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BY DEPRESSED AND NONDEPRESSED INDIVIDUALS
Leonard J. Shenker

Abstract

The hypothesis that depressed individuals selectively
attend to instances of depressive ideational themes (dysphoric
stifuli) is derived fram Beck's cognitive model of depression and
general theories of information processing. A dichotic auditory

—shadowing task with alternating dysphoric and nondysphoric

distraction was employed to assess relative allocations of
attention to dysﬁhoric and nondysphoric spoken prose by 88 mildly
depressed, moderately and severely depressed, highly test- '
anxious nondepressed, and low test-anxious «r}ondepressed university
studentsﬂ. Only moderately and severely depressed Ss were signi-
ficantly more distracted by dysphoric than nandysphoric stimuli,
with Helplessness the most salient, and Failure the least salient,
of ten depressive themes. All groups performed equally well with
nondysphoric distraction. No suf:sequent changes of relative
allocations of attention were found to result fram experimenter-
induced success-reward or failure-loss experiences. It is pro-
posed that the fesults directly demonstrate depressive information
processing disturbances at stimulus selectior\, which are congruent
with Beck's formulations. The potency of descriptions of helpless-
ness for the moderately and severely depressed groups support the
Learned Helplessness model of’ deprgssion. Selective attention to—
noncontingency may b% a mechanism by which the cognitive set to
perceive noncontingency produces perceptions of current help-
lessness. )
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ATTENTION SELECTIVE A DES STIMULI DYSPHORIQUES
CHES DES SUJETS DEPRIMES ET NON-DEPRIMES
Leonard J. Shenker—

Sommaire

L'hypoth&se selon laquelle les 1nd1v1dus déprimés portent .~

leur attention -de fagon sélective sur des thémes id&ationnels
dépressifs (stimuli dysphoriques) découle du mod8le cognitif de
la dépression formuléd par Beck et des théories générales du
traitement de 1'information. A l'aide d'une épreuve d'écoute
dichot;fque alternant des distracteurs dysphorigqueés et non-dys-
phoriques, la distribution de 1l'attention 3 des phrases de teneur
dysphorique et non-dysphorique fut &tudiéde chez d¢és é&tudiants
répartis en trois groupes: .déprimés, non—/déérimés d'un haut
niveau.d'anxi&t&, non-déprimés d'un bas niveau d'anxiét&. Seuls
les sujets dont la dépression se trouvait mbdérée on forte se
révélérent;plus distraits par les stimuli dysphoriques gque par
les stimuli non-dysphoriques, le découragement &tant le thaéme

le plus marqué et l'&chec le théme le moins marqué, parmi dix
th&mes dépressifs. Tous les groupes se ré&véldrent identigques

‘dans leur performance aux stimuli non-dysphoriques. La distri-

bution relative de l'attention ne fut pas modifiée par des mani-
pulations/ impliquant les dimensions ré&ussite-ré&compense et é&chec-
sanction. Il est suggéné que les résultats démontrent de f'agon
directe des perturbations du traitement de l'information suite

d la dépression, en accord avec les hypothéses de Beck, gqu'ils
sont relativement peu sujets & confusion, gqu'ils localisent la '
perturbation & un stade sp&cifique du traitenent de l'inﬁormation.
Les descriptions de d&couragement fournies par les sujets dont

la dépression Etait modérée ou fortes sont telles gu’'elles cor-
roborent le mod&le de découragement acquis (La&rned Helplessness)

de la dé&pression. L'attention s&lective 3 la non-cdntingence

peut ainsi étre un mécanisme par lequel l'E&tat cognitif sous-

jacent 3 la pérception de la non-contingence est lui-méme la
cause des perceptions du dé&couragement en cours.
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Contributions,to Original Knowledge

’ . S
: ¢

: Aaron Beck has proposed a cognitive model of depressionm

1 which has stimulated considerable research and theoretical
i
activity in recent years, and has provided the conceptual
rationale for a sysfan of cognitive therapy for depression.,

Although substantial research. data have been generated which

are consistent with Beck's model, little direct empirical evidence

of the proposed cognitive disturbances have been available,

I

partly due to the methodological difficulties of assessing
—

/ ’ disturbances of private processes. As well, the existing
empirical data are generally unable to isolate the specific
nature of the disturbance(s), since the dependent variables

employed have tended to confound different stages of information

processing with each other.

The present thesis makes both methodological and concep-

tual contributions to theé understanding of wognitive -disturbances

—

in depression. : —

o

A methodology is employed which directly assesses biases

in the se}éction of information from the environment. The\
measure of depressi&e bias in allocating attention is relatively
; +» direct, unobtrusive; and does not depend on infereqces from
behaviors which are likely to be affected by other aspects of
depression. Hencé, the assessment of selective attention bias

o

% in depression is relatively free from the cdhfounding effects of

s variabiegrsuch as reactions to experimental demand characteris-
tiés, interpersonal coping styles, self-presentation goals and

<‘? | strategies, and preceptions éf real personal’ﬁeficits and {

L

PR C e ey - - o

et ot AN A




i

R net mvre w o me 4 dr vr LR SR d ANETURITET AL A PIORE i | PO T) VY AR M (S A TORAATAGHITY T Y 5 NP T b ety

I

noe ‘ .

|

R

s

‘rejections. In addition; the"method‘o'logy permits the isolation

of disturbances of one specifiablé stage of active information

proces.‘sii'ig. ) , , -
'The,results of thlis study [ydemonstrate that depressed

individuals actively bias their p{%rceptions of enviro}xmental,

events by i&iosynératiéally alloc%ting attention 1:0/ dysphoric

stimuli. This finding i/s highly s‘i.lpportive of Beck's proposals

of epressogenic disturbances in the vrocessing of information,

» _
and of the prepotence of cognitive schemata-which correspond to
7

_ depressive ideat.@.onal themes during depression. Hence, this

. 7 ¢ A R
thesis providés the first direct, unconfounded empirical support

fé:r the major proposals of Beck's model.
| As well as providing ellnpirical support fpr Beck's model/

generally, the present thesis ‘elucidates one of the cognitive

mechanisms responsible for the maintenance, and possibly the

etiology, of depression. .

In addition, this thesis supports and contributes to the
Learned Helplessness model of depression. The finding that
information whilch indicates helplessness 1is the most salient e

of the dysphéz/'ic stimuli for moderately and severely depressed

subjects provides the first direct evidence for the hypothesized

major cognitive component of learned helplessness - the cognitive
) S

‘set to perceive noncontingency. As well, the present thesis

; contributes to the model by presenting a mechanism by which the

14

set to perceive noncontingency may produce current perceptions

of helplessness, and consequeht deficits in coping skills.
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INTRODUCTION

i

Depression, or melancholia,"has been described as a -
clinical syndrome for over two thousand years (Beck, 1967;
Knoff, 1975). The 0l1d Testament account of King Saul's madness

constitutes a detailed description of psychotic depression
(Hofling, 1977). Hippocrates' clinic;l description of "melén—
cholia", and a long list of subsequent writers, philosophers, .
scientists, and poets have produced often eloguent phenomenologi-
cal descriptions of human struggles with depression (Friedman

& Katz, 1974). Beck (1966) has observed that clinical descr}p-
tions of depressive phenomena have remained femargably constant
from antiquity to the present.

Depression is not only an ancient affliction, it is a
common one. Although estimates of its incidence in ?ontemporary
North America vary, pfbbably due to the hefe;ogeneity of diag—
nostic criteria and methodologies employed by diff;rent inveéti-
gaéors (Rawqiiey, 1968; Silverman, 1968; Ripley, i977), recent
estimates suggest that from 10 to 12% of NorthlAmericans will
have a clinically significant depressive episode of sufficient
sevirit to warrant treatment at some time in their lives
(Secunda, Friedman § Schuyler,~l973; Schuyler & Katz, 1973;
Lehmann, 1971). This is ten times the risk for schizophrenia
(Becker, 1974; Lehmannfl97l), although schizophrenia is hore

common in psychiatric hospitals because it tends to be more

chronic (Ribley, 1977; Lehmann, 1971). A National Institute of
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Méntal Health Specia; Report on the qepressive’disorders *

(Secunda, Ffiédman & ‘Schuyler, 1973) estimated that degression
accounts for 75% of all;psychiatric hospitalizations, and that
dufing any given year, 15% of all adults between the ages of 18

~ -

aﬂ? 74 will suffer significant depressive symptoms. In a review
of the&epidemioloéy of depression, Ripley (1977) conclu@gd that
"depression is one of the commonest illnesses seen not ogly by
the psychiatrist, but in the office of the family doctor and on
general hospital wards; (p. 4), and Kline (1964) ascribed more
human suffering-to depression than any other single disease.
Brown (1974} suggested that the incidence of depression is

increasing, "....and is beginning to rival schizophrenia as

the number one mental health problem” in the United States .

(p. xv). o

Becker (1974) asserted that depress;on has possibly the
highest incidence of any personality disturbance, and the highest
mortality rate as well. Of approximately 22,000 suicides reported
in the United States annually, the NIMH report (Secunda, et ;lf,
1973) esgimaied that' approximately 80% are relatéd to a precipi=- -
tating éepressive episcde.

Iﬁ its milder forms, depression may be even mere coammon.
Bosse (1975) concluded from a survey of college students that

mild depression occurs at some time in up to 75% of that non-

< .
clinical population.

P
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Characteristics of Depression -

Depressive disorders! are characterized by a heterogeneous

array of psychological d physical disturbances (Becker, 1974;
)m

Beck, 1967). Beck (19§7) has isolated 21 different symptom

categories that occur significantly more frequently in depressed |

W

than nondepressed psychiatric patients, and has grouped them

into four cluste;;: affective, cognitive, motivational, and j
vegetative distufbances.

' Affective manifeepations refer to changes in the indivi-

dual's feelings or chanées in overt: behavior directly attribut- |
able to feeling states. 'They incl&de dejected mood, often
expregssed verbally wiﬁh adjectives such as sad, lonely, empty,;
bored, hopeless, bLu;, etc. As well, this cluster -includes ‘
negative fee 1ngs toward the self, reduction in gratlflcatlon,

loss of emotlonal attachments, crying spells, and' loss of the

mirth response.

L

lthere is considerable semantic confusion in the literature on
. depression. The term, depression, is sometimes used to refer
to dysphoric mood, which may vary from mild 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 Manual, )
3rd Edition, of the American Psychiatric 'Association (DSM~-III) - :
(1980) , which, in addition to dysphoric mood, generally incl?des
alterations in motivational, cognitive, vegetative, and/or
behavioral functions. In this thesis, the affective distur-

bances characteristic of depressive syndromes are referred to

as depressed or dysphoric mood or affect. This usage is main=- -
tained along the entire severity continuum. The term, dé-
pression, is reserved for any of the clinical affective disorders,
as described in DSM-IIT (APA, 1980), excluding manic states.
Addltlonally, the phrase, clinically SLgnlficant/depre551on, is
used in this thesis when the context requires a distlnctlon .
between a depressive syndrome of sub=-clinical 'severity, and ’
depression of sufficient severity to warrant diagnosis as a
psychopathological phenomenon.

/
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Cognitive manifestations include low self-evaluation,
s . . P
negative expectations or pessimism, self-blame, self-criticism,

indecisiveness, and body image distortions.

Motivational manifestatit;:ns include loss of spcntaneouls,
motivation (paralysis of the will), avoidance, escapist, and with-
drawal wi.shles, suicidal wishes, and increased dependency. -

- Vegetative manifestations include Ess/ef/af:f)etite,

o

comn@ly resulting in weight 1o’s§,/ sleep disturbances, loss of

libido, fatigability; and retardation or agitation (from Beck,

x

1967, pp. 14-43)7 . ' -
Given the polydimensional character of depressive dis~

orders (Craighead, 1980} and the enormous variety of possible

!

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

no generally accepted, complete definition of depression has vet

i

been proposed (Eastman, 1976), and Zung (1977) doubts whether
a simple definition of depression is cufrently possible.

There is, however, generai agreement that depressive disorders

are characterized by combinations of disturbances such as those

described by, Beck, although not all investigators agree with

all of Beck's 21 symptom categories\ (e.g., Zung, 1977). Indeed,

‘the defining diagnostic criteria of the depressive disorders

stated in the American Psychiatric Association's recently H

revised Di’.agnostic and Statistical Manual (DSM-III, (1980))

consist of combinations of clinical features drawn from a list |
] : , . o -
very simi‘lar, but not identical, to Beck's.

’

The Classification of Depression

,

The enormous diversity of clinical manifestations, as

- - N [N — P . s e rah o bt




AN sy gsmer 00 S N ORAEAGSE ANEGTENS S PN S O 3 SO R\ p ety e AR M e 7 3 S

~x

T

) ~ )
. h 2,

// 5.
. ‘ r

well as the diversity of etiological models, have spawned

numerous attempts to classify the depressive disorders (Depue

i

& Monroce, 1978). A large number of subtypes have been suggested

on the basis of differénces in symptom clusters, clinical course
characteristics, genetic andkpther bi;TZ§ical variables,
presumed etiology, and{or differences in specific treatment
responses (Depue &' Monroe, 1978; Kendell, 1976; Becker, 1974;
Beck, 1967). A

Mi}ler (1975), in a review of the experimental litera—/
ture,;found that the most extensiﬁely used classification
schemes in experimental studies of depression were the American
Psychiatric Association's standard nomenclature (DSM-II},

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

divided the depressive disorders into three majg; divisions,
psychotic, neurotic, and personality‘aisorders. Psychotic
depressive disorde;s.Qere further subdivided by the unipolar-
bipolar dichotomy2, and involutional melancholia, a ;eparate‘ %
category which’h;s proved relatively useless and laréély ignored
in clinicaljresearch (Milier, 1975; Spitzer, Endicott & Robin,
i977). Of the DSM~II distinctions, that Qetween bipolar and
unipolar may be £he most valid, as there is evidence of impor-
tant differences in behavioral symptomatology, clinical course,
genetic risk factors, and pharmacological response (Deﬁue &
Mongoe, 1979; 1978; Spitzer, Endicott, Woodruff ; Andreasen,

/

P77; Seligman, 1978). . .

2Bipolar depressives have had episodes of mania; unipolar
depressives have not. ' .

o,

s

!
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The endogenous-reactive/neurotic distinction has

received some empirical support, although the original pre-

sumed etiological diéhotomy has remained unfounded (Kendell,

1976) . There appear to be differences, at least among the '

.

extreme representatives of these two groups,uéith respect to

symptom clusters, response to’somatic treatments, and reactiv-

ity to environmental chaﬁges during the depressive episode

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

1974) . ' However, there is little agféement, and conflicting-

evidence, about whether the distinction is best conceptualized

as dichotomous or dimensional, whether there are characteristic

differences with respect to the etiological Aimportance of |

——-internal vs. external precipitating events, and whether there
are differences®™with respect to the role ofkéénetic risk
factors. Depue and Monroe (1978) and Kende%l (1976) concluded -
that clear boundaries between thése subtypes are not yet

. evident, and may not exist at all. As well, the class of o

./ neurotic or reactive depression itself appears to be tremendous-

ly heterogeneous, and there is considerable disagreement about

3This dichotomy has been variously described as endogenous- L
reactive, endogenous-neurotic, and endogenous-exogenous. There
seems to be little difference in the meaning of these terms. .
Since endogenocus~neurotic is the most widely used (Kendell,

1976 ; Depue & Monroe, 1978), that terminology will be used >
in this section.

3

drhere is some relationship between the endogencus-neurotic

dichotony and the classifications of DSM-~II. In general

usage, psychotic and bipolar depressions, and involutional

melancholia have tended to be considered endogenous with

respect to etiology and treatment responses, whereas neurotic

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

7
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whether it constitute§ a single group or a heterogeneous

collection of subgroups (Depue & Monroe; 1978; Rendell, 1976;

paykel, 1972a; 1972b). \ '
Depue and Monroe (1978) summarized the status of current

nosologies advocated in the recent literature by emphasizing

"....that it is not pfeseﬁtly known whether all of these
\

.subtypes will be valid or even useful distinctions" (pt 9).

L34

As well, nimerous writers have propo;ed alternate nosologies
based on a wide variety of criteria (e.g., Akiskal, 1979;
Zung, 1977; Spitzer, Endicott & Robin, 1975; Paykel, 1972a;
1972b), and Craighead (1980) has recently called for an end
to the use of the concept, depré%fioh, as a unifying consﬁruct,
argﬁing that it may be more useful to examiqe each of the
!ﬁglerogenous disturbances separately.

The/new standard psychiatric nomenclature, DSM~IITI,
(American<Psychiatric Association, 1980), has grouped todgether
all the depressive disorders, "regardless of severity, chronif
city, course, or apparent association with precipitating
stress" because of the .absence of convincing evidence for

etiological differences, and because they share important

o
. "clinical-descriptive features" (Spitzer, Endicott, Woodruff

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

bipolar dichotomy, which has been retained, none of the

traditional subclassifications based on dichotomous subtypes

was gpq;ideréd satisfactory. Instead, distinctions are employed
“such as episodic vs. chronic, major vs. minor,  and psychotic

vs. not psychotic. The reliability of diagnosis with this system,

e




()

-

and its utility for’' research, theory, and treatment remain to

LY

-be evaluated.
’ The considerable degree of disagreement regarding:the
vélidity of different nosoclogies and definitions, and the
notoriously low diagnostic reliability achieved using standard
ncmenclatures (Becker, 1974; Zubin, 1967i Beck, ;?67) hés iéd
many investigat&fs to operationally define debressipn in terms
of the total number and severity of depressive signs and
symptéms present, independent of primary diagnosis or subtype.
This was the strategy employed by Beck in his iﬁfluential

-

study of 975 depressed and ncndepressed psychlatrlc patlents,

£y

in which the 21 characterlstlcs descrlbed above were found to
occur more frequently among*deprpssed than nondepressedjpatlents
(Beck, Ward, Mendelson, MOsk & Erlbaugh, 1961). In that study,
ported that pairs of psychiatrists using thé standard
psy, hiatriC‘ndnenclatﬁré (DSM—I;, could agree on diagnostic
cdtegory in only 56% of cases, but that_ratings of depth of
de¢pression could be made with very high interrater reliability.
en each patient was rated on Fhe intensity of each of 22
signs and symbtoms plus a global judgment of severity of
depression, interrater reliability of the total depth of
depréssion rétings ranged from .78 to .92 (Beck, 1967, p. 173).
Many £;vestigators have subsequently employed a descrip-
tive strategy similar to Beck's. Depth of depression is
measured by totaling the number cf depressive signs and symptom;
present, weighting them for severity, and establishing a

s Y )
criterion "score" as the coperational definition of depression.

e
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Such an atheoretical strategy identifies individuals wﬂo
manifest a criterion number and sever;ty of the characterxistics
found to occur more frequently among depressed than non-
depressed patients, ‘without regard for patterns or clusters
of symptoms, history, or presumed etiology. ’
Hence, a large and varied research literature has
. - .

-studied depression by selecting depressed subjects on the basis
of measures of depth of depression®. Inventories of depressive
symptométology, such as,the Beck Depression Inventoxry (BDI)
(Beck, 1967) heve cormonly been used for this nurpose. The
BDI is an inventory which assesses the presence and inténsity

\of the 21 symptom clusters described above as having been
found to differentiate depressed from nondepressed patients.
Each cluster is scored for éeverity, anq the total score
?gpresents deptﬂ of. depression. ° This score has been‘shown
to have high concurrent validity with psychiaéris%s' ratings
of depth of depression among clini;al and nogclinical populations

(Beck, 1967; Metcalfe & Goldman, 1965; Bumberry, Oliver &

a

,McClure,‘1978). As discussed above, such ratings can be made

with high reliability.

!

The descriptive strategy described above, without regard

\ ’ < g '
to nosological distinctions, is the approach taken in this

- thesis.® Depression, as the term is employed in this thesis, .

5Cf, the section on Empirical Tests of Beck's Model, below.

7 7/
bThis approach, of course, carriés certain liabilities, particu-
larly with respect to external validity. Issues related to —
this approach, and to the use of inventories such as the BDI
to operationally define depression, will be further discussed
in the final chapter of this thesis.
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(, ) refers to any of the possible patterns and combinations of E
de/pressive characteristics which cumulatively achieve clini-
cally siénificant severity of disturbance.

The Etiology of Depression o ‘

The heterogex}eity/of depressive characteristics have
given rise to a large number of etiolcgical models, which may

be classified accofding to which group of prﬁa?cesses is accorded
=

primary etiological significance in the development and

v

maintenance of depression, and the proposed mechanisms by which
other, secondary characteristics are presumed to result from

the primary disturbance.

— The dominant view bof depressive disorders in this

century has been based largely on a motivational-affective
; - .
- ) model (Beck, 1963). Within this view, the hetercgeneous

manifestations of depressioh derive fra;(fprimary disturbances .
of motivational ;nd affe(:tive processesg.: Both 'DSM-I' and

) ° gSM-II (American Psychiatric¢ Association, 1952; 1968) clearly
conc:eptualized depressive disorders as primary affective dis- .
o;:ders\, with the term, primary, indicating the “‘etib];ogical/
assumption with regard to the variousmanifestations of

depression. For exampleée, DSM-~I defined the psychotic depressive

P

- reactions in terms of "a primary, severe disorder of mood .
with resultant di“sturbance of thought and behaviof in cons¢riance
with‘ﬁq affect” (Beck, 1967, p. 239).- .

: The c%.cminance of affe:ctive-motiyationél models-.j.n’ t;'xe 32N

PV . PR [T
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psychology of depressxoﬁ7 derives largely from the enormous
influence of the early psychoanalytic theorists, mo;t notaply
Abraham (1911/1960; 1916/1960), Freud (1%917/1957), agd Rado -~
(1928/1951). 1In the main, classical psycﬁbanalytic ;heories
" ascribed depressive symptoms to loss of an ambivalently loved
object"hy an” orally fixated ipdividual, resulting in retro-
flected hostility. This model is still the most widely
accepted: formulation of depressiom,'although there is little v

empirical evidence to support it (Akiskal & McKinney, 1975).

. -
Later ego-analytic revisionists, especially Jacobson (1953;
v ﬁ <
‘ 1971) and Bibring (1953), shifted emphasis from the earlier id
- % .

”psychology‘to ego disturbances, especially discrepancjies
1
_ between the self-concept and the ideal-self, and loss.of self-

esteem resulting from the ego's awareness of its helplessness

with regardto its ability to gratify excessive narcissistic

-

a

e

71n discussing the psychology of depression, the considerable

resea;;h and theory which relates to the biochémistry of de-
pression is omitted. Although not directly relevant to this
thesis, the reader should be aware that, during the last

y twenty years, enormous advances in blochanlcal methodology ‘and
the widespread use of psychotropic drugs have spawned a lafge
and important research literature on the biological correlates
of depressionmand on possible genetic contributicns (Schild-
kraut, 1977; Cadoret & Tanna, 1977; Brown, 1974; Friedman &
Katz, 1974; Akiskal & .McKinney, 1975). Beck, et al. (1979)
estimate that hundreds of systematlc studies relevant to the
biological substrate of depression and its chemotherapy have
been published in the past 15 years. Consistent with this
research activity, numerous models of depression have been pro-
posed which place primary etiological si¢nificance on derange- .
ments of central nervous system biochemical processes. Mainly,
but not exclusively, these theories -have centered on the
functioning of CNS neurotransmitters. Much of this research
and" theory is reviewed in Depue (1979); Schildkraut (1977);
Cadoret & Tanny (1977); Rubin & Kendler {i???) 4
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The emphasis on the effects of object loss upon ego
D . ¢ ‘ b
functions clearly set the intellectual .stage for later cognitive

needs.

13

theorists, especially Beck (1967) 8,

The last 15 years have witnessed considerable interest

Yo

in examining the psychology of depression withiﬁtframeworks

that are more amenable to empirical verification. In his review

L)

of the psychoanalytic formulations of.tbe first half of this
"

century, Mendelson (1958) concluded that they were characterized

by,

1"

....béldly speculative theoretical formulations
and By insightful clinical studies....It was an era
of large-séale conceptua;ifations and generaliza-
tions...but this era is drawing to a close...there
are in?reasing demands for responsible, sober
(Friedman &

testing of theories and hypotheses."

& Katz, 1974, p.x).

8

bl

Several investigators have responded to the "empirical
dilemmas" of psychoanalytic formulatidns (Mischel, 1973) by

conceptualizing depression as a behavioral disorder. In the

1

|
main, these models assume that positive; response-contingent
reinforcement from one's social environment maintains adaptive,

nondepressive behaviors, and that depressive behaviors derive
[2)

from decreases in the sources, frequency, control, or potency
. / ‘

L : : :
L] ] T
8Psychoanalytic theories of depression are reviewed in Becker
(1974) and Beck (1967). Contemporary psychoanalytic formula-
tions are reviewed by White (1977), and contemporary treat- )
ment implications are discussed- in White, Davis & Cantril (1977).

o
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of positive -reinforcement the individual receives. > Hence, the
locus of disturbance is held to be in behavior-environment
interactions, with secondary, resuitant affective, motivational,--~
cocgnitive, and vegetative disturbances. Consistent with éheir
foundations in empirical eplstemélogies, behavioral models
avoid the elaborate hypothetical éonstructs charaéﬁeristic of
psychoanalytic formulatiéﬁ%, and generaily restrict their foci
to observable‘or poténtiglly‘observable phenomena‘9 ’

In the last 15 years, there has been a rapidly increasing

theoretical and research literature which focuses on cognitive

"disturbances as the primary pathology in depression.

There has Peen a long history of thought in which the
cognitiye manifestations of depression were considered the
central, primary aspect; of the disorder. In aﬁ early statement
of this view, Felix Platter (1602/1965) described(melanchoria
as "....a kind of mental alienation, in whieh imagination and
judgment are so perverted that without any cause the victims
becane very sad and fearful." He emphasized that the whole
illness "rests upon a foundation of false c;nceptions" (Jelliffe,
1931). Similarly, Robert Bur£on, who authored the definitive
17th century text on melancholia, quoted a number of writers
from antiquity to the 17th century wﬁo held that "afflictions
of the mind" produce the affective distyrbances (Hofling,

1977; Xnoff, 1975; Beck, 1967). More recently, ego-psycho-—

analytic theorists, as discussed above, focused on disturbed

o

9Behavioral models and research are reviewed by Schrader, Craig-

head & Schrader (1977); Wilcoxin, Schrader & Nelson (1976);

and Eastman (1976). . L
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cognitive functions, albeit conceptualized in terms of psycho- -

analytic constructs,

In addition, the past 15 years have seen a growing,
gene;:al trend toward cognitive conceptualizatidns of behavioral °
phenamena throughout psychology. In many areas of psychologi-
cal study, human beings have been increasingly conceptualized
as responding not to objective stimulus characte/ristics, but to
a cognitively mediated rendition of the stimulus. Emphasis has
been increasingly placed on human beings acting on the stimulus

-

field, and subsequently responding to the "stimulus—as-coded”
(aLawrence, 1963) , or the "stimulus—as-perceived" !(Mischel,
1973). The ir;fluence of information processing models, in which
people are conceptualized as activély creatihg their perceptual

experiences (e.g., Neisser, 1967, 1976), provided scientifically

acceptable methodologies and theoretical models for merging

"methodological behaviorism” (Mahoney, 1974) with subjective

representation. There have been clear trends over the last 15

years to incorporate cognitive mediation into theory and research '’

in general behav:x.or theory, emotion, personality, and the
conceptual:.zatlons and treatments of a wide variety of behav:.oral
disorders. Dember (1974) referred to these developments as

!

N . , . l
a "cognitive revolution".

(

10rhese developments are beyond the scope of this thesis. ’ They

have been extensively discussed by, among others, Mahoney and
Meichenbaum, both of whom have also contributed significantly
to methodological and conceptual progress in these areas
(Mahoney, 1974, 1977, 1978; Mahoney & Armoff, 1978; Meichen-
baum, 1974, 1977). v

\2’{? S
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.

With this context, a cognitive model of depression has
been .been proposed by Beck (1967) which has profoundly influenced

_contemporary investigations and conceptualizations of the psycho-

)

logy of depression. P

Beck's Cognitive Model 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 containing

1112 peck, 1963, 1964, 1967,

systematic distortions of reality
1970, 1971, 1974, 1976; Beck, Rush, Shaw & Emery, 1979). Within
this model, global negative conceptions of the self, the outside
world, and the future,‘and systematic distortions in the inter-
pretation of present and past events, are responsible for the

onset and maintenance of depression. The characteristic affect-

ive, motivational, vegetative, and behavioral symptoms are held
7

., to follow from the disturbed ways in which the depressed indivi-

dual structures his or her experiences.

1 It is a comprehensive model which deals explicitly with
the phencmenology of depression (Rizley, 1978); its primary focus
is on the subjective, internal events which are among the chief
concerns of psychoanalytic theorists. However, it takes infor-

mation actually obtained fram depressed people as its main data;

llCoghitive processés are "...all the processes by which sensory
input is transformed, reduced, elaborated, stored, recovered,
and used" (Neisser, 1967). These processes constitute the

"...activity of knowing: the acquisition, organization, and use
of knowledge" (Neisser, 1976).

12peck defines a cognition as "any ideation with verbal or
pictorial content" (Beck et al., 1979).
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it employs c;;cepts denerally less complex and remote from
actual observations, and more amenable to operationalization;
it resorts only minimally tc hypothetical constructs; hence, .
its main‘assertions are more amenable to empiriqal disconfirma—N
tion than traditional psychoanalytic theories. Thus, while
retaining some 5f the concerns of psychoanalytic theorists, it
satisfies many of the epistemological and methodological require-
ments of behavioral tﬁeorists.

Partly for the reasons described above, Beck's model
poses a substantial challenge to psychoanalytic1aqd’behavioral
méaels of depression, and has stimulated tremendous interest.
Blaney (1977) noted that, §long with Seligman's Learned Helpless-
ness modell3, and Lewiﬂg;hn's behavioral mode}l4, the cognitive
model proposed by Beck has "dominated the recent empirical '
literature on the psychology of depression....No other perspective
appears to have generated more than a smattering of régﬁarch"
(p.203). Similarly, Rehm (1977) discussing a resurgence of )
interest in psychological aspects of depression in the last é

) -

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

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

13Learned Helplessness, a behavioral-cognitive model, will be

considered in a subsequent section.

141 ewinsohn's model, which is beyond the scope of this thesis,
attributes depressive _behaviors to low rates of response con-
tengent positive reinforcement. The model, and much of its
supporting research  emphasizes social skill deficits as pre-
dispositional factors. Major statements of the model can be
found in Lewinsohn (1974a; 1974b). Critical reviews are i
Schrader, Craighe%d and Schrader (%977), and Blaney (1977).

b
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tial in behavioral reseaféh and clinical application" (p.788),
and Krantz ‘& Hammen (1979) noted that "The last 15 years have
wi;nessed a surge Bf interest in cognitive models of depression"
(p.611). 1In addition, Beck's model has spawned cognitive
therapies of depression. Recent revieﬁé of depression therapy
outcome studies have included more than 16 recently ﬁublished
studies of cognitive therapy procedures based on Beck's theory
(Beck et al., 1979; Craighead, in press). —

L

- However, despite the considerable interest in Beck's
model; "...efforts to assess cognitions... have lagged behind

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

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

empirical examination" (p.33). Although this. conclusion may ~

be overstated, there is clearly a need to 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 specific cognitive disturbances in
4 4

o

depression. Those are the purposes of this thesis.

The heart of Beck's theory is the idea that depressive
cognitive structures, or schemagglq which become prepotent in
depression, dominate the-processes of gelection, intefpretation
and evaluation of.stimuli, distoxrting reality such thaé events

are construed in support of three major conceptual patterns, a

cognitive triad consisting of negative views of the self, the

¢

15Beck 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.
. T #
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world, and the future. In addiﬁibn, it is proposed that de-
pressed individuals manifest systematic departures ffém logical
thinking in the processiné of cert?in types of information,
resulting in further distortions of the meanings of events.

Since the way an individual'structures an experience 1is
held td" determine his responses to it, the affective, motivation-

al and vegetative characteristics of depression are considered

to follow from the resulting systematic misinterpretations of

reality. Thus, primary etiological significance is accorded
b

to three cognitive phenomena: The cognitive triad, cognitive

.-

schemata, and disordered information processing.

The cognitive triad. Beck h%s noted that the verbalized

thought contents of depressed indivgduals differ from those of
nondepressed individuals by a preponderance of specific themes
in the contents of the former gfbup. The cognitions of depressed
individuals are characterized by, for example, themes of low
self-esteem, self blame, deprivation, overwhelming responsibili-

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

A crucial characteristic of these depressive, or idiosyncratic,

cognitions is that they represent distortions of teality. Not

e

-just random inaccuracies and inconsistencies, but "....a system-

atic errbr, viz., a bias against themsélves" (Beck, 1967, p.234).

The depressive themes concern loss, or shrinkage of the indivi-

16,17

dual's personal domain: "The depressive's conceptions of

! I

légeck (1976) describés an individual's personal domain as
including all the objegts and ideas which he judges to be of
particular relevance to him. This would include an indivi-
dual's self-concept, goals, values, the animate and inanimate

4

~
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his valued attributes, relationships, and achievements is

saturated with the notion® of loss - past, present, and future.
When he considers his presént position, he sees a barren world;
he %eels pressed to the wall by external demands that cheat him

of his meager resources and keep him from attaining what he

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

The idiosyncratic cognitions are grouped into three
{

major patterns: negative constructions about the world, the
self, and the future. When ‘these three patterns dominate,

the individual's cognitions, experiences become construed in

negative ways consistent with: them.
1. The World. Tpe depresséd individual " ...sees the
world as making exorbitant demands on him, and/orxg'-
presenting insuperable obstacles to reaching his lif;

goals" (Beck et al., 1979, p.1l1l). Interactions with
the environment are consistently interpreted "...as

representing defeat, deprivation, disparagement...

—a

all of which detract from him in & significant way”

objects in which he has an investment’y, as well as abstract
ideas with which he identifies (p.56).

16

l7'1‘he relationship between the concept of loss and the other de-~

pressive themes is not clear in Beck's writings. At times, -
Beck writes about loss or shrinkage of the personal domain as
if this is simply one of the prominent themes within the
cognitive triad. At other times, however, Beck treats loss as
if it were a superordinate category, subsuming the other themes
such as low self-esteem, deprivation, self blame, etc., as
special cases of loss. The internal consistency of the model
is enhanced by taking the latter interpretation, cf, the re-~
tionship between cognitive and affective characteristics of
depression, below.

/

-
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(Beck, 1967, p.255)18,

2. The Self. The depressed individual corSistently views
-
‘himself in a negative way. He sees himself as

“...défective, inadequate, diseased, or deprived"
(Beck et al., 1979, p.1l). He "...regards himself

+

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

_ sequences of activation of this triad of negative cognitive

his unpleasant experiénces to a....defect in himself..

In general, a daminant theme in his self-concept is

=
the idea that he is “laciing\ﬁgme element or attribute

he considers essential for his happiness" (Beck, 1974,

p.6)." Furthermore, he regards himself as undesgirable

and worthless because of his presumed defect, and
tends to reject himself because of it" (Beck, 1967,

p.255). ’

1

3. The Future. When the depressed individual considers

s
the future, "....he anticipates that his current

N

difficulties or suffering will continue indefinitely.
, He' expects unremitting hardship, frustration, and
deprivation” (Beck et al., 1979, p.1ll),.

Other characteristics of depression are held to be con~

-
patterns. For example, motivational deficits result from

. s

"....the patient's pessimism and hopelessness. If he expects

’

l8peck is inconsistent about whether this member of the cognitive
- -triad consisgts of negative views of the world, as summarized
here, or negative interpretations of experience. His most
recent publications have tended to favor the latter (e.g.,
Beck et al., 1979), but he, is not clear on this point.
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a negative outcome, he will not commit himself to a goal or
undertaking" (Beck et al., 1979, p.l12). Similarly, affective
symptcoms foliow from ‘the individual's construals. For example,
"The depressed patient....feels sad because he lowers his sense
of worth by his negative evaluations [of himself]" (Beck, 1976,
e - B s - S . 4
Schemata. Why do depressed individuals persevere in the
aversive, repetitive patterns of thinking and conceptualizing
described by the cognitive triad, and why do they not revise
their conceptualizations in the face of contradictin§ evidence?1?
Beck notes that, normally, "stereotyped or repetitive patterns
of conceptgualizing. ... [are generally]...regarded as manifesta-
tions of cognitive organizations or structures" (Beck, 1967,

. p.282). Hence, the patterns of depressive cognitions_described
by the cognitive triad similarly derive from cognitive structures,
i.e., "relatively enduring component(s] of the cognitive organiza-
tion" (ibid), which become prepotent during depression. Beck
uses the term, schema, to desigz;ate such a cognitive structure.

The construct, schema, is generally understood to denote
"...the complex pattern, inferred as having been imprinted 'in

the organismic structure by experience,. that combines with the

’ l’que way to answer these gquestions is to suppose that, instead

of these cognitive patterns being aversive, they are gratify-
ing in some way. Various psychoanalytic formulations take this
approach, conceiving of these cognitive patterns as motivated
and therefore gratifying' a need -arising from the disturbed
_activity of another set o0f processes. For example, ideas such
as inverted rage (Freud, 1917) and a need to suffer to make
restitution for (unconscious) wicked desires avoid this issue,
Cognitive models share with ‘behavioral models a reluctance-to
attribute hidden purpose to the phenomena under study. —

s

J
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properties of the presented’stimulus object or of the presented
idea to determine how the object or idea is to be perceived and
conceptualized" (English & English, 1958). Furthert "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 _ .-
iﬁterpret his experiences in aymeaniggful way" (Harvey, Hunt

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

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

7 =

stimuli that impinge on the organism" (Beck, 1967, p.283). The
content of a schema is usually in the form of a generalization
cogresponding to the individualfs attitudes, ‘goals, values, and
conceptions. Normally, "when a particular set of stimuli impinge
on the individﬁal, a schema relevant to-these stimuli is acti—‘
vagedt“The schema condenses and molds the raw data into cogni-
tions" (ibid). . \ /

In depression; schemata which correspond to the cognitiwve
triad of depressive themes become prepotent, resulting in the
processing of stimulus input in terms of those themes. One
mighHt say that the depressive schemata constitute a cognitive

set, biasing the selection, interpretation, and evaluation of

stimuli, and the implications. of the resulting cognitions for

future expect&éions. The result is that "idiosyncratic, de-

i

pressive themes....which correspond to schemas which become
T
prepotent in depression, pervade his interpretations of situa-
tions, his free associations, ruminations and reflections".
As depreésion deepeqs,\Fhoughﬁ content becomes..."increasingly

saturated with depressive ideas, almost any external stimulus is

capable of evoking a depressive thought...The patient reaches P

1
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negative conclusions about himself based on the most scantf
data, and shapes his judgments and«intgrpretations according
to his idiosyncratic preconceptions” (Beck, 1967, p.285).

This is understood in terms of the proposition that in
depression, specific idiosyncratic schemata dominate the cogni-
tive processes, and these schemata become increasingly dominant
as the depression deepens. One underlying assumption is that -~
there are a variety of ways in which any s{;uat%gA,;;y b; con~
strued. How it actually is construed .depends upon which scheméta
are selected to determine which aspects of the situation are
attended to, and how the diffgrent aspects are synthesized,
cdﬁceptuélized, and interpréted, )

Beck suggests that normally, "...a schema evoked by a
particular external configuration is congrueﬁt with it. In such
a case...the cognition résulﬁing from the interaction of the
schema with the stimufi may be expected to be a reasonably
accurate....represent§£ion of reality" (Beck, 1967, p§.285—286).
In depression, the idiosyncratic schemata diggiace more appro-—
priate schemata, an% "...the resulting interpretations deviate
\from reality to a dégree corresponding with the incongruity of
the schema to the 7Eimu1us situation" (ibid.). Thus, as idio—-
syncratic scheﬁata;beccme more active, they become evcked by

\ "

stimpii less congruent with them. ...instead of a schema being
~selected to fit the external details, thé details are selectively
extracted and modeledto fit the schema" (Beck, 1967, p.286),
resulting in increasing distortions in\favor’afﬁthe cognitive

'triad. As depression deepens, the idiosyncratic schemata So

dominate cognitive activity that the individual's ability to
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( reality test becames severely mpalred because other, _more

approﬁilate schema are not avallable, “and hlS depressive cogni-
tions seem incontrovertible. . —

ba
gisordered information processing. Beck argues that

informati processing in depression deviates in systematic ways

N\ fram logical thinking, and that these deviations constitute

i
\ . R | ;

) a formal thought disorder. The focus here is on deviations of

by which events are made meaningful. These

systematic procedural errors are held to contribute to the

depressed individual's "belief in the validity of his negative

concepts despilte the presence of contradictory evidence" (Beck
et al., 1979). These errors are described below (summarized
" from Beck et al., 1979): ' ‘
1. Aer.trary inference (a response set) refers to
th } process of drawing a specific conclusion in
thj absence of evidence to support the conclusion
orlwhen the evidence is contrary to the conclusion.
2. Selective abstraction (a stimulus set) consilsts
of focusing on a detail taken‘ ocut of context,
ignoring other more salient features o§ the
situation and conceptualizing the whole experience
on the basis of this fragment.
3. O’vergeneralization {a response set) refers to

the pattern of drawing a generpl rule or con- —

clusion on the basis of one }gr more isolated.

— incidents and applying the concept acrgss the

(“; ”b/oard to related and unrelated situations.

. s e
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a. ‘Magnification and minimization (a response set)
are reflected in errors in evaluating the signi-
~ ficance or magnitude of an event that are so gross
as to constitute a distortion.
5. Personalization (a :;esponse set) refers to the
patient's proclivity tolerate external events -

to himself when there is no basis for making such
i

a connection.
6. Absolutistic, diéhca‘tanous thinking (a response
/ set) is manifested/in ’the tendency to place all
experiences in one of two opngi_te categories;
for example, flawless or defective, immaculate
or £ilthy, saint or sinner. In describing him-
.self, the patient selects the é;t;eme negative
categorization. -
Beck contends that the conceptual distortions app‘ear
consistently only in ideational material with depressive content,

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

-
- Y

materials do not show these systematic. errors.

-

Primacy of ¢cognitive Ffactors in depression. As previously

A—

stated,ﬁBeck assigns primacy among the wvaried phenamena of

o

depression to disturbed cogﬁ/i/tive processes which lead to dis~

tortions in the construction of reality. All the other groups
of ?ymptoms, are held to be segondary to tl{e c(egnitive pathology,
in particular the afﬁective and motivational chafactqristics of<

depression.

