

Hence, the,sEl become the most salient aspects of the environment 

for this group of peop le 0' It i5' suggested ~hat biased attention 

is one of th~ mechanisrns' by whic,h the immediate perceptions and , ~ , . 
sûbsequent cqn'ceptualizations of moderately andï:severely 
f • 

depressed people become saturated wi th events signifying 1055, 

. 
he Iplessness, deprivaticn, hopelessnesl?, etc. Further, of the 

_/ 

ten depressive themes studied, events which signify helplessness 
. -

are the most salient to this group, whereas events which signify 
• î ' 

failure are the least salient to this group. 

Specifici ty' of findings to depression. The design o'f the 

present study 'provides strong evidencé that-the selective 

attention bias demonstrated i5 attributable to depression. 
--/ 

However ~ there are, some considerations, which limit cOI}fidence 
, 

in this: conclusion. In this study, high test anxiety wa~ used 
1 

t6 control for the variables most likely to' be cc;mfounded with 

"epression: anxiety and general distress. Selective attention 

, bias is ascribed to depression because i t was manifested by 

depressed subjects but not by highly test anxious nondepressed 
~ 
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nor by'low test an~dous ?ondepressed s~bjects. The logic of . 
this comparison rests on' the assumption that highiy--têst 

anxious students would become distressingly anxious during the 
• 

'- ' 
testing procedures employed in the study and therefore, would be 

highly anxious while performing the-exp~rimental task. 'This is 

a reasonable'assurnption derLved fram test anxiety theory, 

given the evaluative eues placed in the experimental procedures. 

The l1AACL-Anxiety Scal,e,. which measures state anxiety 
'--

(Zuckerman & Lubin, 1965) 1 was given just prror to th(e sh~dowing 

task to verify·tha~ the test an~ious subjects were, in fact, 

highly anxious during the 'expérimental procedures. This was , 

accomplished; the test anxious group s'cored significant1y higher 

on the MAAC,L-Anxiety Scale than did the normal control group. 

However, the depressed group scored signlfrcantly higher on the 

MAACL-Anxiety Scale ~han both the highly test anxious and the 

normal control groups. Since the test anxious grou~ was not 
\ ' 
\ 

as anxious ~s the depressed group, it remains possib,le' that the 

selective attention bias rnanifested by the depressed \ group 
\ 

derived fram the higher state anxiety of that group. \ 
\ 

However, this interpretation does not seem li~~ly. If 

high state anxiety causes a selective attention bi~~ tb the 

dysphorie material used in this study, then one would éxpect 

that bias to be evident in the test /anxious group when .compared 

to the healthy control group, since" those groups differed 

significantly in levels of state anxiety during the experimental 

procedures. That is, assuming continuity aCJ;Qss leveis of 

anxiety, one would expect to see the selective attention bias 

\ 
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in the test~~xious ~roup ~en compared to the healthy control 

group, and still higher levels of the b~as among the depressed 

subj ects when c,cmpared to the test anxious group. This was not 

the case. No performance differences of any kind were evident 

between the test anxious and healthy control groups, suggesting 

that state anxiety does nct affect selective attention biases 

for the types of stiInuJ,.us material pte~ented in this study. / 

Hence, althou~h it is reasonable to attribute the 

selective attentiàn bias te .depression, a bétter control would 

have been achieved had levels of state-anxiety manifested by ( 

depressed subjects- at the beginnin~of the experimental task 
/ 

been matched by highly- test anxious subjects who mânifested 

eqùiva1ent levels of state anxiety in the testing s~tuation. 
, 

THis procedure is -sûggested in f~ure reséarch on student 
~/ ~ 

populations; . 

It should also be noted that the design of the present 

study does not permit i~vestigations of depresSion-anxi~ty 
!, 

interactions. Such interactions may be imPor~ant, consi\ering 

189. 

the confluence of depression and anxiety in student populations, 

and need to be investigated. Suc:h a.rr-investigation would 

require, in addition to the three groups u~ed in the present 

study, the addi~ion of a depressed-Iow test anxiety gr?UP: 

As discussed in the introductory-ch~yer,-such a cell would be 

expect~d to be verY difficult to fill, and may not be representa­

;tive of depressed college stûdents ..genera.lly. 
,_/ 

...__J!plieations for Beek' s Cognitive Model of Depression 
u . 

The results of the present investigation clearly support 
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Beek' s model of depression. 

Unlike prev~ous research, the present study directly 

demonstrates a disturbance/ in the àctive processing of infor­

m~tion from the erlVironment by çlepressed individuals. - Depressed 

people. are shown to do something differently than nondepressed - . 
J 

people in the manner in which they apprehend external,reality • . 
The methodology employed permits isolation of a specifie 

stage of information procesl;iing at which biasing occurs, 1. e ___ --,------

-- the stage of figural--synthesis 1 or select~'ye attention. 

. , 

Selective attention: to dysphorie phe~i-~,~~~-u~~~~~--------~~ 

descriptions of depJ:essive eo~ni tive processes, and would also 

be predicted by Beek' s 'p~roposals of prepotent depressive 

schemata and a eognitrve-set foi: events which reflect negatively 

upon the self, the world, and the future. As wellF Rehm's 
/ 

(1977) model, which incorporates this aspect ~f Beck's model 

into a self-control formulation i5 similarly supported. 

In addition to _r,e,sulting ~ a negat--ive cognitive set, 

a seleètive hias at stimulus uptake could be expectèd to 

saturate the individual's perceptual experience~ with depressive 
/ ~ 

- -~---

events, thereby prodling the prepotent' depressive schemata 

and eonscious ideation of the cognitive triad. 

The present inve!!.tigation does not demonstrate that, / 

cognitive disturbances are etiologically primary in de~ression. 

As jndicated in the introductory ehapter of this th~sis 1 that 
. j 

assertion remains to be unambiguously demonstrated. W9at is 

'argued here is that allocation-of-attention poÜc;i.es which 
/ 

- favor dysphorie events contribute ta the maintenance of 
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J 
depression, once a depressive. episode has bequn, , and is one of 

/ 1 

the mechanisms of the down""ard spiral which depressed' people / 
J)' 

) 0:tt:en exhi~..!.!:_. In this respect, it is consistent with general / 

// \, informat:~~ theories ,and /al.so wi th clinical Qescriptions ..-
//' 

( of depressive phenornena to suppose- reciprocal causal.ity 

between evelfts at different stages of infOrmation proceSSi~t; 

The demonstration of a selective attention bias. for dysphorie 

~ events c:'i:>es not preclude other kinds of disturbances at other 

stages of information "processing. HEmce,' selective atten/tion 0 

bl.ases may cau~, and a'Iso be caused 'A disturbances oflater 

of info~ation processing. ' 
, J 

s~ges 
''-

E'or example, Tversky and' KahIleman (1974) have argued that 
). 

people predi~t events on the basis of the ease with which ../ 

relevant inst.ances O,f the event t()/-De pre~ic:7d come to mind. 
-<0/ ; 

Since the[,data on memory s~ggests that dysphoric avents'" cotne 
::.) ./ 0 

to mind mor~ easily during .depression than pleasant events, 

depressed people would tend. to predict (or expect) dysphorie 

events. Such a cognitive set would bias selective attention fpr 

dysphorie events ~ biased selective attention .... would eontribute 

ta increased frequency of perceptions of dysphoric events 
/ --

which would feed back to selééti ve attention, and so on. - ~ 

Renee, the present study' demons,trates a specifie distur­

bance of inf~l:mation prbcessing deseribed by Bèck' s mode:l. 
1 

In addition, thé findipgs are consistent with, Beek '-s proposaIs 

of pervasive disturbances at al~ stages 

F inally, _ in contrast to previ,?us 

of cognitfv: processing. 

attempts. ~o subject 
1 

aspects of Beck' s model to empirical tests, the pfesent filldings 
, ,1 

1 



1 

1 
i· 
f 

o 

, 
- .It~r,* .......... " ~.~tr' .. ",~,,,~,,.~ .. ~~VI\\'j."'!:i:'I4I'j~ru~"-~""~"~-::~".!'~~"'~~~~~~~njI',ir.~~~_~~" 

() 

are unlikely tp have ~esulted from the effects of confounding 

variables such as betweèn-group differences in reactions to 

experimental demand characteristics, motivation, interpersonal 

coping styles, or self-presentation goals and strategies. 
( , 

It is noteworthy that no pathology of attenti'onal 

processes has been demonstrated. Although the allocation 
/ 

192. 

po~icies of depressed individuals may consti tute ~ mechanism,­

for th~ production and maintenance of depressiv~ cognitions, no 

evidence was presented that,the processes of attention or the 

laws which goyern them are impaired or defective!/among depressed 

people. 

Cognitive distortion vs. realism.· Beck' s mQdel attributes 

the unpleasant cognitions of depressed people to distortions of 

reality. Bowever, as argued in the introductory chapter, 

perception r-g. <è;i.nherent+y selective. Cohsistently emphasizing 

some aspects of.the stimulus field to the relative exclusion of 

others is a normal mode of functionin~g. Indeed, the failure 

to function in this rnanner has often been linked to serious 

psychopathology; such as schizophrenia. "Bowever, it can fairly 
( c 

be argued that the unusual allocation-of-attention policies 

of depressed people will produce unusual perceptual experi.ences. 

But whether those perceptual experiences are distortions 9r 

veridical representations of reality may depend on the extent to 

which the information actually available in the erlvironrnent is 

congruent or ~ncon~ruent with the individual's c~nitive set . 
.. , Bence, 1n severai studies, depressed subjects were more veridicai 

in their understanding of situations than nondepl'~,ssed subjects. 

o 
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For example, depressed subjects were more accurate than non-

depressed subjects in perceiving real noncontingency between 

their efforts and outcames (Al1oy & Abramson, 1979), less likely 

to develop an "illusion of control" (Golin et al., 1977, 1979), 

accurately recalled the frequency of negative feedback they had 

received whereas nondepressed subjects underestimated (Nelson 

& Craighead, 1977), and accurately assessed their poor social 

competence whereas nondepressed' subjects overes~rmated theirs 

(Lewinsohn, Mischel, Chaplin & Barton, 1980). These are aIl, 

instances in which the reality corresponded to the cognitive 

set held to characterize depressed people. Hence, ~cause 

depressed people may be said to exhibit heightened awareness 

of (i.e., selectively attend to) those kinds of events, they 

could be expected to perceive them accurately when they actually 

appear. If the cognitive sets of nondepressed people do not 

include ex~ectancies for noncontingency, failure, or personal 

inadequacy, then one would expect them to have more difficulty 

in perceiving those phenamena. In such situations, one might. 

aptly employ Alloy and Abramson's (1979) phrase in describing 

depressed people as "sadder but wiser" • 

On the other hand, when the reality is incongruent with 

the major cognitive sets of depressed people, then they can be 

expected to distort, i.e., to construct perceptions that are 

at odds with the objective situation. For example, several 

studies reported that depressed, out not nondepressed, subjects 

underestimated the frequency of positive feedback received 

durin~ a skill task {Wener & Rehm, 1975; Buchwa1d, 1977: 
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DeMonbreun & Craighead, 1977). In the latter two studies, 

the distortion on the part of' depressed s~jects occurred in 

194. 

conditions of high, but not low, rate of positive reinforcement, 

,the reinforcement condition most incongruent wi th the depressed 

Ss' negative cognitive sets. 

Hence, normal information processing mechanisms can be 

expected to produce distorted understandings of reality for 

depressed and nondepressed individuals when reality is incon-

gruent with major cognitive sets r and heightened awareness of 

tho~e aspects of reality which are congruent with it. It should 

be noted, however, that a jqdgment about whether a subject 

distorts or perceives reality veridically requires that the 

observer has sorne special access to reality. This is true only 

in the highly antificial experimental situation in which reali ty 

can be operationally defined, and the experimenter ean aseertain 

whether a subject reeeived positive or negative feedback, 

perforrned diffefently than another, does or does not control 
~ 

outcomes, etc. However, sueh an unarnbiguous reality_/does not 

describe the contexts in which people normally function. In 

this regard, it is wel~to repeat Mischel, Ebbesen and Zeiss' 
t. 

(1973) comment: 

"Almost limitless 'good' and 'bad' information .... 
is potentially available ..• An individual can ••.. 
usually find inforrnati9n to support his positive 
or negative attributes, his sucees ses or failures,--­
almost boundlessly .•. " (p.129). 

It is impo~tant te understand the processes by which 

people achieve different perceptions and cenceptuâlizations 
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from cornplex arrays of infor.mation. It is probably neither ~ 
, 

the case that depressed people are unhappy because they distort 

a generally benJvolent r!ality, nor because they are uniquely 
{' 

realistic-. 

Implications for Seligman's Learned Helplessness Model 

The results of the regression analysis of dysphorie 
./ 

themes on shadowing errers committed bS the mOderately-severely 

depressed group indicates that helplessness is the most salient 

of the dysphorie themes for this group. That is, moderately 

and severely depressed students appear to selectively attend 

to examples of the individual's helplessness and powerlessness 

to control important events whieh affect his or he~ life. The 

theme of failure was the least salient of the dysphorie 

themes for this group. 

This findin~ ,is clearly supportive of Seligman's lear~ed 

helplessness model of depression. A central feature of this 

model is the hypothesis that depression is charasterized by a 

major cognitive set to perceive response-outeorne noncontingency 

(i:e., helplessness-), and tnat this set is pathogenic for the 
, 

motivational, behavioral, and sorne of the cognitive defieits' of 

depress{on. As argued in the introductory chapter, such a 

cognitive set would be expected to be manifested by a selective 
i 

attention bias towards helplessness eues. Such a bias was 

dernonstrated in this study. 

