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Abstract

The study was designed as a cognitive modification
approach to the treatment of mild or moderate depression,
to test threé hypotheses relating the theory of causal
attributions to this behavior disorder. It was hypothesized
first, that people with depressed feelings feel the locus
of responsibility for their depressed feelings to be more
internal than external; second, that depressed individuals
make causal attributions concerning their own behavior in
at least one of three characteristic manners or "patterns";
and therefore, third, that covert rehearsal of a statement
designed to initiate causal attributions in a manner con-
trary to that of the predominant attribution pattern
has the effect of redﬁcing depressed feelings in these
individuals. |

Thirty mildly depressed female subjects volunteered ‘
to participate in the project. Assessment of subjects
consisted of the administration of three self-report de-
pression rating scales, and three attribution scales de-
signed to measure locus of responsibility, attribution pat-
tern, and subjective level of depression. Ten subjects
were randomly assigned to each of three experimental condi-
tions. In the Treatment condition, subjects were initially
assessed énd interviewed; two days later they were given
an attributional statement to rehearse for one week; and

after that week were assessed again. Subjects in the



iii

Expectancy Control condition were initially assessed and
interviewed; two days later they were given a non-attri-
butional statement to rehearse for one week, and after

that week were assessgd again. The Waiting-List Control
subjects were initially assessed and interviewed; they then
waited one week before being assessed again, and were

then given an attributional statement to rehearse for one
week; and after the second week, they were assessed a

third time.

The results indicated that, although all subjects®
depression scales' scores decreased from pre-test to post-
test, on one measure scores for Treatment subjects changed
significantly more than scores for control subjects, indi-
cating that Treatment subjects perceived themselves to be
less depressed at post-test than control subjects. Treat-
ment subjects also indicated that they felt less responsi-
ble at post-test for the problems which made them feel de-
pressed than did subjects in the two control conditions.
Scores on the scale designed to measure attribution patterns
showed Treatment subjects changing more from pre- to post-
test than control subjects. Finally, in general, pre- to
post-test change scores on the measures of locus of respon-
sibility and attribution pattern were found to be signifi-
cantly related to change scores on depression rating
Scales for subjects in the Treatment condition only, sug-

gesting that the concepts of locus of responsibility and
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of patterns of attributions are related to an already
recognized part of depression. These results are discussed

with respect to the potential of an attributional approach

to the treatment of mild depression.

-
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Introduction

Depression can present itself in many ways. The
depressed person can be sad, down, low in spirits, anxious,
and irritable. He might have difficulty in concentrating
and be self-critical and self-derogatory. The depressed
person might describe himself as deprived of emotional sup-
port, eﬁpty, lonely, unworthy,—inferior, and inadequate.

He might experience physical changes such as insomnia,
anorexia, weight loss, aches and paiﬁs, and a diurnal .vari-
ation in mood feeiing typically low in the morning and bet-
ter in the afternoon, (Ayd, 1961). He might lose interest
in his friends and usual activities, might become ineffi-
cient at work 'and generally seclusive. In severe cases he
mightbmake suicidal threats and even attempts.

The United States-National Institute of Mental Health
estimated that between two and four million Americans might
need professional care for depressive disorders (Williams,
Friedman, & Secunda, 1970). This number is in the order
of 2 to 4% of the American general population. ‘Other
studies report that an estimated 3 to 4% (Lehmann, 1971)
and 5% (Mendels, 1970) of the general population require
clinical intervention for disorders of a depressive nature.

As an area in the field of mental illness, the study
of depression covers a broad spectrum of issues. The pres-
ent study does not attempt to deal with all of these
issues nor to provide more than a brief critical review
for various approaches to treatment. This thesis con-

tains the development of a cognitive treatment approach to
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mild or moderate depressioh, based on the tenets of attri-
bution theory. An experimental test of this treatment
approach is repofted and conclusions about the outcome are
" drawn.

Though it might be desirable to assume complete back-
ground knowledge on the part of the reader, it is hardly
practical. This introduction then, has been divided into
six sections, with the aim of providing such a background.
First, a brief review of the major areas of research inter-
est in depression is presented. Second, a general overview
of the main etiological and treatment approaches to de-
pression is given. Third, in light of the cognitive orien-
tation of the present study, a short history of the use of
cognitive mediation methods in the treatment of behavior
disorders is covered. Fourth, the aspects of attribution
theory relevant to the present study are reviewed. Fifth,
a pilot study is presented wherein the arguments for the
use of the present cognitive treatment approach are devel-
oped. Finally, the rationale for the present study, the
general hypotheses, and the experimental predictions are

presented.

Areas of Research Interest

Historically, the literature on depression has been
concerned with a number of research issues apart from,
though related to, etiology and treatment. These issues
might be described as centering around three areas: seman-

tics, nosology, and diagnosis.



A primary problem with any disorder is one of defini-
tion. This problem is particularly acute with depression
where the word "depression" has been used to describe
alternately, a mood, a symptom, a syndrome, or a specific
disease entity. As a mood, depression is usually con-
sidered to apply to a sub-clinical manifestation of flat-
tened affect. »As a symptom, it can accompany any number .
of medical or psychiatric disorders (Akiskal & McKinney,
1975; Stewart, Drake, & Winokur, 1965). As a syndrome,
it is difficult to define, as the symptoms of the syndrome
encompass both physical and psychological disturbances.
Finally, the notion of a specific disease entity implies
physiological as well as psychological impairment. This
difficulty of definition has contributed to the confusion
surrounding the disorder (Levitt & Lubin, 1975; Mendels,
1970) .

In general, distinctions have been made on the basis
of biological symptoms between depression as everyday
sadness, and melancholia as a disease entity (Whybrow &
Parlatore, 1973). However, as will be pointed out sub-
sequently, many of the biochemical changes which seem to
accompany depression also accompany many other psychiatric
disorders (Miller, 1975).

Symptom classification, or nosology, is a second issue
which has been the subject of research interest. The
American Psychiatric Association, in the Diagnostic and

Statistical Manual of Mental Disorders (1968), the DSM-II,



makes the distinction between psychotic and neurotic de-
pression. This distinction is based on the Kraepelinian
formulation of two types of depression. One, manic- 5
depressive (psychotic) depression, was presumed to be caused
by internal, genetic, hormonal, or biochemical factors.

The other, psychogenic (neurotic) depression, was presumed
to be caused by external or environmental factors.

In the literature as well as in practice, this binary
distinction has been paralleled by such terms as endogenous-—
reactive, retarded-agitated, as well as primary-secondary
(Akiskal & McKinney, 1975). The controversy surrounding
this distinction might be expressed in the question: are
psychotic and neurotic depression two distinct disease en-
tities or merely opposing ends of a continuum? Factor-
analytic studies of symptom data obtained from clinical in-
terviews have been carried out in an attempt to resolve
this issue. Mendels (1970) in a review of the literature,
reports the findings of seven factor-analytic studies.
Overall there was considerable agreement that certain symp-
toms tend to form two discrete clusters of factors. Yet
Mendels (1970) suggests that the theoretical orientation of
these investigators may have influenced their findings.

Kendell (1968, 1969, 1976; Kendell & Gourlay, 1970)
also emphasizes the importance of experimenter bias in these
studies and points to the method of obtaining data (the

clinical interview) used in these factor-analytic studies.

He suggests that this experimenter bias cannot be ignored



and implies that it severely restricts the amount of reli-
- ance which can be placed on studies of this nature. A more
recent factor analytic study, however, provides support for
the binary distinction (Lewinsohn, Zeiss, Zeiss, & Haller,
1977) -

Ejsenck (1970), assuming that this question has been
effectively answered in favor of the binary aspect, poses
another research question: are the two depressions cate-
gorical or dimensional? That is, do persons within cate-
gories vary or not vary in'severity of illness? Taking the
dimensional perspective, Eysenck suggests that diagnosis
in depression would consist of two scores, one for the in-
tensity of the endogenous factor, and one for the intensity
of the reactive factor. Unfortunately, these notions await
empirical test, and thus the position taken by Eysenck re-
mains little more than a testable hypothesis.

In another vein, Levitt and Lubin (1975) report data
from five studies in which a total of 32.6%7of the cases
diagnosed as depression could not be categorized as either
reactive or endogenous type. ‘These authors raise the pos-
sibility of a third, central category, like Mendels' (1965)
"endo-reactive" depression. It would seem that this would
provide some support for Eysenck's position, but these
authors do not mention this possibility.

One further point should be raised. Most factor-
analytic studies of depressive symptoms have not included

measures of physiological changes in the analyses. This



failure to include such a major variable would seem to méke
the conclusions of thesg studies more suspect.

A third question of research interest has been related -
to diagnosis, and the relationship between physical ahd*
psychological symptoms. As Akiskal and McKinney (1975)
have noted, the physical changes accompanying severe de-
pression, e.g., psychomotor and vegetative dysfunction, are
often experienced by individuals who are not suffering
from depression as a primary disorder. Several studies
(Poe, Lowell, & Fox, 1966; Ripley, 1947; Schwab, Bialow,
Clemmons, & Holzer, 1966; Schwab, Clemmons, Bialow, Duggan,
& Davis, 1965) have reported the presence of depressive
symptoms‘in a non-psychiatric hospitalized population. In
relating this observation to diagnosis, Levitt and Lubin
(1975) have asked the questions: "Which is etiological —-
the depression or the physical symptoms? Is the affect
change reactive to an illness, or is it part of an illness?"
(p. 18). The conclusion which is reached by these authors

- is that an answer to this question is not possible given

the presently available diagnostic tools.

Approaches to Depression

No one theory has been universally recognized as pro-
viding an adequate explanation for all symptoms commonly
associated with depression. The diffuse nature of the dis-
order has contributed to this situation (Blaney, 1977).
Depression appears to vary along a number of dimensions in-

cluding type and number of symptoms manifest, severity of



illness, and response to mode of treatment.

Many theories as to the causes of depression have been
advanced with the intent of providing not only an explana-
tion for the origin of the disorder, but also a successful
treatment (Akiskal & McKinney, 1975). Most of these theor-
jes fall under one of four general areas or approaches to
‘the -disorder: ©biological, psychoanalytical, behavioral,

and cognitive. Following is a general overview of each of

these areas.

Biolégicél approach. The biological approach to de-
pression concentrates mainly upon'depreésicn as a physio-
logical disorder and tends to emphasize the biochemical
and physical changes which occur with severe depressive
illness. Body chemistry is altered during severe depres-
sive illness (Stern, McClure, & Costello, 1970). These
alterations consist of changes in adreno-cortical hormone
metabolism, changes in the metabolism of calcium and other
electrolytes, and disturbances in biogenic amine levels
(Mendels, 1970).

Psychological functioning also changes. Impairment of
cognitive functioning, disturbed time perception, psycho-
motor abilities, slower reaction times, impairment of per-
ceptual abilities, increased visual tﬁreshold, and impair-
ment of communication abilities, reduced frequency of
verbal behavior, and lower rates of emission of positive
responses have been noted (Miller, 1975). Whether or not

these impairments are due to physiological changes is still



a question of research interest.

The biological approach to the etiology of depression
posits a genetically pre-disposed central nervous system »
suffering from depletion of the neuro-transmitter group,
indoleamines and catecholamines. Additionally, the altera-
tion of electrolyte metabolism, specifically intraneuronal
retention of sodium, is believed to potentiate excitation \
in the central nervous system (Whybrow & Mendels, 1969). |

The treatment suggested by this approach usually
takes the form of anti-depressant medication, tricyclics
or mono-amine oxidase inhibitors, the aim of which is to
reverse the depletion of biogenic amines. Electro-
convulsive treatment is also frequently employed as a
treatment, although.the mechanism by which it is found to
be effective'has yet to be clearly explained (Costello &
Belton, 1970).

The biological approach to depression is mainly
symptom-based, and not integrated into a clearly defined
theory. That is, the disorder is diagnosed on the basis
of physical, biochemical, and psychological changes, and
the treatment is administered on the basis of these changes.
The most telling criticism of this approach it seems, is
that the noted psychological impairments and the observed
physical and biochemical changes are not unique to depres-
sion (Miller, 1975). For example, alterations in metabolism
can be observed in patients diagnosed as suffering from

paranoid schizophrenia, as well as patients with organic



psychosyndromes. Similarly, as mentioned previously, many
of the physical changes associated with depression have
been observed in non-psychiatric, hospitalized patients.

The biological approach is useful insofar as it not
only provides a biochemical explanation for many observed
physiological and psychological symptoms, but also suggests
a useful and explainable treatment method, anti-deppessant
medication. It is possible to base a conceptual model of
severe depressive illness on this approach (see for example,
Akiskal & McKinney, 1975). A biological treatment approach
based on medication and other physical treatments such as
ECT (see for example, Royal College of Psychiatrists, 1977),
would seem to be restricted to the more severe forms of
the disorder where biochemical changes are manifest. In
mild or moderate depression, where these changes are not so
prominent, if at all present, aAbiological approach to
etiology, diagnosis, or treatment would not seem to be as

useful or as helpful as other approaches.

Psychdanalytic approach. Psychoanalytic theory inter-

prets depression as'anger turned inward. For instance, a
person who feels hostile toward the employer4who fired him
turns such feelings inward, as they are unacceptable and
would arouse anxiety if ‘acknowledged. The defense mechan-
ism of projection allows this person to perceive that it is
others wﬁo are angry with him, not he who is angry. Sinée
good reasons must exist for their anger toward him, he must

be incompetent and worthless (Abraham, 1911). Freud (1917)
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suggested that prolonged d-pression experienced following
the death of a loved one indicated ambivalence towards

the lost person, that is, simultaneous positive and nega-
tive feelings. Thus, for the ambivalent daughter, the
death of her mother produces, along with normal grief,
feelings of guilt that she somehow was responsible for her
mother's death.

This "metaphysical' model does not easily lend itself"
to empirical test and the evidence as to its veracity
comes mainly in the form of case studies where the mode of
treatment has been psychoanalysis. This takes the form of
an intensive inquiry into the patient's life history to ob-
téin information concerning the stage of psychosexual de-
velopment at which the disorder has its roots (Freud, 1917).
This intrapsychic conflict is then bfought into éonscious
awareness and worked through in a series of therapy ses-.
sions with a psychoanalyst.

Critical analysis of this approach quickly reveals
that the efficacy of psychoanalysis as a treatment for de-
pression cannot be separated from a number of other con-
tributing factors, e.g., experimenter bias, spontaneous
remission, and patient expecfancy (Seligman, Klein, &
Miller, 1976). As an etiological explanation, it is un-
testable owing to its"metaphysical' nature and the current
orientation toward practice. Though a psychoanalytic ap-
proach to the etiology and treatment of depression would

appear to be more of historical than current effective



interest, in practice it seems to be linked with biochemi-

cal approaches and is still used by some psychiatrists.

Behavioral approach. The central element in most be-

havioral conceptualizations of depression is an analysis
of the behavior pattern of depressed individuals in terms
of an extinction schedule. Different theorists have pos-
tulated different reasons for the initiation of an extinc-
tion schedule. |

Ferster (1966) was the first to propose an explanation
for the extinction schedule. He viewed depression as a
reduced frequency of emission of positively reinforced be-
havior resulting from a withdrawal of positive reinforce-
ment. Lazarus (1968) suggested that depression might be
regarded "as a function of inadequate or insufficient re-
inforcers" which resulted in a "weakened behavioral reper-
toire" (p. 84). Thus, the extinction trial‘may result
from a loss of reinforcers or merely loss and deprivation
of such things as love, money, status, prestige, security,
or recognition. ‘

Costello (1972) proposed that depression resulted from
the loss of reinforcer effectiveness. This hypothesis has
considerable heuristic value in that it accounts for the
loss of effectiveness in terms of both bioiogical and be-
havioral causes. Costello suggested that loss of effective-
ness might érise from biochemical and neurophysical changes,
a suggestion which was supported by Stein (1968), and/or

"a disruption in a chain of behavior" by "the loss of one
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of the reinforcers in the chain" (Costello, 1972, p. 241).
Costello saw the reinforcer effectiveness of all chain
components as being contingent upon the completion of the :
chain whether it be overtly or covertly. Thus, when one
component is lost, the reinforéer effectiveness of the re-
maining components is reduced and the individual reverts

to an extinction schedule.

Lewinsohn (1968, 1974a, 1974b) and his colleagues
(Lewinsohn & Graf, 1973; Lewinsohn & Libet, 1972; Lewinsohn
& MacPhillamy, 1974; MacPhillamy & Lewinsohn, 1974) have
referred to a lack of social skills, the non-emission of
behaviors which evoke positive responses from others, -as
central to the emission of depressive behaviors. Lewinschn
described the assumﬁtions underlying the origins of depres-
sive behaviors as being (a) a low rate of reinforcement,
initiating depressive behaviors, (b) a low rate of positive
reinforcement leading to a low rate of activity, and (c) a
lack of social skills as well as possible environmental
events such as physical loss of a source of social rein-
forcement. The result is an extinction schedule of be-
havior, as in other models. BSocial reinforcement, such as
sympathy, interest, and concern serves to maintain, and in
some cases increase, depressive behaviors,  thus excluding
the opportunity for the depressed individual to learn alter-
nate more adaptive behaviors.

There is one major exception to the "extinction-

schedule analysis" of depressed behavior. Seligman's model



of learned helplessness (1974, 1975) is based on the notion
of an independence between response and outcome. As a ‘
result of this independence, an organism exposed to an in-
escapable aversive stimulus will display a motivational
deficit and an interference with learning of new response-
relief contingencies. Seligman argued that mild or reactive
depression in humans results from a state of learned help-
lessness characterized by the perception of no control.

Treatments within the general behavioral framework
have been successful ig increasing the activity level of
depressives through token economy programs (Hersen, Eisler,
Alford, & Agras, 1973), programming the home environment
(Liverman & Raskin, 1971) as well as other techniques
(Jackson, 1972; Rosenthal & Meyef, 1971) . In all cases,
the therapeutic mechanism has been the initiation of adap-
tive behavior patterns through the building up of coping
skills which ultimately leads to an increased probability
of obtaining positive reinforcement.

Behavioral theories, particularly that developed by
Lewinsohn and his colleagues, are based largely on empiri-
cal studies where the data is correlational in nature. As
such Blaney (1977) noted, they might more appropriately be
treated as characterizations of the depressed person's in-~
teractions with the environment than as théories concerning
the causal factors involved in the onset of depression.

The learned helplessness model would seem to encounter

difficulty with studies which produce anger and héstility
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as well as depression, when helplessness is induced
(Gatchel, Paulus, & Maples, 1975; Klein, Fencil-Morse, &
Seligman, 1973; Miller & Seligman, 1973). Blaney (1977)
has raised the~question: Is helplessness specific to de-
pression? Surely if the answer to this question is in the
negative, then a model of depression built on the notion of
learned helplessness would seem to lose some credibility;
This issue however, has yet to be fully addressed by re-

searchers working in the area of learned helplessness

Cognitive approach. The cognitive approach to depres-

sion has been developed primarily in the theories of

Aaron Beck (1967, 1970, 1974, 1976). Though other workers
(Coleman, 1975; Fuchs & Rehm, 1977; Todd, 1972; Velten,
1968) have taken a cognitive approach to depression, Beck
is the only one fo have constructed a theory which outiines
a treatment.

Beck perceived depression as caused by distortions in
thinking patternms. Iﬁ the case of loss, most people would
perceive their situation and attribute feelings of depres-
sion to loss. An individual who becomes clinically de-
pressed however, construes the experience in a different
manner. He misinterprets or exaggerates the loss or at-
taches over-generalized or extravagant meanings to the loss.
He exhibits aberrations of thinking characterized by four
features which Beck has defined.

The first of these cognitive distortions is arbitrary

inference, which according to Beck, represents the process



of drawing a conclusion when evidence is lacking or is ac-
tually contrary to the conclusion. For instance, a de-
pressed person, when passed by a frowning person on the
street, might say "He is disgusted with me." The second
distortion is over-generalization which is the process of
making unjustified statements on the basis of one instance.
For example, the person who has experienced one failure
might say "I never succeed at anything." Third,vis mag-—
nification, the exaggeration of the significance of a sin-
gle event. Finally, selective abstraction is the failure
to integrate an important piece of information into the
life experience.

Treatment from within Beck's framework is psycho-
therapeutic in naturé and involves pointing out the dis-
tortions in the individual's thinking. This is done by
teaching the individual to identify the distortions through
distancing, the process of gaining cognitive objectivity
toward the distorted cognitions. Training the client to
make distinctions between thought and external reality is
central to the treatment. Once the client has objectified
his thougﬁts through distancing, then he is in a position
to begin the process of reality testing -- "applying the
rules of evidence and logic and considering alternative
explanations." (Beck, 1970, p. 190).

As with the behavioral approach to depression, support
for the cognitive viewpoint comes mainly from correlational

studies. As Blaney (1977) points out, "No theory denies
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that depressed persons have depressed thoughts ... corre—

 1ational studies fail (however) to prove that the cogni-

tive manifestations are primary." (p. 204).

Alternatively, there does exist a growing body of

literature which suggests that feeling states can be man-

ipulated by cognitive intervention.

For example, Velten

(1968) has shown that a negative affective state can be

induced by requiring subjects
Conversely, Ludwig (1975) has
states can be changed to more
lating the beliefs which Beck

negativé view of the self.

Summary. One conclusion
this brief review of research

proaches is that the field of

by a certain amount of confusion.

to think unpleasant thoughts.
shown that negative affective
positive states by manipu-

suggests contribute to the

which might be drawn from
areas and overview of ap-
depression is characterized

A surfeit of notions

and hypotheses would seem to have contributed to this

state of confusion..

In terms of theories and

explanations of origins, re-

cent research trends appear fo be leading toward a stress

on the milder forms of the disorder (Blaney, 1977).

Per-

haps this has been directed by a new emphasis on prevention

and early intervention in the

area of mental health. Al-

ternately, it might have derived from a realization that it

is possible to treat observed

medication.

biochemical éhanges with

Thus the more severe forms of'depression where

these changes are manifest, might more appropriately be
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transferred to the realm of internists and psychopharma-
cologists.

Irrespective of speculations as to the reasons for
the new emphasis on mild depression, it appears that as
a treatment approach to behavior disorders in general,
psychoanalysis is receding in prominence, and is being re-
placed by behavioral and cognitive approaches. And these
two latter approaches to behavior disorders are becoming
intermeshed as the notion that conditioning does not occur
automatically, but rather is cognitively mediated, gains
prominence. (See for exémple,‘Bandura, 1974; Brewer, 1974;
Lazarus, 1977; Mahoney, 1974; énd Meichenbaum, 1977).

In keeping with this then, the approach to depression
which provides the theoretical base for the present re-

search, reflects a cognitive-behavioral trend.

Cognitive Mediation Theories

The recent development of cognitive methods as applied
to therapy has been a significant contribution to the be-
havior modifier's armamentarium. In general however, in-
terest has focused on the treatment of fear-related dis-
orders, for example, speech anxiety (Meichenbaum, Gilmoré,&
Fedoravicius, 1971; Thorpe, Amatu, Blakely, & Burns, 1976;
Trexler & Karst, 1972), fear of dead animals (D'Zurilla,
Wilson, & Nelson, 1973), test anxiety (Meichenbaum, 1972;
Wine, 1971) and snake phobias (Meichenbaum, 1971; Wein,
Nelson, & Odom, 1975). These cognitive methods have been

variously termed "systematic rational restructuring"
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(Goldfried, Decenteceo, & Weinberg, 1974), "self-
instructional training" (Meichenbaum, 1975, 1976, 1977;
Meichenbaum & Cameron, 1974) as well as "cognitive re-
structuring" (D'Zurilla, Wilsdn, & Nelson, 1973; Wein,
Nelson, & Odom, 1975). The three approaches differ in
terms of their emphasis on the underlying beliefs of the
individual and the extent to which they employ behavioral
techniques.

Systematic rational restructuring is a cognitive
change technique based on Ellis' (1962) Rational-Emotive
Therapy (RET). In RET the therapist assesses and evaluates
the individual's thoughts in terms of Ellis' list of 12 ir-
‘rational beliefs. The therapist then systematically chal-
lenges and alters the individual's thought processes and.
encourages coping responses incompatible with these be-
liefs. Recognition of the contribution of irrational be-
liefs to maladaptive behavior has led behavior therapists
in recent years to systematize Ellis' therapeutic approach
within a behavioral orientation (Goldfried, et al., 1974;
Goldfried & Goldfried, 1975). Applications of this sys-
tematic approach to phobias and irrational fears have re-
sulted in therapeutic success (DiLoreto, 1971; Trexler &
Karst, 1972).

Meichenbaum (1976) in his description of self-
instructional training drew a distinction between cognitive
therapies as employed by the semantic or cognitive thera-

pists (Ellis, 1962; Beck, 1970) and that employed by
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behavior therapists. Meichenbaum suggested that the
semantic therapists focused on faulty thinking style of
the client while the behavior therapist, recognizing cog-
nitions as "covert operants" (Homme, 1965) attempted to
affect the client's maladaptive thoughts by pairing them
with reinforcement or punishment. Béhavior therapists
focused on overt behaviors under the assumption that
changeé in behavior produced changes in thinking style.
Alternatively, Meichenbaum's self-instructional training
proposes a merger of these two types of therapy into a
cognitive behavior therapy employing such techniques as
coping imagery, covert desensitization, and anxiety re-
lief training.

Finally, cognifive restructuring as described by
D'Zurilla et al. (1973) involves a description by the sub-
ject of a past event which was fearful. The subject is
then provided with a rational explanation and understanding
of his fear. This explanation, given in straight-forward
language, is in terms of various learning theory rationales.
In noting the role that re-attribution or relabeling of
fear experiences might play in the effectiveness of cog-
nitive restructuring, Wein, Nelson, and Odom (1975) as-
sessed its contribution relative to other components of the
cognitive restructuring "package." They found that the
element of re-attribution contributed significantly more
than verbal extinction to the effectiveness of cognitive

restructuring in reducing avoidance of feared objects and,
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to a lesser degree, subjectively assessed fear.

These attempts to "restructure" the thinking of indi-
vidualsjwith disordered behaviors have in general been suc-
cessful. Success may have resulted, however, frém the
provision of alternate causes for observed behavior; Such
an emphasis is not unlike that associated withnthe attribu-
tion literature, where change is induced by shifting causal
attributions. KXelley (1967) pointed out, and Valins and
B et (1972) Puvdnar enshandand, MREt What thi ABALvidnl
perceives to be the cause of ﬁis behavior and the behavior
of others will have a determinant influence on his subse-
gquent beliefs and actions. Attribution research would
suggest then, that if an alternative presented through
"cognitive restructuring" is not salient or plausible,
and directly related to the individual's causal structure,
then its acceptance as an altermative might not be ef-
fected. (See for example, Kiesler, Nisbett, & Zanna, 1969;
Ross, Rodin, & Zimbardo, 1969.) An emphasis then, in
"cognitive restructuring" on what the client perceives to
be the causal relationships between observed events, the
causal liﬁks, and then on attempting to provide alternative
causes for observed behavior, appears to have potential for
increasing its current effectiveness. The theory developed
around an attribution framework would seem to provide a

model for cognitive restructuring.
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Attribution Theory

The expression "attribution theory" is a descriptive
phrase which has been applied to a group 6f theoretical )
models characterized by a cognitive approach to social
perception and sharing roughly the same empirical data
base. These models are concerned mainly with the factors
which influehce the perceived causal relationships be-
tween actions and events and observed outcomes.

The theory of attribution can be traced to two sources,
the work of Fritz Heider and the work of Stanley Schachter
and Jerome Singer (1962). Although Schachter and Singer's
work was concerned with the nature of emotions and the
_role of cognitive factors in the interpretation of emo-
tional states, the ofiginal experiment and subsequent work
are considered with attribution theory. Heider (1958),
and later Kelley (1967), on the other hand, have placed
more emphasis on information attended to in forming causal

attributions and factors influencing the use of informa-

tion.

Theoretical aspects. Basic elements of attribution

theory can be traced to the writings of Fritz Heider (1944).
In later work Heider (1958) described the processes by

which an individual makes causal attributions about his .
world. Predicating his theory on the notion that individu-
als act as if they were naive psychologists, Heider noted
that people observe their own and others' actions in a situ-

ation and proceed to search for the meaning of, causes of,
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and reasons for, these acts. When making these observa-
tions, people tend to make inferences about responsibility
and intention in relation to actions. These inferences are -
what Heider called attributions. Heider observed that
peoplé attempt to structure the events in their environ-
ment so as to facilitate control and prediction of these
events. This structuring procedure is carried out through
a "causal analysis" in which observed events are attributed
to0 a number of possible causes. Causes are linked to ef-
fects to form cause-effect relationships. In forming

these cause-effgct relationships, Heider stated that the
individual was also directing his own behavior, since the
choice of a causal agent had an effect upon his percep-
tion of the event aﬁd ultimately his own behavior.

These notions concerning social interaction lay dor-
mant for some time until two prominent researchers sparked
new interest in attribution theory. Edward Jones (Jones,
1964; Jones & Davis, 1965; Jones & Nisbett, 1972) and
Harold Kelley (1967, 1972a, 1972b) elaborated models of the
attribution process and generated considerable research
interest. While Jones' interest was primarily with inter-
personal attributions,.Kelley emphasized intra-personal
attributions. In his 1967 paper, Kelley described the
Heiderian attribution process as related to the individual
and outlined a model of the mechanisms involved. This
model of Kelley's provides a basis for some of the hypothe-

ses to be later developed in this thesis. A third worker
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in the area of attribution, Richard deCharms (1968, 1972),

concentrated mainly upon the concept of perceived locus of

causality and developed a theory of personal causation -

based on this notion. The implications of deCharms' work
on locus of causality and personal causation add to the
theoretical base of this paper. ‘

Kelley suggested that people operate "as if (they)
were motivated to attain a cognitive mastery of the causal
structureiof (their) environment.”" (1967, p. 193). In
stating this, Kelley implied that felationships exist be-
tween observed events and causes and that individuals
through the attribution process seek ta discover the nature
of these reiationships. Attribution of events or effects
to agents or sourceé of causality takes place after an ef-
fect is observed. For example, a balloon bursts when it
'is stuck with a pin. The event, the bursting, is causally
related to the insertion of the pin in the rubber of the
- balloon.

Heider identified yet another component of the attribu-
tion network —- the importance of internal (personal) and
external (situational) factors. Xelley (1967) to illus-
trate.Heider's disfinction between internal and external
attributions, used the example of enjoyment of a movie.
Suppose that an individual went to a movie and enjoyed it.
What caused that enjoyment? If the individual attributed
the enjoyment of the movie to the properties of the movie,

then he has made an external attribution. If however, he
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took the enjoyment as attributable to personal pfeférences,
then he has made an internal attribution. Both Kelley and
deCharms as well as others (Jones & Davis, 1965; Valins &
Nisbett, 1972) incorporated this distinction into their
work, and various research supports the concept of the ef-
fect of difference in attributions following from the rela-
tive contribution of internal and extermal factors
(Beckman, 1970; Davison & Valins, 1969; Weiner, Freize,
Kukla, Reed, Rest, & Rosenbaum, 1972).