Ve
The basic thesis is that "The affective response is

] b 7

v
¥
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determined by the way an individual structures his experiencesg"
. . - /
(Beck, 1967, p.287). Hence, different interpﬁbtations of events

lead to different affective responses. Becﬁ\;:/?ot consistent

about relationships between specific cognitio and affects,

but his main point is clear: it is the idiosyncratic'way in i
— ' ‘
which the depressed individual constructs his reality that is =

the immediate cause of the depressive affects. For example,

“

sadness”" (Beck, 1976; p.107).

i
' "...the percepiion'of loss produces feelings of ‘ ;
"Sadness....stems from the patient's tendency to i
interpret his experiences in terms of being deprivedqd,
deficient, or defeated” (Beck, 1976, p.56).
"...sadness is the result of the self-instigated : %
lowering of the self-esteem" (Beck, 1976, p.12).

"The nature of a person's emotional response...

depends on whether he "perceives events as adding

to, or subtracting from...his personal domain"
. (Beck, 1976, p.56). 7
"The thought content of depressed patients center
on a significant loss. The patient perceives that
he has lost something he considers essential to his
happlness...he anticipates negative outcames fram
any lmportant undertaking; and he fegards himself as
deficient in the attributes necessary for achieving
important goals...The sense of irreversible loss and ]
negative expectations lead to the typical emotions
° associated with depression: gdngis, dlsapp01ntment,
- and apathy" (Beck, '1976, p.84).

o I

20as indicated previously, if one takes loss or shrinkage of the
personal domain to be superordinate to other themes such as
“low self-esteem, deprivation, defeat, etc., then these state-
ments are consistent with each other and subsumed under the
proposal that perception of significant loss or shrlnkage of
the personal domain elicits sadness.

21There is a gap in the model. Beck seems to assume that the
perception of certain kinds of events and experiences &licit
certain emotions. There is certainly justification for this
proposg% in the literature on emotion, e.g., Arnold (1960),
R. LazaYus (1966), and Schacter & Singer (1962). However,

- °
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Motivational deficits similarly follow from the depresséd
individual's concebtualizations, specifically from ‘his negative
expectations of the future. For 'example, "Thé depressed patient[
expééts negatiye outcames, so he does not experience ordinary
mobilization of the drive to make an effort. Furthermore, he
does not see .any point in trying because he believes the goals
are meaningless. There iska general tendency for people to
avoid situations they expect to be painful. The depressed
batient perceives most situations as onerous, boring, or painful.
Hence, he desir&s to avoid even the usual amenities of living"
(Beck, 1974, p.16).

Simiiagly, behavioral and vegetative characteristics of
depression are held to be secondary. The thoqght content in
depression is "...concerned with ideas of personal deficiency,
impossible environmental demands and obstacles, and nihilistic
expectations. As a result, the patient experienées sadness,
loss of motivation, shgcidal wishes, and agitation or retarda-
tion" (Beck, 1967, p.270).

Although Beck is quite clear in his contention that the
immediate first cause of depressive affects is cognitive, he
also proposes a circular feedback model in which a continuous

interaction between cognition and affect may be produced. Thus,

once the typical depressive affects are evocked by the erroneous

2lpeck's model contains no mechanism by which such perceptions or
experiences elicit certain emotions. As Wright (1977) has |
noted, Beck's statements seem to imply some innate connection
between certain experiences and certain emotions, but he
does not directly address this issue. This gap in the model
will not be addressed in this thgsis, but is merely noted
here. .

1 -
4

!
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'

conceptualizations, the evoked affects may facilitate the emer-
‘gence of further depressive cognitions. Using structural
constructs, Beck proposéé the follcwing/sequence:

1. Schemata which correspond to the cognitive triad,f‘

when activated, stimulate affective structures

L/ connected to them. -

c? % 2. Activatidn of affective structures are responsible
/

for the subjective feeling of qepression.a D

3. The affective structures innervate the schemata to
which they are connected.

4. There -is then a continuous, reciprocal causal relation--
ship between cognitive schemata and affective struc-—
tur;;, ;Qoducing the downward spiral often seen once a
depressive episode begomes established. 22

!

. (Beck, 1967, p.239; 1976, p.109-111)
Recently, Beck has added to this(reciproéél interaction
modei, feedback which the depressed/individual receives from the
effvironment (Beck, et al., 1979). Since an individual's behaviof

influences the behavior of others whose behavior in turn influ-

ences tHe individual (Bandura, 1977), the depressed individual's

2‘?This sequeﬁbe could be described without recourse to hypotheti-~~

cal constructs such as "affective structures". The work of .
Schacter & Singer (1962) could provide a model in which the
evocation of depressive affects lead the individual to seek
explanations. Given the cognitive proclivities which Beck's
model describes, one would predict biases in tke depressed
individual's scanning of the-external and internal environ-
ment for cues, and depressive distorted conceptualizations of
those cues. The resulting explanations for the affect would .
be expected to be distorted, leading to increased dysphoria,
etc. .
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behavior may well provoke rejections or criticisms from others,,

¢

which in turn, may "activate or aggravate the person's own

" self-rejection and self-criticism....The resulting negative

conceptualizations lead the patient...to further isolation"

(Beck et al., 1979, p.17)23/24,25,

i

Predispositional factors. Given the supposition that

particular types of cognitions and processing distortions are
the immediate causes of depression, questions of ultimate
eéiolog& 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,
without becoming depressed. Indeed, some people se;m to respond
to such advérsity with renewed efforts to replése the loss

or overcame the failure, whereas others appearuto respond to

minor losses or fallures with serious depressions. What sorts

of events precipitate depressions in some people, and why do

.such people respond with depression?.

!

23pack et al. (1979) also suggest here the possibility that re-
jection from others may be a precipitating event which leads
to c¢linical depression (p.l7). Cf the next section on the
etiology of, and predisposition to, depressiofi.

24peck 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.l7). - &

25There is evidence that other people~db indeed react to depressed
individuals with hostility, rejection, anxiety, and depression
(Coyne, 1976a; 1976b), and that depressed individuals tend to
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 ﬁredispose individuals to depressive
re;ctions. séécifically, the development of early negative
concepts about the self, the world, and the future are consider-
ed pathogenic for depressive reactions..

Beck is most definiée about the role of self-concepts,"k
i.e., thé "clusters of attitudes about himself, derived from
personal experiences, other's judgments of him, and his identi-
fications with key figures" (Beck, 1967, p.275). Beck argues B

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

ence subsequent judgments and become more firmly set. For example, ,

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

e

failure ¢r being called inept, he may interpret subsequent -

experiences according to this notion. Each time he encounters

.difficulties in manual tasks he may have the tendency to judge

himself inept.

Each negative judgment fortifies the negative

-self image which facilitates negative interpretations of sub-

v
+

sequent experiences. If it is not extinguished, the concept

.

eVentually becones structuralized, i.e., it becomes a permanent

$, .
iormatlon ln the cognltlve organlzatlonn Such permanent struc-—

v

turesqare the schemata prev1ously discussed.

4 -

The negatlve schemata may be dormant between deprestive
. h L
ep@sédes! but "self diminishing concepts emerge with great force

L

)

The activation of the negative

in depression”’(ibid, p.276} .28

267he, mechanism by whHich schemata are scmetimes dormant and

at other times dominant is not clear. Beck deals with the
types of events which evéke depressive schemata, and the
sequalae once these schemata become dominant. In scme of his

Iy * -
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self-concepts lowerbfthe individual's self esteefn, as previously
discussed. There is a long history of opinion that ibwered
self-esteem is of central importance in depression (e.g.,
Jacobson, 1953; Bibring, 1953; Freud, 1917).

Beck theorizes that negative generalizations about the
self are organized under superordinate constructs such as
"good" or "bad", which "...seem to be closely linked to affective
résponses. When an individual views himself as bad 'or undesir- |
able he is likely to experience apdpnpleasant feeling.such as
sadness" (Beck, 1967, p.276)27. Thus, the vulnerability of the
depression-~prone individual coAsists of a constellation of
negative attitudes about the self, the world, and the future.

L
Negative generalizations about the self are connected to negative

- value judgments about the attributes. .In addition, other schemata

are part of the predepressive constellation, e.g., self-blame
for the negative attributes. Not only does the individual con-
sider himself lacking in an important attribute, but he is
responsible for the lack. Negative expectations about the
fﬁture are similarly manifested by such thoughts as "I will

always be weak and get pushed arcund" (Beck, 1967, p.277).

26writings, he invokes an energy concept reminiscent of psycho~

analytic theories, and describes the energizing of certain
depressive schemata by certain types of events. However., the
mechanisms by which a premorbid constellation of cognitive
schemata are activated in some manner by certain types of
events, but do not enterdinto the cognitive functions at other
times are not adegquately specified.

27as previously noted, the nature and origination of the link
between the cognitive judgments and the affective responses
are assumed, but not specified. .
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In Beck's model, depression results from the interaction
of the predepressive constellation- with a precipitating event.
Beck suggests several types of events which, for a predisposed

individual, might be depressogenic:

d.

1

d.

When the various components of the depressive constella- s
_tion 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 some defect in
himself; he regards himself as worthless for ﬁ
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 with pain"

|

s

Specific Stress:

- A situation resembling the situation(s) initially |

responsible for the formation of Fhe depressogenic
negative attitudes.

A situation representing loss or shrinkage of the

personal domain.

- A situation which lowers self-esteem.

A situaticn in which important goals are thwarted |

or an insoluble dilemma posed. ;
- A physical disease.
A series of lower intensity stressful situations.

A nonspecific stressful event or series of nonsgecific
o y -

L

stressors. ) ;

A biochemical imbalance.

”

(Beck, 1967, p.278)
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Other Cognitive Models of Depression

Seligman's Learned Helplessness model. Seiigmén and his '

colleagues have proposed an impogtant model of depression which

is based on the consequences of iéarning that important events
| 28

1

are independent of the individualhébbehavior (Seligman, 1974;
1975; Miller & Seligman, 1973; 1975; Miller, Seligman & Kurlander,
1975; Klein & Seligman, 1976; Seligman, Klein & Miller, 1976).

The model of human depressioﬁ)is an extrapolation ffgék‘

an animal model which was constructed to explain various deficits
produc?d by subjecting dogs to aversive, inescapable, uncontroll-
able electric shocks. Dogs who are so treated tend to show
several distinct deficits in subsequent avoidance training
(Overmier & Seligman, 1967; Seligman & Maier, 1967):

l. Failure to initiate escape responses, or slowness in
making such responses compared to naive dogs. Often
they seem to pass;zgly accept the shock. This is
held to be a manifestation of a reduction in motivation
to‘iespond. Seligman reasons that normally, part of
the incentive for making eséape responses is the
‘expectatiqn that they will bring relief; the pre-

‘ ' treated dogs have learned that reinforcement is

-

P independent of responding.

28an important event, i.e., reinforcement, 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 reinforcement is indepen-
dent of all the individual's responses, then the individual
"cannot control the reinforcement, the outcome is uncontrollable
and nothing the organism does matters" (Seligman, 1974, p.95).

-y
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2. If they do make a response that terminates the shock,
/ they have more difficulty than na@ive dogs in learning
the respohse-shock termination contingency. This is
,ﬁeld to be a manifestation of a cognitive deficit
induced by the pretreatment. The animal is said to
have acquired a cognitive set 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 aétually t;rminates shock.
- These deficits generalize from shock escape and avoidance
to a variety of adaptive behaviors; as well, they can be produced
by a variety of inescapable aversive stimuli. Similar deficits’
in escape and avoidance learning after\pretreatment with inesca-

"

pable aversive stimulation have been demonstrated in a va;ie&ﬂf?ﬁ?‘
species (ﬁaier & Seligman, 1976), including humans (Se;iéman,
1974; 1975), / —

The pattern of deficits described, termed learned helpless-
ness, is considered to derive from learning that the aversive
stimulation was not contingent upon the individual's responding,
an@ generalizing tp the expectation of noncontingency between
other important events and responding.

It was argued that several characteristics of laboratory
inducéd learned helplessness appear to be analogous to some of
the central characteristigs of human depression:

-~/ 1. Motivational distgrbance. Passivity in the face of

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

~ to alleviate trauma is considered analogous to the

Al
- I - -~
e
/fm )




5 e N e ity o

’

( . ) diminished response in;tiation and impoverished .
 behavioral repertoires og depressed humans. Both are
"7 held to result from the motivational consequences of
Eésponse—reinforcement/independence.
2. Cognitive impairment. The cognitive deficit, i.e., '

retarded learning of response-relief contingegcies,

is -considered.to result from the cognitive set to

.expect important outcomes to be uncontrollable. This

/

~"  mechanism is held to underlie the negative expecta-

tions regarding the effectiveness of their actions
that depressed humans exhibit. )
3. Helplessness phenomena often dissipate with time, as
tyvpically occurs with the symptoms of human depressions.
4. Helpless animals often show anorexia, weight loss, and,
in rats, depletion of brain norepinephrine, all
characteristics associated with some human depressions.
) 5. Depressed humans often describe themselveé as helpless,
- - hopeless, and powerless. Furthermore, helplessness
. and hopelessness have been regarded by numerous
theorists;as central to depression, e.g., Bibring
(1953), ﬁelges & Bowlby (1969), Lichtenberg (1957),
and Beck-{1967).
6. Affective reactions. Although less well demonstrated,
helpless animals and humans show dysphoric mood.
Extrapolating from these findings, it was proposed that

the central phencmenon of some human depressions is learned

(m} helplessness: "“Learning that outcomes are uncontrollable
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results in the motivational,meéiniéive, and emotional components

of depression"’ (Abramson, Seligﬁan & Teasdale, 1978, p. 64). ’

Seligman has. been explicit in limiting the learned helplessness

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

slow to initiate responses, believes himself to be powerless

and _hopeless, and has a negatiﬂe outlook on the future which

had bqgun as a reaction to having lost his control over relief

of suffering and gratification" (Seligman, 1974, p. 85).
Although the large research i}ﬁerature that has been

spawned by the learned helplessness model has produced very

29

mixed results®”, in general, these studies tend to demonstrate

analogies between depressed igdividuals3o, and individuals who
have been exposed to helplessness inductions, i.e., response-
outcome noncontingency. In particular, similarities which
appear to existdare the cognitive set to perceive response-
outcome noncontingency, and deficits in adaptive problem-

solving behavior when outcomes are response-contiggent (e.g.,

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

o

29Cf the entire issue of the Journal of Abnormal Psychology,

1978, 87(1). —

30The majority of studies have used mildly depressed college:

students. However, revlications have bequn to be reported
with clinical samples (e.g., Raps, Reinhard & Seligman, 1980).

31

opposing views have been cogently expressed by Costello (1978),
and caution in interpreting this body of datd@ has been urged

This summar& and conclusion is clearly debat;;}g. For example,
by Depue & Monroe (1978). e

,,
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Recently, in response to inadequacies of Learned Help-
les/s;ness as a model of depression, Seligmanvand his colleagues
have reformulated the medel into ;a#frankly cognitive model Lo
(Abramson, Seligman & Teasdale, 1978). It should beI noted
that the original medel was itself cognitive in some respects.
It was not the exposure to uncontrollabilij:y itself that was
held to produce helpleséness; rather it was the individual's
interpretation of his situation and his predictions about future
situations.—To wit: "The depressed patient has learned or
beiieves that he cannot control‘ those elements of his life that
relieve suffering_to bring him gratification. In short, he
believes he is helpless”" (Seligman, 1974, p.98). Furthermore,
tfxe model 'understood events that precipitate helplessness de-
pression in terms of the individual's interpretgtion of the event
a/s indicating that he is helpless: However,/in the large body
of research literature that the learned helplessness model

spawned, the cognitive aspects were larbely eclipsed by a focus

on objective response-reinforcement independence.

The. reformilation combines major aspects of the old model %

with a revision of attribution theory. ‘In addition to the old
learned helplessness theory and literature, it draws mostA
explicitly from the attril;g_t;ion- theories and research of Heider
{1958) , Kelley (1967), Weiner (1572, 1974) , and Rotter (1966).
In short, the reformulated model proposes that 'a crucial process
which occurs after an individual perceives noncontingency is

fhe causal attribution he makes about his helplessness. It is

the attribution made for perceived independence between his acts
A
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and o/utcomes which determines the individual's expectations .
about future noncontingency; the expectations about future
noncontingency in turn produce the symptoms of hélplessness.
The natufe of the causal attribution determines several
crucial characteristici of the subsequent helplessness deficits.
- ‘

Abramson et al. argue that causal att/ribut%ions for helplessness
¢ ¢

wvary along three orthogonal dimensions: ‘internal-external,
stable—-unstable, and global-specific. These dimensions are

held to determine whether expectation of future helplessness

s s

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

specific.

Internality. When an individual judges that an outcome

is not contingent on any response in his repertoire, but that it .
is contingent on a response in the repertoire of a relevant
other, he is making an internal attribution and is said to be.
personally helpless. If he judges that the outcome is also non- -
contingent upon any response in any relevant other's repertoire,
then ﬁe is making an external attribution, and is said to be

7
universally helpless. Both personal (internal attribution) and

universal (external attribution) helplessness produce thé cog-
nitive and motivatonal deficits typical c?f helplessnesé, but only
personal helplessness is held to also produce self-esteem deficits.“
In addition, the expectation of noncontingency about the loss of

a highly desired outccme (or about theé occurrence of a highly
aversive outcome) is f{eld to produce depressed affect in both

personal and universal helplessness.

As a hypothetical example, Abramson et al. argue that a
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father whose child is dying of leukemia is universally,llelpless
if l';e makes the veridical external attributierr,*j,,,;. , DO
y respcnse in his or any relevant other's repértoire can affect
the outcome. He is likelyvto suffer the motivational and cogni-
tive deficits of helplessness, as well as depressed affect. He
will not, héwever, experience lowered self-esteem or engage
in self-blame as long as he does not make an internal attri-
bt.}tion.32
In addition to the internality of the causal attribution
for helpiéssness, the attribution can vary a;ong the orthogonal
dimensions of stability and globality. When the attribution is
to stable, rather than unstable, factors, the helplesgness
‘deficits ;}e likely to be chronic. That is, if helplessness
ié perceived as deriving from factors that are.not going to
» change, then the expectation of future help,lesSness is enhanced.
Atgributions to transa':ent, or unstable, factors is not’ likely
to produce chronic expectations of future helplegsness, and
consequently is not likely to produce chronic hé/lplessness
de”f/;.cits. The globali‘,ty of the attribution determines the extent
to which the individual generalizes beyond the present situation.
Consequently, this aspect of the attribution determines the
generality of helplessness“deficits. These dimensions combineé.

When helplessness is attributed to global and stable factors,

broad transfer of helplessness will occur; attributing helpless-

32Although Abramson et alA. do not mention it, this distinction

might be proposed as a mechanism which differentiates normal
grief reactions from depression. Many writers have held that
the chief phenamehological distinction lies in the self-esteem
deficits of depression (e.g., Freud, 1917).
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ness to specific and unstable factors leadé to little transfer
of helplessnegs. Again, both these dimensions are orthogonal
to internality. ‘

The reformulated”model, which might be labelled an_\
attributional-learneé helplessness model, expands the explanatory
power of the original, animal(based model. It pxovides mgchanisms
for depressed affect and for lowered self-esteem, it reconciles

learned helplessness with the now common. f£inding that depressed o
Al
individuals tend to make more internal attributions for failure

33

than nondepressed people”~, and it explains variations in the

~

generality and chronicity of Hélplessness deficits.

-Rehm's behavioral self-control model. Rehm (1977) '
has presen;ed‘a model of depression which incorporates some of

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

5,

models ingg\a behavioral self—contro; framework. Her model is an
adaptaticn of the self-control models which have been-employed
for the énalysis and treatment of a variety of behavioral
dlsorders by Mahoney & Thoresen (1974), Thoresen & Mahoney

(1974), Goldfrled & Merbaum (19732, Kanfer & Karoly (1972),

¢

33To the extent that the reformulated model adequately explains

this finding, a major point of incompatibility with Beck's
model is resolved. Beck‘s model predicts excessive perception
of control for aversive events: "... the depressed person ... .
aSSLgns the cause of an adverse event to an heinous defect

in himself" (Beck, 1976, p.112). That is, he assigns too much
responsibility to himself. The old learned helplessness model
predlcts perceptions of no control over the very same types of
events. In the reformulated model, the individual may make a
personally helpless attribution, e.g., "the cause of my school
failure is my stupidity (internal attribution), and, since I

am stupid, no response I could make will help me to pass (help~
less) ", 0

‘

3
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¢

and Kanfer (1970, 1971).

Folrlowing Kanfer (1970, 1971), self-control is conceptual-
ized as "those processes by which an individual alters the proba-
bilities of a response in the relative absence of immediate
external supports'l' (Rehm, ‘1977, p.790). The major ph?ncmena of
depression are he}d to follow from disturbances in three broad
classes of self-control processes: Self-monitorihg, self-evalua~-
tion, and self-reinforcement, as follows: ] .

Self-monitoring. Depressed individuals are held to

attend selectively to negative events. This proposaJ: specifies.
a disturbance in selective attention processes; however, the
objects( or events to which depressed individuals are thought t
attend are not specified beyond the“general "negative events"/.
These are defined as "stimuli which are aversive and other
stimuli which are perceived as cues for aversive stimuli” "
(Rehm, 1977, p.792). 1In addition, depressed people are thought
to monitor only the immediate consequences of their behaviors,
and to fail to perceive and regulate thir behavior in accordance

with more-delayed consequences.

Self-evaluation. In their evaluations of themselves,

depressed people are held to often make inaccurate attributions
of causality. Causal attributions are said to be either exces-
sively external, engendering belief in the general uncontrollabi-

. > -
lity of events, or excessively internal, engendering belief that

,events are /bontrollable and aversive events must therefore result

p

~ considered to set excessively stringent criteria for self-evaluation.

from personal inéompetence. In addition, depressed people are
L=

-
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Self-rewaxrd. Depressed people are characterized as

'

consistently administering relatively low rates of self-reward
and high rates of self-punishment. It has been argued by others
that self-reinforcement and self-punishment have effects on
behavic;r which parallel those ny environmental reinforcement
and punishment (e.g., Bandura, 1969, 1971, 1976; Thoresen &

*Mahoney, 1974; Marston, 1969). Rehm argues that a disturbed

—

pattern of self-rewards and punishments in depression result
partly fram the self-monitoring and self—-evaluation//tendencies 3
peculiar to depression. o

The formulation of depression in terms of specific

behavior self-control processes leads to a treatment program
aimed at specific alterations of the processes involved. In an

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

WIOPRE

model was judded more effective than nonspecific psychotherapy

i,

and waiting list control conditions (Fuchs & fiehm, 1977).
0f the three cognitive models of depression reviewed
above, Beck's appears to be the most camprehensive and general,

and hence, the least specific. His organization and categori-

zation of the cognitive phencmena of depression, his eloquence in

capturing and subsuming some of the p‘lfxenomenology of depression
S
within a framework that employs fewer, less complex, and less

A

remote l'{ypothetical constructs and hence stays closer to

observable or reportable clinical p!nenomena, and his employment
of conceptualizations more amenable to operationalization and ~
therefore to empirical testing than psychodynamic formulations

have made Beck's model enormously appealing.

L3
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Both Seligman's (reformulated) model and Rehm's model

can be considered to be specific elaborations ‘of aspects of

e conste

43,
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Beck's more génerai formulations; thus; those two models elaborate

and explicate more specific cqgnit;ve processes than Beck's,
but deal with narrower realms of depressive phenémena. Pre~
dictions that can be derived from Seligman's and Rehm's models
are consistent with Beck's formulations.

Empirical Tests of Beck's Model

e .
A considerable volume of research data which bear on

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

!

initial major theoretical statement in 1967. Although much of

this research was undertaken for the purpose of testing aspects.

of that model, some research undertaken for other purposes and .
reported in other contexts has also produced data which are
relevant to Beck's model. The research literature reviewed
below has'been selected for its bearing on Beck's formulations
witpout regard for the purposes of the researchers or the con-
texts'in/which they were reported.

The cognitive tyiad. The following research bears on

the presence of the cognitive triad, i.e., cognitive- contents
dominated by negative views of the self, negative views ofi
experience and/or the world, and negative views of the future.
The early studies reported by Beck and his colleagues
consisted of analyses of therapy transcripts and ﬁanifest dreém
contents of depressed and nondepressed psychiatric patients.
Beck and Hurvich‘(1959) had blind ratérs score the first twenty

dreams reported by each of six matched pairs of dépressed and

P
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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 thchhthe dreamer dreams about crying or
fge;ing sad, or being aéserted, rejected, thwarted, deprived,
blamed, injured, ill or punished. Negative representations

éf the self occur when the dreamer is represented as defective,
diseased, defprmed, incq@petent, or ugly. Beck and Ward (1961)
replicated ghe dream study with a larger Sample (219 patients),
and found the same differences. Similar thematic differences
were obtained from content analyses of .the psychotherapy
sessions of 50 depressed and 31 nondepressed psychiatric

b

patients (Beck, 1967).
In a par@ial replication of Beck'§<early dream studies, -—

Hauri (1976) compared the dream contentslof individuals who

had previousl& been hospitalized with a diagnosis df reactive

depression but who were thgg‘symptom free, with the dreams of

{

matched normal controls. Dream reports were collected in

e

a sleep lab during both REM and 'NREM periods, thereby reducing
the confounding with memory which had occurred in the earlier
studies which had collected morning-after retrospective
accounts. The main differences reported were the presence

in the dreams of the /formerly depresséé Ss of more masochism,
as defined by Beck and Hurvich (1959), and more "covert
hostility out”. The latter is scored when the dréimer dreams
about hostile acts in the environment not involving the self. ;

Such content is taken as indicating that the dreamer perceives
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the environment as generally hostile, violent and threatening,
but that the hostilié;/is neither emanating from, nof directed
specifically against, the self (GottschalF & Gleser, 1969).
The authors conclude that the obtained content differences
reflect étable,depressive personality characteristics, because
éhe depressives were in remission. 'No pathological control
group was used. |

Several studies have repdrted correlations between
themes of the cognitive triad and either clinically signifi-
cant depression or depressed mood in normal Ss. Weintraub,
Segai & Beck (1974) devised a semi-projective story completion
test as an index of the presence of depressed cognitive content.

i

Each incomplete story involved a principal character with whom

'§‘was asked to identify. Stories were completed by selecting

. one sen%ence from each of four sets of sentences. Each grcup

2

of sénténées\constitu;gd.a category containing one of the follow-
ingwthem%si expectation of discomfort, exéectation of failure,
pegati&e iﬁterpersonél relations, anq low self-concept. The

test was administered to 30 nofm;l male students” five times

over a 2-month period, and was' preceded -each time bf the

Depression Adjective Check Lisﬁ (Lubin, 1967), a self~report

measure of depressed mood. The main finding. reported was a
5

.time-specific relation betwéén*depressed mood and depressed

cognitive content, such that frequency of depressive sentence -
. . : :

completions was correlated with depressed mood, There was no
. ) . §
measure of clinically significant depression.

P

s

Beck (1961) devised a.projective test, The Focused

Fantasy Test, in which E determines which of two characters in °
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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. Beck Concluded that these data reflect the negatively

biased view of experience

of the depressed patients (Beck, 1967).

Nelson (1977) found a positive correlation between scores

—

of students on the Beck Depréssion Inventory (BDI) (Beck,

1967) anq/a self-report measure of several of the "irrational

beliefs" posited by Ellis
tive emotional reactions.
do not correspdnd exactly
triad contents, the study
that distorting cognitive

Beck (1967, p.182)

(1962) to be responsible for maladap-
Although Ellis' irrational beliefs
to Beck's descriptions of cognitive
supports the general hypotheéis
structures are present in depression.

found significant negative coérrelations

between depression and a measure of self-concept administered
-

" to-depressed and nondepressed psychiatric in~ and outpatients.

The self-concept measure was an interviewer administered

inventory of 25 self-rated personality attributes devised to

reflect self-concept.

']
r ;

Laxer (1964) found that depressed inpatienté demonstrated

low self-concept on a semantic differential test on admission,

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

a group of paranoid patients showed domparatively high self-~

concept throughout their hospitalization.

Teasdale and Rezin
e

[y

(1978) found significant correlations

betwéen self-reported frequency of thoughts implying criticisms

o ki A
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or devaluation of the self during forty l6-second trials, and

self-reported depressed mood at the end of each lé6-second

47.

period. Subjects were severely depressed day hospital patients.

Hammen and Krantz (1976) found thatA depressed female
students rate themselves lower than nondepressed female
students on a variety of interpersonally relevant attributes.
Calhoun, Cheney and Dawes (1974) 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.

Petersor} (1979) reported significant correlations
between BDI in a normal college student poppﬁ/l;ation and
questionnaire responses indicating cognitions of.self-blame
and helplessness, when asked to imagine themselves in various
undesirable roles and activities. )

Altman and Wittenborn (1980) factor analyzed a self-
descriptive inventory completed by women who had previously .
been hospitalized with diagnoses of depression but were out of
hospital and symptom-free at the time of testing. Five factors
discriminated the formerly depressed Ss from a similar gfro,up
of normal women without psychiatric histories or sylﬁptoms. The

authors described the factors as low self-esteem, hglplessness

—

with preoccupation with failure, 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
7/ ’

.
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_
third factor maps clearly onto negative expectations of the
future. Since the women in the depressed group were in

remission at the time of testing, the authors conclude that .
7

these factors represent relatively stable personality character-

o

#istics of depressives. This interpretatipon is congruent 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. 1In a partial replication and validation

——

study, Cofer and Wittenborn (1980) generated new inventory items
from the factors derived in Altman and Wittenborn (1980).
Factors labeiledunhappynarcissistic vulnerability and low
self-esteem wefg again derived. 1In this study, the authors
collapsed helplessnes§4\ig}ompetence, and low self-estee@_;nto»
one factor labelled low self-esteem, but state that it is
unclear whether this is more usefully considered one broad
category, as they have done, or several distinc; categories.

In addition, two new factors, not clearly related to Beck's
formulations, emerged: a eritical dissatisfied moﬁher, ana a

4

dependency-fostering overprotective father.

P—

-/ R s )
Negative view of the future: Expectation of failure.

Data relevant to Beck's assertion that depressed individuals
are characterized by.a pessimistic view of the future, and that
the pessimism derives partly from seif—concepts of inadequacy,
are provided by studies with depressed Ss, which include

measures of initial expectations for success on a variety of

éasks. Beck's model would presumably predict that depressed

3
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peopié_would approach tasks which appear to require skill with
low expectationé of success, as a result of their general
expectation of future failure and deprivation, combined with
their self-blaming tendency to attribute present and expected
negative events to their own inadequacies. /
Loeb, Feshbach, Beck and Wolf (1964), Loeb, B%ck,
Diggory and Tuthill (1967), and Loeb, Beck and Diggory (1971)
found that depressed, compared to nondepressed, psychiétric
inpatients gave lower probability-of-success ratings before-
performing a card sorting task, whereas level o{_aspiration
ratings did not differ between groups. Similarly, Lobitg

t7
and Post (1979) found lower initial expectations of success

across a variety of tasks among depressed, compared to non-

-depressed, psychiatric inpatients. Similar results were

" reported by Rizley (1978) with depressed and nondepressed

college students on a novel, apparent skill task.

On the other hand, quite a ngnber of studies\ﬂave
failed to find differences in initial expectancy of suc;éss
using a variety of skill and apparent skill tasks, and across
samples of depressed;énd nondepressed psychiatric in- and out-
patients from different populations,as well as‘depresseﬁ and
nondepressed college students (Miller & Sg;igman, 1973;
Hammen & Krantz, 1976; Abramson, Garber, Edwards & Seligman,
1978; O'Leary, Donovan, Krueger & Cysewski, 1978; Smolen,
1978; Gol}n & Terrell, 1977; Goliangerrell, Weitz & Drost,

1979). The following studies suggest possible explanatians.

Prkachin, Craig, Papageorgis and Reith (1977) found no
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difference in rated probability of success for the second of

two tasks between depressed and nondepressed psychiatric

patients as well as nonpsychiatric controls. However, high
A

correlations for all groups were obtained between prediction

of success and actual performance on preceding trials. These

- -

data might suggest that the‘pessimistic expectations of -
depressed people, if they occur, might result from histories |
of perceived failures; one might question whether such histories
would generate expectancies for poor berformance on_novel

laboratory tasks which may bear little perceived relation to

the life histories of depressed Ss. It may be that the |

<

inconsistent data about initjal expectancy of success is a

—function of the perceived similarity between the various

laboratbry tasks used and real life tasks in the personal
histories of depressed Ss. Perhaps less novel, more naturalistic

tasks are required to test hypotheses about initial expectancy

‘
3

A pair of studies by Golin and his associates (Golin
& Terrell, 1977; Golin, f;frell, Weitz & Drost, 1979) suggests
another conclusion. In these studies, depressed and nondepressed
collegé students (1977) and deprefsed and nondepressed psychi;
atric inpatients (1979) were given a chanée-determihed task
involQing the throwing of dice. In an active-inyolvemeht
condition Ss threw the dice, whereas in a condition with no
active involvement E threw the dice. It is generally the
case among normal Ss that active participation in a chance-

determined task fosters an illusion of control over outcomes, i.e.,

<
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expectancy of success in chance-determined events which is
higher than would be warranted by the objective probabilities

N

associated with the event (Langer, 1975). Golin et al. (1977,
1979) reason £hat the elevation of expectancies usually
produced by an illusion of control in a chance-~determined task
with actigp partiéipation is mediated by‘a belief in one's
competence. Therefore, if depressed S§s believe themselves

generally incompetent, active participation should lower

expectancies for success:in the active participation condition.

TN, A PP

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 success in the active participation

condition. Golin et al. (1979) suggest that depressed Ss ;
are not less optimistic in actual skill tasks, Qut are less i
optimistic under illusion of control conditions, and that the ;
latter may be a more sénsitive measure of generalised low-
efficacy expectancies than the former.

A perhaps more intriguing observation’éo be made is
that the differences in expectancy of success observed in the
active participation, or player-control condition, appears to 1
result from a nonveridicg; perception on the part of the non- -

depressed Ss. Although active participation fosters a perception
' 1 4

[

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 expectancy for success shown by normal Ss

/

P P
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under’ active participation conditionsresults from a distortion
of reality. One might conclude that the more pessimistic

expectation of depressed individuals results from a more realis-
tic, undistorted appraisal of ggality. On the other hand,
apparent differéﬁ%es in veridicality may Be artifactual; they
may coincidentally occur as an epiphenomenal consequence of the
mechanism suggesﬁed by Golin et al., i.e., that both groups
develop the illusion of control and it is thé/(illusory)

perception of the active participatien condéff;; as skill-

determined interacting with self-concepts of inadequacy that

accounts for interaction between group and condition.® The
latter explanation is suggested by a small difference in the
expectancies qf the deépressed groups such that their expectancies

are lower in the active involvement than the noninvolvement

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

ekt

cance between these means.

Negative view of the futurd: Hopelessness. In addition

3

to Beck, numerous writers have observed that a hopeless. view

of the future characterizes the exﬁectations of depressed

A

individuals, and that hopelessness(ig\related to'fuicide (e.g.,

-~

Farbeg, 1968; Melges & Bawlby, 1969; Kpbler & Stotland, 1964;
Stotland, 1969). Attempts to demonstrate these felationships
empirically awa;ted the design of an instrument to assess
hopelessness. Vatz, Wirmig and Beck (1969) adopted Stotland's
(1969) definition of hopelessness as aﬁéét of negative

j . -
expectations about the future, and designed and validated ‘ :

the Generalized Exbéctancy Scale, later/rénamed the Hopelessness

i e © )t M NN ra 5 i : At ‘s peih
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(\ Scale (Beck, Weissman, ALester & Trexler, 1974), a self-report

inventory consisting of 20 true-~false statements about ‘the

future.

, - Several stpdies have reported hlghly significant =

correlations, between the Hopelessness 5cale and BDI scores of
psychiatric patients (Minkoff, Bergman, Beck & Beck, f§73,

Beck, Kov;cs & Weissman, 19757 Abramson, Garber, Edwards &

Seligman, 1978; Lester, Beck & Mitchell, 1979; Erikson, Post .
& Paige, 1975; Gottschalk, 1974). -
As‘?&: hopelessness appears to be the single best

predlctor of serious suicide attempts, and Beck (1976) suggests

Qe

that it is the lethal component of depression. Intercorrelations

e

of individual items on the BDI show that suicide wishes. correlate

more highly with hopelessness than with any other item’ (Beck,
1967). Factor analyses of the BDI have isolated a factox\.: wigh
high loadings for only two items, hopelessness and suicide wishes'’
(Cropley & Weckowicz, 1966; Pichot & Lempé&riére, 1964).

y Ganzler (1967) teyed groups of normal/_s_g and mixed psychiatric _
patients who differed with” respect to r;téd suicidality amd\
the presence of a current life crises. Although the psychiat;ic\
patients af/nd the,normals in 'life crises tended to rate their

s current life situations negatively, only the suicide-risk

groups rated the future negamvely Similarly, Minkoff et al.

J;1973) and Beck, Kovacs et al. (1975) found significant correla-
tn.ons between estimated seriousness of su/;glile intent in mixed
groups of inpatient suicide attempters, and scores on the

() Hopelessness Scale. Wetzel (1976) obtained similar data with
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mixed psychiatfic patient samples of suicide attempters and also
suicide "idgators" who had planned, but not .attempted, sui&fﬁe:

Lester, Beck and exler (1975) studied a group of
suicide attempters, and found high correlations between ratings
of the seriousness of the s&?cide intent and both 'BDI a?d Hope-
lessness Scale scores. In thgg, as well as the abovementioned
studies, seriousness of suicidé‘intent was assessed by both
self-reported intent to die and a scale of suicide intent based
upon the circumstaﬁces of the suicide action (Beck, 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 did
commit suicide. Bxamination of the 1975 data of the 14 Ss
who subsequently cq?mitted duicide showed higher hopelessness
and BDI scores than either the group<whose intent to die had
been rati§ "no" or "uncertain" in 1975, but g;eir scores were
not different from the group rated "yes" on intent to die in
1975 but who did not subsequently qﬁﬁmit suicide. This latter
group also had higher BDI and Hopelessness Scale scores in
1975 than the "no" or "uncertain" gréﬁp.

It is noteworthy~that all the studies reported here . =«
of the relationship between hopeles;ness and suicide showed
that intent to die correlated hore highly with Hopelessness
Scale scores than with BDI scoréé, although both correlations

were significant. This suggests that the relationsfip between

hopeiessness and suicidality is not specific.to depression,

although both faettrs are correlated with depression. The

4 “
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relationship between hopelessness and suicidality in the above

studies held across diagnostic groups and across levels of
: -
depression.

Abstract thinking. Studies of the ability of depréssed
.
people to engage in abstract thinking has some indirect bearing

on Beck's model. Although the relationship between impaired
ability to abstract, i.e., "to zhink of a general quality or
idea apart frém the particular instances on which it is based"
(Braﬁ‘ & Beék, 1974, p.456), and Beck's model has _not been
explicated, one might speculate that if depressed individuals
/have fewer and idiosyncratic schemata available with which to
classify events, then they would have more difficulty than people
whose information processing is not so limited, in abstracting
general qualities or ideas from events, especially events that
are incongruent with the depressive themes hypothesized to

be prepotent in depression. /

Braf and Beck (1974) compared the ébstraction’ability‘sf
two groups of hospitalized patients(witg>primary diagnoses of
depression or schizophreni; and a group of nonhospitalized
normal Ss. Both depressed and schizophrenic groups showed
abstraction deficits compared with normal controls, with
schizophrenics demonstrating more impairment than depressives.
Recently, Donnelly eé/gl. (1980) reported impaired abstraction
ability among hospitalized depressives compared to nonhospitalized
normai Ss. In similar studies, neither Andreasen (1976) nor

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

between depressed and nondepressed psychiatric patients.
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In light of the conflicting &ata, and methodological
weaknesses of the two studies reporting group differences, an

impairment of abstraction ability specific to depression cannot

’

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

(1980) did not include a pathological control group, and there-
fore cannot exclude an impairment due to nonspecific degree of
disturbance, or the deadening impact of hospitalization. These

possibilities gain credence in the light of Braf and Beck's

(1974) finding of abstraction impairment in both their psychiatric

groups &s compared to nomal controls. Lang and Buss (1965),
reviewing the deficit literature in schizophrenia, concluded that

decreased abstracting ability is best predicted by degree of

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

in discussing their data suggest that various kinds of conceptual
disorganization may generally characterize patients who are
sufficiently distressed and/or disorganized to warrant hospitali-
zation. Other researchers in schizophrenia have made simila;
points (e.g., Saltzman et al., 1966; Harrow et al., 1972). Braf
and Beck (1974) suggest the need to look at specific conceptual

areas, where conceptual differences between diagnostic groups

‘might be found, rather than global conceptual tasks. At the

time of this writing, no such studies were found.

Information processing distortions. In Beck's model,

the cognitive contents described as the cognitive triad, and the

’

schemata to which they correspond, pfbduce disturbances in the
processing of information yielding depressogenic interpretations,

evaluations, conclusions and uses of information. Conseguently,

LE .
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events are misconstrued in ways congruent with various depres-

’

sive themes. Several distinct lines of research bear on these

¢
i

proposals.

— A number of studies have examined changes in expectancy
for gsuccess on various skill and chance-determined tasks
following success and failure on previous trials. Normally,
individuals adjusﬁ their expectancies for success on future
trials based on previous outcomes, particularly when they
believe the outcomes are dependent on their performance, :
i.e.,/a skill-determined task, rather than when they believe
that outcomes are independent of perforﬁ;ﬁce, i.e., chance-
determined tasks (Rotter, Liverant & Crowne, 1961; James &
Rotter, 1958; Alloy & Abramson, 1978). This pattern would seem
to represent-accurate information process%ng, ile., ‘correctly
evaluating one's performance and using that information to
assess the likelihood of future success on the same task in
instances in which a stable factor (i.e., skill) determines
outcmne.Jf -

Several studies have compared depressed with nondepressed

4

Ss with respect to expectancy changes resulting from success

and failure on skill and chance~determined tasks. Most of these
studies were undertaken for t purpose of testing predictions

of the learned helplessness el of depression, but the data

also bear on predictions which can be derived from Beck's model.

