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ABSTRACT

Hypotheses derived from Beck's cognitive theory of depression
were tested using 60 depressed and non-depressed males and females as
measured by the Beck Depression Inventory. Subjects rated their per-
formance before and after they received "positive", "negative", and
"neutral" feedback regarding their performance on a social interaction
task. They were also asked to recall feedback they received and
explain reasons for their post-feedback self-rating. Results showed
depressed males and females had a more negative evaluation of present
circumstances and poorer memory for feedback. Further, depressed males
Towered their self-evaluation upon feedback significantly more than did
non-depressed males. In addition, depressed males showed significantly
more cognitive distortions in their explanations of post-feedback ratings
than did non-depressed males. Results regarding differential response
to neutral and positive feedback were not found sinée subjects apparent-
1y perceived all levels of feedback as somewhat negative. Discussion
concluded data were partially supportive of Beck's cognitive theory
of depression, especially in regard to males. Implications for

future research were discussed.



CHAPTER 1
INTRODUCTION AND LITERATURE REVIEW

Introduction

"Depression how rivals schizophrenia as the nation's number
one mental health problem" according to the National Institute of
Mental Health (Secunda, 1973). Further, a nation-wide random sample
showed that 15% of American adults demonstrated significant features
of depression (Becker, 1977). Kline (1964) concluded that "more human
suffering has resulted from depression than any other single disease
affecting mankind." Further, although many theoretical explanations of
this syndrome have been offered (Beck, 1967; Becker, 1974, 1977;
Lewinsohn, 1974; Mendels, 1970), an accepted, unifying theory of depres-
sion is still to be found (Akiskal and McKinney, 1975). For the interest-
ed reader an excellent review of the five major schools (psychoanalytic,
behavioral, sociological, existential and biological) theories of depres-
sion has been offered by Akiska] and McKinney's 1975 review article.
The present study was concerned with the cognitive explanation of depres-
sion. Theréfore, this review focused on Beck's cognitive triad formula-
. tion which recently gained considerable attention (Rizley, 1978; Becker,
1974, 1977; Akiskal and McKinney, 1975).

Another theory which presented a cognitive explanation of

depression was Seligman's learned helplessness model. Seligman (1973,



1975, 1976, 1977) stated that non-contingency between behavior and
reinforcement leads to learned helplessness in both animals and humans.
Although he claimed this phenomena was the same as depression (1975),
others (Buchwald, et al, 1978) challenged this point. Further, critics
such as Costello (1978) described major methodological and theoretical
shortcomings in Seligman's work. Although Seligman responded to these
criticisms with a re-formulation of his theory (Seligman, 1978), empirical
validation was not presented. Generally it was concluded (Buchwald,

et al, 1970) Seligman's theory failed to elucidate specific processes

or causes of depression.

In his cognitive theory of depression Beck (1967, 1974, 1976)
discussed a cognitive triad wherein the individual interpreted his
experiences, himself and his future in a negative manner. In the first
dimension, the distorted view of the world, the depressive person consis-
tent]y-perceived that within his environment he was meeting with "defeat,
deprivation or disparagement" (1967, p. 255). He also saw himself as
unworthy and deficient and thus concluded that he deserved his unpleasant
experiences because of a "physical, mental or moral defect in himself"
(p. 266). Finally, the depressive individual perceived that these dis-
tressing events and his personal defects will be with him indefinitely;
thus, he saw his future as extremely bleak. Beck concluded that "the
affective state (i.e., depression) can be regarded as the consequence of
the way the individual views himself and his environment. . . I have
noted that changes in the intensity of depressed feelings follow(ed)
changes in the patient's cognitions" (p. 262). Beck stated that
individuals in general organized their perception of the world through

various schema. The organizations were defined as structures which screen,



code and evaluate information which impinged on the individual. Through
this process stimulation from the environment was broken down and assimi-
Tated into meaningful categories. These schema varied in regard to
their flexibility, openness, permeability and abstractness. Beck
contended that specific cognitive schemas were consistent within each
clinical syndrome.

Depressed cognitions, according to Beck, typically had several

consistent distortions. Arbitrary inference referred to the depressed

person’'s tendency to draw a conclusion from experience without substan-

tiating data. Selective abstraction occurred when the individual focused

on one detail which was taken out of context, to the exclusion of other,
more important aspects of the situation. The depressed person character-
istically drew a general conclusion regarding his worth, ability or

performance from one instance, a process which Beck called overgeneraliza-

tion. Beck described the depressive person's tendency to magnification

and minimization which referred to his over-evaluation of his problems

and the underevaluation of his assets. Beck added that such distorted
cognitions were automatic. He stated that they come into the person's
awareness without a process of reasoning or reflection. In addition,

Beck stated that the ideas seemed involuntary to the depressed individual:
even if he attempted to stop them they continued.‘ The depressive also

saw these ideas about himself and his world as highly plausible and thus
failed to critically evaluate them. Finally, Beck noted the perseverative
nature of such depressive cognition., He stated, "Despite the multiplicity
and complexity of 1ife situations, the depressed patient (is) prone to
interpret a wide range of his experiences in terms of a few stereotyped

ideas" (1967, p. 237). In support of this theory Beck carefully described



his clinical observations. Within his depressed group Beck noted that
depressed feelings were associated only with particular thought content.
Further, the distortion of cognitions occurred only with ideational
material of a depressive content such as personal deficiency. Beck
concluded that depressed feelings are brought about by consistent
inadequate self-conceptualizations.

Beck's theory of depression was considered by Becker (1976,

p. 69) as "one of the most stimulating and provocative on the scene."
Further, it generated a number of testable hypotheses. However, outside
of Beck's (1967, 1976) anecdotal accounts of support, there were few
clinical and/or experimental investigations of his assertions (Hammen and
Krantz, 1976).

A vehicle with which to assess Beck's theory indirectly was
Romanoff's (1976) attempt to evaluate Rotter's social Tearning of depres-
sion, for both offer similar predictions. Romanoff compared depressed
with non-depressed persons and reported that depressed individuals showed
lower initial expectancy of success. Further, he stated that following
both failure and success feedback depressed subjects maintained Tower
expectancies for future performance. In addition, depressed individuals
showed less change of expectancy across trials. This general pessimism
toward future performance was consistent with Beck's theory, as was the
depressive's apparent rigidity as shown by his failure to modify expec-
tancies in accord with feedback from his environment. However, Romanoff
only tested males, therefore generalization of these findings was limited.

