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Abstract - - )

The theory of dépresslpn of Beck and His colleagues

(Beck et al., 1979; Sacco and Betk, 1985; Beck, 1987)
proposes some ‘dlstiﬁction in the manner in which informa-
tion 1is processed, between depréssed and nondepresse%
people. This hypothetical distinction depends ‘on the
activatfon of depressogenic schemata or beliefs which
direct th®®cognitive pfocesslng of the depréssed berson to
selectively process Iinformation consistent with the
underlying beliefs or schemata. This model does not take
. into account in any sys£ematic way the pre-depressed
cognitive proéessing styles of people. Witkin and his
colleagues (Witkin and Goodenough, 1981) have proposed a
medel of lntraindividuallyltonsistent cognitive gtyles; in
which a range of attentional, selection, recall and
problem~solving strategies are used in characteristic_ways
by péople of particular cognitive processing styles. It
wés hypothesized that the use of specific cognitive errors
by clinically depressed uoﬁ;n would reflect thelr stable
ongoing cognitive sty}e, as well as their current de-
.pressive state. More sﬁecifically, it was hypotheslzed
that field dependent (FD) women would use more errors of
\éérsonalizatloﬁ, overgeneralization and catastrophlzing

than f£ield independent (FI) women, who would in turn use
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more errors of selective abstraction than thelr FD
counterparts. It was also predicted that the error of
selectlve abstraction would be least frequently endorsed
of all errors among FD women, but most frequently endorsed
among FI women. Lastly, it was predicted that people with
different cognitive styles would be sensitive to different
depression-evoking events, and would make tend to make
cognitive erroxs in different situatlions. Thirty depressed
WORENR Were assessed ‘using a dlagnostic self-report
inventory for depression, a cognitive style test, a de-
preésion severity linventory, two cognitive error question-
naires, a screening device .for intelligénce, and a scale
of life events; Results suggest partial confirmétlon of
hypotheses: depressed FD women made more errors generally .
than FI women, and the patterns within each cognitive
style group were moré homogeneous than pred}cted. Similar
results werel found when the gffects of }ntelligence,
negative life events, and depresslon severity were
statistically controlled. Hypotheses about the relation-
ship of cognitive style to perceived dépression—causing
;events and situation-specificity of errors were not
confirmed. It 1is concluded that the stable cognitive
style; of women have a. predictable relatlonship to the

cognitive errors they use while depressed.
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Introduction
The theory of depresslén of Beck and hls colleagques

{ Beck, Ruéh, Shaw and Emery, 1979; Sacco and Beck, 1985)
presupposes some distiﬁction in the manner with which
information is processed, between depressed and non-
depressed people. It has been argued by cognltive theory
adherents that such processing differences are related
speciflically to underlylng depressogenlc belief structures
(eg. Segal and Shaw, 19%86; Guidano, 1984; Derry’and
Kulper, 1981; Dobson, 1986). Some commentators have
suggested that the formal cognitive processing strategies
of depressed people are In fact no different than the
typical blasing and/or distorting processing strategles of
non-depressed individuals (Turk and Speers, 1983;
Williams, 1985). Others arque that depressed people may
not distort information to any remarkable degree. Pro-
éonents of the 1latter view typlcally suggest that de-
presses people may Iin fact distort information less than
nondepressed people (Alloy and Abramson, 1979; Beidel and
Turnexr, 1986; Coyne and Gotlib, 1983, 1986; Lewinsohn,
Mischel, Chaplin and Barton, 1980; Nelson and Craighead,
1977; Wilkinson and Blackburn, 1981). Of course, such

criticlisms as the latter do not contradict the baslc

premise of a distincticon 1n processing as such, between
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depressed and nondepressed people.

Few of these vlews take Into account the long-
standing, typlcal manner- or cognltlve style, as 1t wli}
be referred to henceforth- 1in which people oncéss
informatlon, regardless of whether or not they are
depressed. Witkin and his colleagues {eg. Witkin—and
Goodénough, 1981) have assembled a large body of ipform—
ation to suggest that cognitive style- specifically,
degree of .field dependence~ represents a robust, measur~:
able phenomenon across not only perceptual, cognitive and
personality domains, but also across sltuatlons and over
time. The oﬁission of coénitlve style 1influences in the
cognitlve depresslion llterapure 1s surprising in light of
recent research by Kingsland and others (e. g. Kingsland
and Greene, 1984), whlch suggests at least a prima facle
1ink between the £ield dependent cognitive style and
depression. It is the more surprising in light of comments
by Sundberg (1981) abéut the historical importance of the
field dependence literature in "assessment of inferential
cognitive processing varliables, and those by Wiliiams
(1984) about the relativ; lack of applicagzoﬁ of
information processing research go the problem of
cognition in depression.

one implication of the cognitive style concept for
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cognitlve distortion 1in depression 1lles 1ln the potential
influence of longstanding stylistlic preferences, arising
from the particular 1learning histories of different
people, on' éhe quality of informatlon processing of
depressed people.: Such an 1nteractioﬁ. suggests the
posslibility that 1long term astyles of information-
processing affect the types of inferential and selectlion
strategles used by depressed peoéle while they are
depressed; in . ways which affect the cognitlvé experlence
of depression inherent in cognitive theoxies. I1f cognition
1s indeed a precursor to behavlior and affect, as suggested
by Beck and others (Sacco and Beck, 1985), then cognitive
style varlables 1like fleld dependence-independence may
play an iﬁportant :ole in the phenomenology and symptom-
atology of this clinlcal syndrome;

It 1s the goal of this thesis. to examine the
influence of cognitive style on the cognitive processing
errofs which have already demonstrated_ to bear some
relationship to depression (Lefebvre, 1981; Krantz and
Hammen, 1979; Beck et al., 1979). Specifically it will be
hypothesized that the preexisting cognitive style of
depressed individuals influences the kind and extent of
errors made in dealing with new information. Such é view

will be examined for its impllcations for Beck's cognitive
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theory of depression. These 1mp11catloﬁs include expanding
the cognltive lnflue;ces on depressogenic processlng
beyond Beck's (1987) notlon of schema-driven, top-down
control of depressive processing. A second implication of
the cognitive style literature ls that particular kinds of
information may be more 1likely to activate the cogniti&e
components of. depresslon.because of a propesslng prefer-
ence (developed in 1light~ of the personality dlmeﬁsions
hypothesized £for £fleld dependent and fleld independent
people (eg., Witkin, 1979)). Wwhile Beck (1987) hgs
suggested a dichotomy of 1likely preclpitating events for
depression based on personality dimensions (that 1is, the
soclotropic versus autonomous personallity types), very
little supportive data has been repor%ed for this person-
ality dimension, In contrast to thé large supportive
literature for personality dlfferences correlated to
cognltive style (Witkin and Goodenough, 1577).

The undertakling of these tasks implles no position on
the relative depressogenesis of one cognitiQe style over
anothef: only a truly longitudinal study of immense scale’
could render such a f£finding. By comparing depressed
samples with both fleld dependent and fleld independent
cognitive étyles, and 1looking at specific processlng

errors, we may examine the hypothesis that there are
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formal distinctlions in informatlon-processing, among
depressed individuals. By examining a stable varlable like
flelad dependence, we attempt to substltuté in an ex post
- facto sense a reliable inference _of a longitudinally
stable processing varlable, through a testinq procedure
designed to minimize effects of depression severity,
éntidepressant medication, and diagnostic unreliabillty.

To a limited exteﬁt, statlstical analyses wlll be provided
- to assess the role of one potential confounder- depression
seve;ity— in addition to the methodologlcal safeguards
clited. ) '

A few words are in order concerning the o;ganization
of éhe thesis. In the £irst chapter, a theoretical and
empirical rationale for the study will be established.
This rationale will cover several stages. First, the
disorder in question will be reviewed, in terms of its
diagnostic characteristies. Second, Beck's theory of
depression will be described in general, followed by a
specifig and detaiied review of literature pertaining to
the role of cognitive processing distortions within this
theory. The status of such research will be criticized,
most strongly on the grounds that depressogenic processing
has been assumed to be entirely Iinfluenced by actlive

depressogenic schemata. Third, the Witkin theory of field
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dependence-~ independence wlll be reviewed, with emphasls
on the qualitative aspects of informational selectlion and
processing, and assoclated personallity varlables. The
hypothetical relationship of depression and cognltiVe
style, and supportive data, will be reviewed. A hypo-
thetical model for the relatlionship of cognlitive style to
cognitive dlstortions 1Iin depression wlll be presented,
with arguments based upon the preceding review. Finallf,
this model will be cast into formal, testable hypotheses.

In the second chapter, a research design will be
presented to test the hypotheses, with a review of
proposed‘ﬁeasures, along with detalls of the methodology.

Chapter three wlll present experlmenfal results and
analyses.

In chapter four, the results wili be diascussed 1n
light of theoretical and empirical ﬁonsiderations men-
tioned earller. Directlons for future research wlll be
proposed.

A reference section will follow next.

Finally, appendlices iﬁcluding raw data, permission
forms, ethics committee approval letters, copiéé of
dependent and independent measures, and a copy of the

1q traction manual.

s
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Chapter One

Literature Review, Rationale and Hypotheses

&



Cognitive Styles and Distortions 8

Major Depression: the Disorder of Interest -

Major Depression: Dlagnostjc Issues

Research on the cognitive theories of depression has
long(;een plagued by diagno#tlc confusion, problems in
generallizability of research findings based on subclinléal
samples, and questiqpable instrument wuse. In thé latter
case, Coyne and Gotlib (1983) have criticized the use the
Beck Depression Inventory (BDI) (Beck, 1978), as a
dlagnostic megsure to confirm the presence or absence of
depression. The BDI is designed as a measure of sevérity
of depressive symptoms, not a diagnostic test of the
presence or absence of major depressive disorder.

Given these problems, one 15‘ seriously constrained '
about generalizatlions to clinical syndromes like
depression, which have specific diagnostic criteria and
present with distinctive clinical charactexistics. Segal
and shaw (1986a), despite supporting the cognitive theory
of Beck, essentiélly concurred with Coyne and Gotlib.
These theorists have repommended use of dlagnostic
criteria from the Dilagnostic and Statistlical Manual of
Mental Disorders, then in 1its third revision (DSM-III)
(Amerlcan Psychlatric Assoclation (APA), 19806), for the

purpose of dlagnosis of research subjects.

In a similar vein, Shaw (1985) has suggested that
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disorders incorporating depressive symptoms be ;learly
distingulshed £rom depreﬁsion, such that the 1label
"depression” itself be used synonymously w}th‘ fhe diagé
nostic category of major depressive disorder, as defined
in the APA manual.. rel

From a dlfferent vantage point, w1lllam§ (1984) has
discussed the empirical support for cogqgnitive theories of
depressloh with attention to cognition-nood relationships
In particular, he captioned agalnst generallzing f£xom the
results of mood-induction. procedures, in which subclinlcal
samples are induced to éxperience dysphoria through
manipulations of cognitive content, in support of cognl-
tive theorlies concerning clinically depressed people. Such
procedures have relevance to precipltation theorles of
depresslon, but have little consequence for major cogn%~
tive theorles of depression. Ih contrast, Beck's theory
(Beck et al., 1979) 1ls explicitly a "vulnerabillity"
theory- that 1s, one which'pIOPPSes that é pre-existing
cognitive component Iincreases thé likelihood that a given
individual will develop the clinlcal syndrome. Supportive
data from mood-~induction procedures (eg. Velten, 1968;
Brewer, Doughfle and Lubin, 1980; Teasdale and Fogarty,
1979) are gquestionably applied to such a.theory, agaln

because the transient dysphoria produced by mood-induction
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brocedures. can hardly be equated with the full-fledged
clinical syndrome of depression. Like Coyne and Gotlib
{1983), and Segal and Shaw (1986&), willlams reached a
simtlar conclusion: it 1is essentlal to distinguish
subclihicalﬁ dysphorla £rom major depression, to avold
dlagno;tic confuslion and 11;1ted generallzability.
In.keeplng with this cénclusion, and to maximlzq the
clarity, generalizability and utility€§f data produced,
tﬁe present study ils concexrned with a ‘'single affective
disorder as deflned by the DSM-III: major depression
(single oxr recurrent episodes).l Speciflcally excluded are
blpolarx affective dlsorderé énd affective disorders
complicated by psychosis. The selection of this dlsorder

is consistent with a notion of depression as a unldlimen-

sicnal phenomehon (Rush and Glles, 1982), one which falls

within the domain of the cognltive theory and therapy of

depression (Beck et al., 1979). This theory assumes, 1f

not unitary influences on the manifestation of depressive

r

1 Because this study was undertaken prloxr to pub-
lication of the most recent revision of the Diagnostic and
Statistical Hanual (DSM-I1I(R)) (American Psychlatrlc
Associatlion), terminology from the prior system has been
retalned, 1including the wuse of the term.  “"affective”
disorder (as opposed to the more recent appellation "mood”
disorder). However, the syndromic characteristics of major
depressive episode remain virtually identical, and hence
no constraints upon generallzability, clarity, oxr utllity
are suggested as a result of the recent revision. These
characterlistics are reported in the text. .

P A T
LS
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symptbmatology, at least a single etioloéicsl source for
depression (Craighead et al., 1984). The excluslcn‘of
bipolar disorders is undertaken wlth the recogniti¢n that
nqj definitive qualitative distinction between the de-
pressive syndromes of unlﬁolar aqd bipolar disorders can
be justified as yet (Smith and Winokur, 1984), despite
sex-ratlo  (Hirschfeld and Cross, 1982), genetic
{Mendlewicz, 1955) and morbidlity-risk (Smlth and Winokur,
1984) dilfferences in the 1;c1dence_o£ unipolar and bipolar
disorders. The distinction and rgsulting emphasis on major
erression is malntalned in the present study in part
because the cognitive theory of depression deals primarily
with unipolar depression, but more importantly because the
issue of blpolar disordexs 1s, for purposes of this study,
beslde the poilnt. v

The same rationale. applies to psychosis 1in
depression. Given the expliclitly cognitive nature of both
the Beck theory and Witkin's cognitive style theory, the
inclusion of formal thought disorders or cognitive
distortions of delusional severity would incur both
methodnlogical and theoretical confounders of 1little
practical value. This excluslionary strategy is consistent

with the contraindication of therapy based on cognitive

theory for individuals suffering from psychotic depressive
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conditions fRﬁsh,.1982):’

This study 1is concerned with a Qyndrome of which the
defining charactéristic is .a degree of disturbance of
mood, the predominant features of which include dysphorla,
apathy and anhedonta (Amerlcan Psychlatric Assoclation,
1980, 1987). Essentlal features Iinclude several of the
following: loss of appetits, sleep dlsorders, atyplcal
levels of psychomotor activity, decreased sexual interest,'
loss of concentration, and cognltions of self-reproach,
worthlessneas, guilt, and sulcidal intent.

éeveral of the symptoms 1listed are suggestive of
subclassifications of major depressive dlsorders, most
notably melancholia? -and endogencus depression. Given the
inconsistent empirical (Braddock, 1986; Zimmerman et al.,
1986a) construct {Abou-Saleh et al. 1986; American
Psychiatric Association, 1980; Braddock, 1986; Carroll et
al., 1981), morbidity-risk (Zimmerman et al., 1386a) and
treatmqnt—outéome (Rush, 1982) bases for the endogenous
subclassification, and the still wunclear nature of the
roles of biochemical theories (Braddock, 1986; McNeal and

Cimbolic, 1986) and diagnostic criteria (Carroll et al.,

2 Note that the subclassification of melancholia has
been revised to a degree in the most recent Diagnostic and
Statistical Manual of Mental Disorders {(American Psychia-
tric Assoclation, 1987). ‘

™
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1982; Braddock, 13%86) speclific to the melancholia dis—.
tlnction, it is not the intent of the ﬁreéent proposal to
cbnsidez these subclassliflcatlions as distinct entitles.
For the purposes of this study, unipqlar depression will
be considered a homogeneous clinlcal entlity.

The Beck Theory of Depression

Beck'é thegry of depression has been descrlbed as one
of the two major\;ognitlve models of depression,'one which
has been implicated 1in the spreaq of the "cognitive
revolution" (p.472) to the‘study'of psychopathology (Coyne
and Gotlib, 1983). The importance of this theory, and its
impact upon the evoluticn of cognitlve concéptualizations
of depression, is evident in the growing emplrical support
for components of the theory {eg., Dobscon and Shaw, 1986},
and 1ts central role 1in the evolving notlon of cognitive
diathesis s%ress in depression (Alloy, Clements and
Kolden, 1985). Perhaps most importantly, for the purposes
,0f the present study, is the Beék theory's explicit use of
a structural  metaphor for cognitlon (Coyne and Gotlib,
1983; Beck et al., 1979; Beck, 1957). This model allows
empirical investigation of components of the model with
some degree of specificity. As it will be seen, empirical

support for some aspects and components of the theory is

stronger and more complete than for others.
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The general focus—of' the Beck theory of depression
(Beck, 1969; Beck, 1976; B:fﬁ/'et al., 1979; Bacco and
Beck, 1985; Beck, 1987) ha; been on the role of thought
and mental activity 1Iin the cause,' precipltatloh and
malntenance of depression. Beck et al., (1979) speciflied
three components to the cognitive model of depresslon: the
depressogenic underlylng schema(ta) of the depressed
person, the resulting, covert self-statements or cognitive

products; and the dlstorted cognitlive processes which

provide a mediational link between the two. The depressed '

person 1s hypothesized to have unreasonable, extreme or
erroneous bellefs about him or herself. These bellefs or
assumptions are speclfic to depression, and character-
lspically include condltions of self-worth, happliness, and
fulfiliment. These conditions, iIf unmet, are proposed to
activate the relevant schema(ta), which then become(s)
hypervalent in the overall informatlion processing of the
depressed individual (Beck, 1987}. These schemata or
beliefs represent the sum of prior relevant learning, as
evident from the structure of knowledge in memoxy (Dobson
and éhaw, 1987; Williams, 1985). The specificity of such
beliefs and assumptions to depression, thelr relatlionship
«

to the structure of knowledqge in memory, and the explicit

role of these assumptions 1in the larger structure of
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cognition distinguishes these fiom the similar though more
general role of bellefs 1Iin psychopathology, suggested by'
Ellis (eg, 1987). | ’

These belliefs or assumptions lead to faulty in£e£~
ences about environmental stimuli (Merluzzi, Rudy and
Glass, 1981), which leéd to negative, ruminative thoughts
about the self (Beck et al., 1979). What distingulshes
these thoughts f£from the typlcal ongolng "stream of
consclousness® (Beék, Brown, Steer, Eldelscon, and Riskind,
1987, p.179) of nondepressed 1individuals 1is the thelr
concgrn with themes of degrivatlon, defeat,‘and deficiency
(Beck, 1876). This preocéupation is proposed to conform to
what the authors have called the “cognitive triad": (Béck
et al.,’ 1979, p. 11) a deécriptive igterrelationship
between derogatory thoughts about one's self, reflectlons
on the aversiveness of one's Interactions wlth other
people and situations, and pessimistic predictions abouv®
the future. o