Beck proposes that depressed individuals are characterized by
negative self-concepts, including beliefs of incompetence and

ineffectiveness, as well as the cognitive set to interpret

e
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)

éxperience as reflecting negatively upon the self. If informa-
tion processing is distorted in accordance with these charaéter—
istics, then depressed, but not nondepressed, individuals should
have more trouble perceiving response-contingent success when
they believe schess is dgpendeﬁE’upon personal skill (and
perhaps effort) than wheqvthey believe guccess to be chance-
determihed.ggmheyeforef B;ck's model would predict that depressed
Ss would differ from nondepressed Ss such that nondepressed Ss
would exhibit larger expectancy-for-success changes following
success on skill than chance-determined tasks, whereas
depressed Ss would exhibit similar expectancy changes on skill
and chancé-determined tasks. In addition, depressed Ss
should exhibit smaller expectancy changes following success
on skill tasks than nondepressed gif

It istot completely clear what Beck's model bredicts
about éxpectancy changes following response-contingent
Beck has interpreted lérge expectancy changes following

s

failure for depressed compared to nondepressed psychiatrig

failure.

inpatients as supporting his model (Loeb, et al., 1964, 1967).
It may. His model characterizes depressed people as highly
sensitized to experiences reflecting badly upon the self. As

over-

i

well, using such distorting conceptual processes as

generalization and—magnificgtion, the meaning of a failure with
. l
respect to the self's adequacy and competence would be —

exaggerated. This could beﬂexpected to produce excessive

reactions by depressed Ss to failure, Eicluding unreasonably

large reductions in self-periceived adequacy, and subsequent

¢
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large reductions in expectancy for success. However, one might

s .
also make the opposite prediction. If depressed people are

%haractefizeq by generalized self-concepts of inadequacy,
b

R,

incompetence, etc., and also by generalized pessimistic

expectations about the results of their effdrtsk then they

\

'should begin tasks with low expectancy for success- (see review,

above); failure feedback should be congruent with their
initial expectancy, tkereby producing little change in expectancy
for success on future trials. ’
A number of such studies havelproduced data which support
Beck's model, as cutlined above. Most of these studies
report total expectancy change, collapsing’success and failure
conditions, since Fhis distinction is not relevant to the
learned helplessness hypothesis. However, for the purposes of
reviewing data relevant to Beck's hypotheses, success and failure
conditions are separated wherever possible in this review.
Several studies have reported spaller expectancy changes
following both success and failure fo£ depressed compared to
nondepressed students in skill, but not chance, tasks (Klein
& Seligman, 1976; Miller & Seligman, 1973, 1976; Miller,
Seligman & Kurlander, 1975). Although the implications of the
failuré condition for Beck‘svmodelvare unclear, the results
of the success condition are predicted by Beck's model, as'
discussed aboves
Garber and Hollon (i980) found that nondeéressed,

but not depreséed, students exhibited the expected large

expectancy changes following success on skill, but not chance,

- "

2
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L]

tasks. No between group differences were found following |
failure. As well, depreséed students did not differ in their
expectancy changes between skill and chance, whereas nondepressed
students éid. In this study Ss also estiﬁated the probability

of another S's success. Depressed Ss did not differ from non-

depressed Ss in the expectancies generated for another's success
in any condisfon. This finding led the authors to conclude
that depressive cognitive distortions are specific to their
belief about their Qgg.skilied éétion, and that differences
between depressed and nondepressed Ss' expectancies reflect
differences in what Bandura (1977) has described as self-
efficacy expectations. This 15 clearly supportive of a self-
esteem interpretation ofqdifﬁerences in expecfancy changes.

A recent attempt to replicate the exﬁéctancy—change
findings with clinical populations has been reported by

Abramson, Garbef, Edwards and Seligman (1978) . Thef found that

P

a dep;essed psychiatric inpatients show smaller expectancy-for-
success cha@ges following failurg in skill, but not chance,
tasks than schizophrenic or nonschizophrenic nondepresse?
inpatients. No between-group'differences were found following
success. This is a different pattern of results than those
reported above with college student Bamples. The group differ- '
ences following success were not found. As well, the differences
following failure contradict the.earlier findings of Loeb et al.
(1964, 1967), who found large dgsps in expectancy for success
following failure among hospitalized depressives.

/

Not all studies which have measured expectancy changes

<
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C’fallowing success and failure on skill tasks have found

differences between depressed and nondepressed groups. Failures

to find such 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’aifferences in expectancy following success, but,
depressed sFudents lowered their expectancy more than non-
depressed students following failure. Similarly, no differences
following success or failure were found between depressed and
nondepressed §§§bhiatric patients by O'Leary, Donovan, Krueger
and Cysewski (1978) or Smolen (1978). Seligman (1978) has
argued that the failure to find smaller expectancy changes

among the cl;nigally depressed ‘Ss in O'Leary et al. (1978)

and Smolen (1978) is attéibutable to the confounding and

antagonistic effects of othér primary psychopathology in their

depressed samples, and that when the effects of alcoholism are

partialled out of O'Leary et al's data, the predicted differences

in expectancy change appear. )

In summary, substantial evidence has beéﬁ”a%duced that
‘demonstrates smaller expectancy changes following sﬁqsess on
skill tasks by depressed campared to nondepressed students.
;Bese findings support Beck's hypotheses of information pro=-
cessing distortions in depression. However, thése findings ére
far from unanimous, and have not been replicated in clinical
populations.

It is argued here that small expectancy changes following

success on skill tasks demonstrate-grocessing disturbances

——
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ra%ﬁer than merely demonstrating the presence of depreséive
(f\ content. Since depressed Ss tend to approach tasks with low
! ' expectancy of success (see review in previous section), veriq;-
cal interﬁretations and uses of evidence of suécess on a skill
task as information about one's ability to perform that task
well, 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 can be deduced from Beck's model are not

v

apparent. B .
In the only attempt which could be found to more directly
, assess the lcgical errors posited by Beck to characterize
depressive informaéion ﬁigéessing, and to examine their parameters,
Hammen & Krantz (1976) developed a story completion task in
5 which Ss read brief stories involving characters in éotentially
problematic situations. Subjects are ésked to "put themselves
b in the character's place and imagine how she might think and
feel". Each story is followed by 3 or 4 questions, each with 4
response options. The questions pertain to the character's s
, thoughts, feelings, and expectations as she considers her situa-
b ; tion. Each group of response options contains one of each of
; the following types of judgments:' depressed-distorted, non-
E -dep{essed distoited, depressed nondistorted, and nondepressed

‘ nondistorted. The hepressed-nondepressed distinction refers to

} - the presence of negative content, e.g., negative interpretations ___
() . .

i
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s ,
of experience with respect to interpersonal relations, low self-
concept, negative expectations, etc. The distortedigondistorted
distinction refers to the presence of the logical distortions .
proposed by Beck, e.g., overgeneralization, arbitrary inference,
magnification, etc.
Hammen and Krantz (1976) administered the test to
depressed and nondepfé%sed female college students. Depressed
Ss gave more depressed-distorted, and fewer nondepressed-
nondistorted responses than nondepressed Ss. No group differences
were fogund in the frequencies of nondepressed-distorted or

depressed-nondistortgﬁ responses. These data support Beck's

assertions of logical distortions which alter information

processing, and which are specific to depressive contents

ragher than a generalized deficit of logical processing ability.
In a follow-up validation study, Krantz and Hammen (1979)
extended Hammen and Krantz's (1976) findings to other populations.
The same patterns of results, i.e., more depressive-distorted
responses by deprqgégd Ss were obtained from samples of
depressed and nondepressed college students, depressed psychi-
atric outpatients, and depressed and nondepressed psychiatric
inpatients. The?authors argue that the instrument "...gaps a
biased manner of evaluating situations that emphasize negative,
self-critical, or pessimistic interpretatidns that are/not
warranted by the eéeﬁfs themselves" (Krantz & Hammen, 1979,

p.617).

Causal attributipns. Beck's model proposes that

depressed individuals tend to misconstrue events to reflect

v
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(i ‘peréonal inadequacy ipd incompetence, and tend to blame them- ‘
" selves for their perceived inadequacies. Support £for these
proposals come from studies in which causal attributions for
positive and negative events of depressed and nondepressed

, individuals are examined. The general patternﬂof\data indicates

that depressed individuals engage in a self-devaluing attribu- s

tional style, making relatively more-internal attributions for

negative events and relétively more external attributions for

positive events. Nondepressed individuals’'show a self-

enhancinq: opposite pattern in which internal attributions are A

more l@kely to be made for positive outcomes and external

¥

attributions for negative outcomes.
/ In achievement and apparent achievement tasks, Klein,
Fencil-Morse and Séiigman (1976), and Rizley (1978) found that
depressed students were more likely to, attribute failures to
internal factors such as ability and effort, and successes
to external factors such as lugy and ease of task. Nondepressed
studénts showed the opposite tendency, i.e., to attribute
failures to external factors and successes to internal factors.
Kuiper (1978). found that depressed $tudents were more likely
than nondepressed students Eb make internal attributions for
failure; no group differences were found in attributions for
success. Seligmah, Abramson, Semmel and vﬁn Baever (1979)
employed a questionnaire on which attributions were requested
for 12 hypéthetical situations, 6 with good outcomes and ‘6

/ .
with bad/outcomes. Depressed students, relative to nondepressed

e e st e e e

( ) t\ stu@ents, made more internal, stable, and global attributions

,
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for bad outcomes, and more external and unstable attributions
for cood outcomes. In addition to the internality dimension,

it is noteworthy that depressed Sg' attributions for bad

o

_-outcomes ‘tended to also be stable and global, congruent with
Beck's suggestion of depresgsive information processing béing
dominated by schemata corresponding to a pervasively flawed
self, and deé;éssive attributions for good outcomes tended to
also be unstable, a ;:endency which would likely minimize the
corrective impac£ of goé:d\ outcomes which might otherwise
alter the depressed'individual/'s negative expectations and
negative views of experience and the world.

An intriguing perspective on these data is provided
by the social psychology literature on what is terxrmed the self-

: serving /bias in normal attributions (Bradley, 19.78; Miller &

Ross, 1975; Miller, 1978; Alloy & Abramson, 1979). The bias

féferred to is the normative tendency to take credit for good

outcomes and to attribute bad outcomes to external factors.

This is‘the pattern of success-failure at?tributions demorstrated

by nondepressed Ss in the studies reported above. "In general,

e

it is argued that such a self~sexving attributional style is

motivated, and deployed for the purpose of enhancing self-esteem,
It should be noted that such a tendency is not necessarily
veridical; reality may be distorted in the interest of'maintain-\
ing positive self-esteem. 1In fhis ;espeit, a recent study by
Alloy and Abramson (1579)3 yielded intéreséing results, related

to the studies reviewed above of depressive attributions for

good and bad outcomes. Allovy and Abramson (1979) examined the

-
&
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degree of control depressed and nondepressed students J;e/ported
having over environmental outcomes, when outcomes were actually
contingent upon Ss' responses and ‘also when outcomes were
actually independent of responding. Nondepressed Ss over-
estimated the degree of contingency between their’ responses
and outcomes, i.e., manifested an illusion of control, when"
noncontingent outcomes were frequent and/or desirable, and
underestimated the degree of contingency when contingent‘
outcomgés were undesirable, i.e., represented failure. The
depressed Ss' judgments of conti/ngency were accurate in all
conditions.

In this study, the group differen;es in judgmenté of
contingency resulted frcm self-enhancing distortions by non-
depressed _E_;__:-?_, and veridical judgmenits by dépressed Ss.
Presumably, the failure of depressed Ss to distort rgality
damages, or at least fails to pretect, self—es':teem. Although
the normal self-serving bias has been interpreted in -motiva— |
tional terms (Bradley, 1978; I;diller & 'Ross, »1975; Mill'é?, 1978),
Beck's model would predic;: the faik_l;re to 'éngage in such self-

enhancing distortions in information processing terms,.without

need for a motivational construct.

P - \‘ Pl N
It should be noted that all studies reviev_yed of causal

e

-attributions for good and bad eventé, and Alloy and Abramson's

(1979) studyjof judgments of control, employed depressed and

nondepressed college students with no pathological control.

elf-reinforcement. One aspect of information prccessing

lications for self-esteem is the phenomenon of self-
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reinforcement (Bandura, 1969, 1971, 1976, Marsto'rr, 1969;
Thoresen & Mahoney, 1974; Rehm, ’1977). Lobitz and Post (1979)
discern three separate but gelated components of self-reinforce-
ment: self-expectation, self-evaluation, and self-reward. Self-

expectation of depressed Ss has been reviewed in an earlier

&
-

section. . N
_ Four studies haave examined the self-evaluative tendencies
of depressed peocple by having Ss evalqaée their own performances
on skill tasks. The tendencies proposed by Beck of depressed
people to construe events as reflecting negatively upon the
self, and the dominance in processing information ::3:' schexpata
corresponding to low self-concepts and n_egétive expectations,
would clearly predict that depressed Ss would evaluate their

own performances more negatively than would nondepressed Ss.

In the three studies reported by Loeb et al. (1964, 1967,

SIS

Eﬁl) ,‘/depressed psychiatric patients rated their performances
on a card sorting task as poorer/than did nondepressed psychiatric
controls. The finding that the groups did not differ in actual’
perform/ance or levels of aspiration suggest that the lower ‘self-
evalua;:ions of the depressed Ss reflects a processing distortion.
In a’similar study, Lobitz and Post (1979) also r@ported
lower evaluations of own performance by depressed psychiatric
inpatients campared to nondepressed psychiatric inpatients.

\ 0
performances of others.

In this study, Ss also evaluated the

Depressed Ss exhibited higher evaluations. of the performances
of others than the performances of sé;ves, whereas the self-

other 'distinction was not significant for nondepressed Ss. The

©
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’ (ﬁ authors conclude that depressed patients are not universally

}

i . negative, but, unlike nondepressed Ss, are more &ritical of '

-~

themselves than of others.

Several studies have coampared freduencies of self-

i

reward in‘depressed individuals. Self-reward is clearly linked )
74to self-evaluation, but the two do not necessarily correspond.

Bandura (1971) and Nelson and Craighead ¢1977) argue that an .
a . . ""individual who perceives his response as correct may not

o S

/
. of reward. Similarly,:ra perceived incorrect response may no
. Yy

necessarily be théuqht deserving of punishment. Other judgments

necessarily consider the response as "commgndable” and worth /\\\
& 3

are likely involved, e.g., judgments of task difficulty or .

-personal effort.

-

Rozensky, Rehm, Pry and Roth (1977) «found that hospitalized:

.

i - &)
depressed patients self-reinforced less and self-punished more

. . i
‘u frequently than nondepressed controls following performances on

o ‘ a skill task. TpereAQere no objective be%ween—group performance
b differences. Nelson indvéraighgad (1977) fouqd4€hat depressed

S + _ students self-réinforced less_,ofteéh than nondgpressed controls,’

M P

but no differences were found in raté of self-punishment., How-
. . -

. ever, the authofs point out that self-reinforcement and self-
. punishment measures in this sti¥% were confounded with the

. ‘i' effects of positive éhd negative feedback administared pPrior
° y -~

to the self-reinforcement'measures. P
Lobitz and Post (1979) found that depressed psychiatric

inpatients exhibited lower levels of self-reward than non-

w

(”) . depreésed bsychiatric/centrois. S@milan to their finding with

]
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/
respect to self-e‘valuation, depressed Ss exhibited higher
levels of reward for others than for self, although the
self-other distinction was not significant, for nondepressed Ss.
“The pattern of data in these studies is clearly one qf
'lq;zer levels of all three components of self-reinforcement by
depressed’Ss. In addition, the Lobitz and Post (1979) data
suggestfth‘at’ the lower levels of self-reinfor’cement are related
r to critical cognitions about the self, and to processing distor-
tions speci"fié to information with evaluative implications for
thesself. Nelson and Craighead (1977) state that "The relative 4
frequency of a person's selﬁ'—-reinfgrcing or self-punishing
responses is presumed to reflect a more general ten‘dency for
the person to evaluate'the self in a pos‘:’i.tive é/r,/n:gative way "
(p.380). |
. ' mSelective attention. fSelective attention of depressed

- -

individuals is one component of information processing which

has received virtually' no research attention, although Beck's
modelrpredic¥s disturbances3,4. Three studies have been found
which have some (remote) bearing on this issue.

Mischel, Ebbesen and Zeiss (1973) induced mildly
negative or positive moods in normal students with tape=~
recorded instructions to imagine various negative or positive
scenes. Subjects wereosubsequently free to peruse ccmplimentary'

and uncomplimentary informatich about themselves. Subjects

34SeIective attention in Beck's model will be discussed more
fully in a subsegquent section. -
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in wham negative moods had been induced spent more time

iook}ng at uncomplimentary material than Ss in whqm positive

mood had been induced. The authors suggest that mood valence

influences selective attention to positive or negative informa-

tion about the self. ' - '
Kirschenbaum and Karoly (1977) reported that normal

students who monitored mistakes as they performed math preblems,

were subsequently less self-confident and réported more dysphoric

mood than similar Ss who monitored success, suggesting that
selectively attending to informationr reflecting badly on the
self may induce dysphoric mood. 'O'Hara and Rehm (1979),
however, failed to find differences in self-reported mood of
normal students who self-monitored either pleasant or unpleasant
events over a 28-da;1 period.

Memory. Several studies have examined disturbances in
tn§/ recall stage of information proceséing during depression.
If depressive information processing i;.; dominated by schemata
representing cognitive triad.themes, one would predict that |

recall would similar]:y be biased in favor of information

-

congruent with those themes.
Lishman (1972) and Lloyd and Lishman {1975) found that
depressed psychiatric patients tended to recall negatiyely

toned material more easily than positfvely toned material,-
T

where'as. the opposite was true of nondepress:fed patients; Their

dependent measure was latency from a signal to recall; severity

of depression significantly correlaté'd with the ratio of latency

"

&

—
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to unpleasant memories/latency to pleasant memories (U/P).
Depressed Ss showed both shorter latencies to unpleasant
memories and longer latencies to plea$ant memories.

Teasdale and Fogarty (1979) noted that Lishman (1972)
and Lloyd and Lishman‘ (1975) cannot differgntiate <hanges in
accessibility of unpleasant-pleasant memories from changes in
the categorization of memories, i.e., are Ss likely to
categorize the same remembered event as dnpleas.'ant whén they —
are depressed but pleasant when they are not? As well, the
correlational nature of the data do not allow any causal con-
clgsions. To rectify these shortcomings, Teasdale and Fogarty
(1979) ’induced depressed and happy moods in normal students via
Velten's (1968) procedure, whereby Ss read lists of positive
or negative self-referent statements. This 'procedu\re/has been
shown to induce self-reported depressed and happy moods in
student samples (Velten, 1968; Strickland et al., 1974; Hale
& Strickland, 1976; Coleman, 1975). Latency to retrieve
pleasant memories was longer than latency tc unpleasant
memories when mood was depressed, ‘\vherea‘s the reverse was true

+ following the happy mood induction.\ The effect resulted fram
increased latency to pleasant memorie followir;g the dysphoric
mood induction. To determine whether the effect resulted from
changes in acceésibility o£' categorization, memories weré/
rated by blind judges for pleasaritness-unpleasantness. Thé

judges' ratings conctirred generally with those of the Ss',
leadi_x}g the authors to conclude that the effect of dysphoric

- .
,/ ’ !
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mood is on accessibiiity, rather than classification.

In a similar study, Isen, Shalker, Clark and Karp
(1978) manipulated the moods of normal students by having Ss
win or lose a computer game in a laborétory setting. Winners
were better able to recall previously learned positive person-
alf%y trait words than losers, but né effect was found on -7
ability 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 euphoric moods were induced in

normal Ss. The data do indicate, however, that people

-experiencing depressed mood show more difficulty recalling

N

Ve
pleasant compared to unpleasant memories. In both studies,
no evidence is presentéd for the proposal that cognitive

disturbances cause. affective disturbances; rather it was shown

s

. “that procedures which induce mood changes also alter memory

~

proéésses.

Oﬁé\might also guestion wpgther it is the induced mood
which affects memory, or the moﬁd-induction procedure. It
is possible that the procedure directly affects memory in
addition to affecting mood. In this regard, Teasdale and
Fogarty (1979) point ouf that their study and that of Isen, et
al. (1978) employed different mood induction procedures, yet
obtained .similar memory effects. They argue that this supports
their coptention that the memory changes were causeéd by the

induced moods rather than directly by the mood induction

procedures.,

72.
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It is noteworthy that studies of clinically depressed
psychiatric paEﬁents (Lishman, 1972; Lloyd &Lishmah; 1975)
as well as studies of normal Ss in whom mildly dysphoric mood
had been induced (Teasdale & Fogarty, 1979; Isen et al., 1978)
found significantly smaller ratios of latency*to retrieval
of unpleasant memories to retéieval of pleasant memories
(Unpleasant/Pleasant) among depre§sed Ss than nondeéressed Ss.
Among cliﬁically depressed patients: the correlation between
Unpleasant/Pleasant and BDI scores derived from both decreased
latency to unpleasant, and increased latency éo pleasant
memories, with greater depression. In both studies of normal
Ss, mood inductions only affected an increased latency of
retrieval of pleasant memories, with no change in laténcy~to
unpleasant memories. Teasdale and Fogarty (1959) speculated
tﬁat mild mood disturbances may affect the accessibility of
pleasant cognitions, whereas more severe clinical depressions
may also increase the accessibility of negative cogn{tions.

In related, but somewhat different paradigms, several
studies examined - the re}ative recall of positive and negative
performance feedback of depressed and nendepressed people.
Wener and Rehm (1975) gave positive and negative ﬁerformance
feedback to depressed and ndndepressed female students
participating in an apparent interpersonal intelligence task.

Depressed, but not nondepressed, Ss subsequently underestimated

the number of times they had made a correct response. Since

73.

correct responses had beeq 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, studegtsvunderestimated the number of correct,
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 segative feedbacg
than nondepressed control Ss. This difference occurred during
conditions of high, but not low rate of positive reinforcement,
and low but not high, rate of negative reinforcement. That is,
differences in rgcall occurred duriné reinforcement conditions
that were maximally incongruent with the proposed coghitive set
of depressed peoble. The authors argue that it is particularly
under such conditions tﬁat Beck would predict the greatest
distortion.

It is noteworthy that although depressed‘§§ recalled
more negative feedback than nondepressed Ss, this di}fe;ence
resulted from the consistent underestimation of the fregeundy
of negative feedback of the nondepressed Ss. In contrast,
depressed Ss were consistently accurate in their recollections
of frequency of negative feedback. In this instance, as
previously 6oted in other situations, depressed Ss did not
engage in distortions of reality in which nondepressed Ss
engagea; distortions that presumably.would enhance self-esteem.

DeMonbreun and Craighead (1977), using procedures similar

to those of Nelson and Q;aighead (1977), examined the recall of

positive reinforcement in clinical populations. 1In an
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unusually well—-controlled ;Euqy, they compared depressed

(t\ psychiatric outpatients, nondep;ésged psychiatric outpatients,
and‘;ondepressed nonpsychiatric-conﬁrol 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 also obtained
S

trial-by-trial reports of Ss' perceptions of the valence of
the feedback. Although no group differences were found in the
immediate perception of feédback, depressed Ss recalled having
received less positive feedback than did either control group.
This difference was cobtained under conditions of high rate

. ' of positive feedback, but not under low rate of positive(fged—

back, i.e., the condition most incongruent with depressive

/ cognitions. In addition, only the depressed Ss were signifi-

.’ ”éantly inaccurate. In Nelson and Craighead's (1977} study,

: depressed Ss were more accurate than nondepressed Ss in thei;;

: recall of negative feedback but recall of negative feedback

was not measured in DeMonbreun angLCralghead's (1977) study.

{ The general pattern of results which emerges from the
studies of memory is one of cognitive bias in the directions
predicted by Beck's/hypotheses of cognitive friad dominance
and information processing disturbances. Some question is
raised about whether all the differences ébserved between

dépressed and nondepressed recall tendencies result from

depressive distortions of reality, or from failures to engage

‘“ 1

& . . . , .
[\in the self;enhanCLng distortions in which nondepressed Ss,

- | ; .
- \u %ngage. Although some differences between clinical and non-

~eF -
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clinical populations are suggested, the general pattern is one -«
in'which information recall by depressed individuals is biased
in a manner'éhnilar to their biasing of immediate perceptions:
interactions with the environment are remembered by depressed
people as having reflected "defeat, deprivation and disparage-
ment" (Beck, 1967, p.255). o

These data, taken together with the findings that
depressed people tend to evaluate their performances more poorly,
and engage in self-deprecating attributions for success ana
failure, support the idea that, in depressive reaétions, "the
perception of environmental feedback méy play a more important
role than the feedback per 559 {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. ﬁowever, Beck's model is

/
~also an etiological one. One of its central hypotheses is .

Ehat the ididsyncratic coghitive contents and the\disturbances

of information processing cause the various other characteristics
of depression. Chief among them are the gffective gnd
motivational components of éepres§ion.

‘stost of the studies revieyed above are correlatiocnal
studies, in which éepressed individuals are shown to engage in
cognitive processes which differ in some respect from those of
nondepressed individuals. Although positive findings ?re con~- -
sistent with Beck's causal hypotheses, they are also .consistent

with hypotheses of causality in the other direction, e.g., the
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traditional psychiatric conceptualization of depression as

a pri_xr{ary affective disorder, with cognitive alﬁeratio;xs

secgndary to, and a result of, the affective state. As well,
correlational data are consistent with models in which both

cognitive and affective disturbances result from a primary

disturbance of some other system, e.g., disturbances of bio- -

chemical brain processes or of behavior-environmental reinforce-
ment ‘relationships. Studies which were experimental, used
mood induction procedures to produce milc;l?y disturbed moods
among normal Ss, and then demonstrate differences in cognit:ive B
functioning between different mood staltes. Such studies, if
they are re}evant to clinically significant depression, demon-
strate cognitive effects of altered mood; Beck's etiological

model requires demonstrations that cognitiv;a phenomena such
as thosé he describes cause~éonsequént mood changes. '

In his explications of the cognitive mode_l, Beck has
provided eloquent narratives of case histories and anecdotal'
¢linical observations, as well as intuiti:vely compelling
analyses of cognitive-affective—fnotivational-behavioral
relationships which argue for the pfi_macy of the cognitive
disturbances, and the reasonableness of the consequent. emotional,
motivational, and behavioral symptoms which follow. The follow-
ing studiesérovide ‘evidence bearing on the causal components
of Beck's model.

In Beck's (1967) early content analyses of the psycho~

therapy sessions of depressed and nondepressed psychiatric

patients, in addition to differences in conﬁent, Beck reported

At et & sz aal
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consistent temporal contiguity between the contents of reported
thoughts and affects, and also logical consistency between
them, i.e., the specific affects were congruent with the
specific thought content (p.287).

Evidence for a causal relationship between thinking
negative, self-devaluing--thoughts and dysphoric modd has been
presented by a series of studies in which normal Ss were
instructed to read lists of either negative, pos%ﬁive, or___
neutral selg-réferent statements, In the first of these
studies, Velten (1968) reported £hat reading negative or

positive self-referent statements induced self-reported

4

depressed or euphoric mood compared to reading neutral self-

\
referent statements35. 1p subsequent studies using Velten's
procedure Qith normal college students, reading negative self~
referent statements, compared to positive or neutral self-
referent statements, has produced lowered mood, retarded rate -

of speech, slowed ps?chomotor speed in a writing task, reduced

4

. reinforcer effectiveness, reduced eye-contact, increased helping

behavior, and slowed reaction time (Strickland, Hale & Anderson,

1975; Hale & Strickland, 1976; Coleman, 1975; Aderman, 1972;
Gouaux & Gouaux, 1971; Matheny & Blue, 1977; Natale, 1977a,

1977b; Scheier & Carver, 1977).

35Velten's (1968) procedure has been referred to previously in

this review. However, in those references’, the mood induction
was an independent variable in studies which attempted to
examine the effects of induced dysphoric mood on cognitive
functioning, e.g., memory. The present discussion deals with
1nduced mood as a dependent variable for the purpose of examin-

vidence pertaining to the affective consequences of
cognitive disturbances.
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Coleman (1975) argued that the effects of Velten's

-

Qrocedure supports the hypothesis that negative self-evaluation
;;uses thé dysphoric affect characteristic of depression.
Howeéér, Blaney (1977) pointed out the need for a comparison of
the effects of reading Velten's (1968) self-referent statements
with the effects of reading sad statements with no self-
reference before a self-esteem interpretation can be accepted.

In an empirical challenge to the self-esteem interpreta-
tion of the results of Velten's procedureﬁ\Frost, Graf &
Becker (1979) noted that approximately half ofﬁVelten's
dysphoric mood induction statements contain suggestions of the
somatic sensations associated with depreésion, e.g., fatigue,
sleepiness, etc.. They divided Velten's dysphoric induction

.

statements into those containing somatic suggestion$ and those

containing self-devaluation statements. Normal students who ,

Ty

‘ : : 4
——read the self-devaluation statements did not subsequently report

more depressed mood, nor did they differ on the BDI, than students
who read Velten's neutral statements. In contrast, Ss who ¥
read the somatic suggestioﬁustatements subsequently scored
significantly higher on the gDI thén Ss in the self-devaluation

condition; they also self-reported more dysphoric mood, but

this difference only approached significance. The authors —_—

s

suggest that the effects of Velten's procedure result more from
suggestioné of bodily sensations associated with depression
than fram self-devaluation.

Blaney's (1977) critique, and Frost et al's (1979)

data cast doubt on the self-devaluation interpretation of the

|
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cumulative results of studiés which have employed Velten:s
(1968) procedure. However, as Frost et al. (1979) point out,
the procedure is nonetheless a cognitive maﬁipﬁlatgén. ‘At
the very least, this literature supports tﬁe confenﬁion/that
~ “reading dysphoric statements, as an analgoue of thinking dys-
ﬁhoric‘thoughts, causes-mildly dysphoric mood and several
_behavioral changes compatible with thoge seen in'depressi6ﬁi
It should be noted as well, that this entire research literature
deals with the induction of mild mooé changes in normal
student volunteers. Although the data are compatible with
Beck's model, they do not provide direct evidence about
eQénts mediating clinically significant depression. / °”}"
Teasdale and Bancroft (1977) employed a somewhat
different cqgnitive manipulation to induce dysphoric mood in
a sample of aepressed psychiatric patients., Subjects were
;nstructed to think thoughts with unspecified "happy" or
"unhappy" content. sﬁbje&ts reported, more depressed mood
after thinking thoughts with happy content than thoughts with
unhappy conteﬁt. In one of the very few attempts to validate a
self-reported mood»measure, simultaneous records of EMG
recordings from the corrugator supercilii muscle @ere collected.
Schwartz (1975) had previously shown that sad imagery was
correlated with facial EMG activit?ﬁéharacterized by large
responses of the corrugétor supdrcilii muscle for both normal
and depressed Ss. In Teagdale and Bancroft (1977), Ss'
pggnitude.estimations of depressed mood significantly correlated

JENUSE-—

with the corrugator EMG, which was significantly higher while

1N
7

/

o P p—
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thinking unhappy than happy thoughts.

In a recent study of Velten'sﬁ (1968) procedure with a
clinical populatior:,'Raps, Reinhard and Seligman (198'0)
demonstrated a reduction of depressive symptamatology following
Velten's mood-elatiox}” procedure. Reading Velten's positive
self-referent statem’ents resulted in decreaséd self-repérted
depressive affect and reversai qf impaired performance on an
anagram task. These effects ‘wéreé:‘{iemonstra;ed by samples of .3
medical patients renderec\i heipless by inesc;pable noise, a
common helplessness-induction procedure, as well as depressed . |
psychiatric in-- and out-patients. The effects were relative

to 8s from those populations who were given Velten's mood-
! néutral statements, and also to groups of waiting control Ss.
This study deals with the ethical and methodological problems

of demonstrating experimentally a relation between:clinically

significant ddepression and a cognjtive manipulation b} reversing
an already e:iisting clinically significant depression with a
c/ogru}tive manipulation.® Although these data are cle$r1y
supportive of the hypothesized causal relation bgtween thinking
dysghorico thoughts and clin?ical depressive symptomatology,

it provides only limited support for Beck's causal proposals;

° ' 4
it iés not necessarily the case that 'a process which diminishes

depféssive symptoms® is the one which caused them.

Employing a different paradigm, Teasdale and Rezin
A ’ ) ,
(1978) failed to demonstrate a reduction in clinically signi-

-

ficant depressed mood -resulting from experimentally-induced

reductions in depressed thinking. 1In this study, the 'frquency
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( P of negative thoughts among severely depressed day hospital

+ patients was reduced by a task requiring Ss to process external

information at a high rate. These authors used a_single- -~ .

} L]

subject desui’gn and found that, although some Ss reported

improvements of mood, the group effects were nonsignificant.
/ .

The authors suggest that the thought-reducing manipulation was

" not sufficiently effective in reducing the frequency of ~

negative thoughts. o
_ ’ .
. Two experimental studies have attempted to manipulate
belief about the self and assess consequent affective reactions.
k]
. These studies are directly relevant to Beck's assertion that
derogatory beliafs about the self, or low self-concepts,

. produce depressive affect.

Ludwig (1975) presented experimenter-manipulated

results of psychological testing to normal female students.

. Feedback indicating that the individual was immature and
. o T
uncreative induced depressed mocd.
A

Golin, Ha;:tman, Klatt, Munz and Wolfgang (1977) similarlj;/
presented depressed/. and nondepressed students with the supposed
results of pe;son;iity tests which indicated inferiority on 1’9
personality dime;fsions. This feedback caused depressed, but
~not nondepressed, students to increase psychophysiological
! ~

arousal, as measured by the GSR, and to subsequently react to

v

observing a sad model with self-reported sadness. The non-
depressed, but not the depressed, 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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.that following ‘success or failure, depzessed psychiatric
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self-esteem cause depressed Ss to be \tfxore affectively reactive .
to dysphoric events. ~ l |

Experimentally induced success and failure in skill
tasks have also been considered.-as self-esteem/manipulations
(Loeb, Beck & Diggory, 1971). Given the self-blaming tendencies
ascribed to def/rg;.ssed individuals, Beck's model would predict
large reductions in self-esteem following failure; since loss
of self-esteem is considered by Beck to precipitate depression
among predisposed individuals, the model would predict
increases in other depressive symptanatol;)gy following failure.
As well, it is a common clinical belief that depressed people
are particularly vulnerable to failure°experienceS»»(‘Bec_ker,

r

1974) ) - . .

.

With the exception of the previously reviewed studies
which. have examined the effects of failure on expectancies for
success' on future trials, surprisinély few studies have /
examined the ;cffects of failure and success experiences on
depressed people. Rosenzweig (1959), in anﬂge;arly study, found

patiénts changed their self-ratings on the evaluative factor

v ~// .
of the semantic differential more than did normals. He con-

cluded that Hepressives exaggerate the evaluative aspects of

situations so that their environment is continually perceived

7

in terms of how it reflects their self-worth. Similarly, .
Hammen and Krantz (1976), found that depressed students who
received failure feedback subsequently exhibited lower self-

/
ratings than did depressed Ss who had received success or no
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feedback. - The latter two groups did not differ from each
other, indicating that success feedback did not cause depressed

\

Ss to improve their self-ratings. Neither failure nor success
feedback affected the self-ratings of nondepressed control Ss;
nor did feedback affect any group's frequency of depressed-

distorted responses on the story completion task, described in
s

a previous section. It~is noteworthy that, although depressed
Ss in Hammen and Krantz (1976) and Rosenzweig (1959) responded
to fa%&g;eifeedback with lower self-esteem ratings, no affect
was demonstrated-on the measure of the information‘ﬁ;ocessing
distortions hypothesized by Beck to mediate depressive
reactions. - “

One study aséessed the effects on performance of
siccess and failure. Loeb, Beck and Diggory (1971) studied
performance on a card sorting task of depreséed‘and nondepressed
psychiatric éatients. Depressed patients reacted<to success

-

with better performance and to failure with poorer performance,
supporting the conceptuali;ations of depressivé hyperreéctivity
to evaluation, and the proposed behavio;al consequences of self-
esteem éanipulations. in;erestingly, nondepressed Ss reacted
to success with poorer pe%formance and to failure with better
performance.

?wo studies failed to find differences between depressed
and nonaepressgd responses to success or failure. Loeb,
Feshbach, Beck and Wolf (1964) found that both depressed and

nondepressed psychiatric patients responded to exberimentally

induced success with happier self-reported mood, inﬁfgased

4




self-confidence, and perceived others as happier, than did §§
(5\ who had failed. No between-group differences were found.

Golin, -Jarrett, Stewart and Drajton (1980) found no differences

»

on self-reported depressed, anxious, or hostile moods between

.

depressed and nondepressed Ss following failure to succeed on

an anagram task and win a reward, nor following success and

-

M 4

reward.

- ‘ In summary, the effects 6f success and failure on

s

depressed compared to nondepressed individuals are unclear.

The few studies/which hate examined self-esteem, performance,
and” affective ‘reactions have employed varying independent and
—~ dependent variables, and have rggprted mixed results. 1

- Cognitive therapy of depression., One test of the

utility of a model of psychopathology is its role in Spawning

effective therapy procedures. However, the efficacy of u*

-

therapy procedures derived from an etiological model provide

very limited support for the etiological components of the ./~

- model. As discussed in a previous section, the procedures

/ - * .
which diminish symptomatology bear no necessary relation to
those that caused it. 1In addition, therapy outcome studies

are notoriously riddled with inherent methodological problems
s

which restrict the researcher's ability to confidently ascertain

which specific treatment variables are responsible for which

outcome phenomena36. Two outcome sthies are summarized below.

36The difficulties of therapy outcome research are beyond the
’ scope of this thesis. An excellent discussion of the con-
ceptual and methodolegical weaknesses of this literature, with
: comprehensive coverage of cognitive therapy for depression, -is: -
N contained in Craighead (in press). A less critical review .ol
o f vof the outcome studies is contained in Beck, et al. (1979).

F’,"

t
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As outcome studies of.cognitive/éﬁerapgﬁigf depression, ;he§
are representative of the genre. As well,\the(two chosen are
easily the most widely cited from this group.

| Rush, Beck, Kovacs and Hollon (1977) compared cognitive

therapy derived from Beck's model (Cf, Beck, Rush, Shaw &

Emery, 1979) to pharmacotherapy with imipramine hydrochloride,
o —
one of the tricyclic antidepressant medications commonly 1
) . ) \
prescribed for the treatment of moderate to _severely depressed

patieﬁts. Tricyclic -antidepressants appear to be the most

FEIRY

effective chemotherapies for reducing acute depressive symptams
of both unipolar and bipolar depressions (Beck et al., 1979,

p-255). Patients were moderately to severely depressed out-

Ty

patients with no primary diagnosis of other psychiatric -
e

disorder contraindicationskfof tricyclic medication, or a

previous failure on a clinical trial with a/tricyc;ic\medicat'on.

> Az s e

Forty-four patients were treated with either cognitive therapy

or pharmacotherapy. Pre-post comparisops of BDI scores revealed

. e o e

that cognitive therapy produced larger decreases of depressive

symptamatology than pharmacotherapy. These group differences .

o AR e L

o«

e ~
(Kovacs, Rush, Beck & Hollon, 1979).

Bridger (1978) has criticized thiéistudy on the grounds

s

that a normally adequate pharmacotherapy regimen woufé'have
L

JRECCNENE SO T R OO

contained a review of the effects of the initially prescribed
drug, and a switch to a different class of drugs, e.g., one P ;
that increases available serotonin rather than noradrenaline, W

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) in a review of treatment -

outcome studies, concludes that "Because of the relative

effectiveness of this brief cognitive therapy procedures to

such a well-established antidepressaﬁt medication with a
clinically dgpféssed populafion, this study has made a major

impact in the area of dépression treatment /research" (p.17). s

In the second widely cited outcome study, Shaw (1977)

r

assigned 32 depressed students who were self—referredlfor

treatment at a university health center toeither cognitive

therapy,behaviortherapyémphasizinginterpersonalskillstraining,

&

nondirective therapy, or a waiting-list control group.

~

Prospective S5s were screened to exclude ingividuals who were
serious suicide risks, psychctic, or who presented nondepressive
primary psychopathology. Pre-post BDI scores indicated - i

greatest symptom reductions among the group who received

cognitive therapy, with both behavioral and nondirective
therapieé more'effective than the waiting-~list group. At
one month follow-up, the superiority of cognitive therap%ﬂto
beha%ior therapy wds no-longer significant, but alk,the{apy

groups generally had maintained their gains.

Overview and Critique of the Research'Literﬁture

The preceding review of the empiricdk tests of Beck's

z

model provides a picture of mixed support. Very little support

can be j?ia to hags been adduced for Beck's étiological proposals;

nor can- these proposals be said to have been refuted..

e
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(’ : The generxral pattern of data more clearly supports Beck's '
. hypotheses concerning the presence of the idiosyncratic

cognitive contents described as the cognitive triad. 1In

general, the data are consistent with the proposal that’

/ t

depressed, campared to nondepressed, individuals conceptualize
the gelf ; experience, and thé future in the negative ways ‘
described by Beck. As well/, i_n/ft;rmation pro;:essing by
. " depressed, campared to nondepressed, in§ividuals appears to
be biased in support of those gonceptualizations, although same
questions are raiseé. about whether this bias necessarily
involves distortions of reality. These general patterns emerge
fram the studies of both clinical and nonclinical samples.
. Same sg’pport, albeit very limited, has been obtained for the
specific ldgical errors posited by Beck to characterize
depressive information processing. Finally, although these
" statements appear to be fair descriptions of general patterns B
of results, there is considexable disparity between different
studies. None of the above conclusions can be said to have

~

been unanimdusly demonstrated, although that must be inevitable
(/ - P . -
in any area of clinical research. -

™

-

However, all the conclusions summarized above must be .

a
:

tempered by /a"discussion of methodological weaknesses which

A\

i:ervade this entire research literature, and which, at the very

(g

?

least, render the conclusions derived from it tentative. The
. féllowimj is a summary of those methodological weaknesses which
characterize a large percentage of the research literature

("3 \ reviewed above, and whic}i the present study was designed, in

-,
'

& ~
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Skinner (1950) long ago noted that progress in.an area

4

of scientific invest:};'gation awaits the development of a gecod

|
dependent wvariable. &erhaps the most -pervasive problem 3,

.o~

involved in testing h%potheses about cognitive processes
concern construction of an adequate dependent variable. The

coc_:;?utive phenomena held by Beck to be of central importance
> # ~
to depression are private, internal phenamena,-not amenable to

direct observation by researchers. This has imﬁqdéd their study.