Laughlin (1972) reported his investigation of Beck's cognitive,
theory of depression which involved a group of depressed and non-depressed

hospitalized psychiatric patients. He stated that the non-depressed



group was mixed in regard to diagnostic label. Laughlin had his

subjects rate their current performance on a coding task as well as
predict their future performance at several stageé of task completion.
Laughlin hypothesized that depressed patients would rate both current

and future performance lower than would non-depressed patients relevant
to level of task completion. He failed to find such an effect. However,
he found depressed individuals rated their present and future performance
Tower overall. Further, their initial self-ratings were lower than those
of the control group. Possible reasons Laughlin gave for his non-signifi-
cant results were the heterogeneous nature of his contrast group and the
relatively impersonal nature of the perfcrmance task.

In another attempt to tap possible cognitive distortions in
depression Hammen and Krantz (1976) reported giving 33 depressed and 34
non-depressed women success, failure and no feedback regarding their
skill on a social interaction task. They hypothesized that the depressed
individuals would respond more strongly to the failure feedback, thus
maximizing their perceptions of failure and minimizing their perception
of success. They related their findings that depressive women's self-
esteem, in general and in regard to areas about which they were given
failure feedback, was Tower than that of non-depressed women. Further,
the depressed women responded to failure feedback with lower expectancy
for future performance than did the non-depressed women. Finally,

Hammen and Krantz stated that the depressed women did respond differential-
1y as a reaction to failure feedback. Thus, they theorized, the depressive
person's response patterns "may represent dysfunctional information-
processing strategies that may serve to perpetuate, if not enhance, the

feelings of depression." Hammen and Krantz go on to say that although



their findings were "consistent with an interpretation of maladaptive
cognitive behaviors, the study fails to elucidate such specific problem-
atic responses as selective inattention, misperception and the Tike."
Further, this data also failed to investigate possible sex differences
in depression and cognition. Indeed, in an unselected sample of males
and females Deaux (1977) reported that males tended to attribute success
to internal factors (such as skill) and failure to external factors (such
as luck). However, women showed the opposite pattern in that they credit-
ed their successes to external factors and their failures to internal ones.
With a depressed population Hammen (1977) reported that following success
experiences female subjects sought more positive information about
themselves than did male subjects. Therefore, it appeared that in
depressed and unselected populations there were differences across sexes
in relation to evaluative feedback and cognition.

Flippo (1972) assessed the same general hypothesis that depressed
individuals' self-esteem was more powerfully affected by failure than
was that of non-depressed individuals. Flippo reported that in order
to make the failure feedback more consistent with the type of information
people obtained in everyday life he varied levels of ambiguity. He stated
his hypothesis was that more ambiguous failure feedback had a greater
adverse effect on the self-esteem of depressed as opposed to non-depressed
individuals. However, Flippo stated that he failed to demonstrate this
relationship and thus concluded that ambiguity may be unimportant in
producing change in the depressive's self-esteem. However, he found
that following unambiguous failure feedback the depressed person showed
lower self-esteem. Further, he hypothesized that the type of failed

task (in this case, an intellectual one) may be critical in affecting a



depressed person's view of himself,

There have been few direct tests of Beck's theory. Although
Hammen and Krantz (1976) tested specific hypotheses derived from Beck's
ideas, their findings do not shed 1ight on mechanisms of cognitive dis-
tortions. According to Beck, a depressed individual used various
methods to distort information that he received from his environment.
Yet in the most direct test of Beck's theory (Hammen and Krantz, 1976)
individuals were specifically told that they had failed or succeeded.
Thus, there was not opportunity to assess the process that a depressed
person used to evaluate his performance critically. Further, subjects
in all of the studies cited (Laughlin, 1972; Romanoff, 1976; Hammen and
Krantz, 1976; and Flippo, 1972) were asked to predict their future Tevel
of performance as an indicator of self-evaluation. Although that tested
one part of Beck's cognitive triad, negative perception of future, it
left unexplored another important dimension, negative interpretation of
experience (i.e., present circumstances). In addition, Hammen and
Krantz and Flippo both assessed affects of perceived failure upon the
depressed person's self-esteem. Although this was in keeping with Beck's
theory, it did not elucidate the information assessment process which
contributed to the depressed individual's conclusion regarding his
self-esteem.

Hammen and Krantz (1976) concluded that the mechanisms of
depressed cognitions must now be explored. Indeed, Beck (1976) stated
the nature of such distortions suggested ways to modify therapeutically
these depression-enhancing mechanisms. Beck stated ". . .thinking can
be unrealistic because it is derived from erroneous premises; behavior

can be self-defeating because it is based on unreasonable attitudes.



Thus, psychological problems can be mastered by sharpening discrimina-
tions, correcting misperceptions and learning more adaptive attitudes"
(1976, p. 20). Further, Beck claimed that increasingly greater numbers
of psychotherapists were utilizing cognitive techniques although they
maintained allegiance to their respective schools. Beck (1976)
concluded that "(in treating depressed patients) specific cognitive and
behavioral techniques were most effective in influencing mood and

behavior" (p. 264).

Present Study

The purpose of this study was to investigate some central assump-
tions of Beck's theory which had not yet been tested. First, the
automatic or "autonomous" nature of negatively dfstorted cognitions
needed to be established with specific attention directed toward possible
sex differences (Hammen and Krantz, 1976). In addition, several of

the characteristic modes of distortion, such as arbitrary inference,

selective abstraction, and over-generalization had been found in

experimental study with depressed subjects (Hammen and Krantz, 1976)

yet this result needed to be replicated. Further, it was also necessary
to look at the depressive person's assessment of his immediate environ-
ment, rather than focus solely on his prediction of the future as

did previous research {Laughlin, 1972; Romanoff, 1976; Hammen and

Krantz, 1976; and Flippo, 1972), for Beck (1967) theorized that both

were negatively distorted. Since the depressed person's expectancies

for the future were relatively insensitive to positive feedback (Romanoff,
1976) and since Beck theorized that the depressive distorts present

as well as future events, then it was hypothesized that depressed

persons would be unresponsive to positive information in assessing



present performance. Through careful examination of specific processes
that a depressive individual used in his daily interactions, Beck's
theory that depression stemmed primarily from a consistent pattern of
automatic cognitive distortions would be tested. c

Specifically, it was hypothesized that (1) varied level of
ambiguous information about performance on a social skills task would
not alter the depressive person's assessment of his performance in
a positive direction, although it would differentially affect the self-
assessment of the non-depressed individuals (Beck, 1967, 1976; Hammen
and Krantz, 1976; Romanoff, 1976). A further prediction was that (2)
depressed persons would be less able than non-depressed individuals to
repeat feedback accurately about their own performance (Beck, 1967,
1976; Hammen and Krantz, 1976). Also, (3) depressed subjects' success
at accurate recall depended upon the level of treatment received.
More specifically, (4) those depressed subjects who received ambiguous
feedback would make the most errors, positive feedback the next most,
and negative feedback the fewest. This hypothesis was consistent with
Beck's (1967) theory that depressed individuals distort ambiguous
feedback, and, at times, clearly positive feedback, in a negative direc-
tion, and that they iendéd to dwell on negative ideas about themselves.
In addition, it was believed that (5) depressed persons' attempts to
account for their posf—feedback rating and/or to recall feedback would

show specific and consistent distortions which will be selective abstrac-

tion, arbitrary inference, over-generalization, and magnification and

minimization (Beck, 1967; Hammen'and Krantz, 1976).