In aàdition, the finding of a se~ecti~~ttention bias 

for helplessness eues suggests a possible meehanism by which 
, 

the expectation of help~ssness (the cognitive set) produces 

-----" . 
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the perception of current helplessness presumed to result-in 

deficits in adap~ive responding. I~ is suggested here that one 

such rnechanism might be an allocation-of-attention policy that 

favors those aspects of situations which indicate helplessness. 
1 

If one ,assumes that many situations contain both opportunities 

196. 

for personal influence as weIl as no~ntingent cornponents, then, 

whether an individual perceives himself as helpless or not in 

a situation may depend, in pa~t, on which aspects of the situa­

tion are most salient to him. Presumably, selectively~ttending 

to those aspects of a situation which are unlikely to be 

controllable is a rnechanisrn of perceiving oneself as help,less 

in that situation. That is, attentional meéhani~~ enter into 

the individ~Hil' s assessment of situations, their sUbséque,nt 

problem-solving behavior with respect to that situation, and 

their conclusIons and attribut'ions about the results/qf their 

effort~. Thus, selective attention to"noncontingent aspects . ' 

of situations may be a rnechanism whereby expectation of helpless­
./ 

ness, a predisposition to helplessness depression, leads to 

continued percéptions of noncontingency. This wou1d be predicted 

by information proeessing theories wherein expectation, or 

perceptual set, influences selecti~e attention biases. As 

·well, it is., consistent wïth 

that depressed subjects are 

Alloy and Abramson's (1979) finding 
./ 

mQre likely than nondepressed sub­
" jects to perceive real noneontingency. 

In addition: it ïs likely that habituaI attention to 

eues indicating helplessness would produce chronically ineffectual 

c'oping or prob:Lern-solving behaviors. ,Hence, the resul t -of 

, 
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such an attentional style could be expected to be an individual 

who bath, tends to perç~ive that he or she is helpless,-and who 

also really is _ relati vely helpless, L,e., who lacks the coping 

skills to achieve goals. This may be a reciprocally causal 

relationship in which habituaI perceptions of helplessness 

produce real inc~petence, and ch+onic failure ta achieve goals 

197. 

(incompet:nce) produces increased tendency to perceive situations 

as uncontrollable .• ~ Again, such a model would be expected to 

yield a downward spiral, and would predict both objective 

competence deficits as weIl as the teridency to perce ive non-

con t ingeney . 

It should be noted that the proposaIs outlined above 
, 

derive fram tlr€ find'ing that helplessness was the most salient 

of the dysphèiic them~s for the moderately-severély depressed 
~ ~/ 

group. However, that finding had not been predicted. No 
è-

hypothesis had been offered with respect ta the relative dis-

tracting poteney of different themes within the dysphorie 

category, nor had the study been designed to test any sueh 

hypotheses. Hence, the foregoing proposaI is in need of 

.' empirical support; a priori hypotheses need to be derived from 

it and subjeeted to empirieal test. 
~/ _/ 

, 

~ontingeney vs. failure in learned helplessness. 

Several writers have questioned the research assumption that the 

eritical feature of helplessness inductions is noncontingency. 

It is argued that noncontingency rnanipulatfons have almost 

always also involved failure experiences, and that the ~defici~s 

which follow helplessness induc~ions might result fram failure 

~--_· __ ·-._._ .. -t __ q"',_S"'Ql ........ ql"lP_-_V_lIIIIill.1 1I!fiIII!,..Ii""W r.pq_"_.'.I.'V_li111_Vi1llllR.'."~W""'I-l .. n"ln","ffW""'ll)·,Ji~~~~~:QW"t1! pmt..,rç l'di"""" •••• " .;~ .,. 
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~/I, 1 

rather than noncontingency (Sergertt, ~ Lambert, 1919; Lave lIe , 
- , A'.~ l , ) 

, ~ "..' /' 1 ~ 

Me~alsky & Coyne, 1979; Buchwald;-, Cdyne & Cole, 1918; Tennen & 

ElIer, 1977). Sergent and_~bert (1979) suggested that the 

phenarnenon termed learned help1essness might better be character-
J 

ized as "learned incampe.tence". ~~ Similarly, Altman and Wittenborn 

(1980), in their factor analytic study of depressives, were-
'. 

unable te decide whether their second factor should be identifLed 

with the attitude of he1plessness or a pr,eoccupation w{th failure. 

The finding of" the present study, that helplessness is 

the most salien~ an:d failure the least salient, dysphorie 
/ -, ... 

theme for depressed subjects strongly suggests that depressed 

students are indeed set " . ' to perceivè,noncontingency, and that 
,< '\ ' 

, . \ 
it is helplessness, not failur~, that,9~inates their cognitive 

set. This finding is particularly noteworthy considering the 
-' 

population. .one might' intui tively' have expected student's, and 
, 

particularly Iidepressed students, to be preoccupied witl1 failure. 
1 

Failure to Fihd Feedback Effects 
1 No effects of any feedback manipula~ion on differential 

distraction by dyspnoric compared to nondysphoric stimuli were, 
1 1\ 

found for any group. There are at 1east three possible explana-

tions for thi: The first involves the composition of the sub­
,j" 

to different feedback conditions. The second 

involves the otency of the feedback. The third is tha,t the 

uld be "rejected, that there are not, in fact, 

differences of the sort proposed. 

Grou As described in a previous chapter, 

• depressed and test anxious subjects assigned to the- negativ~ 
" 
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feedback condition appear to have been more r~active ta the 

'dïstraction conditions than subjects assigned to either ~ositive 

or no feedback conditions. Given this sampling artifact, 

feedback condition is comp1etely confounded with ~h~~ev~r unknown 

characteristics differ~ntiate these_subgroups fram the others. 

Ana1ysis of covariance, which was performed in an attempt 

to adjust task 2 scores for the effects of differences in task 1 

performances, also fai1ed to detect feedback effects. However, 

analysis 0; covariance is a pr?cedure of questionable va1idity 

for removing the effects of a 'covariate which is not independent 

of the treatment, in cases in, which criterion scores may lhave a 

nonlinear regress ion on covariate scores, or in cases in which 

the slope of the regression interacts wîth treatment (Elashoff, 
.> -

" 1969). Jhese conditions very likely describe the present study. 

In this regard, Winer (1962) argued that Il At best, covariance 

adjustments for initial biases on the covariate are poor substi-

tutes for direct contro~s". In 'this study f~qui valence of sub-
~ .<f , 

groups' "<jn task 1 perf?rmance wÇ>u1d have avoided this methodo~agi-
-

cal difficu1 ty. This was reasonably expected to be achieved by 
p 

random assignment of subjects te feedback condition, but was 

note In future research, matc~g subjeqts on task perfçr.mance 

before assignment to feedback co~gi tion ,wauld, be helpful. Of 

course,- that wouÎd require a task which could be scored immediate-

ly, or an experimental design in which feedback occurs in ~ 

second session, after initial performance has been scared. 

Related to thë above artifact were the sma11 numbers of 
-1 

moderate1y ~nd ~évere1y depressed subjects in eâch feedback 

--

_/ 
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Icondition. Although the design called f~~ 10 depressed subjects 
" 

in~each feedback condition, it should be recalled that only the 

moderately-severely depressed group pEoved reactive to the 
/ 

b 

dysphorie distraction, with the rnildly depressed grouP'Performing 

no differently than either com~rison group. There were only 

5 moderately-severely depressed subjects in t~ negative feed­

back condition, and this rnay have been an inadequate sample. 

However, a casual inspection of the data fr~ these 5 subjects 

did ttot reveal any systematic feedback effect. ' 

Feedback methodology.~ There were several ways in which 

the impact of the feedb~ck manipulation may have been blunted. 
. / 

Feedback and reward/loss were delivered by the expérimenter. 

Unli1)e the research assistants who administered theexperimental 

tasks, the expe~imenter was not naive about the experimen t al 

design and i ts purposes 1 nor was he blind to the group mem!;>er-

ship of each subject and the manipulative nature of the feedback. ' 

It has long been known that the hiases, attitudes and expectan-

cies of the experimenter can influence the results of his or 

her research (Rosenthal, 1963; Rosenthal & Fode, 1963). Although 

care w~s taken to have all o~er aspects of the experimental 

procedures administered by naive research assistants, the 

delivery of feedback was note This procedure was considered 

adequate, becausé the feedback procedures were brief and 

standardized, with ~'s behavior precisely specified. However, 

E's pre-experimental expectations were that depressed s~bjects 
- --- , 1 

.-

would react in a rela~ively extreme fashion to negative feedback [, 

and 10ss, and that they would experience additional subjective 

~_IIIIl""'-·""·_----"'''''''---''J''"!,-''''OI_ .. rsr_-.. <;r_MI.,IIII/I, ____ , •• ,., __ 1(II1II1 __ 1 .. '-"»"':' _.""F.L_I"'_'tIil'il's.~d~~~ ... tt ....... n_ .... ,,,, ...... ti» __ ... v ....... _~~ ~I)" 
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distress. The experimenter's subjective expèrience in delivering 

feedback reflected these expectancies; he was decidedly'uncom-

fortable delivering negâtive feedback to depressed Ss. Hence, 

! may weIl have unintentionally behaved in a~m;nne~which may 

have blunted the effects of the feedbaek. 

As weIl, the meanings of the feedback and the 1065 may 

have been too trivial to be effectiv~. Subjects may not have 

had substantial self-esteem investments in their performance on 

the-experimental task. 
u 

That is, failure on the experimental 

task may have had little meaning with respect to important 

personal attributes. In describing failu~e as a precipitating 

event for depre5sion, Beck (1976) specifies that it i5 failure 

te reach an important goal (p.IOS). Similarly, the loss of one 

dollar may have been perceived as too insignificant to have 
1 

b~en effective. In discussing loss gS a precip~tatin~ event, 

Beek (1976) ~sserts that " •• ~to jU5tify the label 'precipitating 

event~, tne experience of 106s must have substantial significance 

- to the patient" (p.10S). 

It is not clear that these difficulties can-be easily 

yet ethically solved. In -constructing the feedback manipulation 

for this study, ~ attempted to create a situation which would 

be potent enough to cause a shift .in depressive functioning,_ 

but not so potent as to cause a significant exacerbation of 

depressive symptomatology among already depressed sUbjects. 

Althoug? it· may be the case that the hypotheses under st~dy may 
// 

require a failure or 1055 experience of sufficient meaningfulness 

to produce significant deepening of depression, it is not 

. ; 
eth~cally permissable to do. 
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Finally, ~t may be, the case that the effects of failure 

feedback were ameloirated by the opportunity for .a second 

chance, i.e., to perform task 2. Golin, Jarrett, Scèwart 

and Drayton (1980) found that de}'ressed college students 

were significantly less stressed and reacted with less emotion­

ality to a goal-related task when.they expect~d to have a second 

chance to obtain the goal, i.e., a subsequent task, than when 
1 

they expected only one chance. Golin et al. (1980) speculated 

that the expectation of a second chance reduces the perceived 

permanence and irreversibility of the failure. 

The hypothesis. It may be that the hypothe~is that .. 

failure/loss experienées exacerbate the selective attention bias 

~depressed people for dysphoric stimuli should be rejected. 

Severa! years ago, Beckèr (1974) summarized the research of the 

effects of failure on depression in the following manner: 

" •••• there is negliqible experimental evidence that 
depressives' self-esteem is appreciably more vulner­
able to failure than nondepressi ves', despi te a wide­
spread clinical impression to the contrary",: (p.l39). 

At the, time of this wri ting, ,Little consistent emprical data 

has beén added to the lite~ature which would alter Becker's 

conclusion. Renee, it may be the case that failure experiences 

! do not exacerbate depress.ive reactiens. This possibility 

receives support from the finding, in the present study, that 
.------failure was the least salient of the depressive themes fok the 

moderately-severely depressed group. Rence, clinical ~ore ~out.~ 

the sensitivity ~f-depressed people te failure may be ~~correct. 

Clearly, addîtional iesearch. is reguired. on this point. 

:il 

~ 
1 
'J 



( 

o 

( 

203 • 

./ 

A similar situaltion obtains with respect to 10ss. 
. " 

Sinee the wr1tings of Abraham (1911/1960, 1916/1960) and Freud 

(1916/1957), 10ss has occupied a central posi~ion in most 

major theor~s o'f depression, inc~uding Beek ~ s theory. ,It is 

ther~fore start1inq that this writer was unable to' find a 

single empirieal test of the proposition~ that ~xperiences of 
~ 

10ss are depressogenic for vulnerable individuals. There is 
./ 

-~ 

, 

sorne evidenee that a greater than chance proportion of indi vidua1s 

who are prone to depression have suffered a major 10ss during 

childhood (Beck,i967); this provides some support for the notion 

that Waumatic loss during ehildhood predisp~ses '-!lldividuals to 
. , 

later depression. But there appears to be no evidenee that 

experiences of loss "constitute immediately precipitating 

evants specifical1y for depression. Clea+ly, this proposition 

needs to 'be di.tect1y investigate!l. 