R
However, as Meichenbaum and Cameron (1974) .have argued,

the individual does have access to his or her cognitions.,

Hence, self-reports provide a useful index of, the intetnal

. LSS <

' events that are held to affect mood and behavior. Nearly all

e 7’ .
the research reviewed here which measured a cognitive process or

-

content has used self-report measures of those events.
" : C

P
; ’

“ However , self-report data must be interpreted cautiously.
Despite’their clear utili’ty, self«repért measures of cogrnitive
phenomena may be particularly vulnerable to serious contmi;a-
tion. For example, Orne (19~62) has warned of the da;'zgers to

| in;‘ernal vali,djstyg of uncontrolled demand characteristics, i.e. ,’

"the totality of cues which convey an experimenta;. h'ypotl"lesis ‘
’ to the subject" (c\)rne, 196.‘2_, p.779) , and the tendency of

subjects to try to conform toc their perceived experimental

predictions: Teasdale and Bancroft (1977) have noted that self-
report mea;sures' dre particularly vulnerable to the effects of

;cperimental\ demand. These cér::sid'erations argue for caution .in

¢
A

interpreting the results of studies in which the main dependent

A

e
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variables are se-{,fﬂ—‘reports of internal proéesses and states.
In particular, the dangers aﬁpear especially strong in situations
in which two groups are compared, if there may be systematic
differences in the susceptibility to demand characteristics

between the two éro‘ups. This is likely the case, particularly .
i’n‘ studies whicqh compared depre:ssed with nondepressed college
students. Coyne Metalsky and LaVelle (1980) have argued that®
mlldly dlstressed Ss are partidﬁlarly susceptn.ble to demand

characteristics. 1In addition, one of the commonly noted.

" characteristics of depression is increased compliance (Beck,

1967; Beckér, 1974). Hence, dlfferences m the se¢lf-reports

)

of depressed and ‘&mndepressed Ss may reflect, to an unknown , . ‘

»
tdegree, be tween group differences in perceptions o0f, and

attempted compliance with, experimental demand characteristics.

i
¢

This problem appears to be /particularly troubleséme in

this literature, since most Ss have.been assigned to groups

on the basis of self-report inventories with very high face ' -

validity. Answering questions on an inventory such as the BDI

in the direction of ﬁigh depression may well create the demand -

S

to be consistent in other responses, e.g., to give depressive

responses on self—rgport dependent variables, which also have

——

high face validity, or to respond in whatever ways Ss think

depressed individuals should respond, for example, to provide

—

low self-esteem self-report datay or low expectancies for _
success following failure, ete.

Similarly, between-group differences on self-report

measures might reflect differences in habitual interpersonal

w
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" and Hokanson (1975) have proposed models which conceptualize

“depressed Ss depending on whether the experiﬁenter was present
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copigg styles. Lewinsohn (1974), éoyne (1976) and Forrest

depressive behaviors as instrumenféi behaviors for the
elicitation gf sympat@y and concern,'én& the escape or avoidance
of interpersonal thteat. Several writers have sugqested that
the pessimistic verbalizations and self-effacing statements
elicited from depresgéa Ss via self-report procedures might be

understood as serving the same purpose with respect to the

7

experimenter, or as habitual responses to situations with —
interpersonal or ego-thredtening aspects (Lobitz & Post, 1979;.

Sacco & Hokanson, 1978). This interpretation is supported

e

by Sacco and Hokanson's (1978) data which showed significant

differences in the’ self-reported expectancies for success of

- \

\ .
or absent. A similar argument could be built) from Goffman's

4

(1959, 1971) impression management conceptualfgation, such that

- \
depressed Ss and nonde?ressed Ss might differ with respect to
R ~ 1\ -
presentation of self strategies or habits. Gurgman37 has
S \
argued that all the dependent measures reviewed ﬁn this litera-

ture may be sensitive to differences in presenta#ion—of—self
strateéies. As suggested/in a different context, above, since
depressed Ss have typically been identified on the bases of
transparent self-report inventories, whatever self-Eresentation
tendencies might influence peoplé to answer questionnaire items

2

in depressive directions might also influence them to score

37Gurtman, M. Personal camnunication, 1980.
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more depressed on the various self-report measures. Q)’I‘hese

-

7 :
arguments apply equally to performance measures which have no
- ~

built-in control for diffg;gpces in demand characteristic .

-

effects, diffe;ggces in self-presentation tendencies, motivational
. \

differences, etc.

-

In a telling instance of unjustified reliance on self-

report measures, Golin et al. (1979) found differences between
&epressed and nondepressed Ss on self-reported expectaﬂcy of

success in a task involving the throwing of dice. However, no
]

congruent differencé wag’obtained in the betting Behaviors of

Ss, althoﬁgh it was predicted that expectancy of success should

correlate with betting behavior. The authors gratuitously

concluded that the groups differed in expectancy of succe#s,

and that betting behavior was not sensitive to-the differences.

An obviously more cautious conclusion would have quéétioned the

validity of éelf-reported expectancy fér success in that study,

/sigcg‘the self-reported measure was not consistent with the Ss'

behaviop. The data shou;d have called bothmheasures‘énto question. .
In addition, trial—by—t;ial self-reports, such as the

expectancy of success ratings employed by Seligman and his

associates (Klein and Seligman, 1976; Miller & Seligamn, 1973,

1976) are véry likely obtrusive megspgs?, altering the phencmena

to Qe measured (Blaney, 1977; Dweck & Gilliard, 1975). The

same‘probiems likely interfere with all trial-by-trial self-

- - .
report procedures, e.g., those employed by DeMonbreun and

2y -

Criéghead (1977) and Teasdale and Rezin (1978).

In summary, the dependent measures commonly employed to

—
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,demonst:ate diffgx;,encb), in éognitive events -between depressed
and nondepressed groups may be measuring, instead, differences
in percept:.ons of, and’ reacQ:.v,:.ty to, demand characterz.st:.cs,

differences in self-presentat:.on styles, instrumental coping
s

strat;egies‘,”a\nd/or differences in motivation. Dependent

variables are needed which are less sensitive to, or control for,

-

these-pcten-tiallf confounding variables; and which—are not

obtrusive. _ e . -

¥

In addition, dependent Vari%bles, with the characteristiqs_h

described above, are needed whjch can assess cognitive mediation’

directly, rather than assess the predicted consequences of
- :

hypothetical disturbances of mediation. For example, studies

”

are cited in support .of cognitive the/ory, which show that certain
types of events produce some of the symptoms of depression. For .
. 13 * . ’ ‘/

example, Coleman's (1975) contention that the affective con-

e

sequences of Velten's (1968) mood induction procedure su‘pporE a
self-esteem interpretation of depression. What is needed is

to show that certain wayé of processing this information are .
depressogenic, whereas other wal‘zs are not, *or,th.at some ¢

cognitive structures which interact with these events produce
& -~ . - - .

depressive symptoms, whereas others do not. THe research /neéd

is te-~ &eterm:x.ne that depressed Ss engage in cognitlve medz.atlng

processes which differ from those .in which nondepreSSed Ss ' .

-

L
engage, not just that the cognltz.ve content is biased. I.e.,”

the need is to show depressive d:.sturbances in processmg ’

environmental information. To paraphrase lidischel (1973) and

Hammen and Krantz (1976), ‘pn'e must show that depressed people

-~




> D'- ° ™ _
. . . _ . , =
Cg’ '+ doesamething different than nondepressed peéople 4in ‘their

. apprehending of reality.

i
' —_—
5
1
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Without a direct measure of P roéessing‘ differences,
dlfferentlal support for ,a cognitive model  is difficult to

demonstrate. For example, demonstrations of depre‘ﬂogenic‘/

3

cognitive content-may ve\ridically reflect reality. There is

T , considerable evidence which demonstrates a variety of actual  _
——————soctal skill deficits and objective deficits in competence

. ( r . l Igzl 3 E Il . LY -
- ' — cR)

Similarly, it appears that depressed people really do egperience

~ more rejecting, hostile, and anXiety reactions from others than
nondepressed people (e.g., Coyne, 1976(a), 1977(b); Lewinsohn,
1974 (a); Prkachin et al., 19/77) Henée, :Lf depressed peocple

~

experiencé moye freguent negative events than nondepressed

s
- pecple, then negative views of self, world, and future may be

3 - H

appropriate and veridical, and not reflec; disturbed ways of

apprehending‘ reality. Beck's moéel requires demonstrations of
differences in what depressed and nondepressed people do as they
process- J.nformation. Further, th:.s must be accbmplished while
‘minimizing %he_ threats to intex:nal validity discussed above.
) Hanmed and Krantz (1976) argued similerly that "...additional
researcrr is; ﬁeeded tOsKexmuine the hypothesized internal eve;ts
- that mediate ‘depressive behaviors. - " (p.578).
In a related issue, only three studies reviewed here
. attempted to specify the stage of informatlon precesslng at

A3

- - which ‘distortions occurg,(v:.z., DeMonbreun & -Cralghead,” 1977;

\ ¥

"y Hammen LKrantz; 1976\; Krantz & Hammen, 1979). Although Beck's

P -
. .
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model emphasizes distprtions which occur during stimulus
_/ )
uptake, interpretation, and evaluation, almost all reported

measures of those distortions are confounded with memory. This

is especially seriods in iight;pf the data reviewed which
demonstrate depressive distortions which occur during recall.
Only Hammen & Krantz (1976; also, Krant£ & Hammen, 1979)
demonstrated processing disturbances relatively unconfounded
with memory. DeMonbreun and Craigheaé (1977} in theirlattempt
to separate~immegiate~perception of feedback from recall of
feedback found distortions only at recall. What are needed

to empirically éxamine dis£urbances of information processing
are assessment proecedures which can isolate for examination
specifiagle stages cf information processing, and which do not
confound the d%fferent processes. In general, the procedures

used to study cognitive disturbance in depression have had the

effect of collapsing all stages of information processing. How-

ever, understanding the nature of the proposed cognitive

. . gla
disturbances requires systematic analysis of separate stages

. since, as @rcadbent (1977)'has asserted . the cognitive

‘precesses involved at various levels of processing are not the

same. ~

In addition to inadequate DV's, a majer @ethcdclogical
weakness of this research literature concerns th% failure of
many stﬁéies to utilize adequate contrél groups. Thirty-three
of the studies reviewed compared a depressed group with a non-

depressed group, but did not include a group with nondepressive

psychopathology. Witﬂisych a design, between~group differences

@

g ahd

95.
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specific to dep;ession cannot be demonstrated. Any variable -
which covaries with depression might be responsible. Although
‘the most frequently used subject selection criterion in these
studies, the BDI, -is less sensitive to general psychopathology
éhan other self~report measures (Rizley, 1978), it is nonetheless
sensitive to nondepressive psychopathology, e.g., anxiety
(Carroll, Fielding & Blashki, 1973). Hence, results of
depressed-nondepressed comparisons, in the absence ;f a non~
depressed psychopathological control group, may be related to

a correlated pathelogy, such as anxiety, or may be a general
characteristic of psychopathology. Frank (1973), for example, has
a;gued that all forms of psychopathology share the common
characteristic of demoralization. Seligman, Klein & Miller
(1976) observed that few controlled studies of normals,
depressives, and individuals with nondepressed psychopathology
have found differences between depressives and normals that are -
unique to depression. Similarly, in his$ review of the depression
deficit literatute, Miller (1975) concluded that psychological
deficits were more of;gp related to severity than type of
psychopathology. Rizley (1978), in discussing his own data,
cautioned that inferences about cognitive changes specific to
depression require comparisons with groups exhibiting low levels
of depression and high levels of other psychopathology.

Information Processing, Selective Attention, and Depression 5

Beck's model is essentially an information processing

» — __/
model. Such conceptualizations focus on the ways in which the

individual "searches the environment for cues, selects cues
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that are relevant to thoughﬁrand action, integrates new
information with/old, and makes decisionsethat eventuaté»in
QaJégservable behavior" kI.Sarason, 1975, p.28). Beck's model
predicts bervasivg,disturbances at all stages of processing.
One 6f those stages, a critical early step in any
information processing sequence, is selective attgntion,
i.e., "the internal mechanisms that determine the significance
of stimuli" (Kahneman, 1973, p.2). It ig with these processes
that "the organism appears to control the choice of stimuli

that will be allowed, in turn, to control its behavior. The

organism selectively atEé;ds to some 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
perceived world.

Various models of attention and its role in perception

N -

have been proposed. Broadbent (1958) proposed a perceptual
"filter", which scf;ens out irrelevant‘information peripherally.
Treisman (1964a,b) modifiéd Broadbent's filter to an attenuator,
j which merely attenuated, but did not sfop, irrelevant information.
Deutsch and Deutsch (1963) proposed a model wherein all inputs
activate central memory traces, some of which are then selected
for further procéssing. Neisser (1967) did awdy with attention
entirely, proﬁosiqg instead gradations of processing, fram
preliminary, crude processing by pre-attentive mechanisms to
the detailed analysis-by-synthesis accorded the objects selected

for focal attention. Kahneman (1973) proposed a model which

e ' T [P
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synthesized the numerous earlier theories, incorporating

central aspecés of

{

each. Although Kahneman's model is utilized

¥

in this thesis to conceptualize the role of selective attention

in perceptiontbecause of its comprehensiveness, the differences

between theories of attention are not crucial to this thesis.

All include processes "by which an individual maintains

heightened awareness of a limited range of stimuli” (Schneider,

1977, p.167), and all propose mechanisms which are compatiﬁle

with Beck's model of depression.

Kahneman’s model of information processing consists

7

of 6 sequential stages of perceptual analysis, each of which

provides the input to the next stage: .

l.

Sensory Registration and Storage. This is the
initi;} stage of sensory registration and téﬁéprary
storage in sensory memory.

Unit Formation. The stimulus field is partitioned
into segﬁents. ,
Figural Emphasis. Tb;s ‘is the stage of“selectivé
attention; some units receive figural emphasis,
i.e., they are more completely processed and
thereby become figural, or salient. The decision
made at thi; stage, ‘i.e., the amount of attent;on
allotted different aspects of the stimulus field, .

affects subsequent proces@iﬁ§”in several ways..

Attended events are more likely to be perceived L

consciously and in detail, have a higher probability

of eliciting and controlling responses, and are more
e -
&
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likely to be stored in permanent memory.'

4. Activation of Recognition Units. Kahneman's
"recognition units” aﬁpear to correspond to the’
cognitive structures which other theorists,

‘e.g., Neisser (1967) and Beck (1967) refer to as
schemata. This stage is essentially a matching
operation beﬁween fgatu;es of the at£ended stimulus

-and those of the schema. In Beck's model, this is
the stage during which prepotent schema are activated

by inappropriate stimuli, yielding distorted per-

ceptions of events. It is noted that this _operation
depends on the outcome”of the previous operation

‘'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
emphasis aécordea in the previous stage, and the
closer the match between stimulus and schema, the
more strongly it can activate a recognition unit.

JIn this stage, a percept is created. \

'5: Selection of Interpretations. Interpretations, or
conclusions are selected, anq,méaning is aséigned
the’recqgnition units activated in the previous stage.
The interpretations selected are detgrmined by the
degree of activation of recognition units; perceptual
set affects the likelihood of activation of reéognition
units and interpretations. It is at this stage in

-

Beck's model that the activated depressive schemata

RHTE

Mo P ™ A it e a A ek T
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give rise to distorted conclusions, meanings, and

evaluations of events.

6. Response Selection. The perceptual interpretations
selected in tpg previous stage serve as input for
subsequent stages of processing, including storage
in permanent memory and the selection and control'
of responses. An uninterpreted event will have
little or no effect on these stages. Response d
readiness makes some response classes more easily
available than others.

Kahneman's model shares with other-models (e.g., Neisser,

1967, 1976) the idea of a finite, limited capacity to perform

mental work:

.

"....mental activity requires two types of input
to the corresponding structure: an information
input specific to that structure, and a nonspecific
input, which may be variously labelled 'effort',
'capacity', or 'attention'. To explain man's .
limited ability to carry out multiple activities
at the same time, a capacity theory assumes that
the total amount of attention which can_be de-
ployed at any time is limited".

L (Kahneman, 1973, p.9)

Hence, decisions are continually made about&&hich aspect
of the stimulus field will be attended to, and which will be
relegated to background. At the stage of figural emphasis,
same events, or aspects of events, are made salient, and others
make reiatively little impact.

The allocation of attention to some objects rather than
others altggs/the nature of the information which is delivere@ )

to subsequent stages. Hence, the control of those choices is .

e
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instrumental in determining the individual's perceptual world

L]

to which he or she reéponds. 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 "enduring dispositions”,

which are long-standing learned or innate tendencies to

allocate attention to certain classes of stimuli at the

expense of others. In addition, the individual's allocaéion -
policy may be altered following a tentative recognition that

an object or event is significant, that is, partial activation
of/a recognition unit which belongs to a class -of prepotent

units. This is’a "recursive” path in which a latter stage

of the information processing sequence (activation of recognition’

units) alters the activity at an earlier stage (figural emphasis).

‘ If/depressed people have aliocation policies which devote
an unusual amount of effort to attending to 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 could follow directly from the biasing of per-
ception at the relatively early'étage of processing‘at which
stimuli are selecgted for figural emphasis. Given such allocgtion
policies, perceptual experience would be dominated by negativé
perceptions of the self, the world, and the future, because

. . {
cues relevant to such schemata are selected for further

processing
at the expense of cues appropriate to schemata representing
more cheerful, self-enhancing, and optimistic schemata. In

additidén, Beck's model of prepotent depressive schemata would’

also prediét such an allocation policy. Since allocation policies-

s

e d
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- e
are affected both Sy brior intentions, and also by the recursive
path leading- from the activation of important recognition ' units
(schemata), the frequent activation of prepotent depressive
s%he;ata would be expected to influence the earlier stage
such that fraquent partial activation of recognition units for
depressogenlc perceptlon which would be expected to occgr

given Beck's proposal of prepotent depre551ve schemata being

activated inappropriately, would consistently bias allocations

- of attention toward depressogenic 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 dé;cribed by Beck and
demonstrateéd in the research literature.

This idea is reﬁresented by different cognitive theorists
in different ways. Nelsser {1976) 1is partlcularly clear on
this point. "In one sense, when it is v1ewed as an information-
accepting system, a schema is like a format in a computer-
progtamming‘language. Formats specify that information must
be of a certain sort if it is to be interpreted coherently.
Other information will be ignored or will lead to meaningless
rqsults....[Howevet] a schema ....also -functions as a plan, of
the sort described by Miller, Galanter, and Prlbram (1960) .
Perceptual schemata are plans for finding out about ob}ects

and events, for obtainlng more. information to £ill in the format

....The schema determlnes what is perceived....because information

i

can be picked up only if there is a developing format ready to

accept it....Perception is inherently selective” (p.35).
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It should be noted here that only Hammen and Krantz
(1976; also, Krant; & Hamméh, 1979) emﬁloyed a research design
which prcvides information about distortions occqrring at the
stages of activation of recognition units and selection of
interpretations, the stages Eéiresponding to the logical
errors posited by Beck to distort information processing, and
only QeMonbreun and Craighead (1977) employed a/ﬁesién which -
specified distortion during the recall stage of processing. The
.remainder 6f the research findings are ambiguous with respect
to the stage of information processing at which distortions occur,
and hence, are unable to determine whether undgual allocation
policies, activation of inappropriate schemata, or selection
~of idiosyncratic interpreta;ions, or all ofﬁfpese, are respon-

sible for depressive cognitions.

1f depressed people have unusual allocation policieé,

then the entire information processing segquence would be
o

e

biased to favor the perceptual experiences described by Beck.

«

This would occur because such an allocation policy would

" provide biased information to the next stage, that of activation

or recognition units, or schemata. Hence the perceived
importance of depressive aspects of events, and the evaluations
and interpretations of them, would follow from a disturbance in

the selection of information at stimulus uptake, whether or not
e

. s

disturbances originate at later stages. If the biasing occurs
at stinmulus uptake, then the distorted, depressive perceptions,
conclusions, and other cognitions might result from intact

perceptual processes operating on biased information, rather

el

-
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than from pathology of the processes themselves. Furthermore,

such allocation policies would bias attention quite automatically

and habitually.

™

Mischel et al. (1973), in introducing their study of
selective attention ositive and negative information about

the self as a function of affective state, discussed the

- ¢

importéncelof such selectivity for self-esteem:

a

"An especially pervasive but thus far neglécted
feature of self-regulation is the'person's
selective exposure to different types of positive
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 usually find, information to support his
positive or negative attributes, his successes or
failures, almost boundlessly....The individual's
positive .and negative feelings about 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
presumably can make himself feel either goecd or
bad....and, in the extreme, can generate emotions
from euphoria to depression" (p.129-130).

-

.
Beck's theory does incorporate biases of selective
attention, both as part of his formal model, and also, as part ~

of his informal, but compelling, descriptions of depressive
cognitivedactivity. 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 coﬁtexf,»ignoring

other more salient features of the situation and conceptualizing

the whole experience on the basis of this fragment" (Beck et al.,
!
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'1979{ p.1l4). In the second instance, selective attention is

included in Beck's descriptons; for example:

e

"...any psychopathological condition is character-
ized by sensitivity to 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 interpretation. As a result of

B of such 'selective abstraction', the patient often
interprets daily events in terms of loss and is
oblivious to more positive interpretations”

{Beck, 1976, p.119).

" The depressed person evidently screens out, or

7 o

fails €o integrate, stccessful experiences that
contradict his negative view of himself" (ibid).

&

Similarly, after reviewing the cognitive distortions of
depressed individuals, Hammen and Krantz (1976) assert, "It
is as if, for example, the individual selectively attends only
to dysphoric or pessimistic information or selectively inter-
prets events to establish or verify pessimistic hypotheses"”
(p.577) . ~

Similarly, Reﬁm (1977) incorporated this aspect of
cognitive theory into her self-control model of depression,
positing "selective attention to negative evénts" as one of the
self-control deficits.( e ’

In summary, one of the information pfocessing distortions
proposed by Beck to characterize depression is a selective
attention bias towards information which is congruent with-
negative views of the self, world, and future. 7§owever} the L

clear emphasis in his model is jointly on the contents\pf

cognitions, and on the later stages of information processing

i
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. whereby interprétations, meanings, and evaluations are
formed. Similarly, selective attention biases. in depression
have received extre;nely little research attention; again most °
of the research relewvant to Beck's model has focused on inter-
pretations, evaluations, and recall of input. Yet, unusual
allocation of attention policies which favor dysphoric events
could be expected, fo produce many of the cognitive phenamena
described in the theoretical and research literaturé; such >
allocation policies could be expected to_produce thg prepotent
schemata which Beck describes. As well, Beck's assertion of
prepotent scllemata which correspond to depressive themes could
be expected to correspopdingly ﬁffluence allocation poligy such
that the attentional bias would result as a consequence. Cogni-

>

tive sets are generally considered to incdude biased selectivity,”

-

e.g., Leff, Gordon and Ferguson (1974) described cognitive set

s

~

- as "a planf}to select specific types of data for proééssing or
to perf.:'orm specific mental operations on information being
processed. Cogn:it.ive set§ can influence p‘ercep‘tual experience
through (a) giving prio<rity to ce‘rtain types of stimul.{) or .
certain dimen,?ions of stiﬁuli, or (b) detenﬁining associations,
meanings, interpretations,-6r "transformations of perceptual
constructs" (p.396). Hence, most of the empirical support for
Beck's model could be predicted from a persistent allocation
policy to selectively attend to dysiahoric events., As well, such
an allocation policy would predict, and ?e predicted by, the

e

processiné disturbances described by Beck's model. 3 -

El
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The Present Investigation

. The hypotheses. Beck's model of depression in conjunction

with general theorjes of information processing would predict
v 7
that depressed individuals selectively attend to those aspects

of the stimulus field which are congruent with the ideational
themes found to be prominent during depression. If so, then

. #
such a selective attention bias may be a cognitive mechanism

-

-
|

. which mediates the cognitions and processing disturbances
posited by Beck to constitute the primary disturbances in
depression. In a@dition, biased selective attention Xwoulcl "
support Beck's contention that during depression, cognitive :
schemata which correspond to depressive themes become prepotent,

dominating information processing. This thesis proposes three

s
—

hypotheses related to those assertions: .
1. Depfessed indiy/i,duals, but not nondepressed. individuals,
- habituaﬁy /:and automaticallya selectively‘ lattend to
stimuli which constitute instances of the ideational  \
hemes’ found to be prominent during depression.
If fthe hypothesized selective attention bias is related
—to depregsive cognitive,disturbanc_e in the manner described
/above ’ en the magnitude of the selactive e;ttention bias/should
covary with the severity of depression. Hence,
2. The tendency of depressed individuais to —Vselecti'vely
attend to instances of depressive ideational themes
is greater among more seve»rely- than less severély
depressed individuals.

Furthermore, if ;) as argued above, selective attention

-~ +

, -
_ v
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-
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bias is a mechanism which mediates depressive reactions, then
events which precipitate or exaé;rbate.depression should
increase the bias.} In Beck's model, experiences of loss.pre-
cipitate depression; in addition, experiences of failure are
coamonly considered preciﬁifati?g or exacerbating events for.
depressive individuals (Becke¥, 1974). Hence, u
\3.,Experi?nces whichucémbine loss with failure increase
the bias of depressed ;ndividuals to selectively
~ attend to instances of depressive ideational themes.

The dependent variable. This study employs a dichotic

auditory shadowing task to~méa§ure selective attention to
different\GTESSes of stimuli. Shadowing is an experimental
procedure %hereby the subject repeats -a message aloud while
simultaneously receiving the message (ﬁgyberry, 1979). 1In a
dichotic aﬁditoxy shadowing ta;k,'éhe sgbject shadows the
méssages received at 6he ear, while attemptinq@to ignore
different, irrelevant messagés received at the other ear. ' The
shadowed message is the target; the irrelevant message is a
distractor. /

. —

Broadbent (1952) and Cherry (1953) initially introduced
the dichotic shggowing/pfccedure to Study subjects'_gbilities to
cbmprehen@ spoken langqug,undéf different distraction
conditions. Since that time, variations of the task have been

.

employed mainly to.study either seldctive attention, or the

) 38

effects of stimulus properties on languaqe comprehension™ . - In

38peviews of the uses of shadowing tasks in the experimental
study of attention are contained in Norman (1976) and
Kahneman (1973).— ) .

-
-

[ * 5

.- I / »
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the main, these studies varied the properties of either
target of distractor or both, and tested subjects' recall of
eithér the shadowed or irrelevant stimulus.
’ Since one of the goals of th% present study is to . -
assess patterns of selective attenéion without the confounding -

effects of memory processes, recall procedures are not
employed. Rather, contents of the distractor052imuli are
varied, and the immediate ef%ect§¢of'experimentally controlled
disFractor content on shadowing performance are assessed. Both
target and distractor stimu}i consist df_approxim&tely one-
minute of coﬁnected, meaningful prose. For each subject, half
the distractor stimuli describe instances of common depressive
themes, and half describe affectively neutral events. All
target stimuli are neutral with respect to depressive content.
The measure of selective attention bias to depressive mater;al
is the difference between subjects' shadowing performances
with neutral, compared to depréési?e, distraction content.
_-There is considerable evidence that, in dichotic tasks,
there is some limited processing of  the distractgrlstimuli
so 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 to

what extent, it is perceived (Moray, 1959, 1969).
If depréssed individuals have allocation-of-attention

pOllCleS which devote an abnormal proportlon of their limited

oépac1ty to attending to dysphoric events, then that group's

shadowing performance w111 suffer when such material is
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presented as distraction. Thi§ would occur since, according

to Kahneman (1973), strong predispositions autamatically and
habitually influence individual's moment-to-moment allocation
policies, i.e., characteristics which are habitually attended
to in this manner are likely to be attended to whenever the_y
occur. Since an individual has a limited capacity for attention,
in a difficult shadowing task, increases jtn the fiéural emphasis
of one stimulus occur at the expense of the othér stimulus.
Hence, a strong figural emphasis of depressive~content
distractor stimuli will be simultaneously acccmpanied by
decreases in figural emphasis of the target st;imulus and,

therefore, poc:rer formation of shadowing responses to the target.

In summary, given a limited capacity for attention and a

g difficult shadowing task requiring considerable effort, when

i

distractor stimuli are presented to which subjects habitually
attend, subjects' attention will/shift from the target to the
distractor, resulting in a simultaneous decrease in shadowing
performance. Henee, differences in the di;stracting properties

of different message contents on shadowing performance reflect

differences in allocation policies for the distractor stimuli.

4
Similar procedures have been employed to study attentional

£

phencmena among schizophrenic patients’ by Schneider (1976),

and recently, by Straube and Fermer (1979)3%. wWrote Straube

a3

39 he procedures employed in these two studies are similarq in
concept to the experimental task employed in the present
experiment. There are, however, many differences of actual
materials and experimental procedure which are not necessary
to enumerate here.
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and Germer (1979):

"The dichotic shadowing tectlnique is considered a -
sensitive test of selective attention because the

task demands relatively complete and immediate engage-
ment of the S's attention. It tests an early level
of ‘information processing by limiting the extent to
which a subject can attend to the irrelevant stimuli
presented....The source of attentional dysfunction

is pinpointed by measuring the effect of experiment-
ally varying stimuli from the ear that is to be
ignored...on the ability to shadow material in the
opposite ear" (p.346).

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 rooms 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 is one of the few experimental procedures
that offer information to perceivers in a natural
way and allow the perceptual cycle to run its’
normal couse” (p.81).

It is felt that the dependent varJ:.able employed in this
study circumvents many of the“ﬁéihodological difficulties
found in the research literature on cognitive aspects of
depression. Group differences in reactions to demand character-
istics, interpersonal coping styleé, self-presentation goals
and strategies, and motivation could be expected to affect ‘
only ove:(a}l performance, independent of the distraction
condition. In part, this relative imperviousness to those
potential confounds derives from the use of the stimull;ls
condition under study as distraction, rather- than target.

»

The subject is not required to respond to the depressive~content
_ a . _

-

.

W
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material; it is relatively unattended unless it becomes
disrup;ive. It is difficplt to imagine how group differences
on these variablés might differentially affect shadowing
performance in the--presence of one class of relatively
unattended distraction but not in the presence of the other
class of distraction. In this regard, each subject, by
performing alternately with dysphoric and non-dysphoric
distraction, is his or her own control for differences along
the?e variables. As well, the task permits conclusions about
differences in allocation of attention, as distinct from
pathology or deficit of attentionél ability. If oile group has
less ability than another, then their shaddwing performance
would differ under both distraction conditions. If they differt
only under the dysphoric distraction condition, then that
difference is most reasonably ascribed to different allocat;en
policies. |

In addition, the task employed measures, relatively N
airectly, differences at a specific stage of information
processing. Relatively little inference is required ta .

ascribe performance differences to a specific difference in a

specific stage of information processing. The task allows

" demonstration of differences in the active processing of infor-

mation from the environment. To again paraphrase Mischel (1973),
-

and Hmmﬂén and Krantz (1956), the dependent measure assesses

differences in what depressed subjects do iﬁ their active

processing of environmental information which differs from the

IS : s .
mannef in which nondepressed individuals process the same infor-

-
mation. In particular, task performance measures are not
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dependent-upon memory processes, thereby unconfounding

attention from memory. As well, these assessments are made ,
unobtrusively; unlike many 6E/the dependent measures previously
employed, there appears'to be little room for the mgasuremeﬁt

procedures to alter the processes being measured.

Comparison groups. The subjects under study are mildly,

moderately, and severely depressed college students. As argued
in a previous section, diffeg nces between this group and a
control group of nondepress;;;students could result from
factors correlated with depression, or fram characteristics
common to psychopathology Eﬁ general. A third comparison group
is required to Tule out these hypotheses. < ’
One of the most likely confounds, especially in a
population of depressed college students, is anxiety. Beck ‘
(19§7) noted that depression and anxiety are often associated.
Miller, Seligman and Kurlander (19737, d}scussing preﬁ?%us J
research with depressed coilege students, noted that "Examina- -
tion‘of anxiety...is especially important. Anxiety. often
accompéﬁieé depression and the depressed and nondepréssed groups
may have differed in level of anxiety, as well as in level of
depression"” (p.348). In that study, they were unable to find D
depressed-nonanxious subjects to £ill that cell of their intended
design, although they did include an anxious—nondépressed'group.
. Ssimilarly, Lazarus (1963) noted that "[Although] it is sometimes
difficult to separate depression from 'anxiety'...it is important\‘~,,£
to separate:...[them] and to stress that they usually have 1

different antecedents" (p§84), and, Wolpe and Lazarus (1966)

i
1

B t '




C e e ape s wen ) BEEY B L PLESRORTE N A ER LR S ol ST a2 ot e oty Fa 3t anlys e 7
¥ H TR L ! T K

3 . 114.

"

asserted that depression is often a consequence of "aﬁxiéty
that is unusually intense or prolonged" (p.;%ﬁ).

Several researchers have reported significant correla-
tions between various measures of state and trait anxiety,
and measures of depression across varied éopdlations. Zuskgrman
and Lubin (1965) reported that the Mood Adjective Check List
(MAACL) Anxiety—scalé significantly correlates .72 with
clinicai ratings of depression, and the MAACL Depression-scale
correlates .34 with anxiety. Xrantz and Hammen.(1979)
reported correlations in a college student sample of .69
between depressed moodland tension-anxiety. Miller et al.

s

(1975) found correlations of .41 between BDI and IPAT Anxiety-

' scale scores in their student sample. O'Hara and Rehm (1979)

reported a median correlation of .53 between daily self-

—ratings of anxiety and depressed mood by normal college students.

Teasdale and Fogarty (1979) found that normal students in whom

depréssed mood was induced using Velten's (1968) induction

procedure alsc became significantly more anxious, a findiné that

should have prevented them from concluding that subsequent
memory effects were due to depressed mood.

Because of, the close assoéiation of depression and anxiety,
especially in college student populations, it is difficult to
experimentally separate these two states. Indeed, cbnsidering

i’

the difficulty of finding depressed nonanxious college students,

‘one must wqnder whether groups of depressed-nonanxious college
. 'S < ‘

. - - . . .
students would be so unique as to prohibit valid generalizations

from such samples to depressed populations. However, it is
7 -
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essential that experimental studies of depression among students
employ an affectively distreésed, preferably anxious, comparison
group so that experimental differences between depressed and non~-
depressgd groups can be ascribed to depressién rather than.anxiety.
For this purpose, ﬁig;ly test-anxious nondepressed students,

and low test-anxious nondepressed students comprised two control
groups with which depressed<53pdents were compared.

Test _anxiety is situation-specific (I.Sarason; 1975b) .
Students who exhibit high test~énxiet§ tend to respond to
situations in which their performance is being evaluated with
debilitating a?xiety,“includfng Eigh auténomic arousal and
intrusive cognitive preoccupations with "....such things as
feelings of inadequacy, anticipation of pgnishméﬁt, loss of
status and esﬁeem.,." (Meichenbaum, 1972, p.370). ;ﬁ can be
predicted from test-anxiety theory thét high test—énxious students
will experience high anxié;; which is subjectigély dist;eééing
and debilitating of performance, in situations in which their
performances are being evaluated. However, unlike individuals
with generalized anxiety, no performance deficits or subjective
distress are necessarily exhibited in other kinds of situations
(I.Sarason, 1975b; Wine, 1971). As well, although there is

P

some statistical relationship between depression and test-

'anxiety, the correlation of .25 found between the BDI and

measures of test anxiety in a student population (Lavelle,
Metélsky & Coyne, 1979) is considerably lowér than 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 experience high, debilitating, and subjectively

distressing anxiety when placed in a testing situation with cues

indicating performance evaluation. For these reasons, hlghly
test~anxious students were selected as controls for nondepre351ve

psychopathology and subjective distress. Three groups of sub-

jects, depressed, highly test-anxious nondepressed, and low test-
anxious nondepressed facilitate comparisons which could yield

. £
information about processes reasonably likely £o be specific

to depression in the population studied. Specifically, if the

depressed group manifests the effects predicted, and both compari-

son groups do not, then the effects may more reasonably be
considered specific to depression. -

Experiméntal predictions. The following experimental -

predictions are made: ' y

H

1. Depressed subjects will commit more shadpy;ng errors
when distraction consists of instances of depressive
themes than when the contégg‘g} distraction is not
relevant to depressive themes. The shadowing perfor-
mances of—;;;depressed groups will not be dlfferentlal-
ly affected by different distraction contents. - I
2. The difference between frequency of shadowing errors
with depressive theme distraction and shadowing erxrors

with nondepressive theme distraction w1ll be greater

for moderately and severely depressed subjects than

for mildly depressed subjects.”
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3. The depressed group will increase the difference in
freguency of shadowing errors with depressive theme

distraction compared to nondepressive theme distraction

-

following a failure-loss experience, but not following

either success-reward or no feedback conditions.

e - — —
i

- v

a
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METHODS
Overview ,
Three groups of male and female university students were

studied: depressed, highly test anxious nondepressed, and low

5

test anxious noﬂdepressed. Subjects were selected for thg
study and assigned to one of the abowve group§‘on the basi§ of
scores on several self~report inventories administered to a
large number of students during classes.

’ The subjects who were selected participated in one
experimental session; generally within three days of the
screening procedure. The primary experimental task was a _
monaural auditory shadowing task with binaural stimuli. That
is, Ss shadowed auditory verbal stimuli p;esented through one
earphdne (the target stimuli) while task irrelevagt vgrbal
stimuli were simultaneously presented through the other ear-

rphone (the distractor stimuli). 1Each target and distractor
stimulus consisted of approximately one minute of meaningful,
connected prose. N |
Two types of distractor stimuli were used, differentiatgd
-~ on the basis of their content. Half-the distractor stimuli
described situations, events and ideas which constitute mani-
festations of common depressive themes, and were dysphoéic in
mood. - These stimuli are referred to as dysphoric distractor
stimuli. The remaining distractor stihuli were non-dysphoric,

'i.e., neutral in thematic content and mood.

J " The subjects' shadowing responses were recorded onto
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cagsette tapes, and the tapes scored for shadowing errors. The
data of primary impbrtance for each group of Ss are the differ-
ences between the number of shadowing errors commifted with
dyéphoric distraction and the number of errors commitfed with
non-dysphoric distraction.

After completing a self-report ihventory of current
moods and feélings, several shadowing practice trials, and one
Easeline trial, all Ss perfo;med two shadowing tasks. Task 1
consisted of ten/tarqet stimuli, five presented simultaneously
with dysphoric distraction and five witH’non-dysphoric distrac-l
tion, .

_ Following Task 1, gg received predetermined, non-perform-
ancevrelatéd success or‘failure feedbacﬁ about their performance,
and a monetary reward or loss. One~third of the ég received no
feedback at all.

After the manipulated feeéback, all Ss performed the -
second shadowing task, Task 2, which consisted of ten addition=-
al target stimuli, half with dysphoric and half with non-
dysphoric distraction. .

Finally, Ss were debriefed and paid for their partici-

pation. ~

Subjects

- e

The subjects were niﬁety male and female McGill Univers-

" ity undergraduate students recruited during their classes in

the following manner.
s
The experimenter (E) selected courses for canvassing
from a wide variety of faculties and undergraduate levels

within the university. In each case, after obtaining the

p 119.
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(T' permission of the instructor, E arrived at the beginning of
- the class. The following instructions, which had previously

been memorized, were delivered to the class:

"My name is Len Shenker. I'm conducting a
psycholeogy study here at McGill, and I'm looking
- for people who would like to partic{pate.

The first part of the study involves £illing
out some questionnaires, which will téke all
together about fifteen minutes. The second
part of the study has to do with different moods
and feelings and selective listening. Of the i
people who £ill out these qgestionnaires now,

a sample representing a wide variety of scores’
w%;l be contacted And asked to participate in

the second part of the sfudy. The second part
will take about an hour and a half, and subjects
will be paid for their participation. The ’
amount of money earned will vary, but most subjects
will be paid around fiveudollars.

Those of you who participate in the second
part will be given a pair of earphones. What
you'll be asked to do is listen to verbal material

hcoming through the ear%pones to one ear and repeat
out loud what you're héaring while you're hearing
it. At the same time, different verbal material ' N

will be coming through the other earphone. It's

(ﬁ) an interesting task to do; there's nothing un-




-
s
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C; pleasant in the procedures.
I'd like to hand out these questionnaires
now. They ask for your name, address, and-phone

- —
number so I can contact people who are eligible

for the second part, but of course, the informa-

g T ORI PR AR ey o MR e B PENE s gy
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tion on them will be entirely confidential.
- If you would not be willing to participate

in the second part, then don't take a package of

S

questionnaires. 1'd like as many people as

possible to participate, but, obviously, only -

~

those who want to.

o e

Are there.any questions?" -

o

; ' After delivering these instructions and answering

questions, E gave a manilla envelope containing a packet of

o

questionnaires to each stude?/t’ who agreed to participate. !

The package, which may be found in Appendix A, contained the

following material, in order: ’

—

1. Cover sheet requesting S's name, address, phone

number, age and sex.
2. Beck Depression Inventory (BDI) Beck et al., 1967).
This inventory; originally consi;ructed for indi-

vidual, oral administration, was modified in the
following ways: '

r N . The questionnaire was retitled, "Personal

Inventory - I".

The original instructions were altered to

read as follows:
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- Each group of statements was set apart with white
’ space, and the twenty-one groups were entitled,
i - "Group A" to “Group U". . .
3. Test Anxiety Scale (TAS) (Sarason, 1972). This
) questibnnaire wa:s retitled, "Personal Inventory - II".
' N 4. Language Pi'oficien{:y Questionnaire. This question-
' naire was written by E to eliminate from consider-
"ation students whose proficiency and familiarity with
* . English is poor. It consists of the following ¢ -
g questions and instFuctions: "
What i§ your mother tongue, i.e., the language <

»

"On this que\stionnaire are groups of statements.

Please pick out the one statement in each group

which begt describes the way you feel today, that

is, right now! Be sure to read all statements in

the group before making your choice for that group.

Then, place .a check (V) tb/ the left of the statement

which best describes the way you feel right now.

none of the statements in a group fits exactly the

If

way you feel, then select the one which is closest.

Do not skip Yy groups.”

-

. You spoke most often as a child?-

French
English
Other g

\
answer the next two questions.

~

7

-

If your mother tongue is not English, please

&

122.
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How well do you gpeak English? (Circle one.) 3
3
1 2 3 4 5 6 7 :
"not at all ‘moderately excellently g
' - well
i How many years of school were done in English 3

’

as the language of instruction?

o (Check one.)