CHAPTER II
METHODS

Subjects

Initially 306 psychology undergraduates were given the Beck
Depression Inventory (BDI: Beck, Ward, Mendelson, Mock and Erbaugh, 1961).
This scale is presented in Appendix I. From this group of subjects 30
depressed (15 male and 15 female) and 30 non-depressed (15 male and 15
female) subjects were selected. The depressed group consisted of a
random sample of those subjects who scored in the clinically depressed
range on the inventory, while the non-depressed group was composed of a
randomly selected group of those subjects who scored in the non-depressed
range. Analysis of the initial subject population in regard to Beck
Depression Inventory scores showed 18% were females who fell in the con-
trol range (BDI= 4), 23% were males in the control range (BDI = 4),
14% were females who fell in the depressed range (BDI =10) and 10% were
males in the depressed range (BDI =10). Of all females 37% scored in
the control range and 28% in the experimental range. Of all males 43%

scored in the control range and 19% in the experimental range.

Procedure
Subjects chosen from the initial population were contacted by
phone and asked to participate in the second phase of the experiment.

They were told that in general this experiment was concerned with how

10
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people handled information at various points in their Tife as well as a
task which measured interview skills of college students. Further,
subjects were told that verbatim statements had been transcribed from
actual interviews with incoming freshmen. Subjects were then presented
with a sample of 50 such statements, each of which was followed by four
choices of an interviewer's possible response (See Appendix 2). This
method was adapted from Hammen and Krantz's (1976) procedure in which

the task related to the assessment of 'therapeutic skill.' The type of

task was changed for Hammen and Krantz discovered post hoc that depres-
sed women had a greater interest in pursuing a career as a therapist,
and thus may have had a stronger reaction to negative feedback about
their related abilities. In order to explore for a similar effect in
the present study subjects were asked to rate how much they would Tike
to be a counselor of college freshmen. Subjects were asked to rate
their performance on the Counselor Test by responding to a statement:
"If your answers were assessed in relation to 9 other students who took
this test what rank would you receive?" Subjects then marked one number
on a scale of one (best) to ten (worst).

The experimenter then took subjects' answer sheet and left
the room for about 10 minutes. At that time she returned and said she
was unable to give a specific score, but could tell the subjects the
type of personality traits they had by comparing their pattern of respon-
ses with norms. This information, she explained, was relevant to coun-
seling skill. Then the experimenter gave subjects a piece of paper with
12 hand-written statements regarding their personality traits. The
proportion of positive, negative and ambiguous statements was varied in

accord with treatment condition. Levels of feedback were neutral or
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ambiguous (6 neutral, 3 negative and 3 positive statements), positive

(6 positive, 3 negative and 3 neutral statements) and negative (6
negativé, 3 positive and 3 neutral statements). These statements and
their valence were generated in the following manner. First, a pool of
100 "personality statements" were derived from test manuals and psychology
graduate students. Then a group of 23 subjects were asked to rate these
statements according to how much they would like to receive this feed-
back about their interpersonal skills. Subjects were instructed to rate
each statement as something they would 1ike to hear about themselves
(positive), dislike hearing about themselves (negative), or have a
neutral response to hearing about themselves (neutral). Those 18 items
with highest levels of agreement regarding valence were used. In the
positive condition 6 statements were used that at least 21/23 subjects
ranked as positive. In the negative condition 6 statements were used
that at least 19/23 subjects ranked as negative. In the neutral condi-
tion 6 statements were used that at least 13 subjects agreed were neutral
and which had a relatively even split on positive and negative ratings.
See Appendix 3 for a list of the 18 statements from which feedback was
drawn.

Subjects then read and heard a 1ist of either mostly positive,
or negative or neutral statements about their performance. The exper-
imenter then took the list of statements and told the subject that another
variable she was interested in was ability to recall feedback. She
asked subjects to write down the 12 statements which they just read
about themselves. When subjects recalled as many statements as possible
they were asked to rate their performance again on the Counselor Test.

Subjects were then asked to write down briefly, but specifically, why
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they rated their performance as they just did. Subjects were then
carefully de-briefed and interviewed to assess whether this procedure
was emotionally unsettling. Depressed subjects then had an opportunity
to discuss their current feelings state with the experimenter. During
this interaction subjects were given information about the Student
Mental Health Center. Several depressed subjects stated they would
seek counseling. Finally, subjects were informed that the purpose of
the study was to assess the manner in which people handle information
at different times in their lives, (e.g., when things were going well
as opposed to when things could be going better).

Ethical guidelines regarding the rights of human subjects were
followed.
Hypotheses

The following hypotheses were tested:

#1 Depressed and non-depressed subjects' self-ratings would
differ significantly as a function of feedback.

#2 Depressed subjects would remember significantly fewer items
correctly than would non-depressed subjects.

#3 Valence of feedback would differentially affect depressed
subjects' accurate recall.

#4 Depressed subjects would remember the fewest items in
the ambiguous condition, more items in the positive condition and the
most items in the negative condition.. Regardless of differential effects
related to feedback, their total recall would still be poorer than non-
depressed subjects.

#5 Depressed subjects' reasons for their post-feedback self-
rating and/or the type of errors committed would fall into the categories

of selective abstraction, arbitrary inference, over-generalization,




magnification and minimization.
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CHAPTER III
RESULTS

Anova #1 (Depression by Feedback by Sex) on change scores of
self-ratings did not show a significant effect for Feedback by Depression
as was hypothesized (see Table 1). Therefore, hypothesis #1 was not
supported.

A Sex by Depression interaction was significant (F=6.61;

p ¢ .013) at the .05 level. A Duncan Multiple Range Test (see Table 2)
showed that non-depressed males lowered their self-rating significantly
less than did depressed males. A main effect for Feedback was also
significant (F=3.46; p < .03) at the .05 level. A Duncan Multiple
Range Test (see Table 3) revealed that those subjects receiving neutral
feedback lowered their self-ratings significantly less than did those
subjects receiving negative feedback.