Finally, if failure and/or 10ss exp~rienees precipitate 
-

or exacerbate depression, one needs to ask what are the mecgan-
-~./ 

i5ms. This thesis proposed one mechanismi it wa§ predicted that 

failure/loss experienees would increase the selective attention 
/ 

bias for dysphorie stimuli. However 1 it may be the case that 

- failure and/or 10ss experiences inerease other, perhaps non-
" \' ~/ 

cognitive, depressive symptoms directly. This possibility 

cannot be evaluated from the present data. 
--/ 

In general, it seerns fair to conclude that the hypothesis 

in question .has not yet been adequately tested. No support was 

found in the present study for the hypothesis that a failure/ 

10ss experience increases the selective attention aias of 

---- ------~,.-.. _..... tt\\t.\Jd~"'''i'"7",H",,_ .............. t_ ... _______ ...... ~.,. .... -J. 
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depresse-d people. ~n addition. the empirical status of the 

ideas that ~~~e.-and loss "experiences are depressoe;enic has 

been---qUêStioned. 

External Validity 'of the Present Investigation. 

The BOl. In this study, 
~----------~~~--~--~--~----------

depression was and i ts severi ty measured, by scores on 

the BOl. Some caution should be exereised in characterizing 
, 0 

groups selected in this manner as depressed. The BOl, like 

~/ other self-ratine; scales for depression, was designed to 
./'"-~ -

measure the severity of depression. Severai writers have 

questi.oned i ts use ais a diagnostic instrument, i. e., as the socle 

criterion for identification of members of a class. E~evated 

1 

Q 

BOl scores could result fram numerous factors which would be -

apparent from a thoro~h diagnostic evaluat-ion, but which-could· 

not ~e identified from BOl scores alone. For .example, the recent 

loss of a loved obtect, temporary loneliness, temporary loss 

of se~f-esteem, or samé other Medical or psychiatrie disorder-/ 

could result in many of the signs and symptoms of depressio~ 
-

(Depue & Monroe, 1978~ Carroll, Fie)lcr'ing & Blashki, 1973). A 

thorough diagnostic evaluation accumulates varied information 

such as history, charac.teristics of- ons~t, and social adj ustment, 

in addition to present'signs and symptams, whereas self-rating 
) 

scales provide information only about_ the individual' s subjective 

/- estimates of the range and intensities of his or her symptoms 

(ibid.) • 

Furthermore, it is ·.~ued that the BOl i6 heavily 

weighted for subjective mood and cognitive components, and under- . 

j 
.~----__________ • _______________________________ ~tm_· ____ ~ ... rn ... __ '_.W~'MT11~.U"' __ ~.i~·_·~ _____ Ç_IUU"11 
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represents objective behaviora1 and somatic- intor.mation t~at 
~ 

wou1d norma11y be considered by observer ratings ~Depue & 

Monroe, 1978;' carro1V,et al., 1973) .. There is s~e evidence 

that this disti~ction (subjective-cognitive vs. behavtoral­

samatic) May differentiate.re1ative1y mi1d neurOtic depressions 

rram re1ative1y severe depressions' requiring hospita1ization, . 
and. that ,the BOl is not sensitive to t~ese differences1 (Depue 

• 0 

/& Monroe, 1978; Carroll, et ar., 1973; Weissman, Prusoff & 

JI: '. 197 1
8' )'. Pincus, 1975; Akiskall,. et al., 

205 . 

However, although one certain1y needs to exerclse caution 
. 

in generaliiing from co1lege students who score highly on the 

BDI to clinically depressed populations, it is 'reas'onab1e to 
\ 

assign sUbjects to a general "depre~sed" category on the basis 

of these scores. The BOl has' béen shown 1;.0 achieve high 
...../ " 

reliabi1ity and concurrent va1idity in studies with over l,DOO 

psychiatrie iri- and out-patie~ts (Beck, 1967; Metca+fe & 

GOldman, 1965). In Beck's (1967) two studies, BOl scores and . ' 

psychiatrie ratings of severity of depression correlated .55 and 
).., 

, .67 i in Metca1fe and Go1dman (1965t, the correlation was .61. 

In addition, the BOl has been simi1arly fOllIld to validly measure 

severity of depression in a nonclinical, college student 
Q 

population, and Johnson and Heather (1974) found the BOl to be'~ 
;;"-1'rr- ~ 

sensitive ta changes in severity of depressive symptomatology 
/ 

~ote the confpunding of severity with typology 'iD' this argument. 
As well, cf Chapter One for a dîscussion of the. difficulties 
involved in identifying meaning.fu1 sub-types of depression in 
general, and the ambi.guities of the Il c Bep,ression" 
classification in particular. 
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of psxohiatric patients over time. 

Although it is certainly the case that self-~atin9', 

inventories sample only a limited range of information, the / 

BDI--has been shawn to correlate hi~hly with the most frequently 

used observer-rating scale, the Hamilton Rating Scale for 

Depression (HRS) (Hamilton, 1960). Williams, Bar,ow and Agras 

(1972) found a correlation of .82 between BOl .and HRS scores. 

Finally, ,althougn there i8.some question about the 
~-

206. 

abilityof aIl self-report inventories to.dis~rirninate depression 
-( ~. 

fram other psychopathology, especially anxiety (Carroll~ et al., 

1973), the BOl correlates less highly wit~ measures of general 

psychopathology or anxietYo than other self-report measures 

(Beek, 1967: Rizley, --1978). In addition, the inclusion in the 
. 

present study of a highly anxious 'nondepressed group provides 

a measure of control of potential ~onfounding by nondepressi~e 

psychopathology. 

One probl~ does remain with respect ta the use of the 
\ 

• '6 • BOl in studies, s:uch as the present one, which ~nvest~gate 

a cognitive model of depression. A"s indicated above, the BDl 

a cognitive instrument. That-is, it measures the subject' s 

is 

evaluations and interpretations of his or her experiences. This 

is, of course, ,th~ nature of aIl self-report instruments. There 

i9, however, somelhing of a tautology involved in finding that 

subjects whose c~nitions about themselves and their experiences 

~e~pressive, s~bseqUentlY reveal depressive cognitions. This 
1 

may\be overstated l given the validity of the BDl with respect 

Il r bj . l . .Ia. • t . f d . to nonsu ectlve, Inoncognl. .. l.ve crl erl.a measures 0 epressl..on, 
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but i t would surely be desirable to investigate cognitive 

/ aspects of depressiqn wi th noncogni tive measures of the 

independen t variable. 

Severi ty of depression. In the present study, the 

performanc~ of the mildly depressed group did not differ from 

thos'e of the nondepressed groups: There are at least three 

explanations for that finding. ,It may be that mildly depressed 

people selectively. attend to dysphorie stimuli 1 but that the 
, 

phenomenon is tao slight to have been detected with the rnethod-

207. 

ology employed. Second, it may be the case that mild depression 

is discontinuous with more severe depression, such that the 

cogni tive distJrbances proposed by Beek" and dernonstrated in 

this study, do not eharac,terize students who score in the 

mildly depressed range of the BDI. A third possibiE ty is that 

the BDI i5 not a valid mea5ure of depression in the, low range, 
/' 

and that students in this eategory may have been sad, lethargie, 

disappointed, or un happy , but not clinically depressed. In, 

this regard, Beck (1967) advocates the use of scores of 13 or 

14 as. the cutting scores wi th clinical populations, since 

" ...• there is considerable overlap of elinically depressed and 

nondepressed patients" in the lower ranges (p. 203). He does, 

however, recommend cutting scores of 10 wi th nonclinical 
p 

populations (ibid.) 1 and scores of 9 or 10 are conun'On1y used 

as cri terion scores wi th student po~ulations. Further, this 

cutting score has demonstrated validi'ty for a college student 

population (Bumbery', et al. 1 1978). / . q 

'l'he firidings qf the present study suggest that ge~/raliza-

-- --- ,~-- .~,--.----- ,~---- ,------_.~-_ .. --. __ . 
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tions from sUbject samples scoring in the 9-15 range are 

hazardous, and that the validity of designating such subjects 

as depressed, with the assumption of continui ty wi th more 

severeo depression, requires further investigation. 

others have cautioned ag,ainst using subjects scoring 

208. 

in this range as representative of depressed_--populations, noting 

that such usage would place the incidence of clinically signi-

ficant depression among col1ege studerits at roughly 50%, a most 

unlikely proposal (Depue & Monroe, 1978). This lS an important 

point, given the frequency with which research on depression lS 

carried out on subjects who have been identified as depressed 

on the basis of BDI scores above 9 or 10 as the cri terion. 
, 
Continuity of depressive disQrders. In a relate.d issue, 

the continuity, of depressive disorders in nonclinical and 

clinical populations is not clear. There is evidence that the 

, relatively mild depressions of functioning individuals may be 

qualitively different than the depressive disorders of cli'nieal 

populations. For example, ~actor analytic studies of the Bor 

in a psychiatrie hospital population (Weckowicz, Muir & 

Cropley, 1967), and in a depressed col~ege student population 

. (Gelin & Hartz, 1979) 1 have yielded different factors. Among . 
hospitalized depressives, th3ee clear1y defined factors were 

found: guilty ~epression, retardatipn, and somatic disturbance. 

In contrast, dep'rèssion among college students was characterized 

by a single factor containing feelings of sadness and a sense 

hopelessness. Gl1:ilt and the. sense ot' being or deserving to 

punished, which characterized the hospitalized depressives 

,. 

, . 
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°had "essentially a zero loadingJf---on the one factor found to 

characterize depressed students (Golin & Hartz, 1979). As 

weIl, the factor, Il somatic disturbance", which characterized 

the clinical group, was not found to characterize the student 

group. Hence, the syndromes displayed by clinical and non­

clinical depressed groups appear to differ. Theae differences 

appéar aiso to be similar to diff~.z:ences in symptom clusters -
found to differentiate neurotic fram endogenous, depressives 

o( e • 9 • 1 Akiskal, et al. 1 1978), but the confus ion surrounding 
J 

the use of these terms 1 discussed in the first chapter, 

obviates any ciear conclusion about this. 

Given questions raised with regard to generalizability 
~ 

fram depressed college students to other clinical depressed 

populations, the prese?t study clearly needs to be replicated 

wi th samp les of depressed and nondepressed people drawn from 

clinical ·populations. In the absence of such a replication, 

i t would be prudent to restrict gene'raTi zations from these data 

to depressed college students. This may be more· important with 

respect te the support' this stU9.y provides fox: the learned 

helplessness model than for Beck' s. As discussed earlier, 

much -of the research on which Beck' s model was based was con-

ducted wi th clinical populations. In contrast, the vast 

majerity of résearch supporting the learned helplessness model 
(' .. 

was conductedwith,mildly depressed college students. There ls 

not yet adequate empirical justification for concluc:iHlg that 

cues signifying noncontingency are especially salient for 

populations other than depressed college stude.nts . 

209. 

) 

.., IAlI .. c If id = l iii i' .. , 1 .,.,. lM .. 

10 



c 

/' 

C.f 

---

In addition, the present study provides infoDmation 

about cognitive functioning of depressed individuals generally. 

210". 
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It is not known whether the phenanena reported here character~ze 

sorne depressive subtypes more than others. Given the possibi­

li ty of important differences between unipolar and bipolar 

depressions, and perhaps, between endogenous and neurotic 

depressions, it would be useful to try to delimit the range of 

depressive disorders described by the cognitive model in 

:. general, and 'the present findings in particu1ar. In this 

regard, Braf & Beek (1974) have argued for the utility of 

charaeterizing the "cog:nitive profiles" of depressive disorC!ers 

across nosological and sev~y dimensions. Similarly, it would 

be informative to co11ect data which might reveal relationships 

be~ween individual charaeteristics of depressed people and 

specifie attentional biases to specifie kinds of material. 
/ 

Finally, the generalizability of the present study must 
~-

be lbmited by the demographic characteristies of the samp1e 

studied. It is like1y that manifestations of depression are 

re'latedJ to cultural, religious, econamie, and educational 

factors (Rizley, 1978i Fernando, 1975; Teja, Narang & Aggarwal, 

1971). Hencé, generalizations fram Canadian students to 

general North American populations must be tentative, and gener­

alizations to non-western~ltures would not be jus-tified. 

Concluding Remarks 

Cognitive theories conceptualize human beings as active . -----.; 

processors of information frcxn the environment. In this 

perspective, people are understood to respond not to objective 

( 
) 
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-reality, but to their perceptions and conceptualizations of 

reality. Given cons~derable variability in the realities which 
~, ---different people construct, understanding hum an reactions 

rèquires underst~nding the nature of their mediated versions of 

the world. 

This would appear to be particularly the case when human 

reactiobs are bewildering and seemlnappropriate, as the 
.,)1 

emotional reactions of depressed people often do. Beck has 

proposed that such reactions are to be understood as appropriate 
, . 

to the depressed indiviudal's perceived wo~~. 

To the extent that Beck's model has stimulated empirical 

inv~stigations of the phenomenology of depression, it has made 

a major contribution to the understanding of depression. 

/ 
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Personal Inventory • l 

On this questionnaire are groups of atatement.. pluse pf.ek out the one 
statement in Mch gro~ wltich best delcr1bes th. way you feel today, th.t ta, 
right now~ Be sure ta read aU statelllllots in the group baiore ... king your 
choiee for th.t group. Then, place a check (~ to the le t of the statement 
wltich best describes the way you feal right now. U nona 0 the stat ... nta 
in a group fits exactly the way you feel. th en "lact the one wltich ia clolest. 
00 not s'klp any groups. 

Group A. 