Because of the importance of Beck's theory to this
study, each component of this theoretical mcael will now
be considered 1in some detall, with supportive data:
cognitive products, schemata and pognitive processes. The
cholce of this order of presentatlion Jiffers from® that of

some other authors (eg., Segal and Shaw, 1986a); however,

ol W
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Pbecause of the foéus on process lasues , and structural
correlates in the ensulng study,-tﬁis order of present-
ation is adopted for convenlence (and, incidentallg,u
parallels that of ﬁeck et al., 1979). The separatlon af
these components may hgve more heurlistlc than empirical
value, as might become appaont frém the ensuing
discuasion. |

Cognitive products

According to the Beck theory and Iits adherents, the

affective, behavioral, and motivational symptoms .of

™

depression aré manifestations of the stream of consclous-
ness or Yautomatic thoughts" of the depressed individual
(Beck et al., 1979; Hollon and Kriss, 1984). These
avtomatic thoughts are perhaps most aczcurately known as '
cognitive products, slnce these aré the products of the
interplay between hypothetical cognitive pgocesseé and
structures. These automatic thoughts are proposed to en-
compass the phenomenology of depresslion for the.depressed
person, and they follow the hypothetical patterns sug-
gested by the c;gnitive triad (Beck et al., 1979). The
cognitlive trlad describeé typical thinking patterns of
depres;ed people. The flrst component refers to a ‘negative
view of onesélf, a view which 1incorporates notions of

personal defectiveness, 1nadequacy, orx deprivation. The
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second component refers to a view of one's life experlence
as aversive, overwhelmlng, or uncontéollable. The fhird
~ component refers- to the view of one's sltuation as
hopeless, unlikely to change or improve. 1In combinat}on,
these thinking patterns pro?uce a preoccupation with
themes of deprivation and loss, which lead to the emotlion
of depreassion. ' Combined ﬁlth*—this depresslve emotion are
pessimism and subjective self—st;tementé of helplessness
which, by robbing one of.motivation, lead to decrements in
one's repertoire of behaviors llkely to lead to pleasure,
£fulfillment, or other non—depressiﬁe results: ;

There is consider§b1é evidence for differences
between' the selfjstatements of depressed people and those
" of nondepressed individuals. Dobson and Shaw (1986), for
example, compared the frequency of degressive self-
statements for\mlgq1vidua}s during and following a deprés—
sive eplisode, as well &5 comparing both to a normal
control sample. They used the Autématic Thoughts
Questionnaire (ATQ) (Hollonland Kendéll 1980), a measure
of frequency, and degree of belief of negative self-
stat;ments, as the dependent measure for frequency of
depressive automatic thoughts. As pred;cted, they found
that peoPle's scores on the ATQ were significantly higher

when they were depressed than ‘they were following re-
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mission; moreover, ATQ scores for depressed patientslln
remlssion resembled those of normal controls. S;mllarly,
Eaves and Rush (1984) found that the ATQ distinguished
"depressed patients from nondepressgd controls. The same
authors also £found that ATQ scoxeé'dropped significantly-
indeed, Lo normal-like levels—';between mld—depreséive
episode and two weeks post remission, for a cltn}cﬁii&
depiessqd sample. Hollon, Kendall and Luﬁxy ({1986) also
reported the same phenomenon with remitted clln-faily‘
depressed patients: ; drop of ATQ scores to levels‘:g.}l’c

A 4
to those of nondepresaed people. In a study of comparative

milar

efficacy of group cognitive—behaﬁloral treatments for
depression, Jarrett and Nelson (1987) found.ﬁlgnlflcant
decreases in ATQ scores concurrent with clinical impiove—
ment, as measured by decreases in BDI scores.

Rush, Welssenburger and Eaves (1986) examined
patterns of scores on a varlety of cognitive measures for
recurrently depressed individuals. They found that ATQ
scores reported by people while remlitted showed no
significant correlation with symptom severlty once a
person becaﬁe depressed again. Similarly, Rholes, Riskind
and Neville (1955) found that patlents' reported cogni-
tions of loss at a given time were not likely to predict
depressive symptoms at a later time. Nor are elevations in

.

’
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the ATQ themselves predictive of 1likelihood of therapeutic
success (Jarrett and Nelson, 1987). These results suggest
that negative automatic thoughts, while elevated during
. depresslion, are transient, state-dependent phenomena whlch
occur when one i3 depressed but which tend to fluctuate
with mood and clinlcal state. Such negatlQe thoughts would
seem to bewpresept only when one is depressed, and absent
when one is not.

Consistent with these results, Hissel and Sommer
(1983), 1In a Study comparing depressed 1npét1ents to
nondepressed controls gg;i}zing success and fallure
manipulations, found slgnlficant correlations between
number of negative self-statements and 1level of de-
pression. Dobson and Shaw (1587) fouﬁd that depreased
people réte depressed words more frequently than non-
depressed words as self "referent, uslng a self-referené
encoding task, and that they rated more depressive words
than did nondepressed people. In a general review of the
literature, Segal and sShaw (1986a) clted ten studies
(Priedman, 1964; Loeb, Beck and Diggory (1971); Lunghi
(1977); Abramson, Garber, Edwards and Selligman (1978);
Lobitz and Post (1979); Golin, Terell, Weltz and Drost
(1979); Lewinschn, Mischel, Chaplin and Bartqn.(1580);

Space and Cromwell (1980);PNorman, ﬂiller and Klee (1983);
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and Giles and Shaw (1983)) in which depressed people were
found to show more negatlve performance expectations and
self evaluations than normal or psychlatric gontrols.
Wilkinson and Blackburn {1983} reported significant
differences between currently-depressed andm remitted-
depressed patients on thfgg— cognitive Aproduct tests,
including the Hopelessness Scale (HS) {Beck and We{gsman.'
1974) a test explicitly related to the pessimistic quality
of the cognitive triad. -

it 1is not enough that the empirlical evlidence
indicates that depressed people have different thoughts
than nondepressed people. A crucial assumptlon of cognl-
tive theorles, especially that of Beck, is that particular
types of cognitive products are speclific to depression, as
opposed to‘other emotional disorders (Beck et al., 1987).
Kuiper (1985) and Beck (1987) have suggested that the
qualiﬁative distinction between depressive cognitlive
products and anxlety-provoking cognitive products rests in
the emphasis of depressive thinking on loss as a definlte
or already-existing condltion, versus the emphasié of
anxiety-concurrent thinking on the threat or probabllity
of losn, |

Beck et al., (1987) provided evidence in favor of this

position, 1in a comparison of depressed and anxious

Y
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psychiatric patients' scores on the Cognitions Checklist
{Anxiety and Depreésion Scales). - The anxlety scale items
measure future—oriented, uncertain cognitive préducts,
whereas the depression scale items measure -certain, past-
orientated cognitive prgducts. Anxious patients were found
to score higher on the anxiety scale items than depressed
scale items; the revegse was true for depréssed patients.
Dobson (1985) found that anticipatory situations were
related to anxiety for anxious female univefsity students,
whéreas perceived social. loss was more related to de-
pression: this result is also conéistéﬁt with the spec;—
ficity hypothesis.

-Rholes, Riskind and Neville (1985) reported evidence
for a relationship between percelved loss and depression,
but not for a.relétionship between threat of loss and de-
pression, for depressed subjects. They dld not, however,
£find as clear a delineatlion for anxlety and loss, for
anxious subjects, since loss cognltions are not uncommon
in anxlety along with threat of 1loss cognitions. However,
the number. of loss cognitions was not slignlficantly
correlated with anxiety, again in support of the specifi-
city hygothesis.

Clark (1986) reported on two studles with similar

Implications to those of Rholes. -He devised the
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Distressing Thoughts Questlonnalire (DTQ) to test several
parameters (including freguency, worry, disapproval, et
cetera) of anxlous and depressive thoughts and images
among a siudent sample. Partlal correlation analyses
showed, a smal; but significant partial correlation between
DTQ(A) scores and scores on the BDI, with DTQ(D) scdres
partialled out (¥=.18, p<.033). A larger and highly
sidhiflcant partial correlation between DTQ(D) and the
BDI, with DTQ(A) partialled out (v=.39, p<.0002) suggests
a stronger relationship between depressed automatlc
thoughts and depression severity, than between anxious
thoughts and depression severity. Using a multivariaﬁe
step-down analysls; frequency of depresslve thoughts and
depxessive~disapproyal thoughts wer: found to be the only
significant predictors of depressive mood (although
anxlous disapproval approached signlflcance). In a second
study, Clark reported stronger correlations between DTQ(A)
scorés and a measure of anxious emotion, than between
DTQ(D) and the same measure. DTQ(D) scores were found to
correlate more strongly with the measure - of depressed
emotion than to the measure of anxious emotlon, although
both correlations were significant. These results were
presented as tentative support‘ for the speclflclity hypo-

thesis, although this interpretation must be tempered in

<
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"the context of this study's feliance on a-spbclinical,
university-student sample. _

1t should be noted that in all of the above casés,
the iasue of speciflcity has been addressed in the context
of anxiety dlsorders. The issue of speciflcity is not, of
course, settled by demonstrat}ng a distinction between
. depressive cognitive products and those of a single,
alternative dlsorder, ignoring ‘the scores of other
psychiatric dlagnoses poasible besides anxlety disorder.

Of relevance to the more general case is Dobson and
Shaw's (1986} comparison of depressed patients with normal
and éeneral bsychlatrlc con§fols. These authors founa dis-
tinctions on both cognltive‘product and schematlic measures
between depressed and other psychiatric patients.
Depressed people showed significantly higher scores on the
ATQ, as well as on a measure of depressogenic attlitudes
{the Dysfunctionall Atglpudes~ Scale (Welssman and Beck,
1978)). These results provlides further evidence for
speclficlity of depressive cognitive products to depressed
patients, although the authors provided little descriptlon
of-the‘charapteristics of the psychiatric control group.

In sum, the data reviewed are reasonably consistent:
not only do depressed people seem to generate different

cognitive products than nondepressed individuals, but they
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also generate cognitive products which are specific to
depression. Such results are supportive of the product
component of the cognitive model of depression presented
by Beck and his colieaques. Obviously, fﬁrther study 1is
hecessary to investigate the issue of specificity in the

broader context of psychiatric disorders in general.
As noted earlier, the disorder of depression should
‘not be confused with transient changes in mood produced by
mood~induction procedures‘(Williams, 1985).. Howefer, the
results of such procedures afe not irrelq&i?t to cognitive
theories of depression. For instance, Velteg‘ (1968) found
that subjects who were asked to reiterate a series of
negative self ;tatements {including statéments ‘of dis-
couragement, self-criticism, and wunhappiness) reported
change in'self—reported mood towards dysphoria, and showed
differences  in demeanour following nmood induction,
according to 1ggependent raters. Teasdale and Fogarty
{1979) used a similar mood induction proéedure, following
which they asked normal university students to assoclate
pleasant and unpleasant autobiogﬁaphlcal memor ies 'to
stimulus words. Subjects showéd nat onlf shifts in mood
towards dysphoria, but increases in latency +tilme for
pleasart memorles, compared b4 o] unpleasant memorles,

following the mood induction. The authors suggested that
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mood and 'cognitlon showed a reclprocal pattern of lnter-

actlon, once the mood lnduction procedure had taken place.

Brewer (1980} used a procedure whereby  nondepressed
subjects were asked to recall unhappy memories from their
own past; agaln, a mean"shiﬁt in mood towards dysphorla
was noted (as measured by self-report 1nvenﬁor1es).

These findings proﬁidepsome evidence of face vallidity
for the relationship between negatlive thBUght content and
moodlat a subclinical level. If short of clinical signifi-
cancé, a directional 1link between negative cognitive
products and subclinlical qepressiye affect suggests a
degree of plausibility to the .éognitive thesis,"in
general. .

The cognitive pfoduct data clited seem Jto indicate
that, consistent with the Beck model, there 1is some
difference between what depressed people think, compared
to whaﬁ nondepressed people think, at 1eastnwhile the
former are . actively depressed. Beyond .the mood-induction
data, there is 1little to indicate <causallty in the
relaéionshig between thinking and mood. Beck et al. (1979)
make a 1loglical case for the relatlonship o£ automa ic
thoughts and behavior, based on the role of pesslimisnm in
reducing rates of previously reinforcgd behaviors. Beck

(1976) also makes a loglcal case for the relatlonshlp of
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automatlc.thoughts and mood, based on éhe notion that the
loss—-content of such thoughts évoke the typical emotion of
loss. Because of the hypotheglcal concurrence of deﬁress—
otyplﬁ automatic thoughts and the emotions ‘and behaviors

@
depressed cognltions are causal, symptomatic, or epl-

which they evoke, there 1is little to establish whether

phenomenal in the depressive response. Little empirical
progress has been made 1in tﬁe solut;oﬁ’of this problem,
beyond the use of mood-induction procedﬁres. Causality has
been more thofoughly studied within the realm -of hypo-
thetical knowledqe structures, or schemata. It is to that
level of the cognitlive model that this discussion wlll now
turn.

schemata !

Definitional lissues. Schemata have been described and

defined by numerous theorists. An appropriate starting
place in. this discussion would seem to be the achievement
of some defiﬁitional cjhaensus, to avoid confuslion in what
can be a confusing lssue.

Surprisingly, Beqk {for example, Beck et al., 1979;
Sacco and Beck, 1985) 1s generally not very elaborate in
defining achemata. 1In a manner reminiscent of Ellis (for

example, Ellis, 1987), Beck et al. (1979) treat schemata

as functionally equivalent to bellefs, which seem to take

/\—‘

-
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the form of ‘pervaslve, underlylng verbal propositions
which give conceptual coherence to cognltive experience.
Typically these beliefs take a "contractual" form
(0linger, Kulper and Shaw, 1987, p. 26); in the case of
depresslon, these are often conditions of self-worth
which, 1f met, tend not to.@ead to depression. If events
fall to fulfill a conditlon of self-worth, however, the
implications for the individual is that self worth has
been lost or otherwise diminished. 1In the sense of
presenting a condition of worth which may or may not be
met, these beliefs are contractual. The condlitionality,
moreover, seems to relate to a cére belief that one 1is, in
some essential respect, lacking In self-worth (Beck,
1987).

Williams {(1984) has elaborated Beck's view, using the
structure-as-processing-qguide approach: one seeks, or is
mq%e ilkely to process, informatlon conslstent with stored
‘informational structures, 1In order to allow meaningful
interpretation and integration of new lnforhation.
. Williams's view seems reflective Pof sev;eral of Beck's
colleagues and co~authors (for example, Segal and Shaw,
1986a; 1986b; Dobson and Shaw, 1987). |

This view of schemata 1s generally consistent with

- i i, .
the notions of schemata proposed by others in experimental -,
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and applied psychology. Most theorists seem to agree that
schemata in general, and depressive schemata speclfléally,
have something to do with knowledge in memory. As eaply as
1932, Bartlett had colned the term "schema" to describe an
organization of all of one's past experiences in memory.
More recently, Turk and Speers (1383) defined schemata as
a set of constructs whlcﬁ include all AE one's knowledqges
at a given time. Derfy and Kulper (1981) defined a schema
as a heurlstically-organized body of information in long-
term memory which (functionally speakling) interacts with
new information in short term memory to organizevand
facilitate storage of new Information. In 1like manner,
Merluzzl, Rudy. and Glass (1981) stressed the organiz-
atlonal set structure of information, and the functional
role of such sets to guide new processing. Crane and
Markus (1982) define the schema as a central wunit in the
information-processing system, whlch represents both past
knowledge and Qprocessing, and which £facllitates the
processing of new stimuli consistent with that unit.
Iingram (1984) defined schemata as a network of memorles

which (again functiconally speakling) are activated by

information relevant to that network. The subsequent

likelihood of processing a given subset of new information

is determined, in Ingram’s view, by  the level of activ-

.
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ation of that network: a level influenced by the sallence

of the new information.

Several theorists,‘ﬁwhlle Nmaintalning | the memory
coﬁponent of such views, have emphaslized the role of
schemata for thelr hypothetlical formal processing charac-
terlistics. For instance, Leventhal and HNerenz (1983)
deflned the schema as a template: glven the 1nteract§pn of
prior and new knowledge, the role of schema 1ls to ensure
conslstency of conceptual and peréeptual thought. Thls
approach recalls George, Kelly (19555, whose construct
theory of personality was built on the assumptlon that the
role of constructs (a term conceptually interchangeabile
with schemata) is to ensure predictablility of new inform-
ation. According to Kelly{ constructs serve to organlze
and classify incoming informatioﬁ aEcording to a hierarchy
of dichotomous descriptors; The hierarchy ltself loglecally
diverges from more central predlictive schemata to more
peripheral ones. 1In the procesﬁ, subordination of past
expérlence into the system is implicit; the resultling
hierarchical system idedlly allows for both categorical
simplicity in Informational stoxrage, and efiiclency of
prediction. Safran, Vallis, Segal and Shaw (1986)
emphasized the 1%portance of the hierarchical organization

/

of core processes in their approach, and variation of
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processing along the continuum f;om centrallty to perl-
pherality. Such a view recalls Hahonéy {1974) and othexs,
as well as Kelly, in specifyling an executlve roie for
higher cognitlive processes relaET;e ta lower processes.
The direction of such control reflects the centrallty of
certain structures in one's oxganlzation of the self. In
this respect the views of both Safran and colleagues, as
well as Mahoney, resemble those of Guidano and Liott!
(1983). While structural knowledge acts as a processing
'guide in such views, the functional ofganization of sqch_
knowledge 1is preeminent. Processing characteristics, s
much or mor; than informational characterlistics, are
. fundamental to such conceptuélizatlons.

Mahoney (1974) and MacDonald and Kuliper (1985) have
stressed the range of impact of schemata, at the pré~
recognition level (in the former case) and pre-attentional
level (in the latter). Williams (1984) dlscussed the role
of schemata at higher, more complex cognitive levels, in
particular in the aFea of decision-maklng.

Schemata, then, are generally seén as incorporating
previously acquired information in structural form, and/or
typlcal patterns of acquisition or transformation of

infomation. These structures and patterns fulflill a

genersl role ot enhancing (1f not creating) consistency in
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the ontogeny of individual knowledge, across the range of
cognltive processes avaliable to the individual.