DeCharms (1968) concentrated on this aspect of
Héider's work —- perceived locus of causality for behav-
ior -- and developed a theory of personal causation based
on this notion. According to deCharms, when an individual
performs a behavior ﬁhich is intended to produce some kind
of change in the environment, he experiences himself as
having originated the intention and the behavior; as such
he is said to be the locus of causality for that behavior
and is said to be intrinsically motivated. DeCharms re-
ferred to this person as an "Origin." On the other hand,
when some outside force causes the individual to act,
then, deCharms stated, he experiences himself as the in-
strument of these forces; the locus of causality is out-
side of him. In this case, he is said to be extrinsically
motivated in his actions; deCharms referred to him as a
"Pawn."

DeCharms viewed the two concepts of Origin and Pawn as

dimensional in nature, and situationally specific. That
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is, in some situations, people might be forced to act in
certain ways whereas in other situations they may be free
to make an independent decision as to the outcome. For
the present discussion, the most important of deCharms®
notions is the relationship between Origin behavior and
increased personal motivation with the resultant view of
the self as mbre competent and capable of more satisfying
behavior. DeCharms' (1972) study of personal causation
training in underprivileged black elementar& school chil-
dren demonstrated that training teachers and pupils to act
as Origins can have a marked effect on performance. Over
a two year period, deCharms carried out a prdgram which
was, for the pupils, designed to emphasize four major con-
cepts: achievement ﬁotivation, realistic goal setting,
self-concept, and the Origin-Pawn concept. Briefly, this
involved exercises carried out daily in the classroom which
required the child to write stories on motivation-oriented
topics (achievement motivation), to spell words set at his
own level of ability (realistic goal-setting), compose
self-statements (self-concept), and participate in a proj-
ect which stressed personal responsibility, feelings of
confidence and personal causation, planning, and goal set-
ting as well as alerting the child to feelings of being
pushed around.

Teaching children that behavior can result from per-
sonal sources and that people can learn to act as Origins

resulted in enhanced academic performance and increased in-
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dividual motivation. As well, deCharms' program had a
positive influence on career advancemeﬁt for teachers,
indicating that this general approach was applicéble to
adults as well as children.

DeCharms was not alone in postulating a relationship
between internal causation and increased motivation. Oth-
er research has shown that a person's achievement is re-
lated to his attribution of the cause of his success and
failure to himself or to external sources (Kukla, 1971).
In addition, it has been shown that attitude formation aﬁd
changes are influenced by the locus of attribution (Ross,
Insko, & Ross, 1971; Valins, 1966, 1967).

In summary, research in attribution theory based on
Heiderian ideas has.centered around thé notions of covaria-
tion of events, of perceived causal relationships between
events, of perceived locus of causality, internal and ex-
ternal attributions, and of the effects that these percep-~

tions can have on our subsequent behavior.

Experimental and applied aspects. As mentioned pre-

viously, the experimental work of Schachter and Singer on
the gxperience of emotion focused on the labeling and inter-
pretation of internal states. This emphasis provided a
basis for much of the experimental and applied work which
has since beén carried out on attribution theory. In their
1962 study, Schachter and Singer demonstrated that an in-
dividual while'feeling aroused can experienge disparate

emotional states depending on the factors in the immediate

-
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environment which influence their cognitions.

Though the Schachter and Singer study was never rep-
licated, a number of studies reported since then have pro-
vided empirical support for their results (Borkovec, Wall, &
Stone, 1974; Cantor, Zillmann, & Bryant, 1975; Girodo, 1973;
Nisbett & Schachter, 1966; Ross, Rodin, & Zimbardo, 1969;
Schachter & Wheeler, 1962; Storms & Nisbett, 1970).

The model developed by Schachter and Singer was sub-
sequently applied to naturally occuring arousal states.
Nisbett and Schachter (1966) caused subjects to misattribute
the source of their experimentally induced fear. These re-
searchers, through instructions to the subjects, had ex-
plicitly emphasized a link between physiological arousal
and a highly plausiﬁle, though inaccurate source of arousal.

Ross, Rodin, and Zimbardo (1969) however noted the
limitations of the Nisbett and Schachter (1966) study re-
garding the use of the misattribution phenomenon as a ther-
apeutic technique. These researchers alternately empha-
sized the temporal contiguity between two different events —-
physiological arousal and cognitive cues of a non-emotional
source. By obscuring the link between arousal and cogni-
tive cﬁes of a previously salient emotional source, and
establishing instead a link between arousal and cues of a
non-emotional source, misattribution would take place.

Ross et al. (1969) presented two potential sources of
arousal symptoms to subjects and directed them to attend to

one or the other simply by covarying the occurrence of one
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of these events with the onset of fear symptoms. By using
this "principle of covariation," with the emphasis on tem-
poral contiguity, these researchers successfully directed

subjects to misattribute their arousal to a non-emotional

source.

Since Ross et al. (1969), other studies were carried
out which further investigated the limits of "misattribu-
tion therapy." The concept of differential labeling of
internal states provided a paradigm for work with pain
tolerance (Davison & Valins, 1969; Holmes & Frost, 1976;
Nisbett & Schachter, 1966), phobias (Borkovec, Wall, &
Stone, 1974), insomnia (Storms & Nisbett, 1970), and social
anxiety (Miller & Arkowitz, 1977). 1In all of these studies,
deception was employéd as part of the experimental pro-
cedure. Subjects were unaware of the cues which caused
them to redirect the sources of their arousal state. In
.the majority of cases, the manipulation was successful.
Both Singerman, Borkovec, and Baron (1976) and Miller and
Arkowitz (1977) however, reported studies where the re-
attribution phenomenon failed. Johnson, Ross, and
Mastria (1977) have suggested that failure in studies such
as these might be due to the use of nonveridical or decep-
tive re-attribution manipulations.

The re-attribution paradigm however, has been shown
to be effective in the absence of deception. Two case
studies, both adhering to a re-attribution paradigm and

neither involving deception have been reported. Neale

-
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(cited in Valins & Nisbett, 1972) successfully treated a

young man who was experiencing feelings of anxiety and de-~
pression over fears that he was homosexual. Davison (1966) - - ~
reported treating a schizophrenic who believed that "pres-

sure points" above his.eyes were caused by a spirit. Such

case studies, in combination with experimentally-based

outcome studies, suggest that the re-attribution of an ef-

fect to an alternate cause can be a viable and effective
treatment. Its effectiveness in the absence of deception
appears to be a most salient point. Further investigation

of the therapeutic application of attribution theory thus

seems both justified and appropriate at this time.

Summary. Attribution theory, a theory of social per-
céption, derives its theoretical roots from Heider (1944,
1958) and Kelley (1967) and its experimental and applied
roots from the work of Schachter and Singer (1962) on emo-
tions. It has been applied experimentally to the problem
behaviors of anxiety and phobias, in the form of "misattri-
bution" or "re-attribution" therapy, and with emphasis on
locus of causality to the problem of underachievement in
primary school children. Two case studies were reported
where the concept of alternate causal attribufions was ap-
plied to, respectively, the problems of depression and
anxiety, and the problem of schizophrenia, without the use

of dedeption.
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Pilot Study and the Present Investigation

Cognitive restructuring has been shown to be an ef-
fective treatment approach for different behavior dis-
orders (Goldfried, et al., 1974; Mahoney, 1974;
Meichenbaum, 1975, 1976). Wein et al. (1975) have shown
re-attribution to be the most effective single component of
the cognitive restructuring "package." Attribution re-
search cited in the preceding section emphasizes this find-
ing.

An examination of the theory of attribution has re-
vealed that the important elements are the perceived cause-
effect relatiohship between events, the perceived locus of
causality, and the effect that these perceptions can have
on subsequent behavior.

The review of the issues and treatment approaches to
depression has emphasized the elusive and diffuse nature
of this disorder. A more effective approach to treatment
of mild depression might be directed at the perceived
causal structure of the depressed individual, and the re-
lationships which they perceive exist between themselves
and objects and events in their environment.

The present study, then, as an investigafion primari-
ly of the problem of depression applies the principles of
attribution theory to this behavior disorder. The intent
is to determine if these principles have the potential to
provide a well-defined model for the treatment of depres-

sion. Prior to arriving at a design for a therapeutic tri-
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al 6f an attributional approach to depression, a pilot
gtudy was carried out. This was done to investigate the
depressed individual's expectations and predictions about
his own behavior and his interactions with the environment
to which a re-attribution manipulation might most appropri-

ately be directed.

General introduction. DeCharms (1968) conceived of

"Pawn" behavior as associated with extrinsic motivation and
external locus of causality, whereas "Origin" behavior was
related to intrinsic motivation and internal locus of cau-
sality. DeCharms' (1972) study of classroom behavior in-
dicated a direct relationship between internal causation

on the one hand and increased motivation and achievement
levels on the other. These findings appeared to be related
to the problem of depression, thus deCharms' work provided
the direction for the pilot study.

Peoﬁle who have depressed feelings complain of a lack
of motivation or a will to do things. Conceptualized in
deCharms' terms, depressives may perceive themselves as
Pawns, extrinsically motivated and the instrument of out-
side forces. To this end, undergraduate students who in-
dicated that they had depressed feelings were interviewed.
If this was the case, then a shift from Pawn to Origin be-
havior or view of the self, or, using Heider's terms, from
external to internal attributions for observed behavior,

might be useful.
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In addition to investigating the possible existence of
a Pawn orientation and a tendency to make extermal rather
than internal attributions, it was the purpose of the pi-
lot study to look at the nature of attributions made by
people with depressed feelings. This was done to deter-
mine if any pattern or characteristic causal structure
existed which might be seen as typifying the beliefs and
behavior of depressed individuals.

The intent at the outset was to conduct the pilot
study in two parts. The first part would investigate
deCharms' notion of Pawn behavior and the attributions made
by people with depressed feelings. If these were the find-
ings, a second part would be conducted wherein the informa-
tion obtained in thé first part would provide a basis for

a technique to modify depressed feelings in mildly de- -

pressed normal individuals.

Subjects. The subjects used in the pilot study were
male and female undergraduate students at Memorial Univer-
sity. A screening test for depression, the D 30
(Dempsey, 1964), was administered in the classroom to 321
undergraduate psychology students. A cut-off score of 12
was used as'an indicator of mild depression. Of these in-
dividuals, 57 had scores greater than or equal to 12 on
the D 30. Of those students who could be contacted by tel-
ephone, 11 (three males and eight females) agreed to be
interviewed. Out of this number two males and three fe-

males stated that they did not feel depressed. The
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remaining'subjects were interviewed and the findings re-
ported pertain only to those six. All subjects were paid

for their participation at the rate of $3.00 per hour.

Procedure. Subjects were contacted by telephone and

asked if they were willing ‘to participate in the "second
part of the project." The first part of the "project" for
the students was completion of the D 30 in class and the
second part ﬁas participation in the pilot study. They
were told that the second part was concermned with finding
out about "the factors which make people feel pleasant and
unpleasant in various life situations." They were told
that the interview involved filling out some more ques-
tionnaires "similar to the one in class" as well as answer-
ing some questions.

When each.subject arrived for the first appointment,
he/she was asked to fill out the two self-report question-
naires, the D 30, and the Beck Depression Inventory (Beck,
Ward, Mendelson, Mock, & Erbaugh, 1961). Reliability and
validity information on these measures may be found in
Appendices F and H. Following this, the subjects were
asked a number of qﬁestions, the intent being to determine
whether or not they were subjectively depressed. This was
done by asking the subjects if items on the questionnaires
"reminded them of any feelings that they had been having
lately." When the answer to this question was in the af-
firmative, subjects were asked to elaborate and describe

their feelings.
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Once it was established that they were feeling de-
pressed, the experimenter attempted to discover what prob-
lem the subject had which he/she felt was causing his/her
depressed feelings. The subject was asked to describe
this problem, referred to as the target problem, in de-
tail. In the case of subjects with more than one problem,
they were asked to describe only the one which they felt
was the most important one. Subjects were asked questions
directed at finding out the cause of the problem. They
were asked what were their feelings about a situation which
they described‘as characteristic of the target problem,
and what they felt was their rolé in the causation of that
particular situation.

In some cases, the interview took only one, one-hour
session. In others, up to three sessions were required

to obtain complete information.

Results. OSubjects obtained a mean score of 12.5
(s.d. = 4.03) on the second adﬁinistration of the D 30 and
a mean of 10.8 (s.d. = 2.5) on the Beck Depression Inven-
tory (Beck D.I.). The majority of data obtained in this
part of the pilot was in the form of verbal iﬁformation.
Thus, the Results section will contain this information and
impressions gained from it.

It was found that individuals who had depressed feel-
ings had a generally negative view of themselves. This
impression was gained from their self-statements. They

appeared to perceive themselves as being the cause of
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outcomes which they experienced as negative. In attribu-
tional terms, they seemed to make more internal rather
than external attributions for what they perceived to be

a negative interaction. For example, one student, in de-
scribing an interaction with her roommates which had ended
with the subject's "getting the cold shoulder," had said
"ithat sort of feeling am I putting across to them to make

them feel this way?"

Discussion. The goals of the first part of the pilot

study had been first, to determine if people with depresséd
feelings tended to make more external than internal at-
tributions for observed behavior, and tb see if their be-
havior followed deCharms' Pawn concept. A second goal had
been to investigate the nature of attributions made by
people with depressed feelings. If any characteristic
patterns or designs emerged, it was the intent to use this
information_in Part II in an attributional approach to the
modification of depressed feelings.

Counter to expectation, it was found that depressed
people tended to make internal rather than external attri-
butions for observed behavior. In addition it was found
that depressed people viewed themselves negatively, rather
than their life situation as would have been predicted from
a Pawn orientation. |

This observation, that depressed people have a nega-
tive view of themselves, was not a new finding in that it

was similar to the symptoms typical of clinical depressive
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illness, e.g., low self-esteem, low self-worth. However,
viewed from an attribution standpoint, this finding repre-
sented certain new, possib1y therapeutic options. It ap-
peared that statements made by subjects seemed to follow
consistent patterns. These patterns could be observed in
the mannér in which depressed people explained causes of
their own behavior, i.e., reported causal attributions.
Subjects seemed to have been making causal attribu-
tions in a repetitive and characteristic manner, which
suggested that some sort of attributional "pattern" ex-
isted. Tor instance, the subject who seemed to see her-
self as unable to accomplish anything ("I'd like to make
something out of myself but I can't seem to —— I can't do
anything right, right now.") could be seen as linking her-
self as the cause with the observed effect of "non-
accomplishment." Instead of attributing this effect to
environmental or external causes, the subject was attri-
buting this effect to personal or internal causes.
Kelley's (1972b) notion of causal schemata suggests that a
more or less stable causal pattern might develop if the
subject continued to form cause-effect relationships simi-
lar to the one mentioned above. This pattern, which sug-

gested that she was unable to accomplish anything, would

serve to "shape" subsequent attributions. In future when
encountering a situation where non-accomplishment was the
outcome, she would perceive herself as a principal factor

in the outcome; she would be predisposed to make an interF
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nal attribution. In addition, research on the effects of
gself-fulfilling prophecy as expectation for success or
failure would indicate that the subject may actually in-
fluence her inputs in order to confirm her predictions.
What is being suggested here is that depressed people,
in addition to making internal rather than external attri-
butions, also appeared to perceive their world and make:
‘causal attributions about their perceptions in certain
characteristic manners. They seemed either to perceive
themselves as unable to accomplish anything, or as respon-
sible for bad outcomes in different situations, or as un-
able to prevent bad things, which were about to happen,
from happening. These three patterns were of a form con-
sistent with causal relatiogships which should result in

a low estimate of personal competence (Bowerman, 1974).

Part II: Introduction. The purpose of the second

part of the pilot study was to see if there was a manner
in which the findings of the first part could be thera-
peutically applied to depressed individuals.

Reviewing the findings of Part I, one observation made
was that depressed individuals tended to attribute the
cause of their own negative interactions with the environ-
ment to internal as opposed to external sources. It was
felt that a shift in attributional source from internal to-
external should be one objective in this second part of the
Pilot study. The other major observation that certain

identifiable patterns of attributions existed, suggested
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that a re-attribution approach should be directed at alter-
ing the characteristic attribution patterns. It was hypo-
thesized that if these two objectives were met, then a re-
duction in depressed feelings would be observed.

Thus, given that subjects with depressed feelings ap-
peared to make causal attributions which reflected an in-
ternal source of causality, the following experimental
question was asked. Would covert rehearsal of statements '
stressing alternate, external sources of causality help to

reduce depressed feelings in a student population?

Subjects. The subjects, though different from those
who participated in the first part, came from the same
population. Of those who were contacted 13 agreed to be
interviewed. Of these, eight (two males and six females)
agreed to participate in what was described to them as a
project aimed at helping them learn to overcome their de-
pressed feelings. Six subjects (two males and four fe-
males) who started the project returned for the one week
follow-up. The data reported is only for the six who

returned.

Procedure. Subjects were contacted in the same manner

as subjects in the first part of the pilot study. In the
second part of the project subjects were asked to cpmplete
the D 30, the Beck D.I., and the Depression Adjective
Checklist -~ Form A or D.A.C.L. (Lubin, 1965). Reliability

and validity information on the D.A.C.L. may be found in
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Appendix J. Subjects were also asked a number of questions
concerning their feelinés. The questions were directed at
determining‘which of the three pattermns typical of the de-
pressed students in Part I characterized the causal attri-
butions made by these depressed students. Each subject

was asked to identify a target problem which ﬁas perceived
to be the most troublesome for him/her. Questions were
directed at establishing perceived causes: "What do you
feel is the cause of the problem? Can you describe a
situation which is characteristic of this problem? Did you
have anything to do with how things ended up in this situa-
tion? What do you think you had.to do with the way things
ended up in other situations?" and other questions of this
nature. .

-Subjects were then told that they were being asked to
participate in a project which was directed at determining
if changing the way a person thought about their depressed
feelings would have the effect of reducing the number of
depressed feelings which they were having. They were given
a general description of the experimental procedure which
they would be asked to carry out when they returmed in two
days' time for their second interview.

Ih the time between the two interviews, the audio tape
recording of the first interview was reviewed by the ex-
perimenter. The subject's perceptions of the causes of
the target problem were identified and the predominant pat-

tern was characterized. To use an example, the statement
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nPeople feel uncomfortable around me. What sort of feel-
ing am I putting across to them to make them feel this
way?" was interpreted as the subject's peréeiving self as
responsible for negative outcomes. An alternative state-
ment aimed at achieving two purposes was then constructed.
The first purpose was tb effect a shift in the source of
causality from internal to external; the second was to pro-
vide an altermate cause for the observed negative outcome.
For instance, the statement "In most every situation where
I end up feeling down, there is probably another good rea-
gson or explanation for the way things turned out." was
given to the subject. By suggesting that an alternative
source beside herself might be seen as causal in the nega-
tive outcome, and by shifting the attribution of causality
from an intermal to an extermal source, it was- predicted
that the frequency of depressed feelings experienced by
this subject would be reduced. In all cases, the state-
ment given to the subject was printed on an index card.

In the second interview, the problem which had been
discussed in the first interview was briefly reviewed, and
the subject was asked if it was still a problem. This pro-
cedure was carried out to ensure that the prepared alter-
nate attributional statement was relévant to the subject's
target problem at the time of the second interview. The
expefimenter then verbally presented the subject with the
alternate view of the outcome of the problem situation,

explaining the reasoning behind this view. TI'or instance,



41

using the above example, it was explained to the subject
that in most situations, there were usually many reasons
why things turmned out the way they did -—- including the

way other people were feeling, what sort of things had hap-
pened to others that day, the way others were reacting to
other people in the situation, etc.

The subject was then given the index card with the
alternate attributional statement prinfed on it and was
instructed to read over the statement and think about it
in relation to his/her target problem each time he/she '
felt depressed about the target problem. The subject was
also asked to record how many times he/she read over the
statement. An appointment was made for one week's time.
When the subject refurned after one week he/bhe‘was again
asked to fill out the three questionnaires and was asked
questions concerning details of rehearsal and his/her views

on the procedure in relation to his/her problem.

Results and Discussion. In the first interview the
mean scores for subjects on the dependent measures were as
follows: D 30, mean = 15.0, s.d. = 3.2; Beck D.I., mean =
17.2, 8.8. = 7.8; and DA.C.L., mean = 11.1, 8.4, = 3.8,
In the third interview, one week after being given the al-
ternate attributional statement with instructions to re-
hearse, the rating scale scores were as follows: D 30,
mean = 11.3, s.d. = 4.9; Beck D.I., mean = 9.3, s.d. = 8.7;
and D.A.C.L., mean = 6.6 and s.d. = 3.3. Statistical
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comparisons by t-tests were carried out on this data, and
in all three cases difference scores were significant at
p <.10. Given that the number of observations was so
small (n = 6) this was an encouraging result.

In that the subjects were not very careful in their
recording of the number of times they rehearsed the state-
ment, it was not possible toreport more than anecdotal data
on this. Some subjects reported recording for one or two
days ranging from once daily to twenty-five times a day
then discontinging recording. Others reported that they
forgot to record, but irrespective of this, they found
that they had memorized the statement after the first day
and had rehearsed it, as one subject said, "unconsciously."

All six subjecfs, however, reported that they "felt
better" and that they felt that rehearsal of the statement
had contributed to this feeling.

Though there was not a comparison group of control
subjects, the results were generally encouraging. A com-
ment made by one of the subjects was "My attitude has
changed, I'm not really different, I just feel I've taken
a different concept of things." This suggested to fhe ex—
perimenter that some change had taken place which had had
the result of reducing the number of depressed feelings
subjects were having. Whether this change could be as-
cribed to such factors as a shift from internal to extermal
attributions and the provision of alternate attributions

for observed behavior, or to other factors like spontaneous
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remission, or expectancy, or thought-monitoring, or
thought stopping, was an important question, however, and

one which clearly needed addressing.

Summary of pilot study findings. The pilot study was

conducted for two reasons. First, it was carried out to
investigate an hypothesis based on deCharms' Origin-Pawn
concept, concerning the nature of attributions made by peo-
ple with depressed feelings. Second, the intent was to
formulate these findings into an attributional approach to
a treatment aimed at reducing depressed feelings in a stu-
dent population.

Though the findings relating to the first objective
proved contrary to prediction, another observation made
in the first section suggested additional therapeutic pos-
sibilities. It was observed that depressed people ap-
peared to be making causal attributions which suggested
that three patterns of attributional behavior might exist.
Subjects appeared either to perceive themselves as unable
to accomplish anything, or to perceive themselves as at
fault and responsible for bad occurrences, or thirdly, to
perceive themselves as unable tq prevent bad occurrences
from taking place.

It was hypothesized that providing the subject with a
statement which suggested an altermate causal attribution
would have the effect of reducing depressed feelings,

measured by three depression rating scales. A cognitive
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modification procedure, designed to alter the attribution
pattern and shift the perceived locus of causality, was
employed as a potential treatment of depressed feelings,
in Part I1I.

The results of this application were encouraging as.
the scores on three depression rating scales decreased
over a period of one week. It was noted however, that a
number of factors which might have contributed to the
change were not controlled. These were the effects of
expectancy, spontaneous remission, self-monitoring, and

thought stopping.

Rationale For The Present Study

The observations made in the discussion foliowing
Part I of the pilot study concerning the existence of at-
tribution patterns in subjects with depressed feelings
were interesting, and useful insofar as they appeared to
be related to the depressed thoughts the students had,
as well as being amenable to modification. These charac-
teristic "patterns" however, were themselves somewhat
speculative, to the extent that they were rather nebulous,
being based, as they were, on the subjective and possibly
biased observations of one person. What was needed was a
conceptual framework for systematizing these observations
in a manner aménable to a more rigorous empirical test.
William Bowerman's theory of subjective competence provided

such a framework.
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In an unpublished manuscript, Bowerman (1974) devel-
oped a cognitive model to explain the perceived relation-
ships between the self and the objects and events in the
environment, and the effect which these perceptions have
on subsequent behavior. This model is an extension of
Heiderian attribution notions and is comprehensive, in that
it suggests a way in which to conceptualize a cognitive |
approach to a person's appraised causal role in his or her
behavior. d

Subjective competence, according to Bowerman, is a
person's perceptions (attributions) about his own fitness
and ability, of which he is currently aware. In essence,
the model suggests that individuals obtain a concept of
subjective competenée through an assessment of the cause-
effect relationships between the self and objects and
events in the environment with which the self comes in con-
tact.

According to Bowerman's cognitive model, man is moti-
vated to maximize and enhance estimates of personal com-
petence. As a result, his interactions with the environ-
ment will be oriented toward this enhancement. Most self-
object interactions are thus directed toward this end.
Certain types of interactions however can lead to lowered
estimates of personal competence. Under certain circum-—
stances, an individual might act so that his estimate of

personal competence is further lowered. In Bowerman's

terms these interactions are "(1) avoiding causing pleasure
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(e.g., rejecting an opportunity to go to school and obtain
the rewards of education), (2) approach causing pain (e.g.,
push a button which closes a circuit which delivers a
shock), and (3) avoid preventing pain (e.g., not push a
button which will open a circuit and stop the delivery of
shock) ." (p. 9). From a self-perception point of view,
these three interactions might be termed, respectively,
failure to cause positive outcomes, causihg negative out-
comes, and failure to prevent negative outcomes.

The attribution patterns observed in the subjecté
who participated in the pilot study seemed congruent with
Bowerman's model. It is proposed, then, that Bowerman's
theory of subjective competence be used as a basis for
conceptualizing the'attribution patterns of depressed in-
dividuals.

It must be‘noted at this point that no claim is being
made that all of the attribution patterns of depressed
people be conceptualized within this framework, or even
that all attributions which depressed people make might be
conceptualized in this manner. As the aim of the present
study is primarily modification of depressed feelings,
using an attribution approach, Bowerman's model provides a
useful focus and offers'a structuring principle.

Before presenting the experimental hypotheses which
are based on Bowerman's model, certain problems which arose
in the pilot study shbuld be addressed. As mentioned pre-

viously, there are at least four alternate explanations for
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the favorable outcome observed in Part II.

First, expectancy on the part of both the subject and
the experimenter could have been a contributing factor.
Studies on the demand characteristics of the experimental
situation (Orne, 1962) indicate that subjects are not
neutral to the outcome of the study, in fact they have cer-
tain expectations concerning what is required of them to
be a "good subject." These observations concerning demand
characteristics would seem to apply to even a greater de-—
gree in a therapy-like situation where in all probability
an expectancy of "cure" exists. Additionally, the concept
of experimenter expectancy is a crucial factor especially
where the experimenter and the principal investigator are
one and the same pefson (Rosenthal, 1966).

Second, Eysenck's work (1953) on the remission rates
of neurotics, including depressive neurotics, both in ther-
apy and awaiting therapy indicated that approximately one
third of a neurotic population "recovered" without the aid
of treatment. Thus, in the present case, the possibility
of spontaneous remission as a factor contributing to the
obtained reduced scores cannot be ignored.

Third, Kazdin (1974) has shown self-monitoring to be
a powerful self-modification technique, and other research-
ers have demonstrated its effectiveness in the area of
weight control (Bellack, Rozensky, & Schwartz, 1974;
Romanczyk, 1974), modification of study behavior (Brodep,
Hall, & Mitts, 1971), as well as modification of drinking
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behavior (Sobell & Sobell, 1973).

Finally, as Gambrill (1977) has noted, a technique
similar to thought stopping may be helpful in decreasing
the frequency of negative thoughts in people with depressed
feelings. Reading over a statement printed on a card
might have had the effect of causing subjects to cease at-
tending to their depressing and negative thoughts.

Prior to carrying out a larger scale project, however,
other alterations of the procedure were necessary. FPri-
mary was the need for measures of attributions. In that
one of the hypotheses of the pilot study had been that de-
pressed individuals tended to make more internal than ex-—
ternal attributions, it appeared that some measure of the
locus of attributioné should be taken both before and after
"treatment." As well, measures to determine if the exper-
imenter's perception of the subject's attributional pattern
was in fact the actual pattern employed by the subject,
were needed. Also, a structured interview technique was
required so that the necessary information be obtained
quickly and efficiently.

The pilot study had been encouraging, in addition to
being instructive in pointing out the pitfalls as well as
the possible results of a study such as the one about to
be undertaken. The results indicated that the depressed
subjects made causal attributions concerning their own be-
havior in a manner which suggested that "patterns" of at-

tributional behavior existed. A theoretical framework
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from within which to conceptualize these patterns was
needed and was provided in the form of Bowerman's thegry

of subjective competence. It appeared that depressives in-
terpreted their behavior in a manner which led to lowered
estimates of personal competence. It was admitted that

the patterns which should lead to an appraisal of lowered
personél competence were not a complete or exhaustive
listing of attribution patterns made by depressed individu-
als, but appeared to provide a useful‘conceptual model
which would enable more accurate assessment and systema-
tized modification. The experiment presented in this paper

was designed to take these factors into account.

General hypotheses and experimenta;_ggedictions. In
addition to the Treatment group two control groups, en-
titled the Expectancy Control and the Waiting-List Control,
were included. |

There were three general hypotheses in the present
study. PFirst, it was hypothesized that individuals with
depressed feelings made more internal than external causal
attributions concerning their own interactions with the
environment. This would be measured by a new scale, the
Locus of Responsibility Scale. Second, it was hypothesized
that individuals with depressed feelings made causal attri-
butions concerning their own interactions with the environ-
ment which followed at least one of three identifiable pat-

terns. That is, they perceived themselves as either (a)
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failing to cause positive outcomes, or (b) causing nega-
tive outcomes, or (¢) failing to prevent negative outcomes.
Scores on a new measure, the Attribution Pattern Indicator, .
would indicate the predominant attribution pattern used by
the subjects. Third, it was hypothesized that alteration.
of the subjects' predominant attribution pattern through
covert rehearsal of a statement which suggested attribu-
tions alternate to the predominant pattern, would have the
effect of reducing the number of depressed feelings these
subjects were having.

These hypotheses were formulated into five experimen-
tal predictions. It was ﬁredicted thats
(1) post-treatment subjects in fhe Treatment condition
would make more external attributions in comparison to
subjects in the two control conditions as shown by an-
increased score on the Locus of Responsibility Scale;
(2) subjects in the Treatment condition, as a result of
undergoing the re-attribution treatment, would exhibit
greater change on.the attribution patterns as measured by
the Attribution Pattern Indicater than éubjects in the two
control conditions;
(3) subjects in the Treatment condition, as a result of
undergoing the re-attribution.treatment would have lowered
scores, and would show greatér change from pre-test to
post-test on the three depression rating scales than subjects
in the two control conditions;
(4) subjects in the Waiting-List Control condition would

show significant decreases in depression rating scales'
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ewcores and in the attribution measures' scores from second
assessment to third assessment (post-treatment) as a result

of undergoing the re-attribution treatment for one week;

the Attribution Pattern Indicator.
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Method

Design

There were three experimental conditions in the present
study: the Treatment condition, the Expectancy Control con-
dition, controlling for the effects of expectancy, self-
monitoring, and thought stopping, and the Waiting-List Con-
trol condition which controlled for the effects of sponta-
neous remission over time.

All subjects were seen for a total of three, one half-
hour long sessions. Subjects in the Treatment and Expec-
tancy Control conditions were interviewed initially, giﬁen
their assignment two days later, and interviewed a third
time one week after the second interview. Subjects in the
Waiting-List Control condition were interviewed initially,
given their assignment one week after the first interview,
then interviewed a third time one week after the second
session.