Anova #1 revealed a trend (F=2.79; p < .07) toward a Depression
by Sex by Feedback interaction. Duncan Multiple Range Test showed
several significant differences. These results should be interpreted
with caution since, in this procedure, we are working at an overall alpha
level of .44. Comparisons revealed that non-depressed males receiving
neutral feedback Towered their self-rating significantly less than did
depressed males receiving positive and/or negative feedback, and non-

depressed females receiving negative feedback. Further, non-depressed

15
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TABLE 1

CHANGE 1IN SELF-RATING AS A FUNCTION OF
SEX, DEPRESSION, AND LEVEL OF FEEDBACK

Source DF SS F P
Depression 1 1.35 1.01 0.31
Sex 1 0.01 0.01 0.91
Dep. X Sex 1 8.81 6.61 0.01%
Feedback 2 9.23 3.45 0.03%
Dep. X Fdbck. 2 5.70 2.14 0.12
Sex X Fdbck. 2 0.43 0.15 0.85
Dep. X Sex

X Fcbek. 2 7.43 2.79 0.07*

Significant at .05
Trend -- .10



TABLE 2

LOWERING OF SELF-RATING AS A FUNCTION

OF SEX AND DEPRESSION

17

Mean
-0.46
-0.80
-1.26
-1.53

15
15
.15
15

Group

Control
Exp.
Control

Exp.

Sex

M*

M*

* = Differ significantly from one another at .05
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TABLE 3

LOWERING OF SELF-RATING AS A FUNCTION OF
POSITIVE, NEGATIVE, AND NEUTRAL FEEDBACK

Mean N Feedback
-0.50 20 o*
-1.10 20 +
-1.45 20 =%

* = Differed significantly from one another at .05
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females who received negative feedback lowered their self-ratings more
so than depressed females who received neutral or negative feedback,
and depressed males who received neutral feedback, and non-depressed
males in all conditions.

Anova #2 (Feedback by Sex by Depression) for number of correct
statements showed a significant main effect (F= 3.53; p ¢ .03 for one-
tailed test) for depression as was hypothesized (see Table 4). Depressed
subjects did remember significantly fewer items correctly (Hypothesis
#2); A Feedback by Sex interaction was also significant (F= 5.45;

p <.007). Duncan Multiple Range Tést (see Table 5) showed that males
receiving positive feedback remembered significantly fewer items correct-
ly than did females receiving positive feedback and males receiving
neutral feedback.

The hypothesized Feedback by Depression interaction was not
found to be significant. Valence of feedback did not differentially
affect depressed subjects' ability for accurate feedback recall (Hypothe-
sis #3). Since the interaction was not significant no post-anova proce-
dure was indicated. 'Therefore, no specific differences were found between
depressed and non-depressed subjects in regard to correct recall as a
function of feedback (Hypothesis #4).

Inter-rater reliability for statements rated as correct or
incorrect was computed by Pearson rho correlational technique. A]T
three raters correlated with one another at the .0001 level of sig-
nificance (r1’2 = ,97; r]’3 = 87; r 2.3 = .86).

A post hoc prediction was made that depressed subjects would
have a significantly lower initial self-rating as was reported by

Romanoff (1967), Beck (1967, 1976) and Laughlin (1972). A 2 X 2 (Sex by
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TABLE 4

NUMBER OF ITEMS CORRECTLY RECALLED AS A
FUNCTION OF DEPRESSION, SEX AND FEEDBACK

Source DF SS F P
Depression 1 8.816 3.53 0.033*
Sex 1 2.016 0.81 0.373
Dep. X Sex 1 3.750 1.50 0.226
Feedback 2 0.700 0.14 0.869
Dep. X Fdbck. 2 1.233 0.25 0.782
Fdbck. X Sex 2 27.233 5.45 0.007*
Dep. X Fdbck.

X Sex 2 11.100 2.22 0.119

* = Significant at .05
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TABLE 5

SIGNIFICANT DIFFERENCES IN NUMBER OF ITEMS
RECALLED AS A FUNCTION OF SEX
AND LEVEL OF FEEDBACK

Mean N Sex Feedback
6.8 10 F +
*
6.7 10 M 0
6.2 10 F -
5.8 10 M -
5.4 10 F 0
4.8 10 M + %

* Differ significantly from one another at .05
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Depression anova showed this effect to be significant at the .05 level
(F = 4,18, p < .045).

The degree to which subjects would like to be a counselor
was investigated in relation to sex and depression with a 2 X 2 anova.
No significant differences were found, thus there were no differences
between subjects as a function of sex or depression in regard to their
desire to be a counselor.

Subjects' reasons for their post-feedback self-rating were
first classified as to whether they referred back to feedback, Counselor
Test, enduring self-attribute, or other category. There were no signifi-
cant differences in classification according to depression (X2 = 2.317
with 3 df) or sex (X2 = 4.422 with 3 df). Reasons were then categorized
as to whether or not they showed a distortion described by Beck (i.e.,

arbitrary inference, selective abstraction, over-generalization, magni-

fication and minimization). Depressed subjects demonstrated more of

these distortions than did non-depressed subjects (X2 = 3.068; p <.05
for a one-tailed test) therefore hypothesis #5 was supported. Fischer's
test for exact probability completed on males only revealed that depres-
sed males showed significantly more distortions than did non-depressed
males (p < .05). Fischer exact probability computed for females only
indicated that there was no significant difference between number of
distortions as a function of depression (p = .28). Types of errors

were categorized as to whether they were omissions, additions or distor-
tions. A1l subjects showed errors of omission. Chi-square was computed
to see if presence of additional type of error (addition or distortion)
differed across level of depression or sex. No significant difference

was found for depression, however males showed significantly more addi-
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tional type errors than did females (x = 11.862; p < .001). Inter-
rater reliability of categorization of reasons for self-rating and types
of errors was computed by Cochran g test for related samples. Ratings
differed at about a .50 level of significance (.33; p .50 = .46),

which suggests differences were at about chance level.



CHAPTER IV
DISCUSSION

This study sought to demonstrate empirical support for several
aspects of Beck's (1967, 1976) cognitive theory of depression. Specifical-
ly, it was expected depressed subjects would show less positive change
in self-rating upon receipt of several levels of ambiguous information
regarding performance on a social skills task. Further, it was predicted
depressed individuals would be Tess able to repeat feedback accurately;
and number of inaccuracies would be dependent upon valence of feedback
received. Errors in recall and/or reasons for post-feedback self-ratings
were expected to show cognitive distortions as described by Beck
(1967, 1976).