“Assumlng that schemata exist, theoriats have
addressed the gquestion: why? Assuming that. cognitive

structures and processes follow the same theoretlical rules

‘of selection as other behavioral and biophysiological
characteriatlecs of organisms (cf. Darwin, 1859%; Skinner,
1984; BeckQ 1957), there must be some reason(s) why such
structuflng of information might be selected by environ—-
mental confingencles.

ngnicélly, one of the most conclse arguments for why
a schema might develop comes from Skinner (1974). Skinner
has not discussed the concept of scﬁema as schema;
- however, his concepfﬁgf rules in part overlaps in function
ﬁlth‘ that of ’schema, te the extent that covert verbal
rules direct the peréﬁn to aspects of stimulus disblay and
enhance the probabllity of occurrence of subsets of overt
behavior subsequent to self-directed exposure to relevant
contingencles. Rules make behavior more efficlient; hence
the rules persist. The same ‘argument might easily be
applied to schemata. ~

St1ll on the issue of why schema might exist, Kelly
(1955) has argued that ’constructs are necessary for the

individual to make sense out of the hopelessly undiffer-
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entiated multlpllcity‘ of stimull impinging on an indl-
vidual from Sirth. One must attend to a subset of reallty;
constructs allow prediction, and pré#diction allows
survival In a complex world. Gﬁidano and Liotti (1983)
have ‘suggested thal schematic or core ﬁrocesses are
essential to the cognitive organization of the individual,
an organization that is in itself essential over and above
the content of the organization. Agaln the emphasis is on
the necessity of making sense of the world, and the
implicit danger in not being able to do so. Sphemata not
only make behavior more eﬁficient,>as in the Skinnerian
sense, but they enhance the likelihood 0f survival. Beck
{1987) has suggested that the depressive response, with
its hypothetically schematic base, 1is 1likely to have
survived becéuse of 1its evolutionary enhancement of the
surinal of the human speeies, in situations of defeat or
Eutile depletion of energy. Species members that do not
cease activities which endanger them or serlously deplete
thelr resquces are less llkely to produce offspring, nor
to ensure the survival of such futlle behaviors. Depress-
1vé schemata may have évolved to enhance the behavior of
disengagement from futile or dangerous activities, in

Beck's view.

In most cognitive thebrles, 1nc1uding Beck's, the
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point at which structure stops and process starts is
rather vague. This state of affalrs should not be sur-
prising, since schemata are virtually always inferred from
patterns of processing. In the discussion to follow, a

-

distinction is made between schemata as strictly struc-
0 '{‘

tures, or organizations of knowledge 15 memory, and the

B processalng characterlstics wh}ch“//ﬁefine them. This
distinctlon is undertaken malnlfsfo: the sake of clarity,

as well as convenience. 1In the sectlon to follow, the
processes which define schemata, as well as those which

are hypothesized to be subordinate to them, wlll be
discussed. (This approach may have the effect of contamin-
ating the discussion of processes with that of schemata;

" such an approach seems more approprlilate than the converse,
alnce the fopic of study is the role of processes and

g thgir implications for schematic theory.)

; In virtualliy all of the cognitive formulations of
depression, there is a clear assumption that the structure
éf knowledge 1in memoxry somehow encompasses themes or
patterns‘whlch are ‘conducive to depresslon (Beck et al.,
1979; Beck, 1987; Alloy, Clements and Kolden, 1985;
Willlaﬁs, 1985; 1Ingram, 1984; Coyne and Gotlib, 1983,
1986; Segal and Shaw, 1986; Raves and Rush, 1984; Dobson

and Shaw, 1986). In a few cognitive formulations, the
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endgrlng nature of these cognitive structures has been
questioned (for instance, Lewinsohn, Hoberman, Teri and
Hautzinger, 1985; Hoberman and Lewinsohn, 1985); Lewinsohn
and his colleagues have argqued that the organization of
knowledge, and the processes- which betray this organlz-
ation, undergo a metamorphosis in depression. In this
metamorphosis, customary information-processing strategles
are' shifted to encompass self-defeating thinking, away
fropm a typlcally self-enhancing orlentatlon.

W Lewlnschn's 'posltlon (Lewinsohn, et al. 1985;
\Hnberman and Lewlnsohn, 1985)'15 not typical of cognltlve
models, however. In the other formulations noted, it is
assumed that the structural organization of depresslion-
related knowledge in memory exlists as a permanent part'of
the cognitive organization of the individual. While the
person is not depressed, this organization is conceived of
as latent, or inactive. When the right kind of information
occurs— that which matches the content of the particular
structure (Ingram, 1984), or uhlch falls to £1t the
contractual conditions of the.schema(ta) (Olllinger et al.,
19817; Beck et al., 1979), or .which confirms the predictlve
function of depressogenic bellefs about the self (Shustack
and West, 1985)- the particular structure becomes actl-

vated. When thls structure becomes activated, 1t in turn

~—
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acts upon the subsequept informatlon-processing strategies
of the individual in a way which leads to depression. How
i1t acts upon informatlon-p:ocessing will be dlsdussed in
the following section. That it does so, Lf it does,
suggests that something about the cognltlve_ofganlzation
of the would-be depressqg“-indivldual makes him ox her
vulnerable to depression, glven the right kind of environ-
mental stressor. For Beck's theory, then, 1like other
cognitive diathesis-stress models (Alloy et al., 1985),
depressogenic schemata are réiatively permanent unless
" something speciflc happens to change them. For Lewlinsohn
and colleagues, ’Eépresslve scheﬁata are transitory
structures, formed in response to changing events and
behaviors, and discarded in the same flux of environmental
and personal varliables.

The empirical status of schemata in depression. There

have been numerous efforts to empirically confirm the
presence of depressogenic cogniti¥e structures. Many of
these ﬁave.had disappointing results, from the cognitive
pegspective. Lewinsohn et al. (1981), for example, found
no predictive relatlonsﬁlp whatsoever‘ between several
cognitive measures (although primarily product measures)
~and subsequent depression, for a very large sample of

never-depressed subjects, over a one-year interval. as
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Segal and Shaw (1986) have pointed out, Lewinsohn's
failure t6 include a measure of life events robs the study
of ﬁuch of \ts potential impact, since many subjects with
a prediépositlon to depression bdt no eliciting event may
have been included in the nondepressed comparison group.

The Dysfuncticnal Attltude Scale, or DAS (Welssman
and Beck, 1978), has been used in a number of studies to
test the relétionshlp " of hypothetical schemata and
depressive cognitive products and depressive symptoms. The
DAS 1s composed of a series of attitude atatements which
the te§§1taker. endorses on a 7-point scale. These atti-
tudes gre hypothesized by th; authors "to reflect the
prese%ﬁe ;i dysfunctional beliefs which glve thematic
coherence to depressive cognitive products. The authors
speclilflied a clear - theoretical relatlionship between
dyéfunctional attitudes and schemata: indeed, they stated
that such attitudes "act as schemas by which the indi-
vidual's world is construed... The bellefs are unspoken,
abstract"xpgulatlons...‘ (p.8) In its conceptlon, the DAS
was literally seen as an instrument for measuring
schemata. |

Studies using the DAS have not provided the kind of
empirical support for the Beck model presumably envisaged

by the authors. Dobson and Shaw (1986), cited earlier,
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measured DAS scCores in a group of patients both durling and
following a depresslive gplsqde, and conérasted these to
scores produced by normal controls. In fact, these authors
found that DAS scores did not drop significantly from

"eplsode to remission, consistent with the Beck model.
However, the residuval dysphoria of remltted depreased
patients could have accounted for the above-normal DAS
scores of .the remltted gréup (although the still-mild
elevation of BDI scores did not prevent AT(Q scores from
dropping significantly from eplsodé to remisslon,‘also
consistent with the Beck theory).

Hamilton and Abramson (1983) also examined the
effects of depression and subsequent remission on DAS
scores, in a study COmpafiEg depressed patients, psych-
iatric controls and normal controls. They found a signi-
ficant drop in DAS scores from depression to remisslion for
depressed patiehts, so much so that remitted depressed
patlients resembled never-depre;sed controls on this
measure. These results seem to contradict the assumption
that DAS scores represent stable aspects of cognitive
prganization; alternatively, the same results mlight
indicate that the DAS does not get at such structures,

assuming they do exist. Moreover, Hamilton and Abramson

found that approximately half of the depressed patlents
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recorded “ﬁormal“ (that 1s, nondepressed-like) engatlons
on the DAS whlle dep;essed. This £inding suggests that
" elther some depressed patients do not have depressive
schemata, contrary to the Beck theory,  or else that the

DAS is not exhaustive of possible depressogenlc assump-

tions.

-

—

Simons,<§arfield and Murphy (1984) also found that
DAS scores Eéll#’to normal 1levels at remission, for
clinically dépféssed individuals. Particularly ﬁemarkable
about their study was- the apparent 1mprovemeﬂ£ on hypo-
thetically stable cognitive indices of depression vulner-
ability, following pharmacological treatment alone.

Hollon, Kendall and Lumry (1986) £found a simlilar
‘result with a clinically depressed sample: a drop in DAS
scores from depressed state to remisslon, with a remission
levé& similar to that of hormal controls. Hollon and his
colleagues also found that scores on the DAS, unlike those
on the ATQ, did not distinguléh a clinically depressed
s#mple from bilpolar, substdnce abuse,'and genexal psychl-
atric controls. The latter f£inding castas some doubt on the
speclficity of the DAS, as well as its stability.

Hamilton and Abramson (1983) also examined changes in
Attributional Styles Questionnaire (Peterson, Semmel, Von

Baeyer, Abramson, Metalsky, and Seligman, 1982) responses

q
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for the same groups. The ASQ measures self-statements
(cognitive producté) -which are hypothetlcaily derived
through blases in attribution-processes. Tﬁe study of
attributional blas . s based ﬁn a related cognitive model
of depression, the revised learned helplessaness model (see
Alloy, 1935). Because of explicit overlap with coghitive
triad 1ssues 1like self-blame and 1inferred processing
conslistency, this nodel is often assoclated yith the Beck
model (see Willliams, 1985). Since aztrlbutlonal style
reflects hypothetically . stable underlying causal theories
of the individual, it has been studied ciosely' in the
context of sché%ﬂtlc issues. ‘ \

Himilton. and Abramson (1983} found essentially the

same results for the ASQ as the DAS: a return to normal

levels at remission, contrary to the predictions related -

t; the Beck theory.

Rush, Weissenburger, and Eaves (1986) found that ASQ
scores at remission were not significantly related to
subsequent depressive symptomc tology, for formerly
clinlcally—depresséd patients,

Hargreaves (1982}, however, compared ASQ scores for a
currently depressed sample to those for a ggﬁup of nérmal

controls, and found no difference. fhls result casts some

doubt on the ASQ itself, i{f not the parent theory, and may
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temper the crltlcal nature of the findings of Hamllton and
Abramson's (1983) and Rush et al. (1986), for Beck's
theory- o ' ®

Not all of the data based upon the DAS has falled to
support the hypothetically stable role of dysfunctional
belliefs in depression. Eaﬁes and Rush (1984), clted-
earller, found that while ATQ scores fell significantly
from depfasslve episode to remission, DAS scores did not,
for a saﬁple of clinically depressed individuals. Heissean
and Beck (1978) presented data supporting a role for
dysfunctional attitudes in predicting depresglon, using a
subclinlcai sample. Using a cross-lagged deslgn, they
compared the degree to which depfessivg symptom 1e§e1
'(measured by the BDI (Beck, 1978)) predicted DAS scores
after an intexval of elght.waeks, to the degree to which
DKZ scores predicted symptom level, wusing Ithe same
1ntefva1. The& found that DAS xcores predicted BDI scores
better than vice vexsa, élthough the difference only
approached significance at the p<.05 level.

Rush et 'al. (1986) examined the predictive xole of
DAS and ATQ scorxes (along with ASQ scoxes, clted above) in
predicting subséquent levels of depressive symptomatology,

for remitted clinically depressed people. They found that

only DAS ' scores borxe a near-significant predictive

-
~

T
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relétlonship of this- kind (¥=.32, p=.08), and that no
other cognitive measure added to the. predictive power oé
the DAS. fslmllarly, Norman, Miller.and Kleltner (1987}
found that increased elevations on the/ﬁXS were predlctive
of more ,severe (and.melanchollaflike) depresslion, as well
as higper frequency of readmlssion, among a sample of
hypothétlcaliy endogen?us and reactlve depressed psychl-
atric patients.

Olinger et al. (1987) criticized many of the DAS-

relqted studles on the basis of the fallure of these to
take into accoGZZé the specific nature of: life.events:

necessary to activate a given person's depressive schemai
bepressive symptoms only resuléf when people who are
vulnerable 1in a certailn way, cognitively, encognter
information specific to that wvulnerability, according to N
the Beck theory.

To investigate this hypotheslis, Ollinger and her
colleagues (Ollinger et al., 1987} aevised Lhe DAS-CC, or
Contractual Condition scale. The DAS-CC measures whether
‘or not individuals have encountered 1life events which
fulfill the contractual condition of the DAS: that 13,
lifeﬁévents which somehow £falil to .11ve up to the condi-

tions or prescriptions for happliness and self accéptance

encompassed by the DAS. They predicted that only indivi-
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duals who scoxed high on the contractual coﬁh{plon scale
wouldlhave an lncreased probability of depression, and
that people with low DAS scores .would be unlikely to
become depressed even 1if confrqétéd with environmental
acondlglons wﬂlch lead to- dopression among their high-Das
counterparts. In a nmulfiple. regression _anaiygls, they
found both DAS and DAS-CC scores significantly predictive
of subsequent depressive symptoms, and a moderating effect
due to the interaction of DAS and DAS-CC. in‘addltion,
they found that stressful 1life events made little impact
on depressive symptomatology £for Jlow DAS scorers, and
conslderably more Impact ©n higher DAS scorers. These
rgsuits support the notion that the DAS provides an index
of vulnerability, and that the relationship between life
events and dysfunctional cognitions may be more specific
than that suggested by studies yhich examine only cogni-
tive structures or only negative life events. (Similar
results were found in a second study using the Life '
_Experiences Survey (Ssarason, Johnson and Siegal, 1978),
instead of the DAS-CC). This study dld not Iinvoive a
clinically depressed sample, however, so generalizability

to clinlcally depressed individuals is severely limited.
Not all of the studles involving the ASQ have falled

bl

to support the schematic. model, elther. Using a method-
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ology similar to Weissman ., and Beck (1978), Golin (1981)
found that a depressive. attributional style predicted
depressive sympto%s followiné an intexrval, but that the
reverse did not happen; These data provide some tenucus
support for the pre-exlstent schema view, from the rewvised
learned helplessness view.

Several studlies have lnvestligated 1ssues related to
stabllity of hypothetical depressive schemata, using other
strategies besides monitoring of questlonnalre results.
Gotlib and hls colleagues {Gotlib and Mccégn; 1984; Gotlib
aﬁd Cane, 1987) used a variation on thke Stroop task to
investigate the relatlive 1mpéct of depre=sion on response
’ latencies to dep:essive-type words versus neutral words.
The nature of the Stroop task involved asking depressive
college students (Gotlib and McCann, 1984) ayd deprésseé
psychlatric patients (Gotlib and Cane, 1987)7to respond by
stating the ink color of a each of a serles of words
presented tachistoscoplcally. It was surmised that
depressed individuals would respond more slowly only when
the presented word .was relevant to depressive schematic
content. In both studles,; this hypothesis was confirmed.

Gotlib and Cane (1987} - also retested depressed

psychiatric patlents at remission and found that group

differences (depressed versus nondepressedf had vanished.
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fhe authors reasoned that i1f this task indeed measﬁres the
effect of depressive schemata, then thé evidence suggests
that schema-driven coénltive functioning is only-operative
during depression. This conclusion casté further doubt on
the eﬁistgnce of depressogenic cognltive structures,
between depressive eplsodes.

A simllar pattern was reportéd by Dobson and Shaw
(1987), using a self-referent eéncoding task. Depressed
psychiatric patients rellably endorsed morxe negative self-
referent adjectlives tﬁan nondepressed controls; this
difference vanlshed when the same patlents remitted.
Recall and reaction time méasures also failed to distiﬁ—
guish control and psychiatric groups. .Dobson and Shaw
concluded'(based in particular on the recall and reactlon
time data) tha€ the task was perhaps more likely to’'blame
than the theory. They suggested that self-reference
endorsements proﬁably reflected cognitive products éhan
schematic content.

The last three studies may be questioned on a basis
not considered by the aﬁthors. Clinical depression is a
serious psychological disorder, with potentially catas-
trophic impact on all aspects of a person's life. One may
quest ion whether a list of adjeétives on a machine in a

psychology laboratory can be legltlimately construed as
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somehow tapping into the network .-of potentlially self-

denigrating, hopeless, helpless bellefs of a vulnerable

- person, while that person is not depressed. Researchers

are constrained from more convincing efforts to assess

-~

latent schemata, if they do exlst, by obvlous ethical .

issues, as well as methodological ones. Working within

" these constralnts, one must be cautious about the con-

éluslons one draws about dep:eséogenic thinking, glven
laboratory aasessﬁents.

Rogs, Mueller and de 1la Torre (1986) examined the
hypothesis that négative‘ content in the self-schema is
specific and personal. They asked depresslve and nonde;
presslve university students to rate a series of depress-
ive and nondepressive adjectives according to self and
other—descriptl&eness. Dysphoric students rated more
adjectlveg as referent to self-only than dlid nondysphorlc

“ones, and in particular rated more negative adjectives as
self-referent (as opposed to ' characterlistic of people in
general). Dysphoric students also rated othexr people more
positively thap nondysphoric students, a tendency which
could heip maintaln a negative self-image. However,
dysphoxic students dild not ‘dlffer from others in the
number of positive self-referent adjectlives they endorscd,

or on recall for adjectives in any category. These results
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seem to confirm the hypothesis of a speclf;c, personal
negative view of the self among .dysphoric people. General-
izatlon is limlted because of the subclinical nature of
the sample, and the lack of any estimate of stabllity over
Cime.

Pietromonaco (1985), also using a subclinically
"depressed student sample, found that dysphoric subjectss
tended to select and categorize self-descriptive adjec-
tives around primarily affective themes, as opposed-to
other, more behaviorally-oriented ones. Pletromonaco
interpreted this dbparent sensitivity of depressive people
as an indlcatlon that such people use affect as a central
organizing factor 1in the structure of information about
the self. S | |

Earlier, 1t was noted that negative mood-induction
procedures tsnd to result 1in greater dysphoria among
research subjects, in indirect support of the cognitive
product acpect of Beck's theory. Hadigan and Bollenbach
(1986) used a list of somatlc Velten statements (Frost,
Graf{and Becker, 1979) to manipulate the mood of unlver-
sity students 1in the direction of depression or elation-
{(along with a neutral manipulation). Using a true-false
test of common irrational beliefs (Newmark and Ziff, 1977)

as a dependent measure, Madigan and Bollenbach found that

f
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depressive mood .1nductlon procedures produced signi-
ficantly higher scores on the irrational bellefs test than
elther the elation or neutral manipulations. The authors
argued that these results show a pattern of reciprocal
effects of mood and cognition, similar to the cognitive
loop hypdthesls suggested by Isen, Shalker, Clark and Karp
(1978). Given that hypothetlcally stable, global, abstract
bellefs were subject to change based on wmood change would
seem to cast doubt on the cognitlve hypothesis that these
Beitgih- are precursors which ;énder the .indlvidual
vulnerable to depression in the flrst place. &again,
Madigan ard Bollenbach's sample consisted of'subcllnically_
depressed university students, and generallzablllty ls
limited. ’

In .summary, studies’ whlph have attempted t6 demon-
astrate the exlstence of a stable structural organlization
of knowledge in memory conducive to depression have been
largely unsuccessful in doing 30, =0 far. There 1is a
general consensus that dysfunctional attltudes and self-
referent thinking exists whlle people are clinically
depressed, although the data of Hargreaves {1983) ;nd
Hamilton and Abramson (1983) cast some doubt on this

concluslon. The existence of such structures as a =stable’

cognitive entlty across clinical states is unproven, and
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the present status of the reseaxch“wquld sﬁggest that
dyéfunctional attitudes appear to be Ainfluenced ({(at the
very leaét) by state variables 1llke mood and clinical
status. i

These efforts to deflne 'the content of schemata by
content repreasent, as n&ted earller, only a portion of
schema-relevant research ih clinlical dep;ession. An
additional body of research has accumulated around the
1ssue of depressive cognitive processing. Thls discussion
will now turn to the toplc of processing, with two
emphases: a discussion of the hypothet{cal cognitive
processing distortions  outlined by Beck along with
directly relevant empirical data, and a review of the
status of processing research in general, with its
iﬁpllcations for the theory of distorted or bilased

processing as well as for inferring cognltlve organization

in depression.