In the first session, subjects in the Treatment condi-
tion filled out the depression rating scales and attribu-
tion measures. An assessment interview foliowed. In the
second interview, two days after the first, they were
given an index card with an attributional statement on it.
They were told to think about the statement in relation to
their problem each time they thought about the problem
which made them feel depressed. They were also asked to

record the number of times they read over the statement.
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In the third session, subjects again completed the scales
and measures and were assessed for change, during an inter-
view. |

The sequence of instructions for subjects in the Ex-
pectancy Control condition was identical to that for sub-
jects in the Treatment condition. Statements with respect
to expected positive benefits were the same. The first
session, like that for the Treatment subjects, comprised
an assessment interview and administration of the rating
scales and measures. In the second interview, subjects
were given a non-attributional statement printed on a card
and were instructed to replace their depressed thoughts
with thoughts about the statement. They were also asked
to monitor the numbef of times which they read over the
statement. The concept of replacement of thoughts with a
statement was used as a control for the therapeutic effects
of thought stopping. The purpose of recording the number
of times the subjects carried out this procedure was to
control for the effects of self-monitoring. In the third
session, subjects again were required to complete the
rating scales and measures and were assessed for therapeu-
tic change. Since this group of subjects did not receive
the experimental manipulation of change in attributional
pattern and direction, in the form of an attributional
statement, the Expectancy Control condition also served as
a control for the positive expected benefits of receiving

treatment.
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The sequence for subjects in the Waiting-List Con-
trol condition differed substantially from that for the
other two conditions. Since the time period between the
assignment and final assessment was short, only six days,
it was possible that any observed changes could be due to
the subjects' spontaneous change for the better over time.
To control for this spontaneous remission, subjects in the
Waiting-List Control condition were assessed in the first
interview, then not seen again until six days had elapsed.
In the second interview, they were aéain asked to complete
the measures and rating scales, then were given an attri-
butional statement with the same instructions tb rehearse
and monitor as had been given to the Treatment subjects.
In the third session,'subjects in the Waiting-List Control
were asked to comblete the measures and rating scales and
were assessed for therapeutic change.

Thirty female subjects were included in the study.
Ten subjects were assigned each to the Treatment, .
Expectancy-Control, and Waiting-List Control condition
prior to the first interview. This pre-interview assign-
ﬁent was necessary because the time for the second inter-
view, after a 1-day or 6-day interval, had té be arranged
during the first interview. Subjects were divided into
groups by age according to the following age groupings:
ages 17-20, 21-24, 25-29, 30-34, 35-39, 40-44, and 45-55.

Assignment to conditions was arrived at by successively

assigning individuals to conditions making sure that a bal-




55

ance across age groups was maintained.1 This procedure was
continued until subjects ha ' been equally distributed with-

in age groupsacross all experimental conditions.

Subjects

Obtaining subjects. The subjects used in the experi-

ment were females aged 17-55 whose participation was soli-
cited through the placement of advertisements in the city
newspapers and in various agencies throughout the city, as
well as university, supermarket, and laundromat bulletin
boards. The advertisements asked for females who were
feeling depressed and who were willing to participate in a
project aimed at helping them to learn o overcome their
depressed feelings. An example of this advertisement is
given in Appendix A. In addition, over 800 undergraduate
spring and summer semester students were screened in class
using the D 30 with a cut-off of 12.

Studies have shown that the ratio of females to males who
are admitted to mental hospitals with a diagnosis of depres-
sion is approximately two to one (Grinker, Miller, Sabshin,
Nunn, & Nunnally, 1961; Grosser, 1966; Lehmann, 1971; Silver—
man, 1968). Estimates of proportions of female to male de-
pressed members of the general population are equivalent to
$hin (Willieme, Frlodnan, & Secunds, 1070): & the resulis
of the pilot study indicated that in a student population
the percentage of depressed students who were female approxi-

mated 65%, it was concluded that sufficient
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numbers of depressed males would not be available to serve
as subjects in equal proportions to the number of females
available. In addition, a difference in response to the
investigator might be found between males and females.
Finally, recent experimental work has shown differential
responses to depression rating scales by males and females.
Both Byrme, Boyle, and Pritchard (1977) and Hammen and
Padesky (1977) concluded that males and females subjective-
1y appraise affective disturbances in different ways and
use different behavioral~modeé to express such an underly-
ing disorder. On the basis of these three factors then,
sex difference in response to the experimenter, availabil-
itj of subjects, and possibly differential response to
assessment, it was decided to restrict the sample popula-
tion to females.

Women responding to the advertisements and posted
signs were asked to telephone the experimenter to arrange
an appointment. During this telephone call information
concerning the project was given to the subject. Appen-—
dix B contains this information. Undergraduate women who
scored above 12 on the class-room administration of the
D 30 were telephoned and asked to drop by the experimenter's
office for a 5S-minute explanation of the purposes of the
project. During this interview, subjects were asked how
they had been feeling on the day when they had filled out
the questionnaire and whether or not these feelings had

been unhappy ones. Those women who indicated that they had
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depressed feelings were then given information concerning
the nature of the project, identical to that given to
phone-in subjects, and were asked if they were willing to
participate. Those women who indicated that they did not
feel depressed were given a short explanation of the pur-
poses of the project and were thanked for dropping by.
Appendix C outlines this interview.

All subjects who indicated that they had depressed
feelings-were, in addition, asked for demographic informa-
tion. They were asked for their age, their educational
level (in the case of phone-in subjecfs), as well as
whether or not fhey had been treated by a psychiatrist in
the past six months. The information concerning age and
educational level was obtained, respectively, for the pur-
poses of assignment to conditions prior to the beginning
of testing, and to determine whether or not the individual
would be able to complete the questionnaires and rating
scales. Limiting the population to those who had not seen
a psychiatrist in the past six months increased the proba-
bility of obtaining mildly depressed subjects, as well as
eliminating the possibility of interference with an on-going
therapy program. An appointment was then arfanged for all

subjects who agreed to participate in the project.

Screening subjects for depressed feelings. Upon ar-

rival for the first appointment, subjects who had tele-

phoned were asked to fill out the three depression rating
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scales -- the D 30, the Beck D.I., and Form A of the
D.A.C.L. A description of each of these scales may be
found in the Measures section below. Subjects who had al-
ready filled out the D 30 in class were asked to fill in
only the Beck D.I. and the D.A.C.L. during the first inter-
view. It was explained to those subjects who did not reach
the cut-off levels on at least two of the three scales,
that the study was concerned only with those individuals
who were particularly depressed. For those subjects, a
frank discussion concerning their depressed feelings fol-
lowed, and the experimenter told the subject that she was
not as depressed as many others. She was thanked for vol-

unteering to participate and was paid for the session.

Payment of subjects. Subjects who completed all three

seésions were given $10.00 at the end of the third session.
In addition, all subjects were required to make a deposit
of $10.00 with the experimenter in the first session,
which was returned contingent upon completion of all three
sessions. A receipt for this deposit was given to all sub-
jects. The rationale given to the subject for this proce-
dure was that once begun it was important that participa-
tion in the study be carried to completion.

Full details of subject participation may be found in

Appendix D.
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Measures

The measures which were used were the D 30, the Beck
Depression Inventory (Beck D.I.), the Depression Adjective
Checklist or D.A.C.L. -— Form A, the Subjective Depression
Indicator and Questionnaire - Forms I and II, the Attribu-
tion Pattern Indicator, and the Locus of Responsibility
Scale.

With the exception of the Beck D.I. all these measures
were designed to be self-report inventories, completed by
the subject. The Beck D.I. was originally designed for use
on a severely depressed psychiatric population and the in-
structions require that the administrator of the test read
over all the items to the subject before the subject re-
sponds. The instructions do allow, however, for subjects
who are able to read by themselves and in these cases
the Beck D.I. becomes a self-report form. In the present
experiment, this is the manner in which it was used.

The D 30 (Dempsey, 1964) is composed of 30 items from
the D-Scale of the Minnesota Multiphasic Personality In-
ventory (MMPI). Appendix E contains a sample of this scale.
These items are in the form of statements which the sub-
jects indicate as being either true or false as applied to
them. The statements refer to conditions, perceived or ac-
tual, under which depression occurs, as opposed to direct-
ly referring to feelings of unhappiness or depression. The
score on this test is obtained using the scoring system of

the MMPI (Hathaway & McKinley, 1951) and summing the marked
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jtems. Appendix F contains information on the construction,
reliability, and validify of this scale. A cut-off score
of 12 was set on the basis of this information.

The Beck D.I. (Beck et al., 1961) has 21 items each
of which consists of four or five written statements scored
with weighted numbers. A sample of the Beck D.I. may be
found in Appendix G. Instructions direct that all state-
ments in each item be read before the statement which best
describes how the subject feels at the present time is
checked. The score on the Beck D.I. is the sum of the
weighted responses of all items. Information on the relia-
bility and validity of the Beck D.I. may be found in Appen-
dix H. On the basis of this information a cut-off score
of 10 was set. .

The Depression Adjective Checklist or D.A.C.L. -
Form A (Lubin, 1965) is a list of 32 adjectives, 22 of
which are positive (scored if checked) and 10 negative
(scored if not checked). A sample of this scale is in Ap-
pendix I. The checklist was developed as an instrument
with which to measure transient depressed mood. The sub-
jects are instructed to check fhose adjectives which de-
scribe how they feel at the present time. The score is the
total number of items checked. Appendix J outlines the re-
liability and validity information concerning the D.A.C.L.
The cut-off level of 9 is based on this information.

To summarize then, the cut-off scores for the three

depression rating scales were: D 30 - 12, Beck D.I. - 10,
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and D.A.C.L. - Form A - 9. OSubjects were eligible for in-
clusion in the study if their scores on two out of three
of these scales were greater than the cut-off scores.

The Subjective Depression Indicator and Questionnaire
(s.D.I.Q.) Forms I and II were designed with the intention
of obtaining a subjective measure of depression. Form I
measured first, the subject's level of depression "compared
with a week ago." A sample of the S.D.I1.Q. - I may be
found in Appendix K. The purpose of the first item was to
determine whether or not her depressed feelings were tran-
sient and also to provide some measure against which to
compare Form II. Second, Form I measured the subjective ex-
tent of depression at the time of testing. This item was
similar to Aitken's Visual Analogue Scale (1969) which con-
sisted of a horizontal 100 mm line, the ends of which rep-
resented normal mood and the extreme of depression respec-
tively. Subjects were asked to mark the line according to
how they felt at that time. The ends of the line which con-
stituted the second question on Form I were marked '"mot de-
pressed at all" and "very much depressed," respectively. .
The third item on Form I was included to obtain knowledge
concerning what the subject perceived to be her-most impor-
tnat problem areas as well as to provide information around
which to structure the first in%erview. ,

Form II of the S.D.I1.Q. consisted first; of an item
identical to the first item on Form I. A sample of the

S5.D.I.Q. — Form II may be found in Appendix L. Form II
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also contained a question which asked if the subject per-
ceived herself as changed over the course of the week.
Items 1 and 2 on both Forms I and II consisted of 7-point
scales which required that the subject circle a number on
a line drawn between two end points. The end point re-
sponses for item 2, Form II were "changed for the better"
(1) and "changed for the worse" (7). Subsequent items on
Form II required the subjects to wrife a few lines describ-
ing first, what they perceived had changed; and second,

what they perceived to be the causes of'the change. The
last item was included to determine if the subject was able
to generalize what she had learmned in this experiment to
other problem situations in her life.

The Attribuéion Pattern Indieator (A.P.I.) was de-—
signed to measure the predominant attribution pattern of
the subject. A sample may be found in Appendix M. .State-
ments were constructed which were characteristic of each
pattern. For instance, the statement "There are some things
which I'd really like to do but won't try because I'm a-
fraid of not succeeding.'" was used és characteristic of the
attributional pattern "perceived failure to cause positive
outhmes." Three statements were constructed for each pat-
tern —- to be scored positively (as the one above) or to be
scored negatively. Under each statement on this scale a 7-
point line was drawn, the poles of which were labeled
‘"most like me" or "least like me" or a variation of this

form consistent with the wording of the item. The subject
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was instructed to circle a number which best described how
she felt "today." The scoring procedure for this scale may
be found in Appendix N.

The Locus of Responsibility Scale (L.R.S.) was de-
signed as a measure of the direction of attributions, in-
ternal or external, made by the subject concerning her tér-
get problem (see Appendix O). It consisted of two items
one which was designed to measure perceived responsibility
for problems which caused depressed feelings and a second
which was designed to measure perceived locus of causality
of depression. These concepts were formulated into two
statements, "When I think of all the problems which make me
feel depressed, I think that the person most responsible
for these problems is ..." and "Whenl think about the prob-
lem which I worry about the most, I think that this problem
is caused mainly by ...". Under each statement was drawn
an unsegmented 10-centimeter line with the poles designated
"me" or "others." The subject was asked to make a mark
through the line at a point which best described how she
felt "today." This scale was scored by measuring the dis-
tance in centimeters from the left (zero) end of the line,
to the point at which the subject's mark intersected the

line.
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Procedure

Rating scale administration. After the administration

of the three depression rating scales, all subjects were
asked to fill out the Attribution Pattern Indicator (A.P.I.)
and Form I of the Subjective Depression Indicator and Ques-
tionnaire (S.D.I.Q. - I). Before subjects were asked to
fill in the third question on the S.D.I.Q. - I, they were
asked to think about what it was like for them to feel de-
pressed. They were asked to think about which problems and
worries they felt were most often associated with their de-
pressed feelings. They were then asked to write a short
sentence which described each of these problems or problem
areas. Following this, subjects were asked to indicate
which problem they felt was the most important one for then,
the one which they thought about the most, the one which
they felt made them feel the most depressed, most often.

Subjects were then told that this was the problem which was

to be discussed. At this point, verbal permission for

audio tape recording of the interview was obtained.

First interview: All subjects. Concerning the target

problem, the subject was first asked to describe a situation
which was representative of the target problem. She was
asked who was involved, what was said, how she thought the
Problem came about. ©She was asked what role she thought

she played in the outcome of the situation described and

what she felt were the causes of the situation.

-
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This line of questioning was directed at determining
which of the three hypothesized attributional patterns pre-
dominantly characterized the subject's causal attributions
concerning this problem. For example, a woman who de—
scribed her target problem as "I don't think my husband
really enjoys being married, although I try hard to please
him" was asked to describe a situation which characterized
this problem. Her response might be: "my husband wants to
go out, but won't go because he feels I'm preventing him.
He ends up leaving, saying 'I'm going anyway, even if you
try to stop me.' and I feel rotten. 1 feel responsible."”

The subject was then asked who or what was the most
imﬁortant person or thing in her life. She was asked how
she related to this person or thing, and how she felt that
she affected it. Using the above example, the subject
might say that her husband was the most important thing in
her life, and that she felt that every time they interacted
they ended up having a fight, and that she felt responsible.
This woman, who described herself as feeling "rotten" and
"responsible" after an argument with her husband, seemed to
be attributing these effects (arguments, disagreements) to
internal causes ("I feel responsible”). The attributional
pattern which would seem characteristic of these causal at-
tributions woﬁld be the second listed previously, that is
that the subject perceived herself as causing negative out-

comes (the arguments and disagreements).
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After it was determined by the experimenter which pat-
tern predominantly characterized the subject's causal at-
tributions at the end of the interview, all subjects were
told that they were going to be asked to carry out a new
procedure which would help them to feel less depressed. It
was explained that this new procedure was limited to one
problem (the target problem) because most people had many
problems and it would be impossible to deal with all of
them effectively in such a short time. Subjects were then
told that once they had 1earn;d the procedure for dealing
with the target problem then they would be able to apply
the same procedure to other problems which they had and
thereby possibly avoid becoming depressed in future. By
suggesting to the subjects that the procedure which they
were being asked to carry out might be helpful, a positive
expec tancy was created for all subjects in all conditions.

At the end of the first interview, all subjects were
told that they‘would be given, in the second session,

"some simple instructions for ways for you to think about
your feelings, regarding the problem we've talked about."”
They were also told that these instructions, which would be
given to them in the next interview, would take the form of
a small "reminder-type" card. Prior ‘to arrangement of a
time for the second interview, subjects in all conditions
were asked to complete the Locus of Responsibility Scale.

After this, the second appointment was arranged.
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Procedure for subjects in Treatment condition. In the

time between the first and the second interview, Treatment
subjects' tapes were reviewed by the experimenter. Answers
to questions concerning the subjects' perception of the
causes of the problem which they had related in detail, and .
their perceived 'role in the causation of the problem were
conceptualized within one of the three hypothesized attri-
butional patterms.

Continuing with the above example, the woman who felt
responsible for her husband's not wanting to be married
was perceived as using an attributional pattern which sug-
gested that she perceived herself as causing negative out-
comes. An alternate statement which was intended to ini-
tiate causal attribufions counter to this pattern was con-
structed by the experimenter. This was referred to as an
alternate attribution. For instance, the alfernate attri-
butional statement might be "If I think about my situation,
careful consideration will show that there are many reasons
for the way things turn out."” The purpose of this state-
ment was to encourage the subject to seek other causes for
observed negative effects, as opposed to perceiving her-
self as the sole cause of these negative effects.

This alternate attribution was typed on one side of
an index card. On the other side was typed "Record, with
a mark, each time you say this statement over to yourself."
The days of the week between the second and third appoint-

ment were typed on that same side of the card, allowing
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room for recording. An example of one of these cards, and in-
structions given to the subjects, may be found in Appendix P.
During the second interview, the procedure for the .
Treatment subjects was as follows. First, a short summary
of the subject's target problem was presented to the sub-
ject verbally. The subject was asked "if this was still a
major problem?" If the subjects felt that some other prob-
lem was more important, then that problem was discussed
with the intent of determihing whether the same attribution-
al pattern was applicable to that particular problem. The
following instructions were then given to the subject.
As I said the last time I saw you, in this inter-
view I'm going to be providing you with a way of
approaching your feelings which we talked about
in the last session. As I said at that time,
this procedure is new, but I have some very good
reasons for believing that it will be effective
and useful for someone with problems like yours.
Now after thinking about what we talked over the
last time, it seems to me that you are thinking
about your problem in a certain way.
. At this point the experimenter described the target problem
in attributional terms to the subject. Using the same
example:
Every time you get into an argument with your
husband, and end up feeling upset about it
afterwards, it seems that you are blaming your-
self. It seems that you think you are responsi-
ble for the outcome of the argument. It seems
that things might be different for you if you
learned to think about this problem in a different
way . ‘

At this point the alternate attribution was explained to

the subject.
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For instance, you might think to yourself that
there are usually many other reasons why people
have arguments, or why arguments happen, and in
this particular case, you'll probably see that
there are other reasons besides yourself for why
this argument happened.

-The subject was then asked if this line of logic was clear,
and additional explanations were given, if necessary. Then
the subject was given the alternate attributional statement
printed on a card, and was read the following instructions:

What I want you to do is to take this card and
read over the statement printed on it every
time you think about your problem. Each time
you read it over,. try to think about your prob-
lem in a manner similar to that suggested by
the card, as opposed to the way you used to.
think about your problem.

The subject was then tolad:

I realize that I haven't given you a very de-
tailed explanation of why I think you should
do this. But because I want to make as fair
an evaluation as possible of whether or not
this new procedure is going to be helpful for
people like you, I can't go into a long ex-
prlanation right now. I'll be able to give you
a detailed explanation of the whole procedure
at the end of the third session, and you may
ask any questions which you like at that time.

Subjects were then asked to keep a detailed record of how
many times they read over the statement on the card, by
marking in the space provided each time they read over
the statement. This self—moﬁitoring was emphatically
stressed. An appointment was then made for a day, one week
later.

When subjects in the Treatment condition arrived for
the third session, they were immediately asked to fill out

the three depression rating scales as well as the Attribu-—
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tion Pattern Indicator (A.P.I.), the Locus of Responsibili-
ty Scale (L.R.S.), and the Subjective’Depression Indicator
and Questionnaire - Form II (S.D.I.Q. - II). Subjects §
‘were then aske@ how they were feeling, how things had gone
over the week, did they feel any differently, what did
they think was the cause of them feeling differently, and
whether or not anything had happened in their home situa-
tion which might have caused a change in feeling? They were
also asked for details of rehearsal of the statement, i.e.,
how many times they read over the statement, did they ‘keep
the card with them at all times?, etc. Subjects were then
debriefed which involved a short explanation of the nature
and purpose of the experiment. They were also asked if
they had any unanswered questions concerning any part of the
procedure and if they had any suggestions for change.
Following this, all subjects were given back their
$10.00 deposit, were paid $10.00, and were asked to return
their cue-cards with the alternate attributional state-

ment typed on it.

Procedure for subjects in the Expectancy Control con-

dition. For subjects in the Expectancy Control condition
the procedure was quite similar. During the first sessioﬁ,
they were treated identically to the Treatment subjects, and
were asked to return in two days' time. In the interveming
time, the tape-recording of their first interview was re-

viewed by the experimenter and the manner in which they
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perceived their problem was conceptualized in terms of one
of the three attributional patterns, described above. Then
a global, non-attributional statement was constructed and
typed on one side of an index card. Two statements were
used for subjects in this condition. They were "If i think
carefully about my situation, it will seem that life's ex-
periences are what determine how people are." and "If I
think carefully about my situation, it will seem that to be
rational is an important thing." These two statements were
chosen because it did not appear that they would suggest a
shift in caﬁsal attributions, to the subject. They were
however, similar in length to the attributional statements
given to Treatment subjects, and they included the notion
of "thinking carefully." The crucial ingredient of attri-
butional shift, however, was missing from these two global
statements.

On the reverse side of the card was the instruction "Re-
cord, with a mark, each time you say this statement over to
yourself." The days of the week which fell between the second
and the third interviews were also printed on the card, and
room for recording was allowed.

At the beginning of the second session, subjects in the
Expectancy Control condition were asked if a short summary
of their problem, verbally delivered to them by the ex-
perimenter, was an accurate account of their target prob-
lem. Again, as with the Treatment subjects, they weré given

instructions concerning the rationale behind the procedure,
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as well as why the experimenter thought it would be effec-—
tive. The following instructions were then given to sub-
jects in the Expectancy Control condition:

After thinking over what we talked about last time,

it seems that you're spending a lot of time think-

ing about your problem and that the more you think

about it, the more you get depressed. It seems that

things might be different for you if you didn't think
about your problem as much and thought about some-

thing else instead. ©So, what I've done, is think a-

bout your problem, and I've constructed a thought

which might be good for you to think about instead

of your problem.

Now what I want you to do is to take this

card, with this thought written on it, and I want

you to read it over every time you think about

your problem. I want you to try and replace thoughts

about your problem with this thought.

Subjects were then told that the experimenter realized that
a very detailed rationale had not been provided for the
procedure, but were told that a full explanation would be
forthcoming during the third session. Subjects were then
asked to keep a detailed record of the number of times which
they read over the statement, by marking in the space pro-
vided each time they read the statement printed on the card.
This self-monitoring aspect of the procedure was stressed.
An appointment was made for a day, one week hence.

When subjects in the Expectancy Control condition ar-
rived for the third session, thethere immediately asked to
fill out the three depression rating scales as well as the
Attribution Pattern Indicator, the Locus of Responsibility
Scale, and the Subjective Depression Indicator and Question-
naire - Form II. Subjects were then asked questions con-

cerning how they were feeling, how things had gone over the
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week, did they feel differently, what did they think caused

their different feeling, and whether or not something had
changed in the home situation which might have caused a
change in feeling? They were also asked details of their
rehearsal of their statement, i.e., how many times they had
rehearsed it, did they keep the card with them at all times?,
etc. Subjects were then given a short explanation of the
nature and purpose of the experiment. After the procedure
used in the Treatment condition was explained to the sub-
jects in the Expectancy Control condition, these subjects
were asked if they were interested in participating in the
treatment at a later daté if the Treatment condition sub-
jects "get better, faster."  If necessary, arrangements were
then made for this eQent. Following this, all subjects were
asked to return their cue-cards, were given back their
$10.00 deposit, and were given $10.00 for participating in
the project. Finally, all subjects were asked if they had
any unanswered questions, or if they had any suggestions to

make concerning any aspect of the project.

Procedure for subjects in Waiting-Tist Control con-

dition. The procedure for subjects in the Waiting-List Con-
trol condition was essentially similar to the procedure for
subjects in the Treatment condition. In the first session,
they were asked the same questions concerning the target
Problem. At the end of the first session however, they were

told by the experimenter:
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Unfortunately a lot of people have been interested

in this project. As a result, I've had some dif-

ficulty with scheduling, and so instead of seeing

you in two days' time, I'll only be able to see

you for the second interview in one week's time.

An appointment for a day one week hence was then arranged.

In the time between the first and sécond interviews
the tape-recording of the first interview was reviewed by
the experimenter. Again, as in the other two conditions,
the target problem as stated by the subject was conceptu-
alized within one of the three attributional patterns. An
alternate attributional statement was cﬁnstructed and typed
on an index card. This procedure was identical to that fol-
;owed with subjects in the Treatment condition.

Upon arrival for the second appointment one week later,
subjects were asked to immediately fill out the three de-
pression rating scales as well as the A.P.I., the L.R.S.,
and the S.D.I.Q. - II. These measurements were made so as
to provide a comparison with subjects in the other condi-
tions and a control for the effects of spontaneous remiséion
over the period of one week —-- the length of the "treatment"
period.

For the remainder of the experimental procedure, sub-
jects in the Waiting-List Control condition were treated |
identically to the Treatment subjects. They were also given
instructions concerning the rationale behind the procedure,
and were given the alternate attributional statement using

the same instructions as those given to subjects in the

Treatment condition. Finally, after recofding procedures
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were explained, an appointment was made for one week's
time.

In the third session, Waiting-List Control subjects
were again asked to fill out the three depression rating
scales and the three attribution measures. They were asked
questions concerning their feelings and home situation in
a mammer identical to that asked of the Treatment subjects.
They were then given an explanation of the nature and pur;
pose of the experiment in a manner again identical to that
given to the subjects iﬁ the Treatment condition. The pur-
pose of the one-week's delay between the first and second
sessions was not explained to the Waiting-List Control sub-
jects.

Finally all subjects were given back theif $10.00
deposit, were given their $10.00 payment, and were asked

to return their cue cards.
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Results

Depression Rating Scales

Means and pre-test intercorrelations. The means and

gtandard deviations obtained by subjects in all three con-
ditions at pre-test and post-test are presented in
Table 1.

Intercorrelations carried out on the pre-test scores
of thé three depression rating scales across all subjects
and all conditions showed these scales to be significant-
ly correlated. The Pearson product-moment correlation co-
efficient between the D 30 and the Beck D.I. for all 30
subjects was .61 (p < .01), and between the D 30 and the
D.A.C.L. was .41 (p <.02). The correlation between the
Beck D.I. and the D.A.C.L. was .57 (p < .01). These cor-
relation coefficients compare favorably with those re-
ported in the literature. (See, for example,'Beck, 1967;
Lubin, 1966; lMarsella, Sanborn, Kameoka, Shizura, &

Brennan, 1975; and Seitz, 1970).

Analysis of depression rating scale scores. A prelim-

inary analysis of the data presented in Table 1 was carried
out using three, 3 x 2, experimental condition by test
(pre-test to post-test) analyses of variance, one ANOVA for
each depression rating scale. The Erfatios of theée ana-—
lyses which are presented in Table 2, all showed a signifi-
cant main effect for test, indicating that subjects in all

three experimental conditions improved fram pre-test to
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Table 1

Mean scores and standard deviations obtained by subjects in each condition

Scale

D 30
"y

s.d.

T 9
m.

s.d.
DA, Ciliy
m,

s.d.

Note. 2B,D.I,
Pre-test = 1nitial assessment interview for all subjects,

on the three depression rating scales

Treatment
Pre- Post-
testl  test©
14.9 12,0

uoé 502
18.0 7.9

5.9 7.1
13.7 9.1

5.3 5.4

Beck D.I.

Condition
Expectancy
Control
Pre- Post-
test test
18.5 15.6
4,8 Sl
19.2 12,9
6.3 7.0
1303 8.3
ly,2 3.6

Pre-
test

18.6
L,8

18.8
5.8

12.6
3.1

Waiting-List
Control
Post- Post-
test treatmentd
17.6 14.9
3.8 5.7
15.6 11.9
8.2 5.7
9.9 9.0
3.7 b.3

CPost-test = third and final assessment for Treatment and Expectancy, second
assessment for Walting-Llist subj)ects, Scores upon which analyses of variance and

covarlas

e were carried out, ;
Post-treatment = third and final assessment for Walting-List Control subjects.
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Table 2

F - ratlos for analyses of varlance and covarliance carried out on

Scale
D 30
BB
D.A.C.L,

Note. aBoDoIo —

*p ¢ .05
*%%*p < .001

|

depression scales scores

!

3 x 2 Analysis of variance

Main effect, Main effect, Interaction of
Conditions Test Condition x Test
it = £.27 df = 1,27 af = 2,27
1,347 . 31, U s 2,930
0,081 19, 777%%# 0,592
Beck D.I.

Analysis of
covariance
ar = 2,26
1.972

3.25%

0,481
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post-test.

The effect of interest in the present study is wheth-
er the conditions improved to a different extent, i.e.,
whether subjects in the Treatment condition showed great-
er improvement relative to subjects in the two control
conditions. This effect would be indicated by a signifi-
cant interaction of conditions by test. The 3 x 2 analy-
ses carried out indicated no such interaction for any of
the three depression rating scales.

In the case of the Beck D.I., however, there was a
tendency toward significance in the interaction: F =
2.930, 4af = 2,27, p € .07. Furthermore, inspection of the
pre-test means in Table 1 suggests that there were slight
pre-test differences between experimental conditions.

The significant main effect for conditions in the case of
the D 30 in the absence of a significant interaction sug-
gests that for this measure, at least, these pre-test -
differences were significant. ©Such differences might tend
to obscure a significant interaction. This would suggest
that analysis of covariance, with post-test scores as

the criterioﬁ and pre-test scores as the covariate would

be the more appropriate statistic for analysing these
data.2 Covariance analyses would adjust the pre-test means
for chance differences among the experimental conditions.

Analyses of covariance were carried out on the
Beck D.I., the D 30, and the D,A.C.L. The F-ratios and

p-values for these analyses are also reported in Table 2.
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Wwhereas the lack of a significant interaction in the two-
way ANOVA had suggested no relative change among condi-
tions, an analysis of covariance which took into account
pre-test discrepancies in scores did show relative change
among conditions. With post-test Beck D.I. scores co-
Qariedvon the pre-test scores, the analysis showed a dif-
ferential'change across conditions at close to standard
levels of significance (Adj. F .25 = 3:25, p K +055).

Specific a priori contrasts carried out comparing the
Treatment with the two céntrol conditions using the ad-
justed post-test means and the error term from the co-
variance anaiysis of the Beck D.I. indicated a signifi-
“cant difference for this comparison (F 3,26 = 5.392,
p £ .05). Additional contrasts carried out on the ad-
justed post-test means showed that the Treatment condi-
tion differed significantly from the Waiting-List Control
(F 1,26 = 6.470, p € .025) and that the two control condi-
tions were not significantly different from one another
(F 1,26 = 1.135, p ».20). It can be concluded from these
analyses of Beck D.I. scores that there was a greater re-
duction in levels of depreséion as measured by this scale
for Treatment condition subjects, as a result of having
undergone the treatment, than there was for subjects in
the two confrol conditions. ‘

1t should bé noted that the post-test scores on the
Beck D.I. for subjects in the Treatment condition fell well

below the cut-off level which distinguishes "normals" from
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npild depressives", whereas scores for subjects in both of
the control conditions failed to reach this level. This
observation also applies tc the D 30, although the effect is
not as substantial as it is for the Beck D.I. .