T

less than 1 year
1l year

o ' 2 years

- 4 or more years

Students completed the questionnaires immediately, while

-

their classmates who chose not to wolunteer either remained irm

their seats or left the room. When all completed questionnaires -

° 5

had been collected, E left, saying either that he would return
at the end o§ the class period to make appointments with §s
eligible for the, second phase of the study, or that he would
Eontact eligiBle subjects by telephone that same everiing.

The experimenter scored the gquestionnaires immediately

upon leaving the room, and, in most instances returned to the

[}

classroom at the end of the éiass period—to make appoint@ents
with eligible Ss. On some occasions thi’s ‘'was not possible and
Ss were contacted by telephone, in most cases that same evening.
Most Ss were scheduled to participate€ in the experimental sess-
ion Qithin three days of the :initial screeningL;fAll Ss who

participated in the experimental session did so within seven

o -

days of the screening; prospective Ss who were unable to parti-'
* . Pl
cipate within seven days wére\discarded.

o

- bW

T
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Subject 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 BDI score of nine or
higher is the criterion of depression commonly adopted in re-
search with noncliq}cél population (e.g., Miller & Seligman,
1973, 1975; Miller, Seligman. & Kurlander, 1975; Golin & Terrell,
1977; Golin & Hartz, 1979; Smolen, 1978; Teasdale, 1978). Ten

was selected as the criterion for this study to achieve greater
— . - O

!

separation between depressed aﬁ&/nondepressed groups. As well,

ten is the cutting score which Beck (1967) recommended for non-

clinical éopulqtionSJ and which has been shown to correspond to

"

clinically significant 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. Hence, this group con-

sisted of depressed Ss, some of*whom were also highly test

-

anxious and others who were not. -

2. Highly test anxious nondepressed Ss. The criterion

H

for high\fest anxiety was a score of 20 or higher, out of a

pi 1

possible maximum score of 37, on the TAS. This range corres-
ponds to the upper quartile in Sarason's (1975) standgrdization
étﬁéy. In addition, only §§‘who/al$o scored 7 or lower on the
BDI werejincluded 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
absence of clinically significant depression were eligible for

this group. The criterjon far low test anxiety was a score of

s /

o w a
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— .
11 or lower on the TAS. This range corresponds to the lower

quartile in Sargson's (1975) standardization study. In addition,
only students who also scbred 7 or lower on the BDI were select-
ed for this group. ‘
It is noted that students who scored 8 or é 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 seem that elimination of these borderline §s creates

-groups that can more confidently be defined as depressed and

nondepressed. p
o

Poxr the sake of brevity, the three groups will be here-
after referred to as the Depres;ed, Test Anxjious and Healthy
Contrgl groups, respectively.

) In addition to the criteria outlined above, only students
who indicated a high level of proficiency with spoken English
were eligible for any of the groups in this study. The language
cfiterion was one of the following patterns of responses on the
English Language Proficiency Questionnaire:
5{ Students who stated that English is their mother
tongue, i.e., the'languagé/Ehey spoke most -often as
a child.
b. Students whose mother tongue is not English but who
rate théir spoken English S or more on the 7-point

scale and who completed 3 or more years of school

with English as the/language of instruction.
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c. Students whose mother tongue is not English but

who rate their spoken English 6 or 7. -

Each S 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.

Most Ss participated in an experi&ental session within
three days of the screening procedure. Since depth of depression
in many depressed uhiversity 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 Ss who were tested more than three days after the
screening were re-~administered the entire battery when they
arrived for the eépeéimental session. Subjects whose retest
scores né longer met the selection criteria were removed from .
the sample. Of the 100 Ss who weréJbriginally selected, ten
were removed in this manner, leaving 30 Ss per group. In
addition, one depressed S's data was lost when a research a?sist- é
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: -

e T

lrhis was not discovered until the judges attempted to score
this S's tape and found part of the record missing.

e
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(:) 3% expected, most depressed Ss were also test anxious. Of the

o “ 127‘
. / . o
(T 29 Depressed §§2'3 .
19 female
PRl . ,;//—‘ B
10 male - .

29 Hig@ly Test Anxious Nondepressed Ss
19 female \
10 male
30 Low Test Anxious Nondepressed Ss
14 female
© 16 male k
Stimuli
Each stimulus used in the experiment was comprised of
two elements: 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 gpproximately 100
words of meaningfuii connected, spskeg prose recorded on the
— other GHannel. The scripts on which the audio tapes were based
were written by E. Three different sets of scripts were pre~
= pared: target stimuli, which became the stimuli which Ss

shadowed, and two types of distractor stimuli, dysphoric and

+

.

2The depressed group was comprised of 15 mildly depressed, 10
modefately depressed and 4 severely depressed Ss. These
categories are based on validation-“studies of the BDI which 4
indicate that scores of 10 to 15 correspond to psychiatric
ratings of "mildly depressed", scores of 16 to 23 to "moderate-
ly depressed”, and 24 to 63 to "severely depressed" (Beck,
1967; Bumberry et al., 1978; Oliver & Burkham, 1979).

N ‘

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 belowf

Dysphoric distractor stimuli. The central ideational

themes of these scripts are themes which have been consistently
described in the clinical literature as cammon depressive con-

¢éerns, preoccupations and beliefs. As a group, these scripts

e

are centered on the themes of helplessness, rejection, loss, N
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 themas.

In addition, these scripts were written to be dysphoric
in mood or affective tone, i.e., the words, phrases, images,
events and ideas are such that nondepressed people would gener- ‘
ally degcribe each écript with negative adjectives associated
with depressive mood. For example, people would describe these
scripts as sad, discouraging, unhappy, etc. The specific con-
tent areas with which diffefgﬁg)scripts deal are gquite varied,
e.g., some deal with interpersonal relations, some with ecoloéi—
cal problems, material possessions, personal ach{evement, etc.

The procedures forxkalidating these judgments and sel;ct—
ihg 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! |

!

, Dysphoric Distractor Script D-1 N

A dominant characteristic of modern societies is

the helplessness and impotence of the individual.
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In simpler societies, people could direct their
own lives, their efforts could make a difference.
Now, individuals are helpless. Like pa;sive
blades of grass, they are blown this way-and that,
powerless to influence the forces that determine
their lives. In many respects, people's lives

are governqglpy faceless bureaucracies, important
decisions about them made by computers. A ter-

s

rible sense of impotence pervades modern life,

as peodple bow to the sure knowledge that they —

are pgwerless to affect their own lives, much
less make an impression on the society around
them.

—

Dysphoric Distractor Script D=3

People often come to grief because they lose
something on which their ?ntire life was'Based.

It can happ&én when someone very close is lost,
either through death, illness, unfaithfulness,

or loss of affection. It may be a parent who
dies, or becomes old and unable to protect and
care for you. It may be a lover, without whom
the world is empty, l{fgﬁis Bsrren, and there

is no joy. One can also lose important personal
attributes, without which life holds only despair.

This can ‘happen when one becomes less attractive,

less energetic, or less intellectually capablé.

129.

Non-dysphoric distractor stimuli. These scripts are

identical to the dysphoric scripts in physical characteristics,

’
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7 e

3 but differ in content. Non-dysphoric scripts do not deal with
deprgssive themes, and are not dysphoric in/mood or affective
tone. They would not be generally described by nondepressed

3 people with negative mood adfeczives. As well, they were
written to avoid positive themes and moods. Hence, they might
best be described as Healing with nondepressive ideational

——

themesfﬂg;d neutral in mood or affective tone.
The specific content of these scripts E;e{guite varied,

e.g., some deal with underwater plant.life, some with the pro-

duction and uses of cotton, teaching children to read, the

proper storage of wine, and virtues of clear writing, etc.

Some of these scripts were written entirely by E, 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 representatiwve non-dysphoric

scripts are presented below; all non-dysphoric scripts are in-

—g
e

cluded in Appendix C.

Non-Dysphoric Distractor Script N-2 "

Wine must bi/stored properly to avoid spoiling.

v There are several general principles for storage
of wines. Corked bottles should lay‘on their
sides. The wine keeps the cork moist and pre-
vénts it from shrinking and admitting air. The
safest storage is in a rack thét gives each bottle -
a compartment to itself, allowing you to with-
draw any bottle without jogging the others.,
Screw-top bottles should be stored upright.

Maintain an even temperature. A few degrees

s
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’ difference between summer and winter won't do
harm, provided the change occurs slowly and stead-
ily. What damagéé wine is rapid and frequent

heating and codling. / -

/ Non-Dysphoric Distractor Script N-4

From the time that young children watch older

siblings and adults around them pick up books

and become absorbed, they, want to learn to read.

To them this is a skill which provides the en-

trance ticket to th?/grown-up‘world. Because

of their égg;taneous interest, learning to

read, while not accomplished in one day, can

. become a-thallenging and enjoyable adventure.
There isA;;neral agreement that réading is the !
single most important skill a child can possess. -
It is the one that is taught earliest and con-’
tinued longest. What is often overlooked is the
fact that teaching children to read is fascinating
for the teacher as well.
Target stimuli. These scripts are approximately ten

words longer than the distractor scripts, and the specific

contents differ. All other general characteristics are identi-
cal to the non-dysphoric distractor scripts. All target scripﬁs

are presented in Appendix D.

Script validation and selection. Of central importance

to the logic of this experiment are thematic differences be-

tween dysphoric and ﬂah—dysphoric stimuli. It is quite clear
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1 ’ (T on reading the two sets of scripts that they are fundamentally
. different, with only the dysphoric scripts containing depres-
sive thematic material. However, as a precaution, the important

L characteristics of the distractor stimuli were validated in the

-~
’

'i following manner,
Twenty dysphoric and twenty non-dysphoric scripts wére

written as describgd above. The scripts were then recorded on

audio cassette tapes by E in the following manner. Five scripts

were randomly selected from the total .forty and recorded in

random order on one cassette. Five more were randomly selected
from the remaining 35 scripts and recorded in random order on

a second cassette. This procedure was carried out until all

R

forty scripts had been recorded, five per cassette, on eight
- cassettes. All scripts were recorded at approximately 100 words
per minute, with l-minute interstimulus intervals. --

Seven naive individuals were asked to serve as judges.

Rt e G ] v

The seven judges ranged in age from 19 to 32, and were chosen
n from a variety of occupations. All had/completed at iéast one

year of ﬁhiversity study, four were university graduates.

There were four males and three females. All were personal

acquaintances of E and understood that the task was part of a

RN VWS &k dh ndan o

P research project ip psychology, but none knew the nﬁture or
purposes of the research.” All were judged by E to be non-
depressed; this judgment was suppofted/by administering the

BDI to each.judge within two days after completing the ratings.
All BDI scores were less than 6, |

£ (*) Eachjﬁudge was given the eight cassettes and instructed
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to listen to them in a predetermined order. The order was
varied between judges. They were given rating forms, and in-
structed to listen to each stimulus, fill out a rating form
for that stimulus, then .listen to the next stimulus, fill out
a rating form fof"fhat stimuius, and so on until they had’ com-~
pleted ratings forms for all forty stimuli. They were instruct-
ed to take breaks whenever they felt they needed to.

The rating forms required two groups of judgments: the

extent to which each script dea;g,with ten different depressive

I

themes, and the mood or affective quality of each s¢ript.

Thematic content was assessed by instructiﬁg 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 all", "moderately”, and "extremely".

1

. The themes were: helplessness, rejection, loss, a negative

view of the world, hopelessness, escape, personal deficiency,
failure, deprivation, and loneliness. ‘ Mood or affective quality
was assessed by instructing the judge to, "please rate the
extent to which this script is described by each of the follow-
ing Qords". Eleven adjectiées were listed, of which eight

were dysphoric mood adjectives. Three positivé(ﬁood adjectives
were included to guard against responﬁe bias on the part ;f any
judge. Each adjective was rated on a 7-point scale identical —
to those described above:. The dysphoric mood adjectives were:
pessimistic, hopeless, sad, distressing, dgggburaging, gloomy,
ﬁnhappy, and dyspnoricc’the latter defined on the-rating sheet

as, "something that tends to arouse generally negative feelings".

TR e 17T G x4 >
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The positive mood adjectives were, pleasant54cheerful, and
good~natured. A sample rating sheet is apéended (Appendix E) .
Ten dysphoric scripts were selected to become dysphoric dis-
tractor stimuli. The primary selection criterion was that
each script selected obtain mean judges' ratings of at least 5
on the extent to which it deals with each of at least three
depressive themes. For each script so selected, the mean
judges' rating on the extent to whigh it is described by the
eight dysphoric mood adjectives was greater than 4.75, whereas
the mean rating of the three positive mood adjectives was less
than 2.

Thirteen ﬁon-dysphoéic scripts were -selected to become
non-dysphoric distracter stimuli.4 The primary sglection
criterion was that no script receive a mean judges' rating
higher than 2 for aﬁy depressive theme. Each script so select-
ed received a mean judges' rating of the extent to which it is
described by the eight dysphoric ﬁégd adjectives of less than 2.
Mean judges' ratings of the three positive mood adjectivés
ranged from 2.6 to 4.8 for the thirtéen stimuli. Means and
ranges of ratings in all categories for all distractor stimuli
aré presented in Table 1. Scripts selected for dysphoric dis-
tractor stimuli may be found in Appendix B:; scripts selected for

\
non-dysphoric distractor stimuli in Appendix C.

4Thirteen non-dysphoric distractor stimuli were required
whereas only ten dysphoric distractor stimuli were needed.
The three additional non-dysphoric distractors were used for
two practice and ong baseline trial.

—
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Table 1 . . , ;
Ratings of Dysphoric and Non-Dysphoric Distractor Stimuli {

By Seven Judges on a 7-Point Rating Scalel

1

Distractor Type , Depressive Dysphoric Mood Positive Mobd o
_ . - Themes Adjectives Adjectives
’ . (N = 10 themes) (N = 8 adjectives) (N = 3 adjectives) \
\‘ (
Dysphorig mean® = 4,3 mean® = 5.3 mean® = 1.2
; (N # 10 stimuli) , . .
rangeP = 1.7-6.8 \ ranged = 4.8-6.2 ranged = 1.0-1.9 -
Non-Dysphoric mean® = 1.2 ) mean€ = 1.2 mean® = 3.9
. (N = 13 stimuli)
’ rangeP = 1.0-2.0 ranged = 1,0-1.9 ranged = 2,6-4.8

=

lscale from 1 to 7, anchored at the ends and middle with the words, "not at all”, :

"moderately”, and "extremely". ¢
Y . . R .
\angan of 7 judges' ratings across all stimuli and depressive themes,

bRange of mean judges' ratings for each stimulus on each theme.

“

®Mean of judges' ratings of all stimuli across all adjectives.

*GET-

. drange of mean judges' ratiffys across all adjectives for each stimulus/
' \

- ) ‘
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Preparation of stimulus tapes. All target and dig-

tractor scripts were initially recorded in the following manner. '
The experimenter read each s‘criﬁt while seated in‘a spielded,
sound attenuated room, with a unidirectional microphone worn
around his neck to minimize amplitude chan;ges which might qther—
wise result from head movement. The microphone cord was
plugged into a wall outlet in the room.

-~

. All scripts were recorded on one track of an open reel
tape5, using a stereo tzaée z:t‘ec:m:der6 situated outside the
sound attex;uated roam with its mic input connected-to a wall
outlet outside the room. A research assistar;j: ogara\ted the
tape recorder and communicated with E vérbally via microphone

and earphones, a\nd visually throﬁgh a window. B e

The research assistant adjusted the recording level such
“that whe%g ‘read at a cemfortable amplitude, the VU meter
registered input at approximately the‘optimum recording 1evel,
witl-; amplitude peaks ;égistering betwee;i -5 and +1 on-the VU
meter. The experimentei: attqnpted to read ali\ scrifpts ét thel
same amplitude. The research assistant monitored input levels
during "recording and, when E's amplitude deviated from this
standard, signalled him and the stimulus was re-recorded.
Approximaﬁely/equal )amplitgdes of all stimuli were obtain/ed

on this initial recording in this manner. *

. 7 -

~ o ~ \ s
*

Sa11 open reel tapes used in this and subsequent procedures
were BASF LH Super Hi Fi, DP-26. . _

6So'ny 4-track tape recorder, model TC-788. Tape speed set
at 7% inches/second. .

-
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i: . All scripts were read at approximately 120 words per ——
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. -minute. This rate was monitored by the research assistant who
timed a previously counted 100-word segment in the middle of
each script. When necessary, scripts were re-recorded until

they achieved the desired rate of presentation. This first
- —

R S 2

tape is designated Tape 1. | o e

The stimuli recorded on Tape 1 were then dubbed onto”a

LWSL Y gy

second tape, designated Tape 2. This was accomplished by °

ETURLP T2

directly connecting-the output jack of the Sony to the channel 1
input jack of a Revox Type A77 stereo tape recordef set at 7%

 inches/second, with the Dolby system engaged. A l0-second,

AT R G,

1000 cps calibration tone was first recorded at the beginning ' .,

of the tape. In addition, a l-second 1000 cps tone was recorded

[ N R
.
-

at the onset and offset of each target stimulus, to signal the

R hggipniﬁé’and end of each-stimulus.

PN SR e e e
n
s

. Remaining amplitude variations between stimuli on Tape

T

1 were removed as the stimuli were dubbed onto Tape 2. This

vy

was accompllshed by adjusting the playback level of the Sony

_

AR

and the recordlng level of the Revox so that the VU meter of.
the Revox registered  optimum recordlng amplitude; with peaks
registering between -5 and +1I. After the first script was

recorded, in this way the playback level of the Sony was adjusted

©
:

for each subsequent stimulus to achieve the same VU meter

readings on the Revox. After completing Tape 2, the success

*

of- these procedures in achieving approximately equal stimulus

*

amplitudes was verified by playing the tape through headphones’

- 7yamaha HP~1 stereo headphones.

v
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a ¥

into a sound level meter, and monitoring the amplitﬁde peaks.

o/

The result of ;hese procedures was an open reel tape-—
(Tape 2) consisting of a 1l0rsecond 1000 CPS calibration tone,
and all target and distractor stimuli recorded on one channel,
at approximately equal amplﬁtudes, with l-second signal tones
.-

at the beginning and end of each target stimulus..

The stimuli on Tape 2 were then dubbed onto a third

. tape, designated Tape 3, .in the following manner. The channel

1 output jack of the Revox was connected directly to the input
jaék on a second Revox Type A77 stereo tape recorder, with both
machines set at 7§uinches/s?cond and Dolby systems enggged.
Playback and record levels bf tﬁé machines were set so that
the calibration tone was recorded.-onto Tape 3 with the VU metér
of the recording machine registering +1. All target stimuli,
wi;h their signal tones, were then recorded onto channel one of
Tape 3, with l0-second interstimulus iptervals.

The machines’were then set up, and calibrated in the same

manner, to record distractor stimuli onto channel 2 of Tape 3

- at. the same amplitude as the target stimuli were recorded on

S

channel 1. The specific target-distractor combinations were
arranged in the foll;wingnmanner: target stimuli which were
designated to be pracéice and baseline\trials'were paired with
non-dysphoric distractor stimuli; thereafter pairings were madg
such that non-dysphoric distractiog trials alternated with dys-
phoric distraction trials, i.e., ever&~sécond target stimulus

v

was paired with a dysphoric dis?factor stimulus.

~

N '
Coordination of channel 1 with channel 2 gfgsgat stimulus

B} .

A
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with distractor stimulus) was accomplished in the following
manner for each pair of stimuli. The tape recorder containing
the distractor stimulus (Tape 2) was stopped with the "pause"
lever$ just before the first word of the stimulus. The tape

recoxrder containing the target stimulus (channel 1 of Tape 3)

‘'was started, with E monitoring the playback via earphones. On

the 10th word of the target stimulus, the "pause" lever of the
first machine was released, allowing the distractor to begin

being recorded onto channel 2 of Tape 3./ Thus, fot' 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 yords 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
will be scored for shadowing errors is thJe 100 words which
immediately fo]:low the onset of: d.ii.straction. For this reason,
each distractorinust be long enocugh to cox\rer 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)s,. The end point was chosen so that the dis-
tractor covered the critical 100 word target segmentm, and then
terminated before the target did. The distractor stimulus was
teminatgd by stopping Tape 3 with 1i:he "pause" lever of its tape

recorder.

¢

S !
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 stimulus on

channel 1 began first, preceded by its signal tone. The dis- ~— -
tractor stimulus on 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 termin-
ated some,t-:ime during the next 10 words of the target, followed
by termi:natipn of  the target stimulus, followed by the signal
tone indicating the end of that trial. This procedure was
followed for each stimulus pair, with 10-second intervals
between trials. —
Thg result of these procedures, Tape 3, consisted of 2
practice, 1 baseline, and 20 experimental trials, the latter
with alternating dysphoric and ’non—dysphoric distraction. All
target and distraction'-stimuli were recorded at approximately
equal amplitudes and rates of presentation. The twenty pairs of
experimental stimuli recordefi on Tape 3, as described above,
are designated Series X. , »
The procedures used to make Tape 3, above, were repee/n:ed
in the identical manner to make another tape, Tape 4. This tape
contains Series Y, which differs from Series X in the ﬁfoll-owing
ways. Each target stimulus which is paired with a dysphoric
distractor in Séries X is paired wii):h a non-dysphoric distractor
in Series Y. Similarly, each target sﬁimulus which is paired
with a non~dysphoric distractor in Series X is paired with a

3
dysphoric distractor in Series Y. In addition, the order in

which targets and distractors occur were altered so that the

—

order of presentation of stimuli on Series X differs fram that

—
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of Series Y. Finally, although both series contain alternating
dysphoric with non-a:ysphoric distraction trials, Series X
begins with a non-dysphoric distraction trial and Series Y
begins with a dysphoric distraction tria}.

The final step in the production‘of the stimulus tapes

was to dub the stimuli on Tapes 3 and 4 onto casségtte ta'pes.9

The open reel tapes were played on the Revox A-77/ stereo tape
recorder, with the output jacks 'of each channel connected
directly to the input jacks of the corresponding :channels of

a stereo cassette tape J:ecorder.l0 Both channels were /recorded
at equal amplitudes, with thé VU meters of each of the cassette
recorder's channels registering between -5 and +1 at the u/
amplitude peaks,

- For ea’ch series, the calibration tone and half the trials
were-recorded onto one cassettd, andl the calibration tone and
remain'ing trials recorded onto a second cassette. That is, for
each series, X and Y, two cassettes were created, each with ten
target-distraction pairs. Each cassette, containing half the

7

stimuli of a series, is designated A and B. Thus, four

cassettes were created, each containing ten pairs of stimuli:

Series X, parts A and B; Series Y, parts A and B.11 1n
e

4

9Maxwell Low Noise C90 cassette tapes.

1°Yamaha 800 GL stereo tape recorder. Set at 7% inches/second
with Dolby systems engaged. \

llNote that XA contains the same target and distractor stimuli
as YA, but in different target-distractor combinations and
oxrders. Similarly, XB contains the same st:.mull as YB in -
different combinations and orders.
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addition, & cassette was made which contained the two practice
and one baseline trial.12
To summarize, the final stimulus tapes consisted of four
experimental cassettes’, XA, XB, YA, and YB. Equal numbers of
Ss in each group were late; randomly assigned to Series X or
Series Y. As described above, these two series contained the
same target and distracéor stimuli, but in different combina-
tions and orders. The purpose of constructing two different
stimulus series in this manner is #o determine the effects
on sﬁadowing performance of type of distraction, unconfounded
by target characteristics. Shadowing péfformance can‘be
effected both by charaéteristics of tﬂe distraction and by
characteristics of the target, and it is reasonable to expect

some targets to be unintentionally more.difficult to shadow

than others. Although it would be most unlikely for undetected

' systematic diffefences to occur by chance between thelgroup of

targets péired with dysphoric distraction and those paired with
noﬁ—dysphoric distraétion, this is at least a logical possibili-
ty. The result of construcﬁing and using .two different stimulus
series as described is that each target stimulus was shadowed
with dysphoric distraction by half the Ss in each group, while
the other half shadowed that target with non-dysphoric dis-
traction. Thus, group comparisoﬁs of mean shadowing errors
committed’with dysphoric vs. non-dysphoric distrac;ipn are not

7 7

affected by characteristics of the target stimuli since each

L27hree copies of each cassette were made as insurance against
breakage or malfunction. )

7
\,
N
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target stimulus is paired with both dysphoric and non-dysphoric
distraction. As well, any oxder effects which might affect the
data were ameliorated by recording targets and distractors in

. , .
different orders om Series X and Y,

The sequence of stimuli on each tape was as follows:

Each tape begins'with a l0-second, 1000 cpsﬂcalibration tone,

a e

which is never played for Ss. The first stimulus heard by Ss
is a one-second signal tone on channel 1, indicating that the
stimulus is about to begin: The taréet stimulus then begins on
channel 1. After the first 10 words, it is joined by the dis-
tractor stimulus on channel 2, and the two continue simul-
taneously for dtﬂig;ét 100 words of the targét. The distfactor
then terminates, followed by the termination of the target

and another s;gnal tone, indicating the end of that trial.

After a 1b—second sileﬁt interstimulus interval, the sequence

is repeated with the next stimulus, and so oﬂ until all ten
stimuli have been p;pggnted{/ialf with dysphoric distraction

and half with non-dysphoric distraction. Al%}targets and dis-
tractors are presented at the same amplitudé'and rate of presen-
tation, in the same male voice. ¢ .

x

Each series, X and ¥, consists of two tapes, A and B,

with ten stimulus pairs per tape. Each S will perform two
shadowing tasks, Task 1 and Task 2, separated by a feedback
manipulation. Half the Ss in each group were ranaomly assigned
Tape A for Task 1 and Tape B for Task 2, whereas the other

. ,/
half were assigned Tape B for Task 1 and Tape A for Task 2.
J +

. S
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Testing Procedures . —_—
s

When Ss arrived @t E's office in the Psychology Depart-

ment for their appointments, they found E seated at a desk. »
On the desk was a pair of headpﬁor;es with its cord quite visibly
plugged into a wall outlet with a standard Sony' jack, various
papers, filex folders, pens, pencils, and an electronic cal-
culator.
The subjects were greeted guickly by E, told that the

tasks would be administered next aoor, and immediately taken

to the tesfing room, which was adjacent to E's officg,;and‘
separated from i‘; by the wall into whi/ch the earphones were
plugged.l3 The testing room was bare except for a table in !
the center, a chair on which the research assistant was ‘seated,
and a chair on the opposite side of the table--on which § was
instructed to sit. The fpllowing items were on the table: one
microphone on a stand facing'S's chair, with its cord quite
\visibly plugged into a standard Sony wall outlet in the wall
separating the testing room from E's adjacent office (the ear-

_phones on E's desk were piugged into the other side of this

wall) ; two cassette tape recorders with their microphones

)

facing S's chair; and one stereo cassette tape recorderlé

l3gubjects who had taken the screening battery more than 3 days
earlier were first readministered the BDI and TAS, with .
instructions to "....answer the guestions in whatever way
seems appropriate now, regardless of how you answered the

questions in the previous guestionnaires." Cf£, S selection
procedures, abave.

L]

l4yamaha 800 GL sterso cassette tape recorder. This machine
is very impressive in appearance, with numerous contxrols
and two integral VU meters, -
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with earphones.

Immediately upon entering the testing room, E introduced
S to a research assista_ntl5 who was waiting there, and handed

the research assistant a file folder which contained the follow-
»

.ing information: / -
"
1. S's name.
2. Target ear. Half the Ss'in each group received the
target stimuli at the right ear and the distractors
{ at the left; this was reversed for the remaining Ss

in each group.l6 Ear of presentation was controlled .

by the research assistant simply by the placement of
the eal;'phones on each S.
3. The stimulus series, X or Y, andl order, A-B or B-A,
designated f/or that S. Assignment to one of the
four possible stimulus arrangements was predetexmined

by E by simple altermation of S§s as each group was

-

15, total of seven research assistants were employed four
males and three females. All were junior college or univer-—
sity students who were paid for their work and were com-
pletely naive about the nature and purpose of the study
“until after completing their employ.
1sEar of target presentation was counterbalanced to control
for the well documented right ear effect, i.e., for most
people, shadowing performance f£or verbal material presented
to the right ear tends to be better than for similar material
presented to the left ear (Neisser, 1976). However, this
contrql may have been unnecessary for this experiment. The
important data collected from each S in this study is the
difference between shadowing performance with dysphoric
distraction and shadowing performance with non-dysphoric
distraction. Sipce ear of target presentation does not
change for any individual S, this data should not be affected.
Ear of target presentatlon “should affect only overall shadow-
ing : performance, which is irrelevant to the hypotheses under
study here.’
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N
( filled. This achieved both equal numbers of Ss

assigned to each stimulus arrangement, and also

random assignment of Ss within each ,group. o

The experimenter thén told S jthat the research assistant
’ «“ would explain the task, and immediately left, saying that he
would be in the next office and would see S a little later.

i Before giving S the task instructions, the research

~

assistant inquired whether $ had any known hearing prc:blem.l7

If not, the following instructions were given: ~

“"Let me explain what the task is. When you put

e

these earphones on, I'll play some tapes. The

» ;
tapes contain short passages of about 1 minute

o = -

each. There are different passages coming through

WYt m

the left and right ears, so you'll hear 2 differ-

ent passages at the same time. What I'd like you

et v e

By to do is pay attention to the rightl8 ear. Your

task is to repeat what you hear in the right ear

- eanr T -

while you're hearir}g it, so you're listening and

e

s repeating at the same time.

| 17rhree ss reported higher thresholds in one ear. For these
Ss, E was called into the room, and he raised the volume: of
the channelsbeing presented to the high threshold ear until §
reported hearing both channels at equal amplitudes. ., One of
the practice stimuli was used for this purpose. For these 3
Ss then, target and distraction stimuli were presented at
approximately equal subjective ‘intensities, but unegqual
stimulus amplitudes. For all other Ss, stimulus amplitude at’
the earphone averaged-approximately 60 db for each channel,

18vRight" and "left" were reversed for S§s receiving the target
) stimuli to the left ear. —
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I On each passage, the right ear starts first,

and the left ear comes on a few seconds later.
There's a short tone just beforé each passage
starts, so you know when it's coming, and another
one at the end, so you know when it's over.
After eagp“passage, there's about a 10-second:
pause before the next one begins.

These two tape recorders will record your
responses. Alsog, this microphone is connected

19 where Mr. Shenker will

to the next office
listen to your responses_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 pérticipating in the study. Then wé'll
do the second half. o

Do you have‘;nx questions? Is it clear what
YQu;fe supposed to do?

OK. Before we beng, I'd like yd;/;o fill
out this short check-list. Please read the

instructions, and then fill out the other side."

197he 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 being transmitted via microphone to the next office
where E was listening through earphones. During debriefing,
all Ss, without exception, said that they had never con-
51dered that this might not be true. .
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The subjects then filled out the MAACL - Today Form
(Zuckerman & Lubin, 1965), after which the following instruc-

tions were given:

"We'll start out with a couple of practice passjy/j
N T /.

ages so you can get used to thestask. These

won't be scored. Remember, repeat what you hear

in the right ear while you're hearing it."

The earphones were placed on S's head and adjusted for
comfort. The first cassette, “containing the practice and éasé—
line stimdli, was begun. .

The subjects pérformed two practice trials, yith the
research assistant answering.questions and providing addit{gnal
instructions as necessary. Althouéh two practice trials were
sufficient for most Ss, the research assistant was instructed
to repeat the practice trials if necessary, until § could do
the task adequ}tely. This Qas defined as correctly shadowing
at least half the words, this judgment made informally by the
research assistant. This informal critefion seemed adequate,
as, in general, it was quite clear when § -needed additiona}_
practice trials ta perform the task.

Following the bractice ;rials, the research assistant
said, "Now, if you're ready, we'll begin the task. I'll tell.
Mr. Shenker that we're ready to begin". He then went next door
to inform E, returned to the testing room, and played the nextl

-

stimuluS'pair; followed by the cassette constaining that S's

Task 1 stimuli. The subjects performed these 11 trials with-

~

e

1
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C,; / out interruption.
When Task 1. was completed, the research assistant stopped

the tape recorders and delivered the following instructions:
— /“ )
"That's the end of the first half. We'll take a
five minute break now. If you'll go next door,
Mr, Shenker will explain about ' the pay for parti-

cipating in the study." —

-

The subject went to the adjacent office and found E- 4
working at the desk with the earphones, still plugged into the
wall outlet, around his neck. When S entered the ‘rocm, E
étopped working on what appeared to betwo score sheets. 20 One
was titled, "Scoring Work Sheet”, and contained numerous rows
and columns labelled Target 1 to Target 11, and six types of
errors. The cells, which were large, contained various numbers
of "tick" marks of the sort one ‘;vohld make{if one were quickly
counting errors while listening to the §'s shadowing performance.
When S entered the room, E was summing the numbers of ticks in
each cell, and/i:rans.t.’erring this information to what appeared to
be a summary score sheet, also containing numerous rows and  _
columns, each labelled in an unintelligible code. Some of the

cells were already filled: some were empty.

In addition, the following items were on the desk: a

-

20a1though E had not actually been listening to or scqring S's
performance, he was ready for S§'s entrance at this time

- P because he had been signalled By the research assistant when
- S was about to begin the experimental trials, and knew the
O Playing time of the stimulus' tape.
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stac?k of typewritten texts of the target stimuli which S had .
been shadowing, a small electronic calculator, and a tomputer
print-out containing several blocks of nux'nerous columns of
numbers. In addition, alone and quite prominent on one side

of the desk was that S's packet of screening questionnaires,

with the cover sheet containing S's name, address, phone number,
age and sex on top. On top of it, but without obscuring the

above information, were three one-dollar bills.

a

Upon entering the room, S was' greeted by E and asked

to sit om the chair opposite the desk. The experimenter ex-

‘plained that he had been listening to §_’ thiough the earphones,

comparing S's shadowing responses to the written scripi:g'of the
taréet stimuli, and counting S's errors, described as "nét re-
peating e;;:actly what is on the tape". He further explainéd

that he hagl been keeping separate tsallies‘ of di;fﬂferent types of

errors, did not elaborate on this, but simply indicatedlthe

~ e |

-

bogus score sheet. .
The ekperimenter then said he would expldin "how Ss are
paid for participating in th/is study": He explained that ;
although all Ss -are paid, “the amount e;ch § earns varies accord-
ing to his or her shadowing performanc_e. Indicating 'the three
dollar bills on that S's questionnaires, E exiﬁ/lﬁained‘ that when

he had summed the numbers of different categories of errors T4a

" he would compare these totals to "norms", which were described

*

as the average numbers of different types of errors committed
by a large number of pecple Wwho had pre;r—iou_sly yperfomed this _

task. This informatign was intended to make it impossible for .

-

-
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-

Ss to-evaluate their own performanée, since that would be
determined in terms gf comparisons‘of one individuages pérfor—n)
mance with the performances of other people "in the samé cate-
gory”. While éxp?aining this, E indicated the computer print-
6ut, as if these were the norms referred to.

The experimenter’ then indicated the\éhree one-dollar
bills on top of S's questionnaires, and explained that all Ss
begin the task with three dollars to their credit. §s with

—

average performances on Task 1, which had just been completed,

"would keep ‘the three dollars. The subjects whose performances

were well below the norms would lose one of the three dbllars,
and Ss Qith excéétionally good performances would gain an
additional bonus dollar. Performance on Task 2 would be simi-
larly evaluateg, resulting in the gain or loss of ;n additional
dollar, or no chang;'in the §'s pay. In summary, Ss were led tb
believe that their performance would determine the amount’they
eé&ned,xranging from one dollar to five dollars for both tasks.
At that point, Ss whé}ﬁéd previously been assigned to
receive either positive or negative feedback were told to "take
a break" and "relax for a few minutes” while E completed the
scoring. Then, while § watched, E added 1l columns of numbers,

using an”electronic calculator. The“éxperimenter then'apgeared

to compare each column total with the numbers on the camputer

S

p;infiaﬁt, and entered a + or - below each total. For Ss who
were to receive positive feedback, nine +'s and two -'s were

entered. For negative feedback, nine-ﬂzﬁ§nd two +'s were

4

entered.

e Ay
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Subjects degignated to receive positive feedback were
l C
T
then told that they had done very well, better than most
people,” and had earned in extra bonus dollar. The experimenter

took a dollar from his pocket and added it to the pile of dollar

-bills on the desk.

Subjects selected to receive negative feedback were
told that .they ha_d done very badly', performing worse than most
people, and had lost one of their dollars. The experimenterl
took a dollar from the pile of dollar bills on the desk and
put it into his pocket.

Subjects were then instructed to return to the lab to
complete the task. ‘

One-third of the S8s in each group had been rand”oinly
assigned to a no-feedback control condition. All instructions
were the same for these Ss up to the pointfat which E surmed
the bogus error scores. These Ss were told. that E would sum
the errors and compare the sums to the norms after completion
of Task 9. No information was provi'ded about Ss' performancg_s on
Task 1. Subjects who asked were told that E would not know Qhow
they had done untii he had summed the different types of errors
for each of the stimuli and compared these scores to the norms
appropriate for that S. Subjects were instructed to "take a
break"” and "relax" for a few minutes while E appeared to do
some otherx 1;aper work, and then were returned to the lab to
complete the task.

All Ss then returned to the experimental room. The -

research assistant replaced the earphones, turned on the tape '

/
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recorders, and administered Tas@/Z. Whert the task was com-
P

pleted) Ss were asked to complete a brief questionnaire consist-

ing of the question, "In order to evaluate the results of this

‘study, it is important for us to know what you had heard about

this study prior to this session. Please summarize below any-
thing you %ad heard about this study.” Nolg indicated any prior
knowledge of the feedback deception or of the true purposes of
the study. Subjects were then returned to E's office where they
were complete&ly debriefed about the deceptive aspects of the
expé%iment, and partially debriefed about the purposes of the
study. ;As part of the debriefing, E attempted to determine
again whether S had any prior information which might have
rendered the deception ineffective; for no S was this the case.
Six Ss indicated during this discussion that they had not
believed the feedbaék, and four of these said that they had not
believed that they would actually be paid accgrdinq to perform-~
ance. Some test anxious and some depressed Ss weré given
information about obtaining psychological services, and in some
instances this was discussed at length.

Subjecté’ﬁére asked to not reveal to anyone’what they‘had
experienced during the study nor what they had learned about ﬁhe
experiment; and the importancé/of this was explained quite
emphatically. '

\

Scoring Shadowing Performances

The data of initial interest in this study were the
number of shadowing errors each § committed for each 100-word

target stimulus. A shadowing error is simply a stimulus word

!
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which is not correctly spoken. The experimenter iﬁitially com-—

pPiled a preliminary list which described ten different types of

errors commiffed by Ss. Three junior college students were then
recruited to be trained to score the tapes which contained Ss'
sha&gwing résﬁonses. Working with 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 training was
carried out by having the three raters and E score tapes to-
gether, stopping the tape every time one or more raters detected
an error, until three tapes could be scogggAwithwunanimity on
all error decisions. During this_péééess,~the scoring kgz which
E had developed was revised to eliminate ambiguities ;nd to
include‘situations which had been unforeseen. Thleingl scoring
key, which was used as the criteria for scoring all Ss, con-
sisted dJf descriptions of eleven discriminable types of shadow-
ing errors (Appendix F). Once the scoring key was finalized,
additional junior college students were recruited to score
tapeszl, and trained in groups of thrée in the manner described

above. When three Ss could be scored by the training group

with unanimity among the three raters and E,, then each trained

—

rater was given several Ss' tapes, scripts of the 21 target

stimuli, the scoring key, a number of scoring worksheets on

which to note errors while scoring, and a summary scoreshget

s
- A

[

AN

2lpaters were recruited from among E's own students at the
junior college in which he was teaching. All were completely
naive about the nature and purposes of the research until
after all tapes had been scored.

-

hl
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on which to enter the total number of errors committed by

each § on each target stimulus. Raters were paid $2 per tapei/

Each S's tape was scoréd by two igters independently, and each

rater was given approximately equal numbers of Ss from each

group of Ss to score. Pairs of raters were rotated so that each

rater scored Ss in common with many different raters. Inter-

rater reiiabiiity-eoefficients are reported in the next chapter.
When E received each S's error scores from two raters,

he tock the means of the two raters' scores for each target

stimuiﬁs. He then converted each mean target error score into

a mean error score for each diStractér. It should be remembered

that different Ss received different target-distractor comSina—

tions, and in different orders, as described above. Tﬁe data /

to be analyzed in this study are the numbers of errorgsmade :

with different distractors; the actual target stimuli are,

at this poiné, irrelevantl Thus, for eachlg,:g transcribed

the numbers of errors (mean of 2 raters) committed in response -

to each of the dysphoric and non-dysphoric distractors of Task

1, Task 2, and also, the number of errors, committed on Eﬁéfﬁggé—

line task, which was always the first stimulﬁg'scored.,

—
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RESULTS

Interrater Reliability £ - 3

The interrater reliabiligy coefficient was calculated
for each S's pair of raters from the 2]l separate error scores, - 3
one score for each target stimulus, submitted by each rater. ) ;;
Interrater reliability was quite high in almost all instances,
with correlatiop coefficients greater than .8 for 60 of the 88
S$s, and greater than .7 for an additional 11 S8s. Correlation 2
coefficients were significant for 83 of the 88 ég; 73 of these
with p's < .001, 6 with p'ijWiOI, and 4 with p's £ .05. Non-
significant correlation coefficients were calculated for only
5 ég; of those five, two apﬁroached significance, with p's < .1.
These five §s were not removed from the sample. The very
small number of Ss involvgd and their distribution across all
three groups makes it unlikely that the larger errors of
measurement associated with low interrater reliability would
substantially reduce the reliability of the subsequent statisti-
cal analyses. In addition, the use of mean scores fof~the
analyses tends to reduce measurement error; sets of mean
scores are likely~£o‘eenta£n smaller measurement errqrsﬁtﬂ;n 5“
sets of scores reported by individual raters. Interrater ’
reliability coefficients and sign:}ficance levels for a'll Ss
can be found in Appendlx G. I %

Multiple Affect Adject£We Check List (MAACL)

The Depression- and Anxiety-Scale scores obtained at

the beginning of each experimental session were anélyzed to -
L N , ': o
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insure that the three groups differed in depressive affect

%

[

’
and state anxiety at the time of testing. Although the MAACL

e

does not measure precisely the same characteristics as the Beck

TR v

Depression Inventory anﬁhé Test Anxiety Scale, the MA@CL
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 shown in

Table 2.

, A one-way ANOVA performed on the Depression-Scale scores

T e d Sp R v AL VIR e

of the three groups_yielded a main effect for group, F(2,85) '

gt

|
!