Cognlitlve Processes

Beck's model- (Beck et al., 1979) suggests Fhat the
source of depression lles within the schemata, which (as
deacribed) take the form of enduring and typlically
1rrationai depressogenic beliefs. Once these bellefs have
been activated by relevant environmental information, the

depressed person employs cognitive processes in ways which
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i
bias or distort the selection, recall, and retrieval of
information. As a result of these:  biased selection,
storage and retrieval processes, the depressed person

experiences hégatlve automatic thoughts which lead to the
;ffectlve, behaviora1 and wmotlivational . manifestatlions of
clinical depression }Beck et al., 1979; Hollen and Kriss,
1984).

0f cruclial concern is the iasue of cognltlve process
_‘distortions: the way in which depressed people process
information which, among other effects, sérves to confifm
their underlying bellefs.

Beck et al. (1979) specified six systematic errors in
thinking, typically‘ﬁade by depressed people. These errors
were hypothesized to lead to the distortlion of iInformation
processed from the environment, to support negatlive
beliefs about the self, world and future of the depressed
person. These errors 1in thinking allow the depressed
person to maintain negative assumpti;ns in the face of
contradictory or nonsupportive information:

The errors are:

selective abstraction: the tendency to take features of
the environment out of context and emphaslze them, whlle
ignoring other, more sallent environmental features;

Arbitrary inference: the process of drawing conclusions in

it
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the absence of supporting or in the presence of contra-

dictory Ilnformatlon;

overgeneralization: the préctlce of drawing a general rule

or conclusion based on a few isolated events in an
individual's life, and appl&ing it to other, objectively
unrelated events. . "
Magnification-minimization: the tendency to make gross
errors in evaluating tﬁE signific;nce or importance of an

event;

Personallzation: the propensity to relate external events

to one's self in the absence of objective evidence of

self-reference; andg

Absolutistic, dichotomous thinking: theé categorization of

experience according to one of two opposite poles (eqg.
Psalnt" " or "sinner"). (This error has sin been
‘relabelled "all or nothing thinking (Ssé, and Beck,
1985)).

Overéll, Beck and his colleagues have characterized
the thinklng of depressed péople as primitive. Depreséed
people hypothetlically make ;iobal, undifferentiatei
evaluations of experience and absolutistic, moralistic
judgements about people and events which are applled in an

invariant, across-the-boaxd way- Self~judgements are

harsh; the depressed person considers them irreversible.
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These‘ descriptlions characterize a qualitatlve dlfference
in how depfessed people process information, compared to
nondepressed people, | )
Lefebvre (1981) provided some evidence for several of
the distorted processes \mentloned. Based on rateré'
inability ¢to distinguish. the first two errors listed
above, Lefebvre combined arbltrary 1n£erence and selectlve
abstraction and omitted both absolutistic thinking and
minimlzation in deriving the Cognitive Error Questionnalfe
(gEh). The errors measured by the CEQ are selective
,fr traction, catastrophlzing (magnification), personal-
I aéion and overgeneralization.' In a study involving
clinically depressed lower-back—péin and Apo—back—pain
patients, and non-depressed paln and no-pain controls,
Lefebvre found a significant positive correlation between
CEQ scores aﬁd the Beck Depression Inﬁentory (BDI) (Beck,
1978) (r=.61; p<.001). Because of the artificlal separa-
tion of depressed and nondepressed samples on the baslis of
BDI scores, Lefebvre cautioned that this correlation may
have been inflated. 'Separat; correlations for depressed
and non-depressed samples, while restricting the range,
ylelded significant but lower correlatlon values for the
\ CEQ-BDI relationshlp: for depressed groups, r=.39; p<.01,

* for non-depressed . groups, f=.37; p<.003. Analysis of
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covariante results, using socié-econamic status as a
covarliate, yielded a significant depression effect for all
groups . (F l (1,7j)=\,24.86; p<.001): depressed groups
recorded significa?tly higher CEQ scores than non-
pressed groups. Several analyses 1qvolving lower-back-pain
(LBP) pitients and a derived LBP-CEQ suggested that pain
was not an influential factor( in 3égree of cognlitive
distortion. Pairwise comparisons revealed nonsignificant
diff%;ences among specific cognitive error scores for the
depressed-no pain group:

In summary, Zefebvre‘s (1981) study indlcated that
depressed peéple are more likely to use cognitive dis-
tortions, ds defined by Beck et al. (1979}, lth;n are non-
depressed people. Keeping in'mind the statistical cautions
cited earlier, one may also 1infer that the degree of
cognit}ve distortion 1s related 1in some way to degree of
depression. 7

In a series of studies involving depressed and non-
depressed students, non-depressed role players who acted
depressed, and two psychlatric pétient samples, Krantz and
Hammen (1979) found that the results of a cognifive bilas
guestionnalre {CBQ) relliably differentiated between
deﬁressed and non-depressed groups. The cognitive exrors

included in the test instrument were explicitly basgd on

{
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those of the Beck model, although no dlfferentiation of
error~type"was attempted. The rxesults 1indlcated  _that
degree of cognitlve error was positively related to degree
of depreasion. Results also indlcated that reductions.in
cognitive error scores, -achieved through naturalistic
variation ox therapeutic Iintervention, were rellably
assoclated with reductlons in degree of depression.

Krantz and Hammen (1979) cautioned@ that mood and
cognitive e;>hgs‘ﬁay have had a reclprocal effect in their
stdjf. As a result, they dld not assign a causél role to
elther factor. Krantz- and Liu (1987} lnvestlgatéd this
possibility further using a revised version of the CBQ, in
which background Iinformation |is differentially valenceé
for emotional content. As with the earlier studies, mildly
depressed peoéle agaln endorsed more depressive cognit-
ions, and more of these when the_information presented wés

negatlively valenced than when 11t was of a neutrai or

positive character. However, mood status did not influence

Anformatlon processing: mildly depressed people did not

distort neutral storles negatively, as Iindicated by
frequency of depressed-distortion scores for such atories.
Mood dld have an influence "on the 1ﬁterpretat10n‘o£
neutral stories for depressed ' peopie: they selected more

depressed but not distorted optlons for such stories than
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did nondysphoxic controls.

Norman, Miller and Klee (1983) used the CBQ, along
with several measures of symptomatology, and found that
depressed psychlatric inpatients endorsed élgnificantly
more depressed dlstortions than did psychlatric controlé.
Aﬁong'debressed subjects, those who endorsed higher levels
of depressed' 41stortion also endorsed higher levels of
depressive éymptoms. |

Hammen and :Krantz {1985) have pointed out that the
CBQ 1s not a measure of cognitive processes, but one of
content. The same comment mlight be applied to Lefebvre's
(1981) CEQ: both measure cognltive cqntent, given a
hypothetical situation. This content 1is based upon the
systematic processing errors hypothesizeﬁ by Beck (Beck et
al., 1979), reviewed above. However, the responses one
gives to theée measures 1s not intended to represent the
real cognitive conteqt of an individual at a gliven tlme
{in the way that‘ responses to the ATQ do, for example).
While it is true thét the responses are then technically
‘content 1nl naturxe, thelr \hypothetlcal nature, the avail-
abllity of qualitatively (&rantz and Hammen, 1979; Krantz
and Liu, 1987) or quantitatively (Lefebvre, 1981) differ-
ent alternatives, and the explicit 1link between type of

error and type of conteq} would seem to provide a legiti-
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Imate basis on which to 1q£er cognltive processes.

A number of studies have 1nvestlgated—§rocesslng.
blases in depression on a more generlc bpasis, as opposed
to ‘examining the 'specific processing éharacteristlcs
described above. These studles ére lmportant to the éeck
fmodel since they specifically examine the ways ln which
depressed people act on and use information while
depressed, a cruclal element of that model. These pro-
cessing characteristics will be considered separately by
specific processes: that is, according to the implications
qf particular studies for perceptual, attentlonal, and

recall processes.

Perceptual bias, A number of studies have investi-

gated perceptual bilas in depression. Dykmanland Volpicelll
(1983) used a dot-estimatlon task wlth three feedback
conditions ("good", "average" and "poor") and two self-
importance conditions, in order to contrast perceptual
processes amo;g subeclinically depressed and nondepressed
universlity sfudents. over time, longer response latenciles
were found for dysphoric students given unfavorable %elf—
referent information.

Kingsland (1981) and Kingsland and Gxeene (1984)
compared the perceptual/cognitive styles of cllnlcaliy

depressed women versus nondepressed controls. The cogni-
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tive style variable they used waa- fleld dependence-
independence, based on the work of Herman Witkin (e.g.
witkin and Goodenough, 1981). Field dependence regerﬁ to
the relative tendency to rely on perceptual andlsocial
context in problems involving ambiguous perceptual or
soclal information, in order to structure new information.
Kingsland and his colleague found depressed women to be
significantly more f£ield dependent thah nondepressed
women, based on scores on the Embedded Filgures Test
{(Witkin, Oltman, Raskin and Karp, 1971). These studies,
and the concept of field dependence—indepenaence, will be
reviewed in detail below. |

Two studles reviewed earlier (Gotlib and McCann,
1984; Gotllb and Crane, 1987) investigated the inter-
ference of task-irrelevant depressive materlal (writteﬂ
words) on a Stroop color-naming task (Stroop, 1935). Forl
both subclinically depressed unlversity student7 and
depressed psychlatric patlents, depresslon was assdclated
with longer response 1atenc1és to color stimull, only when
the 1irrelevant mateflal was jnegative in content. These
results have 1ﬁp11catlons for - attentional as well as
perceptual processes-ln depresslion.

Kuiper and MacbDonald (1982) investigated the hypo--

thesis that depressed people have enhanced efficiency for
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percebtlon of pathologlical (that is, depression—reléted)
self-referent Informatlon;‘Theylaéked clinically depréssed
patlents and- nondepressed cbntro&s to rate a list of
adjectives accor@ing to percelved self-reference. They
found that . depressed. subjects recorded longer reaction
times for positlive self-referent adjectlves, compared to
nondepressed subjects.

" MacDonald and Kulper (1985) extended their earlier
stﬁdy to furthei investigate’ thesﬁrole of automatic
processing _versus controlled processing 1n depression.
Automatlc processing 1s hypothesized- to occur inde-
pendently of _attentiqn or‘ memory load, and to encompass
{in the case of dé%ression) efficient parallg} perceptual
processing 6£, Eegative self-referent information. Eﬁfort—
ful‘ processing - 1s hypothesized to occur 1in a serial
manner, dEpendeﬁt on current memory load and attention.
These modes of processing were derived f£rom Schiffrin and
Schnelder's (197?) conceptualization of fundamental
information processing nodes.

Again, Macpbonald and Kulper (1985} utlilized an
adjectlve rating task, which included depressed-content
an andepressed'conéent words. For half of fhe rating
trials, a six-digit recall task was combined with the

rating task, to determine whether or not memory load would



Cognlitive Styles and Dlstortions 58

interfere with rating. time. The authors found that
depressed patlents rated d;pressed content adjectives -as
self-referent more quicklg than nondepressed ones,
depressed content adjectives as non-self-referent more
siowly'than nondepressed content adjectlives, and depressed'
content adjectives as non-self-referent more siowly than
elﬁher psychlatric or normal controls. These results
suggest efficient percebtual processing of negatlve self-
referent 1n£ormathpfi by <c¢linically ﬁepresSed people.
Horeqve;, the lack//of any significant interaction with
memory load supports the notion that such perceptual
processing 1is automatlc, rather than efﬁortfui. This

result gsuggests that depressive-schema-consistent per-

ceptual processing takes place independent of meﬁory load

and attention.

’

In con?rast to the stﬁdies which have shown a
facilitation of depression-consistent perceptual pro-
cessing, HéLeod¢¥$éta and Mathews (1987) recently found no
sucﬂ effect on a lexical declslon—makihg task. HcLegX and
colleégﬁes compared reaction tlme latencies for identi-
fication of words which were selected for positive,
neutral or ﬂggatlve valence. Subljects- 1in this case,

psychiatrically depressed individuvals and controls- were

asked to declde whether a visual display of letters

]
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represented a real word or not. Half of thé\dlsplay
sequences were nonwords, and the other half was7comprised
of the Qalencedvuords.t Létencleerere' fastest for posi-
tiveiy vélenced words, anéfslowest for negativeiy valenced
words, for depressed and nondepressed subjects unlformly.
Attentional blias. Several studles have lnvestligated
atéentional blases in depresslon.‘lngram and Shlth (1384),
for instance, reported on two studies ln'which the amount
of self-focused attention was measured for subclinlcélly
depressed university students, compared to nondysphoric

controls. Their results\h}ndlcated that not only dld
N .

dysphorlc students show a qgreater degree of self foqg$ed
attention (in repllcation of a sifqlar study by @mlth énd
Greenberqg (1981)), but they also showed a greater degree
of negative self-focused attention, based o; responses to
Exner's (1973) Self Focus Sentence Completlon Scale
(8F5C). - ‘

More recently, Ingram, Lumry, Cruet and Slebexr (1987)
used the SFSC scale with a clinically depressed sample and
normal controls. Statlstically' controlling for anxiety,
Fhey found that cllnlcall} depres;}d indivic€ 1als had onl}
modestly (though significantly) higher 1ievels of self-

focused attention, than nondep¥?ssed controls. Depressed

people also had hlgher self-focused attention, compared to

- 3
/
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other-focused attention. Closer examination ' these

results, taking into account the quallity of se
attention, Ingram and colleagues found that depressed
' people resembled nondepressed people on thel amount of

nonnegative self-focused attention. Compariso

oﬁllevels
of negative seif—focused attention showed a much dlffereﬁt?
pictutg, with depressed"people showling almost twice the
amount of negative self-focused attentlon. 1Ingram and
colleagues concluded that it may not be self-focused
attention per se, but the favorability of such attention,
that -? distinguishég depressed from nondepressed
\'individuéls.

Two studiesl of attributional processes revealed
results consistent with an attentional-bias interpreta-
tion. Peterson, (1983) found negative self-attributions for
positive events, among subclinically depressed female

;
university students, usling the ASQ. Peterson argued that
the results obtalned reflected selecfive attentlion to
undesirable aspects of 1life experlences (in. a manner
consistent wlth Beck's (Beck et al., 1979) selectlve
abstraction error). Sharp and Tenner' (1983) ‘reported
similar results: subclinically depressed universlity
students 1gnored obvious attributional cues In the

"attribution of responsibllity" (p. 328) stage of a
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Indlrecé{ support for the attentlonal bias in

puzzle—solvingftask.

depression was réported by Brockner (1379) and Brockner
and Hutton (1978). These authdrs reported alleviatiéh‘of
task deflicits for low-self-esteem students following
alterationﬂof self-focused attentional patterns. .

McLeod, Mathews and Tata (1986) investlgated the
issue of apecificlity In attentional blas, comparing
clinically anxious and depressed individuals. They found
evidence of attentional shifts towards threét—related
words, as well as decreased detection 1latencles (of

‘ ;
relevance to the earller discussion of perceptual blas),

for anxious but not fdr depressed people. The authors

suggested, based on this preliminary data, that there ls

some Indication of speciflicity in processing bias.

Lastly, Brand and Jolles (1987) investigated cogni-
tive processing dysfunctions for wunipolar, bipolar and
anxious patlents. Unlike the MacDonald and Kulper (1985)
atudy cited earlier, Brand and Jolles examined primarily
controlled rather than automafic processing. They found a
variety of weaknesses 1Iin  controlled processing, with
slower responses to target diglts and letteIQ with ahd
 without scannling, and slower .recall s;ged for target

digits and 1letters £for unlpolar depredsed than other

«
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groups. These results have implications for several

aépects of cognltive processing; however, the lndependence

_ of these results from hypothetical schematic content make

them rather dlfficult to interpret in light of the other
data reviewed. Perhaps, as Beck (1987) has suggesteé,
differences in controlled processing as a result of
neurochemical dysfunctions may reduce. the 1llkelihood of
using normal, nondepressive cognitive structures by
depressed people, suggestive of a neurochemical-cognitive
loop.

Recali blas. Several studles have investigated the

role‘of recall blas 1h depression. Nelson and Craighead
(1977) found that sﬁbclinlcally depressed university
students recalled less positive and more negatlive feedback
following an ambiguous stimulus matching task, than
ncndepressed gtudents. No memorj bias could be lInferred

from these results, however, since the dysphorlic students

. recorded a more accurate estimate of feedback than thelr

nondysphoric counterparts. In a similar study involving
depressed psychlatric patients, nondepressed psychiatric
controls, and nonpsychiatric controls, DeMonbreun and
Craighead (1977) found that depressed patients recalled
less positive feedback than both control groups (on the

second 40 trials; on the first 40, both psychlatrle groups
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were found to be aimilar). Contrary to the previous study,
this study rxevealed a sign}flcant underestimation of
amourit of posltive feedback by depressed paflents: a
flndlng‘whlch moxe closely conforms to the notlon of
recall blas in depression.

A follow-up study involving éepressed~anxlous,
nondepressed-anxious and nondepressed nonanxious students
revealed no differences 1in recall when the information
presented was of a neutral character (Cralghead, Hickey
and DeMonbreun, 1979).

Derry and Kulper (1981; reported recall differences
between dgpressed psychiatric. patients énd both psychi-
;trlc and nonpsychlatric controls. All subjects were asked
“to rate a series of adjectives according to semantic,
structural and self-referent properties, and ' then to
recall them. Both control groups showed enhanced recall
for nondepressed-content adjectives compared to the
depressed group; the depressed group showed superior
recall for depressed-content compared to nondepressed-
content adjectives, and superlor recall far depressed-
content adjectives than elither control group. Derxy and
Kuiper concluded that their results indicate a greater
accessibility of negative self-referent adjectives 1in

memory, for depressed indlividuals.
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Zuroff, Colussy and Wielgus (1983) asked depressed,
formerly-depressed and nondepressed female university
students to rate lists of hdjectlves for self-descriptive-
ness. The ten most ' positive and teé most negative adjec-
tives were used for subsequent recall and recognition

tasks. Subijects were asked to recall the lists of self-

referent words on three occasions, and on the last of

these, a recognltion task was adminlistered which included
both the selected adjectives and several positive and
negative distractor adjectives. ﬁé
Depressed and formerly -depressed women recalled
significantly more negative adjectives than nondepressed
women, consistent. with the h§pothesis of recall bias in

depression. Depressed women also selected more negatlve
s !