1 do not feel sad. 
l feel blue or .. d;-­
l am blue or sad aIL the time and 1 can't snap Qut of it. 
l am sa sad or unhappy that it il quite psinfu1. 
1 am' sa sad or un,tlappy that l can' t atand lt. 

Group B. 

l am not particularly peaaimiat1c or dlscouraged about ~he future. 
r feel diacouraged about the future. 
l feel l have nothing ta look forwat'd to. 
l fael tbat 1 won' t ever get over my trouble •• 
l feel that the future ia bopelsss Ind that things cannot lmprove. 

Group C. 

l do not feel like a fallure. 
l feel l have failed more than the average person. , 
1 feel l have accompl1shed very little that il worthwhile or that mesns anything. 
As l look bsck on my lUa aU l can see ia a lot of fsilures. 
l feel l am a complete failure as Il persoo (parent, huabllnd, wife-r.-

Group D. 

l am not particularly dLsaatisfied. 
Ceel bored moat of the Cime. 

l don' t eoloY things the way l used to. 
l don't get aatisfaction out of anything a~y mote. 
l am dluatufied witll everything. 

--------Group E. 

1 don't fe.l pa~tlcularly guilty. 
l feel bad or UDIIorthy a gooci",psrt of the Ume. 
l fael quite guUty. 
l he! bad or uDWOrthy practicallY 411 th. time now. 
1 fee! as though 1 aœ very bad or worthles •• 

Group F. 

l don' t f.e! l a\1l beina punisbed. 
l hn. a fe.1iDa that SOlllllthillg bad lDIy happen to DIe. 

l feel l lm bailla pWl1lhed or will be puni.had. 
l fael l des.n. to be puni.becS. 
l want to ba puuishad. 

~-----

., 
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Group G. 

l don' t feel d isappoiated in IIIYself. 
l am d1sappointecl 1n lIIY,eU. 
l don' t '1 ike lIIY.elf. 
l am disguated with IIIYself. 
l hate myself. 

Group H. 

_/ l don' t fael l am any worse than anybody el.e • 
l am critical of myself for IllY veaknesses or miltakea. 
l blame mys,eH for my faults. 
l blame myseH for everyth1ng bad that happens. 

Group r. 
, 
• l don' t haVI! Bny thoughts of hnmlng IIIYself. 

l have thoughts ef/harming myae1f but l would not carry tham out. 
l fae 1 l would be better off dead. 
l feel my faml1y would be better off if l vere dead. 
l have definite plans about colllDittiDg suicide. 
l vould kill my.elf if l could. 

Group J. 

l don' t cry any more than uaual. 
l cry IDOre now than l u.ee! to. 
l cry a11 the time now. 1 ean' t st9P it. 

2. \ .. 

l used to be .ble to cry but now l c.n' t cry It aU even thôtigh l went to. 

Croup ". 

l am no more irritated nov than l ever lm. 
l get annoyed or irrita tee! more e.81.1y than l used to. 
l ftlal irritated aIl the time. \ 

- l don' t get irritated et .11 at the things that used to irritate me. 

Group L. 

l h.ve aot 10lt intera.t Û1 other people. 
l a. les. !ntere.ted in other people nOIr than l u.ed to be. 
l have lo.t oo.t of 1111 inter •• t in othn ~ople and h.ve l1ttle feeling for them • 
l h~ve lo.t aU 1'Œf Lnter.at in other people .nd don' t care .bout them.t dl. 

Group M. 

l make deeLs10ns about as we11 Il __ r. 
t try ta put off aIIk1us declaiOllI. 
'I have gre.t dlfficulty in nld.US d.cll1oas. 
l ean' t aIIke Irry d.c:ia1ona at all .ny IIXIn. 

- ) 
1 

" ..... 
1 

) 1 

1 1 
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Group N. 

-r don't hel _I look any W01'.e than J. ~ed ta. , 
l am worried that l am looktng old or UDIIttractive. 
l fael that there are permauent chanae. in fIl'/ 'ppearance 

look unattractive. 
I feel that I am ugly or repUIs:l.ve lookiDg. 

Group O. 

l can work about as weIL aa before. 
It ~akes extra effort ta get started at do:l.na am.thina. 
1 don' t work as well a. 1 u.ed ta. 
I have to puah JIID.d~ry bard ta do anythiQII. 
1 can 1 t do /lny wc;rk -araU. 

Group P. 

I.can sleep as well as usual. 

-

l vake up more tirèd ln the IIIOrning than l \lied ta. 
'1 vake up 1-2 hours earlier than usuel and Und it bard ta get; back ta .leep. 
1 vake up early every day and can' t get more, than 5 ho urs sleep. 

Group Q. 

I don 1 t get any more tired than U.lWll. 

r get tired OIOre eUily th'n l uaed to. 
l gec: tired from dàing anyth1ng. Il 

l get too Und ta do anything. 

Group R. 

My appetite is no worse than usual. 
My appetite 15 not as good as it UlIed ta be. 
M}' appetite ia IllUch worse now. 
l have no .ppetite at all any more. 

Group s. 

-
I havelÎ' t lo.t IllICh "elght, lf any. 
1 have lo.t IIOl'l thano 5 pouud •• 
I have 10.t more than "10 pound •• 
t, have lait Il101'1 ;Ull 15 pounda. 

" lately. 

Group T. 

/ 
l am no more concerned about IllY healthAall- \.lilial. . -
l am cOI\cel'll-S about aches .ad paina or up.et .tOlllllch or, conaUpatioll. 
l .m ao concerned vith hov l feel or what l he! tbat 1t' 8 bard to thinlc of lIIuch 

elae. . / ::: 
~ l alll ':-IJ9IPletelY'ab80rbed in what l feel. 4 

/ 

• 0 

1 QL! lM 

/r 

___________ M ____________ ..... _-..iI 
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Group u. 

,-, 

l hav... not not1.ced Any recent ~ns. in IllY int:el'.at in sex. 
l "10 les. intereeted ill sex than l uaed to be • 

• l am III.ICh leu intere,te<! in .e;ll: nov. 
l have lo.t'interest in .ex COlllpletely. 

qo or\">. to next paqe •••• 

'-

4. 

/ 
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• personAIl !nventory - Ir 

for each of the following statementa, check either True or Falae to indicate whether the 
ststement describel you. Do not skip any statement •• 

True False' 

1. Whlle taking an Lillportant exam r find myself thinkil18 of how much 
• br1.ghter t~e; oc:her .tudents are than l .~. 

2. tf r 'Were to take an intelligence test, l would worry a great desl 
before tlking it. 

tf r knew l was going to talte ln iIltelligenc:e test, 1 vould feel confident 
and relaxed, beforehl~. 

While taking an !clllPortant eXlmialltion l perspire 1 gralt deal. 

DurLng cOllrse examinations l find myself tbinking of thing. unrelated 
to the actusl course materlal. J 

l get tQ ful very panicky when l have to t:alte a surprise eUlII. 

During testa l fin<! IIIYself thinkil1g of the c0118equenCet of failing. 

After' important test. ;t lm frequently so tense than my sto.ch gets upset. 

9. [free~e up on things lIb intelligence tests Ind final exlma. 

l 
IQ. Catting a goOO gra~e on one teat doesn' t .eem' tô Increue my confidence 

on the second. 

--i.- 11. [ sometimes feel 'IIrf neart beaUng ver:y flst during important tests. 

12. After taking 1 telt l' a 1'1011 Y' fael 1 could have done better than 1 
actually did. 

13. 1 usually get depreSled If ter taking • test. 

\ 14. 1 bave an ùnelay, Uplet feelina lbefor:e,taking II. final eXImina tion. 

15. When taking a teat rItJ elDOtiooal feelings do Dot intet'fere vith rItJ 
perfo~nce. 

16. Dur:f.n8 a cour.e examination 1 frequently get 10 nervoua that l forget 
faets 1 reilly knCN, 

~ 
17. 1 a.em to def .. t lIIY"lf whUe workll18 on importlnt tests. 

18. The harder 1 work at tlking • teat or 8tudylng for one, the more confu~d 
1 get. 

19. Aa soon as ln __ III 1. over 1 try to stop worrying about it, but 1 just 
elu't. 

"4Wu8,.n ft 

.. ':.,.1' 
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20. 

- 21. 

22. 

23, 

24. 

25. 

26. 

27. 

2B. 

29. 

30. 

'- 3l. 

32. 

33. 

34. 

35. 

36. 

37. 

f 

During exal\lS l 801Mtillllll wonder if l' 11 'evar get through college. 

l 'IIould 'rather vrite 1 papar than take lU ex.ad.n.ti~ for f1f1 grade 
in • cou'Cse. 

i· "iah exaadnlt10lUl did Ilot bothar .. 10 IIIlch. 

l think l could do IIIIlch better on telts if l could take them a Ion!! and 
not feel preuured by 1 time Umit. 

'nlinking about the grlde l lIIIy get in 1 course Luterfere. vith my 1 

studyill8 and ay perforllllnce on testl, 

If eXlmin-tion. could be done aVly with l th1nk l 'IIould Ictuilly learn 
more'. 

on eXlma l t.ke the attitude, "If l don't know it now thare's no pOint 
worrying ~~out it," 

l r .. lly don' t aee why same p~Qple get ao upeet about te.ta. 

'l1Ioughta of doing poorly interfere with my perfotmllnce on testa, 

l don' t study Iny harder for final ex.ms than fOl! the reat of my course 
work. 

Even 'llhen l'm 'IIel1 prepar~ for a test, l feel verY anxioua about it. 

r don' t enjoy eating before an importlnt test. 

Before an important exalldnat10n l Und !DY hu~ds or .rma tremling. 

l seldolD Eeel the need for "cra~ng" bafore an exlm. 

The University ought ta recogni,e that lome studen~. are more nervous 
than otherl about tests- and that this affects the1r perfot"llll nce" 

J 
It .. ems to me that ex'lÛnation periode oll8ht aot ta be !illide the ténu 
situation. whf.ch they Ire. 

l .t'rt feeling very un.a.y jUlt before ,ltt1118 a tut paper b.ck. 

l dread courses wh.ra th. professor hal the habit of givi~ "pop" quines. 
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What 11 your mother tongu., 1.e., th. lall8\U1ge you spoke IIIOst of tan as a ch11d? 

french 

Engl1.h 

other 

If your mèJther tongue 1s !!!!l English, please answer the next: !:WO questions. 

How well do you speak English? 

(Circle one) L 2 
not: at all 

3 4 
moder.te­
ly wall 

5 7 
exc.nentIy 

How many yeat's of senooi were done in Englilh as the language of instruction? 

(Check one) lus than l year 

year 

2 year. 

3 or more years 

• 

Ub d J At:. &Ui ;_. a •• 
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) 1 
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APPENOIX B 

~ 

DYSPHORIe OISTRACTOR STIMULUS 0-1 
"-

A dominant characteristic of modern societies i5 the 

helplessness and impotence of the individual. In sLffipler 

societies, people could direct their own lives, their efforts 

could make 'a difference. Now, individuals are. helpless. Like 

passive blades of grass, they are blown this way and that, 

powerless to influence the forces that detennine their lives. 

In many respects, people's lives are governed by faceless 

bureaucracies, important decisions about thern made by computers. 

A terrible sense of impotence pervades modern life, as people 
, 

bow to the sure knowledge that they are powerless to eff~ct 
({ 

their CMn lives, much less make an impression on the ~ciety 

around them. 

DYSPHORIe OISTRACTOR STIMULUS 0-2 

It is' no longer possible to be optimistic about the 

future. There was a time when people could plan for a bright 

future; now such bright hopes are naive illusions, for the 
, , 

future is bleak. Our once-promising technologies now poison 

the environment with deadly pollutants. overpopulation will, 

in the ,next 50 y~ars, deplete the earth's food supplies, 

natural resources, and even ,;room to breathe. We face a world 

which will be te~ing with starving, diseased people killing 
• 

each other just fo~ space -to lie down. Young people can look 

forward only to destruction by a world which they did not make. 

-/ 

" , 
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DYSPHORIC DISTRACTOR STIMULUS 0-3 

People o~en come to grief.because they lose sornething on 

which their entire life' wa~ based. It~c~ happen when someone 

very close is lost, either through death, illness, unfaithful-
1 _/ 

ness, or loss of affection. ~may be a~par~nt who dies or 

becomes old and unable to protect and c~~ for you. It may be 

a lover, withou~/whom the world is ernpty, life is barren, and 

there is no 'j oy. One can also lose important personal attri-

butes, without which life holds only despair. This can happen 

when one becomes less attractive, less energetic, or less 

intellectually capable. 

DYSPHORIC DISTRACTOR STIMULUS D-4 

Sorne emotions are so strong and pervasive that they just 

overpower us and cannot be controlled. Depressed, despondent, 

melancholy mOQds can be like that, uncontrollable. When life 
-

feels bleak, empty, without meaning; whe~ every day brings 

only sadness, despair and sorrow, then it is futile te fight 

it. Such feelings are overwhelming; efforts to banish such 
/ ./ 

black misery invariably fail. In the grip of such melancholy 

feelings, it i~~~~~es~, to even get out of bed in the rnorning, 

for the day-can only be bleak and empty, as---yesterday was and 

as tomorrow will inevitably be. Such a suffering person does 

not have tbe energy to banish such overwhelming gloom. 

. , , 



" 

, 
DYSPHORIe DISTRACTOR STIMULUS 0-5 

Happiness is always precarious. The things that are 

essential for one' s happines9 could be lost in an instant. 