An analysis of covariance carried out on the D 30 did
not indicate a significant difference between experimental
conditions (Adj. F 2,26 = 1.972, p < .16). Likewise, the co-
variance analysis of the D.A.C.L. did not indicate a signifi-
cant result. In the case of the D 30 scores, it is suggested.
that the pre-test differences were of éufficient magnitude to
mask an effect of differential change across conditions.

Pearson product-moment correlation coefficients were
calculated on the poét+test scores which had contributed
to the foregoing analyses. These coefficients are presented,
by condition, in Table 3. The three depression scales
correlated at, or above, or close to significance in all
three conditions. |

In addition to showing post—teét data, Table 1 shows
the means and standard deviations obtained by subjects
in the Waiting-List Control condition at the time of their
third and final assessment, after they had received the
treatment (post-treatment). Related measures t-tests were
conducted between the scores obtained by the Waiting-List
Control subjects in the second and third (post-treatment)
week, for all three depression rating scales. All t-tests,

unless otherwise noted, were two-tailed.
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- Correlatinn coefficients from intercorrelation of depression
soales' post-test scores, shown for experimental
oondition
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Condition
Treatment Expectanoy Walting-List
Control Control

Seale D30 B.D.I, DAL, D3 BDJI, DAL D3 BDJI. DAL

D 30 NI LLLIN AL A IS JOM 53
3.0.1.°% 66 18 50
DO'A|COL0

Nots, ®B.D.I, = Beck DI,

" <05
¢ .0t
4 ¢ .00

,
i 1
LY
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The decrease in scores from the second to post-

treatment week on the Beck D.I. is large, indicating a
decrease in perceived depressed feelings on the part of
these subjects. This difference is highly significant

(2 g = 5.256, p <.001). The decline in scores from sec-
ond week to post-treatment also indicated a decrease in
depressed feelings as measured by the D 30, but the dif-
ference was only of borderline significance (1t g = 2.059,
p < .07). No significant differences wére found between
the second week and post-treatment scores on the D.A.C.L.
where the t-value was less than 1.0.

Overall, Waiting-List Control subjects appear to
have perceived themselves as less depreséed after under-
going the treatment~for a period of one week. Although
it is not appropriate to make a statistical comparison
between the post-treatment Waiting-List Control condition
scores and the post-treatment scores of subjects in the
Expectancy Control and Treatment conditions, inspection
of the means would seem to indicate that there is a differ-
ehce between the three conditions in the degree to which
their depressed feelings were alleviated. This difference
could be attributed to the extended time period involved
for Waiting-List Control condition subjects, and a dif-
ferential expectancy, compared with subjects in the other
conditions, with regard to therapeutic benefit, owing to

the one week's delay.
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In summary then, the results of the analyses of de-
pression rating scale scores showed all subjects in all
three conditions improving from pre-test to post-test.
Covariance analyses and a priori contrasts carried out on
the Beck D.I. scores show subjects in the Treatment con-
dition as having improved more from pre- to post-test
than did subjects in the two control conditions. Fortui-
tous pre-test discrepancies in the D 30 scores across
conditions do not permit any firm conclusions with respecf
to the gengral hypotheses and experimehtal predictions to
be drawvn from the results of the D 30 analyses. A similar
conclusion with respect to the analysis of D.A.C.L. scores
arises from the general objection to the D.A.C.L. as a '
measure of more endﬁring changes in depreséed feelings.

This objection will be elaborated in the Discussion.

Attribution Measures

Means and pre-test intercorrelations. The means and

standard deviations for subjects' scores in all three
conditions on the attribution measures are reported in
Tables 4, 5, and 6. Table 4 shows the pre- and post-test
mean scores obtained on the items in the Subjective De-
Pression Indicator and Questionnaire and the Locus of Re-
sponsibility Scale. Table 5 shows the mean pre- and post-—
test scores obtained for the Pattern totals on the Attri-
bution Pattern Indicator (A.P.I.). Table 6 presents the

scores obtained on the individual items of the A.P.I.



Table U

Mean pre-test and post-test scores, and standard deviations on
the Subjective Depression Inldcator and Questionaire (S.D.I.Q.)
and the Locus of Responsibility Soale (L.R.S.)

n
@®

Condition
Expectancy Waiting-List
Treatment Control i Control
A -~ st S4% Gk tekh cretesutd

S:°I'Q' m. By - R hs 55 52 sk 5.0
s.d, 1.4 1.3 0.9 0.9 0.6 1.2 1.2
#2® m. 3.8 2.1 3.6 2.9 3.3 3.2 2.9
s.d, 1.2 0.9 1.2 0.6 1.6 0.8 0.7
PR B2,8 42,9 33.9  32.7 29.1 28,3  28.9
s s.d, 31.8 29,9 30.7 21,9 26,9 25.1 32,4
m. 45,2 60.2 3.8 34,0 30.1  21.9 32.4
= s.d, 29.8  21.9 3.2 26.2 32.1 19.8 24,6

Note, &Item 2 18 not the same item at pre- and post-test,
bpre-test means initial assessment interview for all subjects,
CPost-test means final assessment for Treatment and Expectancy subjects,
second assessment for Walting-List subjects; scores upon which analyses are conducted,:
dpost-treatment means final assessment for Wajiting-List subjects,
. ®Post-treatment and Post-test administration of item 2, were from Form 1I,
and can therefore be statistically compared,




Table 5

Means and standard deviations on pre- and post-test pattern
totals scores on Attribution Pattern Indicator (A.P.I.)
by condition '
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Condition
Expectancy Walting-List
Treatment Control Control
Pre- Post- Pre- Post- Pra- Post- Post-
Pattern test®  testP test test test test treatment®
| .

m, 11.2 Bou 1306 1302 1’4.0 1’4‘.1 ' 1105
I

8.4, 3.9 4,2 3.2 37 3.7 2,9 b,7?

m, 11.1 10,6 12.7 11.2 12.8 12,4 12,3

II- ‘

s.d, . 2.8 109 uol 301 : 3.5 2.8 ’4.2

m, , 10.1 8.5 11.8 11,8 11.9 11.7 11.2
III

s.d, 4.8 4.1 3.6 2,5 T 4,2 3.7

Note, &Pre-test means initial assessment for all subjects
Post-test means final assessment for Treatment and Expectancy subjects,
second assessment for Walting-List subjects; scores on which analyses were conducted.
~ CPost-treatment means final assessment for Waiting-List subjects,
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Table 6

Means and standard deviations of pre- and post-test scores
on individual items of Attributicn -Pattern Indicator
by condition

chdition
Expectancy Walting-List
Treatment Control Control

Pre- Post- Pre- Post- Pre- Post- Post~

Item test® test? test test test test treatment®
b m, 3-7 2-5 207 3-2 303 3-8 209
C.d. 2.1 1.5 2'0 1.5 1.8 2.0 1-6
A m. 5 | 3.9 \ bh.1 3.3 h,o b,1 3.9
s.d. 1.9 1.9 2.0 1.2 2,1 1.7 1.9
u We 3.8 2.5 4.3 u|6 uni 307 ,'.'.u
S.do 201 1.“" 200 2.“ 1.9 2.0 2.0
5 M. 3.8 2.8 u.s ’4.2 5.2 uou 305
S.d. 2.3 1-7 2.1 2.2 1'9 1.9 2.1
. ™ 3.7 3.1 6.2 58 5.8 _ 5.5 5.1
s.d. 1.7 1.5 0.9 1.5 1.9 0.9 1.6
8 m. u.b 2.8 3.6 3.2 3.“ 3.u 3.3
s-d. 1.6 1-2 2.1 106 ] 1.5 1.2 1-9
9 M, 3-6 3.6 5-0 u‘o? Sob “"09 501
8.d. 1.8 o Fy A7 1.6 1.6 1.7 1.4
i a m, 3.6 2.8 u.l uol “"06 uoj 3.8
s.d., 2.2 1.6 2.0 1.2 10,‘“ 106 1."’
w o 2.7 3.2 03 3.1 3.4 3.7 3.2
s.d. 1.4 1.8 1.4 1.9 1.9 1.9 1.8

Note. 8pre-test indicates initial assessment for all subjects,

bpost-test indicates final assessment for Treatment and Expectancy subjects
second agsessment for ‘Walting-List subjects; scores on which analyses were
conducted. ¥

CPost-treatment indicates final assessment for Walting-List subjects,
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Intercorrelations among all subjects' pre-test scores
were calculated. The Pearson product-moment correlation
coefficients and the Ervalﬁes for these coefficients are
presented in Table 7. Significant correlations which
should be noted are, first, between the two items on the
Locus of Responsibility Scale. Both of these items were
designed to assess what the subject perceived to be the
locus of responsibility for the problems which contributed
to her depression. The correlation coefficient was .78
which was significant at the .001 level.

Second, there are significant correlations among the
three attribution pattern totals on the A.P.I. The total
'for Pattern I correlates with the total for Pattern III
(r = .50, p £.002), and the total for Pattern II corre-
lates with the Pattern III total (r = .55, p £.001).
However the totals for Patterns I and II do not correlate
significantl& (= .19, p <.16). It might be suggested
that the A.P.I. Pattern totals were not altogether inde—.
pendent, which would account for the noted significant cor-
relations between items from different pattern groupings.
Although, it should also be noted that these correlations
are not extremely high, implying that the différent pat-
terns tap related, but nevertheless distinguishable attri-
bution patterns.

Finally, a number of significant correlations were
found between the component items of each patterm total on

the A.P.I. These are displayed in Table 7, but are numerous
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Scale

8.D.1.Q. 4
¢ 2
L.R.S. 1
2
A.P.I. I
11
111
Items 2
3
4
5
: 7
8
9
10
11

Note.,

Table 7

Correlation coefficients from intercorrelation of pre-test scores on the Subjective Depression Indicator and Questionaire (S.D.I1.Q.)
Locus of Responsibility Scale (L.R,8.) and Attribution Pattern Indicator (A.P,1,) for subjects in all conditions

8.D.I.Q. L.R.S
Items ) Items
e s 1
038' -.01
.10
®p £ ;05
#4p £ 0%

Pattern totals

2 1
,06 .09
.01 .18
.78%%s ol

‘103

II

a3

-, 2%

.15
07

.19

I1I1
.28

.20

FaE i
27

'50..
'55000

Attribution Pattern Indicator

2 3
A8 .16
022 -.07
.02 -,20
‘.11 'nl?
68%us .580'.
-,01 62u0®
22 Ju9®
«39*

G . Items
b 5

= qh .08
.28 .07
.10 =.02
b <03
.38 L69%ae
51 .08
L78%ee 22
13 .28
L Llpee Lgee

.18

7
=13

bt | 05

.09
.0l

ol ugoi
.26
'52.'

-005
.18
.hz..

«00

8 9 10
5 28 . =i
=25  =.30 .12
R LR .26
«33* -.01 .23
-19 =11 .28
.6o%ee Grees 20
22 W0 L7200
-16  -.27 .11
A S .20
Ju2ee 13 .30
-.17 =24 A2
-.03 2% . 31
' . =4y
.25

11
.16

.15

T L

Jugee

.h9..
.68%es

« 30

J2e
I
.23
»38¢
.17
«30
25
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and therefore will not be discussed in detail.

Analyses of attribution measures' scores. One way

analyses of variance were conducted on all attribution
measures pre-test scores individually, and with the excep—"
tion of two items on the A.P.I., there were no significant
differences across condition (see Table 8). Item 7 on the
A.P.I. ("There afe some things which I'd really like
"to do but won't try because I'm afraid of not.succeeding")
showed Expectancy subjects agfeeing'with this stétement
more than subjects in other conditiors (F 2,27 = 6.59,
P £ .01). And item 9 ("If something goes wrong and I'm
involved, I usually think it's mostly my fault").showed
Treatment subjects disagreeing more than control subjects
with this statement at a near-significant level (F 2,27 =
3.14, p < .06). 1In light of these pre-test differences,
it appeared, as with the depression rating scales, that
the best. statistic to employ would be covariance analyses,
with post-test scores covaried on pre-test scores.

Table 8 presents a summary of the analyses carried
"out on the post-test scores of the attribution measures.
_One;way analyses of variance were conducted individually
on the second item of the Subjective Depression Indicator
arid Questionnaire - Form I (S.D.I.Q. - I) and the second

item of S.D.I.Q. - Form II, as these items were not the

same and therefore could not be compared across test.



Pre-test
one=way
analysis
of
variance
if = 2|27

Post=test
one=way
analysis
of
varienoe
if = 2,27

Post-test
amalysis
of

oovariance

df = 2'26

Posts
treatnent
§ - test
f=9

Hote,

mble § i

P - ratlos for enalyses of variance and covariance carried out on pre= and postetest scores from the atiributlon neasures, end
Walting-List Control § - values for second to poststreatment week comparisons

Attribution Measures

o s LRSD A1
'Tteus ¢ '
pre= poste Patterns Itens
test test
S G O S T o . A el
200 0% 052 066 L1 oM 08 08 0% 085 tdl 65 081 Ak 069 0.5
216 TS Lol 2¢.06
15,61
p¢00
011 0 66 b2 08 200 2% 07 2% LU S5 L6 0% AT 058
2403 <2 p<ils 24l 209 P00 p<i0 <. 08
0,67 OB 000 092 196 040 g.00 66 O w28 L15 L2% 015 08 0 D
240 p420 <05 <0

83.0,1,, indientes Subjective Depression Inidcator and Questionaire

".B.S, Indlcates Loous of Responsibility Scale
%P1, indfoater Attribution Pattern Indicator
) - values > ,20 have not been included in this table
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(See Appendices K and L for samples of these scales.)

The first item on the S.D.I.Q. which asked
subjects how they were feeling compared with a week ago,
showed ho difference across conditions wjen a covariance
analysis was conducted (F 2,26 = 0.11, p >.50). On the
$.D.I.Q. - I, item 2, an analysis of variance did not show
subjects in different conditions to perceive them-
selves as more or less depressed than their counterparts
in other conditions (E 2,97 = 0.36, p ».50). Responses
to item 2 on the S.D.1.Q. - II however, indicated
that subjects in the Treatment condition felt fhem—
selves to be "more changed for the better" than did sub-
jects in the othertwo conditions. This difference
across conditions was highly significant (F 2,27 = 15.61,

R <-.001).

There was an ordering in the mean scores obtained by
subjects in the three conditions on item 1 of the Locus of
Responsibility Scale (L.R.S.), with the Treatment subjects
having higher scores than subjects in the two control conditions.
This question asked subjects who they felt was more respon-
sible for the problems which made them feel depressed, them-
selves (O or low score) or others (100 or high séore). An
analysis of covariance, however, indicated that the three
conditions did not differ significantly (F 5 26 = 0.485,

P » .40). On the second item of the L.R.S. where the



subjects were asked who they felt caused their target

problem, this ordering of the means was accentuated and
the difference across conditions, as shown by a covar-
iance analyéis is significant (F 2,56 " 6.163, p < .025).

Briefly summarized, the results of these two measures
seem to indicate that Treatment subjects felt that they
had changed more for the better, and that they felt less
responsible for the problems which caused their depressed
feelings, than. did subjects in the two control conditions.

Table 8 also presents the values of the related-
measures t - tests which were carried out to compare second
week and post-treatment scores obtained on the S.D.I1.Q.
and the L.R.S. by subjects in the Waiting-List Control
‘condition. There were no significant'diffefences between
second week and post-treatment as assessed by these 1 -
tests.

The results of the covariance analyses carried out on
the post-test scores from the Attribution Pattern Indicator
(A.P.I.) are also shown in Table 8. The results of t - tests
calculated béfween the second and pdst—treatmeﬁt week
for Waiting-List Control subjects are also shown. The re-
sults of the A.P.I. analyses in Table 8 are divided into
the three totals for the three hypothesized attribution
patterns: I, failure to cause positive outcomes; II, caus-
ing negative outcomes; and III, failing to prevent nega-

tive outcomes.
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In Pattern I on the A.P.1., subjects in the Treat-
ment condition have a lower total score than subjects in
the two control conditions, suggesting that the feeling of .
being unable to accomplish positive outcomes was felt less
by Treatment subjects. This difference across conditions
was significant (F 2,26 = 4.924, p < .02). Of the three
items which were pooled to create this Pattern I total,
items 2, 5, and 7, in the case of one (item 7) a
covariance analysis showed the conditions to differ
significantly. Specific a priori contrasts carried out
on Pattern I adjusted post-test means, using the error
term from the covariance analysis showed the Treatment
condition subjects to be significantly different from
the combined controls (F 1,26 = 10.850, p < .01). Treat-
ment subjects' scores were also significantly different
from Expectancy Control subjects' gcores (E 1,26 = 6.739,
p £ .025) and from the Wwaiting-List Control subjects®
scores (F 1,26 = 9.669, p < .01).

For Pattern II, causing negativw gutcomes, there was
no difference across conditions in the total scores ob-
tained. Specific a priori contrasts similar to the ones
carried out on Pattern I totals showed no significant dif-
ferences among conditiohs.

In the third attribution pattern, failure to prevent
negative outcomes, the ordering of the pre- to post-test
scores changes is similar to that for Pattern I (see Table 5).

This difference is not significant (F 2. 06 = 2.031, p <;;15)
’
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as assessed by a covariance analysis. However, in view of
the ordering of the means, specific a priori contrasts
were carried out on the Pattern III adjusted pdst—test
means. These analyses showed Treatment condition subjects
to be different from the combined controls at a level
close to standard levels of significance (F 1,26 = 4.202,
p < -055). The Expectancy Control condition was not sig-
nificantly different from the Waiting-List Control condition
on this measure (F 1,26 = 0.006, p.>.90). ’Fihally, the
difference between the Treatment condition and the Expec-
tancy Control condition was of borderline significance

(F t,26 7 3.286, p < .10) as was the difference between
the subjects' scores in the Treatment and Waiting-List
Control condition (2'1,26 = 3.021, p €.10).

These results of Pattern III analyses seem to suggest
that Treatment subjects perceived themselves as having'
more control over the outcome of their behavior and that
feelings of being unable to prewvent negative outcomes were
felt less at post—-test than by subjects in the two control
conditions.

Related measures t-tests conducted on second to third
assessment A.P.I. scores of Waiting-List Control subjects
are also repqrted in Table 8. The Pattern I total score
showed a borderline significant difference from second to
post-treatment week (t 9 =‘1.960, p <.10). Although the

Pattern III total did not show a significant difference
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from second to post—treatment week, two of its component
jtems did: ditem 11 (%t 5 = 3.73, p < -01) and item 4

(t P -2.46, p £ .05). Neither the Pattern II total nor
the component items of this pattern total showed any

change from second to pqst—treatment week.

Post—-test intercorrelation of attribution measures?'

scores. Pearson product-moment correlation coefficients
were calculated on the post-test scores of the attri-
bution measures for all three conditions. These are re-
ported in Tables 9 and 10.

The most consistent finding in Table 9 is the differ-
ence between .the Treatment and the two control conditions
in the correlations between the Attribution Pattern Indi-
cator (A.P.I.) and the Locus of Responsibility Scale
(L.R.S.). As mentioned earlier, a significant cross-
condition difference on item 2 of the L.R.S. indicated
that Treatment subjects felt the source of responsibility
for their problems to be outside of themselves, more than
did subjects in either of the two control coriditions.
Table 9 shows scores on this item to be significantly cor-
related with the A.P.I. Pattern I total, as well as with
two items, 5 and 7, which contribute to this total. In
addition, significant correlations are found with items 4
and 10, both of which contribute to Pattern III. More in-
teresting however, is the significant negative correlations

in both the Expectancy and Waiting-List Control conditions
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between item 2 oﬁ the L.R.S. and item 7 on the A.P.I.

In general the data presented in Table 9 suggest that
there is a negative correlation between scores on the L.R.S..
and the A.P.I. That is, higher scores on the L.R.S. sug-
gesting increasingly external locus of responsibility are
associated with lower scores on the A.P.I. which suggest
a shift away from a depressive attribution pattern.

Table 10 presents the intercorrelations among the
individual items!' scores, and the probability asso-
ciated with thesé correlations, on the Attribution
Pattern Indicator. It should be noted that the high-
est number of significant positive correlations are to be
found within the Treatment condition's scores. The most
interesting findings displayed in the table, however, are
the significant correlations which exist among the compo-
nent items of Pattern I and IIl1, suggesting that these
two patterms are neither distinct nor totally independent.
The high significant correlations between these two pat-
terns' totals as shown in Table 9, are consistent with this
observation. A total of 9 significant correlations out of
a possible 15 permutatlons and comblnatlons of the six i-
tems which are the components of Patterns I and II;, can
be seen in Table 10. The conclusion most clearly indicated
is that there are not, in fact, three independent attribu-~
tion patterns as defined here. Two of these patterns at

least, Patterns I and III, are to some extent interrelated.
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Analyses of predominant attribution pattern scores.

The second general hypothesis which was presented in the
Introduction was that individuals with depressed feelings
made causal attributions which followed at least one of
three patterns. Following from this, it was stated that
the modification of depressed feelings would take place
through direct manipulation of these attribution patterns.

To determine if the treatment had an effect upon the
predominant attribution pattern to which a subject had
been assigned, analyses of variance (one~wéy) were carried
out on the predominant pattern change scores. Change
scores from pre-test, first assessment, to post-test,
final assessment for Treatment and Expectancy Control sub-
jects, second assessment for Waiting-List subjects, were
calculated for all subjects on the predominant battern
totals and the means and standard deviations of these .
change scores are presented in Table 11.

Treatment subjects show more change, from pre-test to
post-test, than control subjects, but this difference‘is
not significant in a one—wéy ANOVA (2_2’27 = 1,977,

p >».10). However, in view of the trend in the means,

a priori contrasts were carried out comparing the Treatment
condition with the two control conditions indicates a bor-
derline significant difference (F 1,27 = 3.954, p £ .10).
These results seem to suggest that there was more change

in the predominant pattern for subjects in the Treatment

condition than for subjects in the Expectancy Control or
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Table 11

Mean pre- to post-test change scores of attrihutinn patterns
and F - ratios from analyses of variance)
by condition

Condition

Expectancy Walting-List
Treatment Control Control

Predominant mn, 3.9 1.0 1.0
Pattern

Bcd. l‘i6 3'1 Jlu
Secondary m. 1.0 0.6 -0.1
Pattern :

8.d. 2.9 4.1 3.b
Tertlary m- 0.0 0.3 ‘O.u
Pattern

s.d. 3.U L,2 2.6
One-way
analysis of 2,99 0,08 0.55
variance

df = 2.27 2(010 2<090 2(0-60

One-way
analysls of
variance

af = 2,27

1.978
p<.20

Note. ®Indicates change at second assessment of Waiting-List subjects,

before they receivad the treatment,
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Waiting-List Control condition.

Finally, change scores for each subject's predominant,
secondary, and tertiary patterns were examined; the means .
and standard deviations are reported in Table 11. Signifi-
cant differences in the Treatment condition between the
change scores for these pattern groupings would suggest
first, that the treatment had been effective in modifying
the target attribution pattern, and second, that assign-
ment to predominant pattern by the experimenter was re-
flected by scores on the A.P.I. Within the Treatment con-
dition there is more change in predominant pattern than in
the second or tertiary patterns. A one-way ANOVA shows
this difference to be of borderline significance (F 2,27
= 2.987, p ¢ -10). Specific a priori contrasts carried
out between the predomiﬁént and the secondary and
tertiary patterns combined do, in fact, show a significant
difference across pattern change scores (E 1,27 = 5.610,

p £ .05). For subjects in the Treatment condition then,
more change was found in the target pattern than in the
non-target patterns. This was not the case for subjects

in the two control conditions where no difference was found
in change scores across patterns.

Thus, it might be concluded that the experimental mani-
pulation employed in this study to shift attribution patterns

appears to be effective, though not particularly strong.
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Relation Between Depression Rating Scales and Attribution

Measures

Pre—-test intercorrelations. Pre-test scores from the

three depression fating scales and the three attribution

measures were intercorrelated to produce Pearson correla-
tion coefficients. The correlation coefficients and the

p-values for these coefficients, for all 30 subjects, are
reported in Table 12.

Significant correlations which should be noted are be-—
tween the Beck D.I. and the S.D.I.Q. - I (item 1, r = .32,
p <€ .04; item 2, r = .44, p £ .008) and the D.A.C.L. and
the S.D.I.Q. -= I (item 1, r = .38, p €.02; item 2, r =
.44, p £ .01). This would seem to suggest that the
S.D.I1.Q. - I might be an effective quick indicator of pres-
ent depressed feelings.

There are significaﬁt correlations between two A.PﬁI.
pattern totals and two depression rating scales. The
Pattern I total significantly correlated with the D 30
(r = .46, p £ .006) and with the Beck D.I. (r = .33,

p £ .035); and the Pattern III total also significantly

- correlated with the D 30 (r = .39, p < .016) and the

Beck D. I. (r = .44, p < .007). These significant corre-
lations with the D 30 are probably derived from the signif—
icant correlation between this scale and items 5, 10, and
11, component items of Patterns I and III. Similarly,

other pattern totals wHich correlate with depression fating
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Table 12

Correlation coefficients from intercorrelation of pre-test
scores on depression rating scales and attribution

measures
D 30 Beck D.I. D.A.C.L.
s.D.I.Q.8- I 1, .05 .32% .38%
Za .28 e 44 %% CABHR
L.RoSob 10 113 016 .09
2. -004 o04 .24
Erad e I 46x .33% .07
g:gle:n I .09 .10 -.19
III ‘ « 59 o 44 %% e
Y - P 2 i i g .26 .01
. Items 3 .12 .13 | .01
4 « 13 .18 13
5 44 %% 21 "k
7 026 014 "001
8 -017 "’.12 -.16
9 017 015 -.22
10 « 9% « DO ** .« 38%
11 039* J 032* -006

Note. 288.D.1.Q. indicates Subjective Depression Indicator
and Questionaire.
PL.R.S. indicates Locus of Responsibility Scale.
CA.P.I. indicates Attribution Pattern Indicator.
*p < .05
Y <« 01
*#¥p < .001
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scales are supported by sisnificant correlations in the com-
ponent items.

Although the L.R.S. correlated with depression scales
scores' change at post-test, there was no significant
correlation between 1t and any of the depression rating

scales at the time of pre-—-test.

Post-test intercorrelations. Pearson product-moment

correlation coefficients were calculated between the
scores of the depression rating scales and those of

the attribution measures at post—-test. These co-
efficients are reported in Table 13, separately for con-
dition.

Subjects in the Treatment condition account for the
overwhelming majority of significant correlations between
attribution measure and depression rating scales. There
are a few signifieant correlations between attribution
measures and depression rating scales scores in the Expec-—
tancy and Waiting-List Control groups, but these are most-
ly with the D.A.C.L. and not with the Beck D.I. or the
10 | BYCH

These positive correlations for subjects in the Treat-
ment group in many ways support the general hypotheses of
this study. PFirst and foremost, significant positive cor-
relations between attribution measures and depression
rating scales strongly suggest that the concept of nega-

tive, internal attributions 1s one which is closely related
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correlation coefficients from intercorrelation of post-test
scores on depression rating scales and attribution'meas-

ures, by condition

D 30 Beck D.I.

ExP - wLc Tr Ex WL
.49 41 LE3%* 32 ',76**
.32 .26 .69%% 04 . 68**
« 20 .10 .52 21 «10
«22 .07 L61% 17 .13
.O5% - 25 .62% 35 .62%
,21 -.16 67T* 07 .29
026 001 .65* -016 045
.41 =.10 5T* .12 .23
036 -.22 038 025 014
040 004’ 043 -053 035
.69%* 01 .40 <47 .14
.09 31 .65% .05 <10
.20 =-.19 A8 =03 A7
006 008 .15 —.01 .22
D .20 JT8%% 26 . [B¥**
o24 -021 045 055* "'007

indicates Treatment condition.
indicates Expectancy Control condition.
indicates Waiting-List Control condition.,

D.A.C.L.
Tr Ex WL
<47 cB6¥HR 61
.60% ,62% ,66%
«50 .46 -=,10
.40 .41 =,04
.54% .34 .32
.38 .16 =,15
.66* -,50 .12
LIS®* 62% ~ 24
<37 .48 =-.27
.54% = 60* 25
33 43 33
33 =.41 D3
.07 « 35 17
.04 -.38 -.09
.52 -=.06 56%
.63% 22 -,.49

eD.I.Q.-II indicates Subjective Depression Indicator
and Questionaire - Form II.
indicates Locus of Responsibility Scale.
+P.I. indicates Attribution Pattern Indicator.

Tra
S.D.I.Q. 6*
ege. 1 <5
2 .67*
e
L.R.S.1 .43
2 .61%
A.POI.I .71**
s £ G
B o
b
A.PoIoz .76**
Items 3 .26.
.,_4. .64* -
-
T .56% -
8 24
9 033 .
10 ,82%+
11 «59*
Note., 2 Tr
b gx
c
a5,
e .R.S.
?
*® .05
% R <

< 001
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to an already recognized part of depression -—- that which
is measured by these three depression rating scales. Sec-—
ond, alteration of these internal attributions produced
changes which are significantly related to positive change
on depreésion rating scales. Third, a large number of
negative correlafions between the attribution measures and
the depressién rating scales are found, at post-test in
the Expectancy and Waiting-List Control conditions, -furth-
er supporting the conclusion that an attribﬁtional shif+t
is directly related to the alleviation of depressed feel-
ings. |

Finally, a most encouraging result to be found in
Table 13 is a high correlation (r = .61, p £ .031) in
the Treatment condition between both the D 30 and the Beck
D:I. and item 2 of the Locus of Responsibility Scale.
Item 2, it will be recalled, was the item on the L.R.S.
which showed a~significant difference between the Treat-
ment and the two control conditions at post-test. This
item assessed pefceived responsibility for the problems
which caused the depression (internal or extefnal locus)
and the results indicated that Treatment subjects shifted

in the predicted direction, from internal to extermal.

Pre — post change scores intercorelations. Correla-

tion coefficients were calculated for the pre- to post—
test change scores for the three depression rating

scales and the attribution measures. These are presented
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in Table 14, by condition, as well as for all conditions
combined. This intercorrelation was calculated to deter- .
mine whether change on the attribution measures was related
to change on the depression rating scales. Significant
positive correlations would suggest that the attribution
measures were tapping the same constructs as the depression
rating scales, and would support the argument that attri-
bution patterns, as described in the present study, are
operative in depression.

The significant intercorrelations to note in Table 14
are first, those between the Beck D.I. and the A.FP.I.
patterns' totals for all subjects; second, those between
the combination of A.P.I. Patterns 1 and IIl and Patterns
I, ITI and III and the Beck D.I. for subjects in the Treat-
ment and VWaiting-List Control conditions; and third, be-
tween the S.D.I.Q. and all three depression rating scales
for all subjects. There were no pre- to post-test change scores
calculated for S5.D.1.Q. item 2, as this item was not the séme
on pre- and post-test. Patterms I and III totals were com-
bined because it was these patterns which showed near-signifi-
cant between-condition differences by covariance analysis. In
general, the highest correlations in Table 14 between change
scores on the A.P.I. and change scores on the three depression
rating scales are to be found for subjects in the Treatment
condition.