1

d%;tractor words on the recognition task, a finding which '

suggests response blas, in addition to recall blas, on the

part of depressed individuals.

Two studies by Ian Gotllb provide further support for -

the role of recall bias' in depression. In the flrst
(éotlib, 1981), Gotlib compared clinlcally depressed
patlents,'péyéhlatrlc controls and normal controls on a
combined self-reinforcement and recall task. Gotlib found
that depressed patients resembled psychlatric controls in

the degree of self-reinforcement administered; both groups
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self-reinforced significantly -~less often than normal

controls. Asked later éé recall the amount of sglf—
relnforcement and self-punishment administered, depressed
patients recalled significantly fewer relinforcements than
either 'contzoi group. Depressed patients underestimated
the number of Feinforcements and overestimated the number
of punishmeﬁts adminlstered.

In the second study, Gotlib (1983) agalin compared

depressed psychlatric patients with psychiatric and normél
control groups. In this study, particlpants were evaluated
by observers following dyadic interpersonal interactions.
Even though all participants recelved exactly the same
ambiguous evaluation, the depressed gfoup rated the
evaluation as less favorable than the other two groups,
and when asked to recall the evaluation later, recalled it
to have been more negative than was actually the case
{unlike both control groups).
. In both of these studles, Gotlib £qund evidence not
6nly. ofk recall dlfferences between clinlcally depressed
people angyothers, but of a negative blas in recall for
depre;sed 4peop1e, givep the objective qualities of the
information to be remembered.

Loewenstein and Hokanson (1986) failed to find

evidence of depressotyplc recall biases in soctal situ-
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ations, in a study comparing mildly dep{Fssed, moderately
depressed, transiently d?pressed and nondepressed female
university stqdents. Hgderately depressive women were
found to recall less negative 1nformatioﬁ about themselves
than did nondysphoric students. The authors suggested that
this unexpected result may have reflected the %ack of an
expllcit self-evaluative component to this study. It might
also be noted/ that group classification was undertaken
onlf/ﬁn t basis of BDI scores on two occasions, with
liberal inclusionary criteria for the moderately depressed
group (that 1s BDI>9 at time one; BDI>14 at time two).
Roy-Byrne, Welngartner, Bierer, Thompson and Post
{1986) examined recall differences betiveen depressed
psychlatric patients and contrqls on two \types of recall
tasks: effortful and aufomatic. The two éffortéul tasks
involved free recall of words, the first from a paired
assoclate recall task, and the second gyfrom a serilal-
learning task.* The automatic tasks involved recalling
judgements made about each word palr durxing initial
learning txials (for example, which noun of each pair was
heavier, larger, more valuable, et ceteré), and recall for
words from the original serial 1list on a recognition-
memory task. Roy-Byrne and his colleagues found no

differences between depressed and nondepressed groups on
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ﬂautomatic tasks, On effortful tasks, the depressed éroup
recalled significantly fewer nouns, both times. These data
should be 1ntérpreted with caution, since the depressed
group (N=10}) included. three bipolar patients.

The results of Roy-Byrne et al. (1986) have indirect
significance for recall Bias hypotheses in depression,
since cognlitive thecrles typlcally do noE suggest any
memory dysfunction - per se, among - depressed people.
Cognitive thecries suggest that there Is a recall bias
accordlng td‘ the quality of information processed. Since
Roy-Byrne and his colleagues did not compare recall of
words for depressed versus nondépréssed content, or test
for degree of self-reference 1lof presenteqa\yords,.the
direct relevance of. this study for Beck's theory of
depression is reduced. However, the existence. of memory
dysfunctions 1In depressed 1individuals, inaependent of

constructs like content or self-reference, has obvious

implications for any cognitive theory. The most important

of these implications may be that depressed people do not
have a recall bilas, but a lfmié%d recall capaclty. Fﬁrther
research 18 necessary to resolve this lssue.

In summary, there is a mixed collection of\géta which

at face wvalue supports the notion that cognitive pro-

cessing differs, iIn some ways, between \gfpressed and
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nondepressed people, consistent with the Beck theory. Such
differences were found in the case of speclific distortions
hypothesized by Beck et al., (1979) (Lefebvre, 1981;

Krantz and Hammen, 1979), as well as in the cases of

generic cognitive processes 1like attentlon, recall and

pergeption. Whether the distortlon processes are them-
selves Iin some way unique to depression,'hrlven solely by
depressive schemata, as suggested by Beck (Beck et al.
1979; Beck, 1987), or whether there are other influences
on cognitive processing in dépression, is ra;ely if ever
addressed in the empirical literature. Nor are individual
differences in cognitive processing among deprésseq
people. In these respects, and others to be” dealt with in
the ensuing sectlon of t§1s study, cognlitlve proéesslng
remains rather a vague component of the Beck theory, both

conceptually and empirically.

Present Statuas of the Beck Theory

The sixty or so studlies reviewed above suggqulthree

P

general conclusions. First, the combined ,fesults of

.

virtually all studies of cognltive productsfpéovlde clear
and unequlvocad~ support for t;; stream-of-consciousness or
automatic thoughts component of the Beck (Beck et al.,
1979) ‘theory. Depressed people experience different

thought content while they are depressed than they do when
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they are not, and different thdught content than other
people who are not depressed. Deﬁxessed people have more
thoughts of a self-denigrating, loss-related, or pessi-
mistic nature than nondepressed people. Moreover, these

; ,
a nosologlical and

thoughts are spéciflc to depresslon as
syndromic entity. There 1is empirical support " for the
notlion that such thoughta can affect mood; hqwéver, there
is little evidence that this causal sequence is the one
which produces the mood alterations and' othé;esymptoms of
clinical depression.

The second general concluslon based on these studies
is that while there 1is considerable . evidence that de-
pressed people endorse highgr frequencles of dysfunctional
attitudes and bellefs than nondepressed people, there is
no convincing reason to conclude that these attitudes
perslist In latent @prm' when these same people are no
longer hepréssed. Indeed, the ' observed relatlonship of
state variables like clinical status, mood and induced
mood to such self-reports often suggests the opposite
conqifslon. The reason for this faillure to corroborate the
schematic component of the Beck theory may in part be due
to problems with assessment Instruments themselves,

including nonspecificity to depression, limited applic-

ah&li;y, or methodological fallures to fulflll all of the

!
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conditions necessary for schematic inference. wWhatever the
reason, the 1atent;schemat1c component of the Beck thedfy
has not been convincingly validated on the basis of
attitudinal research.

Somé.support for the schematic component of the Beck
theory may be inferpea from cognitive processing research.
The third conciusion justified by the above literature is
that depressed people do seem to blas or distort percep-
tual, attentionai and recall érocesses, and to use th&
specific errors proposed by Beck et _al. {1979) more
frequently than do-nondepressed people. The use of these
blases -or distortlons would seem to enhance the main-
tenanée of depressive thought content - (1f not actlive
depressogenic bellefs) 1in a way remlniscent of the views
of theorists like Kelly (1955), Mahoney (1974) and Guldano
and Liotti (1983), who have conceptualized schemata in
terms of procesngB\consistency.

Desplte the generally supportive character of
cognitive processing studies for the Beck theory, tyo
aspects of this liEerature contaln potentlally contra-
dictory elements for that theory. These two aspects form
the conceptual basis for the study to follow.

The first pctantial contradiction involves the néture

N

of protessing blas and distortion. To clarify the nature
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of this contradiction, a brief exahlnation of alternative

conceptualliatlons of the relationship ok depréssogenic

-

schemata and processes is in order.

Theorlsts like Beck and his colleagués (;;r example,
Beck et al., 1979; prsoﬁ, '1986) have suggeééed‘that
deg{essive schemdta function 'thropgh acﬁiﬁation by
giéevént information, in a manner similar to template-
matching or distinctive-features ﬁ%dqls of schema function
(Hat:DP, 1983). '81nce the "schema determlines what infgkm—

1

atiqnf@ill be selectedf proéessed, stored of recalled,

s

-7 J )
dqbressive informatlon—processing follows a "top-down"

pa ern:/)
aﬁ@ thereafter directs the depression respohse, in
particulaf, the cognitive processing errors and dis-

tortions .(Beck, 1987). Cognitive processing, then, should

be idiosgncratlc to the depregglve state. Beck .(Beck et

al., 1979; Beck,_1976} Beck, 1987) has outlined cognitive
9 ' .

processes which are specific to depression in a manner
.consisten% with»th;s view. . o
Alternativeély, Willlams (1984), while,opting for a
sjmilar conceptualization of schemata, has;sﬂé%@sted that
. 4
cognitive. processing may follow.typical, pre-established

‘dlstortionﬂpatterns common to qbst people. "williams cltes

Tversky and Kahneman's (1974) research on the role of

the depresslv@’schema somehow becomes ascendant
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‘heuristics, by which 'sallent if, not representative ox

relevant information comes to goverh decision-making

processes. As well, he cltes Fischoff's (1977) hindsight -

judgements, ‘'in which estimates of prior probabllity are

affeéted by awareness of subsequent outcome, and Loftus

" and Palmer's (1974) testimony blasesy in which sources of

information are proposed to exert an influence on the.

allocation of _importance to new information. Williams'
view seems to imply that cognlitlve procesasing 1s rela-

tively consistent with regard to its formal propertles:

that somehow depressed people activate depressive schei_;f

mata, which are then confirmed in terms of content through

{
the normal informational strategies and.dlistortions that

most people wuse. The errors and distortions used by
depreseed people, in tﬂis view, need not berldiosyncratic
to depression.

Similar to Willlams' (1385) view is that of Ingram
(1984). 1Ingram has probosed two structural and two
processing components in his’ cognitive model. The'struc—
tural level includes a network of ,memorles l%to which
prior information 1is coded proposltionally,vthe elements
of which are related assqpiatively. These networks are the
functiondl equivaieet of schem&ta; they”agg,yypothetically

&

potentiated by the summing of the 1level of activation
, . :

.\‘é . ‘ . : ’ SN
w. ) . N

fay
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lready within the system with sallent, relevant environ-
mental informatlion. Coexistent with this structure are
4
"primitive cmotion nodes" (Bower, 1981): structures

representing central nervous. system pétterns of emotional

activation, along with descriptors of evoéatlve events,

4
»

which are further Interconnected within networks, as
deséribed. Partial support for Bower's view can be
inferred from Pietromonaco (1985), discussed earlier.

Ag the processing level, Ingram (1984) citeé(éfaik
and Lockhart's (193§£}zﬁﬁéept of depth of‘processing: the
"extent of cognitive elaboration increases the likellhood
that ' information will be comprehended. Cognitive
elaboratlon simply refers to the extensiveness of network
involvement and actlivation, rglative to a glven subset of
information to be processed. Information deeply proceséed—
that is, processed at the "meanlﬁg“ level—’will thereforeh
be more likely to beg comprehended, stored, and lncor-
porated Iinto .the network. Lastly, I;Ekgm notes that
cogniéive,processin;'capacity is limited. Deep proceasing
requires adequate capaclity; 1f the system is géminated by
a particular type of 1h£ormatfon— for \instance, iRform-
a£16n relevant to the emotlon of depresslion- the new

i

-information most likely to be processeé is that whlich will -

summate with ’96nsistent information already‘activagpd-in
<y

f
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deep processing. Inconsistent information 1s not likely to
be fully 'processed.beciuge of capag&ty llmltations'of the
cognitive system. ) ,// . )

In Ingram's (1984) model, 1like Williams' (13985),
there 1is an aésumptlon *that depressive cognlitive pro- .
cessing somehow fits into the regular |patterns of infqrm—
ation-processing hsed by the indiv&dual. In Willliams®
case, the distortions themselves are seen as typlcal of
normal ‘ processing. .\ .Content méy Be schematically
ldiosyncratic, but the processes are more generally
characteristic of how that individual, and all indi-
viduals, deal with information. In Ingram's case, there lis
no apparent' reason to assert that éae distortions are
typical of depressed functicning. Since depressive
'schematic functioningy _ summatés with coexlstent
nondepressive schematic functioning, it seems reasonable

,
and consistent to predict that depressive cognitive
processing would likely show some summation of the typical
cognitive processing charactexristics of the fndividual
with the specifically depressive processing character-
1stic$ which follow f;om activation 2} depressive net-
works. The importance of th;s idea for the present study

becomes apparent when one consfders the inherent contrast

to Beck et al., (1979).



at

Cognltlverstyles and Distortions 75
:

on the one hand, Beck and colleagues (1979) suggest
that cognitive processes are idiosyncratlc to sthe depres-
sive state, subject to schematic activation. On the otheﬁ
hand, Willlams (1984) and Ingram (L984) seem to suggest
that, given the activatlon of depressive schemata, normal
blasing and distorting proceases serve to lncrease the
probability of processing Iinformation consistent with
depressive schemata. 1In order to test these perspectives
agalnst each other, there seems te be a need to investi-
gate the role of known cognitlﬁe processing character-
istics of people before they are depressed. Such a task
has been addréssed by Lewinsohn, Steinmetz, Larsen and
Franklin (1981); however Lewinsohn/ and colleagues did not
measure procésses per se, but rather contenﬁ;

Kingsland and Greene (1984), clited earlier, ﬁave also
addressed .the 1issue of processing style influences on
depressive distortj%n, using an ex post facto measure of
predepressed cognitive stylé. Kthgsland and Green found
that the typlcal cogniltive processing style of:depressed
women is different from that of nondepressed women:
specifically, they found that depreésed WOREN were more
field dependent that nondepressed women. To interpret
these findings as sﬁppor@ige of the Beck theory, it wou;d

be necessary for cognitive style to change when people
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become'depreseed. The field dependence literature largely
supports a contradictory view,-.that cognitlge style is
conslstent over time (Mesaslck, ‘1986;‘HcLedd, 1987) and
clinical gtate (Koran and Haxim} 1972). A glven cognitive
séyle cannot then be consldered indicative of depresso-
genic cognitive processing, if the same mode of pfocessing
is present when people are not depressed, and present in
people who never become depressed at all. (It shou}d be
noted, however, that Kingsland and Greene usedla ques-
tionable method to determine the cognitive style of their
sample, which casts doubt on the interpretation of their
;esults.)
The - first issue for Beck's (Beck et al., 19?9)
Eheory, then, 1s whether oxr not there is such a thlng‘as
}depresslve cognitive processing, in the formal sense,

distinct. from normal cognitive processing. The altexrna-

tive, from a cognitive point of vlew, is a model wherein.

depressogenic beliefs shape information-processing through
essentially normal bilasing and dlstorting proeesses
through which people generally maximize the efficliency and
capacity of thelr information-processing systems. The
issue can be expressed in question form: Does ﬁhe style of
cognitive processing used by people when they are not

debressed influence the way they process lnformation when

!

-

]
i
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they are depressed?
Part of the answer to which qf these views is correct
may come from examining the ways people usually process

information, and determining the influence of these

-~

1 .
nondepressed processing varlables upon processing styles
o .

when people are depressed. Yf variation 1in processing
style during depression xeflects variétlon in processing
when people are not depressed, there may be some support
for Willlams' (1985) and Ingram's (1984) views.

The second potentlial contradiction of the Beck theory
involves the implicit homogenelty of 1n£ormat10n_pro—
cessing among depressed people, as proposed by Beck and
colleagues (1979). Although six separate errors ére cited
In the Beck theory, the authors state that depressive
thinking 1s generally global, primitive or immature. Whllel
depressed people may as a group make use of one or more,
specific errors more or léss,.than one or more others,
presumably they are all share saslimilar qualities of
information processing. Most depressed people would likely
resemble most other depressed people In thelr pattern of
-—-errors, glven egual severlty of depiession.

In this sense, coanitive proceasing 1ln depression
may be described as homogeneous, according to the Beck

theory. Lefebvre's (1981) results, cited above, are
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P
consistent with this view. He found that not all erxror:

are endorsed with equal frequency by depressed people
personallzation was less frequently endoréed than se-
lective ahstraction for two depressed samples (one with
lower back - pain, and one without). However, the patterns
of error for depressed-pain and depressed-no-pain groups
were similar, and the extent of error endorsement ‘was
greater “for both groups than both nondepzeséed qontrol
" groups: th with and without pain. Taken together, these
results supporxrt the notion that depressed people have a
typical pattern of cognitive exrrors, which ls different
from‘those of - nondepressed people.

The assumption of homogeneous‘ processing is made in
" the context of a falrly vague model of normal cognitive
processing, at least in terms of normal biasing or errox
processes. Thé style of cognitive processing people use
when not depresséd is hardly discussed by Beck et al.‘
{1979). Nor,‘ as discussed earlier, is the potential
lﬁfluence of premorbid cognitive processing on depressed
cognitive processing consldered. The Beck model seems to
assume that, even 1f there are characterlistic patterns of
cognitive processing before people become depressed, these
patterns are discarded with the® advent oE_depressogenic

schemata. Once people are depressed, they tend to think in
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tvery sindlar wﬁys. ‘

This assumption of homogeneity does not >Q£}ect the
general status of the cognitive‘Etylﬁzgiterature. 4;2?3 is
a considerable body of 1literature to suggest a different
notion: that. people have typical and 1idiosyncratic
patterns of cognitive processing, or styles, which are
stable across time and clinical _étatus. This body of
literature 1is provided 1in the context of the theory of
fleld dependence/independence, conceptualized by the late
Herman Witkin (Witkin,. 1950, 1965, 1978; Witkin, Lewis,
Hertzman, Machover, Melssner, and Wapner,“f§&<; Witkin and
Goodenough, 1981; Witkin, Dyk, Faterson, Goodenough aﬁ
Karp, 1962; Witkin, Lewis and Weil, 1968; Korchin, 1986;
Lewls, 1986; et cetera). More detall about this literature
will follow below. Simplistically summarized, the co§n1~
tive style .llterature would suggest that people's
customary patterns of cognitlive processing influence their
information-processing strategles predictably and 1in a
stable fashion. As noted eailier, field dependent people
tend to accept visual and soclal cohtextual inﬁg;mation
when gtructuring ambiquous information, whereas relatively
more fleld Iindependent people tend to structure ambiguous

~

information with reference to bodlly or other self-

generated referents.
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The implications of heterogeneous ‘and séable cognli-
tive styles for Beck's theory may be important. The notlon
of one partlicular kind or pattern of depressive blas or
error becomes tenuous 1£f the typlcal, nondepressed way
that people process information can Iinfluence depresso-
typic cognitive processing in various patterns amcng
depressed people. This alternative view 1implles thét
different depressed people mayy indeed have depresslﬁe
bellefs, but may f£ind or utilize supportive environmental
or stored information in very different ways, depending on
thelr cognitive style, in the process of malntalnling those

zbeliefs. - l |

A second implication of this alternatlve view Is that
variables which influence the development lof typical
cognitive styles may be ‘important in shéping the form of
depresdsive information-processing.

A third implication, and one with some supportive
value for the: Beck theory, is tﬁat cognltive errors as
hypotheslized by Beck et al. (1979) may be found to reflect
cognitive processing styles, thus enhancing the relation-
ship of such hypothetical processes to valld processing
varliables.