Results are partially supportive of Beck's theory, particularly
for males, in regard to depressed individual's negative assessment of
himself, and particular cognitive deficits. However, attempt to find
depressed persons' reaction to positive and neutral information was
unsuccessful because of unanticipated subjects' response to the manipula-
tion. Subjects receiving the negative condition lowered their self- ‘
rating significantly more than did those getting the neutral condition

(X Neg = -1.45 vs. x Neut = -.5) thus it is assumed subjects perceived

and responded to the negative feedback as such. Further, change scores

for the neutral condition were close to zero, yet in the negative direc-

24



25

tion. Thus, subjects apparently saw this information as mildly negative.
Positive feedback, however, produced more negatively directed change
scores than did neutral feedback (X Pos. = -1.1 vs X Neut. = -.5).
Although this difference was not statistically significant, direction of
change scores in the positive condition was in the opposite direction
than expected. Subjects reacted to intended positive feedback as
though it were mdre negative than the neutral feedback. Thus, it seems
‘subjects responded to three Tevels of perceived negative feedback.
Indeed, for the purpose of this discussion we may operationally define
the valence of feedback as negative when subjects respond to it with
lowered self-ratings. It is noteworthy that statements which comprised
the positive condition had the highest consensus regarding valence
(Pos. = 21/23; Neg. = 19/23; Neut. = 13/23) in the initial ranking. Thus,
it is assumed that the specific statements were seen as positive. An
interpretation of the negative reactions to these statements was the
ratio (6 positive, 3 negative and 3 neutral) was inappropriate. It
seems 1ikely that in order to perceive feedback as positive one must be
presented with almost all positive data and 1ittle to no negative infor-
mation. |

It is concluded that depressed males showed a lowering of
self-evaluation when they received three levels of perceived negative
feedback, a finding which is consistent with previous résearch
(Beck, 1967, 1976; Hammen and Krantz, 1976; Romanoff, 1976; Flippo,
1972). However, absence of no-feedback control Timits confidence in
interpreting these results, for reduction of self-evaluation by
depressed males may be unrelated to receipt of feedback, per se. Yet,

this decrease in self-assessment suggested that these males may have had
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a negatively distorted cognitive set, at least as compared to non-
depressed males. Thus, they became more harsh in their re-assessment of
themselves in face of the same stimuli.

Presence of cognitive distortions ih depressed males' reasons
for post-feedback self-rating added further support to Beck's theory
(Beck, 1967, 1976) and others' (Hammen and Krantz, 1976) findings,
but only in regard to males. Since depressed males showed evidence of
a possible negatively distorted cognitive set, yet females did not, it
may be that only depressed males processed data in the manner described
by Beck. However, other data testing only females (Hammen and Krantz,
1976) suggested this is not true. Another interpretation arose from
examination of characteristics of experimental groups in regard to gender.
Analysis of initial population showed males who fell in the experimental
range (BDI ==10) represented only 19% of the total male population
whereas non-depressed males (BDI =4) represented 43% of all males.
However, in the female population 28% were depressed and 37% were non-
depressed. Thus, it seemed depressed males were a more deviant popula-
tion, in terms of their representation in the total group, than were
depressed females, although their BDI scores were similar. Since females
reportedly scoré somewhat higher than males on the BDI (Beck, 1967)
perhaps a male who gained a comparable BDI score to a female was actually
more depressed.‘ Thus, the two depression py sex interactions may have
actually represented a "level of depression moderated by sex" effect,
where the more depressed subjects (i.e., experimental males) displayed a
negatively distorted cognitive set but mildly depressed subjects (i.e.,
experimental females), as well as control subjects, did not. Hammen and

Krantz (1974) found cognitive distortions in depressed women who had a
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BDI score somewhat higher than those in this study (14.5 vs. 12.6).
Further research varying levels of depression and sex should investigate
this possibility.

Although depressed subjects remembered fewer items correctly,
analysis of error type suggested they showed no more additions or
distortions than those of control subjects. Thus, in view of their
written attempt to recall date there was no evidence of cognitive distor-
tions of specific information. Therefore, differences could have been
attributed to the relative "poorer memory" of depressed individuals.
Indeed, there was some data (Henry, et al., 1973) which suggested depres-
sed individuals have relatively normal short-term, yet poorer long-term
memory. Depressed subjects in this study could have distorted informa-
tion and then not reported such data for they suspected it was incorrect.
However, we had no reason to éttribute the number of correctly recalled
statements to any process more complex than simply forgetting.

Depressed subject's Tower initial self-rating of present per-
formance was consistent with Beck's theory (Beck, 1967, 1976) that depres-
sed individuals had a negative perception of present circumstances. This
finding should be interpreted with caution since it was a post-hoc predic-
tion.

An unanticipated sex difference, independent of level of depres-
sion, was that males receiving positive feedback remembered significantly
fewer items correctly than females getting positive feedback and males
getting negative feedback. The difference between males and females in
the positive feedback group was attributable to males forgetting more
positive items. Depressed and non-depressed males apparently rejected

positive information about themselves, in particular, and generally were
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better able to remember mostly negative feedback. This seemed inconsis-
tent with Deaux and Farris' (1977) finding that males evaluated their
performance more favorably than females and attributed success to their
ability more often than did females. However, the speculated subject
perception of feedback as three levels of negative information, complicat-
ed by the high consensus regarding positive valence of specific items,
made clear interpretation of these results unlikely.

Interpretation of failure to find a feedback by depression
effect for number of statements recalled was also confounded by subjects'
apparent negative perception of all feedback levels. However, it was
concluded that no effect was shown for three levels of perceived negative
feedback upon depressed individuals' memory for that data.

In éummary, depressed males and females showed a more negative
evaluation of present circumstances as predicted and suggested by others
(Beck, 1967, 1976; Romanoff, 1976, Laughlin, 1976). Further, they had
poorer memory for feedback, consistent with Beck's contention (1967, 1976)
that depressed individuals handied information inadequately. In addition,
depressed males lowered self-evaluation upon receiving perceived negative
feedback as others (Beck, 1967, 1976; Romanoff, 1976, Hammen and Krantz,
1976; Flippo, 1972) have found or possibly upon re-assessment of their
performance. Further, depressed males showed specific cognitive distor-
tions upon explanation of their self-assessment process as Beck (1967,
1976) predicted for both sexes. Results regarding differential response
to neutral and positive information were not found since subjects

perceived all levels of feedback as negative.



T A et Mg
".!1, 2 s +
o I

e

- . -
. N[ RN
CRER L S SR T
Tz weezigio e HEAET Rme Ay oA zog
N b e o [P AR A
WA e T e BT ThEY G
M e T e -2 b ot e it &
PO - .
e, T Ty Tt - The T eskite s e e e Sina Sy
ol [iih=oeP%8 HALIRIS e endC O o
L. -.- et hy ~ap -
b WL S Y8
hegrion e R SR S NPT e I P
s HwS TN RILE S THED PABT R
faTr TmSaammz i e mmeze e daensg g At
CESE ONDTIIMNE T LT DNET DO -8 TMER S8
- R . . . . wie o
TR Sanm3Itald TELS TEY o3e kg
D - i ] e . tilea RELA - ae AN
bl L o N e
- IR A L
. s - i e - .. - ‘
" 3 omEoaTTvaty Zigtarmtas fafsranitd
! S I~ U e - R~
-~ s - Y- v -
. ™SSk =]
v LA gt L >
-
P Rt~ S LI . S W TR
S weiS0 JTEDESV
- P g X T R I e W S-S -y ey e
; =P ERE =K 3 i :
S Wb, W= FTW S WD eV E
. e .
- o~ . g e an™ halla Vw0 v‘\\
WAGTIVICUE S ang Then e
t ang memory
*bsess u‘. anru fomgss F‘-

and cogni

maies'

examining effect of depression level

upon cognitive distortions.