= 16.2, p <<.001 (Appendix H), which was further analyzed by

the Tukey Honestly Significant Difference Test (Tukey, 1956).

e ST

As predict;eci', scores of the depressed group were significantly

higheér thén those of both the test-anxious group, Q = 5.37 ‘

ARG

7,

B

(k = 3, df = 85), p € .01, and the healthy control groﬁp, Q
: 87 (k= 3, df = 85), p < .01, whereas the test-anxious and

healthy control groups did not differ from each other, Q = 2.5

(k = 3, &f = 85). 4

A one-way ANOVA performed on the Anxiety-Scale scores
yielded the predicted main effect for group, F(2,85) = 26.8, 3
P <<.001 -(Appendix I). _A_s;eﬁgctegif—ﬂxrther analysis by the
Tukey Honestly Si;;nificant Difference Test revealed that
ar;xiety scores of the test-anxious grou1p were significantly
higher than those of the healthy control group, Q = 3.69 (k = 3,
ar = 85), p < .05. Ip’addition, anxiety scores of the depréssed
group were significantly highgr than those of both the test-

a anxious, Q = 6.52 (k = 3, df = 85), p < .01, and healthy control
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Table 2
MAACthepression—Scale and Anxiety-Scale Mean Scores and
Standard Deviations of Depressed, Test-Anxious and

Healthy Control Subijects

oy e e

et oy

Groups MAACL MAAéL

, D-Scale A—Scale\
Depressed ‘M = 17.517 M = 10.931

C0 SD = 6.52 SD = 3.75

Test~-Anxious M = 12.138 M= 7.034

SD = 4.86 SD = 3.10

) Healthy Control M = 9.633 M = 4.833
SD = 4.73 sD = 2.79

:
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groups, Q = 10.21 (k = 3, df = 85), p < .01.

-

These data indicate that the subject selection procedures
did achieve the intended group differences with respect to

depressive affect and state anxiety; the depressed group mani-
e

fested higher depressive affect than both comparison groups,l

and the testfanxious group manifested higher state anxiet;‘than
the healthy control group. It is also noteworthy that the
depressed group scored higher on the Anxiety-Scale than the
test-anxious group.— ' °

3

Baseline Shadowing Errors

To determine that the three groups did not begin the task

with(pre-experimentai differences in ability to shadow under

~the experimental conditions, numbers of errors made dyring the

baseline task were subject to a one way ANOVA. As expected,

-

no significant group differences were found, F(2,85) = 2.02

(Appendix J) .

Task 1 Shadowing Errors Associated with Dysphoric and Non-~

Dysphoric Distractor Stimuli »

Task 1 required Ss to shadow five target stimuli’ in the
presence of dysphoric distractor stimuli, and five target
stimuli in the bresence‘of non—dysphpric distractor stimuli.
For each S, the number of target shadowing errors made with
dysphoric distraction stimuli, regardless of order or sequence,
was computed. Numbers of shadowing errors made in the presence
of non~dysphoric distractor stimuli were similariy computed.

Unlegs otherwise sgecified, all the following analyses compare

mean shadowing errors made in the presence of dyéphoric dig-

—
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u‘t ' tractor stimuli (hereafter termed D-errors) to mean shadowing
L ,

errors made~in the presence of non-dysphoric distractor stimuli

ey Cae A oBEEe L apg s

(hereafter termed N~errors).

T O N T T s R e e AP -G v S

f A/3 X 2 ANOVA was performed on the mean numbers of
3 shadowing errors committed by each of the three groups with

& - dysphoric and non-dysphoric distraction (Appendix K). Signi-

. ficant main effects were obtained for GrQup, F(2,85) = 3.19,
' p < .05; and type of distraction, F(1,85) = 9.20, p < .0l.
. The Group x Distraction interaction was not significant,
v F(2,85) = 2.30, p < .11. These data are represented in Figure 1.
The primary hypothe515 stated that dysphoric stimuli

are more dlstractxng than non-dysphoric stimuli for depressed

ey

Ss but not ‘for nondepressed Ss. The specific statistical

e

hypothesis to be tested is that depressed Ss make more D-errors

than N-errors, whereas nondepressed Ss make equal D~ and N-

=TI TR oo i Y
e

"errors. To test this ﬁypothesis directly, planned comparisons

of within~group differences between D-errors and N-errors were

P

analyzed by tests of simple effects (Appendix K). These
analyses reveal that the depressed gréup committed significantly
more D- than N-errors, F(1,85) = 12.05, p < .0l; whereas no

¢ ,
significdnt differences between D~ and N-errors were found for

TR SR RSO RFET T e

either the test anxious, F(1,85) = 0.19, or healthy control
group, F(1,85) =.0.79 (Figure 1).

Subsequent to the primary analyses descri?ed above, -
several analyses were performed for the purpose‘of obtaining
additionals.information about the experimental effects. Since

t}i differences between D-errors and N-errors could derive both
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Figure 1. Mean shadowing errors committed with dysphoric

and non-dysphoric distraction by depressed, test .
anxious and healthy control subjects. :

*Comparison of D-Errors with N-Errors: NS.

*x L. 2 .
Comparison of D-Errors with N-Errors: p < .0l.
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from elevations of D-errors and suppression. of N-errors,
between group differences in shadowing errors were"analyzed
separately for each distraction condition. Tests of simple
effects yielded ? significant group effect in the dysphoric
distraction condition, F(2,100)1 = 4.36, p < .05; but no
significant group differences in the nondysphoric distractien
condition, F(2,100)2 = 1.8 (Appendix K). To clarify the
group differences with dysphoric distraction, those data were.
further analyzed with Newman=-Keuls analyses. The depresseé
group committed significantly more errors with dysphoric
distraction than either the test anxious, @ ¥ 2.91 (k = 3,

af = 100), p < .05; or healthy control group, Q = 4.07 (k = 3,
af

100), p <€ .05; whereas the latter two groups did not.
differ from each other, Q = 1.16 (k'= 3, d4f =.100). These
results are summarized in Table 3.

— In summary, there were no significant between-group
differences in shadowing performance when distraction was non-
dysphoric. However, dysphoric distraction had a significantly
moré disruptive effect on the depressed group than on either of
the two non-depressed groups/ . “Finally, only for the depressed‘ -
groﬁp was dysphorfc distraction significantly more disrupting

s

than non-dysphoric distraction.

*

S ~ -

lpegrees of f;eedcm estimated by the Satterthwaite approxi-
mation (Winer, 1971, pp. 375-384).

2gatterthwaite approximation (Op. cit.)
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Table 3 .

o Newman-Keuls Analysis of Between-Group Differences in Mean |

Shadowing Errors with Dysphoric Distraction (Df = 1003)

Group
Healthy Test »

. Control Anxious Depressed
Group (mean = 6.80) ° (mean = 8.26) (mean = 11.92)

o : . —
HealtHy Q= 1.16, Q= 4.07*
Control k=2 k =3
Test ” - g = 2.91%
Anxious k=2 ]

aDegrees of freedom estimated by the Satterthwaite approxi-

mation {(Winer, 1971, pp. 375-384).

*p < .05 L ' ' o

A




' SeVerity of Depression .

e
The second hypothesis concerns ):elata.onships between

-

severity of depression and the magnitude of the proposed
select‘ive attention bias toward dysphoric stimuli. It priciiees i
that moderately and severely depressed Ss will be more di’sm ’
tracted va dysphoric stimuli, and consequently will manifes‘t

a larger difference between D-exrors ’and N-errore,. than will
mildly depressed Ss.

To test this. hypothesis, the data were Ireaﬁaleed after
d:.v:.d:.ng the depressed group into two sub-groups, one consisting
of mlldly depressed Ss and the other consistlng of moderately
and severely depressed Ss. As previously dis¢ussed, BDI scores

Tof 10 to 15 correspond to psychietric ratings of "mildly _
depressed", 16 to 23 to."moderately depressed", and 24 to €3

to "sevérely depressed". Consequently, 15 depressed Ss with.
BDI scores of 10 to-15 constituted the ‘mildly depressed sub-
group, and 14 Ss with BDI scores ranging from J.S/to 26 con-~
stituted the moderate}ly;-se/v;erely depressed sub-group.3 Thus,
four groups were created: mildly depressed, reoderately-sevérely
depressed, t\est-an}xlous nondepressed, and healthy control.

Baseline sh&déwing errors. To ensure pre-experﬁx/vmental

comparability of the 4 groups in shadowing ability with non-

dysphor:.c dlstraction, shadowing errors made during the baseline

-

e — —

-~

3The moderately~severely depressed group consisted of 10
moderately depressed and-4 severely depressed Ss. Thaese
categories were combined because of the difficulty of locating
large numbers of severely degressed but functioning college
students.
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( . task were subjected to a one way ANOVA (Appendix L). No sig-

S R g

nificant group differences were found, F(3,84) = 1.42.

. ; - Shadowing errors associated \kith dysphoric and non-

1

#

dysphoric distraction., As in thé earlier analyses, mean shadow-

PR

e

&

ing errors for- f:.ven&target st:.mull with dysphoric dlstractlon

- -
% -

x4

x,:; - were compared to meéan shadow:.ng erxrors for five target stimuli

~

with non-dysphoric distraction. ;

4 ’ . 3

A 4 x 2 ANOVA was performed on mean numbers of shadowing

-

et - . errors, committed by 4 groups under two distragtion conditions.

. Significant main effects were’;oT)tained for G‘foup§3,84) =

4.33, p <,.01; and type of Distraction, F(1,84) 13.65,

.t

p < .00l1. 'The Group x Distraction interaction, which is most
geruiane to the hypothesis be:.ng tested, was mgn:.flcant,

F(3,84) = 3;17, p < .03 (Appendix M). These data are represent-

- 7 - e
ed in Figure 2. N

v &

The significant Group x Distraction interaction was
further analyzed in the following manner. Differences between

D-errors’a:id N-errors within each group were subjected to
/-
analyses by tests of simple effects ‘(Appendix M). Only the

mod'erately—severely depresnsed group committed 51gn1f1.caht1y

. more D-errors than N-errors, F(1,84) = 16. 23, p < Ol. No other

”~

grdup, including the mildly depresged group, ccmmittea signi-
flcantly differentwpumbers of D-errors than Nterrors';

The above analyses clearly support' the second hypotheses,
. i . -7 ) LY s ,
. ! ’ Hc:\\-

-

4z, values for within-group comparisons of the mlldly depressed,
_test anxioug, and healthy control groups are 0.77; 0.20, and -
" 0.82 respectively. Degrees of freedom for each comparison =

. . 1,84. These analyses are smmnanzed in Append:l.x M. .
L4 - ’4..\ - .

-
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Figure 2. Mean shadowing errors committed by four groups
of subjects with dysphoric and non-dysphorlc ,
distraction. 1 d

'*Ccmparison of D-errors with N~errors: NS. ¢

**Comparison of D-errors with N-errors: p < .0l.
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( and strox(xgly, indicate thdt the differences between the de-—~

- pressed and nondepressed groups obtained in the three group
ahalys:as derived entirely from the more severely depressed Ss.
As before, secondary analyses were undertaken to gain additional
information about the experimental effects.

Bet;ween-group differences in D-errors were separated
from between-group differences in ‘N-errors by tests of simple
effects (Appendix M). With non-dysphoric distraction, no

- " significant petween-group differences in shadowing errors 'were

_ found, ]5‘(3,99)5 = 2.31. There were, however, significant
béﬁ;vveen-groﬁp differences in the dyspl}joric distraction condi-
tion, F(3,99) = 6.12, p< .0l These differences were further
analyzed using tﬁe Newman—Keuls procedure. The moderately-

/ 4

~ severely depressed group made significantly more errors in the
/ .

dysphoric distraction condition than %.ny of the other groups
1 all p's € .01), whereas none of tt}e\e other groups, includingk”
the mildly depressed group, differed from any other. These
results are summarized in Table 4.

Although the tests og simple effects show no significant
between~group differences with non-dysphoric distraction,
inspection of FJ:.gure 2, above, shows some apparent elevation
of errors committed by the moderately-;severely depressed group
in comparison with the other groups. Since there was no
pre-e:;perimerx\tgl baseline’ gro?p difference in s’l3adowi'ﬁg7 per-

"y

4 7 . . -
! - -

— - Y

SDegrees of freedom estimated by the Satterthwaite approx:.-
O mation (Winer, 1971, pp. 375-384).

&

3
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Table 4

. \
Newman-Keuls Analysis of Between-Group Dif?erences in Mean Shadowing Errors

~

with Dysphoric Distraction for Four Groups of Subjects (Df = 993)
\

~

—_— ) ‘ ’ ‘\

) R Healthy Test Mildly - Moderately-
Control Anxious Depressed Severely Depressed
Group (Mean = 6.80) (Mean = -8.26) {Mean = 8.34) (Mean = 15.76) g
\ ' B T " — \ ’
Healthy - Q= 9.97 Q=1.02 . | Q= 5.96"
Control k = 2 kK =3 k = 4
| | .
| |
Test \ Q = 0.05 Q = 4.99% .
f Anxious k = 2 k =3
. |
= Mildly ‘ Q = 4-94*
N Depressed k = 2

ADegrees of freedom estimated by the Satterthwaite approximation (Winer, 1971, pp.375-384).
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formance, this nonsignificant elevation suggests that some
aspect or aspects of the experimeﬂtal procedﬁre% interfered
with this group's performance generally, with dysphoric dis-
traction interfering significantly more than non-dysphoric

distraction. ‘

Since dysphoric distractor stimuli alternated with non-~
dysphoric distractor stimuli, and since ;timuli and inter=-
stimulusrintervals were short (approximately l-minute stimuli
with 10 second interstimulus intervals), it is reasonable to
assume that the disrupting effects of dysphoric stimuli might
*spill over” onto subsequent, non-dysphoric, trials. This
would produce the pattern of errors fohnd: lelevated errors
under both d%straction conditions with congiderably greater
elevation in the dysphoric distraction condition.

The design of this study does not permit an unambiéuous
test of the above interpretation. Because no depressed group -
received only ﬁon—dysphoric distraction, any "spill over"
effécts are completely confounded with other aspects of the
task, such as possible group differences in fatigue or pracéice
effects. However, 'such uncertainty does not interfere with
the testing of the hypothe;es under study, since group differ;
ences in éhe non-dysphoric distraction condition were not {
significant, whereas in tge dysphoric distraction condition %
they were, and since dysphoric stimuli we;e,iin any case, f

more distracting than non~dysphoric stimuli only for the :

s
o

moderately:severely depressed group.

To Summarize the results in this section, only the
. Z e
moderately-severely depressed group was significantly more

4
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distracted by dysphoric than nondysphoric stimuli. No otﬁer
group, including the mildly depressed group, committed differ-
ent numbers of shadowing errors under the two different dis-/
traction conditions. 1In addition, there were no significant

_ between-group differences in shadowing performance with non-

dysphoric distraction. However, when distraction was dysphoric, B

\
the moderately-severely depressed group committed significantly

more errors than any other group, whereas none of the three
comparison groups differed significantly from each other.

Responses to Individual Dysphoric Stimuli

This study was designed primarily to test hypotheses
about selective attending to two broad categories of stlmull,
dysphoric and non-dysphoric. However, since each dysphorlc ‘

_ distractor stimulue consisted of different content and empha-
sized dlfferent depre551ve themes, it is informative to examine
the depressed group's responses to 1nd1v1dual dysphoric dis-
tractors to determine if some are more potent distractors than
\others. Since'only the moderately-severely depressed group
demonstrated significant differences in reeponse to dysphoric -
as compared to non-dysphoric stimuli, only this group's responses
to indrvidual'dysphorie‘g;stractors are examined.-’ Figure 3
depicts the mean nuﬁbers of shadowing errors made by this
group with each of the ten dyephoric distractor stimuli during

Task 1.6'7.It should be noted that the order in which the

v/ 6phese data are shown for all four groups in Appendix N.

7Task 2 data are not dincluded because selective attention to
different depressive themes is expected to be affected by
the feedback manipulation which follows Task 1.

e btnots L £t e b B <l iomen a0 ST
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DYSPHORIC DISTRACTOR STIMUL!

MEAN SHADOWING ERRORS MADE WITH EACH OF TEN DYSPHORIC ﬁ
DISTRACTOR STIMULI BY MODERATELY- SEVERELY DEPRESSED :
_SUBJECTS

* The order of presentation on this figure does not N '
represent experimental procedure See text for explanation
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stimuli are represented in this figure, and the identifying
numbers, from D~1 to D-10, do)—ngot reflec/t experimental pro-
cedures. Since the order‘ claf presentation was varied in several
ways, both between Tasks 1 and 2 as well as'within each task,
different Ss received these stimuli in different orders, and no
individual § received all ten stimuli during Task 1.

It is clear from visual inspection of Figure 3, that

s

some dysphoric stimuli are more, distracting for this group

than others. D-1, the most distracting/:)-f_ the ten dysphoric'
sgimuli, was writtén to exemplify the theme of personal help-
lessness, the inability of individuals to influence the ‘é:oursel
of their lives.8 Judges' ratings of the extent to which this
stimulus exemplifies each of ten depressive themes were highest
fo} the theme of he].plessmess.9 As well, this stimulus received
the highest mean helplessness rating of the ten dysphoric
stimuli. ‘Ratings of all dysphoric sti;rluli on eaéh depressive
theme are shown in Table 5.

The most important guestion to be asked about these data

is whether some quaz{fi;tative analysis would yield information

i

—-=

“about the characteristics of different dysphoric stimuli which

render them more or less distracting for moderately and severely

depressed Ss. Each of the ten dysphoric stimuli is a unique
s

combination of several depressive thémes, specific content,

*

8see Appendix B for the text of this stimulus.

9Mean judges' rating of the extent to which stimulus D-1
exemplifies the theme of helplessness is 6.86 on a 7-point
rating scale.

/
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Table 5

Thematic Congent of Ten Dysphoric Distractor Stimuli. Mean Ratings® of the Extent to

Which: Each Dysphoric Distractor Stimulus Exemplifies Each of Ten Depressive Themes.

P Depressiv% Theme
o Neg—
ative Per-
Dis- Help- ; View Hope~— sonal 2
tractor- less- Re- of less~ Es- Defici- Fail- ]
> Stimulus ness jection Loss World ness cape ency ure Deprivation L?neliness
D-1 6.86 3.14  3.00 6.43  6.43 2.00 2.71 3.14 ;3.59 \ 2.71
D-2 6.00 1.71 - 414 7,43 6.71 2.14 1.86 2.86 4.57 ! 2.86
4 '
D-3 443 4.29 6.57 471 443 171 314 300  5.43 5.00
D-4 6.00 2.71  3.57 5.43  6.29 3.00 3.57 4.86 3.00 " 4.86
- 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 2 3.71 4.50 5.17 2,00 4.43 »5.00 2.86 3.14
D-7 5.28 3.00 6.43 4.57 6.00 2.00 4.29 4.14 6.00 J 5.00
D-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
N ' D-10 5.86 5.57 2.71 5.86 6.43 1.86 6.29 6.57 3.43 5.14

Means of 7 judges using a 7-point ratind scale, anchored at 1, 4 and 7 with the words,
"not at all”, "moderately”, and “"extremely",
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,
and auditory characteristics. However, each stimulus has

174.
/

been rated by seven judges on the extent to which it exemplifies

each of the ten depressive themes, and each stimulus can be
assigned a score representing its distracting power for that

group (i.e., the mean number of errors made by that group in

the presence of that distractor s'fimulus) . Therefore, a step-

P

wise regression analysis c¢an be performed, entering the ten
depressive theme ratings for each dysphoric ~%timulus as pre-
dictor variables, and the numbers of errors associated with

each dysphoric stimulus as the criterionm. In this way, the

T

relative distracting powers of different depressive themes can

be examined.

Contributions of each of ten depressive themes to the

distracting power of ten dysphoric stimuli. A step-wise

e -

multiple regression analysis was performed, entering the mean

-

 judges' ratings for each dysphoric distractor stimulus on each

of the ten depressive themes as predictor variables, and the

mean number of shadowing errors made by the moderately-severely

depressed group in the presence of each stimulus as criterion

s

Predictor variables were entered into the regression equation

according to their partial correlations with shadowing errors,

p Y 4 i . @
i.e., the variable which is most highly correlated with  errors

is entered first; the remaining variable with the highest
1, Ve f

partial correlation with errors is entered next; and so on

until all ten predictor variables are entered. Thus, the order

in which variables are entered.into the equation reflects the

extent to which they increase. the power of the regression
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( : equation to predict shadowing errors. The sign of the correla-

¥ tion between predictor and criterion does not affect this

P

procedure, since negative correlations predict as well as

positive correlations. The sSign of the gorrelatioxi does, how-

S,

ever, determine the interpretation of the results of the analy-

sis. In this analysis, the most reasonabde interpretation of

" ™ ?:;vs

a negative correlation is that the predictor variable is not
- i
very distracting relative to the other predictors.\ A negative
¥ Ty

correlation of a depressive theme with shadowing errors derives
] [} -

from the association of relatively low error scores on stimuli

D e L

w.ith high ratings for that theme, and relatively high errors
J scores on stimuli with iow ;:atings for that theme b&t high

ratings fpr other themes. Tﬁe assumption of the shadowing

tdsk is that lower error scores reflect less distraction,

that is, derive f:;pm the r?lative absence of distraction which

DN O e b e o e g e e

would increase errors. Therefore, a theme which negatively

e n o> B P a e < e bl st S SRR TR SRS b 1o

T

correlates with errors is assumed to be less distracting than

e

themes which are positively correlated with errors.’ Hence, in
P this analysis, the higher the negative correlation, the less
distracting is the theme. It should be noted that this inter-

pretation is appropriate only to comparisons of the distracting

powers among the depressive themes. This analysis does not

compare the diséractifng powers of depressive with non-depressive

©

themes.

/

. Results of the multiple regression analysis. The first
two predictor variables entered into theé regression equation

O were the themes of Failure, with a negative correlation of
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-0.53, and Helplessness, with a positive partiallcorrelation

of 0.67. These two ;ariables together yield a significant
multiple correlation coefficient (Multiple R) of 0.78, F(2,7)
= 5,39, p < .05; and account for 61% of the shado41ng error
variance. Each of these two themes individually, significantly

increases the predlctlve power of the equatlon (Failure:

F(1,7) = 6.33, p < .05; Héelplessness: F(1,7) = 6.83, p < 05)

The addition of no other individual theme smgnlflcantly adds

to the predictivgvpower of the equation. The first two steps

of this analysis aré'summarizeé\iq%Table 6. . — -
The results of this analysis suggest'that Failure is

the least distracting of the depressive themes for mod;ratelf-

severely depressed Ss. It is negatively correlated with

shadowing errors, .and is the sinéle best predictor variable.
Helplessness, the second variable to be entered into‘;he

regression equation, achieves the highest positive correlation

Qith'shadéwing errors, and is the only other varia@}e to signi-

ficantly add to the predictive power of the regression equation.

Therefore, the Fﬁgme of Helplessness is/the most distracting of

the depressive themes for this'group. This finding is consiéﬁ-“

ent with the visual inspectiop of Figure 3, wh#ch had indicated

that stimulus D-1 was the most potent distractor for the moder-

ately-severely depressed Ss, and supports the tentative conclu-

sion made at that time that the Helplessness theme was the

. salient characteristic of that stimulus for that group.

The previous analyses clearly showed that the dysphoric

, stimuli, as a group, were more distracting for the moderately-
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Table 6

T
Summary of First Two Steps of Step-Wise Multiple Regression Analysis

for Shadowing Errors by Mod%rately—s‘everely Depressed Group.

. N
Multiple Simple R2 .

Variable R r- » R2 Change b F(1,7)
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 \

Analysis of Variance daf ' ss MS F Valu\q\e
h " Regression’ 2 - 317.957 158.978 5.39"

' Residual "~ 7 206.340 29.477
A ! \ \
{ N
*p < .05 ‘

“
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present analyses provide informa{:'xon about "the different dis-
}
7

tracting potencies of ten different depressive themes relative

C} severely depressed Ss than the non~-dysphoric stimuli.  The

to each other. It should be understood that the stimuli and
- . . » ) 5

. the experimental procedures were constructed in such a way as 1
to optimize the ability to detect differences in each group's

responses to the two general categories of distractor stimuli, i

not to optimize the ab:.llty to quantz.fy differences in responses ;

!
. . to the characteristics of mdiv:.dual stimuli w:.thin those o
% , / e 7 ' / "
. : , classes. Consequently, the analysis of individual distractor - "

; a stJ.mul:L and 1ndlv:.dual depress:.ve themes is imperfect.  For 3

—

oy

- example, each § rece:.ved five, not ten, st::unpli. The specific

five stimuli received by a S was determined by random assign-

—

' " ment to one of four order condjitions. Since §s were randomly

4

selected fgrom the same sample, they are treated in these .

analyses as one qrour;. so themshadc;wing errors asaqciatedeiﬁ:h T,
. . different st:f.muli wggg‘?nade by different combinations of
individual Ss. In additien, the range and variability of ,
£ J;atiﬂgs for all the ter depressive.themes are not identical
across the ten stimuli. These differences bei:ween themes
- : affects the correlations be:ween themes and errors. &
- For these reasons, the results Qf -the regression analysis

"should be cohsidered as provid:.ng a first approxmat:.on of the

relative sal.x.ence of different depressive themes for depressed

=
__subjects. ° ‘

]
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Lffects of Feedback: Within-Group Comparisons Between Tasks 1
P The hypothesis to be tested in this séction is that {
‘depressed Ss respond to negative feedback with heightened
attention to dysphoric stimuli, thereby increasing the diffex-—
erice between D-errors and N-errors. The specific statistical |
hypotheses to ‘be tested are as follows: o

Depressed Ss who rective negative feedback will manifest
a 1arge:/r difference between D-errors and N-er\rors on Task 2
than Task 1. . -

The increase in the difference between D-errors and N-

/ N

erxors from Task l to Task 2 will be greater for depressed Ss’
who receive negative feedback than for any other group of Ss..

No specific predictions were made about the effects c;f
either positive or no feedback on any of the groups.

To test/{:hese hypotheses, /?ach group was divided into
thr:*ee feedback congitions,v yielding a total of 9 groups:’ Table
7 shows means and standard deviations of shadowing errors .
committed byteach of nine groups with 2 kinds of distractiomn on
Tasks 1 and 2.

An ANOVA for repeated measures was perfomed\ on,shadowing
errors for 3 groups x 3 feedback conditions x 2 tasks x 2

10

distraction conditons. The hypothesis being tested predicts

1076 reduce large violations of the homogeneity of variance
assumption of analysis of variance which occurs when the
sample is divided into 9 small groups, all analyses reported
in this scction were performed on transformed data. Follow-
ing Winer (1971, Pp. 397-402), each S's data were transformed,
such that x = log (x + 1). -

. o T3 G -
I A L P S e RO L I o,
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Table 7

N I T

Means and Standard Deviations of D-Errors and N-Errors for all Groups

and Feedback Conditions for Tasks 1 and 2.

Feedback ,
Groups " Condition Task 1 Task '2
i
D-Exrrors N-Errors D-Errors N-Errors
Negative M= 17.26 M= 13,63 M= 11,34 &\M = 10.43
Feedback Sb = 9.61 ,SD = 6.78 SD = 7.19 SD = 5.06
13 \ -
Positive M = 8.85 M= 6.72 M= 7.28 M= 5,36
Depressed Feedback SD= 6.80 SD= 4,48 SD = 5.63 SD = 3.86
No M=10.3¢ M= 846 M= 807 M= 7.06
Feedback SD = 6.57 SD = 6.18 SD = 5.28 SpD = 5.08
’ 5\ N
Negative M = 13.82 M= 13.06 M= 11.91 M= 13.34
Feedback Sb = 9.80 SD = 6.54 SD = 10.06 SD = 10.29
Test.: Positive M= 6.30 M= 5,34 M= 4,76 M= 4,27
Anxious Feedback Sb = 4.88 SD = 3.42 SD= 2.5 SD= 2.83
) No M = 5_22 M= 5_.51 M = 3.65 M= 3.17
Feedback Sp = 2.30 SD = 2.69 Sb = 1.86 Sspb = 2,21
Negative M= 6.49 M= 5,90 M= 7.41 M= 5_36
Feedback ° SD = 6.26 SD = 4.78 SD = 11.44 SD = 6.14
-Healthy Positive M= 790 M 6.63 M= 500 M= 3.97
" Control Feedback SD 4.25 ' spD = 3.8 SD = 3.69 SD = 1,94
No M= 6.18 M = 5.55 M= 3.72 M= 4,26
Feedback SD = 2,48 -SD = 2.07 Sh = 1.63 Sh 1.33
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’

a 4-way interaction: Group x Feedback x Task x Distraction.

This interaction is not s:ignificant, F(4,79) = 0.67, p> .4

To test the hypotheses more directly, Single Degree of
Freedom Contrasts wer:e performed on the specific comparisons
involved. Each of these with,in-group analyses compares the
difference between D-errors and N-errors on Task 2 with the
difference between D~ and N-errors on?;sk 1 foxr one of the
nine groups of Ss; these comparisons weré made for each of the
9 groups (Appendix 0). All comparisons were nonsignificant;
that is, no significant changes were found ipn the diffe'rence
between D~ and‘N—-errors following any feedback manipulation
for any group. (For the depressed-negative feedback group,
F(1,79) = 1.07. _ .

Tests of simple interactions were then performed to
reduce the 4-way interaction into smalla/ar components (Appendix
0). PFirst, the Gr~oup/x\Feedback Condition x Task interaction
was analyzed for each distraction condition sfeParately. This
interaction was not sig.nificant either for the dysphoric
distraction condition, F{#,152) = 1.02, or for the non-dysphoric
distraction condition, F(4,152) = 1.27.

Subsequer}tly, the Feedback"Condition x Task interaction
was analyzed separately for each group within' each distraction

-

condition. All six simple interactions were nonsignificant?-l.

1llp yalues for the depressed, test anxious and healthy control -
groups in the dysphoric distraction condition are 1.47, 0.55,
and 1.08, respectively. Similar F values for the non-dys-
phoric distraction conditien are 0.53, 0.94, gnd 9.48. Degrees
of freedom for all analyses are 2, 152, the latter estimated
by the Satterthwaite approximation (Op. Cit.).
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To summarize, all the procedures described above failed
to find differential effécts-of different feedback manipula-
tions on the performances of any group of Ss under either
di/straction condition.

In an attempt to understand these results, the mean

4
numbers of errors committed by the‘three depressed sub-groups

during Task 1 were %xmineé (Table 7, above). Depressed Ss
assigned to negatix;'t‘a feedback appear to make cé:nsiderably more
errors under both distraction conditi/ons, and appear to be
more affected by the type of distractign, than either of the
other two depressed sub-groups. Since 1:.he three sﬁb-groups
were treated ide;xtically until the completion of Task 1, it may
be that the composition of the depressed-negative fee‘dbaﬁk
éroup differed from the s;:art from that of the depressed
groups assigned to positive and no feedback conditions. .
To investigate the possibility of such an artifact, an
"ANOVA was performed on mean sha%dowing/ errors for Task 1 onl}j
with feedback condition entered as an independent variable in
addition to group and\ distraction.l2 In addition to the l

expected main effects for Group, F(2,79) = 3.20, p < .05, and

’ M
Distraction, F(1,79) = 4.96, p < .03, a significant main effect

was obtained for é‘eedback, F(2,79) = 4.26, p € .02 (Appendix P) .

Since the feedback:condition for Task 1 refers only to §_§_'
assignménts to one of three manipulations, but no manipulation

had occurred yet, no differences attributable to Feedback were

3

12Analyses ;are performed on data which has been t;rénsformed .

such that x = log(x + 1), as explained above.
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feedback, Q =-5.98 (k = 18, df = 79), p < .0l. There were no
- . z
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expected at this point.

To gain a more complete underétanding of thege uﬁexpected
Task 1 differences, additional comparisons were performed
using the Tukey Test of Honestly Signifiqant Differénces
(Tukey, 1956) on all the means of the Group x Feedbick x
Distraction interaction. These ébmparisons vielded theefollow-

ing results (Appendix Q).

Within the depressed group, Ss assigned to negative

. feedback made significantly more D-errors 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 < .0l. They also
made significantly moregﬁ-errors tﬁan Ss assi;ned either
positive feedback, Q = 7.73 (k = 18, &f = 79), p < .01, or no

!

significant differences in D- or N-errors between Ss assigned

/éositive 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, 4df = 79), p < .01,

e

and the no feedback sub-group, Q = 10.76 (k = 18, df = 79),
p < .01. They also .made significantly more N-errors than

both the pog;tive feedback, Q = 11.46 (k = 18, df = 79),

p <.01, and no feedpack gfbups, Q =11.30 (k = 18, 4f = -79),
p< .0l. There were no significant diffg?gncestbet&eeﬁ Ss
.assigned positive and FhoSe assigned nc feeckack. /

No differences Eetweeh the three feedback conditions

were obtained for the healthy control group. v

L
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(. . To summarize these data, Ss from each diagn9§tic group
were‘rarﬁomly assigned to one ‘of three feedback conditions,
but were treated identically until the completion of Task 1.
This procedure was expected to /create three equivalent sub-’
groups within each diagn’oétic group; consequéntly no differ-
ences in performance are expected between the sub-groups withg.-n .
each diagnostic group during Task 1. However, it appears that,
- due to artifact, Ss in the depressed group who were a;ssilgned to
- receive negative feedback were significantly more reactive to
the experimental manipulations than were  the depressed Ss
assigned to either the positive feedback or no feedback condi-
tions. These differences do not derive from-disproportionate
. assignments of more severely depressed Ss to the feedback
conditions, as the numbers of moderately-severely depressed Ss

1. 13 Since

in each feedback condition were approximately equa
. the sample of depressed Ss who received negative feedBck .
appear to have been drawn from a diff/erent population than
those in other feedback conditions, it is difficult to derive
én ?nérnbiguous conclusio{r; about the effeg:tsh of different feed- "
back manipulatioqs from these data; the feddback variable is
confounded with whatever variables differentiate these popula- ~
tions. A similar situation exists for the test-anxious group,
> In an éttempt to separate the effects of feedback condition from
artifactual differences in Task 1 performances, a1:1 analysis of

e )

N

130f the 1ﬁ4 moderately-severely depressed Ss in the sample,
(\ 5 were assigned positive feedback, 5 were assigned negative
4 feedback, and 4 were in the no  feedback condition.

- -
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covariance for- repeated measures was performed on Task 2

e
—

error scores for nine groups and two distractien conditions.

[

Task 1 D-errors were entered as covariates for Task 2 D~errors,
- )

and Task 1 N-errors were entered as covariates for Task 2 N-

v

errors.t4 No significafit main effects or interactions were

obtained (be\ppendigj) . Wit—ihin-group diﬁferf—:nces between D-
errors and N-errors were further analyzed for each of nine
groups using the Tukey Test of Honestly Signifi;ant Dif;‘:’erences(
(Tukey, 1956). A;!.l\\ comparisons were nonsignificant (Appendix S).
To the extent\\‘that anaJ;ysis of covariance is a valid
procedure for removing the confounding effects of Task 1 differ-
ences, gi:hese analyses are consistent with the earlier analyses

which found no significant effects of any feedback manipulation.

These findings will be discussed more fully in the hext chapter.

T e

l4These analyses are performed on data transformed according

to the-formula x = log(x + 1), as explained above.
, o B
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DISCUSSION

Summary of. Findings : - -

d,

The mfjn flndlngs of tﬂ‘e present mvestlgatmn are that
moderately and severely depresi?ed subjects were significantly

more distracted by descriptions o¢f events and ideas which con-

stitu@e instances of common depressive themes (dysphoric stimuli), .

-

than by stimuli which describe instances of nonﬁqprj(ssive themes

(nondysphoric stimuli). 1In Eontrast, neither the mildly -

1 R \
.

depressged group, nor the two nondepressed groups were differ—

entially distracted by dysphori¢ compared to Endysphoric

i v

stimuli.

~

In addition, all groups performed the shadowing task
equally well with nondysphoric distraction. ) However, when the
content of the distraction was dysphorlc, the moderately-
severely depressed group comm:.tted 51gn1f1cantly more shadowing
errors, i.e., were more dlstracted, than nondepressed and mildly
dgpressed groups, whereas the two nondepresged, and the mildly
depressed, groups did not differ from each other.

Regression anaaly,sis of the contributions to the distraction
of moderately-severely depressed subjects of. ten depressive
ideational themes indiéaéed that the theme of helplessness was
the most distracting, and thé theme of fallure was the least
dj.;tradting; ‘for that group. . "

- Nc; effects were found of success-reward.or* failure-loss

’

feedback on the relative distractive powers of dysphoric compared

! —
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to riondy?;phoric distraction stimuli for any group.
N .
Given the assumptions of the task, outlined in the

‘introductory chépter, these results are J',nterpreteci as demon-

strating biases in the allocatipn-of-attention policies of ,

'

moderately and severely depresséd people. The main) conclusions
o

d{:awn are that moderately and severely depressed students, but

not mildly depressed or nondepressed stﬁudents, habitually and

automatically selectively attend to events or aspects of events

7

which constitute instances of depressf?re ideational themes. »

1

Hence, these become the most salient aspects of the environment )
for this group of peoples It is-suggested that biased attention

is one of the mechan:Lsms by Whlch the immediate perceptlons and
subsegquent conceptuallzatlons of moderately and’ severely ‘

|

depressed people become saturated w1th events signifying loss,

helplessness, deprivation, hopelessness, etc. Furtherfof the
e

ten depressive themes studied, events which signify helplessness

are the most salient to this group, whereas events which signify

- «

- . ,
failure are the least salient to this group.

Specificity of findings to depression. The design of the

-

present study provides strong evidence that the selective

attention bias demonstrated is attributable to depression.
s
However, there are some considerations. which limit confidence

in this!conclusion. In this study, high test anxiety was used

/
to control for the variables most likely to' be confounded with

~

“bias is ascribed to depression because it was manifested by

S .

depressed S}ijects but not by highly test anxious nondepressed




‘-

\

e e < T

’

£ R e mee R m AAa A s em e e 6 e b e DA ey TV T o Y e ons wy

188.

- ‘//

nor byj/low test anxious pondepressed sgbjeéts. The legic of
this comparison rest's on’ the assumption that highiy—zt/est;.
enxious students v;c;uld become distressingly anxious during the
testing pro?edureé employed in the study and‘therefore, would be

highly anxious while performing the-experimental task. ‘This is

2

.a reasonable ‘assumption derived from test anxiety theory, .

)

given the evaluative cues placed in the experimental prolcedures.

The MAACL—Anxiety Scal*e,‘whic.h measures state anxiety -
('Zuckern}an & Lubin, 1965), was given just pr‘igr to th/e shedowing
task to verify ‘that the test anxious subjects were, in fact,
highly anxious during vth@expérimenbal pfocedures. This was ’
accomplished; the test anxious group scored significantly highér
on the MAAt,L-Anxiety Scale than did the normal control group.
However, the depressed group scored signigi“cantly highe;: on the
MAACL-Anxiety Scale than both the highly test anxious and the
normal control groups. Since the test anxious grou\p yas not
as anxioﬁs as the depressed group, it remains possilg\lé‘ that the
selective attention bias manifested by the depressed‘\\group
derived fram the highex state anxiety of that group. \‘\

However, this interpretation does not seem li];«:ely. if
high state‘anxiety/ causes a selective attention bies t&p the
dysphoric material used in this study, then one would expect
that bias to be evident in the test anxious group when “compared
to the healthy control group, since.those groups differed
signi~fica1'1tly in levels of state anxiety during the experimental

procedures. That is, assuming continuity across levels of

anxiety, one would expect to see the selective attention bias

- \
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in the testﬂépxious group when compared to the healthy control
group, and still higher levels of the b}as among the depressed
subgects when campared to the éest anxious group. This was not
the case. No perfo&maﬁce differences of any kind wereAeviaent
between the test anxious and healthy control groups, suggesting
that state anxiety does not affect selective attention biases
for the types of stimulus material presented in this study. -
Hence, although it is reasonable to attribute the

selective attention bias to depression, a bétter control_woul&
have been achieved had levels of state—anxiety manifested by |
depressed subjects at the beginning of the exper;mental task

been matched by highly test anxious subjects who manifested

equivalent levels of state anxiety in the testing situation.

THis procedure iS'éﬁggested in future rese€arch on student o
_// ) - / :
populations. : '

It should also be noted that the deSign of the present .
study does not permit investigations of depression-anxi%}y
interactions. Such interactions may be important, ccnsi%fring
the confluence of depression and anxiety in student populations,
and need to be investigated.h Such aninvestigation would
require, in addition to the three groups used in the present
study, the addition of a depressed-low test anxiety g:pﬁﬁf
As discussed in the introductory chapter,-such a cell would be

expected to be very difficult to f£fill, and may not be representa~

_tive of depressed college students generally.

Implications for Beck's Cognitive Model of Depression

The results of the present investigation clearly support

189.
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Beck's/mc;del of depressi
Unlike previous r
demonstrates a disturban

——— LY

mation from the environm

4

- - /

N

.

on. ’ o
esearch, the present study directly
ce in the active processing of infor-

ent by depressed individhals.- Depressed

- people. are shown to do something Adifferently than ‘nondepressed

people in the manner in which they apprehend externa]:‘reality.

The methodology employed permits isolation of a specific

PN

A2 i

I iy Y WS TR S

stage of information processing at which biasing occufs, i.e,

the stage of figural-synthesis, or selective attention.

Selective attention to dysphoric phencmena ig pa of Beck's

3

4

descriptions of depressive cognitive processes, and would also

be predicted by Beck's proposals of prepotent depressive

schemata and a cognitive

upon the self, the world

“set for events which reflect negatively

’ and/the future. As well, Rehm's

(1977) model, which incorporates this aspei:g of Beck's model

into a self-control formulation is similarly suppoxrted.

In addition to resulting from a negative cognitive set,

a selective bias at stimulus uptake could be expectéd to

saturate the individual's pergeptuél experiences with depressive

-

events, thereby produgin

and conscious ideation of the cognitive triad. -

the prepotent depressive schemata

e

The present investigation does not demonstrate that -

cognitive disturbances are etiologically primary in depression.