To summarlzg the implications of the above two issues

for the Beck model, it 1s suggested that one's typ1c31

1'
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cognltive processlﬁg style may 1Influence the cognltive
procesaing erroxs and distortions one wuses when one is
depressed. The nature of this influence may be such that
heterogenelty in normal cognitive processing 1s‘funct10n—
ally related to heterogengltyﬁiof depreésive cognitive
processing. Away £xom the concept that ail depreased
people use much the same set of errors and distortions,
these speculations suggest that different errors and
distortions- different. by degree or type- ¢haracterize
peop;; of different cognitive styles when they are

depresséd.

A £urtﬁer aspect of the Beck theory (Beck, 1987) may
also have some relationshlb to cognitive styiekissues:
that of personality influences on depression-evoking
eventgy Beck has suggested that sociotrop}c people~ those
who ﬁlace great importange on soéial or affiliative
relationshlps~ are vulnerable to a different c¢lass of
depressive-schema-arousing events than are pepple with an
autonomous personality. The latter are hypothesized to be
more susceptible to depression following a 1loss -of‘
1ndépendence, freedom or ;utonomy. Beck provided little
empirical\,data for these ersonallity types ox thelr

relationship to depression-evgking events beyond clinical

observation. As will be seen, the field dependence-

b
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independence literature provides conslderable detall about
similar persconality differences, énd some grounds for
speculation about depression-evoking events.

In order to explore the lssue of heterogenelty and
the 1influence of prlor cognltl#i. processing style on

depression, several studies directly 1linking clinical

* depression to fleld dependence and independence will be

revlgwed. First, though, the parent theory of cognitive

lstyle, Hitkin's.'theory of f£ield dependence-fndepeg%ence,

I

will be reviewed in detall to provide a coﬁceptual

framework for further discussion.

Lo

Tﬁe Theory of Field pDependence-Independénce

Theory Development

The study of £field dependence-independence had 1ts
beginnings in the New Look movement in perception 1in the
late 1940's and early 1950's (Witkin and Goodenough, 1981;
Goodenough, 1986). The New Loock, drawing on the €merging
psychology of individual dlffefences of Cattell and
Thurstoqe (Messick, 1986) placed an unprecedented emphaslis
on'the‘ role of the percelvei in pérception; as opposed to
the then-prevalent stimulus émphasis:}n gestalt perceptual
theory. The initial studies of Witkin and his colleagues
providea evidence for characteristic individual ﬂif—

ferences on a varlety of perception-of-the-upright tasks:

o
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dlfferences which suggesated gpgﬂ\gperatfon of varlables
other than stlmulus wvarlables in théhﬁerceptual pracess.
The three maln tasks used in studles of perception-
of-the-upright were the Body AdJjustment Test (BAT), in
which correct vestibular énd misleading visual cues were

presenfed; the Rotating Room Test (RRT), in which correct

/’ visyal and misleading vestibular, kinesthetic and tactille

L3

7w

’Hachover, Mels

cues were presented; and the Rod and Frame Test (RFT), in
which misleaglng .visual éues were presented while other
bodily cues weiheld constant (Witkin, Lewls, Hertzman,
r and Wapner, 1954).

Witkin and -his colleagies (1954) diSCOVered two
distinct pa;terns amogg thehmresults of these tests,
patterns which were remarkably consistent for particular

groups of people. For a certaln class of 1individuals, the

primacy of cues from the visual field over vestibular or

‘other body- sensatlonal ‘cues was//}ellably demonstrable.

s . .
sSuch individuals tended to draw erroneous conclusions from

:

the migieading visual information of the BAT and RET; in
consequence, they arrived ‘at ‘noﬁ-verldical concluslonq
about the location oé the upright. - The same individuals
tended to iénore the misleading vestibular, tactile and
kinesthetic cues ?f the R&T; on thisftask, thelr assess-

. -
ment of verticality was quite accurate. The evident

y

(\.
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+
primacy of visual fileld data for this group led wWitkin and
his colleaguﬁf to label such peig}eﬁfie{dldepéndent.
Another | class o§ indiv;duals was relatively
impervious to the Ieffeézg ,of mislead123¢ visual fleld
information on the BAT and RFT (Wltde et al., 1954).
Their 3Jjudgements of verticallty, appérqntly based on
reference to boélly éues, tended to beJaécuraug on these
tasks. On the RRT, hod%ver, they were misled by bodily
cues and were hence 1ess_accurate in thelirx Eerception of
the upfight than their. fleld dependent counterparts. The
evident primacy of vestibular, vkinesfhetlc and tacﬁile .
cues for such pecple, and the relatlvely-lnsléhificant
1nf1ﬁence of the visual field; led _Witkin an&' his
cblleagués to label this c¢lass of 1individuals fleld
The ciuster of studies which established the con-
clusions summarized in Wltklﬁ et al. (1954) served to
operationally and conceptually define the original )
construct of field dependence-independence as a perceptual
style. The Eigld dependence-ihdependenbe construct was, at
that point, lnterpreted as a ch§racteristlc but indivi-
dualized approach to ‘“perceptual resolution of the cue

conflict" (Goodenough, 1986, p. 6).

Séveral developménts- in the still-early 'study of
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fleld dependénce—independence led to a broadening of the
concéptuallzatlon of this phenomenon to encompass other
elements: in particular, cognlitive restructuring ablility
(or disembedding  sklill), field articqlafion, and
personality.

A relationship was determined between | field
dependence-independence and the ability to break up the

organlzation of a visual fleld in order to locate speciflc

"patterns within 1t (Witkin et al. 1954). Field dependent

people were found to acéept the orgénlzatlon of the visual

" field as given; in the abéence of explicit directlion to

the contrary, they were characteristically unllkely to

.restructure or break up that organization to determine

other possible organizations of the same information.
Fleld lndependent people were found to restructure wvisual
1ﬁformation with comparative ease. The Embedded Flgures
Test (EFT) (Witkin, 1950) was designed to measure the
ability to restructure and disembed specific patterns from
a visual display.

In the 1960's, the theoretical components of fleld
dependence-1independence, cognitlve restructuring, person-
ality, Interpersonal differences, and culturalbgnd neuro-
psychologlical concgpts were incorporated into the parent

theory of psychologlical dlifferentiation. The concept of
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differentlatlon reflected a sense that the characteristlics
oflthe concepts 1n question- perceptual, cognitive, fhter—
personal and so0 on-~ are assoclated with one another in a
definite order during development. This concept also
reflects the assumption that tpese characteristlcs are
formal rather than content proﬁerties of a psychologlical
system. Expliclilt. Ain this concept was the assumptlbn that
these characteristics are highly stable over- -time, and
that common te many rof\the properties is the éﬁaracter-
istic of speclialized, articulated functioning versué
global, diffuse functioning. |
Essentially, the theory of .psychologldél' differ-
entiation emphasized four aspects of functioning (Witkin
anq Goodenough, 1981). The first was an articulated field
approach, essentially reflecting the initial peréeptual'
phenomena and relaEéd cognitive aspects of £leld
dependent-independent functloning. The second aspect of
differentiation involved a sense qf'separate identity,
with the recognition of attributes, needs and values as
distinctly belonging to oneself. The third aspect involved
an artlculated body cuncept, including a sense of body
boundaries and the 1ntegra§iop of discrete body parts
Nwithin a structural whole. The fourth asp;ct of dliferent-

lation referred  to the avajlability to the differentiated
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indivldgal of speclallized controls for ‘dealing with
impulses and preserving healthy psychologlical funcpionlng.
Wwith the rise of the vsupe_rordlnate differentiation
'conséruct, the construct of Eield dependence—independénce
was “relegated to la subordinate, speclfic phenomehon
‘related to éognltive restructurlng,‘ subsumed 'by the
differentlatlion theory.

| In the years concurrent with and since the ﬂdrmu1a~
tion of the theory of psychological dilfferentlation
{Witkin, Dyk, Faterson, Goodenough ®nd Karp, 1962}, a
great deal of research has led to subsequent alteratlons,
in particular with regard to the role of fleld dependencé~
independence within the theory, {Witkin, 1978; Witkin and
Goodenough, 1981). The éreas of personality and inter-
personal behaviour were responsible for considerable
elaboration of the fleld dependence-independence theory.
The emerxgence of characteristic ﬁersonality elements which
reflect the cognitive and perceptual ‘styiés mentioned
above suggested a pervasive feature of the f£fleld
dep;ndence—lndependence phenomenon not easlly accounted
for by simple restructuring skill or cue resolutlon in the
narrow,,vést1bu1ar~versus—visual sense (Goodenough, 1986).

Part of the re-evaluation of £fleld dependence-

independence was fueled . by new insights 1into the:

i
1%



Cognitive Stfles and Distortions 88
ﬁechanlsms of cue resolution . (Goodenough, 1986), among
which was the £inding by Hﬁghes (1973) of evidence for
vlsu;I ldrlvlng of- the wvestibular system In the RFT
response pﬁenomgnon. The degree of countertorsipnal role,
normally found in the eyes of individuals when compen-
sating £for body nonverticality: in vision, was found to
reflect degree of fleld dependence.'Fleld dependent people
showed a greater degree of countertorsional role than
£ield independent peoble while taking the RFT. In éffect,
the countertorsional ymovement of flield dependent people‘s
eyes mimicked that-forlYdlsplacement from the vertical, as
if the fleld dependent viewer's body were tilted in the
direction of the frame.

Other £indings difficult to incorporate Into a
perceptual disembedding framework 1included the suscept-
ibility of field dependent peoplg to illusions of movement
{Witkin and Goodenough, 1%81; Goodenough, 1986)l Takeh
together, the personallity and revised cue-conflict
findings suggested a more pervasive, superordinate role
for field dependence-independence, one closely identified
with autonomous functioning across a varlety of settings
and stimull.

To follow is a brief summaryhaf the present status of

the theory, as 1t relates to cognitive brocesslng styles.
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In keeping wlth- the reéggﬁéndétlon of Witkin and
Goodenough (1981), thé cognitive stylé prototypes (in
question will again be refcrred to aé fleld dependence and
field independence. These labels no longer apply strictly
to cue—resolﬁtlon approaches to perception-ofrthe—upright
problems. The present theory rgf}ects an integration of
the theory of = psychological differentiation with
subsqu§nF developments in the conceptualization of the
superordinate theory of cognitive styles.

In most of the 1literature dliscussed, a dichotomy of
stylistié preferences is noted, as 1f Eielﬁ dependence-
independence wgre a dichotomous, classificatory variable
and fleld dependent and fleld independent people were
prototypes cut from one of two molds.  In fact, the nature
of the variables in question and their manifestations in
real people are continuous (Witkin, 1965)..The practice of
dichotomizing cognlﬁive‘ styles has had some advantages in
terms of clarifying concepts and testing hypotheses. For
these reasons, this author has maintalned the practice of
talklné about people's cognltive étYles in ' the prototyplc.
terms.  The reader 1is asked to beaf in mind that this
approach 1s taken for convenience, and that cognlﬁlve

style is a continuously distributed "~ characteristic of

human belngs.
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Presgnt statu; of the Theory

As of‘ the most recént theoretlcal reformulations

(Witkin and d%ndenough! 1981; Bertini, Pizzamlglio and

Wapner, 1986; Goodenough, 1986), fleld dependence and ;
fleld Independence” refer to the extent to which an
individual acts wupon or éccepts as glven information in
the percebtual f£ield. The nothn of fleld independence

includes the concept of autonomy; that 1is, the prapensity

" to act wupon the field. Fleld independent people are also

described as., more psychologically differentiated, as

‘having a more articulated concept of self, and the

physical,‘éognitlve, interpersonal and emotional compo-
nents of the self.

In essence, fleld dependenceuindependence is des-
cribed és an informatlion-processing characteristic
(0ltman, '1986) which reflects the relative use of
different types of Iinformation to interpret ambiquous

information in the internal and external environments.

" Without ambiguity, fleld dependent people should respond

to _info?mation no differently than £ield iﬁdependent
people do. Fielg dependence {s thus a formal property 6£
information-processing (Carll, Lancia and Piniccia, 1986),
which reflects the manner - or mode of cognitlon (Messick,

1986; Korchin, 1986; = Witkin and Goodenough, 1981;
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. Plzzamiglio and Zoccolotti, 1986).

A related but noﬁ synonymous gquallty of fleld
independent people is the ability to rest;ucture pex-
cepéual information. This skill |is fonsistent with the
highest level of‘the fleld dep?ndence—lhdependence theory:
the capaclty to act upon .the fleld. However, the concept
of résf?ﬁcturlng 1s ' empirically distinct from the other
perceptual aspects of the theory (McKenna, 1953, 1984).
This distinction bears furthéx discussion.

McKenna (1583, .1984) reviewed a number of studies
which demonstrate stable, signlficantﬁcorrelations between
the EFT (the.princ1§$1 test” of restructuring ability) and
several ability measures. These studles contradict the
value-neutral, bfbélar characteér tfplcally asserted for
éﬁgnitive styles, 1ﬁ favor of fhe unipolar, value-laden
construct of intelligence. HcLeod,’ Jackson and Palmer
(1986) compared EFT correlations to two spatlal abilitles
measures, and concluded that there 1s no reason to
distinguish the construct of f£leld dependepce frbm that of
spatlal abiliéy; Crow and Piper (1986) fouﬁd a slgnificant

correlation between EFT performance and performance on a

'general mental abilities test. Both studies provide morxe

recent supportive data for McKenna's view that the EFT is

a test of ability, not of cognitive style.
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Accoiding to McKenna (1984), the relationshib of the
EFT to other cognltive style measures is also tenuous, anq
mediated by general intelligence. He clted~two studies in
support of this view. The first was that of Vernon {1872),
‘who found that statistically ellmlnatiﬁg a general
Intelligence factor from correlations between the EFT and
other cognlitive stfle measures reduced the remalning:
partial correlations to inslignificant amohnts (on the
order of ¥=.07-.09). The second was that of Arbuthnot
(1972), who found that the BFT and RFT 1loaded on separate
factors in a factor analytlc study. McKenna concluded that.
the EFT is not a measure of cognitive style, Interchange-
able with other such measures.
These findings cast uncertafﬁty on the relationshlp
‘of perceptual restructuring to the original notion of cue-
resolution. HcKennq? (1983, 1984) has gone’ beyoné his
criticism of the EFT to suggest that fleld dependenc§~

independence is in fact a dimension of ability rather than

. cognitive style. He presented 1little evidence for this

generallization beyond that derived from studies of the EET
{with the noteworthy exception of Vernon, 1972). More
Critically,‘ﬁe ignored evidenée (like that shown in the
RRT studies oflwitkin et al. (1954), and the oculogyral

A~

111u316n5 of Nilsson, Magnusson, and Vasko, (1972)) for
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the .superlprlfperfdrmance of fleld dependent in some
perééptual contexts, which strongly support the bipolar
value-free nature of the fleld dependence-independence
construét., While McKenna's critique of the EFT as a
cognltive atyle measure seems well grounded, -his extension
to the whole theory in question seems hasty.

| Returning to the topic of the present status of the
theory, the notlon of £fileld dependence iﬁcludes- the
concept of perceptual passivlty; that is, taking the field
és given; Fleld dependent people are describéd as less
-differentiated, and as having a more global, undefined
8ense of the self and the compbnents of the self. Like the
aspects of the perceptual £fleld, the fleld dépendent
perscn views him or herself as indistlnguishable £fxom the
context in which he or she exists (Witkin and Goodenough,
'1981; Carll et al., 1986; Hansson and Rydén, 19387).

The characteristics of fleld A1ndependent and fleld
dependent people carry over into aspects of personality
and interpersonal functlioning. _ o e

Field independent people tend to structure ambiguous
gsituations on thelr owh, wlth 1llittle recourse to the
structuring cues provided by others. They tend  to be

emctionally and physically more distant than fleld -

dependent people; not surprisingly, they are often
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‘perceived by. others as dlatant and aloof, and they are

less populai than £fleld dependent ﬁeople {(Witkin and
Goodenough, 1977). Witkin and Goodenough's review of
interpersonal. qualities .of both cognitive style groups
suggests that fleld independent people are less effectlive

than fleld dependent people ;Emlearning in soclial situ-

atlons, resolving interpersonal conflicts, and processing

valuable information present in a social—interpersdnal
context. At the same time, fleld independent people tend
to malintaln their principles in conflict situations and
make good 1eaders,.prov1ded others choose to follow them.

Field 1independent people show efficient; flexlible
lnformatldn—processlng for nonsocial information (Frank,
1983). Comparing performance on three memory tasks for
homographlc words (free récall, cued recall using the
original acquisitlicon cue word, and cued recall using a new
cue word related tokzgy alternative meanlng of the'homév
graph), Frank found that fleld dependent and field
independent people were equally good at free recall and
cued recall under original cue conditlons. A change in bhe-
semantic relationship of cue and target word produced a
significant advantage for £field Independent people over
field dependent ones (although total recall for both

groups dropped from the original cue condition). The
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ability to recall wérds was not the distinguishing factor,
then; rather, field independent people are more able to be
flexible in thelr use of recall sérategies.

Fleld dependent‘people.learn and functlon effectively
in soclal-inte¥personal situations. They are popular, and
show physical and emotional closeness behaviors and
resolve interpersonal confllicts effectlﬁeiﬁ (Witkin and
Goodenough, 1977). Even as young children, Y they show
aifférent patterns of pronoun usage, f?vorlng the flrst
person plural over the first person singdlar, 1ln contrast
to young £ield independent children (Dreyer, ‘Dre_yef and
Pavis, 1987). Soclal and interpersonal information is
dealt with efficlently by fleld dependent beople, who show
better recall for faces and soclal aspects of situatlons,
and better free recall of soclal ({(as opposed to neutral)
words, compared to ‘fleld independent people (Oltman,
1986). Oltman noted that the interactive aspect of social
sifuatlons seems cruclal to field dependent peoplé; they
react nmuch 11ke>.£1e1d independent people to written
communlication from authority.
| McKenna (1983) presented a much different inter-
pretation of the soclal fpcus of field dependent people.
. Noting that people who do poorly on tests of field

dependence-independence also do poorly on other tasks,
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)

- McKenna suggested-,that this reliance on social sources of

. 5 ‘
information is in fact an expression of need for help.

McKenna's (1983) view aside, the qualities of field
lndependént and fleld dependent people suggest that in the
approprlate context, either cognitive style 1s adaptlve.'
For example, ~Witkin et al., 1954 reported that certain
berceptual arrays favor accurate responding from fleld
independent people, whereas other perceptual arrays favor
greater accuracy from their field dependent counterparts.
In certain soclal situations, for example those involving
leadership, a fleld independent style ls more well sulted,
whereas "in other soctal situations, like those requiring
conflict resolution, a fileld dependent style 1is more
advantageous. 1In thls sense, the concept of cognltive
style can be accurately construed as a value neutral
(Witkin and Goodenough, 1981) prefeience for particular
kinds of informatlion In the perceptual arfayh

Several authors have suggested that field dependence-
independence, unllike restructuring ability, is unconta-
minated by concepts like intelligence or abillty, in which
one level 1s inherently superlior or 1inferior to another
(Witkin et al., 1954; Helode and Kulkarin, 1986; Haynes
and Miller, 1987; Pizzamiglio and Zoccolottl, 1981). This

opinion is not wunanimously held, however. Measures of



Cognitive Styles and Distortions 97

‘.

field dependence have\_been -found to correlate with

measures of Intellligence zer, 1987:; Kaufman, 1979),

academic achlevement (Kaufman, 1979) and creatlvity

{Cchadha, 1985). In the last/g; these studles, the EFf was
used as the measure of cognitive style. In the case of
Ozer}s study, a sapatial ablilitles test taken ‘during
childhood was found to predict verbal Iolat age 18, in a
sample of normal students. In nelither case, then, was a
speciflc test of fleld dependence-independence used to
establish the relationshlp of cognitive style and intelli-
gence. In the case of Kaufman's revliew, the well-known
relationship between the RFT ?nd the Block Deslgn, Plcture
Completion and Plcture "Arrangement subtests of the
Wechslexr Intelligence Scale for Children (Revised)
{Wechsler, 1974) was clted.