BLIS

fer

3
v

Lext

In order to aain

—— g wiioggana
RS JINE I

.4;-,

. e K [ _» .

Aatmg g B . .

. P . Py wan S " . . .
SoOSSHNSINSE HEL s Oy

R
L TR
- e - [T e e ot
SR A SR AR R S W
L4 3 e .
3 .1 s s it [ttt

v

might

Mo jovestiue

P

roma ve. mild! and gender

more fnformation

about negative cognitive sets a structured in-depth {ntarview following

29



receipt of information and self-assessment might be useful.

30



REFERENCES

Abrahamson, Lyn Y., Seligman, Martin E.P., and Teasdale, John D.
Learned helplessness in humans: critique and reformulations.
Journal of Abnormal Psychology, 1977, 87, 49.

Arieti, S. The present status of psychiatric theory. American Journal
of Psychiatry, 1968, 124: 1630-1639.

"Depressive Neurosis" in American Handbk. Psychiatry, ed.
Arieti, Silvano and Brody, Eugene. Basic Books, Inc. New
York, 1974.

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. .

. Depression: Clinical, Experimental and Theoretical Aspects.
Harper and Row, New York, 1967.

and Greenberg, R.L. Cognitive therapy with depressed women.
In Women and Therapy: New Psychotherapies for a Changing
Society, ed. Franks, V., and Burtle, V. Brunner and Mazel,
New York, 1974.

Cognitive therapy and the emotional disorders. International
Universities Press, Inc. New York, 1976.

Becker, Joseph. Depression: Theory and Research. V.H. Winston and Sons,
Washington, D.C., 1974.

. Affective Disorders. General Learning Press, New Jersey,
1977.

Bibring, E. "The mechanisms of depression" in Affective Disorders, ed.
Greenacre, P. International University Press, New York, 1953.

Buchwald, A., J. Coyne, and C. Cole. Evaluation of Learned Helplessness
and Depression. Journal of Abnormal Psychology. Vol 87, No.1,
p. 180.

Costello, Charles. A critical review of Seligman's laboratory experiments
on learned helplessness and depression in humans. Journal of
Abnormal Psychology, 1978, 87, 21.

Deaux, Kay and Farris, Elizabeth. Attributing causes for one's own perform-
ance: the effects of sex, norms and outcome. Journal of Research

in Personality, 1977, 11, 59.

31



32

Engel, G.L. Psychological Development in Health and Disease. Philadel-
phia: W.B. Saunders, 1962.

_ Fenichel, 0tto. The Psychoanalytic Theory of Neurosis. New York:
W.W. Norton and Company, Inc. 1945.

Ferster, C.B. Classification of behavioral pathology. In Krasner, L.
and Ullman, L.P. (eds) Research in Behavior Modification.
New York: Holt, Rinehart and Winston, 1965.

Flippo, James. Effects of ambiguity and failure on self-esteem of
depressed, non-depressed and quasi-psychiatric control subjects.
Dissertation Abstracts International, 1972, 33, 2343.

Flood, R. and Seager, C. A retrospective examination of psychiatric case
reports of patients who subsequently committed suicide.
British Journal of Psychiatry, 1968, 114, 443.

Freud, Sigmund. Mourning and Melancholia in Collected Papers, vol. 4.
London: Hogarth Press and the Institute of Psychoanalysis,
1950, 152-172.

Hammen, Constance. Effects of depression, feedback and gender on selective
exposure to information about the self. Psychological Reports,
1977, 40, 403.

Hammen, Constance and Krantz, Susan. Effects of success and failure on
depressive cognition. Journal of Abnormal Psychology, 1976,
85, 1577.

Jacobson, E. Contribution to the metapsychology of cyclothimic depression,
in Affective Disorders, ed. by Greenacre, P. New York:
International University Press, pp. 49-83.

Transference problems in the psychoanalytic treatment of
severely depressive patients. Journal of American Psychoanalytic
Association, 1954, 2, 595.

Kline, N. Practical management of depression. dJournal of American
Medical Association, 1964, 190, 732.

Kraines, S.H. Manic-depressive syndrome: a diencephalic disease. Paper
presented at Annual Meeting of American Psychiatric Association.
New York, 1965.

Laughlin, Terrance. Cognitive distortion and locus of control in depres-
sed psychiatric patients, Dissertation Abstracts International,
1973, 33, 3948.

Lewinsohn, P.M. A behavioral approach to depression in R.J. Friedman and
M.M. Katz, The Psychology of Depression: Contemporary Theory and
Research. Winston, 1974.




33

Mendels, Joseph. Concepts of Depression, Wiley: Ney York, 1970

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

Rizley,Ross. Depression and Distortion in Attribution of Causality.
Journal of Abnormal Psychology, 1978, 87, 1.

Romanoff, Bronna. Depression and the perception of success and failure.
Dissertation Abstracts International, 1976, 37, 3092.

Schildkraut, S. The catecholamine hypothesis of affective disorders:
a review of supporting evidence. American Journal of

Psychiatry, 1965, 122, 509.

Schmale, A.H. Depression as affect, character style and symptom formation.
Psychoanalysis and Contemporary Science, 1972, 1, 327.

Secunda, S.K. Special report: 1973. The depressive disorders. National
Institute of Mental Health, 1973.

Seligman, M.E.P. Helplessness: on depression, development and death.
Freedman, 1975. .

Seligman, M.E.P., Klein, D.C., and Miller, W.R. Depression. In H.
Leitenberg (Ed.), Handbook of behavior modification and
behavior therapy. Englewood Cliffs, N.J.: Prentice-Hall,
1976.

Tellanback, H. Melancholia. West Berlin, Springer, 1961.

Zetzel, E.R. The predisposition to depression. Psychiatric Association
Journal Supplement, 1966, 11, 236.




APPENDICES

34



—
.

N o O =
. — e e

[ew Nqp Rewiin -
e M It

OO w X B~ oW w
At Mo M e . Mo e S et .

()]

()] oW
. R

OO
— e s

35

APPENDIX I
COUNSELOR TEST

My father wants me to major in pre-law but I'm interested in geology.

You need to decide what's right for you.

You and your father are having a conflict.

Well, you'll have plenty of time to make that decision before you
leave J.D.

How might you resolve this problem?

I'd 1ike to live in an apartment but I'm afraid my roommates would keep

me from studying.

That would be too bad.

What's wrong with 1iving in the dorm?