Only then, after disaster strikes, do peop~e realize how fragile 
1 

their happiness is, how vulnerable they are, how much they are 

at the mercy of forces which they Cannat control. People may 

think that they co~trol their lives, that every achievement 

makes their happiness more secure. 'This is a dangerous delusion 

which may bé disproven wi th one cr,uel blow which causes aIl 

their cherished dreams to crumble around them. Poverty, lone-

liness, sickness, grief, despair and ruin _are always possible. 
/ 

DYSPHORIe DISTRACTOR STIMULUS D-6 ~ 

The life of a parent -Cm be full of jay, or tragedy, 

, depending on the child. Fortunate parent~ have childien who 
J 

grow to be happy, ~oving and successful. For these lucky 

parents, children fill their lives with joy ani pride. But 

some unfartunate parents have, children who bring them only 

grief and disappointment. Despite the nurturance and concern 
-~ 

of their parents, such children are incapable of responding 

with love, ànd consistently fail to meet soéiety' 5 standards. 

Some become lazy, cruel, unloving, inept and unlovable, causing 
, '<1 , 

their parents undeserved griéf.' It seems that these pathetl.c 

parents have only discouragement, despair, an~ frustration to 

look forward to. 

/ 

, 
J 
l~ 
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DYSPHORIe DISTRACTOR STIMULUS D-7 

Losing 6ariething impprtant to you is one of life's 

sâddest experiences. Lives can be ruiried by losing a good 

friend or lover. That is often a loss from which one never 

recovers. Throughout life, the memory of the lost loved one 

can cause pain, sadness, and an aching loneliness. To have to 

go through life with such emptiness is a terrible deprivation. 

Other kind6 of 106s can be equally devastating. Sometimes a 

person, loses sorne pdwers, abili~ies or skills that they once 

had. Fèr example"someone's intellectual abilities may decline, 

or thei~ physical appearance might deteriorate. In such cases, 
) , Q 

the individual is tragically awar~ of the loss and may be grief-

stricken. 

DYSPHORIe DISTRACTOR STIMULUS 0-8 

The future holds pothing but famine, disease, anarchy, 

poisoning, and destruction. Environmental and social decay 

are already irreversibl~; conditions can anly get steadily and 

rapidly worse until this planet will no longer support li'fe. 

Three-and-a-half billion people now inhabit this over-populated 

Earth, and every year this number increases by 70 million. 

~et most of us have no appreciation of the dimensions of the 
./ 

world fOOd short~ge. This mass of humanity wrlr-eventually 

destroy li~ _on this planet. In most industrial nations the ~ 

air grows mo\e fouI and the water more ~ndrinkable each year. , / 

\ J 

Rates of drug usage, crime and civil disorder continue to rise. 
\ 
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.( DYSPHORIC DISTRACTOR STIMULUS 0-9 

A series of grievous losses, one after another, can 

leave someone desolate. Such a run of tragedies often begins· 

with illness or disability. Any healthy young person might 

be stricken with a crippling disease causing sudden disability 
\ 

or graduaI physical deterioration. To suddenly become crippled 
) 

or to have oners body deteriorate is itself devastating. How-

ever, the sad fact is that other people are repulsed by tragedy, 

sickness, unhappiness and deprivation. People who are stricken 

soon find t~~rnselves abandoned by ~heir loved ones, who find 

their physical disabilities Burdensome. Little by little, 

frie~ds also desert them. Until, finally, such unfortunate 

people find thernselves'having lost all the important people in 
.. 

theïr lives, alone and desolate. 

DYSPHORIC DISTRACTOR STIMùLUS 0-10 

Failure is usually the result of personal deficiency. 

Inadequate people, being les~ capable, are likely to fail to/ 

achieve th~ir goals. This is often tragic, becausa the frus-
~/ 

trated person might desperately want to achieve sorne important 

goal, but simply be inadequate, and no amount of trying w~ll 

help. This'is true whether the goalS are intellectual, inter-
, 

personal, monetary, academic, or whatever. For example, a 

mediocre student might desperately try to achieve high grades, 
, 

but lack the intellectual ability. Su~h an unhappy person might 
; 

...,J , 

spend the rest of their life regretting their failure, never 

understanding why1they weren't good e~oug~~ 
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_~ APPENDIX C 

/ 
NON-DYSPHORIC DISTRACTOR STIMULUS N-I 

Many people use plants as background in their home 
. .,/ 

aquariums, and it is possible to make them almost as ~nte~est~n9 

as the fish themselves. Unde~ater plants come in Many beauti­

fuI varieties and colo~s, and some of them even have flowers. 

Also, Many exyerts maintain that the plants which consume 

ca~bon dioxide and give off oxygen can actually help keep the 

fish healthier. 

Underwater plants, available at Most aquarium shop~, 

fall ~nto several basic categories. The Most popular are the 

long, stringy gra~ses that grow in clumps and drift upward in 

the water. These come in assorted shapes and in' ~arying shades 

of green. Also popular are the floating plants. 

NON-DYSPHORIC DISTRACTOR STIMULUS N~2 

wine must be stored properly to avoid spoiling. There 
------~ 

are several general principles for storage of wines. Corked 

bottles should layon their sides. The wine keeps the cork 

moist and prevents i t fram shrinking and admi tting air. The 

safest storâge/is in a rack, that gijles each bottle a compart.:> 
t 

ment to itself, allowing you to withdraw any bottle withou~ 

jogging the others. Screw-top bottles should be stored up~ight • 

• Maintain an-~ven ternperature. A few degrees difference 

between summer and winter won't do harm, provided the change 

occurs ,slowly and steadily. ------What damages wine is rapid and 

frequent heating anq cooling. 

o 

"""'di! 
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../ 
of interesting protein 

foods. Seafood contains about the same amount of 1rotein as 

does meat and poultry, but i~ relatively low in bot saturated 
1 

f~t and calories. The fat that fish does contain is primarily 

valuable'unsaturated fatty acids which are desirable in your 

diet .. If the fish is n.~ washed excessively. or soaked, if is 

rich in,phosphorous,iodine and theJB vitamins. Raw clams 

and oysters are particularly rich in irone Fresh oysters, 
.. 

clams and mussels should have tightly' c~,Q"sed shells when pur- ~ 

chased or should close when touched • 
../ 

Good rnethods of preparing seafood include broiling, 

baking, stearning and poaching.' 

NON-DYSPHORIe DISTRACTOR STIMULUS N-4 

From the tirne tha,t young children watch old~r siblings 
rv ,,_---

and adults around thern pick up books and become absorbed, 

they want to learn to read.. To thern this is a skill which 

provides the entrance ticket to the grown-up world. Because 

of their spontaneous ,interest, learning to read, while not 

../ accomplished in one day, can become a challenging and enj oyable 
",/ 

adventure. 

There is general agre~gnt that read~~g is the single 

most important still a child can posse5S. It is the one that 

i5 taught earliest an~ continued lonqest. What is often 
/ 

overlooked is the fact that teaching chrldren to read is fascin-

ating for the teacher as welle 
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NON-DYSPHORIe DI'STRACTOR STIMULUS N-S 

The obj ect of any piece of wri ting is to make the reader 

understand exactly what ypu have to say - and understand it 

as q~.ickly and as---'effectd.vely as possible. To make your 

-reader do this you must lay out your art~cle, report, story -

_ whatever it may be - like a carefully surveyed road. Otherwise, 

it will never'get anywhere in particular; it will merely stop 

short after a 'certain number of pages. Think of a piece of 

writing as a trip from a defînite start:ing point to a definite 

~destination. At the ~ start we look for ,a sign-::post pointing 
../ 

the way and narning the place we are headed for. 

1 

NON-DYSPHORIe DISTRAC"rOR STIMULUS N-6 
J 

Most bicycle campers these days will find that they need 
~ 

a stove at least sorne of the time. Except for use by large 

groups, a small backpacker' s stove is generally best suited to 

the cyclist 1 s nèeds 1 since it· takes only a li ttle space in the 

corner of one of the panniers, and it is light enough so that 

i twill not drag toc much on the long hills. There are many 

good stoves, but- th~'Înain choice is -between ~ those fueled by 

white gasélline and those usinq' small pressurized cannisters of 

pr.opane or butane. White gasoline is more widely available on 

the road, is 1ess ex~ensive, and produces more heat. 

.' 

•. 
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NON~DYSPHORIC OISl'RACTOR STIMULUS N-7 

Cotton has been used as a textile fiber for so long and 
\ 

in csuch widely separated parts pf the world that no one can be 
1 

sure where the plant originated or who used i t f irst. 
-

Beautiful cotton prints were produced in India long 

before ,Alexander 1 s conquests, and in th~ Americas the weari~l}Ç 

of cotton was an ancient art in Mexico and Peru before the 

Europeans came. Ready made' for spinning, cotton is produced 

today in every country ...Jhereit will grow and is far and away 

the world 1 S leading textile fiber. It ck be dyed and printed 

easily in endless variety. Cotton clothing is absorbent and -

comfortable to ~~.fir. 

NON-DYSPHORIe DISTRACTOR STIMULUS N-8 

Good nursery schools ,range all the way fram lavish model 

institutions to ternporary arrangements to simple hane situations. 
, J 

\'lhat they have in canmon is an atmosphere that children find 

both canfortable and stimulating. Sometimes 'children spend the 

first ~eeks at school wanting to· expl?re the equipment and 1 

investigate the child-sized world before they go on to relate 

to teachers or other children. For a canfortable environment 
---~ -- ) 

planned to nursery scale, the chiId first strÈmgthens his féel-

ings that he is a whole, normal, and belonging person. If the 

staff has chosen supplies wi th care. and ingenui ty, the child 

will then be drawn into the imaginative exploration of his 
-

surroundings. 
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NON-DYSPHORIe DISTRACTOR STIMULUS N-9 
" / 

Swallows are smail birds with long, pointed ~ings, and 
-

are widely distrib~ted in North America. They rely on flying 

insects for' their food, although one or two species can survive 

on berri~ when cold weather prevents insects fran f1ying: Their 
, 

search.,for food, is constant, and swallows are in the air for 

Most of th'e day, resting occasionally on wires or trees. When 
o • , 

the young are in the ne st or learning t.o hunt 1 the parents 
./ , 

seldom rest. By midsununer, the young' birds have begun to form 
1 

large flocks of th~r own. 

In the early spring and late summer, great numbers of, 

swallows can be seen feeding together. 

NON:-DYSPHORIC DISTRACTOR STIMULUS N-IO 

If your,house i8 showing its a~e, one of the best ways 

to rejuvenate it is to replace tne/outer walls with new siding. 

This will not on1y' improve i ts appearance, but great1y reduce 

future maintenance work. And i t wi 11 gi ve you an opportuni ty 
./ ' 

to add more insulatlon to the walls, a benefit that wil~partly 

offset\ the cost of siding. 

A nwnber of old and new siding materials are availab1e. ~ 

wood siding is still preferred by many. Western J'ad ce4ar is 
o -

best, bU' other soft woods are also used. For a~stic, natural 

appearance, rough cedar siding is still very P?pular, particu-

larly ~n the'west coast. 

/ 
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" NON-D~SPHORIC DISTRACTOR STIMULUS N-ll 

The infant has to' Iearn at Ieast tbiee different things 

-about object,s. She has to learn that Objec\S remain .the sarne 
, 

even when they appe~ to 1:)e different. She must learp that 

objects contin~e to exist e~~n when~he can't 8ee or feel them 

any longer. Fina~ly, the infant ha~ to learn that individu~l 

objects retaîn their identity fram one·encounter to another. 

For example, the crib is the sarne ob,.j ect each tinte she.,js 

placed in~it, \~d so on. 

a These understandings about obj~cts and peOPle"'may~em 

80 basic that you, may ,not be able to; imaqine the child' 8 ~ 

havi~9 them, -but she does not. 

'NON-OYsPfrORIC DISTRACTOR STIMULUS N-12 

A magazine is an instrument of canmunication. Wi th 
* _ 0 

the aid of ink and pap~r it carries messages in the form of 

artic~es, stories, editorials" advertising, pictures, drawings, 

and pa~ntings. ~e'~ore manufacturing beqins, articles and 
.. 

stories are~chosen for pubIie~tion, éditorial text and advertis-
. ,-

ing copy ~e prep~ed, ,photographs are ~aken and paintinqs 
~, r ) l 

J1. produced. Thaïe ~re can6ined by the maq~ine' s a;t, department-
v • 

into a'(' prel:.im-i~rY layout of the maqazihè. ~ • , ~ 

.Photo-enqx:avinq and typesettinq are "(he first steps in 
~\ /. ! 

the manufacturinq prQcess~Photoqraphs, drawinqs,and painting& . 
, , 

are sent to a~hoto-enqrave~,.who produces th~ir ~aqes on 
f' .1, '\ ., '-

rJtL._ '>-
copper or: zinp plates, known in the trade as "originals". 
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NON-DYSPHORIe DISTRACTOR srIMULr N-13 

Wine has been used for thousands of years. as a beverage. 
l .-

Certain klnds of wine have come to be favored for certain 

uses. 
. \ 

There are no hard-and-fast rules, but sorne cambinations ... 
\ 

of' wine and food have proved to be pleasinq to the averaqe 

"' palate. The qenerally accepted uses of wine are as follows: 

T,he aperitif is a sliqhtly sweet, fortified wine meant 

to be drunk as an appetizer before ~~nner. 

Table wine is. d~., and ia meant :to be drunk ,wi th the 

me~l. -Its dryness canplemettts the flavour of the food/ 
, w { 

White table wine goes well wi~ liqht, bland foods such as 

fish ~d fowl. 