There ~1is a conslderable body of research dn the
development of cognitive styles (Witkin and Goodenough,
1981). There is some empirical support for the notions
that neuropsychological, hormonal and genetic influences
may 1ndeed' play a role in that development. For ilnstance,
.Van Blerkom (1987) found evidence of greater cerebral
lateralization in field independent males than fleld
dependent males (although he did not f£ind the same effect

In females). Zoccolottl and Oltman (1978) reported a
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similar £inding, agaln with no differences for females.
Pizzamiglio and Zoccolotti (1981) found marked evidence of
-hemifield superiority for letters and faces, indicative of
greater laterallzationf in field independent males and
females. They also found minor indicators of lateral-
iiation for fleld dependent males and females. Pizzamiglio
and Zoccolotti (1986) have suggested that the structural
dlfferences in brain development seen 1In lateralized
versus ambidextrous individuals may pe recapitulated by
differences in cognitlve style. ¥
Of interest tc the present discussion are three areas
of research: those which deal with developmental patterhs
and longltudinal stylistic stability, those which deal
- with sex differences on cognitive stgle measures, and
those which consider familial influences on cognitive

style selectlion.

Developmental patterns. Differences in cognitive

style have been found 1In chlldren aé young as preschool
age (Coates, 1975; Ccates Loxrd and Jakabovics, 1975;
Dreyer, Dreyer and Nebelkopf, 1971; Dreyer et al., 1987).
Chlildren who develop rapidly towards field independence
have also been noted to develop rapidly in cognitive
restructuring skills (wWitkin and Goodenough, 1981). In

general, there is an overall developmental trend towards

o
1-
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increased body—referénce in perception from early years to
the mid-teen years, with little subsequent’' change (Witkin
et al., 1954; Witkin et al., 1962; Witkin, Goodenough and
Karp, 1967; Witkin and Goodenough, 1981; McLeod, 1987}). A
similar developmental trend has been noted for cognltive
restructuring skills (Maccoby and Jacklin, 1974; Witkin et
al., 1962). Differences in fleld dependence-independence
tend to be gulte stable early 1in life, and post-pubertal
cognlitive styles can be predicted w%th reasonable accuracy
on the basis of prepubertal measures (Witkin, Goodenough,
and Karp, 1967). witkin et. al. (1977) reported test-
retest coxrrelatlion coefflclents from r=.66 to r=.72, in a

study of boys aged 10 and 14.

Sex dlfferences. Sex-related dlfferences in cognltive
styles have been reliably -demonstrated. Béys tend to be
more ffeld independent from an early age and more adept at
cognltive restructuring after the age of pubeity, than
girls (Witkin and Goodenough, 1981; McKenna, 1984). There
is some gpeculation within the hormonal research that the
eariier onset of puberty in girls may be responsible for
interfering with the development of restructuring skills
(Waber, 1976, 1977a, 1977b). In contrast to the case for
field dependence-independence, sex-related differences in

restructuring abillty are typlcally not evident prior to
/!

e
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puberty, and it has been suggested that late maturers have
more well-developed restructuring skills than early
maturers (Broverman et al., 1964).

Familial influences on cognftive style. The notion of

early onset is consiétent with the child-rearing litera-
ture, which suggests that differences 1in parenting
techniques as early as the child's- infancy may imfluengé
his or her cognitive style (Dyk, 1969).

To summarize this literature, we may consider two
main toplecs: the effect on children of parental encourage-
ment towards autonomy, as opposed to parent-rellance, and
the effects of family power constellations and specific
parental roles on the deﬁelopment of cognitive styles in
children. The following summary represents, except where
noted, a paraphrase of Witkin and Goodencugh's (1981)
geview of this topic.

Child-rearing practices whlich encourage autonomous
functioning by children are surmised to lead to the
adoptlon of a fleld independent cognitive style by such
children. Child-rearing practlces.whlch encourage rellance
on parental authority and soclal conformity by chlldren
tend to . lead to their adoption of a field dependent

cognitive style. The mothers of fleld dependent children

have been found to show several characterlistics: they
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1imit thelr children's community activities, emphasize
conformity, dlscourage assertive or aggresslive behaviors,
and discourage the assumption of responsibllity by
children. .

The parents of fleld dependent children have been
noted to use nonspeclfic and repetitive comforting
technigues with thelr infants, which tended ﬁo remalin
constant across dlfferent situations and varlable scurces
of distress. The parents of fleld independent children, on .
the othexr hand, have been noted to use more situatlon-
'speciflc comfortingc techniques. The parents .of field
dependent chlldren have been described as moxe coerclve
than those of fleld independent children (Seder, 1957).
They have been described as more strict and more domin=~
ating of -theilr children than parents of field lndependent
children (Witkin and Gdodenough, 1981), and they have been
noted to 1issue more commands to their children (Busse,
1969). Busse also noted a tendency among parents of field
dependent children to either insufficiently train their
children for specific tasks or else to take over tasks
completely. Parents of field Iindependent chlildren tendﬂd
to give some direction to their children, but not an

excessive amount.

In sum, the parenting practices of the parents of
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fleld dependent children dlacourage separation and
individuation by children, perhaps inhiblting their chil-
dren's own sense of dlfferentiation and. reliance on
-1nternalized standardas. Such parents encourage a global
apprcach to Information- processing and problem solving.
The parents of fleld Iindependent chlldren eﬁcourage
reliance on internal referents and a more differentiated
approach to information brocesslng and problem-solving, by
adopting more situation-specific comforting behaviors
early in Jlife and more task-speclfic tralning as their
children qget older. .

Parents of fleld dependent chlildrxen have been found
to be more dominating of famlly interactions, while power
relations in the familles of fileld _independent children
have been found to be less structured and more variable
from situation to situatidn (breyer; 1975}). The influence
of paternal and maternal roles has been linked to the
development of field dependence and £field independence.
Glven a premise of greater 1likelihood of fleld iInde-
pendence ~among adult males than females, a ‘sex-role
modelling hypothesis 'ﬁas been advanced to explain the
phenomenon of sex dlfferences In the cognitlive styles of
chlldéren ({(Lynn, 1962, 1969). Evldence for shch a hypo-

thesis has been provided by studles which have shown
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differential effects of paternal and maternal influence on
cognitive - style preferences in glirls (MacEachron and
Gruenfeld, 197B)JGEF boys (Busée, 1969; Dawson, 1976), and
the effect of Fgather—absence on the coghitive atyle

—development of chlldren. Most of the latter’ type of

J

studies suggest that father-absence 13 associated wlth a-

greater tendency to.ﬁi?ld dependence among theilr children
{Barclay and Cusumano, 1967; Lee, 1974; Louden, 1873;
Schooler, 1972; Trent, 1974; and Wohlforq and Liberman,
1970). Families with strong paternal involvement tend to
produce field independent boys (Busse, 1969). Studies of
maternal absence are rare, but lesser Ildentification with
mothers has been assoclated with greater field indepen-
dence in girls (Nilsson et al., 1973; Blerl, 1966;
Constantinople, 1974}.

An alternative to the sex-role modellling hypothesis
has been advanced, which suggests that the paternal role
in fostering fleld independence may be effe&ted through
faciiitating the separation of children‘ from thelir
nuirturing mothers (Witkin and Goodenough, 1981).

In closing this introduction to the theory of fleld
q? eﬁaence—independence, one., final point must be con-

‘sidered: that is, the concept of moblility and fixity.

Mobllity-fixity. Witkin and Goodenough (1981) have
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suggested that there may be people who are more variable
in their use of cognitive styles than others. Other people
aré more consistent in thelir affillation to elther fleld
dependéncp or 1ndepen§ence. The first tendency was
labelled mobility and the second £ixity by Witkin and
Goodenough. There is little data on the incidence of these
gualities in the general populatlon. (Bertinl et al.,
1986). Bertinl and hils colleaques have called for study of
the iséue, while coﬁceding that the notion of mobllity is
a strlklng one, glven all of the evidence for conststency
In the experimental data. Essentlally the same polnt is
made by Korchin (1986). |

Two studies. ‘have made rather’ loose intcrpretations
about the general toplc of mobllity. In a study of
creativity, HNoppe (1985) functionally equated mobility
with achlevement on the Stroop color-word task (Stroop,
1935). H;nsson, Rydén and Johnsson (1986) have suggested
that mobillty, as measured by atypical preferences for RFT
configurations, is assoclated with £field Independence
rather than field dependence. 1In general, the concept of
mobility—fixity would seeﬁ to reflect a theoretlical rather
than an emplirlical construct at present.

Two studles have shown the efficacy. of retralining,

especlally in fostering Improved restructuring skills



Cognitive Styles and Distortlons 105

(Doleckl, 1976; Hurwitz et al., 1975). Witkin and
Goqdenough (1981) have noted the greater adaptiveness of
mobility over éixity, as. evident from the retraining
skudles, and have argued for the use of such retraininé to
supplement the cognitive style options of individuals.

| Havingy reviewed the background literature on fleld
dependence-independence, it 1is now possible to integrate
_ this literature 1into the issue of depression, and to
consider the empirlcal‘énd theoretical 1inks between the
two toplica. Most importantly, it will also be possible to
consider the implications of this relationshlp for the
issues raised Farller for the Beck theory, concerning the
1n£1uencé- Qf premorbid cognitive style on depressive
-cognitive procéssing.

Depression and Coqnitive Stvyle

As early as the 1950's (Witkiln et al., 1954), there
was speculation, based largely on research utilizing
projective technlqgues, that the 1likellhood of developing
sggcifié}psychiatric disorders was related to the influ-
ence of cognitive style. "Witkin and hls colleagues
suggested that psychopathology is an exaggerated but
stylistlically congruent manifestation of an individual's
typical mode of COgnitive— processing. More speciflcally,

-

the psychopathological characteristics found 1in fileld

-,/"-r(...-—'
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Iindependent 1individuals included expansive, euphorlic
delﬁslons, with hlgh self-esteem, arrogance, and outward-
directed gxpressions of agéresslon. Such peopls/ﬂgre found
to show a degree of autonomy of funct}onlng, évan in their
psychopathologlcal states. 1In cdntrast,- field dependent
people were found to sho; inadeguate impulse coLtrol, low
self-esteem, and aggression towards the self. Such people
were found to display passive, helpless behaviors, éuch as
weeping, and inappropriate dependence on others.

While superflicially the characteristics of £field
dependent individuals as described sound llke those of
Clinically depressedA patlients, no strong émp;rical
relatiohshiL between depression and fleld dependence or
field lndependence was demonstrated for several years.

Some movement towards establishing such a relatlon-
ship, at least concepkually, was evident in Witkin's

(1965) review _of psychological differentiation and forms
of pathology. Witkin noted that adequate psychological
adjustment was possible at any degree of field dependence
or independence, but that cognltlive style would likely
influence the form and nature of psychopathology. In
particular, he specified "dependency"-type (p. 324)
problems, such as . alcoholism, obesity and asthma,-as

related to an undifferentiated or fleld dependent cog-
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nitive style. Agaln, Witkin did not propose a speclfic
relationship between clinical depression and any part-
icular cognlitive style. At that 'point, Witkin's (1965)
discussion of depresslon was symptomatically rather than
nosologically or syndromically focused, as evident-in
comments about depressive symptoms concurrent wlth a
varlety of psychlatric dlsorders. He €Pid note that

different cognltlive styles were evident across several
ca%egorles of psychopathology and as such might be useful
in clarifying nosological issues.

Evidence for an Influence of cognitive style on forms
of psychopathology has been provided by several authors.
Johnson (1980) found paranold schizophrenlc patlents to be
more fleld 1independent than nonparanoid schizophrenlc
- patients, consistent with Witkin's '{1965) hypathesls. Sief -
and Atkins (1979) found specific phoblia patients- those
who suffered from a simple phobla- to be more fleld
independent than situational phoblic patlents (more
commonly described as -suffering agoraphoblic asymptoms).
Foglianl-Messina, Fogllani and ‘Caruso (1982) found that
students who showed hysterical tralts on the Rorschach
test (Rorschach, 1951) were more field independent than

students who showed obsesslive tralts.

Several authors have suggested that alcoholism is
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more likely 1in f1e1d>;dependent than fleld lndependent
people (for example,‘ Kalliopuska, 1982; Witkin, 196%).
However, as Laéferty and Kahn (1986) polnt out, there
exists considerable evidence that algohoi._use affects
Icognitlve style performance measures {for example,
Kristofferson, 1968; McWilllams, Brown and Minard, 1975) .
Lafferty and Kahn (1986) have shown that the EFT perform-
ance of alcohollics varies with alcohol use: people score
in a more field dependent fashlon when they are actively
drinking than when they are dry, and the rate of EFT
improvement 1is strlikingly fast, once ;bstinence is
achlieved (with significant changes in as little as three
weeks). These results undermine. the tfaditlonal view that
alcohollism is related to a premorbid field dependent
cognitive style.

Parkes (1981) added to this picture of contrasting
synmptomatlc trends among fleld dependent and £leld
independent people. She asked a group of normal female
nurses to £111 out a questlionnaire indicating situation-
speclific, subjective experiences of anxlety, 1rr1tab1iity
and depression. This non-clinical group showed no dif-
ference in wvariance among the emotion-measures. Signifi-
cant positive correlations between cognltive-symptom

measures of anxiety and depression were found -for the
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field dependent group only. Parkes also compared:symptom
profiles based on mean per—-item scores for fleld dependent
and field 1ndependent nurses. There were eleven ftems per
emotion-measure. Field Ilndependent subjects showed more
(14 out of 22) significant differences -between dgpression
and other symptoms than did field dependent.suﬁjects (7
out of 22). Parkes cited both of these flndingq5to support
a view that £leld independent subjects achlevé a more
clear dlfferentlation of symptoms thanffield dependent
ones.

An expliclt assoclatlion of . £leld dependence and de-
pression was noted in Witkin, Lewlis and ngl {1968). The
authors defined shame as a quallity of painful awareness of
the self as the obiject of disapproval, with accompanying
"feelings" (p. 195) of worthlessness and 1nferi§rity, and
behaviors 1né1uding weeping and professions gf weakness.
In contrast, guilt was defined as d quality of awareness
of having violated one's own standards. witkin and his
colleagues predicted that fleld dependent psycﬁotherapy
patients would show more evldence(52 shame than guilt in
their interactions with psychotheréplsts, as well as more
- evidence of self-di;é;ted hostility than fleld independent
patlents. The authors predicted that field independent

patlients would show more guilt and other~ dlirected
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hostillity than fleld dependent patlents. All hypotheses
were conflrmed. |

The reshlts of this study provlded some preliminary
empirical evidence of a - direct relatlionship between the
fie}d dependené cognitive style and the manifestatlon of
depression—l1ké\éognitions and behaviérs. Witkin et al.
(1968) speculated that shame is indeed related to both
self-directed hostility and depresslon. They speculated
that depressaion 1is a more common symptom for less differ- .
entlated, field dependent patlients than more differen-
tiated, £fleld independent ones. They dld not, however,
rule out depression as a symptom £for field independent
individuals. They suggested a need for further research
wlth depressed patlents with varylng cognlitive styles, to
distinguish among patlients who arrive at a depressed
condition 5y different routes.

Witkin and Goodenough (1977) reviewed several studles
to furfher* support the notlon that £field dependent
patlents are more likely to direct hostility towards the
self rather than others. The research reviewed also
indicated that field independent patients are more 1llkely
to direct hostility against others than the self. No
difference was noted in the readiness of either cognitive

style group to experlience hostillty or in thelr willing-
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ness to vent it indirectly. -

An early attempt to consider £leld dependence and
field lndependence within a psychopathocloglcal dlagnostic
category was that of Koran and Maxim (1972). The authors
noted the slmllarlty' between clinlical manifesfatlons of
manic-phase symptomatology of manic-depressive patlents
and clinical descriptlons of fiéld- independent people
during a “"breakdown" (p. 265). Likewise, they noted the
similarity of clinlical descriptions of depressed-phase
symptomatology of manic-depressive patients and clinical
descriptions of fleld dé%endént people during a breakdown.
Koran and Maxim hypothesized that the degree of fleld
dependence of manic-depressive patlients would vary with
changes in clinlical state, that 15, with changes from
manic to deﬁressive symptoms and vlée—versa. Thelir
hypotheses were not confirmed; nor were any changes 1in
cognitive style evident for such patients when they were
symptom-free. The authors concluded that cognlitive style
has no important relationship to manic-depressive
psychosls, and that field dependence has no universai link
to the depressiQe—type symptomatology proposed by Witkiln
(described above). |

Koran and Maxim's (1972) inferences are questionable,

for several reasons. On a conceptual level, they falled to
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present'any integrative model of the clinlcal disorder
under study, in terms of cggoltive style. On an empirical
level, their proposed generalizatlion from bipolar .disorder
to depressive states which might occur as part of a
unipeclar syndrome seems questlonable. Koran and Maxim's
data, contrary tec predictions, indicated the robustness of
cognltive styles, despite variation in symptom level.

Another early study of more dlirect relevance to
depresslon was that of Levenson and Neuringer (1974), wh;
found that suicidal psychiatric patlents tended tq show a‘
more fleld dependent pattern ofj responses to spatial
abilitlies tests that dld psychiatric controls.‘Suicide
proneness had been taken as Indicative of depressive state
(a view supported by Lewis, 1986). - Whlle not by itself
pathonomic of depression, the 1inference of depression in
suicidal patients makes intultlve sense.

More recently, O0'Connor, Colter and Shaw (198 )
reported that a group of clinically depressed psychlatric
patients showed more extreme elevations on a revised form
of the RFT than a control group, indicative of greater
field dependence ahong the depressed patlients. It is not
clear from Ehis study whethexr the control subjects were

}
other psychiatric patients or nonpatiernts.

Similar results were provided by Kingsland (1981) and
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Kingsland and Greene (1984)}. In the flrst study, depressed

female ouﬁpatients at a communlity clinic were compared on

~the basis of characterlstics of dependency versus seTf-

evaluation and cognitive style. They were also compared on
a variety of measures to non-depressed controls. Kingsland
hypothesized that dependent depressed women would be more
fleld dependent - than self-evaluative depreased women;
results indicated the converse, More Iimportantly, de-
pressed women were founq‘1to be *significantly more field
dependenF than non—depreésed women. The Kingsland and
Greene (1984) study essentlially _rébllcated the latter
results. The authors n;ted the methodologlical drawbac&s of
this study,.—in part%cular th; absence of a clinical
control- group (of presumably non-depressed psychiatric

outpatients).