As indicated in the introductory chapter of this thesis, that

e

assertion remains to be unambiguously demonstrated. What is

A 1

argued here is that allocation-of-attention policies which

. 7
- favor dysphoric events contribute to the maintenance of

i
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debression, once a depressive episode hds begun, and j:s one of

the mechanisms of the downward spiral which depressed 'p'eopie
oﬁ\ten exhibj‘.)_;. In this respect, it is consistent with general
infoxmat’io} theories and also with ciinical descriptions
of depressive phehomena to suppose reciprdcal causality 7
between everits at different stages of informatioh érocessini.ﬁ’
The demonstration of a selective attention bias. for dysphoric

events does not preclude other kinds of disturbances at other

— —_— v .

stages of information processing. H'ence,'selective attention °

e e
\

- people predict events on the basis of the ease with which .~

biases may cause, and also be chsedP'/, disturbances of later

'

st/ages of information processing. : - .
- P

For exémple, Tversky and Kahneman (1974) have argued that

relevant instances of the event to be predict}d come to mind.

,e/ g

Since theldata on memory suggests ‘that dysphoric events  come
’ °

a
.

to mind n;orz_a easily during depression than pleasant events,
depressed people would tend.to predict (c;r expect) 'dysphoric
events. éuch a cognitive set would bias selective attention for
dysphoric e\;ents; biased selective attention would contribute

to increased fxfequency of perceptions of dysphoric events '

- &

which would feed back to sele’é@ive attention, and so on. <
gHence, the present study demonstrates a specific distur-

bafice of information processing described by Beck's model.

In addiéion{ the findings are consistent with Beck'’s pro’éésa_ls

of pervasive disturbances at al;'L stages of cognite’.ve/e pfocessing.

Finally, in contrast to previqus attempts to subject

aspects of Beck's model to empirical tests, the p\resént findings
' ‘ M oy

* -
.
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, {

- jorg
are unlikely to have resulted from the effects of confounding

variables such as between-group differences in reactions to
experimental demand characteristics, motivation, interpersocnal

coping styles, or self—preseﬁtation goals and strategies.
ﬁ{‘\

-

4 .
It is noteworthy that no pathology of attentional
-
processes has been demonstrated. Although the allocation

po%icies of depressed individuals may constitute a mechanism,,

for the production and maintenance of depressive cognitions, no

evidence was presented that,@he proéesses of attention or the

laws which govern them are impaired or defective among depressed

people. ‘ i 4

“

Cognitive distortion vs. realism. Beck's model attributes

the unpleasant cognitions of depressed people to distortions of
reality: However, as argued in th; introductory chapter,
perception iéqinherently selective. Cofisistently emphasizing
some aspects oftthe stimulus field éo the relative exclu;ion of

others is a normal mode of functionirny. Indeed, the failure

to function in this manner has often been linked to serious

< 3

psychopathology, such as schizophrenia. However, it can fairly i
a‘ T - N . o
. be argued that the unusual allocation-of-attention policies

of depressed people will produce unusual perceptual experiences.

But whether those perceptual experiences are distortions or ’

a

veridical representations of reality may depend on the extent to

R

o

o

which the information actually available in the environment is

congruent or incongruent with the individual's co?nitive set.
Hence, in several studies, depressed subjects were more veridical

in their understanding of situations than nondepyessed subjects.

Al

«
.
v ‘
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N ‘T For example, depressed subjects were more accurate than non-
, » / depressed subjects in perceiving real noncontingency between

their efforts and outcomes (Alloy & Abramson, 1979), less liﬁely

o

O 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

N A

& Craighead, 1977), and accurately assessed their poor social

competence whereas nondepressed subjects overestimated theirs

P

(Lewinsohn, Mischel, Chaplin & Barton, 1980). These are all,

instances in which the reality corresponded to the cognitive

RIS

v

set held to characterize depressed people. Hence, Hecause
depressed people may be said to exhibit heightened awareness

of (i.e., selectively attend to) those kinds of events, they

sanyte

could be expected to perceive them accurately when they actually

ERORe

appear. If the cognitive sets of nondepressed people do not

include expgectancies for noncontingency, failure, or personal

O o -

inadequacy, then one would expect them to have more difficulty
in perceiving those phenocmena. In such situations, one might.

aptly employ Alloy and Abramson's (1979) phrase in describing

Y P S R

depressed people as "sadder but wiser".

On the other hand, when the reality is incongruent with

e -

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, but not nondepfessed, subjects

underestimated the frequency of positive feedback received

v ;e

(”) during a skill task (Wener & Rehm, 1975; Buchwald, 1977;

’ -

.
e e L A o wae
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DeMonbreun & Craighead, 19;7). In the latter two studies,
the distortion on the part of depressed swhjects occurred in *
conditions of higﬁ, but not low, rate of positive reinforcement,
the reinforcement condition most incongruent with the depressed
Ss' negative cognitive sets. ) i

Hence, normal information p{pcessing mechanisms can be
expected to produce distorted understandings of reality for
depressed and nondepressed individuals when reality is incon-
gruent with major cognitive sets, and heightened awareness of
lthose aspects of reality which are congruent with it. It should
be noﬁéd, however, that a judgment about whether a subjéct
distorts or perceives reality veridically requires that the
observer has some special access to reality. This is true only
in the highly artificial experimental situation in which‘feality
can be operationally defined, and the experimenter can ascertain
whether a subjectfreceivedlpositive or negative feedback,
berformed diffe#ently than another, does or does not control
outcomes, eté. ‘However, such an unambiguous reélity/does nét
describe the contexts in which people normally function. In
this regard, it is wel%/to repeat Mischel, Ebbesen and Zeiss'
(1933) comment :

"Almost limitless 'good' and 'bad' information....

is potentially available...An individual can....

usually find information to support his positive

or negative attributes, his successes or failures,-
_ almost boundlessly..." (p.129).

———

It is important to understand the processes by which

people achieve different perceptions and conceptualizations

b L Ak e M MMM e L v e o
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the case that depressed people are unhappy beéause they distort

a generally benévolent riality, nor because they are uniquely
-

realistic. r

Implications foff Seligman's Learned Helplessness Model

e

The results of the regression analysis of dysphoric

_ themes on shadowing errors committed by the moderately-severely

depressed group indicates that helplessness is the most salient
of the dysphbric themes for this group. That is, moderately°

and severely depressed students appear to selectively attend

~a

to examples of the individual's helplessness and powerlessness

v

to control important events which affect his or her life. The
theme of failure was the least salient of the dysphoric

themes for this group.

— |

This finding is clearly supportive of Seligman's learned

helplessness model of depression. A central feature of this

model is the hypothesis that depression is éharaqterized by a
maﬁor cognitive set to perceive response-outcome noncontingency

(i:e., helplessness), and that this set is pathogenic for the

motivational, Eehavioral, and some of the cognitive deficits of

depression. As argued in the introductory chapter, such a
cognitive set would be expected to be manifested by a selective
att;ntion bias tcwarés helpiesaness cues. Such a bias was
demonstrated in this study. R

In addition, the finding of a se;ecti&é/;;tentibn bias

for helplessness cues suggests a possible mechanism by which

the expectaéion of helplessness (the cognitive set) produces
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the perception of current helplessness'presumed to result-in
deficits in adaptive responding. It is suggested here that one
such mechanism might be an allocation-of-attention policy that
favors those aspects of situations which indiqafé helplessness.

If one assumes that ﬁany situations contain both opportunities
for personal influence as well as noncontingent components, then,
whet@er an individual perceives ﬁimself as helpless or not in

a situation may depend, in part, on which aspects of the situa-
tion are most salient to him. Presumably, selectively'éftending

to those aspects of a situation which are unlikely to be

controllable is a mechanism of perceiving oneself as helpless

in that situation. That is, attentional meEhanimﬁs enter into

the individual's assessment of situations, their subsequent ’

A

problem-solving behavivoy with respect to that situation, and
their conclusions and attributions about the results/&f their
efforts. Thus, selective attention to noncontingent aspects ° |
of situations may be a ééchanism whereby expectation of helpless-~
ness, a’predigfosition to helplessness depression, leads to
continued percéptions of noncontingency. This would be predictéq

by information processing theories wherein expectation, or

perceptuél set, influences selective attention biases., As

—

well, it is consistent with Alloygénd Abramson's (1979) finding

that depressed subjects are more likely than nondepressed sub-
N

jects to perceive real noncontingency.

In additioﬁf}it is likely that habitual attention to

" cues indicating helplessness would produce chronically ineffectual

coping or problem-sclving behaviors: Hence, the result of

B! 1
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-

such an attentional style could be expected to be an in@i&idual
who both, tends to perceive that he or she is helpless, and who
also really is_relatively helpless, i.e., Qho lécks,the goping
skills to achieve goals. This may be a reciprocally causal
relationship in which habitual perceptions of helplessness
produce real incompetence, and chronic failure to achieve goals
(incompetgnce) produces increased tendency to\perceive situations
as uncontrollable.. Again, such a model would be expected to
yield a aownward spiral, and would predict both cbjective
campetence deficits as well as the tendency to perceive non-
contingency. ) -
It should be noted that the proposals outlined above y

derive from th& finding that helplessness was the most salient

of the dysphbfic themes for the moderately-severely depressed

e

-
group. However, that finding had not been predicted. VNo

hypothesis had been offered with respect to the relative dis-~

tracting potency of different themes within the dysphoric

-

category, nbr had the study been designed to test any such

hypotheses. Hence, the foregoing propcsal is in need of

e

—

_empirical support; a priori hypotheses need to be derived from

it and subjected to empirical test.
e i

-,

bl

Noncontingency vs., failure in learned helplessness.

Several writers have questioned the research assumption that the
critical feature of helplessness inductions is noncontingency.
It is argued that noncontingency manipulations have almost
always also involved f%ilure experiences, and that the deficits

which follow helplessness inductions might result from failure

1
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e ) . o
rather than noncontingency (Serggﬁt & Lambert, 197§; Lavelle,
Metalsky & Coyne, 1979; Buchwaldy—ccyne & Cole, 1978; Tennen & o
Eller, 1977). Sergent and ;ambert (1979) suggested that the
phenomenon termed learned helplessness might better be character-
ized as "learned incompetence". gsimilarly, Altman and Witt;nborn
(1980), in their factor analytic study of depressives, were -
unable tg decide whether their second factor should be identified
with the attitude of kelplessness or a preoccupation with failure.
The finding 6fhthe present study, th&t helplessness is
the most salient, and failure the least salient(’dysphor;c
theme for depressed subjects strongly suggests that de;ressed
students are indeed set to percelve‘Foncontlngency, and that
it is helplessness, not failure, thaﬁ deominates their cognitive
set. This finding is particularly noteworthy considering the
population. One might intuitively have expec;ed students, and

particularly |depressed students, to be preoccupied with failure.

Failure to Find Feedback Effects

No efchts of any feedback manipulation on differential
distraction by dysphoric compared to nondysphoric stimuli were

found for any group. There are at least three possible“explana-

tions for thi The first involves the composition of the sub-~ “
- : e

groups. assigned to different feedback conditions. The second

involves the potency of the feedback. The third is that the
hypothesis should be rejected, that there are not, in fact,
"“ - ’ i

between-group |differences of the sort proposed.

Group composition. As described in a previous chapter,

depressed and |test anxious subjects assigned to the negative /
S

|
|
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feedback condition appear to have been more reactive to the

’

~distraction conditions than subjects assigned to either positive

or no feedback conditions. Given this sampling artifact,

—

feedback condition is completely confounded with whatever unknown

characteristics differentiate these subgroups from the others.

Analysis of covariance, which was performed in an attempt

I's

to adjust task 2 scores for the effects of differences in task 1
performances, also failed to detect feedback effects. However,

analysis of covariance is a prgcedure of gquestionable validity

—

for removing the effects of a ‘covariate which is not independent

of the treatment, in cases in which criterion scores méyxhave a

v

nonlinear regression on covariate scores, or in cases in which

the slope of the regression interacts with treatment (Elashoff,

wh —

~

1969). These conditions very likely describe the present study.

In this regard, Winer (1962) argued that "At best, covariance

adjustments for initial biases on the covariate are poor substi-

tutes for direct controls". In this stuqiLfgquivalence of sub-
groups'~gn task 1 perfprmance would have avoided this methodologi~
cal difficulfy. This was reasgnably gxpected to be achieved by
random assignment of subjects to feedback condition, but was .

not. In future research, matchihg subjects on task performance

before assignment to feedback condition would be helpful. Of

course, that would require a task which could be scored immediate-

ly, or an experimental design in which feedback occurs in a
second sessidﬁ, after initial performance has been scored.
Related to the above artifact were the small numbers of

<) N
moderately gpd-séverely depressed subjects in each feedback

)

e
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condition. Although the deszgn called for 10 depressed subjects

in_each feedback condition, it should be recalled that only the
moderately—severe%y depressed group proved reactive to the
dysphoric distraction, with thé mildly depressed group~performing
no differently than either coggarison group. There were only
5 moderately-severely depressed subjects in thF negative feed-
back condition, and this may have been an inadequate sample. §
Héwever, a casual inspection of the data from these‘s subjects :

—

did not reveal any systematic feedback effect. - P

7

Feedback methodology.> There were several ways in which b

the impact of the feedback manipulation may have been blunted.

Feedback and reward/loss were éelivered by the expérimenter.
Unlike the research assistants who administered the experimental
tasks, the experimepter was not naive abéﬁt the experimental
design and its purposes, nor was he blind to the group member-
ship of each subject and the manipulative nature of the feedbackz.
It has long been known that the biases, attitudes and\expectan-

- . I

cies of the experimenter can influence the results of his or 3
; - ]

her research (Rosenthal, l963; Rosenthal & Fode, 1963). Although

care was taken to have all oﬁggr aspects of the experimental
procedures admlnlstered by naive research a551stants, the

delivery of feedback was not. This procedure was considered

) ——

adequate, because the feedback procedures were brief and

standardized, with E's behavior precisely specified. However,
E's pre-experimental expectations were that depressed subjects

)
would react in a relatively extreme fashion to negative feedback

and loss, and that they would experience additional subjective

-~
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distress. The experimenter's subjective expérience in delivering

v

feedback reflected these expectancies; he was decidedly uncom-

SRS N

fortable delivering negative feedback to depressed Ss. Hence,
E may well have unintentionaliy behaved in a/ﬁ;hner’which may
have blunted the effects of the feedback. B o ?

As well, the meanings of the feedback and the loss may

have been too trivial to be effective. Subjects may not have

had substantial self-esteem investments in their performance on

the. experimental task. That is, failure on the experimental

personal attributes. In describiné failure as a precipitating

event for depression, Beck (1976) specifies that it is failure

to reach an iﬁportant goal (p.108). Similarly, the loss of one

dollar may have been perceived as too insignificant to have

been effective. In discussingnloss as a precipitating event, -

Beck (l97§) assé}ts that "...to justify the label 'precipitating

event!, the experience of loss must have substantial significance

to the patient" (p.108). ‘ ) ’ ‘
It is not clear that these difficulties can be easily '

yet ethically solved. In constructing the feedggck manipulation

for this study, E 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.

Although it may be the case that the hypotheses under study may

requiré/ﬁ failure or loss experience of sufficient meaningfulness

to produce significant deepening of depression, it is not

ethicallf permissable to do.
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?\ Finally, it 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, Stewart

and Drayton (1980) found that depressed college students \

were significantly less stressed and reacted with l;ss emotion~ . y
ality to a goal-related task when  they expect%d to have,é second
chance to obtain tPe goal, i.e., a subsequent task, than when
they expected only one chance. Golin et al. (1980} speculated

a

that the expectation of a second chance reduces the perceived

i A e W i

permanence and irreversibility of the failure.

A The hypothesis. It may be that the hypothesis that »

failure/loss experiences exacerbate the selective attention bias
of depressed people for dysphoric stimuli should be rejected.
Several years ago, Beckér (1974) summarized the research of the -

effects of failure on depression in the following manner:

"....there is negligible experimental evidence that
depressives' self-esteem is appreciably more vulner-
able to failure than nondepressives', despite a wide-
spread clinical impression to the contrary", (p.139).

At the time of this writing, .little consistent e@girical data
has beén added to the literature which would alter Becker's
conclusion. Hence, it may be the case that failure experiences

do not exacerbate depressive reactions. This possibility

receives support from the finding, in the present study, that
-

failure was the least saliéﬁt of the depressive themes for thg
moderately-severely depressed group. Hence, clinical lore gbout
the sensitivity Bf/éepressed people to failure may be ;Qcorrect."
Clearly, additional research. is required on this point.

1] —

<
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A similar Situation obtains with respect to loss.

L)

Since the writings of Abraham (1911/1960, 1916/1960) and Freud
(1916/1'9/57) » loss has occupied a central pos;itjpn in most
major theories of depressidxa, including Beck's theory. .It is
therefore startling that this writer was unable to’find a

single empirfcal test of the proposition that experiences of

loss are depressogenic for vulnerable individuals. There is

-

some evidence that a greater than chance proportion of individuals
who are prone to depression have sdféered a major loss during
childhood (Beck, 1967); this provides scme support for the notion
that traumatic loss during childhood predispdses "iﬁd;i.viduals to

later depression. But there appears to be no evidence that

”experiences of loss constitute immediately precipitating

events specifically for depression. Clearly, this proposition

needs to be directly investigated.

—

Finally, if failure and/or loss experiences precipitate .

or exacerbate depression, one needs to ask what are the mechan-
e

isms. This thesis proposed one mechanism; it was predicted that

failure/loss experiences would increase the selective attention

bias for dysb/horic stimuli. However, it may be the case that

‘failure and/or loss experiences increase other, perhaps non-
. \ ‘

cognitive,l depressive symptoms directly. This possiiility
cannot be evaluated from the present data.

In general, it seems fair to conclude that Eh/é hypothesis
in question has not yet been adeciuately tested. No support was
found in the present study for the hypot{lesis that a failure/

loss experience increases the selective attention bias of
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depressed people. In addition. the empirical status of fhe
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ideas that failure and loss ‘experiences are depressogenic has

// ‘

been’qﬁésfioned. ‘ ©

External Validity 'of the Present Investigation.

Operationalizing depression: The BDI. In this study,

depression was defin®d, and its severity measured, by scores on

the BDI. Some caution should be exercised in characterizing

3
o

groups selected in this manner as depi‘essed. The BDI, 1like -
other self-rating scales for depression, was designed to

measure the severity of depression. Se\;;;:af writers have
questioned its use as a diagnostic instrument, i.e., as the sode
criterion for identification of members of a class. Elevated
BDI scores could result from‘ numerous factors which would be -
apparent from a thorough diéénostic evaluation, but which could*®
not }%e identified from BDI scores alone. For example, the recent
loss of a loved object, temporary loneliness, tempoi'ary loss

9

of self-esteem, or some other medical or psychiatr’ic disorder—
co;11d result in many of the signs and symptoms of depression
(Depue & Mor;roe, 1978; Carroll, Fie’ld’ing & Blashki, 1973). A
thorough diagnostic evaluation accumulates varied information
such as history, characteristics of onsét, and social adjustment,
in addition to present signs ax\ld symptoms, whereas se1’f~rating
scales) provide information only about the individual's subjective
estimates of thé ranée and intensities of his or her symptoms
(ibid.) . , ‘ :
Furthermore, it is argued that the BDI is heavily

weighted for subjective mood and cognitive components, and under-.

i
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Goldman, 1965). In Beck's (1967) two studles, BDI scores and
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v

-

represents ofojective behavioral argd somatic infoEn/ation tﬁat
would normally be considered by observer ratings (Depue &
Monroe, 1978:l Carrol];,/et al., 1973). . There is son;e~ evidence
that this distinction (subjective-cognitive vs. behavioral-
somatic) may differentiate.relatively zqild neurftic depressions .
from relatively severe depressiops' requiring hospitalization,
and, that the BDI is not sensitive to these differences?! (Depue _ -
& Monroe,‘ 1978; Carroll, et :alu“., 1973; Weissman, Prusoff “& .
pindus, 1975; Akiskall,. et al., 1978)" ®
B However, although one certainly heeds to exercise caution
in generalizing from coilege students who score highly on the |
BDI to clinically depressed populaﬁions, it is reasonable to
assign s:ubje\bts to a general "depressed"” category on the basis
of these scotes. The BDI ha:t;b:aen shown to achieve high
reliability and concurrent validity in studies with over 1,000

psychlatrz.c in- and out-pat:.ents (Beck, 1967; Metcalfe &

-

psychiatric rat:mg's of severity of depress:.on correlated .55 and

.67; in Metcalfe and Goldman (1965}, the correlation was .61. ‘

(

In addition, the BDI has been similarly found to validly meas{u:e

.

severity of depression in a nonclinical, college student
population, and Johnson and Heather (1974) found the BDI to be::

sensitive to changes in severity of depressive syﬁﬁtoﬁxatology
ﬁ// 1

¢

0

lNote the confounding of severity with typology iy this argument.
As well, cf Chapter One for a scussion of the difficulties
involved in identifying meaningful sub~types of depress:Lon in
general, and the ambiguities of the "net;lrotlc depression”

classif):.catmn in partzcular. .
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of psychiatric patients over time.

¢ |

Although it is certainly the case that self-rating

inventories sample only a limited range of information, the ~

BDI—~has been shown to correlate hiéhly with the most frequently
~used observer-rating scale, the Hamilton Rating Scale for ) }
ﬁ. Deﬁression (HRS) (Hamilton, 1960). Williams, Ba;&ow and Agras ?

/r (1972) found a correlation of .82 between BDI and HRS scores.

<

Finally, although there is .some question about the
’
ability of all self~report lnventorles to_discriminate depression

N -~

¥ from other psychopathology, espec1ally anxiety (Carroll, et al.,

L

1973) , the BDI correlates less highly with measures of general

o

psychopathology or anxiety than other self-report measures
i (Beck, 1967; Rizley,“i978). In addition, the inclusion in the
? hat - present study of a highly aﬁxiou3°nondepressed group provides

-l a measure of control of potential confounding by nondepressive

s

psychopathology. -

|
One problem does remain with respect to the use of the

\
BDI in studies, such as the present cne, which in#éstigate

v 5,',>‘\‘“"«"':3;A,‘kg; TR vepteroe e

a cognitive model of depréssion. As indicated above, the BDI is
a cognitive instrﬁment. That—is, it measures the subject's

evaluations and interpretations of his or her experfences. This
is, of course,,thé nature of all self-report instruments. There

ig, however, someLhing of a tautology involved in finding that ‘

:
&
E;L

. subjects whose cognltlons about themselves and thelr experiences
are_ depressive, s&bsequently reveal depressive cognitions. This
may\be overstated, given the valldlty of the BDI with respect

\ 'i ~

to nonsubjective, |noncognitive criteria measures of depression,

-

|

|

a | |
B

!
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but it would surely be desirable to investigate cognitive

-aspects of depressign with noncognitive measures of the

independent variable.

Severity of depression. In the present study, the

performance of the mildly depressed group did not differ from
those of the nondepressed groups. There are at.least three
explanations for that finding. -It may be that mlldly depressed
people selectively attend to dysphoric stimuli, but that the
phenomenon is too slight to have been detected with the method-
ology. employed. Second, it may be the case that mild depression
is discontinuous with more severe depression, such that the
cognitive distﬁrbances proposed by Beck, and demonstrated in
this study, do not characterize students who score in the

mildly depressed range of the BDI. A third possibility is that

the BDI is not a valid measure of depression in the low i'ange,

«

and that students in this category may have been sad, 1lethargic,
disappointed, or unhappy, but not clinically depresséd. In
this regard, Beck (1967) advocates the use of scores of 13 or
14 as . the cutting scores with clinical po'pulations, since
"...\. there is considerable overlap of clinically depressed and
nondepressed patients” in the lower ranges (p.203). He does,
however, recommend cutting scores of 10 with nonclinical
populations (ibid.), and scores of 9 or 10 are common 1y used
as criterion scores with student populations. Further, this
cutting score has demonstrated/ validi/ty for a college student
populatlon (Bumbery, et al., 1978).

The findings of the present study suggest that gené,rallza-
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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 depreésed, with the assumption of continuity with more
severe.depression, requires further investigation.

Others have cautioned agaainst using subjects scoring
in this range as representative of depressed populations, noting
that such usage would place the incidence of clinically signi-
ficant depression among college students at roughly 50%, a mogt
unlikely proposal (Depue & Monroe, 1978). This is an important
point, given the frequency with which research on depression is
carried out on subjects who have been identified as depressed
on the basis of BDI scores above 9 or 10 as the criterion.

fContinuity of depressive disorders. In a related 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 clinical

populations. For example, factor analytic studies of the BDI

in a psychiatric hospital population (Weckowicz, Muir &

e —

Cropley, 1967) , and in a depressed college student population -

‘(Golin & Hartz, 1979), have yielded different factprs. Among

hospitalized depressives, tﬁ_;ee clearly defined factors were
found: guilty depression, retardatipn, and somatic disturbance.
In coni;rast, deléssion among college students was characterized
by a single factor containing feelings of sadness and a sense
£ hopelessness. Guilt and the sense of being or deserving to

punished, which characterized the hospitalized depréssives

s "
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‘had "essentially a zero loading"on the one factor found to

p

derrli e Ll S

characterize depressed students (Golin & Hartz, 1979). As
well, the factor, "somatic disturbance”, which charactarized

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. These differences
appeéar also to be similar to differences in sympifin_ clusters
found to differentiate neurotic from endogenous depressives
e.g., Akiskal, et al., 1978), but the confusion surrounding
the use of these terms, discussed in the first ‘chapter, ‘
obviates any clear conclusion about this.

Given guestions raised with regard to generalizability
fram depressed college students to other cﬁnical depressed

populations, the present study clearly needs to be replicated

with samples of depressed and nondepressed people drawn from

—

clinical ‘populations. 1In the absence of such a replication,
it would be prudent to restrict generalizations from these data
to depressed college students. This may be more- important with
respect to the support this study provides for,. the learned
helplessness model than for Beck's. As &iscussed earlier,

much -of the research on which Beck's model was based waé con-~
ducted EiEh ¢linical populations. In contrast, the vast .

.

majority of research supporting the learned pelplessness model
was conducted with mildly depressed college stuéents. ';here is
not yet adequate empirical justification for‘ concluding that
cues signifying noncontingency are eséecially salient for

populations other than depressed college students.
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In addition, the present study pr.ovides information
about cognitive functioning of depressed individuals genérally./
It is not known whether the phencmena reported here characterize
some depressive subtypes more than others. Given the possibi-
lity of important differences between unipolar and bipélar
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 xf:he present findings in particular. In this
regard, Braf & Beck (1974) have argued for the utility of
characterizing the "cognitive profiles" of depressive disorders

-

across nosological and severity dimensions. Similarly, it would
be informative to collect data which might reveal relationsh/:':;:s
between individual characteristics of depressed people and |
specific attentional biases to specific kinds of material.
Finally, the generalizability of the present studg/must
be limited by the demog;*:'aphic characteristics of the sampmle
studied. It is likely that manifestations of depressio.n are
reiatedu,to cultural, religious, economic, and educational
factors (Rizley, 1978; Fernando, 1975; Teja, Narang & Aggarwai.,
1971) .hl Hencé, generalizations from Canadian students to
general I\iorth American populations must be tentative, and gener-
alizations to non-Westernacultures would not be justified.

.

Concluding Remarks

Cognitive theories conceptualize human beings as active

r .

processors of information from the environment. In this

perspective, people are understood to respond not to objective

P o
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‘reality, but to their perceptions and conceptualizations of

reality. Given considerable variability in the realities which

different people construct, understanding human reactions
requires understanding the nature of their mediated versionsg of
the world. —

This would appear to be particularly the case whegypuman
reactions are bewildering and seem‘inappropriate, as th%
emotional reactions of depressed people often do. Beck has
proposed that such reactions are to be understoqd as appropriate
to the depressed indiviudal's perceived wo;}g.

) To the extent that Beck's ﬁodel has stimulated eméirical

investigations of the phenomenology of depression, it has made

a major contribution to the understanding of depression.

-
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ADDRESS:

PHONE NUMBER:
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Personal Inventory - I

Vgt
St

On this questionnalre are groups of statements. Please pick out the one

statement in each group which best describes the way you feel today, that is, .
right now! Be sure to read all statements in the group before making your

choice for that group., Then, place a check () to the left of the statement

which best describes the way you feel right now. If none of\the statements

in a group fits exactly the way you feel, then select the one\which is closest.

Do not skip any groups, N

o8 ® ot
\

e
e

2ot LETE

1 do not feel sad,

I feel blue or sad;~

I am blue or sad all the time and I can't snap out of it.
I am 8o sad or unhappy that it is quite painful,

I am 30 sad or unhappy that I can't stand it,

Q
2]
Qo
. =
<o
>

Gfoup B.
I am not particularly pessimistic or discouraged about the future, 4
T feel discouraged about the future, .
I feel I have nothing to look forward to. / . a
I
I

¥
\

1]

feel that I won't ever get over my troubles, ’
feel that the future {s hopeless and that things caunot improve.

{amgprgnge 3

*

Group C.

- 4 “
do not feel like a failure, - : )
feel I have failed mors than the average person. | “
feel T have accomplished very little that is worthwhile or that means anything.
As 1 look back on my 1life all I can see ia a lot of failures,

I feel I am a complete failure as a person (parent, husband, wife):-

-

rORT & ghmee
ot

1]

Group D.

am not particularly dissatisfied.

[eel bored most of the time,

don't enjoy things the way I used to.

don't get satisfaction out of anything any more. —

am dissatisfied with everything. )
/

11

B Rl A T
N

-~

Group E.

don't fesl particularly guilty.

feel bad or unworthy a good_part of the tims,
feel quite gullty, ‘

feel bad or umworthy practically all the time now. - — '
feel as though I am very bad or worthless. ‘

|11

L N N Nl ]

’
¢
i
!
:
H

Group F.

don't feel I am being punished. P
have a feeling that something bad my happen to wme, -
feel I am being punished or will be punished.

feel I deserve to be punished,
want to be punished.

LR B N ]
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Group G,
I don't feel disappointed in myself,
I am disappointed in myself.
I don't 1ike myself.
I am disgusted with myself.
I hate myself,
- 3
Group H. ‘ '

e I don't feel I am any worse than anybody else.

T am critical of myself for my weaknesses or mistakes.
I blame myself for my faults,

I blame myself for everything bad that happens,

Group I.
I don't have any thoughts of harming wmyself, °

I have thoughts ef harming myself but I would not cerry them out.

I feel I would be better off dead.

I feel my family would be better off if I were dead,

I have definite plans about committing auicide.

I would kill myself if I could. -

I

Group J.

I don't cry any more than usual,

I cry more now than I used to.

T cry all the time now, 1 can't stop it.

I used to be able to cry but now I can't cry at all even though I want to.

1]

Croup K.

I am no more irritated now than I ever am.

I get annoyed or Lirritated more easily than I used to.

I féel irritated all the time.

I don't get irritated at all at the things that used to irritate me,

HH

Group L.

I have not lost interest in other people.

1 am less interested in othexr people now than I used to be,

I have lost most of my interest in other people and have little feeling for them,
: I have loat all my interest in other people and don't care sbout them ar all,
Group M.

T make decisions ahout as well as ever,

L tzy to put off mmking decisions,

I have great difficulty in weking decisiouns.
I can't make any decisions at all any mors.

~ -
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Group N, .

I dott't feel I look any worse than used to, . v
I am worried that I am looking old or unettractive.

look unattractive.
I feel that I am ugly or repulsive looking,

| 111

Group 0.
I can work about as well as before,
I don't work as well as I used to.

I have to push 1 ry hard to do anything.
I can't do &ny work aC all.

H 1|

Crodp 7,

lecan sleep as well as usual,
I wake up more tiréd in the morning than I used to.

I

Group Q.

I don't get any more tired than usual,

I get tired more easily than [ used CO. 5
I get tired from doing anythins. .

I get too tired to do anything.

|

Group R,

My appetite is no worse than usual,

My appetite 1s not as good as it used to be,
My appetite is much worse now,

I have no appetite at all any more,

i

Group §, "

I haven't lost much weight, if any, l:tely.
I have lost mors than-5 pounds. -

It takes extra effort to get started at doing something.

7

o

LS

Ifeel that there are permanent changes in my appearance and they meke me

I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.
I wake up early every day and can’t get more than 5 hours sleep,

I have lost more than 10 pounds. N - *
I,have lost more than 15 pounds,
Group T, N
e
I am no more conicerned about oty health than usual, -
I am concerned about aches and pains or upset ltomch or. constipation.
I am 8o concerned with how I feel or what I feel that it's hltd to think of much
else, B -
. I am completely sbsorbed in what I feel. v ¥
{ /**«-—\L,
/ ’ .




Group U.

) I have not noticed any recent change in my interest in sex.
- T am less interested in sex than I used to be. .
. -1 am much less interested in sex now. \‘ ©
. I have lost’interest in sex completely.
I'd - , -
1
N - ’ - b
- ! N
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go on»to next page ....
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Personal Inventory ~ II -

For each of the following statements, check either True or False to indicate whether the
statement describes you. Do not skip any statements.

True

False

’ﬁ‘

1. While taking an fmportant exam I find myself thinking of how wmuch
«brighter the other students are than [ gm, .

2, If T were to take an intelligence test, I would worry a great deal
before taking it.

3. If T knew I was going to take an intelligence test, I would feel confident
and relaxed, beforeshand. .

4. While taking an important examination [ perspire a grei: deal,

5. During course examinstions I find myself thinking of things unrelated
to the actual course material, Y

’

6. I get to feel very panicky vhen I have to take a surprise exam.

7. During tests I find' myself thinking of the consequences of failing.

8. After important tests 1 am frequently so tense than my stommch gets upset,
9, I freegze up on things like intelligence tests and final exams.

10. Getting a good grade on one test doesn't seenm' to increase my confidence
on the second. ' .

11. I sometimes feel my heart beating very fast during important tests.

After taking a test I'alvays feel T could have done better than I
actually did,

12

13. T usually get depressed after taking a test.
14. I have an uneasy, upset faelimlbcforeltlkin; 2 final exsamination,

15. When teking s rest my emotional feelings do not interfers with my
performance. =

16, During a course examinstion I frequently get so nervous that T forget
facts I really know,

Y
17. I seem to defeat myself while working on important tests.

18. The harder I work at taking & test or studying for one, the more confuiﬁd
1 get.

1

19. As soon 4s an exam is over I try to stop worrying about it, but I just
can'e, -

v
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True

False

R N R

20,

21,

22,

23.
24,
25,
26,
27.
28,

29,

30,
31.
a2,
33,

34,
35.

36,

37,

- [ P — $ e e v e e

During exdms I sometimes wonder if I'll ‘ever gef through college,

I would -rather write s paper than taka/inAexnmiuuioQ for oy grade
in a course,

fwiah exsminations did not bother me so much.

I think I could do much better on tests {f I could take them alone and
not feel pressured by a time limit.

Thinking about the grade I may get in a course interferes with my -
studying and my performsnce on tests.

If examinations could be done away with I think I would actually learn
more. B

On exams I take the attitude, "If I don't know it now there's no point
worrying ,gbouc ie,* . .

I really don't see why some pegple get so upset about tests,
Thoughts of doing poorly interfere with my performance on tests.

I don't study any harder for final exams than for the rest of my course
work. , v

Even when I'm well prepared for a test, I feel very amxious about it.
[ don't enjoy eating before an important test. »

Before an important exsminmtion I find my hands or arms trewbling.
I seldom feel the need for “cramming' before an exam,

The University ought to recognize that some studenfs are more nervous
than others about tests.and that this affacts their performnce,
-

It seems to me that exsmination periods ought not to be made the tense
situations which they are,

I start feeling very uneasy just before getting a test paper back.

I dread courses where the professor has the habit of giving "pop” quizzes.

e




T T

" A eI ]

g

40 Moy

e e v b ot ittt gt e

? prsewriony

!

What is your mother tongue, i,e,, the languasge you spoke most often as a child?

French

' English .

other ‘ .

If your mother tongue 1z not English, please answer the next two questions,

‘

How well do you speak English?

(Circle one) 1. 2 3 4 5 6 7
not at all moderate= . excallently
1y well

How many years of school were done in English as the language of inatruction?

(Check one)

less than 1 year

1 year
= 2 years
3 or more years
N
L4 —_—
Al
L} i <
L
- ——
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{ APPENDIX B

DYSPHORIC DIE‘;TRACTOR STIMULUS D-1
\
A daninant characteristic of moderfi societies is the

ﬁelplessness and impotence of the individual. In simpler
societies, people could direct their own lives, their efforté
could’make-'a—differencet Now, individuals are helpless. Like
passive blades of grass, they\are blown this way and that,
powerless to influence the forces that determine their lives.
In many respects, people's lives are governed by faceless
bureaucrécies, important flecisions about them made by computers.
A terrible sense ‘of impotence pervades modern ;Life, as people -
bow to the sure knowledge that they are powerless to effect

their own lives, much less make an impression on the svciety

around them.

DYSPHORIC DISTRACTOR STIMULUS D~2

It is ' no longer possible to be optimistic about the
future. There was a {:ime when people could plan for a bright
future; now such bright hopes are naive illusions, for the
future is bleak. Our once-Lprotnisincj technologies now poison
the environment with deadly pollutants. Overpopulation will,

in the next 50 years, deplete the earth's food supplies,

natural resources, and even yoom to breathe. We face a world

which will be teeming with starving, diseased people killing
-

each other just for space to lie down. Young people can look

forward only to destruction by a world which ti'xey did not make.
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DYSPHORIC DISTRACTOR STIMULUS D-3

People often come to grief because they lose something on
which their entire life’ was based. IEwbgp happen when someone
very close is lost, either through death, illness, unfaithful-

. 7

ness, or loss of affection. -It may be a parent who dies or

becomes o0ld and unable to protect and care for you. It may be

-

a lover, without whom the world is empty, life is barren, and

there is'ﬁE‘ﬁoy: One can also lose important personal attri-

butes, withéut which life holds only despair. This can happen
when one becomes less attractive, less energetic, or less

intellectually capable.

DYSPHORIC DISTRACTOR STIMULUS D-4

Some emotions are so strong and pervasive that they just
overpower us and cannot be controlled. Depressed, despondent,
melancholy mogds can be like that, unqpntrollable. When life
feels bleak, empty, without meani;g; when every day brings
only sadness, despair and SOrTrow, then it is futile to fiéht
it. Such feelings are overwhelming; efforts to banish such
black misery inGari%bly fail. In the grip of such melancholy
feelings, it is useless to even get out of bed in the mofning,
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 the energy to banish such overwhelming éloom.
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ﬁi : DYSPHORIC DISTRACTOR STIMULUS D-5

Happiness is always precarious. The things that are

essential for one's happiness could be lost in an instant.

Only then, after disaster strikes, do people realize how fragile
their happiness is,' how vulnerable they are, how much they are

at the mercy of forces which they cannot control. People may

IDNSTAPEC S SRR X S B

think that they control their lives, that every achievement
makes their happiness more secure. 'This is a dangerous delusion
which may be disproven with one cruel blow which causes all

_ their cherished dreams to crumble around them. Poverty, lone-

liness, sickness, grief, despair and ruin are always possible.

S - —

/

DYSPHORIC DISTRACTOR STIMULUS D-6°

The life of a parent ¢an be full of joy or tragedy,

. depending on the child. Fortunate 'parentsn have/childfen who
grow to be happy, loving and sucéssful. For these lucky

- parents, children £ill i.;heir lives with joy ana/pride. But
some unfortunate parents have\children who bring them only

grief and disappointment. Despite the nurturance and ¢oncern

-

'K\

of their parents, such children are incapable of responding

with love, and consistently fail to meet society's standards.

SCRRGI I

=G

Some beccme lazy, cruel, unloving, inept and unlovable, causing

Iey

B B DT BRI s B

P

their parents undeserved grief. It seems that these pathetic

parents have only discouragement, despair, and frustration to

look forward to.

L
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!: DYSPHORIC DISTRACTOR STIMULUS D=7 E

Losing scﬂething impprtant to you is one of life's 5
’ sdddest experiences. Lives can be ruined 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.

o ome e aommaoe  a TRY st cide T o L

Other kinds of loss can be equally devastating. Sometimes a

person loses some powers, abilities or skills that they once

o e Aoty St SR sttt

PR I
ity ,

had. For example, someone's intellectual abilities may decline,

f or theiﬁ_physical appearance might deterjiorate. In such cases,

) . a
the individual is tragically aware of the loss and may be grief-

! ‘ stricken.

- A

{ . ) DYSPHORIC DISTRACTOR STIMULUS D-§

. The future holds nothing but famine, disease, anarchy, -

-

poisoning, and destruction. Environmental and social decay

Mo g 4% Baa

are already irreversible; conditions can only get steadily and ;
rapidly worse until this planet will no longer support life.

Three~and-a-half billion people now inhabit this over-populated

e g i R R 40

Earth, and every year this number increases by 70 million.

Yet most of us have no appreciation of the dimensions of the

world food shortage. This mass of humanity will eventually

'] L]
e foul and the water more undrinkable each year.

\ -,

destroy liﬁi;on this planet. In most industrial nations the -
o

air grows m
N\ —

Rates of drug gsage, crime and civil disorder continue to rise.
N e

N

\

/
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DYSPHORIC DISTRACTOR STIMULUS D-9

A series of g;ievous losses, one after another, can
leave soﬁeone desolate. Such a run of tragedies often begfﬁs i
with illness or disability. Any healthy young person ﬁight
be stricken with a crippling disease causing sudden aisabiliQy
or gradual physical deterioration. T? suddenly beccme crippled
or to have one's 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 themselves abandoned by their loved ones, who find °
their phXE}cal disabilities Burdensome. Little by little,
friends also desert them. Until, finally, such unfortunate

people find themselves having lost all the important people in

their llves, alone and desolate.

DYSPHORIC DISTRACTOR STIMULUS D-10

Failure is usually the result of personal deficiency.
Inadequate people, being less capable, are likely to fail to_ ,
achieve their goals. This is often tragic, bec;pse the frus-
trated person might desperately want to achieve some important
goal, but simply be inadequate, and no amount of trying will
help. This is true whether the goals are intellectual, inter-
personal, monetary, academic, or whatever. For example: a
mediocre student might desperately try to gchieve high grades, .
but lack the intellectual ability. Such éh unhappy person might

spend the rest of their life regretting their failure, never

understanding why, they weren't good enough. _
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NON-DYSPHORIC DISTRACTOR STIMULUS N-1
Many people use plants as back;round in their home
5 aquariums, and it is possible to make them almost as inte;esting/
Qi ’ , as the fish themselves. Underwater plants come in many beauti-
ful varieties and coloxrs, and some of them even have flowers.
Also, many experts maintain that the plants which consume
carbon dioxide and give off oxygen can actually help keep the
fish healthier. .

Underwater plants, available at most aguarium shops,

PR R S

fall into several basic categories. The most popular are the
N long, stringy grasses that grow in clumps and drift upward in
the water. These come in assorted shapes and in' varying shades

of green. Also popular are the floating plants.