./ 
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APPENDIX .0 

TARGET S~US T-l 

A na tural 'food diet is a realisti c way to achieve one 1 s 

proper weight and to maintain ~t. It isn' t very unpleasant, 

because natural foods taste good and tend to automatically 

help regulate the appetite after a while. It is slower than 
l 

fad or crash diets, but heal thier in the long run. 

Natural food diets consist of all natural, nutritional. 

foods - those not/ processes, refined, nor full of additives. They 

don 1 t have to be orqanic to be natural. Most natural foods .from 

the superm.:,.rket will keep one very healthy. A natural food di et 

will help one to discriminate from among the vast choices avail­

"able at the supermarket while one is developing a taste for the 

natural foods that are 'nutri tionally best ... 

TARGET STIMULUS T-2 
; 

Rainmaking is an ancient hope, a 19th centuiy fake, and 
V': 

a modern scientific facto Every primitive tribe has tried one 

way or another to make i train. 
... 

Primitive magic, rain dance's, 

and sacrific;:es have all been used to induce rain. By coincidence, 

rain has followed these efforts of,ten enough to keep aliye the 

belief in the efficiency of the methods. Quite a boôm in rain­

making developed in the ,ninete$nth century. Drums were beaten, 

cannons shot, and exp,los'ive!!1 were set off, producinq great quan­

tities of smoke, but not r~in. Modern rli'Î'lm.aking techni.q:~s 1 are 
based on known facts of coalescence and genuinely influence rain­

fal1. Modern techniques depend upon the seeding of rain clauds 1 

usually wi th. silver iodide crystals. r 

} , \ 
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TARGET STIMULUS T-3 

The earth has fi ve motions in space. It rotates on i ts 

axis once each twenty-four hours 1 with a slow wobble, like tha1: 

of a top, which takes twenty-six thousand ye$lrs to complete. 

It revolves around the sun at la! mil.es per, second, Illaking the 

circuit in three hundred and sixty-five and i days. It speeds 

with the rest of our solar system at 12 miles per second toward 

the star Vega. Finally, our entire galaxy, -with its billions 

of stars, is rotating in space - our part of it at a speed of 

a hundred and' seventy miles per second. 
. 

On1y two of these motions affect the weather. But their 

effect is profound. Earth' s annual trip around the sun gives 

us our seasons' and their typical weather. /Earth' s dâTly rota­

tion results in night and days. 

TARGET STIMULUS T-4 

The wide variations in rainfal.l over different parts 

of the country produce important effects on the quality of the 

soil. We might expect soil fertility to increase with abundant 

rainfa1.l. But actually i t often deteriorates. 5dme of the most 

fertile sail in the United States, for example, is in the 

Arizona desert. With irrigation, a desert may becane fabulQusly 

productive. But with .. too much irrigation, the sail ie given 

more water than it can hold and its dissolved mineraIs are 

washed away. They are carried out of reach of the plant roots. 
" 

The ability ,of soil to absorb water and to hold i t depends on 

the hel~ of plants and animals which bring to the soil qualities 

no;:possessed by the, original particles. 

il . .t. .J 
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TARGET STIMULUS T-5 

Blankets made of wool or woel blends can be washed or 

dry-cleaned, according to personal preferance. If -you send 

them to the laundry be. sure you have selected a reliable one 

and that the blankets are tagged for specia~ attention • 

If you are washing blankets at home, choose a fine 

warm day with a light breeze blowing. ,Wash one blanket at a 

time. .First shake it out lightly-to remove loose dust, then 

pay special attention ta spots. Using a soft brush and luke· 

warm wa~er 1 work a detergent into especially soiled port'ions . 

For washing the blanket use the s~ mild de'tergent and 

lilkewarm water. Water that is too hot 'shrinks wool. After 

washing, dry in the shade on a line. 

'l'ARGET STIMULUS T-6 

For good appearance and better wear 1 carpets and rugs 

./ -

should be. kept free of the surface dust that dîms their colors. 

Areas of heavy traffic and random spills can be cleaned up 

easily if yau keep a small carpet sweeper handy. Once a week, 
/ 

rugs should be vacuum-cleaned and spots and stains s~ould be 

attended ta when the y oceur ta. avoid setting. 

Periadically, at least once a year, .carpets and rugs 

should be shampooed by a professional or at home with one of 

the new applicances designed for. the task., Small rugs can be 

shampooed by hand with special shampoos. But hand-cleaning 

a large rug is a usually difficul;t business and the resul ts are 

often not at all satisfactory. 

./ 
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TARGET STIMULtrS T-7 

Ever since the days of cave man, an open fire has been 

a comfort and pleasure to the hum an race. The fireplace in 

your room is the focus of attention and deserves special care 
4 

sa that it may be attractive in appearance. While it is an 

almost irresistable impulse, -probably also dating to cave man . \ 

days, to toss scraps of paper â'nd other waste objects into it,. 

do try to resist that urge. 
'" 

The ashes from Iast night's fire need ~ot be removed. 
} 

The next day' s fire is much easier to light~and burns'better 

if the ashes stay there. Let the flrunes burn down before you 

retire and cover the ~bers with ashes as a fire precaution. 

TARGET STIMULUS T-a 
:> 

/ If England has produced a single artistic genius among her 

many painter~ of talent and originality, that painter is Joseph 
) 

Turner. Only he, among English painters, had such exceptional 

natural capacity for creative and original ideas. Turner's 

originality was 50 great that it has been revealed ~nLy gradually 
.. 

over the' last hundred years. His personal history as an artist . 
ia also the history of modern art •. The impressionists were the 

firs<t painters to discern that Turner had anticjpated them. 

Since then, the abstract painters of the '50s and the new 

cqlorists of thê/'60s have claimed him not only as an aricestor, 

but ev en more enthusiastically as a ue. But Turner's 

art had little influence on his contempo~aries. 

, 
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1 TARGET STIMuLus T-9 

Birds are the most readily observable form of wildlife. 

They are present in ~lmost every habitat, fQrests and fields 

as well as in every town and city in North America. Some 

species are seen only briefly, as migrants in the spring and 

fall. Others arrive in the spring from their wintering areas 

to nest, and are seen through the surnrners. And then there are 

still others, such as some sparrows and owls, which migrate ,. 
. --~nto an area from the mi>rth, and are seen only in winter. A 

few species are with us for aIl seasens a,f the year. Nature 

groups involved in bird watching exist in almost every'town and 

city in North America. They are especially active during the 

~igration periode 

TARGET STIMULUS' T-IO 

The robin is surely the rnost farniliar bird in North 

America. There is not a part of the continent which they do ---
net visit 'at sorne tirne of the year, w{th the exception of 

northern Alaska and the treeless eastern Arctic. Th~y breed 

evérywhere except in t~e extreme southern United StateS. In 
-

wild areas they prefer open patches near the edge of a forest, 

along streams and lake '~hores and in other natural openings. 

C~vilization has provided ideal habi ti:Ït wi th shade trees for 

nesting and lawns and berry trees for feeding. 
Q' 

Pairs nest twic::e each season and lay about four blue 

/, . b h eggs with each nest. The nest i9 usually placed ln a ranc 

of a tree, fran five te fifteen feet above the ground. 

, ' 



TARGET' STIMULUS T-ll 

A baby back carrier with a light metal frame is a wonder­

ful way for a parent and baby to be together. The big advan­

tage, and the best proof of i ts worth, is that babies and 

toddlers are --so happy in them. You can tell two ways. In the 

first place, they smile ~d laugh aIl the tinie they are awake, 

and second, they fall asleep, there very easiIy when they are / 

sleepy. For sorne families the use of the back carrier simply 

brings order back into their lives. When the baby is too 

tired to pl,ay, but not ready for sleep 1 you can quickly put hirn 

in the carrier and go about your business. When you are 

finished, he will probably already be asleep. 
/ 

TARGET STIMULUS T-12 

Horne siding made of vinyl was relativel~ expensive when ----it was introduced in Canada about ten years ago, and the early 

forms tended to get bri ttle in cold wea ther. But because 

vinyl takes less energy to produce than aluminum, the priee 

cornparison has changed in recent years and tod\ilY the two mater­

iais are about equal in cost. Vinyl compounds have also 

improve,d to suit Canadian weathel;" conditions, and brittleness 

seems no longer to be a problem. 

The resilienoy of vinyl is one of its main advantage's, 

in fact 1 sinee blows rnerely bounce off it. Anothe..r advantage 

is that the color ex tends throughout the thickness of the 

siding and can' t scra~ch or wear off. But colors are lirni ted 

to whi,te and pastel shades. 
/ 

.... __ ..... -----------------------------_ ........... --_._---------------
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TARGET' STIMULUS T-13 

TodQy, more and m<?re emphasis is being placed on a 

child 1 S experiences with learning in his early years. These r 
experiences are crucial in aiding or hindering his' later growth 

in learning. One of his f irst learning experiejlCes is reading. 

Success in learning to read gives the child a feeling of com­

petence in one of his first intellectual endeavours 1 and 

develops in him confidence in his ability te learn and to think. ,--
Children enjoy learning to read when the experience is a 

--éhallenge to their minds, ,when they understand, not memorize, 

every step 'in the learning prOcess. In this way the child' s 

.intellectual growth is significantly stimulated 'in the very --
process of learning to read. He also learns to enjoy reading. 

TARGET' STIMULUS T-14 

Agatha Christie is the mest durable, as weIl as the most 

celebrated English writer of the classic detective story i Blat 

is 1 the one involving a detecti ve 1 a tightly-organized puzzle, 

and a surprise solution. 
ç • 

Her pre-em~nence in the field is the 

result not only of her steady productivity at a steady level of 

quality, but also of the' craftsmanship' which underlies the 
o 

construction of her stories, and of the fertile imagination which 
..1 

has enabled her to create more ingenious plot devices than any 

other living nov~list. 
/ 

. , 
Miss Christie 1 s style tends to be undistinguished 1 but 

efficient, and her characters tend to be slightly old-fashioned 

stereotypes. However, ~he has shown an exce~tional ability,t9 

weave tightly-kni t, capti vating stories. 
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-TARGET STIMULUS T-1S 

The key to Canada 1 s progress has been the use of mechani-
) 

cal power. A hundred years' ago, when men and an~als did most 

of the work,' the return wa-s-small, whether the produce was 

----food, tools, clothing, or building materials. Now, men have 

more lei sure than ever before, but their abili ty to produce has 

been increased many times-by" powered machines. The energy for 

the machines cornes from water, coal, natural gas, a;nd oil. Of 
,/_-

these, oil is the greatest source of energy for power and heat/ 

in both Cariada and the United States. 

Oi1 mee~s the requirernents of modern industry better 

than any other energy source. ,Approximately ninety per cent of 

oil is used for heat, light and power. 

TARGET STIMULUS T-16 

Today, it is more ~or -enjoynlent than for any practical 

use that MOSt people. care for/ the flowers, shrubs, and' trees 

gr9wing wild about us. Our ancestors enjoyed them too, but were 

also carefully taught from early childhood of their numerous 

other values, not only as medicinal plants, but as spices, 

grains and herps, to me.ntion only a few. 

The ernployment of plant life by man dates far tiack in 

history to the most ancient t'irnes; when, - having found that cerr-

tain plants could be eâ'ten as food, i t was discovered that the ---
stem fibres of s'orne other kinds could be woven into garments, 

while their juices could be turned into dyes for applying ta 

the hair and body • 

____ ._. ___ . _______________ -L.', , 

/ 
./ 
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TARGET STIMULUS T -1-7 

The spirit 'of the tea hour seems to be associated with 

England, for in no ether corner of th~ world is this simple 

function still preserved with such dignity and care. Tea was 

orig~ally intrçdueed to the English people fram China. Al­

though first cpnsidered te be expressly for medicinal purposes, 

it'soon grew ta be better known as a refreshment •. It is 

recorded that tea found instant favor with the ladibs an~ ~ 
gentlemen of the court, and it was not long befpre it was 

~ 

,. 

imported in larger quantities. As it became available in large 

quantities, the priee w~s ~essened until, eventually, it reached 

a price level where it could be enjoyed by everyone. Many 

people then began drinking tea daily. 

TARGET STIMULUS T-18 

Fort y or fifty years ago, m~st people believed that 

newborn babies coul~'t hear, and many thought that the infant .. / 

couldn't see much either, if an aIl. TOday, altheugh th~re are 

still many peopl~ who believe that newborn'babies can't see and 
, 

hear, research has shown conclusivelj that many visual and 
/ 

hearing abiliites are ,present fram birth. It is cempletely 

clear that the newborn baby can hear a whole range of sounds. 