The conclusion to be drawn here is that change or shift

in attributions is related to change in depression levels and

that this relationship is most evident for subjects in the
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Table 14

Uorrelation coefficients from intercorrelation of pre- to post-test change

scores on depression rating scales and attribution measures,
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Treatment condition. Thus; the attempt to shift attributions

and thereby modify depression was moderately successful.

Subject Data and Tape Analysis

There was no difference across conditions in the
age of the subjects or the number of times they rehearsed
the statement which they were given. Full details of ages,
distribution of age across condition, statement rehearsal,
and other demographic information on the subjects‘may be -
found in Appendix D.

Assignment of subjects to predominant attribution
pattern did not in all cases agree with the predominant
pattern of the subjects as indicated b& the highest pat-
tern total on the A.P.I. In the Treatment condition,
eight subjects' scores on the A.P.I. indicated a pre-
dominant pattern which was the same as that to which they-
had been assigned by the experimenter, and on which the
experimental manipulation was based. There were seven sub-
jects in the Expectancy Control condition whose highest |
A.P.I. pattern total agreed with their assignment of pre-
dominant pattern. In the Waiting-List Control condition,
five subjects' predominant pattern as indicated by the
A.P.I. was the same as the predominant pattern to which
they had been assigned by the experimenter and on which
the manipulation was based during the treatment period.

Although a brief summary of the results of the tape

analysis will be given here, full details of this may be
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found in Appendix Q.

Tape analysis. The audio tape-recordings of the third

session of subjects in the Treatment and Expeétancy Con-
trol condition were analysed by an independent rater,
ignorant of the condition in which the subject had been
placed. Subjects in the Waiting-List Control condition
were not.included in this analysis, as the procedure for
these subjects was radically different from that in the
other two. As a result, the rater would have known to
which condition these subjects belonged, and this knowledge
might have biased her ratings.

The experimenter asked the rater to categorize state-
ments as being one of seven possible types. The tapes
were rated by the number of statements which fell within
each of these categories. One of the Treatment subjects
refused permission for taping and so the calculations con-
cerning these ratings are based on only 19 tapes. In the
case of two of the seven types, éignificant differences
between the two conditions were found. Treatment subjects
were found to have made more active control statements
than subjects in the Expectancy Control condition (t 17 =
1.658, p <;.057,‘one-tailed), althéugh this difference was
of borderline significance only. Also, subjects in the
Treatment condition made significantly more statements with
a positive future orientation than did subjects in the Ex-

pectancy condition (t = 1.769, < .047, one-tailed).
= ¥1 E
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The difference between numbers of acti&e control
statements would seem to indicate that subjects in the
Treatment condition felt that they had more control.over "
their own behavior and were more able to accomplish
things, than did the Expectancy subjects. Similarly, the
difference in numbers of positive future orientation state-
ments would seem to suggest that Treétment subjects were
looking on the brighter side of things and were planning
to carry out more constructive projects in the future,
than were Expectancy Control subjects.

in sum then, these results provide further support
for the Qonclusion that, not only is an attributional ap-
proach to depression reasonablé in theory but, as demon-
strated in this project, it has potential to become an

‘effective treatment.



113

Discussion

The major aims of the present investigation were
threefold: first, to determine if individuals with de-
pressed feelings made more internal than external causal
attributions concerning their interactions with the envi-
ronment; éecond, to determine if these causai attributions
followed an hypothesized set of patterns; and third, to deter-
mine whether rehearsal of an alternate attributional state-
ment would have the effect of reducing the depressed
feelings which these subjects were having in coﬁparison
to two matched control groups.

As the major thrust of the project centered around
the treatment approach, this aspect of the resulfs will

be discussed first.

The treatment. To review briefly, the treatment con-

sisted of rehearsal over a period of one week of an attri-
butional statement typed on an index card. Subjects in
the Expectancy Control condition rehearsed a non-
attributional statement for the same length of time,
under the same conditions. Subjects in the Waiting-List
Control condition waited for one week, then rehearsed an
attributional statement for one week.

Subjects in all conditions showed a significant

change in scores from pre-test to post-test on all three
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depression rating scales, as measured by the two-way
analyses of variance. This indicates that all subjects
 perceived themselves to be less depressed at post-test.
However, the results of the covariance analyses carried
out to assess relative pre - post change across conditions,
indicated a difference in the extent to which subjects

in the three conditions changed from pre-test to post-
test.

Covariance analysis of the Beck D.I. scores indi-
cated a relative difference in the change from pre-test to
post-test between conditions. Specific a priori con-
trasts carried out on the adjusted post-test means show
_this difference between the Treatment and the two control
conditions to be significant. Covariance analysis of the
D 30 did not show significant differénces among condi-
tions in the amount of change demonstrated from pre-test

to post-test.

There was no difference among conditions as assessed
by an analysis of covariance carried out on the D.A.C.L. -
Form A. DPossible reasons for this may lie in the nature
of the measure itself. As a measure of "transient mood
state" (Lubin, 1965) the D.A.C.L. may have assessed the
effects of expectancy as a rgsult of participétion in a
therapy-like project, and it is suggested it might have

reflected non-depressed feelings which occurred only on
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that particular day.

The results obtained from the Waiting-List Control
subjects in the post-treatment session require considera-
ble comment. It might be expected that these results
would provide a replication of the Treatment effect. Af-
ter waiting for one week, Waiting-List Control subjects
were again assessed, then received the same treatment as
did subjects in the Treatment condition. It was predicted
that subjecté in the Waiting-List Control would show sig-
nificant decreases in perpeived level of depression, as a
result of having the treatmept.

One depression scale, the Beck D.I., showed a signif-
iéant decrease in scores from second to post-treatment
assessment. Scoreé on the D 30 also showed a decrease in
the means from second to post-treatment week, but the dif-
ference was only of borderline significance. The D.A.C.L.
failed to show any-significant difference, though the means
did change in the predicted direction.

A similar impression emerges from the analysis of the
" scores from the attribution measures. A difference of
borderline significance between second and post—tréatment
assessment was found for Pattern I of the Attribution Pat-
tern Indicator. Also two items on Pattern 1II, items 4
and 11, showed significant differences between second and
post-treatment weeks, however the change in item 4 is not
in the predicted direction. All other scores on attribu-

tion measures did not show any statistically significant
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differences from second to post-treatment assessments.

The significant resul® on the Beck D.I. suggests that
the treatment was somewhat effective for subjects in the
Waiting-List Control condition. Supporf for this sugges-—
tion comes from the differences on Pattern I on the A.P.I.
and item 11 of Paftern IITI. As the experimental design
does not provide the appropriate control groups which
would permit a comparison to determine if in fact a change
relative to controls had taken place, there is no manner
in which to ewvaluate properly these observed results.

The lack of significant second session to post-treat-
ment assessment changes on the other attributibn measures,
and the significant difference in the opposite from predicted
direction, on item 4 of the A.P.I., could have been re-
lated to the attribution pattern to which the subject had
been assigned. Only five of the ten Waiting-List Control
subjects' highest A.P.I. pattern total score coincided with
the attribution pattern to which they were assigned by the
experimenter for the purposes of experimental manipulation.
This low level of correspondence might account for the lack
of greater change on A.P.I. items, as well as other attribu-
tion measures. Additionally, the relatively small degree of
change on the attribution measures could also partially
account for why change on depression scales was not marked.

A final factor to be considered when reviewing the
results of the second week to post-treatment period, is

the delay of one week which these Vaiting-List subjects



117

experienced before having the treatment. The'delay might
have resulted in a different expectancy, from that of the
other two conditions, as to the therapeutic benefit to be .
received. This could have resulted in a slower response
to treatment than that evidenced by subjects in the Treat-
ment condition. Again, comparison with the appropriate
control groups would allow resolution of this issue. The
Waiting-List Control condition was included in the design of
the experiment primarily as a control for the effects of
spontaneous remissioﬁ or increased depression. The failure of
these subjects to show overall statistically significant
differences indicating improvement in the post—-treatment
period does not provide a firm basis on which to conclude
that the treatment Was not effective.

Before summarizing the results of, and drawing con-
clusions about, the depression rating scales' score
changes, reference should be made to the experimental pre-
diction made in the Introduction. 1t was predicted that
the Treatment subjects, as a result of having undergone
the re-attribution treatment, would show greater pre- to
post-test change on the depression rating scales than
would control subjects. Covariance analyses of the results
of the Beck D.I. confirmed this prediction and the post-
test a priori contrasts showed the Treatment condition sub-
jects to have changed significantly more from pre-test td
post-test than did subjects in the two control conditions.

Chance pre-test discrepancies on the D 30 do not allow any



conclusion with respect to this prediction to be drawn
on the basis of D 30 score analyses.

The conclusion from these results then, suggested -
that the experimental manipulation, an attributional ap-
proach to the treatment of mild depression, was success-—
ful. The fact that the Treatment condition differed sig-
nificantly from the two control conditions in‘the amount
of change on a general depréssion measure would indicate
that the successful alleviation of depressed feelings in
Treatment subjects cannot be ascribed wholly to the effects.
of expectancy, self-monitoring, thought stopping, and
spontaneous remission. These observed differences across
conditions are related to cognitive rehearsal of an attri-
butional statement and manipulation of attribution pat-
terns. The correlation between change in depression rat-
ing scales and change in the wvarious attribution measures
provides support for this observation. The fact that this
effect was not shown as strongly by Waiting-List Control
subjects at post-treatment assessment could be related to

the lack of attributional change in these subjects.

Internal attributions. One of the general hypotheses

stated that depressed subjects made more intermal than
external attributions for observed negative outcomes.
From this, it was predicted that the treatment would af-

fect this locus of responsibility so that at post-test,

Treatment subjects would show more change on the Locus of
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Résponsibility Scale than subjects in the two control con-
ditions.

Analyses of pre-test scores did not show significant
differences across conditions on the Locus of Responsibil-
Ry Scale (L.R.S.). As there was no non-depressed control
group with which to make comparisons, it is not possible
to say conclusively that depressed persons made more inter-
nal attributions than non-depressed persons. This is a
point for further investigation.

The scores obtained at post-test showed a highly
significant difference across conditions on item 2 of the
L.R.5S. "When I think about the problem which I worry about
the most, I think that this problem is caused mainly by:
myself (00) or chefs (100) ." Subjects in the Treatment
conditions indicated at post-test that they perceived the
locus of responsibility for their problems to be outside
of themselves to a significantly greater degree than did
subjects in either of the two control conditions. One
might conclude from this result that the constéuct meas—
ured by this question was affected by the treatment.
Change which occurred as a result of treatment was not
merely‘the product of expectancy or spontaneous remission.

Scores on item 1 of the L.R.S. neither showed differ-
ences among the conditions at post-test, nor any change
from scores obtained at pre-test. The fact that item 2
was successful in distinguishing among conditions on this

measure of locus of responsibility whereas item 1 was not,
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may be due to the experimental nature of the measuring
instrument. Further experimentation with additional,
though similar, items on w« mildly depressed population is
needed.

The significant correlations between items on the
L.R.5. and the depression rating scales at post-test, only
for subjects in the Treatment condition serve to emphasize
further the relationship between internal locus of respon-

sibility and mild depression.

Attribution patterns. 7The second general hypothesis

outlined in the Introduction concerned the nature of at-
tributions made by depressed subjects and the patterns

that these attributions took. It was hypothesized that
three pattcrns characterized the attributions of people
with depressed feelings: I, failing to cause positive out-
comes; II, causing negative outcomes; and III, failing to
prevent negative outcomes. It was further hypothesized
that a treatment based upon the alteration of the subjects!
predominant attribution pattern, through rehearsal of al-
ternate attribution statements, would reduce depressed
feelings. To measure these attribution patterns, and
changes therein, the Attribution l'attern Indicator was con-
structed, which consisted of nine relevant items and three
fillers. Ocores on groups of three relevant items were
summed to make three different pattern total scores. It

was predicted that subjects in the Treatment condition
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would show greater pre- to post-test changes on this mea-
sure than subjects in the two control cénditions.

The potency of the actual experimental manipulation
was deﬁonstrated when within-group comparisons were car-
ried out in the Treatment condition. Here, change scores
for the subjects' predominant pattern, when compared with
change scores for the subjects' secondary and tertiary
patterns combiﬁed, showed that change in the target pat-
tern was significantly different from change in the non-
target patterns. This suggests that rehearsal of alter-
nate attributional statements can be a fairly powerful
modification strategy in the treatment of depression.

Analyses of attribution pattern totals showed sub-
jects in‘ﬁhe Treatment condition to have chaﬁged more as
assessed by the A.P.I. from pre-test to post-test than
had subjects in‘the two control conditions. Pattern I,
failure to cause positive outcomes, showed Treétment sub-
jects to‘be significantly different from the combined con-
trols at post—testi Treatment subjects' scores were also
gignificantly different at post-test from Expectancy Con-
trol subjects' scores and from Waiting-List Control sub-
jects' scores, when specific a priori contrasts were car-
ried out on Pattern I adjusted post-test means. Treatment
subjects appeared to be indicating a greater feeling of
confidence in their own ability to accomplish thiﬁgs that

they had set out to do, than did controls subjects.
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It should be noted that item 7 from Pattern I showed
significant pre-test differences across conditions. One
possible explanation for this pre-test discrepanéy is the
factor of chance. Random assignment of subjects to exper-
imental condition, while a precaution against initial
between-group differences, does not guarantée that differ-
ences will not be manifesfed. Viith close to 20 meésures
at pre-test the probability that one will show initial
between-group differences is very high.

Analyses of Pattern III totals scores approached sig-
nificance in showing differences among conditions. Pat- |
tern III, failure to prevent negative outcomes, showed
Treatment subjects to be different from the combined con-
trols at close to standard levels of significance, when
specific a priori contrasts were carried out on the ad--
justed poststest means. These results suggest that Treat-
ment subjects, as a result of having undergone the treat-
ment, perceived themselves as having more control over the
outcome of their behavior. They also seemed to have fewer
feelings of being unable to prevent bad things from happen-—
ing than did control subjects.

Scores on Pattern II, causing negative outcomes, did
not show differences across conditions at post-test.

It might be suggested that items from Patterns I and
III, which showed différences across conditions at post-

test might be useful diagnostic indicators of depression.

Supporf for this suggestion comes from the relationship
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between the A.P.I. items and the three depression rating
scales. In general, change on +the A.P.I. is correlated
with change on the three depression scales. Oﬁerall the
three pattern totals on the A.P.I. correlated significant-
ly with the Beck D.I. Similarly, the overall correlation
matrix shows a significant relationship between Pattern I
and the D 30. Lower scores on the A.P.I. at post-test are
associated with lower post-test scores on the three de-
pression rating scalés for subjects in the Treatment con-
dition only. Again at post-test, A.P.I. scores aré sig-
nificantly correlated with depression scale scores for
subjecté in the Waiting-List Control condition although
there was no change on these measures.

The.presence of'significant correlations between
items on the A.P.I. and the depression scale scores in the
Treatment condition only, is noteworthy. It will be re-
called that in this condition subjects were given an alter-
nate attributional statement to rehearse, in order to ef-
fect a change in their predominant attribution pattern.
This change was in fact, obtained, and the ievél of sub-
jects' depressed feelings was reduced. The significant
correlations therefore, provide further evidence that a
treatment for the modification of depression based on
manipulation of attribﬁtion patterns is an effective ap-
proach. |

It was noted in the Results, that Patterns I and III

were significantly intercorrelated and the suggestion was
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made at that point that these two attribution patterns --
failure to cause positive outéomes and failure to prevent
negative outcomes —- were neither distinct nor independent.
.Inspection of the component items of these two patterms
reveals a common theme which may be contrasted with the
theme of the items making up Pattern II. The Pattern I
attributions and the Pattern III attributions both might
be said to be characterized by a complex relationship of
the subject to the events in her world: +that is, the sub-
ject does not attribute the events in her world to the
effect of her own actions directly; rather, she sees the
events as being caused by the ineffectiveness of her own
actions to produce different outcomes. In other words,
the items in Patterns I and III would appear to be related
to the concept of causal efficacy as well as causal locus.
On the other hand, the Pattern II attributions might be
said to be characterized by a simple, direct, causal rela-
tionship to outcomes: that is, it is related to the con-
cept of causal locus 6nly.'

The relationship between Patterns I and III and the
levels of subjects' depressed feelings might, therefore,
indicate that a critical factor in depresgsion is a per-
son's attributions concerning her effectiveness in relaton
to the occurrences or non-occurrences of outcomes, rather
than her attributions concerning herself as the cause,

simply, of the event.
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Parenthetically, a distinction should be made here
between what is termed causal locus and that which has been
referred to in the present paper as locus of responsibilityJ )
The significant intercorrelations between change in depres-
sion rating scale scores and scores on the Locus of Respon-
sibility Scale attest to the importance of this construct
in contributing to the individual's self appraisal. The
distinction to be made, then, is between causal locus,
that is the source of the cause or effect, and the locus
of responsibility, the perceived responsibility for the ef-
fect, whether the actual causal locus be within or outside
of the depressed person.

To end the discussion of the results derived from the
Attribution Pattern Indicator, mention should be made of
the lack of correlation between some of the items. The
items which sum to form Pattern II, causing negative out-
cbmes, (items 3,8,9) are neither significantly correlated
with one another nor are they significantly correlated with
the component items of other patterns at post-test, for
subjects in the Treatment condition. Lack of correlation
with other items from other patterns would suggest that
more than one attribution pattern did exist, with the items
in Pattern II measuring something different from that
which was measured by‘items from Patterns I and III. Lven
if a different pattern which, as is suggested above, meas-

ured causal locus, was to be distinguished from the com-

bination of Patterns I and III, its lack of correlation at

~
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post-test with any depression rating scales would seem to
suggest a questionable association with the concept of de-
pression as assessed by these scales. TFailure to show |
significant differences across conditions at post-test
would also seem to support this suggestion.

It.must be concluded then, that the lack of signif-
icant intercorrelation of the component items of Pattern I1
suggest that they are not all measuring the same thing.
Although it appears there is little relationship between
what is measured 5y these items and that which is measured
by the three depression rating scales, it should also be
noted that since the items were constructed on face value,
they may not be adequate constructs of Pattern II attribu-

tions.

Other measures. The third measure which was designed

for use in this project was the Subjective Depression
Indicator and Questionnaire (S.D.I.Q.).

Item 1 asked subjects to indicate how depressed they
were feeling compared with the previous week. The results
indicated that the subjects in both the Treatment and Ex- .
pectancy Control condition showed the same amount of
change from pre- to post-test on this item.

A’possible reason for this is that this changé may
have reflected the effects of expectancy. Its high face
validity would lead one to suspect that an item of this

type would be somewhat susceptible to expectancy or demand
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effects, as well as to "faking good." Faking might have
resulted from a desire on the part of the subjects to
please the experimenter. This sort of faking, called the -
"hello-goodbye" effect (Cronbach, 1970), might even have
involved some self-deception, to prove to the subject her-
self that the sacrifice of time and privacy was not waste-
ful. It also may be related to the $10.00 deposit and the
payment of $10.00 to the subjects. ©Subjects may have per-
ceived that the purpose of the project was to "make (them)
better," and they might have felt that they would be paid
for something which they hadn't done if they weren't

better at the end. Thus, they may have "faked good" in
order to justify their payment, as well as to please the
experimenter.

Although item 1 appears to be a measure of expectancy,
it does not affect the overall interpretation of the re-
sults. Whatever expectancy effects were reflécted in
item 1, were not powerful enough to produce greater
changes in the depression rating scale scores for subjects
in the Expectancy Control condition, than those to be
found in the Treatment condition. The conclusion remainsA
then, that in the present study, an overall treatment ef-
fect is distinguishable from the effects of expectaﬁcy.

No differences were found among conditions in their
responses at pre-test td item 2 on the S.D.1.Q. - I. The
second item on S.D.1.Q. - II asked subjects whether they
felt they had changed for the better or the worse over the
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period of a week. Treatment subjects were found to differ
significantly from the two control conditions, indicating
that they felt themselves to be more changed for the bet-
ter than did subjects in the other two conditions.

The other questions on the S.D.I1.Q. - II asked sub-
jects to indicate what they felt had changed about them,
what they felt to be the causes of that change, if any,
and to give a summary of what they had learned from the
experiment. Careful examination of the responses to these
items did not reveal any trends consistent with the exper-
imental hypotheses, which might be converted into measures
and assessed by an independent rater. However, for the
interested reader, the response sheet for each subject has

been photocopied, and these may be found in Appendix R.

Self-statements. The results of the analysis by an

independent rater of the tape-recorded sessions, indicated
significant differences between the self-statements of
Treatment and Expectancy Control condition subjects.
Treatment subjects made more statements of active éontrol
and statements of positive future orientation, than did
subjects in the Expectancy Control condition. This would
seem to indicate that the treatment had the effect of en-
hancing the control and future orientation of these sub-
jects —- qualities which might be seen as related to such
constructs as self-esteem, optimism, and motivation —-

certainly a positive indication that the modification of
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depressed feelings had taken place.
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Conclusion

The cbnclusion to be drawn from the results presented L -
above, it is suggested, is that a treatment of depressed
feelings based upon the cognitive modification of subjects®
attribution patterns, is an effective one. It deserves
more attention with a view to déveloping the technique in-
to a wvaluable treatmenf for depression.

This conclusion is supported by the reasonably con-
sistent finding that the subjects in the Treatment con-
dition, when compared to those in the two control condi-
tions, showed a significant change in the ievel of their
depressed feelings. While it is maintained that the re-
sults uniformly support this conclusion, it might be ar-
gued that they lack a decisive strength. But attention
must be drawn to the small number of subjects involved in
the project. PFurthermore, it was the case that the pre-
dominant attribution pattern to which each subject was
assigned by the experimenter, after a frief half-hour in-
terview, did not in all cases prove to correspond with her
highest score on the A.P.I. DlNoreover, the alternate attri-
butional statements provided to the subjects were con-
structed without the guidance of previous research or ex-
perience. Finally, it may be suggested that the simple
rehearsal of a single alternate attributional statement
over ‘a short period like one week, is a somewhat modest

manipulation of subjects' attribution patterns. Thus,
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immediately, two areas are indicated for further inves-
tigatian: developmentAof the attribution measures em-—
ployed herein, with a-correspondingly more thorough ex-
ploration of-each subject's attribution patterns; and the
development of more powerful and sustained manipulations of
attribution patterns.

The original research hypothesis concerning internal
versus external attributions has received support from
two different areas. Manipulation of the locus of respon-
sibility for their problems from internal to external at-
tributions, of subjects in the Treatment condition, re-
sulted in significantly reduced depression rating scale
scores compared with subjects in other conditions. The
success of this manipulation was reflected in the signif-
icantly higher scores on item 2 of the L.R;S. which sug-
gested that Treatment subjects felt that the locus of
responsibility was outside of themselves, or external.
Also, the analysis of the self-statanents recorded on tape
showéd the Treatment subjects to have made more active
control statements as well as more statements indicating
a positive future orientation, than did subjects in the
Expectancy Control condition. |

Anecdotal evidence for the significance of external
attributions as a therapeutic agent in depression comes
from one volunteer who was excluded from participation be-

cause she did not reach the cut-off levels on the
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depression rating scales. This woman had been severely
depressed to the point of hospitalization for periods
which had stretched over most of her adult life. Four
years ago she joined a strict religious organization, the
Rosicrucians, and since that time has had no recurrences
of her depression. An interpretation of religious belief
in terms of attribution theory, might suggest that a
strong belief in a deity is a powerful.external attribu-
tion.

A final point should be made in connection with this
internal/external distinction. In the Introduction it
was noted that deCharms (1972) had linked internal attri-
bution of causation to increased motivation in his study
of personél causation in the classroom. Internal attribu-
tion of causation, or Origin behavior, led both to en-
hanced motivation as well as to better academic perform-
ance. The findings reported in the present pilot study
showed the opposite of this, with respect to depressed
people. Internal attribution of causation in depressives
seemed to lead to increasingly depressed feelings. As it
seems that people prefer to have greater personal control,
i.e;, to make internal attributions, for positive outcomes
or events which reflect positively on themselves, it may
be that internal attribution of causation for positive out-
comes or events does lead to increased motivation. But,
in the case of negative outcomes or events, it is suggested

that an'internal attribution is damaging, and this is
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reflected in depression. Recent research has supported
this suggestion (Calhoﬁn, Cheney, & Dawes, 1974; Calhoun,
Johnson,; & Boardman, 1975; Klein, Fencil—Morse, &
Seligman, 1976).

Further support comes from the literature. Several
studies (Buchwald, 1977; DeMonbreun & Craighead, 1978;
Nelson & Craighead, 1977; Wener & Rehm, 1975) have sup-
ported Beck's (1967, 1976) contentién that depressed in-
dividuals not only seiectively perceive incoming informa-
tion, but that their selection is on the basis of whether
the information has a positive or negétive valence. All
of these studies conclude that depressed individuals
selectively attend.ﬁo negative information.

Taking this into account then, an internal attribu-
tion for a depressed person who selectively perceives
negative outcomes or events, serves to maintain and possi-
bly even increase.feelings of depression. Thus, it is not
only the direction or source of causal influence which is
important in depression, but also the affect, whether
positive or negative, which is associated with the event.

Finally, the concept of attribution.patterns based on .
Bowerman's theory concerning estimated personal competence
réceived support from the data. Assignment to predominant
pattern and manipulation of this predominant patterm for
Treatment subjects resulted in clear-cut within-subject
differences between scores for the predominant pattern

versus the secondary and tertiary patterns at post-test.
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These results support the suggestion that patterms of
attributions are operative .in depression and can provide
a useful avenue for modification. Further support for
this suggestion comes from the cross-condition analyses
which showed that manipulation of a predominant attribu-
tion pattern produced alleviation of depressed feelings
over and above that brought about by expectancy and other
peripheral effects.

The question of how many attribution patterns exist
and are operative in depression is relevant at this point.
The results of the present study seem to suggest that
Patterns I and 111 have essentially the same content and
that Pattern I1 items are not related to depression as
currently defined. 'However, the overlap between Pat-
terns I and III should not be taken as conclusive evidence
that there is only one distinguishable attribution pat-
tern existing and operative in depression. There may be
more, which were not revealed by the methods used in the
present study. This is an area for further investigation.
One conclusion that is suggested by the present evidence
however, is that a "mnegative estimate of personal effec-
tiveness" does form part of the "characteristically nega-
tive manner" in which depressed subjects relate the events
in their world to themselves. This "characteristically
negative manner" may be analysed in terms of Bowerman's
theory. Depressed subjects do not see their own actions

as being a direct cause of events: they tend to see their
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actions in relation to events as failing to cause the
"occurrence" of (positive) events or "non-occurrence" of
(negative) events. It is this characteristic relationship
which is being reflected in Patterns I and III.

A concomitant of this "characteristically negative
manner" with its component "negative estimate of personal
effectiveness" might be a lowered estimate of personal
competence, which has itself been argued to be related to
depression. Recent support for this>argument has come
from two sources. Golin, Terrell, and Johnson (1977)
found that mildly depressed college students' expectancy
for success was lower when a chance-determined task was
given under high-illusion-of-control conditions, than
under low-illusion-of-control conditions. They concluded
from their results that depressed subjects were charac-
terized by a sense of personal incompetence. Parallels
can be drawn between this finding and Bowerman's notion
of estimated personal competence, providing support for
the suggestion that lowered estimates of personal compe-
tence are related to depression.

Comparisons can also be made between Bandura's (1977)
self-efficacy theory and the notions of estimated person-
al competence as laid out by Bowerman. Self-efficacy 1is
also a cognitive concept, which serves as a base for a
conceptual system by which behavioral change is evaluated

and produced. Bandura states that expectations of an indi-

vidual's personal mastery (or in Bowerman's terms, personal
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competence) will affect the initiation as well as persis-
tence of coping behavior. Thus perceived self-efficacy
will have an effect on the choice of behaviors and activi-
ties as well as the coping behaviors to be engaged in

once these activities are initiated. While a complete
analysis of self-efficacy theory is beyond the scope of
this thesis, what is relevant to the present discussion

is Bandura's contention that expectations of seif-efficacy
have a significant effect upon the choice, initiation,

and persistence of behavior. Like estimated personal com-—
petence, self-efficacy, as a cognitive concept, plays a
directive role in behavior.

To carry Bandura's argument one step further, it
might be suggested fhat, as the efficacy expectations are
lowered in the face of failure at an attempted task or
series of tasks, then frequency of choice, initiation, and
persistence of behavior are reduced. The resultant state
would fit the concept of depression. Though Bandura does
not specifically refer to a relationship between self-
efficacy and depression, he does outline in some detail the
relationship between self-efficacy and emotional arousal,
thus, by implication he does not rule out the clinical ap-
plications of this new concept.

The relationship, then, between estimated personal
competence and depression would seem to be a plausible one.
It was stated at the outset that Bowerman's theory con-

cerning estimated personal competence might provide a
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useful model and offer a structuring principle for the
modification of depressed feelings using an attribution
approach. For this purpose it served well. Whether the
concept of estimated personal competence can be broadened
to provide, like Seligman's (1974, 1975) learned help-
lessness, a model to explain the etiology of, as well as
provide a complete treatment approach for, depression, is
a question which cannot be answered on the basis of fhe
present data. Certainly, this is an area for more re-
search.

Before concluding this discussion, one further point
should be mentioned. The present study provides an addi-
tional instance of the successful use 6f a re-attribution
manipulation without the use of deception, and further
emphasizes the use of veridical as opposed to deceptive
information, when employing an attribution strategy. As
discussed in the Introduction, Johnson, Ross, and
Mastria (1977) have suggested that in therapeutic, as op-
posed to experimental-outcome studies, the absence of de-
ception may facilitate the acceptance by the client of the
provided alternate attribution and the success of the
manipulation.

The preéent study, as a contribution to the growing
number of cognitively-mediated apprpaehes to the treatment
of behavior disorders is one of the first steps toward
making cognitive therapies relating to depression a little

more systematic. It was stated at the outset that an
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attribgtional emphasis appeared to have potential for
increasing the current effectiveness of the "cognitive
'restructuriné" approach to behavior disorders. The re-
sults presented here are generally encouraging and suggest
that an attributional approach has much potential for
further development. Emphasis in this development should
be placed on expansion of the attribution measures pre-
sented and tested herein. Their correlation with depres-
sion rating scales suggests that they could prove to be
a useful psychometric aid in the diagnosis of depression.
An attributional approach to depression is not a
simple extension of a known research paradigm in -this area,
but is one which opens a new avenue for cognitively-
based research in dépression. As shown in the present
study, it suggests a conceptual model which can be easily,

and effectively, adapted to the clinical setting.



139

List of References

Abbott, D., Hoffman, H., and Davis, K. Attitudes toward
Sunday and their relation to depression. Psychological
Reports, 1969, 24, T709-710.

Abraham, K. Notes on the psycho-analytical investigation
and treatment of manic-depressive insanity and allied
conditions (1911). In E. Jones (Ed.), Selected papers
of Karl Abraham, M.D., Trans. by D. Bryan and
N. Strachey. London: Hogarth Press, 1927.

Aitken, R. C. B. Measurement of feelings using visual
analogue scales. Proceedings of the Royal Societ
of Medicine, 1969, 62, 9389-993.