If you find that's the case, what would you do?
Alot of students have that probliem.

I've never been away from home before.

You must be Tonely.

Are you lonely?

It'11 probably be alot of fun.

It's time for you to cut the apron strings.

I'm not sure Im ready for college.

That's an important issue.

I wasn't sure of that myself, but it all worked out.
What might you be ready for instead? _
What can you do to get ready?

My girlfriend is a year younger and so she's still in high school in
my hometown.

You must miss her.

There's plenty of other girls here.

You'll probably be so busy studying you won't have time to miss her.
Do ya'll have any plans for the future?

Unless I get my classes scheduled just as I asked for I won't be able
to work afternoons.

That could be a real problem.

Did you write that information down on your request form?
Maybe you could find another job, or drop some courses.
Do you really need to work?
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I'm afraid I'11 flunk out.

Alot of students are afraid of that, though few actually do.
You would be very upset if you flunked out.

What might you do then?

What can you do to keep from flunking out?

If I want to get accepted into medical school I need to make a 4.0
every semester.

That's pretty unlikely.

Those are some big expectations to place on yourself.

I might be scared if I felt I had to do that well.

I don't think that you'll need to do that well to be accepted.

I needed to take two courses that were offered at the same time to
get out of Junior Division on schedule.

I know the feeling.

You must be frustrated.

The university really needs to change that system.
Are you sure about that?

. IArea11y don't Tike my English teacher.

Why not?

Is he/she really so bad?

That could make for a long semester.
I bet you're disappointed.

. I already want to drop my biology lab.

You shouldn't do that.

How come?

What other alternatives do you have?
Let's see if you can stick it out.

. I don't know anyone here.

You must be Tonely.

How could you make some friends?

There are alot of activities at the Union
I'11 bet you wish you were home.

. I've applied for two loans but I haven't heard from either of them.

Are you sure that's legal to apply for two?

Did you check back with the Student Aid office?

I've had mixed feelings about borrowing money, myself.
I bet you'll be glad when the money comes in.

. I want to live at the fraternity house but my parents want me to

Tive in a dorm.

Why do you suppose they want that?
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Could you study well in the fraternity house?
You must be irritated with them for not understanding.
I imagine you've had a few doubts about that too.

. If I don't get accepted into law school I don't know what I'11 do.

That's still a long way off.

Are you already sure you want to be a Tawyer?

So what if you don't get accepted, there's plenty of other things to
do.

You'll really be disappointed if you don't get accepted.

. I don't know anything about the campus.

I'T1 give you some pamphlets before you go.

What would you like to know?

Why don't you have someone show you around?

Don't worry, by mid-term you'll feel right at home.

. My ACT scores were really pretty good.

Good for you!

Did you get advanced standing placement?

I'1T bet you could qualify for a scholarship.
What were they?

The food in my dorm 1is horrible.

I remember how bad ours was too.

Maybe you could eat out more.

You'll get use to it.

Students really should get organized and complain about that.

. I never find time to study.

Don't you think it's a 1ittle early in the semester to worry about that?
Have you made yourself a schedule? :

It's good you're thinking about that so soon.

Don't worry. Once your first tests are announced you'll start.

. I'm glad I came here instead of going to a small college close to home.

There's alot more excitement here.
Are you maybe a 1ittle worried too?
You'll get a better education here.
I'm glad you're pleased.

. I miss my family.

It's really hard to be away from home.

When are you going to visit?

Tell me about them.

I missed my family too when I first came here.
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. My classes are so boring I can't stand to go.

You really should go anyway.

They haven't had time yet to really get off the ground.
Aren't any of them interesting?

You must feel frustrated.

. I just met my roommate but already I like her alot.

Great!

It's really important to room with someone you like.

I hope it keeps on working out well.

Before you met her, were you afraid that you might not get along with
her?

. I want to go home this week-end but I've got too much work to do.

That's a shame.

You could go anyway.

You know, if you wait until you're not too busy you'll probably have
a better time.

What could you do for fun if you stayed here?

. We're covering stuff in my English class that I learned in high school.

Then you must be doing pretty well.

I'11 bet you're bored.

Well, just stick with it until the class moves on to something new.
That happened to me too, I was really frustrated.

I was surprised how young and friendly the teaching assistant
was in my geology class.

Sometimes they're easier to talk to than the professor.
You're lucky to have someone you like.

Are you afraid of your professor?

It'11 make the class easier.

. The only reason I came to college was to party.

Do you want your degree?

Atlot of students start out that way.
I hope you change your mind.

You'll settle down when you're ready.

. I really want to be a nurse but I'm terrible in chemistry.

Have you tried a tutor?

Maybe college chemistry will be easier for you than high school
chemistry.

What other careers are you interested in?

Let's wait and see how you do at mid-term.
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. My brother flunked out his first semester.

How did that happen?

You're not your brother.

Are you afraid you'il flunk out too?
How do you suppose you'll do?

. I'm really not used to having so Tittle money.

I really am tired of my budget too.

You know I got a part-time job which really helped.

Let's go over your budget and see if we can work it out better.
Have you thought about asking your parents for more money?

. I can't decide if I should take an Art course or not.

Do you like Art?

What are your other options?

Why not? It might be fun.

Would it apply toward your degree?

I wanted to take a sophomere level history course but they wouldn't
let me.

That's a really stupid rule.

I'17 bet you're mad about that.

Well, you'll be able to take it next year.
You know, it might have been real difficult.

. I'm thinking about calling my parents to tell them I'm dropping out.

That's a big decision to make so early in the semester.
Why don't you call them and just talk it over?

Do you suppose they'll be mad?

You sound like you're giving up.

. Were you afraid of flunking out?

At times.

Not really, I felt like I could do okay.
No, -I've always done well 1in school.

Are you afraid now?

. So far things are really going well.

Are you sure about that?

I'm glad to hear it.

Tell me more about what's going good.
Are you surprised?

. The guys in the room next door play their stereo so Toud I can't

stand it. :

Have you asked them to turn it down?
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Have you told the dorm counselor?
Some people are really inconsiderate.
How are you going to study?

. I'm invited to a party this week-end, but I only know one person

who'1l be there.

Well, you'll have a chance to meet more people.
You sound a little bit scared about going.

I wouldn't go if I thought I'd have a bad time.
Do you want to go?

I really didn't want to come here today but my advisor said I had
to.

I'm sorry to hear that you don't want to be here.
Well, maybe we could make this meeting short.

Then let's not meet.

Now that you're here what do you want to talk about?

. I can hardly wait til1 Thanksgiving break.

But you just got here.

That's still a long way off.

It'11 be here before you know it.

Let's concentrate on what you'll be doing between now and then.

. My parents will be real disappointed if I don't do well.

What do you mean by "do well"?