If you ~ring a bell, shake a rattle, or squeak a rubber toy near 

the baby's ear, she will r~act in one of severai ways. FQr 

example; she may move or her heartbeat may speed up. The fact 

that the child shows sorne reaction indicates that she heard 

the sound. 

nB 



~\., 
1 

" 

.,.., • ''1:'~,,",*.o- l ,,~~~.....,~ h .. ~"~'V~t!.III'~r!l~'~'";;:II\f~U_I9i~'~,,,~_J(~ •• r;yM"i9ai'ltAM: ttft_'flIRtf~t\MIl (?MSl!IIUJiMAt iMliMitiAAih"'UCYf&k """JfM!iIRIliWP4 HmAl4m&!ig~ t 

, 

/' 

(; 

9' • 

TARGET sTIMULUS T-l9 

The climate in which one lives exerts an enorrnous influ-
. 

ence over oners life. The differences between living in a 
.... 

climate with~evere winters and hot 'summers, compared to a 

single-season climate such as that of southern California are 

profound. One is affected by the ~hanging seasons econamically, 

psychologically, and physically. The changing seasons requires 

one to buy clothing for both hot and cold weather, as well ~s 

inbetween, to insulate one's houses and, of course, to buy fuel 

for heat. It is clearly econam~CallY~dvantageous to live in a 

constant, temperate climate. However, . the changing s~ns is 

more interesting: one's daily life changes with the s'eason.v 

adding var iéty to life. Many p~.ople find constant, unchanging 

temperate weather dull. 
/ 

TARGET STIMULUS T-20 jl> 

More and more people are planting their 6wn vegetabl& 

gardens. Some people have small plots around their houses where 
/' 

1 

they can plant a garden. 1 Others plant in large pots or even 

buckets on porches and window sills in their houses. Some 

vegetables are very easy to grow, and can supply you wfth fresh 

garden vegetables for many months. ~Fof example, lettuce, tama­

toes, cucumbers and radishes grow ea~ily with little car~re-
~ 

quired. ·And there is nothing like a garden salad with fresh 

vegetabl~s from your garden, garnished with herbs and spices. 

During the la$t few years, many people have discovered the 

pleasures and savings of havin~ their own gardens. One problem 

is how ta çontrol insects. There are many organic ways ta do this. 

; 
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TAR~'STlMOLUS T-2l 

Bicycle camping, though not a very new idea, has recently 

begun to provide an alternative .to automobile---eamping for a 

great many Canadians./ Like hikiruJ ~ ski tourinq, mOlUltaineering, 

__ and canoeing, it has been ·practiced by a few enthusiasts aIL 
~,) 

a10ng; but suddenly a large segment of the population is beginn­

ing to discover bicycle touring and camping. Though the equip-
/ 

ment needed requires a significant inve~tment, it is trifling . . 
compared t~ the outlay of the average car camper, to say nothing 

of the huqe camping vehicles bouqht by 50 Many people in their 
/ 

effort~to qet outdoors. 

By starting a bicycle trip early ,in t~ morning, one can 

combine the advantages of a camping trip without the disadvan­

tages of automobile travel. 

1 

... TARGET STIMULUS T-22 

----There is an increasing interest in and appreciation of 
/ 

Chi~ese food in this country. It would seem that nearly every 

week a new Chinese restaurant opens. The great âifference 

~etween eating the Chinese way and the Western way i5 that the 
-

Chine se use chopstieks and we use knives and forks. 
'il 

This' 

inevitably means that large pieces of fish, Meat and poultry 

are not possilile at the Ch~ese table. Most dishes, therefore, 
" 

are made up of mouth-sized pieces which are taken up by chop-.. 
~ 

stiêks and·transferred to ~ mouth. A morsel of the fish, . /-
j 

Meat or poultry is taken up with chopstioks, dipped in sauce 

and eaten. The use of chopsticks detenni,nes the size of the ' 

portions to be consumed. . 

\ 
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TARGET STIMULUS T-23 

Everybody talks about the weather frc:m time to- tilDe, 

but rnost people know very. ~ittl~ about what mafes our weather. 

The fact that we ~e all so dependent upon the weathar makes 

weather our most eonnon topie of con1(ersation, a factor in 

much of our agricultural, .industrial, and ci'V.ic planning,' 

and a canstant concern of everyon6îi:r The 'question ,is 1 what--­

can be done about the weather? Today, ~he ~cienc'e of weather 

rneteorology is used -to make our lives safer and better. . 
Some Fypes of foreeasts are ninety-eiqht per cent accurat~. 

Clouds are seeded to cause rainfall where it 18 needed. A 

network of weather stations enables---planes to / fly sa:fely. ·A 

eontinued proqram of resear.ch reveals more and more about the 

wea~he5· 
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t 'v DYSPHORIe: (i.e., something that tends te arouse generally" 
negative feelings) : // 

l~/ 2 3 4 5 6 7 -
not at m<;>derately extremely" , 

aIl 
./ 

** **** ** ** ** 1; * *'* **** ***** * ***** * ** ** ** * ***** ****** ***** * * ****** * 

.-/ 
Please rate the extent to which this script 

-
deals with the fellow;- ,; 

Il 

ing themes or subjects: 

HELPLESSNESS: l 2 3 4 5 6 7 
not at mederately extremely 

aIl 
'-

REJECTION: l 2 3 4 5 6 7 

'" not at moderately extremely 
aIl 

~/ 0 

LOSS: l 2 3 4 5 6 7 
not at mederately extremely 

aIl / 
/ 

A NEGATIVE VIEW OF THE WORLD: 
l 2 3 4 5 6 7 

not at a mÔderately extremely 
aIl 

HOPELESSNESS: <.rI 2 3 4 5 6 7 
not at moderately extremely 

aIl .---/ 

ESCAPE: l 2 3 '4 5 6 7 
"- not at rooderately extremely 

al! 

PERSONAL DEFICIENCY: 
l 2 :3 4 5 6 7 

not at moderately extremely 
aIl ./ 

FAILU~ l 2 3 4 5 6 7 • 
not at moderately extrertlely 

/ al! 

DEPRIVATION: l 2 3 4 5 6 7 
not at '" moder a tely --,/ 

> extremely 
/all 

~ 

LONELINESS: l 2 3 4 5 6 7 , not at moderately extremely .o't ., 

al! 

1 

., 
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AP~ENDIX F 

KEY FOR SCQRING SHADOWING L:ERFORMANCES 

1. Word omLtted: 1 error per word. 
E.g.: ' Script reads, " ... with a slow wobble fike t:hat offl 

a top." 
Subject says, Ir::. wi th a slow wobble like a top." 
- 2 errors for omi tting n that n and If of" . 

2. Word added: 1 error per word. 

3 • 

4. 

5. 

E. g.: Script says, /1 ••• ear"th' s daily rotation results 
in night and day. /1 

Substitute 
E.g. : 

~ 

Substitute 
E. g.: 

Subject says, " ... earth' s dai~y rotation results 
in our IÛght and day." - one error for adding 
"our" • 

one word for another: one error. 
Script says, " .. ~ It rotat'es on its axis once 
each 24 hours." ' 
Subject says, nIt rotates on,its axis once every 
24 hours." - 1 error for substituting "every" 
for "each". 

2 incorrect words f or one word: 2 errors. 
Script says, "It rotates on its axis once ê'àch 
24 hours." _ /' 
Subject says, "It' rotates on i ts axis' one time 
each 24 hours." - 2 errors. 
Note that this is l:1eally the sarne as scoring l 
error for substituting "one" for "pnce'''' and a 
seoond error for adding "time ft

• 

Jargon (These are sounds which are not intelligible as an 
attempt to say the correct word): -1 error per word not 
cotrectly spoken. ' 

6. ,Incorrect order: 1 error for each word ou-t of place.-­
E.g.:-- Script says, ", .• is tllerefore .•• " 

Subject says, u-, •• therefore is ... " 
'- 1 error, since only once of those words is out~ 

_ of place. 

7. Rep~ats words: l error for each word repeated. It doesn' t 
matter whether the word was correct or incorrect the first~­
time. 

~ 
8. Distortions which are intelligible as att'empt's to say the 

correct word, but the word lS not corJ;"ectly or fu11Y,enunci­
ated, is somewhat garbled, or is spoken too fAst to De fully 
enunciated i~~ attempt to catch up. This categOl;;y differs 
from j argon in tha t the subject' s response is recognizable 
as the correct word. - l error per word distorted. 
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9. 

10. 

Partial addition.- Subject gets most of the word right, 'but~ 
adds sanething. l error. / 

E. g. ; Subject says ",affects:' - instead of "affect" 1 

"increasing" instea4 of "increase", "blankets" 
instead of "blanket", etc. 

P,artial om~ssion. Subject gets most ,of the word, but omits 
some part of it. l ~rror. 0" 

E. g • : Subj ec~says "motion Il inst,.ead of "motions", 
n rotate" instead of Il rotating", .. carry" instead 
of Il carried", "easy instead of "easier", etc. 

b 

Il. Partial substitution. Subject gets most of the word, but 
changes some part of it. 1 error. 

, . 

E.g.: _ Subject says "polisher" instead of "polishing"', 
"carried" instead of "carrying" 1 etc. 

" 
,j 

--

'1 

, 

'1 
i 

1 , , 
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C APPENDIX G 
4. _/ 

INTERRATER ~LrABILITY 
/-/ 

,'1 Pearson Product-Moment Coefficients Calcu1ated Between·21 
, > 

Pairs of Ratings of Shadowing Errors Cornmitted:by' Each Subject '" 
'1 

Group Subject Nurnber Correlation E...:S.. 
Coe!'~icient 

Depressed 1 .,97 .001 
2 .89 .001 
3 .85 .001 

'" ,. 
4 ".97 .001 
5 .91 .001 
6 .98 .001 
7 .83 .001 
8 .84 .001 
9 .81 .001 

10 .24 .13 
Il .85, .001, 
12 ·1.00 .001 

~ \' 13 .99 .001 
14 .89 .001 

r-, ~15 .80 .00,1 

"- 16 ~ .82 .001 
'-- ~/ 17 .84 .001 

18 .90 .001 
19 .51 .01 
20 .89 . .001 
21 .74 .001 -
22 .57 .01 
23 .31 .07 
24 1.00 .001 ~ 

2~ .34 .05 
26' .03 .001 
27 .83 .001 
28 .85 .001 

./ 29 .81 .001 

Test Anxious 30 ~ .99 .001 . 
31 .67 .001 

"- 32 • 84 .001 
/ '0 33 1.00 .001 / 

34 .44 .05 
35 .93 .001 
36 .95 • 001 
37 .95 .001 

fj. fJ 
38 .78 .001 
39 .51 . al 
40 ~9, .05 

" 
,t~ 
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,1 Group Subject Nurnber Correlation ~~ 
CoefficIent ''--

_/ 

Test Anxious 41 .77 ~.001 

(cont' d.) 42 .94 .001 
43 .80 .001 
44 .84 .001· 
45 .77 .001 

, 46 .93 .001 
47 • 73 .001 1 • 

- ./ 48 .94 • 001 
-49 .89 .001 

-' 50 .92 .001 

'" . 51 .53 .01 
---- 52 .92 .001 ./ 

53 . 7 (j .001 
" 54 .97 .001 

55 ~ .84 ".001 
56 .8S, :001 
57 .24 .13 

~ .... ",/ 
, 58 1. 00 .0.01 

Hea1th Control 59\ .99 .001 
60 .61 .01 Il 
61 .#79 -' .001 
62 .81 0.001 
63 J .78 .001 

;., 64 ./ .95 .001 . 
\ .98 .001 :1 --- 65 .' \ 

66/ ~ .83 .001 
67 .97 .001 
68 .89 .001 
69 .14 .26 

l' 

70 .31 :07 
71 .. -95 .001 
72 .68 .001 
73 .91 .001 

• 74 .88 ,.001 
75 .94 .001 

/' 76 .98 .001 
77 .92 0.001 
78 .43 .05 \ 

79 

~ 
.92 .001 

80 .75 .001 
81 .97 .001 , 
82 .56 .01 
83 .,. 73 .001 

-----. 84 .75 .001 
/ 85 .92 .001 

\' a6 .93 .001 
/) ai .96 - .001 

r) -, 88 
~~ .92 .001 

r-~ . 
,; 
~ll • 
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Group 
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APPENDIX H 

of ,Variance ,of MAACL Depression-Scale 

~core5 of Three Groups of 2! 

S5 

9,53.06. 

2,499.66 
• > 

, .. . 

df 

2 

85 

MS F 

476.53 16.2* 

29.41 

----/ 

c 

,. 

, 

-~---

'1 

, . 

'1 
! 

,1 
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APPENDIX l 

Analysis of Variance of MAAeL Anxiety-Scale 

Scores' of Three GrcffPS of S5 
\.\ 

Source Ss 

-~ - Group 560.60 ~ 

S(G) 889.00 

* 'p < < .001 

df 

2 

85 

---p 

MS 

, 280.30 

10.46 

F 

* 26.8 , 

r 
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APPtNDIX J. 

Analysis of Variance of Baseline Shadowing Errors 

conuni tted by Thre~ Groups of ~ 

9' 

Source 55 df Mq F 

t * Group 470.78 23S~9 2.02 . 
1 

5 (G) 9892.97 85 116.39 

, .. , 

\ 

o 

, ~ 

/.. , 1 
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~PENDIX 1< 

Ana1ysis of Variance of Task 1 Mean Shadowing Errors~ 

3 ~ Groups x 2 Dis'traction Condi t:ions • 

Group 

S(G) 

Distiaction) 

Distraction x Group 

D x S (G) 

df 

2 
~/ -, 

7253.32 85 

70.31
j 

1 

2 

85 

Tests of S imp1e. Effects: 

Distraction 
_,(De..pxessed Group) 

Distraction (Te~t" 
Anxious Group) 

, 

Distraction (Hea1thy 
Control Group) 

D x S (G) 

Group (Dysphorie 
Distraction) , 

Group (Non-Dysphorie 
Distraction) 

,Error 

1. 45 

6.03 

649.66 

405.75 

167.60 

1 

1 

2 

MS 

'272.49 

85.33 

70.31 

17.54 

7.64 

92.08 

6.03 

7.64 

F, 

3.19 

9.20 

2.30 

p 

< .05 

" 0,01 

<.11 

12.05 . .{. ~ 01 
\ - \ 

\ " 
0.19 NS 

\ \ ----/ 

0.79 - N&\ • 

\ 

, \-

202.88 4.36 <.05 

83.80 1. 80 4 NS 

46.49 
./ 

./ 

Q , 
aDegrees of freedom estimated by the Satterthwaite approximation 

\ . 
(Winer, 1~71, Pp. 37S-3a~). 
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Source 

Group 

5 (G) 
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'\...ApPENDIX L 

var:j.anCê of Mean Base1ine Shadowing Errors 

Committed by Four Groups of Ss. 