Akiskal, H. S., and McKinney, W. T. Jr. Overview of
recent research in depression. Archives of General
Psychiatry, 1975, 32, 285-305.

American Psychiatric Associatioﬁ. Diagnostic and statis-
tical manual of mental disorders (2nd ed.). Washing-
tion, D.C.s APA, 1968.

Ayd, F. J. Jr. Recognizing the depressed patient: With
. essentials of management and treatment. New York:
Grune and Stratton, 1961. .

Bandura, A. Behavior theory and the models of man.
American Psychologist, 1974, 29, 859-869.

Bandura, A. Self-efficacy: Toward a unifying theory of
behavioral change. Psychological Review, 1977, 84,

Beck, A. T. Depression: Clinical, experimental and theo-
retical aspects. New York: Harper and Row, 1967.

Beck, A. T. Cognitive therapy: Nature and relation to
behavior therapy. Behavior Therapy, 1970, 1, 184-200.

Beck, A. T. The development of depression: A coghitive
model. In R. J. Friedman and M. M. Katz (Eds.),

The psychology of depression: Contemporary theory and

research. New York: Winston-Wiley, 1974.

Beck, A. T. Cognitive therapy and the emotional disorders.
New York: International Universities Press, 1976.

Beck, A. T., Ward, C. H., Mendelson, M., Mock, J., and
Erbaugh, J. An inventory for measuring depression.
Archives of General Psychiatry, 1961, 4, 561-571.




140

Beckman, L. J. Effects of students' performance on teach-
ers' and observers' attributions of causality. .
Journal of Educational Psychology, 1970, 61, 76-82.

Bellack, A. S., Rozensky, R., and Schwartz, J. Self-
monitoring as an adjunct to a behavioral weight reduc-
tion program. Behavior Therapy, 1974, 5, 523-530.

Blaney, P. H. Contemporary theories of depression: Cri-
tique and comparison. Journal of Abnormal Psychology,
1977, 86, 203-223. :

Borkovec, T. D., Wall, R. L., and Stone, N. M. ZFalse
‘physiological feedback and the maintenance of speech
anxiegg. Journal of Abnormal Psychology, 1974, 83,
164-168.

Bowerman, W. Subjective competence. Unpublished manu—‘
script, University of Kansas, 1974.

Brewer, W. F. There is no conv1nclng evidence for operant
or classical conditioning in adult humans. In W. B.
Weimer and D. S. Palermo (Eds.), Cognition and the
symbolic processes. New York: Halstead, 1974.

Broden, M., Hall, R. V., and Mitts, B. The effect of
self-recording on the classroom behavior of two
eighth-grade students. Journal of Applied Behavior
Analysis, 1971, 4, 191-1390,

Buchwald, A. M. Depressive mood and estimates of rein-
forcement frequency. Journal of Abnormal Psychology,
1977, 86, 443-446. ,

Byrne, D. G., Boyle, D., and Pritchard, D. W. Sex differ-
: ences in response to a self-rating depression scale.
British Journal of Social and Cllnlcal Psychology,
1977, 16, 269-2173.

Cantor, J. R., Zillmann, D., and Bryant, J. Enhancement
of experienced sexual arousal in response to erotic
stimuli through misattribution of unrelated residual
excitation. Journal of Personality and Social Psychol-

ogy, 1975, 32 (1), 69-75.

Calhoun, L. G., Cheney, T., and Dawes, A. S. Locus of
control, self-reported depression, and perceived causes
of depression. Journal of Consultlng and Clinical

Psychology, 1974, Z? T36.

Calhoun, L. G., Johnson, R. E., and Boardman, W. K. Attri-
bution of depression to internal-external and stable-
unstable causes: Preliminary investigation. Psycholog-
ical Reports, 1975, 36, 463-466.




141

Coleman, R. E. HManipulation of self-esteem as a deter-
minant of mood of elated and depressed women. Journal
of Abnormal Psychology, 1975, 84, 693-700.

Costello, C. G. Depression: Loss of reinforcers or loss
of reinforcer effectiveness? Behavior Therapy, 1972,
3, 240-247.

Costello, C. G., and Belton, G. P. Depression: Treatment.
In C. G. Costello (Ed.), Symptoms of psychopathology:
A handbook. New York: Wiley, 1970.

Coursey, R. D., Buchsbaum, M., and Frankel, B. L. Person-
ality measures and evoked responses in chronic insom-
niacs. _Journal of Abnormal Psychology, 1975, 84,
239-249.

Cronbach, L. J. Essentials of psychological testing (3rd
ed.). New York: Harper and Row, 1970.

Davison, G. C. Differential relaxation and cognitive re-
structuring in therapy with a "paranoid schizophrenic"
or "paranoid state". Proceedings of the American
Psychological Association, 1966, 177-173.

Davison, G. C., and Valins, S. Maintenance of self-
attributed and drug-attributed behavior change.
Journal of Personality and Social Psychology, 1969, 11,
2>-33.

deCharms, R. Personal causation: The intermnal affective
determinants of behavior. New York: Academic Press,
1968.

deCharms, R. Personal causation training in the schools.
Journal of Applied Social Psychology, 1972, 2, 95-113.

Dempsey, P. A unidimensional depression scale for the
MMPI. Journal of Consulting Psychology, 1964, 28,

DeMonbreun, B. G., and Craighead, W. E. Distortion of per-
ception and recall of positive and neutral feedback in
depression. Cognitive Therapy and Research, in press,
19780

DiLoreto, A. O. Comparative psychotherapy: An experimental
analysis. Chicago: Aldine-Atherton, 1971.

D'Zurilla, 7. J., Wilson, G. T., and Nelson, R. O. A pre-
liminary study of the effectiveness of graduated expo-
sure in the treatment of irrational fear. Behavior
Therapy, 1973, 4, 672-685.



142

Lysenck, H. J. Uses and 'ibuses of psychology. London:
Penguin, 1953.

Eysenck, H. J. The classification of depressive illnesses.
British Journal of Psychiatry, 1970, 117, 241-250. ;

Ellis, A. Reason and emotion in psychotherapy. New York:
Lyle Stuart, 1962.

Ferster, C. B. Animal behavior and mental illness.
Psychological Record, 1966, 16, 345-356.

Fogel, M. L., Curtis, G. C., Kordasz, F., and Smith, W. G.
Judges' ratings, self-ratings and checklist report of
affects. Psychological Reports, 1966, 19, 299-307.

Freud, S. DMourning and melancholia (1917). In J. Strachey
(Ed. and trans.), The standard edition of the complete
psychological works of Sigmund Freud. London: Hogarth
Press, 1957.

Fuchs, C. 2., and Rehm, L. P. A self-control behavior
therapy program for depression. Journal of Consulting
and Clinical Psychology, 1977, 45, 206-215.

Gambrill, E. D. Behavior modification: Handbook of assess-
ment, intervention and evaluation. San Francisco:
Jossey-Bass, 1977.

Gatchel, R. J., Paulus, P. B., and lMaples, C. W. Learned
helplessness and self-reported affect. Journal of
Abnormal Psychology, 1975, 84, 732-734.

Girodo, M. Film-induced arousal, information search, and
the attribution process. Journal of Personality and
Social Psychology, 1973, 25, 357-360.

Goldfried, M. R., Decenteceo, E. T., and Weinberg, L.
Systematic rational restructuring as a self-control
technique. Behavior Therapy, 1974, 5, 247-254.

Goldfried, M. R., and Goldfried, A. P. Cognitive cha
methods. In F. H. Kanfer and A. P. Goldstein (Eds.
Helping people change: A textbook of methods. Toronto:
Pergamon Press, 1975.

Golin, S., and Terrell, F. Motivational and associative
aspects of mild depression in skill and chance tasks.
Journal of Abnormal Psychology, 1977, 86, 389-401.

Golin, S., Terrell, F., and Johnson, B. Depression and
the illusion of n l. Journal of Abnormal Psychol-
dhe iliyeiog of qgningt- Journal of Abnowmal Foychol



143

Golub, S. The effect of premenstrual anxiety and depres-
sion on cognitive function. Journal of Personality
and Social Psychology, 1976, 34, 99-104.

Gresham, S. C., Agnew, H. W. Jr., and Williams, R. L.
The sleep of depressed patients: An EEG and eye move-
ment study. Archives of General Psychiatry, 1965, 13,
503-507. :

Grinker, R. R., Miller, J., Sabshin, M., Nunn, R., and
Nunnally, J. C. The phenomena of depressions.
New York: Harper and Row, 1951.

Grosser, G. H. Social and cultural considerations in the
treatment of depression. In J. O. Cole and J. R.

Wittenborn (Eds.), Pharmacothera of depression.
Springfield, Ill.: Thomas, 1966.

Hammen, C. L., and Glass, D. R. Jr. Depression, activity,
and evaluation of reinforcement. Journal of Abnormal

Psychology, 1975, 84, 718-721.

Hammen, C. L., and Krantz, S. Effect of success and
failure on depressive cognitions. Journal of Abnormal
Psychology, 1976, 85, 577-586.

Hammen, C. L., and Padesky, C. A. Sex differences in the
‘ expression of depressive responses on the Beck Depres-
sion Inventory. Journal of Abnormal Psychology, 1977,

Harmatz, J. S., Shader, R. I., and Salzman, C. Marihuana
users and nonusers. Personality test differences.
Archives of General Psychiatry, 1972, 26, 108-112.

Hathaway, S. R., and McKinley, J. C. The Minnesota Multi-
phasic Personality Inventory Manual, Revised. New
York: Psychological Corporation, 1951.

Hedlund, D. E. A review of the MMPI in industry. Psycho-
logical Reports, 1965, 17, 875-889.

Heider, F. Social perception and phenomenal causality.
Psychological Review, 1944, 51, 358-373.

Heider, F. The psychology of interpersonal relations.
New York: Wwiley, 1950.

Hersen, M., Eisler, R. M., Alford, G. S., and Agras, W. S.
Effects of token economy on neurotic depression: An
experimental analysis. Behavior Therapy, 1973, 4,

392-397.




144

Holmes, D. S., and Frost, R. O. Effect of false auto-
nomic feedback on self-reported anxiety, pain percep-
tion, and pulse rate. Behavior Therapy, 1976, 7,
330-334.

Homme, L. E. Perspectives in psychoiogy: XXIV. Control
of coverants, the operants of the mind. Psychological
Record, 1965, 15, 501-511.

Jackson, B. Treatment of depression by self-reinforcement.
Behavior Therapy, 1972, 3, 298-307.

Johnson, D. A. W., and Heather, B. B. The sensitivity of
the Beck Depression Inventory to changes of symptoma-
tglogg. British Journal of Psychiatry, 1974, 125,
184-185.

Johnson, W. G., Ross, J. M., and Mastria, M. A. Delusion-
al behavior: An attributional analysis of development
and modification. Journal of Abnormal Psychology,
1977, 86, 421-426.

Jones, E. E. Ingratiation: A social psychological analy-
sis. New York: Appleton- Century- Crofts, 1964.

Jones, E. E., and Davis, K. E. From acts to dispositions:
The attribution process in person perception. In
L. Berkowitz (Ed. ), Advances in experimental social
psychology, Vol. 2. New York: Academic Press, 1965.

Jones, E. E., Kanouse, D. L., Kelle H. H., Nisbett, R. E.,
Valins, S., and Weiner, B. (Eds. {. Attribution: Per-
ceiving the causes of behav1or. Morristown, N.J.:
General Learning Press, 197/2.

Jones, E. L., and Nisbett, R. E. The actor and the ob-
server: Divergent perceptions of the causes of behav-
ior. In E. E. Jones, D. E. Kanouse, H. H. Kelley,

R. E. Nisbett, S. Valins, and B. Weiner (Eds.), Attri-
bution: Perceiving the causes of behavior. Morris-
town, N.J.: General Learning Press, 1972.

Kazdin, A. E. Self-monitoring and behavior change. In
M. J. Mahoney and C. E. Thoresen (Eds.), Self-control:
Power to the person. Monterey, Calif.: Brooks/Cole,

1974.

Kelley, H. H. ‘Attribution theory in social psychology.
In D. Levine (Ed.), Nebraska Symposium on Motivation
Vol. 15). Lincoln: University of Nebraska Press,
9067/ .




145

Kelley, H.H. Attribution in social interaction. In
E. E. Jones, D. E. Kanouse, H. H. Kelley, R. E. Nisbett,
S. Valins, and B. Weiner (Eds.), Attribution: Perceiv-—-
ing the causes of behavior. Morristown, N.J.: General
Learning Press, 1972. (a)

Kelley, H. H. Causal schemata and the attribution pro-
cess. In E. E. Jones, D. . Kanouse, H. H. Kelley,
R. E. Nisbett, S. Valins, and B. Weiner (Eds.),
Attribution: Perceiving the causes of behavior.
Morristown, N.J.: General Learning Press, 1972. (b)

Kendell, R. E. The classification of depressive ill-
nesses. Maudsley Monograph No. 18. London: Oxford
University Press, 1968.

Kendell, R. BE. The continuum model of depressive illness.
Proceedings of the Royal Society of Medicine, 1969,
€2, 335-339.

Kendell, R. E. The classification of depression: A re-
view of contemporary confusion. British Journal of
Psychiatry, 1976, 129, 15-28.

Kendell, R. E., and Gourlay, J. The clinical distinction
between psychotic and neurotic depressions. British
Journal of Psychiatry, 1970, 117, 257-266.

Kiesler, C. A., Nisbett, R. E., and Zanna, M. P. On in-
ferring one's beliefs from one's behavior. Journal
of Personality and Social Psychology, 1969, 11, 321-
327.

Klein, D. C., Fencil-llorse, E., and Seligman, . E. P.
Learned helplessness, depression, and the attribution
of failure. Journal of Personality and Social Psychol-

ozy, 1976, 33, 508-516.

Kukla, A. The cognitive determinants of achieving be-
havior. Unpublished doctoral dissertation, University
of California, 1970.

Lazarus, A. A. Learning theory and the treatment of de-
pression. Behaviour Research and Therapy, 1968, 6,
83‘-89 L]

Lazarus, A. A. Has behavior therapy outlived its useful-
ness? American Psychologist, 1977, 32, 550-554.

Lehmann, H. E. Ipidemiology of depressive disorders.
In R. R. Fieve (Ed.), Depression in the 1970's:
Illodern theory and research. PFPrinceton, N.J.: Excerp-
ta Medica, 1971.




146

Levitt, E. E., and Lubin, B. Depression--Concepts, contro-
versies and some new facts. New York: Springer, 1975.

" Lewinsohn, P. M. DManual of instructions.for the behavior .
ratings used for the observation of interpersonal be-
hav%or. Unpublished manuscript, University of Oregon,
1968. :

Lewinsohn, P. M. A behavioral approach to depression.
In R. J. Friedman and M. M. Katz (Eds.), The psychology
of depression: Contemporary theory and research.
Washington, D.C.: Winston-Wiley, 1974. (a)

Lewinsohn, P. M. Clinical and theoretical aspects of de-
pression. In K. S. Calhoun, H. E. Adams, and K. M.
Mitchell (Eds.), Innovative treatment methods in psycho-
pathology. New Yorks Wiley, 1974. (b)

Lewinsohn, P. M., and Graf, M. Pleasant activities and
depression. Journal of Consulting and Clinical Psychol-
ogy, 1973, 41, 261-268. "

Lewinsohn, P. M., and Libet, J. Pleasant events, activity
schedules, and depressions. Journal of Abnormal
Psychology, 1972, 79, 291-295. -

Lewinsohn, P. ., and MacPhillamy, D. J. The relationship
between age and engagement in pleasant activities.
Journal of Gerontology, 1974, 29, 290-294.

Lewinsohn, P. M., Zeiss, A. M., Zeiss, R. A., and Haller,
R. ZXndogeneity and reactivity as orthogonal dimen-
sions in depression. Journal of Nervous and Mental
Disease, 1977, 164, 327-332.

Libverman, R. P., and Raskin, D. E. Depression: A behav-
ioral formulation. Archives of General Psychiatry,
1971, 24, 515-523.

Lubin, B. Adjective checklists for measurement of de-
pression. Archives of General Psychiatry, 1965, 12,
57-62.

Lubin, B. Fourteen brief depression adjective checklists.
Archives of General Psychiatry, 1966, 15, 205-208.

Ludwig, L. D. Elation-depression and skill as determi-
nants of desire for excitement. Journal of Personali-

ty, 1975, 43, 1-22.




147

IiacPhillamy, D. J., and Lewinsohn, P. II. Depression as
a function of levels of desired and obtained pleasure.
Journal of Abnormal Psychology, 1974, &3, 651-657.

Mahoney, M. J. Cognition and behavior modification.
Cambridge, Mass.: Ballinger, 1974.

Marsella, A. J., Sanborn, K. O., Kameoka, V., Shizura, L.,
and Brennan, J. Cross-validation of self-report
measures of depression among normal populations of
Japanese, Chinese, and Caucasian ancestry. Journal
of Clinical Psychology, 1975, 31, 281-287.

Meichenbauwn, D. Examination of model characteristics in
reducing avoidance behavior. Journal of Personality
and Social Psychology, 1971, 17, 293-307.

Meichenbaum, D. Cognitive modification of test anxious
college students. Journal of Consul ting and Clinical

Psychology, 1972, 39, 370-330.

Meichenbaum, D. Self-instructional methods. In F. H.
Kanfer and A. P. Goldstein (Eds.), Helping people
change: A textbook of methods. Toronto: Pergamon
Press, 1975.

Meichenbaum, D. A self-instructional approach to stress
management: A proposal for stress inoculation train-
ing. In C. Spielberger and I. Sarason (Eds.),

Stress and anxiety in modern life. New York: Winston,

19760

Meichenbaum, D. Cognitive-behavior and modification: An
integrative approach. New York: Plenum Press, 1977.

Meichenbaum, D., and Cameron, R. The clinical potential
of modifying what clients say to themselves. Psycho-
therapy: Theory, Research and Practice, 1974, 11,
103-117. ‘

Meichenbaum, D., Gilmore, B., and Fedoravicius, A. Gioup
insight vs. group desensitization in treating speech
anxiety. Journal of Consulting and Clinical Psychology,

Mendels, J. lilectroconvulsive therapy and depression, II.
Significance of endogenous and reactive syndromes.
British Journal of Psychiatry, 1965, 111, 682-686.

Mendels, J. Concepts of depression. New York: Viley,
190




148

Metcalfe, M., and Goldman, E. Validation of an inventory
for measuring depression. British Journal of Psychia-

Miller, W. R. Psychological deficit in depression: a re-
view. Psychological Bulletin, 1975, 82, 238-260.

Miller, W. R., and Arkowitz, H. Anxiety and perceived
causation in social success and failure experiences:
Disconfirmation of an attribution hypothesis in two
experiments. dJournal of Abnormal Psychology, 1977,
86, 665-668.

Miller, W. R., and Seligman, M. E. P. Depression and the
perception of reinforcement. Journal of Abnormal
Psychology, 1973, 82, 62-73.

Nelson, R. E., and Craighead, W. E. Selective recall of
positive and negative feedback, self-control behav-
iors, and depression. Journal of Abnormal Psychology,
1977, 86, 379-388.

Nisbett, R. E., and Schachter, S. Cognitive manipulation
of pain. Journal of Experimental Social Psychology,
1966, 2, 227—233, :

Nisbett, R. E., and Valins, S. Perceiving the causes of
one's own behavior. In E. E. Jones, D. E. Kanouse,
H. H. Kelley, R. E. Nisbett, S. Valins, and B. Weiner
(Eds.), Attribution: Perceiving the causes of behav-
ior. Morristown, N.J.: General Learning Press, 1972.

Orne, M. On the social psychology of the psychological
experiment: with particular reference to demand
characteristics and their implications. American
Psychologist, 1962, 17, 776-783.

Poe, R. 0., Lowell, F. M., and Fox, H. M. Depression:
Study of 100 cases in a general hospital. Journal of
the American Medical Association, 1966, 195, 345-350.

Ripley, H. S. Depressive reactions in a general hospi-
tal: A study of one hundred and fifty cases. - Journal
of Nervous and Mental Disease, 1947, 10D, 607-615.

Romanczyk, R. G. Self-monitoring in the treatment of
obesity: Parameters of reactivity. Behavior Therapy,

1974, 5, 531-540.

Rosenthal, R. Experimenter effects in behavioral re-
search. New York: Appleton-Century-Crofts, 1966.




149

Rosenthal, T. L., and Meyer, V. Case report: Behavioral
treatment of clinical abulia. Conditioned Reflex,
1971, 6, 22-29.

Ross, M., Insko, C. A., and Ross, H. S. Self-attribution
of attitude. Journal of Personality and Social
Psychology, 1977, 12, 292—297,

Ross, L;‘, Rodin, J., and Zimbardo, P. G. Toward an attri-
bution therapy: The reduction of fear through induced

cognitive—-emotional misattribution. Journal of
Personality and Social Psychology, 1969, 12, 279-288.

Royal College of Psychiatrists. Memorandum on the use of
electroconvulsive therapy. British Journal of Psychi-
atry, 1977, 131, 262-272.

Salzman, C., Lieff, J., Kochansky, G. E., and Shader, R. I.
The psychology of hallucinogenic drug discontinuers.

American Journal of Psychiatry, 1972, 129, 755-T761.

Schachter, S., and Singer, J. E. Cognitive, social and
physiological determinants of emotional state.
Psychological Review, 1962, 69, 379-399.

Schachter, S., and Wheeler, L. Epinephrine, chlorproma-
zine, and amusement. Journal of Abnormal and Social
Psychology, 1962, 63, - .

Schwab, J. J., Bialow, M., Clemmons, R. S., and Holzer,
C. E. The affective symptomatology of depression in
medical inpatients. Psychosomatics, 1966, 7, 214-217.

Schwab, J. J., Clemmons, R. S., Bialow, M., Duggan, V.,
and Davis, B. A study of the somatic symptomatology
of depression in medical 1npat1ents. Psychosomatics,
1965, 6, 273-277.

Seitz, F. C. Five psychological measures of neurotic
depression: A correlation study. Journal of Clinical
Psychology, 1970, 26, 504-505.

Seligman, M. E. P. Depression and learned helplessness.
In R. J. Friedman and M. M. Katz (Eds.), The psychol-
ogy of depression: Contemporary theory and research.
Washington, D.C.: Winston-Wiley, 1974.

Seligman, M. E. P. Helplessness: On depression, develop-
ment, and death. San Francisco: Freeman, 1975.




150

Slelldiomami s R iEtarR e sl e siny SRmC Nz daEiiils e sy c R e
pression. In H. Leitenberg (Ed.), Handbook of behav-
ior modification and behavior therapy. IEnglewood
Cliffs, N.J.: Prentice-Hall, 1976.

Silverman, C. The epidemiology of depression. Baltimore,
Md.: Johns Hopkins University Press, 196C.

Singerman, X. J., Borkovec, T. D., and Baron, R. S.
Failure of a "misattribution therapy" manipulation
with a clinically relevant target behavior. Behavior

Therapy, 1976, 1, 306-313.

Sobell, M. B., and Sobell, L. C. Alcoholics treated by
individualized behavior therapy: One-year treatment
outcome. Behaviour Research and Therapy, 1973, 11,
599-618.

Stein, L. Chemistry of reward and punishment. In D. H.
Lffron (Ed.), Psychopharmacology: A review of progress,
1957-1967. Washington, D.C.: U.S. Government Print-
ing Office, 1968.

Stern, J. A., McClure, J. N., and Costello, C. G. De-
ression: Assessment and aetiology. In C. G. Costello
?Ed.), Symptoms of psychopathology: A handbook. New
York: Wiley, 1970.

Stewart, M. A., Drake, ¥., and Winokur, G. Depression
among medically ill patients. Diseases of the Nervous
System, 1965, 26, 479-485.

Storms, M. D., and Nisbett, R. E. Insomnia and the attri-
bution process. Journal of Personality and Social
Psychology, 1970, 16, 319-328.

Thorpe, G. L., Amatu, H. I., Blakely, R. S., and -Burns,
L. E. Contributions of overt instructional rehearsal
and "Specific Insights" to the effectiveness of self-
instructional training: A preliminary study. Behavior

Therapy, 1976, 7, 504-511.

Todd, F. J. Coverant control of self-evaluative responses
in the treatment of depression: A new use for an old
[ehencse\ e L e S ke el o I aW=har=0aiyie) o S Fes st Te ] e I O T o

Trexler, L. D., and Karst, T. O. Rational-emotive thera-
Py, placebo, and no-treatment effects on public-
speaking anxiety. dJournal of Abnormal Psychology,
1972, 79, 60-67.




151

Valins, S. Cognitive effects of false heart-rate feedback.
Journal of Fersonality and Social Psychology, 1966,
i ] 4‘00" 408 .

Valins, S. Emotionality and information concerning inter-
nal reactions. Journal of Personality and Social
Psychology, 1967, 6, 456-463.

Valins, S., and Nisbett, R. E. Attribution processes in
the development and treatment of emotional disorder.
In E. E. Jones, D. E. Kanouse, H. H. Kelley, R. E.
Nisbett, S. Valins, and B. Weiner (Eds.), Attribution:
Perceiving the causes of behavior. Morristown, N.Jd.:
General Learning Press, 1972.

Velten, E. Jr. - A laboratory task for induction of mood
states. Behaviour Research and Therapy, 1968, 6,

Wein, K. S., Nelson, R. 0., and Odom, J. V. The relative
contributions of reattribution and verbal extinction
to the effectiveness of cognitive restructuring.
Behavior Therapy, 1975, 6, 459-474.

Weiner, B., Freize, 1., Kukla, A., Reed, L., Rest, S.,
' and Rosenbaum, R. M. Perceiving the causes of success
and failure. In E. E. Jones, D. E. Kanouse, H. H.
Kelley, R. E. Nisbett, S. Valins, and B. Weiner (Eds.),
Attribution: Perceiving the causes of behavior.
Morristown, N.J.: General Learning Press, 1972.

Wener, A. E., and Rehm, L. P. Depressive affect: A test
of behavioral hypothesis. Journal of Abnormal Psychol-
ogy, 1975, 84, 221-227.

Whybrow, P., and Mendels, J. Toward a biology of depres-
sion: Some suggestions from neurophysiology. American
Journal of Psychiatry, 1969, 125, 1491-1500.

Whybrow, P., and Parlatore, A. Melancholia, a model in
madness: A discussion of recent psychobiologic re-
search into depressive illness. Psychiatry in Medi-
cine, 1973, 4, 351-378.

\Villiams, To Ao 9 Friedman, R.' Jo ’ al’ld seclmda, So Ko
Special report: The depressive illnesses. Washington,
D.C.: National Institute of Mental Health, November,

1970.

Wine, J. Test anxiety and direction of attention. Psycho-
logical Bulletin, 1971, 76, 92-104.




Zuckerman, M. The development of an affect adjective
checklist for the measurement of anxiety. Journal of
Consul ting Psychology, 1960, 24, 457-462.




153

Footnotes

1. For example, the first subject who was in say, the

17-20 age group was placed in the Treatment condition.
The second subject, say, in the 21-24 age group was
placed in the Expectancy Control condition. The third
subject, say, in the 25-29 age group was placed in the
Waiting-List Control condition. If the fourth subject
was in the 17-20 age group then instead of being placed
in the Treatment group, which was the nextAgrOup in se-~
quence, she was placed in the Expectancy Control condi-
tion. This arrangement occurred because there was no
subject in the Expectancy Control condition who wés in
this agé range, énd there was a subject in the Treat-
ment condition in this age range. If the fifth subject
was in the 25-29 age range, then instead of being-
placed in the Waiting-List Control condition, where
there already was a subject in this age grdup, she was
placed in the Treatment condition -- the next condi-
tion in sequence after the Waiting-List Control. This
procedure would continue until all 30 subjects had been

agssigned to conditions balanced across age groups.

Analyses of covariance were also carried out on these
same scales using pre- to post-test change scores as
the criterion and pre-test scores as the covariate.

The results were not different from those obtained
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using post-test scores as the criterion, and thus con-
clusions drawn on change score analyses of covariance
would not be different from those presented here. As
a result of this similarity, all analyses of covari-

ance reported in this study have been conducted using

the post—-test scores as the criterion.
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Appendix A: Advertisement placed in newspapers and on
bulletin boards

Do you often feel sad and unhappy and find these feel-
ings bothersome? If you do, and are willing to parti-
cipate.in a project aimed at finding out how to help
women aged 17 - 55 years learn to overcome depressed
feelings, phone Judy Sutcliffe, 753-1200, Ext. 2818,
Monday to Friday, 10:00 a.m. to 6:06 p.m. This project
involves 3, half-hour privaté interviews and is being
carried -out in the Department of Psychglogy, Memorial

University.
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Appendix B: Information given over the phone to subjects
concerning the nature of the project

"Phanks for calling. If you've got a minute, let me
explain»to you what I'm doing. Essentially I'm talking
to people who have depressed feelings, and I1'm trying to
find out how‘they think about things. You seé, I believe
that people feel depressed because of the way that they
think about their problems. And I also believe that if
you can teach people to think about their problems differ-
ently, then they might learn to overcome their depressed
feelings. Does that make sense?

As I said in the newspaper ad, the project involves
coming up to the university three times over the course
of two weeks for an interview with me. ‘In the first in-
terview, I'11l be asking you to fill in a few simple forms,
which ask you questions about the way you've been feeling
in the past little while. Then I'm going to ask you a
few questions which are similar to the ones on the forms,
but which take a bit more time and care to answer. At
anytime, if you feel that you don't want to answer a ques-
tion, then that's OK, just say so. \

In the second interview, I'm going to be providing
you with a way of approaching these feelings which we
talked about in the first interview. What that involves
is some simple instructions for ways of thinking about

your feelings. This will take the form of a small
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reminder-type card, which I'll give to you. When you come
for the second interview I'11 give you a more complete ex-
planation so you knbw exactly what to do at the time.

The third session, which takes placé a week after the
second, is much like the first -- I'm going to talk to you
about the way things went over the week, and 1I'1ll ask you
to fill out some more.forms.

Essentially, that's all that's involved. Because
you're going to be helping me out by participating in this
project, I'11l be able to give you a hand by givihg you
$10.00. Now, I realize that $10.00 isn't a lot these
days, but it's something that I can give you to show you
how much I appreciate your giving me a hand in this proj-
ect. So, do you think that you'll be able to come? ...
Good. ' |

Before we arrange aAtime for the first interview, I
wonder if you could tell me a couple of things first. Can
you tell me please how old you are? What grade did you
complete in school? Now, can you tell me if you have ever
been to see a psychiatrist? (IF NO ~- PROCEED WITH TEXT.
IF YES —— SEE FOOTNOTE.) Can you give me your name,
please? And your phone number? OK, that's fine, thank-
you.

Now, there's one more thing that I should tell you a-—
bout. It's really important that once you start this

project, you finish it, otherwise I won't be able to help
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you learn anything and you won't be helping me find out
about depressed feelings. ©So, I'm asking everyone who's
willing to participate in the project, to make a deposit
of $10.00 with me, in the first session. When you finish
the third session, you get back your $10.00 deposit as
well as getting the $10.00 that I mentioned earlier. So,
in the third session, you'd be getting $20.00. Now, if
you don't come back for all three sessions, or don't phone
to make other arrangements, then I'm afraid I'll have to
send yourv$10.00 along to a charity organization. As I
said,’I'm doing this because it is reaily important that
you come for all three sessions, once you start. Does
that make sense?