T

£ ;
i NON-DYSPHORIC DISTRACTOR STIMULUS N-2 ’
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Wine must be stored properly to avoid spoiling. There

=

, —
are several general principles for storage of wines. Corked

bottles should lay on their sides. The wine keeps the cork ’ 3

moist and prevents it from shrinking and admitting air. The %

i
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safest storage’is in a rack that gives each bottle a compart-,
ment to itseff, allowing yéu to withdraw any bottle without
jogging the others. Screw-top bottles should be stored upﬁight:
* Maintain aﬁ/%ven temperature. A few degrees difference
‘between summér and winter won't do harm, provided the change
occurs slowly and steadily. What'ﬁgﬁages wine is rapid and

frequent heating and cooling.

—
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NON-DYSPHORICOISTRACTOR STIMULUS N-3
/ - 7
Seafood provides rld of interesting protein

foods. Seafood contains about the same amount of Protein as !
does meat‘and poultry, but is relatively low in both saturated
fat and galories. The fat that fish does contain is primarily
valuable“unsaturated\fatty acids which are desirable in your
diei.’-if the fish is not washed excessively or soaked, i? is
rich in .phosphorous, iodine and the B vitamins. Raw clams

and oyste;s are particularly rich in iron. Fresh oysters,
clams and mussels sﬁbuld have tightlY'cigsed shells when pur-
chased or should close when touched.

i e
Good methods of preparing seafood include broiling,

s
baking, steaming and pdaching. - o

J
NON-DYSPHORIC DISTRACTOR STIMULUS N-4

From the g}me that young children watch older siblings

—

and adults around them pick up books and become absorbed,
they want to learn to read. To them this is a’skill which
provides the entrance ticket to the grown-up world. Because

of their spontaneous interest, learning to read, while not

i3

accomplished in one day, can become a challenging and enjoyable
- - e
adventure.

There is general agreement that read%qg is the single
’ T

most important still a child can possess. It is the one that

is taught earliest and continued longest. What is often

/
overlooked is the fact that teaching children to read is fascin-

P

ating for the teacher as well.
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NON-DYSPHORIC DISTRACTOR STIMULUS N-5 .

The object of any piece of writing is to make the reader

s

understand exactly what you have to say - and understand it

rs

as quickly "and as-effectively as possible. To make your . !
-reader do this you must lay out your article, report, storiz -
.whatever it may~ be - like a carefully sﬁrveyed 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 definite starting poini: to a definite
_destination. At the véry start we look for a sign-post pointing

-
the way and naming the place we are headed for.

NON-DYSPHORIC DISTRACTOR STIMULUS N-6

Most bicycle campers these day/s will find that they ;xeed
a stove at least some of the time. Except for use by large
groups, a small backpacker's stove is generally best suited to
the cyclist's néeds, since it takes only a little space in the ~
corner of one of the panniers, and it is light enough so that
. it will not drag too much on the long hills. There are many
7 good stoves, but-the main choice is between those fueled by

.

white gasdline and those using small pressurized cannisters of

propane or butane. White gasoline is more wideiy available on

- »
the road, is less expensive, and produces more heat.
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NON=~DYSPHORIC DISTRACTOR STIMULUS N-7

Cotton has been used as a textile fiber for so long and
in wsuch wi\dely separated parts of the world that no one can be
sure ’where the plant originated or who used it fi.rst.

Beautiful cotton prints were produced in India long /
before Alexander's conquests, and in the, Americas the wearing
of cotton was an ancient art in Mexico and Peru before the
Europeans came. Ready mad/e‘ for spinning, cotton is produced
today in every country vih;re it will grow and is far and away
the world's leading textile fiber. It cé\n be dyed and printed
easily in endless variety. Cotton clothing is absorbent and -

comfortable to wear. -
- . —

NON=-DYSPHORIC DISTRACTOR STIMULUS N-8

Good nursery schools ,range all the way from lavish model .

institutions to temporary arrangements to simple home situations.

What they have in common is an atmosphere that children find

both camfortable and stimulating. ' Sometimes children spend the
first weeks at school wanting to- expque the equipment and .
investigate the child-sized worlci before they go on to relate
to teachers or other chilaren. For a comfortable environment
planned to nursery scale, the child first ;gféngtheﬁs ﬁis feel-
ings that he is a whole, normal, and belonging person. If the
staff has chosen supplies with care and ingenuity, the child

will then be drawn into the imaginative exploration of his

surroundings.
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Swallows are small birds with long, plointed :wings, and
are v;idely distributed in North America. ‘They rély on flying
insects for-their food, although one or two species can survive -
on berrié,s when cold weather prevents insects from flying. Their ‘
search _for food is constant, and sw/allows are in the air for |
. most of the day, resting occasionally ;:n wires or trees. When
tﬁe'young are in the nest or learning to hunt, the parents

. -
seldom rest. By midsummer, the young’ b)irds have begun to form
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large flocks of their own. : .
'i In the early spring and late summer, great n:mbers of, e
: swallows can be seen fee/ding together. “ .
e /
NON-DYSPHORIC DISTRACTOR STIMULUS N-10 -
If your house is show;'.ng its age, one of the best ways
§ ., to rejuvenate it is to ‘replace the -outer walls with new siding.
™

This will not only improve its appearance, but greatly reduce
future maintenance work. And it will give you an opportunity
S

to add more insulation to the walls, a benefit that will partly

offset the cost of siding.

@

t A number of old and new siding materials are available.

Wood siding is still preferred by many. Western red cedar is

best, but[ other soft woods are also used. For a/‘rustic, natural

appearance, rough cedar siding is still very popular, particu-

larly on the west coast. ,
e . 3

-
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: The infant has to learn at least three different things

about objects. She has to learn that objec:gs remain.the same

» even when they appear to be different. She must learn that

objects continue to exist e%en when she can't see or feel them
o, ‘ - any longer. Finally, the infant hag to learn that individual
objects retdin their identity from one .encounter to another.

For example, the crib is the same ohject each time she _is

o

f‘:’?‘?“%‘?&%@% VR

SRS,

< placed in-it, and so on.
R o ] 'rhese understandings about objects and people“”may eem
so basic that you may .not be able to’imagine the child sﬁ:

v

hav:.ng them, ‘but she does not.

e e

-~

'NON~DYSPHORIC DISTRACTOR STIMULUS N-12

A magazine is an instrument of communication. With

+ the aid of ink and paper it carries messages in the form f)f'

» articles, stories, editorials, advertising, pictures, drawings,
and paintings. _Before manufactur?.ng begins, articles and
stories arc ~chosen for publication, e’dittorial ‘text and advertis-
ing copy are prepared, photographs are taken and pa:mtings ,

A produced. These are combined by the‘magazine 's art department
into a: prelim.rxary layout of the magazme. ‘ 7 )
T Photo-engravinq and typesetting are ;he first steps in
- " the manufacturing process‘*’?hotographs, drawings and paintings
are sent to a photo-engraver, who produces thelr images on

copper or zz.nc plates, known in the trade as "origz.nals"
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Wine has been used for thousands of years. as a beverage.
Certain Kinds of wine have come to be ?ayored for certain
-0 uses. The:.;e are no hard-and-fast rug.e%s, but some combinations
‘ of' wine and food have proved t6 be pleasing to the average
| palate. The generally accepted uses of wine ére as follows:
The aperitif is a slightly sweet, fortified wine meant
to be drunk as an appetizer before dinner. ,
'i‘able ;vine is.dry, and is meant to be drunk with the
meal. ‘Its dryness complements the flavour of the food.’
h

White table wine goes well with light, bland 'foods such as
fish and fowl.

- ’

-
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A natural food diet is a realistic way to achieve one's

proper weight and to maintain it. It isn't very unpleasant,

B

because natural foods taste good and tend to automatically
help regulate the appetite after a while. It is slower than

fad or cz"ash diets, but healthier in the 1long run.

s e e w

Natural food diets consist of all natural, nutritional.

foods - those not/processes, refined, nor full of additives. They

~
don't have to be organic to be natural. Most natural foods.from

R i v SOy

the supermarket will keep one very healthy. A natural food diet
will help one to discriminate from among the vast choices avail-

.able at the supermarket while one is’cgveloping a taste for the

e

natural foods that are ‘nutritionally best.

SEENN , TARGET STIMULUS T-2

A V/ Rainmaking is an ancient hope, a 19th century fake, and
A ! - .

a modern scientific fact. Every primitive tribe has tried one

way or another to make it rain. Primitive magic, rain dance‘sv, 7
and sacrifices have all been used to ir;ggce rain. By coincidence,
rain has followed these efforts often enough to keep aliye' the
belief in the efficiency of the methods. Quite a boo‘n’1 in rain-

i . T

making developed in the nineteenth century Drums were beaten,

cannons shot, and explosweg were set off, producing great quan—

tit:l.es of smoke, but not rain. Modern r‘gﬁmaklng techniques are

based on known facts of coalescence and genuinely influence rain-

O farl. . Modern techniques éepend upon the seeding of rain clouds,
s usually withl.silver iodide crystals. 4

+
~
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The earth has five motions in space. It rotates on its

axis once each twenty~four hours, with a slow wobble, like that

of a top, yvhich takes twénty-six thousand years to complete.
It revolves around the sun at 18% miles per second, making the
circuit in three hundred and sixty-five énd %4 days. 1t speeds
with the rest of our solar system ét 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.

Only 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 daily rota-

tion results in night and days.

¢

TARGET STIMULUS T-4

The wide variations in rainfall over different parts ®
of the country produce important effects on the guality of the
soil. We might expect socil fertility to increase with abundant
rainfall. But actually it often deteriorates. Scme of the most
fertile soil in the United States, for example, is in the |
Ariz,ona desert. With irrigation, a desert may become fabulqusly
productive. But with .too much irriéation, vt;he soil is g:ijven
more water than it can hold and its dissolved minerals a:'ce
w\ashed away. They are carried out of reach of the plant roots.
The ability of soil to absorb water and to hold it depends on
the help of plants and animals which bring to the soii qualities
’ ]

nog.‘i:oss*essed by the original pai:ticles.

{
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TARGET STIMULUS T-5

Blankets nade of wool ér wool blends can be washed or
dry-cleaned, according to personal preferance. If you send
them to the laundry be. sure yocu have selected a reliable /one
and that the blankets are tagged for épecial attention.

If you are washing blankets at home, choose a fine
warm day with a light breeze blov:ling. _Wash one blanket at a
time. First shake it out lightly to remove loose dust, then
pay special attention to spots. Using a soft brush and luke-
warm water, work a detergent into especially soiled portions.

For washing the blanket use the same mild de'tergent and
lukewarm water. Water that is too hot -shrinks wool. After

washing, dry in the shade on a line.

TARGET STIMULUS T-6 |

For good appearance and better wear, carpets and rugs
should be kept free of the surface dust that dims their colors.
Areas qf heavy traffic and random spills can be cleaned up
easily if you keep a small carpet sweeper handy. Once a wéek,
rugs: shéuld be vacuum~-cleaned and spots and stains should be
attended to when they occur to avoid setting.

Periodically, 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-j-cleaning
a large rug is a usually difficult business ané the results are

often not at all satisfactory.
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Ever since the days of cave man, an open fire has been

a comfort and pleasure to the human race. The fireplace in

your room is the focus of attention and deserves special care

s

it
\
|

o
3

so 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 and other waste objects into it,,

i

do try to resist that urge.

w3l

e 1 AMEEESY

A

The ashes from last night's fire need not be removed.

The next day's fire is much easier to light*and burns better

Tt
At

Acde it s

if the ashes stay there. Let the flames burn down before you

retire and cover the embers with ashes as a fire precaution.

TARGET STIMULUS T-8

-

- If England has produced a single artistic genius among her

mahy painters of talent and originality, that painter is Joseph
/ v

Turner. Only he, among English painters, had such exceptional

natural capacity for creative and original ideas. Turner's

originality was so great that it has been revealedioﬁly gradually
over the  last hundred years. Histpersonal histori%;; an artist
is also the history of modern art. . The imﬁressibnists were the
first painters to discern‘that Turner had anticipated them.
Since then, the abstract painters of the '50s and the new
colorists of thé”'60s have claimed him ng only as an aﬁcestbr,

but even more enthusiastically as a col But Turner's

art had little influence on his contemporaries.
A t
G-

: 8
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Birds are the most readily observable form of wildlife. ;

' They are present in almost every habitat, faorests and fields

as well as in every town and city in North América. Some
species are seen only briefly, as migrant; in the spring and
fall. Others arrive in the spring from their wintering areas
to nest, aﬁd are seen through the summers. And then there are

still others, such as some sparrows and owls, which migrate

ar

o
into an area from the north, and are seen only in winter. A

few species are with us for all seasons of the year. Nature

=

.

groups involved in bird watching exist in almost every "town and

city in North America. They are especially active during the

migration period.

oA, Fhas AT
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TARGET STIMULUS T-10
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The robin is sufely the most familiar bird in North
America. ‘There is not a part of the continent which they do

not visit ‘at some time of the year, with the exception of

e

M A
o ko e

-
(Y
“

northern Alaska and the treeless eastern Arctic. They breed

s
-

evérywhere except in the extreme southern United States. 1In

Al Eee

wild areas théy prefer open patches near the edge of a forest,

e
i

along streams and lake shores and in other natural openings.

o bl

Civilization has provided ideal habitat with shade trees for

b o
i

nesting and lawns and berry trees for feeding.
-
Pairs nest twice each season and lay about four blue
/ ‘

eggs with each nest. The nest is usually placed in a branch

of a tree, from five to fifteen feet above the ground.

®
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TARGET STIMULUS T-11

A baby back carrier with a light metal frame isﬁ a wonder-;
ful way for a pérent and baby to be together. The big advan-
tage, and the best proof of its worth, is that babies and
toddlers are so happy in them. You can tell two x;rays. In the
first place, they smile and laugh all the time they are awake,
and second, they fall asleep there very easily when they are -
sleepy. For some families the use of the back carrier simply
brings ordgr back into their lives. When the baby is too
't_:ired to play, but not ready for sleep, you can quickly put him

in the carrier and go about your business. When you are

finished, he will probably already be asleep.

TARGET STIMULUS T-12

Home siding made of vinyl was relatively expensive when
it was introduced in Canada about ten years ago, and the early
forms tended to get brittle in ;old weather. But because
vinyl takes /less energy to produce than aluminum, the price
comparison has changed in recent years and tcd?y the two ma;ter—
ials aré about equal in cost. Vinyl compounds‘ have also
:i.mbrove_d to suit Canadian weather. conditions, and brittleness
seems no longer to be a problem.

The resiliency of vinyl is one of if‘:s main advantages,
in fac;:, since blows merely bounce off it. Anpthe_r advantage
is that the color extends throughout the thickness of the

siding and can't scratch or wear off., But colors are limited .

to white and pastel shades.
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; ‘Today; more and more emphasis is being placed on a

? child's experiences with learning in his early years. These
e;_xperiences are ;:rucial in aiding or hindering his: later growth

in learning. One of his first learning experiences is reading.

@‘,\\.»ﬁw;rgp -

Success in learning to read gives the child a feeling of com-

petence in one of his first intellectual endeavours, and

ey A ey

develops in him confidence in his ability to learn and to think.

—

Children enjoy learning to read when the experience is a

. -«<hallenge to their mind4, when they understand, not memorize,

every step'in the learning process. In this way the child's
intellectual growth is significantly stimuﬁ,ed in the very

process of learning to read. He also learns to enjoy reading.

TARGET STIMULUS T—-14

/

Agatha Christie is the most durable, as well as the most
& celebrated English writer of the classic detective stdory; €that
is, the one involving a detective, a tightly-organized puzzle,

and a surprise solution. Her pf‘e-—eminence in the field is the

o ot g St SRR LT S i BT s s g i Pt et

result not only of her steady productivity at a steady level of

quality, but also of the craftsmanshipl which underlies the

e

g

construction of her stories, and of the fertile imagination which
&

has enabled her to create more ingenious plot devices than any

~

other living novelist.

Miss Christie's style tends to be mdistinguished, but
efficient, and her characters tend to be slightly old-fashioned
stereotypes. However, she has shown an exceptional ability to

weave tightly=-knit, captivating stories.

3
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The key to Canada's progress has been the use of mechani-
cal power. A hundred years) ago, when men and animals did most
of the work, the return was small, whether the produce was
food, tools, clothing, or building matke_rials T Now, me;x have
more leisure than ever before, but their ability to produce has
been increased many times-by” powered machines. The energy for
the machines comes from water, coal, natural gas, and oil. Of
these, oil is the gréétest source of energy for power and heat’
in both Canada and the United States. -~

0il meets the requirements 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 for -enijoyment than for any practical

use that most people.care for the flowers, shrubs, .and'trees

»

growing 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 mention only a few. '
The employment of plant life by man dates far Back in

history to the most ancient times, when, having found that cen-

—

tain plants could be eaten as food, it was discoveréd that the

e

stem fibres of some other kinds could be woven into garments,

while their juices could be turned into dyes for applying to

7

the hair and body . ,

N

/
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TARGET STIMULUS T-17

The spirit of the tea hour seems to be associated with
England, for in no other corner of the_world is this simple
function still preserved with such dignity and care. Tea was'
originally introduced to the English people from China. Al-
though first considered to be expressly for medicinal purposes,
it'soon grew to be better known ag a refreshmenf. » It is
recorded that tea found instant favor with the f:&iésuandxvz.
gentlemén of the court, and it was not long befpré4it was
imported ;n larger quantities.A Xs it‘became available in large
quantitieé,lggé price was lessened 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

, -
Forty or fifty years ago, m¢st people believed that

newborn babies couldn't hear, and many thought that the infant
couldn't see much either, if at all. Today, althgugh there are
still many people who believe that newborn babies can't see and
hear, research has shown conclusively that many‘visual aﬁd
hearing abiliiFes are«ééesent from birth. It is completeiy
clear thaé 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 react in one of several ways. Fqr
example; she may move or her heartbeat may speed up. The fact

that the child shows some reactionﬂlndicates that she heard

the sound.

-
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The climate in which one lives exerts an enormous influ-
. .

ence over one's life. The differences between living in a
climate with severe winters and hot summers, compared to a
single~season climate such as that of southern California are

profound. One is affected by the changing seasons econamically,

' psychologically, and physically. The changing seasons requires

—

one to buy clothing for both hot and cold weather, as well as

7

inbetween, to insulate one's houses and, of course, to buy fuel
for heat. It is clearly econcmically’é&vantageous to live in a
constant, temperate climate. However, the changing seasons is
more interesting; one's daily life chang;s with the season,.
adding variety to life. Many people find constant,vunchanging

temperate weather dull.

s

. TARGET STIMULUS T-20 £

More and more people are planting their 6wn vegetable
gardens. Some people hangsmall plots around their houses where
they can plant a garden.?/Others plant in large pots or even
buckets on porches and window sills in the;r houses. Some
vegetables are very easy ts grow, and can supply you w;th fresh
garden vegetables for many months. - For example, lettuée; toma-
toes, cgpumbers and radishes grow easily with little caremre-
quired. -And there is nothing like a garden salad with fresh
vegetables from your garden, garnished with herbs and spices.
Duriﬂg the last few years, many pebple have discovered the
pléasures and savings of having their own gardens. One problem

is how to control insects. There are many organic ways to do this.

(\_ o
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) Bicycle camping, though not a very new idea, has recently

begun to provide an alternative .to automobile -camping for a

: great many Canadians.’ Like hiking, ski touring, mountaineering,

_#a.jhd canoeing, it has been -practiced by a few enthusiasts allr

aiong; but suddenly a large segment of the population is beginn-
ing to discovex/: bicycle touring and camping. Though the equip-
ment needed requires a significant investment, it is tr.ifl'ing
compared to the ou‘tlay of the average car camper, to say nothing
of the huge camping vehicles bought by 30 many people in their
efforts’/;:o get outdoors. ) ) .

. By startimj a bicycle trip early in the morning, one can }

combine the advantages of a camping trip without the disadvan-~

tages of automobile travel. . g

- TARGET STIMULUS T-22

/
% There is an increasing interest in and appreciation of

i S R

Chihese food in this country. It would seem that nearly every

BN

~ week a new Chinese restaurant opens. The great difference |

between eating the Chinese way and the Western way is that the
>

Chinese use chopstické and we use knives and forks. This -

e L 2

-

inevitably means that large pieces of fish, meat and poultry

are not possible at the Chinese table. Most dishes, therefore,

are made up of mouth-sized piéces which are taken up by chop~
. -4
(]
stiéks and .transferred /to the mouth. A morsel of the fish,

meat or poultry is taken up with chopsticks, dipped in sauce

O ., and eaten. The use of chopsticks determines the size of the

portions to be consumed. '
w
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TARGET STIMULUS T-23

Everybody talks about the weather fr;:ln time to. time,
but mosi; people know very little about what makes our weather.
The fact that we are all so dependent ’upon the weather makes
weather our most common topic of convers;tion, a factor in
much of our agricultural, industrial, and civic planninwg,‘
and a constant concern of everyonei: The ‘question is, what-
can be done about the weather? Today, phé Q;ienc‘e of weather
meteoroﬂlogy - is used-to make our lives safer and beg:ter.
Saome ‘Q:ypes of forecasts are ﬁinety-eight per cént accurate.
Clouds are seeded to cause rainfall whare it is needed. A
network of weather si:ations enables /plan:S to fly safely. A

continued program of research reveals more and more about the

weat'hexf-. ’ .

T
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RATING FORM FOR VALIDATION OF DISTRACTOR STIMULI -

“
“~

4
~ Please rate-the extent to which this script is described by each
Pl

of the following words:

PESSIMISTIC: 1 s 2 s~ 3 4 5 6 7 -
not af \-molerately extremely
all
HOPELESS: 1 2 3 4 5 6 7
not at noderately . ) extremely
- all
SAD: ) 1 2 3 4 5 6 7
not at moderately - extremely
all ) - -
. PLEASANT: 1 2 3 4 5 6 7
' not. at moderately extremely
- g all
' DISTRESSING:- 1 2 3 4 5 6 7
not at moderately extremely
all )
CHEERFUL: 1 2 3 4 5 6 7
not at, moderately extremely
all {
~
DISCOURAGING: 1 2 3 4 5 6 7
not at moderately extremely
all . T
{ "
GLOOMY : 1 2 3 4 5 6 . 7
not at moderately extremely
. all
UNHAPPY:- 1 2 3 4 S 6 7
* not at moderately extremely
- - all P
T
GOOD-NATURED : 1 2 3, 4 5 -6 7
~ not at e moderately extremely
all : ’ -
#,
0‘ “

SRR i
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., DYSPHORIC: (i.e., something that tends to arouse generally -

- ° negative feelings) : - )
1~ 2 3 4 5 6 ST
not at moderately extremely’ .

all L ,

-
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s
Please rate the extent to which this script deals with the followr-

T~

ing themes or sﬁbjects:

HELPLESSNESS: 1 2 3 4 5 6 7 -
not at . moderately extremely
all N
REJECTION: 1 2 3 T4 5 6 7
not at - moderately / extremely
] all
LOSS: 1 2 3 . 4 5 6 7
‘ not at moderately . extremely
all - -
A NEGATIVE VIEW OF THE WORLD: |
1 2 3 4 5 6 7
not at R moderately . . extremely
- . . all -
HOPELESSNESS: < 1 2 3 4 5 6 7
not at moderately extremely
all ‘ s
ESCAPE: 1 2 3 4 5 6 7
~ not at . moderately extremely
all .
'PERSONAL DEFICIENCY: . / '
’ 1 2 3 4 5 6 7 )
not at moderately . extremely
all - X .
FATLURET— 1 2 3 4 5 6 7.
not at moderately extremely
. all
DEPRIVATION: 1 2 3 4 5 6 7
not at ” moderately — = extremely
all .
LONELINESS: 1 2 3 4 5 6 7
not at moderately extremely

o all
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- ‘ KEY FOR SCORING SHADOWING PERFORMANCES )
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l. Word omitted: 1 error per word.
E.g.,: - Script reads, "...with a slow wobble like that of~
a top." ‘/
Subject says, "...with a slow wobble like a top."
- 2 errors for omitting "that" and "of".

2. Word added: 1 error per word. - .
E.g.: Script says, "...earth's daily rotationm results
in night and day."”
Subject says, "...earth's daily rotation results
. in our might and day." - one error for adding
"Our".
A @
3. Substitute one word for another: one error.
7 E.g.: Script says, "...It rotates on its axis once

each 24 hours."
- Subject says, "It rotates on.its axis once every
24 hours." = 1 error for substituting "every"
i for "each".

4, Substi;‘;ute 2 incorrect words for one word: 2 exrrors.

E.g.: Script says, "It rotates on its axis once &ach
24 hours." _
Subject says, "It rotates on its axis one time )
each 24 hours.” - 2 errors. - .
. Note that this is really the same as scoring 1
- error for substituting "one" for "once' and a

second error for adding "time".

5. Jargon (These are sounds which are not intelligible as an
attempt to say the correct word): 1 error per word not
correctly spoken. .

6. - Incorrect order: 1 error for each word out of place.-

. E.g.+ Script says, "...is therefore..."
- Subject says, "...therefore is..."
X ' "= 1 error, since only once of those words is out_
B of place.

7. Repeats words: 1 error for each word repeated. It doesn't
matter whether the word was correct or incorrect the first -

time. .

T 8. Distortions which are intelligible as attempts to say the

correct word, but the word is not correctly or fully‘enunci-

. ated, is somewhat garbled, or is spoken too fast to be fully

() enunciated in _an attempt to catch up. This category differs
from jargon in that the subject's response is recognizable
as the correct word. - 1 error per word distorted.

-

. / -
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adds something.
E.g.:

A M s RN

1l errxor.

"increasing" instead of "increase",

10.
E.g.:

of

11.

-
\

instead of

Partial omission.
some part of it.
Subjec
"rotate"

Partial substitution.
changes some part of it.
E.g.:_ Subject says
"carried"

"blanket", etc.

1l error. o

instead of "rotating",
"carried",

1 error.
"polisher"
instead of "carrying",

g

Partial addition.” Subject gets most of the word right, but

o

Subject says Waffects"'lnstead of "affect",

"blankets"

Subject gets most of the word, but omits
says "motion" instead of "motions",

"cai'ry"

"easy instead of "easier",

instead
etc.

Subject gets most of the word, but

instead of "polishing",
etc,

¢ -

4
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4  APPENDIX G

INTERRATER RELIABILITY
. T

Pearson Product-Moment Coefficients Calculated Between-21

- -

Correlation

Pairs of Ratings of Shadowing Errors Committed. by Each Subject

Group . Subject Number p<
. Coefficient
B Depressed 1 .97 .001
2 .89 001
o 3 .85 001
* - 4 -.97 .001
5 .91 .001
- 6 .98 .001
7 .83 .001
8 .84 .001
. - 9 .81 .001
i 10 .24 .13
- 11 © .85 .001.
12 -1.00 .001
¢ 13 L .99 .001
:) 14 .89 .001
- .15 .80 .001
N ) 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
o . } 25 .34 .08
. 26 .03 001
27 .83 .001
- 28 . .85 .001
s 29 .81 .001
- Test Anxious 30 . \\T .99 .001
31 .67 .001
’ ~ 32 .84 .001
-~ ° 33 - 1.00 .001
. 34 .44 .05
35 .93 .001
s 36 .95 .001
37 .95 001
o 38 .78 .001
] - 39 .51 .01
‘ 40 . 39- .05




MR ¥ L I Y Ganad 3 A2 i i

—

Correlation

l Grou ‘

7

(cont'd.)

7
-

Health Control

\—

Test Anxious — —

Subject Number

Coefficlent

<77

.94

.80
- .84
’ .77
.93
.73
.94
.89
.92
.53
.92
.76
.97
.84
.851
.24
1.00

¢

.99
.61
79
. .81
.78
/ .95
.98
3 : .83
_ .97
.89
.14
.31
' ) * 95
.68
.91
. .88
.94
.98
.92
.43

.92
.75
.97

.56
.73
.75
.92
.93
.96
— .92

e en et gkt it
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/ —  APPENDIX H R
Analykis of Variance of MAACL Depression-Scale
Scores of Three Groups of Ss
Source Ss df MS | F
) i §
Group 953.06 2 476.53 . 16.2" v
5(G) 2499 .66 85 29.41 g
ey R - J/
*p << .001
- - \ f
7 i . s
~ _ ,,
v . '
1) i - 8
e ) 4/ o
C
_ e ! >
- v"c -
) . ,
- e
L4 S — |
s : \\f\
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;\ Analysis of Variance of MAACL Anxiety-Scale
| ) Scores of Three Grq‘%;lps of Ss -
~ \‘L\ K ——
i
@ X? .
Source Ss df Ms F
¥
-
~Group 560,60 _ 2 1280.30 . 26.8%,
- g
: 5(G) 889.00 85 10.46 .
g . '
R e . .
*p << 001 - . .
[ : |
Lo N </ ) i
| » -
R 2 ’
v , ,
’ ) i
o ’ '/e;
RN : )
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. " APPENDIX J .
_ Analysis of Variance of Baseline Shadowing Errors
Committed by Three Groups of Ss
- q . *
P 4
- ¢ Source Ss aft MS F
]
" Group 470.78 . 2 . 235439 2.02%
: ¢
S (G) 9892.97 85 116.39
' ‘ ,L
N ) ’ -,
*NS . .
- ’ 5 0 ° -
- b s
|
- i
t . -7 \
. . !
’ ¢
Q
S~
S /
_ )

o
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APPENDIX K g
Analyéis c;f Variance.of Task 1 Mean Shadowing Errors . o
3-Groups x 2 Distraction Conditions. -
Source ' 85 df MS F, P
Group © 544.99 N 2 '272.49 3.19 < .05 ‘7 °
s . - 5253‘.32 85 85.33
pistfaction) “ 70,31~ @ 70.31 9.20 <.01
Distraction x Group 35.08 2 17.54 2.30 <.i1 .
D x S(6G) \ 649.66 85 7.64
Tests of Simple. Effects;
Distraction ) B
_(Depressed Group) " %2.08. 1 .. 92.08 12,05 -<.01 )
Distraction (Teé;" i .- , \\ -
Anxious? Group) 1.45 1 ' 1.45 0.19 NS\
Distraction (Healthy ' i \\ -
Control Group) 6.03 1 6.03 0.79 ~ NS\
D x S(G) 649.66 &5 7.64 \
Group (Dysphoric . ,' ‘ \
Distraction) 405.75 2 202.88 4.36 +. £.05 =
Group (Non-Dysphoric o o T
Distraction) 167.60 .2 83.80 }.80 ‘ ’NS ‘
Error 1002. 46.49 ) '
T
8pegrees of freedom estimated by the Saéterthv;aite abproximaat\'i"on
(Winer, 1971, Pp. 375-384). - - ; ) |
o ‘ : o f




. .
‘

et Lt Lo

.
I e e

Sl G

7 -
. 2
) 8- o .

. - . ¥ - '—/ FY

‘ \.APPENDIX L

¥, * R

; Analysis of Variance of Mean Baseline Shadowing Errors

- Committed by Four Groups of Ss.
- :
o ) _ -
X Source . ss at M8 F
I i
) . s

: Group 500.51 3 166.84 1.427 "

: s (@) 9863.24 84  117.42 . - )
o o — — -

) _ . ) ] N
NS
- -
\ - ;
\ .
s
) .o - ’
- N - |
S 7 Y .
3 2 ry
B * . r’ v )
© —
o N "'/
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T
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‘ ’ APPENDIX M .
// &

Analysis of Variance of Task 1 Mean Shadowix;g Errors.

%\‘\ . . 4 Groups x 2 Distraction Conditions,.
. o
: -~ -
- - - Source ) Ss af MS F p
- — —@rou _— 1044.59 3 348.20 4.33 <.01
1<) e 6753.72 84 80.40 o
Distraction_ - 99.98 1 99.98/ 13.66 .00
. Distraction x Group 69.59 3 23.20 3.17 «¢.03
D x S(G) 615.14 84 7.32 :
Tests of/ Simple Effects: ) NP
Distraction:
’ S
, Moderately~-Severely
Depressed Group . 118.82 1 118.82 16,23 <.01
Mildly Depressed Group  5.6L 1 5.61 0.77 NS
Test Anxious Group 1.45 1 1.45 0.20 Ns
Healthy Control Group 6.00 —1 ~6.00 0.82 NS
. _/
D x 5(G) . " 615.14 84 7.32
. .
Group (Dysphdygic .
Distraction) N ! 805.86 ° 3  268.82 6.12 <.01
Group {(Non= horic
Distraction 303.56 3 101.18 2,31 NS
" Error 992 43,86 —
aDegr:'ees of freedam estimated by the Satterth’wa:i.j;e approximation
¢ (Winex, I971, Pp. 375-384). _ C
N T
N o
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APPENDIX N: rask 1 SHADOWIN ERRORS MADE

JUECE U

PE TR

: _ WITH EACH OF TEN DYSPHORIC | ,
| » : DISTRACTOR STIMUL! BY FOUR T :
' » GROUPS OF ,BUBJﬁCTs - 3
i 1] ‘ ‘4 \ g
t t | J
| » HEALTHY CONTROL GROUP ,
§ 1. =HTE ST - ANXIOUS GROUP 3
1 " . KEY: — 1 « ’
| . . \ EFJMILDLY DEPRESSED GROUP :
N 24 DERATELY-SEVERELY I‘é
23 - o | DEPRESSED GROUP %
22 . l . . \ §
EL] ¢ B g
20 . : ; i Yy
% - i >
= Y g
N ] - \
-4 L ]
- 2 - -
[ ] "
5 n
. . E L]
. \ "
- = g w° ! -
- § ' 1w
. ] i
. po— "
’ - i
— ;i 3
s . ] m
4 ] w
s a i
: . -] - I
. ] i
= s F_] -
' o 1]
- ni
- — .
\ D1 De -
i DYSPHORIC DISTRACTOR STIMUL! . : .
D-1, ARE ARBITRARY ANDTO NO v
- " OF PRESENJATION TO SUBJECTS. : :
i
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‘ APPENDIX O

Analysis of Variance for Repeated Measures of Task 1 and Task 2
Shadowing Errors.® 3 Groups x 3 Feeq.b{;ck Condi\iions X 2
e r .
Distractions Conditions x 2 Tasks.

v - . H Lt

- : ! _ -
" e Source ) Ssqlflnaroefs, ofDngrreeeedsom sl;f}:?:é : WF #i P ‘
Group ‘ 5.902 v, 24 2.951 3.6l <.05
Feedback L. 6391 2 ;195‘ 3.91  <.05
Group x Feedback 5.067 4 - 1.267 1.55_ NS

S (GF) / 64.629 79 0.818 ’

" Task 2.042 1 2.042 53.74 <.001
Task x Group ) 0,027 2 " 0.014  0.37 Ns °
Task x Feedback " 0.031 2 £.015  0.40 NS
Task x Group % Feec.iback ) 0.189: . 4 o,o/u\\ 1.24 NS

T x S(GF) 3.029 )79 0038 ’ .
Distraction ~0.215 1 0.215  6.52 <.05
Distraction x Group - 0.187 2, 0.093 2.82 <.07 i
Distraction x Feedback  0.040 2 . 0.020 0.61 NS
DxF xG ' 034 4 0.009 0.27 NS r

D x S(GF) 2,571 79 0.033

Distraction x Task 0.004 - 1 — g.004 0.15° NS
Distraction x Task » .
x Group 0.027 2 0.014 - 0.54 NS
DxT xF 0,038 2 0.019 ©0.73 NS
D'xT xFxG 0.093 4 0.023 0.88 NS
T T xDx SkGF)' 2.077 79 0.026 °

:*a}

=~
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e

Degrees Mean 4’3
Source of Freedaom Square F(1,79) pUd

Single vegree of Freeuom Congrasts
(Task 2 D-Errors - N~-Errors) - (Task 1 D-Errors - N-Errors)

-

o

Distraction x Task (Depressed

Group, Pos. Feedback) . 0008 0.03 NS
Distractionx Task (Depressed
Group, Neg. Feedback) . ~0281 1.08 NS
. - - \
Distraction x Task (Depressed
Group, No Feedback) . .0008 - 0.03 NS
Disvt.faction x Task (Test~- ‘ '
Anxious, Pos. Feedback) - . 0005 0.02 NS
Distraction x Task (Test- & -~
Anxious, Neg. Feedback .0000 0.00 NS
Distraction x Task (Tes\t)
Anxious, No Feedback) .0189 0.73 NS
Distraction x Task (Healthy
Control, Pos. Feedback) s .0234 0:90 NS
Distraction x Task, (Healthy
Control, Neg. Feelback) 0037 0.14 NS
‘Distraction x Task (Healthy - .
Control, No Feedback) - .0897 3.45 NS
T x D x S(GF) 79 .0263
o

Tests of Simple Interactions —— > w
Group x Feedback x Task:

(Dysphoric Distraction) 4 0.0329 l.02 NS

(Non-Dysphoric Distraction) 4 0.0410 1.27 NS
.Feedback x Task (Dysphoric . e i 3
Distraction): ;

Depressed’ Group 2 0.0474 1.47 "NS

Test Anxious Group 2 0.0178 <0.55 NS

Healthy Control Group B 2 0.0350 l1.08 NS
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g ce Degrees Mean

our of Freedom Square F P.

X Feedback x Task (Non-Dysphoric -

Distraction): :
Depressed Group 2 i 0.0171 0.53 - NS
\ Test Anxious Group ., 2- 0.0305 0.94 NS
Healthy Control Group 2 0.0156 0.48 NS
Error 1520 0.0323
L -

8Raw error scores transformed such that YL = log(Y+ 1).

bDegrees of freedom estimated b)j the Satterthwaite approximation.

2
[

(Op. cit.). ) ' .
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APPENDIX P
Anal¥ysis Qf Variance for Repeated Measures of Task 1
Shadowing Errors.® 3 Groups x 2 Distraction ' o

gonditions x 3 Feedback Conditions
)

Source » Ss df MS F p
/ 'Group | 2.654 2 1.327 3.20 &':65
Feedback 3.528 2 1.764 4.26 <.02
Group eedback - 2.532 4 0.633 1.53 NS
S(GF) 32.724 79 0.414
Distraction ’ 0.139 1 "0.139 4.96 <.03
Distraction x Group . - 0.137 2 0:0/68 1 2.43 T <.]
Distraction x Feedback ] 0.003 2 0.002 o0.07 NS

Distraction x Group x Feedback 0.057 4 0.0l14 0.50 NS
D x S(GF) 2.177 -79 ~0.028

-

@Analysis performed on ddta which has been transformed such

that X = log( X+ 1) .




APPENDIX Q
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| : Comparisons of Task 1 Mean Shadowing Errors Using Tﬁiey H.S.D. Tests
on the Group x Feedback x Distraction Interaction@-P . :

Dysphoric Distraction

%
-

C st S

|

Deﬁressed Group

Test-Anxious Group

Negative

Notedt taloste A A SR e ey

P

s

EY e

Negative No - . No
& Feedback ' . Feedback Feedback Feedback
Positive Q = 7.87 Q = 1.66 Positive Q = 9.58 Q= 1.18
Feedback p £ .01 NS Feedback p < .01 NS
Negative \ Q=6.22 |. Negative Q = 10.76 |
Feedback p < .01 Feedback p < .01
~ Ay \ -
Healthy Control Group '
Negative No - -
\ . Feedback Feedback |
2
. Positive | Q = 0.04 Q = 1.01 ]
Feedback NS ﬁ ‘NS
° Negativg Q = 0.97 -
Feedback - NS .
,‘ k\
\ ' - \

= R T S WP SR RAN TR T80, WP L0y Vo)




\

Non-Dysphoric Distraction

Depressed Group

°

" Test-Anxious Group

PRIV SN PR T | SPIURIT ORI A W 7 S NN

Negative No ! Negative No
Feedback Feedback Feedback Feedback
Positive Q=17.73 Q =1.75 Positive Q ="11.46 Q = 0.16
Feedback p < .01 NS Feedback p < .01 NS -
Negative Q0 = 5.98 Negative Q = 11.30
Feedback p < .01 Feedback * P <.01
\ .
- Vo Healthy Control Group
Negative No
Feedback Feedback | . <
‘ .
\ - N
Positive Q = 1.33 Q =1,19 .
L4 ' Feedback NS - NS :
j \
Negative\ ) Q =0.14 X
Feedback ‘ NS | \ h !
| - . )

R .
{ .. :
8Analyses performed on data which has been transformed such that X = log(X+ 1).

bror all analyses, k = 18, df = 79.
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i | APPENDIX R

Analysis of Covariance for Task 2 Shadowing Errors With
' / .
Task 1 Shadowing Errors as Covariates.?® 3 Groups x 3

o oy

Feedback Conditioné x 2 Distraction Conditions.

Source Ss df MS F P~

Groups ‘ 22.52 2 11.26 0.65 NS

Feedback 22.20 2 ll.luo 0.64 bfs

Groups x Feedback 155.25 4,  38.81  2.23 _ .08

Covariate 4/322. 177 1 &1}4322.17 248,12 ~.0001
S (GF) 1358.73 78 "17.42

Distractio/n < 0.213 1 0;213 0.03 NS

Distraction x Groups 3.79 2 1.90 0.30 NS

Di%traction X c ;

Feedback 5.45 2 2.73 0.44 NS

Ny Distraction x Groups )

x Feedback 35.35 4 8.84 1.41 NS

Cova;iante - 101.60 1 - 101.60 16.26 .001 _
D x S(GF) -~ 487.61 78 6.25

@rask 1 D-errors are covariates for Task 2 D-errors; Task N-errors

[

are covariates for Task 2 N-errors. o

Y
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Task 2 Withi{l-Group Comparisons of D-Errors With N=Efrors

for Each of Nipe Croups;/Meéms are Adjusted With

w

Pfask 1 D-Errors as Covariates for 'i‘a;k 2 D-Errors,

and Task 1 N-Errors as Covariates for Task 2 N-Errors. ‘

Groups' Q p (k = 18, df = 78)
Depressed - Positive Feedback 0.39 NS
Depressed - Negative Feedback 2.26 NS
Depressed -~ No Feedback - 0.52 \ NS
Test-Anxious ~ Positive Feedback 0.29 NS - S
Test-Anxious - Negative Feedback 2.51 NS )
Test-Anxious - No Feedback 0.87 NS !
Healthy Control —gositive Fegedback 0.10 NS
_ — d
Healthy Contrdl - Negative Feedback 1.71 3)/ NS X ‘
4
Healthy Control - No Feedback 1.76 . NS
. )
~ 0 r —/ "
, . o
Al | /