You're not living to please your parents.
I'11 bet you'll be disappointed in yourself.
Just do the best you can.

. I'm really having so much fun I don't want to go home to visit.

Sounds 1ike you're making a good adjustment.
You may start to get homesick.

Why go home unless you want to?

I'11 bet your family would be glad to see you.

. I've got a theme due in English tomorrow and I can't get started on

it.

What are you writing about?

Let's write up an outline to get you started.
I've found going to the 1ibrary helps me work.
You don't have much time left.

. I need to decide between a Business or Pre-law curriculum.

Is there much over-lap between the two?
What do you want to do when you get out?



You really don't need to decide until after you're out of junior
division.
Tell me the advantages and disadvantages of each.

. I keep skipping class and I'm already behind in my work.

Why are you doing that?

I think you'll need to develop some self-discipline.

Do your friends do that too?

Try going to class every day next week and see how you do.

. I failed my first lab quiz.

I bet you're disappointed.

Did you study?

You'll have time to bring your grade up.
Have you talked to your teacher?

. I can tell my Spanish teacher doesn't like me.

How do you know that?

You must not like to go to class then.

So what" You're in the class to learn, not to be liked.
What could you do differently to improve the relationship?

. I wonder if I could get a scholarship?

Go talk to Student Aid.

How were your high school grades?

Let me see if I can find you some applications.

Don't get your hopes up, university funds are hard to come by.

. Do I have to come back here to talk with you?

No, not unless you want to.

Do you want to?

I'11 be glad to talk to you if you'd like to come back.
Have you gotten anything out of this so far?

. My roommate always bothers me when I'm trying to study.

I bet you get tired of that.

What have you -done about that?

Tell her how you feel.

Let's figure out what you can do about that.

. I can't seem to get any dates.

How have you gone about trying to get dates?

Alot of people feel that way at first.

You must feel frustrated.

Don't worry about it, you'll meet people in your classes.
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If your answers were assessed in relation to nine other students who
took this test, what rank would you receive? (Circle the rank below)

1 2 3 4 5 6 7 8 9 10

Best
Worst

—
o
n oM

How much would you actually like to become a college counselor?
Circle that point on the seven point scale that corresponds to your
degree of liking.

Very I'd Tike Not par- Not at
much it ticularly all
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APPENDIX II
BECK DEPRESSION INVENTORY

Choose one statement for each item

do not feel sad.

feel blue or sad.

am blue or sad all the time and I can't snap out of it.
am so sad or unhappy that it is very -painful.

am so sad or unhappy that I can't stad it.

am not particularly pessimistic or discouraged about the future.
feel discouraged about the future.

feel I have nothing to Took forward to.

feel that I won't ever get over my troubles.
feel that the future is hopeless and that things cannot improve.

do not feel 1like a failure.
feel I have failed more than the average person.
feel I have accomplihsed very little that is worthwhile or

that means anything.
As I Took back on my 1ife all I can see is a lot of failures.
I feel 1 am a complete failure as a person.

1 b e Lo B o B B o B o | L B e R e B o B o | L B o B o I B ]
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am not particularly dissatisfied.

feel bored most of the time.

don't enjoy things the way I used to.

don't get satisfaction out of anything any more.
am dissatisfied with everything.

don't feel particularly guilty.

feel bad or unworthy a good part of the time.

feel quite guilty.

feel bad or unworthy practically all the time now.
feel as though I am very bad or worthless.

don't feel I am being punished.

have a feeling that something bad may happen to me.
feel I am being punished or will be punished.

feel I deserve to be punished.

want to be punished.

don't feel disappointed in myself.
am disappointed in myself.

don't like myself.

am disgusted with myself.

don't feel I am any worse than anybody else.

am very critical of myself for my weaknesses or mistakes.
blame myself for everything that goes wrong.

feel I have many bad faults.
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don't have any thoughts of harming myself.

have thoughts of harming myself but I would not carry them out.
feel I would be better off dead.

have definite plans about committing suicide.

feel my family would be better off if I were dead.

would kill myself if I could.

— = 4 = i

don't cry any more than usual.

cry more now than I used to.

cry all the time now. I can't stop it.

used to be able to cry but now I can't cry at all even though
want to.

bt = pd b 3

I am no more irritated now than I ever am.

I get annoyed or irritated more easily than I used to.
I feel irritated all the time.

I don't get irritated at all at the things that used to
irritate me.

I have not lost interest in other people.

I am less interested in other people now than I used to be.
I have Tost most of my interest in other people and have
little feeling for them.

I have lost all my interest in other people and don't care
about them at all.

make decisions about as well as ever.

am less sure of myself now and try to put off making decisions.
can't make decisions any more without help.

can't make any decisions at all any more.

— bt =

don't feel I Took any worse than I used to.

am worried that I am looking old or unattractive.

feel that there are permanent changes in my appearance and
they make me look unattractive.

I feel that I am ugly or repulsive looking.

P =t —

I can work about as well as before.

It takes extra effort to get started at doing something.
I don't work as well as I used to.

I have to push myself very hard to do anything.

I can't do any work at all.

I can sleep as well as usual.

I wake up more tired in the morning than I used to.

I wake up 1-2 hours earlier than usual and find it hard to get
back to sleep.

I wake up early every day and can't get more than 5 hours sleep.

I don't get any more tired than usual.
I get tired more easily than I used to.
I get tired from doing anything.

I get too tired to do anything.
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My appetite is no worse than usual.

My appetite is not as good as it used to be.
My appetite is much worse now.

I have no appetite at all any more.

= Pt - —

I
I

haven't lost much weight, if any, lately.
have lost more than 5 pounds.
have lost more than 10 pounds.
have lost more than 15 pounds.

am no more concerned about my health than usual.
am concerned about aches and pains or upset stomach or

constipation or other unpleasant feelings in my body.

I

am so concerned with how I feel or what I feel that it's

hard to think of much else.

I

—t -

am completely absorbed in what I feel.

have not noticed any recent change in my interest in sex.
am less interested in sex than I used to be.

am much less interested in sex now.

have lost interest in sex completely.
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APPENDIX III

Positive
1. Others may find you helpful.
2. You are realistic in your approach to 1life.
3. You're probably in touch with your own feelings.
4. You're good at thinking problems through.
5. You are dependable.
6. You seem to be responsible.

Neutral
1. You probably are persevering in your relationships with others.
2. You may disregard authority at times.
3. Others probably find you matter-of-fact.
4. You tend to make a fair amount of statements to others.
5. You may come across as somewhat conservative,
6. You come across as being moderate.
Negative
1. You seem somewhat immature.
2. You apparently have little confidence in yourself.
3. You seem undependable.
4. You seem to get rather confused as you try to respond to others.
5. You're somewhat stereotyped in your thinking.
6. You are unresponsive to people's needs.
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