So do you think that you'd be willing to participate?
Good, can you tell me when you're free to come up to the
university?"

(Arrangements are then made for time and place of first

interview.)

Footnote:

When was the last time you saw your psychiatrist?
(IF GREATER THAN SIX MONTHS, THEN PROCEED WITH TEXT. IF
LESS, CONTINUE BELOW.) Well, I'm sorry, but I really
won't be able to include you in the project, because I'm
only looking.for people who have not been to see a ps&chi-

atrist in the last six months or so. This is important
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because I wouldn't want to interfere with anything that
your'psychiatrist might have planned for you. Thank-you

anyway, for calling in.
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Appendix C: Information concerning the nature of the
project given to subjects who dropped by the
experimenter's office.

"What I'm interested in, in this project, as I think
I mentioned in class the other day, is how people feel
and the sorts of feelings they have. I was wondering if
you could give me a general idea of how you were feeling
when you filled out the questionnaire in class the other
day?

Tﬁetreason I ask this, is that some of the items you
checked off suggested that you weren't feeling too happy
about things at that time. Is that right? Can you tell
me a bit about it? ¥

What I'm doing here is carrying out a project which
is aimed at finding out how to help women learn to over-
‘come.depressed feelings. Essentially I'm talking to peo-
ple who have depressed feelings and I'm trying to find out
how they think about their problems. You see I believe
that people feel depressed because of the way that they
think about their problems. And I also believe that if
you can teach people to think about their problems differ-

ently, then they might learn to overcome their depressed

feelings. Does that make sense?

The project involves coming up to the university

** TIndicates time when interviewer is silent and allows
the subject to talk, before asking other questions.
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three times over the course of two weeks for an interview
with me. In the first interview, I'1ll be asking you to
fill in a few simple forms, which ask you questibns about .
the way you've been feeling in the past little while.
"Then I'm going to ask you a few questions which are simi-
lar to the ones on the forms, but which take a bit more
time and care to answer. At anytime, if you feel that you
don't want to answer a question, then that's OK, just say
SO.

In the second interview, I'm going to be providing
you with a way of approaching thgse feelings which we
talked about in the first interview. What that involves
is some simple instructions for ways of thinking about your
feelings. This will take the form of a small reminder-
type card, which I'1ll give to you. When you came for the
second interview I'll give you a more complete explanation
so you know ekactly what to do at the time.

The third session, which takes place a week after the
second, is much like the first -- I'm going to talk to you
about the way things went over the week, and I'll ask you
to fill out some more forms.

Essentially, that's all that's involved. Because
you're going to be helping me out by participating in this
project, I'1ll be able to give you a hand by giving you
$10.00. DNow, I realize that $10.00 isn't a lot these days,

but it's something that I can give you to show you how
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much I appreciate your giving me a hand in this project.
S0, do you think that you'll be able to come? ... Good.

Before we arrange a time for the first interview, I

wonder if you could tell me a couple of things first.
Can you tell me please how o0ld you are? Now, can you tell
me if you have ever been to see a psychiatrist? (IF NO —-
PROCEED WITH TEXT. IF YES —- SEE FOOTNOTE.) Can you give
me your name, please? And your phone number? '

Now, there's one more thing that I should tell you
about. It's really important that once you start this
project, you finish it, otherwise I won't be able to help
you learn anything and you won't be helping me find out a-
bout depressed feelings. So, I'm asking everyone who's
willing to participate in the project, to make a deposit
of $10.00 with me, in the first session. When you finish
the third session, you get back your $10.00 deposit as well
as getting the $10.00 that I mentioned earlier. So, in
the third session, you'd be getting $20.00. Now, if you
don't come back for all three sessions, or don't phone to
make other arrangements, then I'm afraid I'1ll have to send
your $10.00 along to a charity organization. As I said,
I'm doing this because it is really important that you come
for all three sessions, once you start. Does that make
sense? 7

S0 do you think that you'd be willing to participate?

Good, can you tell me when you're free?"

-
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(Arrangements are then made for timé and place of first

interview.)

Footnote:

When was the last time you saw your psychiatrist?
(IF GREATER THAN SIX MONTHS, THEN PROCEED WITH TEXT. IF
LESS, CONTINUE BELOW.) Well, I'm sorry, but I really won't
be able to include you in the project, because I'm only
looking for people who have not been to see a psychiatrist
in the last six months or so. This is important because
I wouldn't want to interfere with anything that your psychi-
atrist might have planned for you. Thank-you anyway, for

calling in.
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Appendix D: Information on subjects and statement rehears—
' -al

Twenty-four individuals phoned the experimenter in
response to the advertisement in the newspapers and on
bulletin-boards. Six of these did not present themselves
for the first interview, and when contacted subsequently,
indicated that they did not wish to participate. Another
two of these twenty-four people did not reach the cut-off
levels on two of the three depression rating scales, and
were therefore not included in the project. One person
did not carry out the experimental procedure and as a re-
sult was replaced by another. In the end, 15 of the 24
phone-in subjects participated in the project. .

Thirty—-eight of the students who scored above 12 on
the élass—room administration of the D 30 dropped by the
experimenter's office to have the purposes of the project
explained to them. Twenty-two of these students indi-
cated that they did not wish to participate. Sixteen stu-
dents volunteered to become subjects, and with the excep-
tion of one.person,-scored above the cut—off levels on
two of the three depression rating scales. In all then,
there were 30 subjects who took part in the experiment,
fifteen phone-ins and fifteen students. At the pre-test
assessment, out of 30 sﬁbjects, 27 scored above the cut-off
level on the D 30, 28 scored above the cut-off on the
Beck D.I., and 25 scored above the cut-off level on the
D.A.C.L.
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Overall, a balance by age across experimental condi-
tion was maintained. In the Treatment condition, the ages
of the subjects ranged from 17 to 47 years, with a mean
age of 27.5 years and a standard deviation of 13.6 years.
For subjects in the Expectancy Control condition, ages
fanged from 18 to 55 years, with a mean age of 29.9 years
and a standard deviation of 12.9. In the Waiting-List
Control condition, subjects' ages spread between 18 and 40
years, the mean being 28.2, with a standard deviation of
7.22 years.

The ratio of phone-in subjects to class-room volun-
teers for each condition was as follows: Treatment con-
dition, 6 phone-ins, 4 students; Expectancy Control, 4
phone-ins, 6 students; and Waiting-List Control condition,
5 phone-ins, 5 students.

All subjects who agreed to participate in the project
completed the three sessions. Consequently, no subject

forfeited her $10.00 deposit.

Statement rehearsal. There was no difference across

conditions in the number of times which subjects rehearsed
the statement which they had been given. Subjects in the
Treatment condition rehearsed a mean number of 43.7 times
(s.d. = 48.5), subjects in the Exvectancy Control condition
rehearsed a mean number of 52.4 times, with a standard

deviation of 45.1, and subjects in the Waiting-List Control
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condition rehearsed, between their second and third inter-
view, a mean number of 36.4 times (s.d. = 34.8). A one-
way ANOVA conducted on these data indicated no differences

across conditions (F 2,27 = 0.34, p >'f10).

Statements. There were only three attributional

statements used by subjects in the Treatment and Waiting-
List Control conditions, one for each attribution pattern.
It seemed to the experimenter, quite early on in the proj-—
ect, that the first few statements generated were suffi-
cient;y malleable so as to be adaptable to each subject's
specific problem. Thus they were maintained and used
throughout the project, the intent being to try and attain
some measure of consistency, comparable to that existing
in the Expectancy Control condition.

Finally, no Expectancy Control subjects indicated an
interest in undergoing the treatment at a later date, if

the "Treatment subjects (got) better, faster."
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Appendix E: Sample of D 30.

SCALE A

Read cach stateacat ond decide if i1 is TRUE as aprlied te you, or FALSE oo applici
to ycu. If the statsment is ThUE or MOSTLY TRUZ &t applied io you, the LLACKIM
the "1". If the staterment is FALGE or NOT_USUALLY IRYE a5 applied to you:, then

BLAC Tk TIE ¥, Lemeabor to give your OLN _OPINIGM of yourself. Pleasc easwes
all the questions.

1. G5y daily life is full of things that kecp me interested. T F
2. Y rm about as eblce %0 work as I ever was. T F
3. I find it h2zd to keep my mind on e task or a Jcb. T F
4. At times I.feel like swuaching things. T F
S. 1 hava had pericds of days, wecks, or menths vhen I couldn't take T F
care of things because I coulda't "get going'.
6. My sleep is fitful and disturbed, ¥ "
7. I prefer to pass by school friends, or pcople I have not secn in a T F
long time, unless they speak to me first.
8. I am a good mixer, ;3 F
9. I wish I could bo as hc.;;p;r as othure soom to be. T F
10, '1 em certainly lacking in sc¢clf confidence. T F
3}. % usually feel that 11£s is werthohile. T F
12, I don't care what happens to nc. T F
13. I e¢n happy most of tho fime. - T F
14. I scem sbout as capable and as smart as others arovnd me, T F
15. J ¢o not worry about catching discases. T F
16. I coartainly feel usoless a2t tixes, T F
17. .Mast nights I go to slecp without theoughts ox idess botheriiz ne. t £
18. Criticism or scolding hurts me directly. T ¥
19. Duzing the pest fow years I have been well most of the time. T If
20, I cennot uvndorstand what I road as well es I used to . T F
21, ! never folt better in my life than I do now. T F
22. 1 cry essily. T F
23. My umenory scoms to be alright, T B
24. 1 ow afNnoid of losing my mind. T F
256. 1 fool weok ell cver much of the time. ) v
26. 1 cajoy many differcnt kinds of play and recreaticn. T F
27. 1 b=lievec that I am re more nervous than othors. T r
28. I navs difficulty ia starting things. 'T ¥
29, { brood & great dcal. T ¥
30. 7§ work under o grecat doal of tensjon. T F
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Appendix F: Information on the construction, reliability,
and validity of the D 30

The 30 items included in the D 30 are those items -
which were found to correlate most highly with each other
amongst all thé 60 MMPI D-Scale items. The result washa
unidimensional scale with split-half reliabilities of .89
and .95 for male and female hospitalized depressed pa-
tients, compared with .85 and .85 of the original D-Scale.
Test-retest reliability of the D 30 was .88 for 103 under-
graduate females and .92 for 34 undergraduate males, re-—
faking the D 30 after an interval of frqm three days to
three weeks (Dempsey, 1964).

Hedlund (1965) has noted that the D-Scale of the
MMPI is untrustworthy in differentiating among normals.

The D 30 was constructed with the intent of compensating
for this deficiency and has proven effective in differen-
tiating between normal.and abnormél poﬁulations as well as
within both normal and abnormal populations (Hedlund, 1965).
Dempsey (1964) suggested that the 60 item MMPI D-Scale be
divided into two parts, the D 30 and the 30 excluded items,
called'by Deﬁpsey, the D ex. When correlation coefficients
were calculated between the D 30 and the D ex the result-
ant correlations were practically negligible, ranging from
high values of .31 and -.27 to low values of -.07 and -.09.
Dempsey pointed out that the part-whole correlations be-
tween the D ex and the whole scale, and between the D 30

and the whole scale for his corrective as well as cross-—
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validating populations, are .44 and .86 respectively. He
argued that these results indicated that "the overwhelm-
ingly important component of the original scale is repre-
sented by the D 30 scale.”" (p. 368).

Information concerning the concurrent validity of the
D 30 isunfortunatelynot available. The majority of
validational studies in the literature concerning the items
in the D 30 have been carried out on the entire MMPI
D-Scale. Presumably, since the D 30 correlates highly
with the IMVPI D-Scale, information concerning the concur-
rent validity of the D-Scale (i.e., correlations with oth-
er measures of depression), should also apply to the D 30.
Thus, it is these data which are reported here.

Cross-validational studies have shown significant
correlations as high as .73 between the MMPI D-Scale and
the Beck D.I. for a sample of 37 female normals, and as low
as .63 for a sample of 39 male normals (Marsalla et al.,
1975) . Lubin (1966) reported a significant (r = .44,
p £ .01) correlation between the MMPI D-Scale and the
D.A.C.L., for a sample of 92 female normals, and the same
level of correlation for a sémple"of 113 female patients.

Normative data for the D-Scale of the MMPI (Hathaway
& McKinley, 1951) places the median normal score at a
T-score of 50, raw score of 19. Dempsey gave norms for the

D 30, and placed a T-score of 50 at a raw score of 6.

Cross validation data comparing a number of depression
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rating scales show the IIMFI D-Scale to have a normal mean
T-score of 54 with a raw score of 21.6 (Marsalla et al.,
1975). Studies of normal‘populations using the D 30 have
shown mean scores of 7.12 (Abbott, Hoffman & Davis, 1969)
for a population of 76 alcoholic males; 6.01 for 32 col-
lege students (Salzman, Lieff, Kochansky & Shader, 1972);
and 6.27 for 485 college students (Harmatz, Shader, &
Salzman, 1972).

Previous work by Hammen and her associates (1975,
1976) has shown a raw score of 10 being used as a cut-off.
level for the D 30 when the D 30 was used as a screening
device for depression. The present pilot study, however,
indicated that‘some~subjects with scores at or above 10
tended to be experiencing extremely transient depressed
feelings. That is, a number of those subjects who ob-
tained a score greater than or equal to 10 in the class-
room administration of the D 30, scored at a much lower
level on subsequent administration a week later, and did
not give indication of depressed feelings upon questioning.
The mean for 17 self-declared depressed students, howéver,
was 13.4 (s.d. = 4.05). It was thus decided, to ensure
that subjects inciuded in the experiment were experiencing
more than a transient depressed mood, that a cut—off level

of 12 on the D 30 be used.
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Appendix G: Sample’of Beck Depression Inventory (Beck D.I.)

INSRLRUCTIONS SCALE B

m thic questicnaize are groups of statemcnts. Flease xead the eatire groip
£ etatewents of cach categoxy. Tihven pick out th2 one ctatement in that gzroup
hich Lost desczibes tho wray you feel tcdéy. Cixcle the muwber bzsida the
tateront you have chosen. IXf several statcmentie in the gicop zesm to apply

gually well, circle cach one.

Z SURE TO PIAD AL THE STATEHMDITLS IN EACH CROUDP BEFORE MAKING YOUR CiIOICE.



. 2b.TI am go £3d o unhapsy &

ScALE B

C. T do pot Zwal rad

1. I £221 sad or blua

23.T am blue cr sad all of the time

and I cannot sow> 20t of it

= Lk
In very painfal

3. X 2m co aad oxr unhappy that X

can't stand (it

G. I 2o not varticularly pessimiztic

o< digcourayed s=out the futuzre

I feal dinccuxsgad about the futura

22, I ftueel T bave nothing to loolk:
forwavd to.

2u., I Zewl I won't ovex get orexr my
troubies.
3. I €eol that the future is

hepeless and that thirngs canuot
ixprove.

0. X J0 not foel 1l'ke a failure.

1. X feel X have falied xarxe than
tha avaraga porLon.

teel I hava sootmplizned vexy
little thaz is rortuvhile ox
that meznz anyihing.
A8 X lock back ¢ca my life all

I can gee ig A lcot ©f fakluzes.
3. 2z f£ecel I cn a conpleate failurs
a’s a pergon.

2a. X

0. I an not pa‘ticulerly digsatisfied.

la. X fael bored wost of the tira.

ib. I don't anjoy things the way T
Uudi to.

2. I don't gat satisfaction out of
anything acyz:oxaz.

3. I am dlazatisiied with everythinry.

0. I don't feel particuliasly guilty.
1. I Zesel bad or wworthy a good part
of the tims=.
2a. I fcal auita guilty.
2. X feel bau or umorthy practicsily
" all the tine row.
3. X foel as thoagh I am very hed
or worthless.

1‘

2a.

2b.

p 3.3

J.

1.

2a.
2b.

05
1.
2.

3.
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Y den's faer £ 2n bring punichad.

1 have a fealing that soma2thicy

. Jad may happen to re.

I fasel I am »oing puntshed or will
¢ punishad.

I feel X dezeiva t0 ba punizhad.

I want to ba puuishad.

I don't focl diszppeinted in mysolé.

¥ am disappointed in myselZ.

I dcon't lika myzaslif.

‘I am disgue-23 with mynaelf,

1 haie mysaaf.

I don't fanl I am wores thin anybody

-lro.
I am very critical of nyselrf for
'Y WoAKnorses or mistakes.
I Elery ayrelf for cverything that
Joris wrons.
X £osl I have aany bdac. faults.

I don't have any chouchts of
Aarming wyaelf.

I have thoughlta of harming Tyualf,

_ut 1 would not csery thea ouk,

I feel X would ba bector orf Gexnd.

I have definito plana alxout comeitting
.uiclde.

I foel my fumily would be better off
£ I wora daad. X

I vould kill myself if{ I couid.

I don't =ry any wmoroe than usual.

I cry moxy» ncw than I uaed to.

I ery all tha -tire now'. I con't
:top it. ¥

I ucod to re ablo to ¢ry but nowv
X can't c1y at all even rhocugh
T wiant vo.



O.

1.

2.
3.

0.

1.

1.

I am no more ircitatizd now thaan I

aver am,

X get annoyad or jizrltated more sasily
than I vard to.

I Zeel irritated all the tics.

I don't grt ixxritaced at all at

things that uged to Lrtritate ums..

I Lave not logt inierest in
other poule. B

I sm legs intoresred in othar people

. now than I us24d to Lko.

I have loat mos: of iy intarest iw
other peosle and have Littls
foeling Zor them.

I have iost all =y intnrast
in other p2ople 3nd doa’t care
sbout thex at all.

I

¥ mara deciosicnp absut as well as

over, i S.
I @ lesd, surm of uys2l? now and
tiry o pac 2££ uwuking decisions.
I can't mpaka dacigicus any wora without
help.

I can't mare aay dzcisiorna at all

&Ny TOXO.

X don't feel I lcok any worgce then I usecd
ta.

L am woecvicd that X an losking old
cr unattrestive.

I fuel that therrz sxe2 2oLmEnent
changan i 1y appecrance and they
zako e Look ueattracciva.

I feel X am uzly of rasunlsiva locking.

T.

I can vovx cbout as wall an bafoxea.
It takas ortca atfort to gek
starfed at downg scnrthing.

I doa'e sy 3u vall us I nued to.
I waks 0o &t 1-2 howes wirliocr than
uEeal  an. ftud 4t hasd to gat
back tc snen.

I wele up ¢ogly aary day und can't
art: woCH Fan 3 pouls sBlesp.

1.
2,
3.
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P 2

1 doa't gut any =cre :=ired thean
amipl.

I gat tired mors easily than X
used to.

I g2t tired from doiny nothirg.

I get Loo cixed to do snything.

My appestit2 {8 no woxize than uaval.

Yy appotliszn 13 mot &3 good ss al
vgod to Le.

My apretita is muci wIrso now.

I have ro appetice at all nany «ozce.

I havan't lost wuch walght, i€
any, letely.

X have los: vors then 5 pounds.
I have lost zors thian 1Q pouncs.
I have los%t rore tlhau 15 pounds.

3 am no more conteraad about my
health &han ugnal.

1 an corcesred about aches ard
zains oxv upect storach or
tonstipation ox othar unpleasant
fez2lings in ny kody.

I z2m so ccacarnsd withh h=e [ feol
or what I foel chat ..t's hard
to think of cuch elan.

I am coamplataly abasori:ad in what
fael. i

I have not noticad any recenct. cheanjes
in my intercst in cox.

I am less (utorested 'm z2x thas I
used to dI.

I am much icos interasted in sax%

© auw,

I have 1lcs: intersst in gex completely.
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Appendix H: Reliability and validity information for the
Beck Depression Inventory (Beck D.I.)

Split-half reliabilities for the Beck D.i. calculated - - ~
on 97 clinical cases, ail depressed, was .86; with a
Spearman-Brown correction, this coefficient rose to .93
(Beck, et al., 1961). The Beck D.I. has been shown to cor-
relate significantly with other depression rating scales.
Marsella, Sanborn,’Kameoka, Shizura, and Brennan (1975)
reported correlations of .73 and .63 for 37 female normals
and 39 male normals, respectively, between the Beck D.I.
and the MMPI D-Scale. Seitz (1970) showed a significant
(r = .41, p € .05) correlation between the Beck D.I. and
the MIIPI D-Scale for 30 male psychiatric in-patients diag-
-nosed as neurotic depressive reactions. Beck (1967) re-
ported a correlation of .75 between the Beck D.I. and the
D-Scale on the MMPI. Similarly, Beck (1967) reported a
correlation of .66 with the whole D.A.C.L. on~a mixed popu-
lation of psychiatric and normal males and females. The
Beck D.I. has also been shown to be a good .indicator of
clinical change (Beck, 1967; Johnson & Heather, 1974).
There is good evidence then to indicate that the Beck De-
pression Inventory is a valid and reliable measure of de-
pression.

It is difficult to make‘inferences concerning cut-off
levels for mildly depressed normals on the basis of stand-
ardization scores and validational studies conducted on

psychiatric populations. It seemed more likely that in-
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ferences made on the basis of data obtained from normal
populations was a better indicator of a reasonable cut-off .
level for mildly depressed normals.

A score of 10 on fhe Beck D.I. has been used as a
cut—-off level in previous studies of mildly depressed in-
dividuals (Golin & Terrell, 1977; Hammen & Glass, 1975;
Hammen & Krantz, 1976; Nelson & Craighead, 1977). This
gscore is within one standard deviation of the mean of a
British population in a validational study of mildly de-
pressed psychiatric patients (Melcalfe & Goldman, 1965).
Here, with a sample of 120, the mean for "mild" depression
was 14.3 (s.d. = 8.3). For the "normal" group, however,
the mean was 5.4, with a standard deviation of s 7 - 2 |
Marsella et al. (1975) in a cross-validational study showed
that a group of 37 normal females had a mean score of 6.49
with a standard deviation of 6.77. Gresham, Agnew, and
Williams (1965) obtained a mean of 6.2 for eight normal
controls in a study of the sleeping EEG patterns of depres-
sives.

Given this validational data of "normal" means close
to a raw score of 6 it did not appear unreasonable to
choose 10 as a cut—-off level for mildly depressed normals.
Additionally, information supplied from the pilot study
supported this choice of a cut-off level. The mean in
this group of 17 depressed normals was 12.4 with a stan-

dard deviation of 6.9.



176

Appendix I: Sample of Depression Adjective Checklist -
Form A (D.A.C.L,)

..q_:i.'t'\?a;t}'_ (Y
Chack each adjective which degceribes how vou feel now--TODAY.

sirong : woary

“gine e tortured ¥y N
cnthunlantia afflictea -
downsant. L34 vratched A
braken P aroany ¥
hepaleas S ' listloz 2h
dentroyed broken~heaxtaed
nfcsrabla s i eriticized
'sad s _ sunny s
wiltad 13X .droopy il
low~poirited lighth2aged ___
glocmy ki : gay K
sctiva e qppﬁesaed L.
safa. Lil, Joyous W
unwanted dull.

E ) Cmmmeon

griaved ‘ failuzre
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Appendix J: Reliability and validity information on the
D.A.C.L. ‘

Split-half reliability for the Depression Adjective
Checklist or D.A.C.L. ranges from .86 (males) to .92 (fe-
males) for a normal population, and from .88 (males)
to .91 (females) for a hospitalized psychiatric population
(Lubin, 1965).' Lubin (1966) reported that the D.A.C.L.
(Form A) correlated significantly with the Beck D.I.

(g = .49 for 92 female normals and £-= .57 for 39 female
patients, p < .01) as well as with the MMPI D-Scale (re-
~ported in Appendix F). In all reliability and validity
studies reported, Form A of the D.A.C.L. consistently ob-
tained the highest correlation coefficients using female
subjects. Fogel, Cﬁrtis, Kordasz, and Smith (1966) in
comparing judges' ratings and self-ratings of 73 male and
female psychiatric patients, with the D.A.C.L. as well as
the Zuckerman Anxiety Checklist (Zuckerman, 1960) re-
ported that the D.A.C.L. correlated significantly with
judges; ratings (r = .44, p £ .01) as well as with self-
ratings (r = .71, p < .01). In addition, Fogel et al.
(1966) reported that the D.A.C.L. was more successful than
the Zuckerman Anxiety Checklist in differentiating anxie-
ty from depression.

Lubin (1965) reported that the mean score for 469
normal females was 7.8'while the mean for 100 hospitalized
: depressea females was 16.03. Coursey, Buchsbaum, and

Frankel (1975), when comparing a group of insomniacs with
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normals, reported a D.A.C.L. mean score of 7 for 18 normals
used in the study. The 18 insomniacs obtained a mean

score of 8.94 on the D.A.C.L. Golub (1976) reported a
mean of 6.84 on the D.A.C.L. — Forms A and D for 50 normal
fémales. For the six subjects treated in the second part

" of the pilot study, the mean pre-test score was 11.2,

with a standard deviation of 4.2. On the basis of this
information then, it was decided that a cut-off score of 9
would be used as a screening‘device for subjects in the

present study.
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Appendix K: Sample of Subjective Depression Indicator
and Questionaire - Form I (S.D.I.Q. -~ I)

SCALE D - FORM I

After reading each statement, circle the number which best describes how you feel today.

Cbmpated to how I was feeiing a week ago, I am feeling,

1 2 3 4 5 8 7
more less depressed
depressed

2. Right now, I am feeling,

i1 2 3 4 5 6 7
not very much
depressed e depressed
at all

4

3. Things which worry me and which I think make me feel depressed are

i.

ii.

iii.

iv.
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Appendix L: Sample of Subjective Depression indicator and
Questionaire - Porm II (S.D.I.Q. - II)

SCALE D - FORM II

Circle the number which best describes how you feel today.

l. Compared to how I was-feeling a week ago, I am feeling

A ) 3 4 5 6 7
more . less
depressed depressed

2. Compared to how I was feeling a week ago, I think I have

b 2 | 4 S 6 7
changed . changed
for the for the
better ol worse

3. If you circled a number other. than 4 in question 2, what do you think has
changed about you?

4. If You circled a number other than 4 in question 2, what do you think were
the causes (was the cause) of the change(s).?

5. Summarize in a few words what you have learned from this project?
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Appendix M: Sample of Attribution Pattern Indicator (A‘).P.I.)

SCALE J;

After readnp coch statement, civele the nirber which best dcserives hos yos [vdl tuday.

~

J. I think that it's ususlly best to caver up oenc's 1datekes.

leasc - . rogt
e s e NS SRRy e
e ‘ ne

4. Waen I nmale plaue to do sonething, I &m alnust c2:tajn that I can m2le her work.

rost leant
ke A 2. 3 . N L TSI like
s e y me

3. I seer to have 2 lot to do with tiingx which end up badiy.

stronnly F i i , JGtroensly
digsagrec - 3 4 3 s, o -:..’. wcree

4. Somctimes T cce thinges chovt to happan whish I condd prev-at J€ I reallr sriad, Lot
T can't secem to bring ~yseli to do it.

moat 5 ) i . leant
like 1 = - B 4 -- - —-é— ...7_ ide

me 5 me

.

5. I often have dififinulty doisg wrat 1 3et oul to de.

not R - Lrus
a L -~
true S % e ! - 3 : -2 £ of mo
of mc ‘
6. Sowmetinmes I feel that ‘helping crhers ix worthwhile.

lexast o~ . nost
ke 2 2 4 - PR SRR, 5.4
e g ne

7. There are scra things walcir I'd really Jike to 2o butl won't tey bocauz: I'n o afradd
of not aucccedlnp.

ozt g - EE&St
Jaua L 2 3 4 5 é Wi
me e

8. VWhen souncthing bad happins:, aad T thiank aboet Lt w:rvefully, chere's useiily & very
geod r2ason for it, thar dtesa't have anythiae-rvo do with no.

s wtroaply 5 ¥ atrengly
disagree = - 2 Bl R L aeree

9., If something goes wrong and I'nm fnvolved, I uwaually think thet t'e ro3a:iy wv Ffault.

st = Tenat
‘» o !
tike 2 I b2 e =TT
ne ne
10. lately, no wctier what I do, thing= slvays secn to pe LGadldy.
y 2 true
not 1 2 - 4 g ‘u
cr\:.\. ———- b . AR ST DD BN D Tty v GRTYE W B A n B te Sw s W T AR Sl iy - R A W @ e e ”A lnc

of me

12, Mhen sarmcthlug bepioss te »a wieng, 1 o, 40 3 vreualls scet Yy uthid  Ne 1:, Tung B Tan
step it from going wrong.

ot -. teast
ke 2—:i2 e ~ A 2 ¢ L iske
= me »ne

12, I think that Lelupg a2 pood leader 32 en fuportant quality to have.

stronply d 3 4 . P v atronply

agcee ke S e e e i b e —---diunpree
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Appendix N: Scoring procedure for Attribution Patterm
Indicator

- Scoring Procedure for A.P.I. (Scale E)

Reverse numbering on Items 8. 1 84 .9

Total Pattérn I: Sum scores on Items 2, 5, 7
Total Pattern II: Sum scores on Items 3, 8, 9
Total Pattern III: Sum scores on Items 4, 10, 11

Note: Pattern I: failure to cause positive outcomes
Pattern II: causing negative outcomes
Pattern III: failure to prevent negative outcomes

Code to Statements:

1. Filler

P §

3« 1I

4. III (reverse for scoring)
5¢ %

6. Filler

7. I (reverse for scoring)
8. II (reverse for scoring)
9. II (reverse for scoring
10. III
11+ 111

12. Filler
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Appendix O: ?ample §f Locus of Responsibility Scale
L.R.S.

SCALE F

After reading each statement, make a mark through the
line at the point which best describes or indicates
how you feel today.

1. When I think of all the problems which make me feel
depressed, I think that the person most responsible
for these problems is

myself ' someone
or
something
else

2. When I think about the problem which I worry about
the most, I think that this problem is caused

mainly by
me others
(as a (as a result
result of someone
of my else's actions
" OWn or things in

actions) ‘ the situation)
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Example of attributional statement given to subject,
typed on one side of cue-card, and instructions for

’ recording typed on the other side

o

If T think carefully about my sltuation, 1'1] sc¢e that 1 can do
what 1is necessidry to do.

Record, with a mark, each time you say this statement over to yourself.

Tuesday:

Wednesday: v

- " @ Mre: e msssiw e smae e waies  wme & ow
-

Thursday: .~

Friday: 2~ 47 ¢

P2 = S

Saturday:

L7 o’ L -

Sunday:

Monday:‘/n’if’b/’

S N S e S R

Subjects were instructed to "monitor" their thoughts at all
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- times. They were asked to be particularly aware of the

times when they thought of the target problem. Every time
they thought of the target problem, they were asked to read
over the statement typed on the card, and then to mark the

occasion on the other side of the card, with a tick.
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Appendix Q: Tape analysis

The 19 tapés of the Treatment and Expectancy Control
subjects' third interview, which were rated by an inde-
pendent rater, weré scored on seven characteristic types
of statements. A description of these types, as well as
the statistical analyses c¢arried out on these ratings,
follows.

The first type of statement assessed was the number
of positive self-referent statements the subject made
in the course of the final interview. Statements which
began with "I feel better ..." and "I can do ..." were
counted as positive self-referents. Treatment subjects
had a mean of 6.11 (s.d. = 4.15) and Expectancy Control
subjects had a mean of 6.00 (s.d. = 2.90) of these types
of statements. There was no significant difference be-
tween conditions on this type (% i7 = 0,065, p > .90).