SS df MS F 

500:51 3 166.84 1. 42 * . 
------

9863.24 84 117.42 

~ ~ 

" 

D 

If 1 IM$I 11-
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1 , , .. 

1 
1 

• 1 
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APP.ENDIX M 
1 , 

Ana1ysis of Vara.ance of T-ask l Mean Shadowing Errors. " 

1 
. 

~=~--~ 0 1 

4 Groups x 2 Distraction Conditions. ~ 

) " r 
~ 

- , . ../ 

./ 

Source SS dOf MS F P . , 
j/ 

-~ 

- --- --G-roup-- -- 1044.59 3 348.20 4.33 <.01 ./ 

S (G) 6753.72 84 80.40 
-::::-..-~~--~~ 

O-i"sj::raction 99.98 1 ~9.98 13.66 <.001' 
t 

j 

./ . 1 

Distraction x Group 69.59 3 23.20 3.17 < .0.3 j 
-::-~ - i 
D x S (G) 615.14 84 7.32 

-= , 
Tests of Silnple Effects: V' 

-' , 

Distraction: 
..J 

Mo~erate1y-Severe1y 
Depressed Group 118.82 l 118.82 16.23 <'01 

, 
Mild1y Depressed Group 5.6j( 1 5.61 0.77 NS 

Test Anxious Group i. 45 1 1.45 0.20 NS 

Health Control GZ\oup 6.00 -----1 -----6.00 0.82 NS 
../ 

D x S(G) 615 .. 14 84 7.32 
.---/ 

805.86 3 268.82 6.12 <.01 
. , 

303.56 3 101.18 2.31 NS 

Error 99a 43.86 -----

aOeqrees of freedan estimated by the Satterthwai 1;e approximation 

~i~:r1' Pp. 375-3.84). 
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" APPENDIX .N: TASK 1 SHAuuvv 

\ 
\ 

ERRbRS -MADE 
DYSPHDRIC; 1 0, WI1"H EACH OF TEN 

DISTRACTOR STIMU , - .lJ, ev FOUR 
SUB-J-=;CTS GROUPS OF 

r 

D1 DR D3 D4 
DYSPHOI!IC DISTRAClOR STIMULI 

1 ~ \ 

., 

~ \ 

/" 

\ 
4J 

I!I!! \ 

\ 

, ~ 

-# 
, 

" i 

.;, 
~ 

-~ 
~ 
J 

~ 
t 
~ ; 
~ ., 

J 
" 

i 
'~ 

~ 
l 

i 

'i 

~ 1 f ., '0 1 
\ ~ "l .. 1 b L_ r t 1 
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APPE.NDIX 0 

" 

o 

Analysis of Variance for Repeated Measures of Task 1 and Task 2 

Shadowing Errors. a 3 Groups x ? -Fef~Ck cond'\' ~ions x 2 

Distractions Conditions x 2 Tasks. \ 

<' 

Source Sum of Degrees' 
Squares. of Freedom 

Mean,!. -,'r 
~quarE!' F 

Group 5.902 '1" , 2 \. 2.951 3.61 ' 
... ·-~l 

Feedback 6.a91 2 :195 3.91 

Group x Feedback 
~ Q 

5.06:7 4 1. 267 1. 55 

S (GF) 64.629 79 9·818 

Task 2.042 l 2.042 53.74 
- '-Task x Group 0.027 2 0.014 0.37 

, 
Task x Feedback 0.031 2 J). 015 0.40 

( 

Task 
~) 

Feedback 4 o.~ 1.24 x ,Group x 0.189' 
/' 

T x S (GF) 3.029 /79 0.038 

Distracti0I?- 0.215 'i 0.215 6.52 

Distraction x Group ~ 

0.187 2 0.093 ;.82 
.,. 

Distraction x Feedback 0.040 2' 0.020 0.61 

D x F x G 0/034 4 0.009 0.27 

D x S(GF) 2.571 79 0.033 

Distraction x Task 0.004 " 1 .-/ 0.004 0.15 • 

Distraction x Task '-

x Group 0.027 2 0.014 0.54 
/ 

D x T x F 0.038 2 0.019 0.73 
;1 

D'x 
.. 

0.88 T x F x G 0.093 4 0.023 

• 

T x D x S(GF) 2.077 79 0.026 \II 

~ 

t 
./ 

p 

:< • O.~ 

< .05 

NS 

< .ooi 

NS 

. ./NS 

NS 

< .05 

< .07 

NS 

NS 

NS 

NS' 

NS 
<, 

NS 

.;-

t? t-

0 

" , 

". 
'. 
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.1 . , 
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,) 
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~ 
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/ 

... 

Source 

Distraction x Task (Depressed 
Group, Pos. Feedback) 

Distraction x Task (Depressed 
Group, Neg. Feedback) 

Distraction x Task (Depressed 
Group, No Feedbae)<) 

Dis·traction x Task (Test-
Anxious, Pos. Feedback) 

Distraction x Task (Test-
Anxious, Neg. Feedback 

Distraction x Task (Test-
Anxious, No Feedback) ..../ 

Distraction x Task (Hea1thy 
Control, Pos. Feedback) 

Distraction x Task
â 

(Hea1thy 
Control, Neg. Fee back) 

,Distraction x Task (Healthy 
Control, NO Feedback) 

T x o x S (GF) 

Tests of -simple Interactions 

Group x Feedback x Task: 

(Dysphorie Distraction) 

Degrees 
of Freedan 

Mean 
Square 

D-Errors - N-Errors) 

.0008 

.-0281 

" "" 

.0008 ~. 

.0005 
< -

. '0000 

.0189 

_/ .0234 

.1)037 

.0897 

79 .0263 

.-/ 

_/ 'l 
4 0.0329 

F ( l, 79) 

0.03 

1. 08 , 
0.03 

0.02 

1-
0.00 

0.73 

~/o 90 

0.14 

3.45 

r 

1. 02 

(Non-Dysphorie Distraction) 4 0.0410 1. 27 
-~ 

Feedback x Task (Dysphorie 
Distraction) : 

1 Depressed Group 2 0.0474 1. 47 

Test Anxious Group 2 0.0178 "" 0.55 

Healthy Control Group 2 0.0350 1. 08 

"--' . 1iiIl._~[Ii~ .. -~~jit;'",,,· _ .. 

1 
NS 

NS 
• 

NS 

NS 

./ 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
'. 
" ~ , 

NS 

NS 

! 
'-

-.. II~ ..... 



~ 

_/ 

1 ~ 

S01,lree Degrees Mean 
of Freedorn Square F p~ 

Feedback x Task (Non-Dysphorie 
_/ ~ 

Distraction) : 

Depressed Group 2 o .0171 0.53 NS 

\ Te,st Anxious Group '. 2 - o • 0305 0.94 NS 

Healthy Control Group 2 a .0156 0.48 NS 

Error 152b 0.0323 

aRaw error scores transformed such that 1.. = log (1. + 1). 

bOe<;Jrees of freedorn estimated b:J the Satt&rthwai~e approximation. 

(Qe. cit.). 
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A1?1?ENDIX P 

sis Iff Variance for Repeated Measures of Task 1 

Shadowing Errors. a 3 GroQPs x 2 Dis~raction 

donditions x 3 Feedback Conditions 
-'fi 

Source 55 df MS F 

Group ,2.654 2 1. 327 3.20 

Feedback 3.528 2 1. 764 4.26 
-::--

GrOU~dbaCk 2.532 4 0.633 1. 53, 

S(GF) 32.724 79 0.414 

Distraction 0.139 1 0.139 4.96 
-_/ 

Distraction x Group 0.137 2 0.068 2.43 

Distraction x Feedback 0.003 2 0.002 0.07 
.. , 

Distraction x Group x Feedback 0.057 4 0.014 0.50 

D x S (GF) 2.177 -79 0.028 

P 
,.-

<' .05 

< .02 

N5 

<..03 

~ -<.1 

NS 

NS 

aAnalysis performed on data which has been trans,;forrned such 
-

that 'X = log ( 'X + 1) • 
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APPENpFX Q 

- G 
\ \~. 

Comparisons of Task l Mean Shadowing Errors Using Ttltey H.S.D. Tests 

Q 

Positive 
Feedback 

Negative 
Feedback 

on the Group x Feedback x Distraction Interactiona,b 

Dysphoric Distraction 

Depressed Group 

Negative 
Feedback 

Q = 7.87 
p < .01 

\ 

No .. 
Feedback 

Q = 1. 6(i : 
NS 

Positive 
Feedback 

Q = 6.22 , . Negative 
P < .01 Feedback 

Healthy Control Group 

Positive 
Feedback-

Negative 
Feedback 

Negative 
Feedback 

Q = 0.04) 
NS, 

, 
\ 

No 
Feedback 

Q = 1. 01 
'NS 

Q = 0.97 
NS 

Test-Anxious Group 

Negative 
Feec;}back 

Q = 9.58 
P < .01 

\, 
• 

No 
Feedback 

Q = 1.18 
NS 

Q = 10.76 
P < .01 

\ .. 

'. 

-' 

\ 
\ 

,- -: r ;"" 17't Iffiwres."'21l ' " "~ ~ \ ~lil1?'.&nI.f' ••• CIII •• III \ " " 'pP' 'S 1 ? Mf C 'tkftjl'As$1 -.t'tl] .. " l,_n' 1 lk&' __ WW__ Î \ \ "" •• 64& n.p~ •• , 1 l , ' , 
\ 1 

\ 

L 
t 

1 
\l 
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e ,. 

--
\ 

\, Non-Dysphorie Dist4aetion 

l:!epressed Group Test-Anxious G~oup 

\ l Positive 
Feedl;>ack 

Negative 
Feedback . 

.., 

\ 

Negative 
Feedback 

Q = 7.73 
p < .01 

\ ( 

1\ 

No 
Feedback 

Q = 1.75 
NS 

Q 

Q = 5.98 
p <:. .01 

Positive 
Fe'edback 

Negative 
Feedback 

Negative 
Feedback 

Q =' Il. 46 
P < .01 

Healthy Control Group 

Positive 
Feedback 

Negative 
Feedback 

Negative 
Feedba,ck 

Q = 1. 33 
NS 

~ 

No 
Feedback 

Q = 1.19 
NS 

Q = 0.14 
NS \ 

aAnalyses performed on data which has been transformed such that~ = 
bFor aIl analyses, k = 18, dr' = 79. 

... 
,0 

\ 

\ 

~o 
Feedback 

Q = 0.16 
NS' 

Q = 11.30 
P < .01-

log ( X + 1). 
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APl?END IX R 

Analysis of Covariance for Task 2 Shadowing Errors With 
1 

Task 1 Shadowing Errors as Covariates. a 3 Groups x 3 
" , 

Feedback Conditions x -2 Distraction Conditi:'ons. 

Source 

Groul?s 

Feedback 

Groups x Feedback 

Covariate 

S(GF) 

Distraction 
c:.-

Distraction x Groups 

Distraction x 
Feedback 

Distraction x 'Groups 
x Feedback 

SS 

22.52 

22.20 

155.25 

4322,. 17 

1358.73 

0.213 

5.45 

df 

2 

2 

4/ 

1 

78 

1 

2 

2 

4 

<If 

MS 

11.26 

Il.10 

38.81 

4322.17 

"17.42 

0.213 

1.90 

2.73 

F 

0.65 

0.64 

2.23 

248.12 

0.03 

0.30 

0.44 

./ 

NS 

NS 

.08 

.0001 

NS 

NS 

NS 

NS 

Covariate 

35.35 

101.60 

487.61 

1 

78 

8.84 

101.60 

fl.25 

1. 41 

16.26 .001 

o x S (GF) 

~ask 1 D-errors are covariates for T~sk 2 D-errors: Task N-errors 

are covariates for Task 2 N-errors . 
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c APPENDIX S 

Task 2 Witbth-Group ComRarisons of D-Errors With N~rors 
./ 

for.Each of ~e GrOupsï(Means are Adjusted With 

Ta~k l D-Errors as Covariates for Task 2 D-Errors, 

and Task l N-Errors as Covariates for Task 2 N-Errors. 

~/ 

Groups' Q 12 (k = 1.8, df = 78) , 

-Depressed - Posi,tiv~ Feeclback 0.39 NS / 
~ 

Feedhack Depressed - Negative 2.26 NS 

Depressed - No Feedback 0.52 NS .. 
Test-Anxious - Positive Feedback 0.29 NS 

Test-Anxious - Negative Feedback 2.51 NS 

Test-Anxious No Feedback 0.87 NS 

Hea1.thy Control - Positive F~edback 0.1.0 NS 
/ 

., 
H~a1.thy Contrl:>l - Nega:tive Feedback 1. 71 i~ NS 

Hea1.thy Control - No Feedback 1. 76 NS 
)\ 

f 
l , 

. \ 

.\ 
1 
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