The second type measured was negative-self-referent
statements, such as "I don't feel better ..." and "I can't
do ...". Treatment subjects had a mean of 4.22 (s.d. =
3.46) and Expectancy Control subjects had a mean of 2.80
(s.d. = 2.36) statements of this kind. There was no aif—
ference between these means (t 17 = .99, p > .90).

Neutral self-referent statements were ones which
could not be classified as either positive or negative,
by the rater. Treatment subjects had a mean of 1.22

(s.d. = 1.4) and Expectancy Control had a mean of 0.60
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(s.d. = .92), and the difference was not significant
(t 17 = 1.069, p £.30).

Active control statements were ones which indicated
that the subject perceived or indicated herself as being
able to do something, e.g., "I can do this ...". Treat-
ment subjects made these types of statements a mean num—
ber of 8.11 (s.d. = 3.41) times while Expectancy Control
subjects only made these statements a mean numfer of 5.40
(s.d. = 3.32) times. This difference was of borderline
significance (3-17 = 1.658, p €.057, one-tailed).

» Passive control statements such as "Whenever so-
and-so does thié I feel rotten ..." indicated that the
subject was not in control of her own actions and feelings.
Treatment subjects made these statements a mean number of
0.78 times (s.d. = 1.31), whereas Expectancy Control sub-
jects made statements such as these a mean number of 0.30
times (s.d. = 0.64). These differences were not signifi-
cant (% - .97, p >.30). :

Stateﬁents of positive future orientation were ones
which indicated a positive intent to carry out something
in the future, for example, "I am looking forward to go-
ing ...". Treatment subjects made these statements a
mean number of 4 times (s.d. = 2.98) whereas Expectancy
Control subjects made these statements a mean number of

2.10 times (s.d. = 1.14). This difference was significant
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(t 17 = 1.769, p £ .047, one-tailed).

Finally, statements of negative future orientation
were assessed. These were statenients which indicated
that the subject did not perceive hersélf as able to ac-
complish something in the future, for example, "I don't
think I'm going to pass ..." or "I think I'm not going :bo
get a date". Treatment subjects made these statements
a mean number of 0.67 times (s.d. = 0.94) and Expectancy
Control subjects made these statements a mean number
of 0.20 times (s.d. = 0.40). This difference was not sig-
nificant (t 17 = 1.352, p < .097, one-tailed).
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Appendix R: Subjective Depression Indicator and Question-
naire - Form II (S.D.1.Q. - II) response
sheet for each subject




SCAL): D - YORH IX

Circle the number which bhest describzs how wyou fuel today.

l. Compared to how I wvas feeling a week ago, I am feeling,

1 2 3 g i 6 7
moxea less
deprassed depresusied

2., Compared to how I vas feeling a wecek ago, I thiank I have

t S __2__-__@_,_____*1____._.5_, n

changed cliangad
-foxr the for tho
be&tex worse

2, If you circled a nwnber other than 4 in question 32, WanT do
you think has changed ahout you?
M B 3 + ZA.-I--I &
o Aruas, leeraiba N Ao /tl:/ rneAd veet S .
.4011,1 1.2

4, 1If you circled a number other than sasc@ysr 314 in question #2,
vhat do you think were the CAUSES of thi change?
J/\l.mb:vé aderd Y Pl bl amel ’éLf/““? A Moy
wedl

5. Suwnarize in a few words, what you have learned i om this project.

O”{-&—f. 0""“"] Qj L O AL{.W‘ = < K—“—'—G—L 'c&—“?. > Jgjl—L.-f'
/(//, of 'I j
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SCALLE D -~ PFORII II

Circie the number which best deszceribes how you feel today.

1. Conpared to how T was feeling a week ago, X am feeling,

1 2 (4 - 6 7 =
more FL less
depressed depressed

2. Compared to how I was feeling a week ago, I think I have

8 2 3. () 5 6 v,
changed - | = cliangad
for the for thao
beé&ter voxrse

3. If you circled a numberx other than 4 in question #2, VAT o
you think has chenged albout you?

5
3

If you circled a number other than vmemoiwme #4 in question 2,
what do you think were the CAUSES of that change?

MWW(A/ /M—ewﬂl%’ / L \'Lt,b\ﬂ/}rhﬂ‘ (e~ z(Ln
7%2 1 ﬁﬁbﬂﬁ‘bhxk¢{7 LJAJ;Llé? % JV7HﬁpS(£* Ao S A eviines.
[ ek g el < phpind dnte

5. Summarize in a few words, what you have “earncd from this proiject.

/ can b hore toadh ool 2t L o SHesd. /‘h/v.él& gAM
ﬂz /rr(,@(lw\ I/P\L‘r\-?, ! 6 her dl\ﬂw\— d(;l)‘ Sc.i/)//{gr UA.D()’J' b("
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° SCAL:Y D -~ FORM XI
.Circle the nunbey which best dascribes how rou feel today.

l. Compared to how I was feeling a week ago,- I an feeling,

1 2 3 4 5 oy I s

nore e less
depressed i depressed

2. Compared to how I was fceling a waek ago, T think I have

g - ol 3 4 5 6 b 1
changed clianged
for the for the
be&ter | worse

3. If you circled a number of-hz.z than 4 in c'ucsti.on $2, WINAT do
you think has cheénged about you?
g Ay P o,y /

i |
ﬂ(m wo/ Y124 é/-//%,ua (f‘,,._,yq 5 }, rr
: A
4 ¢coens # — ./A/ %&J .o/-y. f?’f’{ / -f%l—‘w-.-f P
: IR T VV4 /7’1/ xw; &4{-1 / A;, %.-.,, o == "/w/rmx —/é’,

Ppasrls oo
(/4/7 :'/ Zz" / ,/ s 4—47, :

4. . If you c:!.rcled a nuvber other than €r3@Wer 4 in question 12,
what do youn thin‘- vere the CAUSES of thal. change? i

- ‘ol et P

/ -
1Y ’ i / ¥ v 4
é‘ -

et ’/ / odfh

5. Summarize in a few words, vhat you have learncd from this project.

s f}; h tlnr § o au/ /,/ I P 2 //__ Gansi's /,/
//A//é/fw o e k., /,‘m/,;/ .

¢ ¥ ,
vl T I T RN S

,.“b/// z«m.—n .,,,‘ ,4,,, v s£c .-'ftgr(c{’.
& / / /6{4 //Z ¢ LR

¢



L LB =
SCALL D - FORM IX

Circle the number which best describes how vou £2el today.

l. Compared to how I was feeling a week ago. I am feecling,

1 2 3 4 5 6 (;') -

more less
depressed depressed

2, Compared to how I was feellng a wa2ek ago, I think 1 have

£1) 2 3 4 5 y 3 7
. ged clhianged
fox the for the

beagéter vorse

3. If youv circled a nimnber other than 4 in question 12, MHAT do
you think has changed about you?

\ﬂﬁ&(g)?(’a,,b | ;Luﬁ&a%—Q%

4. If you circled a numbexr other than emurse¥eX ¢ in question #2,
tvhat do you think wexe the CAUSES of thiat change?

d/é Poin g I3 VT DRV ; Mé&«»—u 7 N 6,_, :
QAACL[ Z, LIJ(G:( Q&? CﬂLf» (B ¥ ’“{J <
ol

5. Summarize in a few words, what you have earned from thies project.
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SCALLE D - FOR X

Cis :le ths number which best describes how you feel today.

l. Compared to hew I was feceling a week ago, I am f£ueling,

1 o 3 4 m___ 6 7
more 4 .y less
depressed ; depressad
2. Compared to hovw I was fecling a week aqgo, I think I have L///
1 @) 3 4 i B 6 7
changed™ v oy ‘ ' changca
for the for LlLe
beé&ter F woxse

3. If you circled a nunber other than 4 in question 2, VHAT do
_ you think has changed abcut you? ) N
3 am  moe. Qeevouned ‘o ged th;.mc: < At wiem

.__} AO/\I 'fhﬁm } e f) -&M o o 2.

4. If yon circled a number cther thar 84 in question £2,
what do you think were the CHLUSES of thit cnange?

Y ﬂouim({ that 3 cam do thu d’U'Yla_S 3 sy :
ows 1o do rnd Now ﬂ’\% chn,})\dc neg  Ln l\ﬁ\\ﬁ&fﬁﬁ-

S. Summarize in a few words, what you have learned firom this project.
3 e Yeamned o pud (Yna ywend 10
m“»_},; bgl ,bati'm-i \o mua;ﬁc_ thay * Ji A tThundk
abous ft, 3 tom get s trgs clone G S
Q _av\k‘" NocessSny oS hix N> enabfled
‘L@ ‘ - » < 1 ' m(({ao\l&Q" ~Ch\d
ungs M |
me 1o get Alaaled on : (

; ) o h wWicdesen 9
o ke doder maved o ,(I)M’ltbh e

'L’Qm 3 Q o dO~
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SCAIL D - FORM X

Ci; rile the number which best describes how you feel touday. oo

1. Compared to how I was feeling a week ago, I am fealing,

1 R, 3 4 5 6 /z)

" mo¥xe Ll . tegs
depressed depres.sed

2. Compared to how I was feeling & week aqgc, X think I have

it
&2 2 3 4 5 6 »
chanaod cljanged
for the for tle
Letter worse

3. J1f you circlzad a numbey other than 4 in gquestion 2, WHAT do
you think has changed about you?

L i
lr"‘r\ﬂ_,] et I~ e

4. If yom circled a nunbex other tha J #4 in questica $2z,
. what do you think were thie CAUSES of th: v caange?

5. Summarize in a few words, what you have learned {rom th.is project.

-

Ve SRS PR

\

T 6
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SCALL D - rom I

Ci: :le the numbaxr which best dascribes how You feal) today.
1. Compared to how I was feeling a week age, I amn fccling,
1 | Il N (c) »

wore o less
depressed depronsed

2. Compared to how I was feeling a week age, T think X have

1 2\ 2 4 5 - § 7

chiagad  \_/ i T changed
for the for the
beétex woxsn

3. Xf you circled a numnber other than 4 in question #2, YWHAT do
you think has changed about you?

“More— aﬁm-—lq /n/r‘f—,om W&a‘-\ BN (PR a/mMM
e ,44,4/&

4. If you circled a number other thar N #d in question 22,
what do you think were the CAUSES of thet cnange?

/.,442: E', 9 e Loz A P

5. Sumnarizs in a few words, what vou have _earned from this project.

-

\)/ J W «/Z«-a-n/( M&,? F1- /(MJ‘(’ PR /.,(

%i vt £ /oé _/&u&"/ﬁM Prre PR /?w %
// 4,,‘% oé /:-Wr'-" P P

L
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SCALLE D - FORIY X

Ci: "le the nunmber which best describes how you fmel today.

1. Compared to how I was feeling a week aqgc, I am feecling,

1 v g R N @_,_ Bt
more lees

depressed : deprassed

P -Compared to how I was fecling a week ago, I think X have

1 2 ‘ m 4 5 ] 7
changed F ; changed
for the . for tlhe
be&ter WOrXse

3. If you circled a number other thun 4 in ¢uesticn %2, WiAY do -
you think has changed about you?

"m " "/‘"g:ﬂ“] Bt % e /‘ "":"[9 /)”\ ey A y u_'./‘ ich . meko o 11 /C‘/’/-a y
wy th My ul( c am a G)YI, Mere otefermensel T e G 9] (e
Mure CW%'M ¥

>

4, ITf you circled a number other thar £4 in guestion 12,
what do you think were the CAUSES of that cnange?

C)L.'Mp | starkel Jfo olo.
-~ knrd) oo é/ar\kl'_? ﬂC’V‘ ﬂ'\y [(”‘(“]"""*\-E y’.'//”
— ook oo 7‘;@(,(_ /o/; LM e fopic i 0AD
per Revlear s . !

- LM 5..).)4'7\/»\;/\7

5. Summarize irn a few words, what vou have learned “rom thir pxoect.

e | awm. adle P oo wha¥ 1/ %u_l )
r\u:u,oary ro oo .



“e

Ciicle the numbeyr whish bast aescripes how sou feal Zoday.

.1.

TRrR-29

- SCALL b — oy 5

Compaxed to how I was feeling & week ayc, I am €e2ling,

8 3 4 e s . T

leon
depressed depirroad

Conpared to how I was feelling a week agu, I thinkk I have

NIy BN 4 IR S |
change ) chonge d

fni: Lthe fow e
batter WOYHC

1If yeu eireled a mynber other. thyh 4 in guegtion 2, VERF €0
you think has changed about rou?
J %L[ J Aons nod -g;a”mﬂj /Inl/olj/ PROCLT” o
. » 4 Seers TTVLasr
_@uc/u/ueng ,f/fa_l Adatsaet W? ‘-ﬁ "/W 5 9
.tlal. '/d‘ Q e ,aﬂ‘“u/w Q(‘lc&- %at»{o«a/ w——!wo{,

St

If you circlzd & nuwboer othexr thas B 2o, queEslian 2
wvhat do you think were tha CAUSES oi th..: cuange'

v ongeilff i o Sffnnt Ly
e A A,,.a,ﬁ,,uw %947 £ R IWPEY

Swimarize In a dew weids, vhai you kosg s2aned fSoon ki Llrlack,

\7,):0"7!/ /a/u,o/ J ’4!444/ /émd /'(/sn/ J_a.’\,
ﬂo 76(,;“.«:,../ \=0 PRTRIP S & -t‘ _dgf = l ﬁ‘ &



TwR-30

SCALL D - YORI1 IT

Cis :le the number which best describes how you fezl today.

1. Compared to how I was feeling a week agc, I am fceling,
1 2 - 3 4 = 6 (;D
mose - letwn
depressad depres.sced
2’

Compared to how I was feeling a week age, I think I have

61:2 2 3 g T L e s 7
c Jed .

- . . changed
for the for the
betterx ViOrse .

3. If you circled a2 nimber other than 4 in question {12, VHAT as
you think has changesd aibout you?

Ca‘”‘l 1 o

e ¥
L S0 % i Y R SR é,,.gi_,a jéu rexo—rt” }

.) ¢ A [ % (i—f ‘v-;
= P et Ly abeT S /“’f
by N ey el e ol e STl
W‘c LIPS e 3 M:f” /M‘J" s R
4. IXf you circled 9 nurker other thay 14 in guestion £2,
wvhat do you think wexre the CAUSES of thet caange?

s

o=

Sunmarize in a few words, wvhat you have lLearmed trom this !-‘r-o-ject'
_é &f"‘l‘aﬂ\/ <\ /3- ’&C e
2o @W"?' '
RN TR e fid it g, 5 ;
= . , g Laaw Lk Sk
o prpeigl o) - ALE
« /)-'-’j Iﬂé ‘/Z.v"; 3 y i E e M’M”ﬂw
Lt Ll ot T

'y e Horetie—r 8
4 e - 4 W“ ” 4 < .
Bt ot B BT mgegpt O

s DB ~a?
e A / /ﬂ/».‘,o,v;ﬂ/ :

!
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Ex—C_ -2

SCAL)E D - FORM XI

Circle the number which best descoribes hew you feel today.

1. Comparcd to how I was.feeling a week ago, I an fealing,

-
Ta 2 3 4 5 (s) 7 - -
moxrc . i less
depxessad depressed

2. Compared to how I was feeling a week 2go, I think I have

gt
... 3 4 5 6 7
chinged LA B Tchonged
for the for the
beé&tex ' vorse

3. If you circled a nurber othex than 4 in question {2, WIAT do
you think has chenged about you?

UmoAR \oc;‘\ive A dde

4. If you circled a numbzy other thansrmzaswew $4 in gquestion #2,
what do you think were the CAUSES or that change?.

Shod e

S. Summarize in a few words, what you have earned from this projcct.



SCAIE D - I'OIM II

Circlz the number which best describes how you feel today.

1. Compared to how I was feecling a week ago, I am fecling,

1 2 3 1 /,!j\jw & 7 .
mnore A \ iess
depressad depresucd

2. Comparcd tc how I was feeling a weck ago, ¥ think Y have

1 2 f— 3—) 4 5 G 7

changed i alionged
for the 4 © for the

beéter vorse

3. If you circled a numbexr other than 4 in question #2, WHAT co
.you think has chenged about you?

e e APyijigthJt;? /ifg;ilﬂJ ,Lod,A_anL Q%}7 TZ%;V
Ao Ao ZA'.,U‘?( e 4/{'4@,0_‘{ y %/ A‘ZZ;,Z
Py, ,22712/ ,4A1vz4<u& zf*haé? M oSAsy Z§a74

4. If you circled a number other than eZFENE®» 24 in question #£2,
what do you think wexe the CAUSLS of that change? S

: : «olew) G Y s 2
mc\/a ¥/ j %f} % PR / ,9:'—;,55'
.?fgah’;§z§;-44f st = " 4 ;z&uheM// ;f- Jﬁo~z{4w4£ZAgL?(
b A Bawd ot

5. Summarize in a few words, what you have learmed from this project.



Ex~-C-14

ECALE D -~ TOIuI IX

Circle the nunber which best describes how wou foel today.

l. Conpared to how I was feeling a week ago, I am ficelling,

1 2 3 s 5 ) 2

more \_~7 1less ¥
deprcesed ' depressed

2. Ccmpared to how I was feeling a weck ago, I think I have

i 2 m 4 5 6 7 ~/
1

chancged i TEhanged
for the ; foir the
beé&tex worse

3. If you circled a number other than 4 in question #2, WHAT do
you think has changed about you?

4+ CA_.W"U—-A—R& prone PIvPN }uJJw

3
' Ag_ /MMW =Y *—‘Qu L - o 2
W‘d M{Qe 6 erm E Lj?'l 2

4., 1f you circled a number other than pomrssoass #4 in question £2,
wlLat & you think weyxe the CAUSES of thatl change?

QLM_LA% M‘”“f /7 pcw*““‘v—v‘z‘
,21?s< — Lﬁki:**“i (43 uaadiii — e

5. Summarize in a few words, what you have  .earned from this project.

nboJ(°~"¢? a C oA S

kaﬂlwamu} M)V&Vu

0.A14~
v



Ex-C-1q

SCALIL D - FOR#A 111

Ci)cle the numbey which best describaes how you feel today.

1. Caoawpared to how I was feeling a week ago, I am feeling,

e s i 3 il 5 &) 2
more p ; : i Iess
depressed depressed

2. Compared to how I was feeling a week ago, I think I have

i S 3 4 5 6 7
changed @ 3 T changed
for the for tlwe
kbeéter woOxrse

3. If you circled a mumber othzar than 4 in question 2, VIAY do
you think has changed about you?

Lf”ﬂa oAtiAucdes (Hoe M(&ﬂfx{/ A arv. taday .[(',)?n,
@MJ&&@’ PReadtart wlte Clpud .,c,o-er;;(/u, 4

4. If you circled a nwitber other ther £4 in question £2 ,‘
what do you think were the CRUSES of that cihonge?

A 9 N

J&g M Catkbs frad ccwelhs mug .:9;4(770( ('/.9"% =
RLo0 (et lh iy PreoTAhien. J/tty e srie NAcales,
(KA ere -A,ux% 7 7o thiny %7 srre e gt

WA‘ otz

5. Summarize in a few words, what you have 1ea'::n_<-=d “rom this project.
o ks i O BE o e, it ety |
{/{b(;?/..a,/ I a KZW-MM/ ff’(—t'y('u 1tk G (71‘;/5‘&[/

%/0(&(441 Ud INASTES 4814 Gpesz el 2 2 et
Cred w2 e g/ A tr u’{ét—-;; " @2 At ane (;(’,</;-/'
aﬂ1mr)(/ &7 Ji_e //) 207 ,/247'



Ex-c-n

SCALEE D - FORM 1

Cir *le the number which best describes how you feel today. =

1. Compared to hcw I was fecling a week ayce, I ain feeling,

) 2 3 4 (s ) G L

noXre less
depressed ' depresscd
2. Compared to how I was feeiing a weck ago, I think I have h/////f
p ‘1 !3 } 4 Fd 6 e/
changed - change.d
for the for tle
battex vcrse

3. Xf you circled a nunber othecr than 4 in cquestion 2, WHAT do
you think has changed abcut you?

j’ A “’«)‘ w‘KMN. G ane e A M—- ?“-M‘-‘,&a‘) _;\-—JGM
X o~ WFLA‘“ﬂi A \k} nrop Cﬂgkédﬁtvvk AKP ol . (X\%c: ‘3 na

AveX <l&41 éLJb-~*w\ os A oo l weasal doo .

4. IXIf you circled a nunbexr other thas 24 In question $2,
wvhat do you think were the CRUSES of that change?

TLA\ \@buu«4‘ h~1& HA\ve§ Yo *(g~kL 13()4&:~ 4i~“_‘?. =L

/\na,Qm,a o arewo ted, W4 AL_A-A-W Mu——\w%
U\~9 a2 Psn  dttn s ]\iﬁ -kLAQJmht( CLLHw;j b\

cgdw daord Nalg we ol B grendd 4
5. Summarize in a few woxds, what you have learned froim thit project.
TN 3£ 3 a&uﬁh1 masd | dwe % Axx‘ hesed  Srceaf\
ot bors . Qm A ot w clafﬁ e, |
a'eaco;(@ﬁ.;‘).u S rs



Ex-C -2

SCALL D - FORM X

s

Ci) e the number which best describes how you freel today. = 5
1. Compared to how I was fecling a week agc, I am ferliling,
: : -5
) § 2 ) 4 5 . RO, 7)
more leess
devressed depranscd

N
.

Compared to how X was feeling a week agc, I think I have

1 2 G) 4 5 6 7 /

chanced clianged
for the for the
beé&ter 3 worse

3. 1If you circled & nunber other than 4 in question #2, WHAY do
you think has changed ahout you? -
})M.\A . :

£. If you circled a numbexr cother ther 24 in question #2,
what ¢o you think were the CAUSES of thet chnanga? ul
% { (fee Con vd

e O- Wala  otaan — Do e .yr.-‘...‘}(g_ o = ot -_—)J—»\;.Jw{ B
a0 ws"‘f oetavd Uretl o—s

“ ' ‘ ' IR T P, |
—— \D\-l&l-a’\ ‘e .ma ? M\)LAH‘"J 5 ,Lc ] o\ : p ] ! » b . )
— 0,\’} ‘2h)-ﬂa~é~’\ M M ‘)..... %‘t ¢} \o-'\’\ s \}“”v{a < @ w"'\

o Tk N8 s~ v oo woey

5. Sumnarize in a few words, what you nave “earned “‘rom this nroiect,

- 2 Ds » T i 4 Lz : p . g
X é.-.{]w'kw:%s\-% hises A _,L&u\: “y «{ Mﬁt Yl
e Lo AN 6 d Yoo @ o

I P e



Ex-C- 1}

SCALE D -~ »Oxil X1

Ci: :le the number which best desciribes how jou feel today.

1. Comparrd to how I was feeling a week agc, I am foeling,

1 -2 3 . 4 ;’/g T e
nore TN less
deprcessed gepressad
2. Compared to how I war feeling a wack ago', I thin}: X have - /
5
SRR 3 R b 6 7
chanzed \_/ chiange-d
fox the for tle
bettexr (3193 of -Ta

3. If you circled a2 nuaber other “han 4 in question #2, VIIAT do
you think has changed about you?

P J Cn ) T e i PSR LR O, R S
? -‘7@ﬁj Ciervp@dJL45.

4. IXf you circled a number othexr thar 84 in questioa {2,
vhat do youw think werxe the CIUSES of theu cnange?

J Ziew b Stk ollffeeTy.

5.. Swmarize in a few words, what you have leameé from this projsct.
% ‘ulfl-&( )NJM{ T ey e .
Cae ’C‘Q’é.’/cd—&hbﬁ 7he /4{4‘-,‘._,_ ./)'4«»(-6:..“-\
@’O 71M14”—6ff



Ex-C -26

SChIE D - FORV1 T

Ci: le tha nunmber which best dzscribes how you feel wodixny.

is Cdmpared to how I wos feeling a week age, I am feeling,

3 2 3 4 (3) 6 -

nore : less
depressed F depres sced
2, Compared to bocw I was feeling a waek age, I think Y have - /
S 2N IT. 3 (%) 4 . 6 7
chancod =5 ohanged
for the . for thz
better worse

3. Jf ycu cilrcled a number other than 4 in question 32, winy a4
you think h«s changed about yosu?

Lare WWWMV(MﬂWCJMtW&/MM)P
AL Y, > e(zgt.et,cM,'zC ﬁu,u/w«?/,a,a’r,{ A 273
Whs's £ say e e Maghl OV aniorp U ool feok o JM

ot -t i s R Sy
W@WM‘»J Mﬂ/e(&ww’dw,y

eo—u/
oo 0. LA o i thers roeel Ko 0%

4. 1f youw circled & number othar tha £4 in gquestion £%,
what do you think .were the CHUSES of thew r‘hangex

Alia M}dﬂ Mwo_‘p d”Mf¢“’”7’M

. Sunmarize in a few words, what you have lecarned “rom this prolect.
M

‘74*
N f. W M‘/ LI ..-:.{; a—&.d/ J@M;tt,‘? e A Al
ernlent bk c,QMM/’/L q}i;*ff Ao W B 2 -?«ct “&’«—h«}
4,.%/ WA} -2 .rf e M ‘ .
® t " Inose atncel ad Py jw«fwt c:zﬁé' ',/fa/—vu—y— 7,&&6—&.«/ L=
,é%y MJ@(JMMQWQJMMMW Kres Lo
Wl | Slioan. Hed 3 Rlbbios ﬂ)-



Cis.

‘1.

=

5.

Ex-cC - 3]

SCALL D - TORi1 X

rle the nunber which best describes how T ou feel i{oday.

Compared to how I wee feeling a week agc, X am faeling,

1 . 3 4 G4 o i HEY 7

more . A less

dapresssd» depresced

Compared to how I was feeling a week ago, I think I have - tJ////

H o P Jgﬁ A =y 6 Al

changed =) cifangead

for the for the

beiter \ worse

Xf you circled a number other than 4 in guestion 12, WHAT do
you think has cahanged abcut you?

If you c¢ircled a nunber other thar £4 i1 gquestion £2,

what Go you think were the CAUSES cf thzt cnange?

alte ﬂ1>¢143641”* Agﬂagvfg VIS5 o e AraDE—

Summarizz in a few words, what you have “eairad ..rom thir uvrojzct.

tﬂ. o 1QVULCAAL1)J The. /101%39 quﬁxébﬂ‘\¢LILA 2 _‘L,4~¢1b
A ‘ijapt AQ&/LLQ&uvL] 144341 l& Ote af AA»AJ,cib /iﬁvg
nillod o A et anpporo cenaie wilicodiono
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SCAIE U -~ FORI1 1T

Cii le the nunber which best describes how you feel today.

l. Compared to how I was feeling a week ago, I am feelinqg,

1 2 S8 . 8 TAGAN TWNEW
nore i o lese :
depressed depres sad

2. Compared to how I was feeling a week agyo, I thinl: I have

1 @L 3 4 5 -8 : 4
changed : efiange d
for the £or tlre
baéter worse

3. Xf you circled a nuwaber other than 4 in question 32, WHAT do
you think has changed about you?

bz/ b atlelecalcr (// R SR ﬂ»M
/%W /g—ﬁd/ M,‘.(_, ;&(m St /Zn_p{"_

4. Xf you circled a nuilber othexr tha:r 24 1). questicn
what do you think were the CAUSES of that change’

g : V= PR A
Ll g , espacat ,gf’w,é_“y A 7

L |

2,

5. Swummarize in a few words, what yuou have learned from thir pzb’iect.
féf &
c// ‘f‘ ,%/‘(" A,(flﬂ’.av&" J %,{2/ —*z'r/ﬂ:“z-&—&.) Vady S W
/ =) 09”“-"—’ /?‘é“ it |
e cacel ) M < é ¥

) v - o
‘.ef/'é PR 7 SR e e
/ga,aZ' A s ,—1-14 {Z/ ,_‘,,6,.7 , el

/ R —fr,cvnzzfu <
ST «(// A
= u—(d PR - DS fd{n«y /

.4"% —



SCATL D -~ POr X3

Ci) 7le the nuwnber which best describea how you feel today.

1. Compared to how I was feeling a week ago, I am feeling,

1 2 R R il 5 6 7
moxe 4 sk less
depressed depresiscd

2. Compared to how I was feecling a week ago, I think I have‘\;;///

1 O 3 4 S € . |
changed L = ~ E changea
foxr the Wi for tle
better ) worse

3. If you circied a number othcer then 4 in question $#2, WHAT do
you think has changed ebout you? v
: . b/m 4“4-.»\@ /'”.P‘o' ? 2’ = ’6
/ ﬂ'rwxj/" A‘d«/’——\.f’/ ALY W,_’C(‘j Ll
-.ienaoéé.— 25 _,d.o ;
£&. If yon cirxclad a numbexr other thar i4 iv questi(m *2,

what do you think wexe the CAUSES of cthas change

Phynical

5. Summarize in a few words, what you have learned from this prcject.

e T PR 4 Mu/;‘,&? M,od/y o

"’"y e a.zY’ } (\j.é[e At b e am&/%
orAC A~ _,)L) M/”y tnrrb¥caf .



Wiec- 12

SCALL D - JORil 211

Cij "1z the nuwuber which best describes how you feel today.

‘1. Comparced o how I was feeling a week ago, I am feeling,

e SNSRI RS R

more 3 d lees
depregssad ' depreased

2. Compared to how X weas feeling a week ago, T think I have

g Mg 3 4 5 6

changoed — - cliange d
for the ’ for thez
be&tex . worse

2. I3f you circled a numbeyry other than 4 in question 22, ¥WiAT do
you think has changed abcut you?

g&«u&{,vvkaéhL_ck Lan\)gAmf;. Shbqus&@qx

'Q” N . L/v‘v\ o—n‘&\\_ uﬁr"’\ ’\;\bﬁu—{‘f‘\-—‘l

> C’kg[wcm_ é Oo k—b “‘L—\%)\Q& \S\ku—\ - WL

4., Xf£f you circl=z2d a number other tha £4 in question #2,
vhat do you think w..re Lﬂ CAUSLS of tha: ci (:q&i

< : Yo o Uhemms_ cw
AN > '1CL§§ —t:23£3$4§fz=$~—4*“J4>{§> . ji::éfg:

5. Summarize in a few woidsg, what you !‘(V\ learm rom this ‘project.

'd'gﬁ \&,\c\o(’ Qc,_cc—«.,wq& IR >
QA& M\&ﬁ-ﬁh Hifcsy—watss ? %
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SCATE U - FORM .33

Cijcla the number which best describes how jou fecel today. -

1. Compared to how I was feeling a week agc, I an feeling,

1 e 3 1 £ 6 7
more less
dapressead depresscd

2. Compared to how I was feeling a week ago, I think I have

B - a 4 B LS .
changed : changs &
for the ; for tle
beé&ter wvorse

3. If you circled a nunber other than 4 in question 32, WHAT do
you think has changed about you?

Qiaéiwéadéu»zubcz_Jéé.aﬂQadaufgagiqalg 423£u¢é»52%?”, b/'
Igéfﬁzé - )ZM-J‘W,{/’! ﬂ,% e ¢ '
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