In sSummary, the preceding studies suggest: that

"clinical depresslion ﬁéy be assoclated with the undif-

ferentiated cognitive style (of field aependént people.
’while none of the studies reviewed provlides evidence that
fleld 1nde§endent people are Iinvulnexable to depression,
lndlcatiéns are that the fleld dependent cdgnitive style

may be condusive to depresslion, as suggested by Witkin in

1965.

-

The conclusion that field dependence is related to
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depression must be taken cautiously, however, because of
methodologlcal 1ssues as well as conceptual ones.
Consldering the methodologlcal ones first, it is esse;tlal
to determine to what, 1f any, extent the apparent field
dependence of depressed people 1is due to an independent
effect of depression on cognitive style measures. As noted
earllier, this 1issue is well exemplified in the literature
on alcoholism {Lafferty and Kahn, 1986).
.koran and Maxim (1572), as noted, found that changes
in clinlical status involving manic and depressive symptom-
atology produced no changes: in RFT performance for the
same people. HWhatevef the cognitive style of thelir
subjects to begin with, it appears that it was lmpervious
to changes brought\Pn by depression onset and remisslon.
Silverman (1975) feported a similar conclusion Ln‘a

study 1nvolvTﬁ§\depres§%d women. Although there 1is some

lack of «clarity about the composition of Silverman's
. r

subject group according to cognitive style preferences, it

is notable that the authors found that imprbvgments in
depresslon following electroconvulsive therapy did not
lead to Improvements in Rod and Frame Test (RFT) scores
(1n the direction of fieid independence}.

O'Connor et al. (19584) reported inconsistent evidence
with regard -td the effect of depression on RFT scores.

>
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They found 1initial .improvements in some RFT 1Indlices
colnéldent with reduction in depresslive symptoms following
electroconyulslve (ECT) and antidepréssant~drug theraples
for field dependent and independent depressed patlents. In
the case o0f bllateral ECT, these improvementa; were
transltory and RFT performance returned to pretre nt
levels within three months, desplte endurlng 1£;§:i:22nt
in depresslve status. These results, 1like thﬁg of\
Silverman (1979) and Koran and Maxim (1972), su ét'that Q\
depressive status may not lnfluencé;RFT scores much (tfle
traﬂsltory improvements immediately post-ECT presumably
being due to real'but short-llived neurolbgical effects of
ECT). Data from unilateral ECT are not so clear\ggt, and
show Interactions of cognltive style énd type of ECT
stimulation. Field independent rbatients who recelved
unilateral ECT showed few chapges over the course of
treatment and £follow-up. Fleld dependent patlents who
received unilateral ECT showed a 1linear pattern of
impiovement on some RFT 1ndicgs, but a fall-back to a
near-pretreatment level at follow-up on others, lncluding
the mgén error as determined by Witkin's (1954) approach.
Antldepressant medlcatlon seemed to produce a more
>

longstanding change in RFT scores, although 1t was not

clear 1f patlents 1n the study were 3till taking medi-

¥
i
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cation at three-month follow-up. As with bilateral ECT,
unilateral ECT and pharmacoloeglcal interventions :all
produced enduring. improvements in depressive
symptomatology. |
The thfze studles reviewed all made use of the RFT as
a measure of cognitive sty}e; all provide evidence that
RFT scores ar; relati&ely stable over fluctuations in
clinlical status 1In depression, Thls inference makes
intuitlive sense conceptually, as well. Depressive syﬁptoms
frequently affect motivé??bn and motor speed, factors
which might influence a éiEéa test. The RFT requlres no
motor involvement and is untimed, and so éhould avold the
obvious confouﬁds presented by depressive symptoms.
The same comments cannot be appllied to EFT perform-
~ance, or performance on,spatial abllities tests like those
used by Levenson and MNeuringer (1974). These tests are all
timed, and all involve motor speed. Results like those of
Kingsland {(1981) and Kingsland and Green (1984) must be
interpreted with caution; because of the unguantiflable
influence of depresslive symptoms on timed tests.
The above studles, along with much of the literature
reviewed earlier, suggest that cognitive style is a
relatively stable intrapersonal phenomenon. Ié cbgnitive

-
style exerts an effect upon the manifestation of psycho-
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pathologicél symptoms, there 1s 1little evidence that it
has any etlological role, since presumably most field -
dependent people do not eqentually become depressed. Given
some other condition or situation which brings about
deviance from the normal,/;211—adjusted function of which
both field dependent and field independent people are
capable, it may be more likely that field dependent people
develop depressive symptoms. =

Wise, Hall and Wong {1978) presented evidence
pertinent to this view. In a study lnvolving thirty-seven
post-cholecystectomy patients with no diagnosable psychi-
atric 1illness, the authors found that field dependent
patlients were more susceptible to anxiety "and depression
in the anticipation and experience of pain. Such patlents
did not, however, make greater demands for medication.
Instead they drew on available soclial supports to allay
their distress. These results suggest that, given an
objective environmental stressor, field dependent patients
reacted 1In a <characteristically different manner than
fileld independent patients. That\ reactlion was one con-
ducive to anxlety and depression. Yet inithe absence of
this stressor, both fleld dependent and field independent

groups functioned adequately.

Further evidence for the depression-proneness of

’
’

/



Cognitlve Stylea and.Distortlons 118

b

field 'dependent people was provided by Neme; and Hirt
{1983). The authorslexposed a sample of fleld dependent
and Vfield independenf undergraduate students to a two-
part experimental manipulation. During the first part,
subjects were asked to 1listen to two tape-recorded
passages each of which descrlibed a child's reaction tb
it's mother's death. One recording described a depressive-
type reactlon By the child; the other, an angry, aggress-
1§e reaction. During the second part of the expériment,
subjects were exposed to tachlstogcopically—presented
stimulus words of either an aggressive (eg. "kill") or a
neutral (eg. "swim") type. Subjects were then asked to
rate themselves on a scale of depressed emotion. Physio-
logical measures of skin conductance were also taken for
all subjects.

Consistent with a psychoanalytic explanation of
depgggf}on as the result of introjected hostility, Newman
and Hirt (1983) bhad predicted that £field dependent
subjects would show more depressed feellngs following
exposure to aggressive stimulus words than neutral words.
In faét, the tachlstoscoplc cue word; made no difference.
Cognitive style was the only significant variable.-Field

dependent subjects reacted to all manipulations with a

consistently greater degree of depressive affect than
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field independent éubjects. Fleld depehdent sgbjects also
showe@ highly slgnificant increases 1in skin conductance,
compared to flield 'lpdependent subjectsf The authors
concluded that the presente of aggress;v; stimuli did not
account for depressivé reactions among flileld dependent
subjects. It would appear that the preliminary exposure to
the tape describing a sad event {(the mother's deaéh) was
enough to arouse depressive - feellngs in the £field
dependent subljects.

The picture that emerges from the‘ 1§tter two studles
is £hat of norﬁallyjfunctloning fleld dependent people.who
react, in response to environmental stressors, in ways
which are characteristically different than £fleld
independent people. Both studles are consistent with the
notion advahced- by Witkin and his colleagues (WLtkin;
1965; Witkin et al., 1968; Witkin and Goodenough,; 1981)
that, given conditlions conduclve to psychopathology, fleld
depencdent people will react 1in different ways than field
independent peopie. A

None of these posltlions implles that a field depénd~
ent cognitive style Is necessary for the development of
depressive symptoms. ft is important Eo recall the
proposition of Witkiln et al. (1968) that depression may
occur In a person regardless of the degree to which he ox

o
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she Is £field dependent or field 1ndependent. Given thjé
provision, however, the above data seem to suggest that;
given a combination of events or conditions .}ikely to
produce psychopathology, the field dependent person is
more likély to display symptoms of depressiédn than the
field independent person.

In Summary, the above studies suggest the pertinence
of the construct of -cognitlive style £for the study of
depression In a general sense. It.remains to consider the
implipations of this construct for the Beck theory, and in
particular for 1s;ues fel?want te the relationship of
typical modes of cognitlve .processing te hypothetically
depressotypic cognitive processing, as proposed by the
Beck theory..In that cognitive style refers to the formal
cognltive processing characteristics of people, which seem
to exext a stable influeﬁis oﬁ‘informatlon processing over
time and wvariation in cilnical status, the direct rele-
vance (if not potential contradiction}) of this éonstruct
for a theory which presupposes changes in' cognitive
procesaing due to variation in clinical status seems
clear. Moreover, the personality correlates of the field
dependence-independence literature, based on the different
degree of neea for contextual information of people with

@ifferent cognltive styles, have impllications for the
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nature of depression-evoking events, agaln relevant for
the Beck theory (as articulated by Beck, 1987}.

Problem Statement and Ratlonale

Earlier, two major theoretical and emplirical issues
were déllneated for the Beck theory of depression.The
first of these concerned +the apparent uncertainty of the
fheory, and contradliction between advocates of cognltlve
theorles, about the role of premorbid modes of
‘informatlon-processing on cognltive pr&cgiging errors and
distortions when people are depressed. With reference to
williams (1985} and Ingram (1984), it was polnted out that
there are views which stress the 1influence of normal
cognitlive prqcessing on cognitive errors in depression.f
These views are different from those of Beck et al.
(1979), who describe depressive cognitive errors as
distinct from mormal lnformation—processing. In the Beck
view, depressive processing errors are seen as schema-
driven, by depressive schemata. In this context, depres-
sive cognitive errors should reflect 1little about the
general premorbild processlng style of now-depressed
pecple. The two ﬁositions are dlfferent waYs of viewlng
cognitive processing errorséi %p dépression. For
convealence, this 1issue will be referred to -as the

"premoxbid style" issue, in discussions to follew.

W
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The second major issue menfloned is related to the .

first. The Beck model . (Beck et al., 1979) has suggested

that depressive cognltive processing is homogeneous, given

formal characteristics of globality, primitiveness and

immaturity. The specific processing errors outlined in the

model would seem to apply more or less equally to most,

depressed people. Agaln, this view is based on the

implicit assumption that depressive cognitive processing
1s entirely the product ‘of depressive schematic activ-
atien, rather than an linteractlion between schematlc
arousal \and the predominant modes  of informatlion-
processing followed by peoplé before they are depressed.
Research findings like those of Hamilton and Abramson
(1983) have called into question the notion of homogeneous
iﬁ%ormation processing among depressed people, on a
general level; there 1is 1ittle speclific evidence with
regard to hetérogeneityl of procesélng errors, to the
Knowledge of thls author. For convénience, this issue will
be referred’to as the "error style" issue.

The theory of field dependence—lndebendence and the
literature concerning the relationship of cognitive style
to depression have been reviewed, in order to provide a

conceptual framework upon which to suggest some answers to

the two 1issues ralsed. This review 1is offered to as

fé‘l
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evidence that people do have charactexistlc, stable modes
© of informatlon-processing thch follow predictable
developmental trends and which tend to resist change in

the absence of speclfic retralning or blophysical inter-

\\\\_ ventlon. While the research s far from complete as yet,

\\\ indications are that cognitive processing in depresslion,

é> " along with some other psychlatric dlsorders, 1s consistent

A {- with premorbid cognitive style, rather than distinct and
// unique to the depressive state. |

*\// These charactexlstic modes represent a heterogenelty

of cognitive processling style of the kind 1likely to
influence depressive information-processing, i£'£he0rlsts
1ike wWilliams (1985) and Ingram (1984) are correct. The
potential 1mportance of the Iinfluence is emphaslzed by a
few recent studies which suggest that cognitive style has
a possible influence on the form of depressive pathology,
or the 1ikelihood of 1its development (Kingsland and
Greene, 1984; Wise et al., 1978; Newman and Hirxt, 1983).
- 0f partlicular 1nferest for the premorbld style and
erroxr sStyle 1issues s the comparatlve shape or form of
cognitlve processing in depression, for people who sho&
‘different (presumably premorblid) cognitive styles. A

finding that patterns or modes of processing in depression

,a\\\iji‘consistent with ‘patterns ox modes of processing while
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not depreésed would provide evidence for the view that
ﬁo:mal information processing does influence depressive
cognitive processing errors, relevant to the premorbid
styles 1issues. It. would also provide evidence that
patterns of depressive cognitive processing errors are
heterogeneous and predictable given the customary style of
cognitive processing of people, of relevance to the error
style lssue.

To the knowledge of this author, no study has
examined the relationship of cognitive style to cognitive
theories of depression (perhaps Iin part because of the
traditional link of fleld dependencé—independeﬁce to the
ego analytic perspactive {Messick, 1986)). It would seem
that an investigation of this éelationship Is In order, to
help resolve the two issues ralsed.

Analysis of the processing compopent of the Beck
theory {Beck et al., 1979) in the éqptext of the cognitive
style 1literature permits a more épecific delineation of
the relatlionship, in hypothetical form. Witkin and
Goodenough's (1981) prototyplcal field dependent person

processes Information in a global, wundifferentlated

\.“-._.r

manner; depends on others for structuring cues in situa-
tions in which information lacks inherent structure; fails

to adequately segment aspects of his or her psychologital

<N

.
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functioning; and prefers to respond to rather than act
upon‘thé perceptual fleld. Such a person characteristlc-
ally values highly the acceptance of others. Hls or her
information-processing strategles include selectlive
attentlon to social informatlon and seléctlve inattention
to both non-soclal information and own-body sensory cues.
A1l of these processing characterlistics, glven a
depresslve . psychopathology, suggest the particular
cognltive processing dlstortlons o©of the Beck theory of
éepzession; in particular, overgeneralizatlon, magnifi-
cation (or catastrophizing}, and personallzation. All of
thése errors 1lmply perceptual passivity and a global,
undlfferentiated style of processing objectlively dlscrete
informatlion. One can hypothesize that fleld dependent
people overgeneralize as they draw concluslons froh minoxr
and perhaps even &Irelevant situations and apply them to
other situations in an undifferentiated way. The tendency
of field dependent people +to use external (and often
soclal) structurdl cues to interpret ambiguous informa-
tion, especlally personally-relevant Iinformation, will
likely lead to the perceptlon of all events'a; relevant to
oneself in one's social miileu: that \is, pers;nalization.

This soclal dependence will 1likely also lead to the

accordance of undue lmportance to events of objectively

-
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limited slgniflCan‘ to the berson, based on thejr
structural and soclal imp lcatlons- that 1is, magnificatlon
Jor catastrophizing {since the fleld dependent berson lacks
internal structural capacities to counterbalance unfavor-
able informatlon from external sources). Mo:e generally,
based on the Personality correlates of the field dependent
cognitive style, one might also expect that the precipi-
tating event of a depressive eplsode for a field dependent
pPerson would be social or interpe:sonai in nature.
Moreover, one might expect that the ‘cognitive distortions
of field dependent People would be situation- -specific,
with an emphasis On social or interpersonal themes. . ‘
Despite the general -trend towarxds an empirical

relationship between 'field dependence and depression,
there is no ILeason to assume that field independent people
are invulnerable to depression. on the contrary, the
characteristic Proflle of the fielqd independent pexrson
Suggests that depressive-type distortions may well be
potentlélly operative for themn. The prototyplical field
independent person processe%, information 1ﬁ a2 hlighly
~differentiateq manner, depends on him/herself to the
exclusion of others for structuring information, clearly

Segments aspects of h}s/her psychological functioning, and

prefers to. act upoh the perceptual field. Information-
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processing strategles of field 1ndép§ndent people include
selective 1nattention to soclal information and idlo-
syncratic cognlitive structurlng. |

Given a depressive psychopathology, these processling
characteristics suggest the stimulus set cognitlve
processing diséortion of selective abstractlion and impiy
'arbltrary Inference. -Both of these distqrtlons are
indlcative 0of a discrete approach to structu;iné inform-
atlen, and the deflnitively field independent prefiilection
of acting upon the percepﬁﬁél field. Field independen&
people bring thelr own structures to new situgtions and
elther select information which £its those structures ox
‘impose those structures on avallable information. Glven
the personallty characterlstics of field 1independent
_ pecople, one might also expect that the precipitating event
of a depressive eplsode for a fileld independent person
would be non-soclal or non-interpersonal; most llkely
related to achlevement, competence or self- rellance.
Moreover, one might expect that the cogqitive distortions
of field 1independent people would be situation-speclfic,
again with an emphasls on achlevement, competence, or
self-rellance situationé.

Before presenting speclfic hypotheses about cognitive

styles and distortions, it 1is necessary to conslider the
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roles played. by three r;levant and potentially rival
hypotheseé. The first concerns the‘role of life events.
~ Brown and Harris (1978) and Hammén and Mayol ;1982) have
noted the effects of different life events on the inci-
dence of depr?sslon. In the first case, the authors argued
that depressed people are Indeed faced with deﬁresslng
life situations. .In the second case, the authors reported
classes of {gplcél life events ﬂq the. historlies of
depressed people. Nelther of the étddies cited suggested
that. depressive-type 1life events are homogeneous; yef
neither suggesté any systematic role for individual
differences in such life events. Thus in a broad sense,
both studies may be construed as having a quanéitative
view of the role of 1ife events 1in depression. The
quantitative view mlgi&. be described as the hypothesis
that more bad things happen to depressed people than
‘people who do not get depressed. There 1s a need to demon-
straté the 1independence of cognitive styles and quant%ty
of negative life events, to minimize the potential impact
of thils rival hypothesis.
The role of 1life events does have a role in the
present study, but that rolé is gqualitative, not guantita-

tive. There - is no apparent reason to expect field

dependent depressed people to have any more or fewer
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objectively bad events in thelr lives than fleld inde-
pendent depressed people. One might expegt a gqualltatlively
-different kind of event _to briﬁg about a depresslve
eplsode and to be tthe object of cognitive distortions for
people wlth different cognitlive styles{ given the
different predilections for sitvational information and
different relatlve values regarding sources of inform-
atlon, of the two cognitive style groups. According to
witkin and Goodenough (1977), f£ield dependent people value
"social contact and use socital information to structure
thelr views of the world. Fleld 1ndegendent people value
thelr own standards and achlevements In relating to the
world. One might hypothesize that the kind of events seen
as depressogenic would be different for the two groups:
tQat perceived soclal traumas would lead f£ield dependent
_ péople to depression, whllé percelved damage to competence
or achlevement w&uld more llkely lead to depression for
field independent people. In both cases, it 1is hypo-
thesizedglhat it is not the event per se, but the gualita-

tive interpretation of the event which s truly depresso-
)

genlic.

This distinction of depression-evoking events s

rem\niscent of Beck's (1987) distlinction between poten-

tially depression-evoking events for peoplﬁfof different

Sre— -
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perscnallities. For Beck, people with a soclotropic
personallty, who highly value lnterpersonal affection and
affillatlon, are host likely to becomes depressed as a
result of perceived soclal 1loss. Such people sound like
fleld dependeht people, in terms of personéli?y character-
isfics. In contrast, people with qgmgutﬁnomous personal-
ity, who highly value 1ndependenQé and freedom of move-
ment, are most 1llkely to become depressed following a
perceived 1loss to thelr personal autonomy. Autonomous
people, as described by Beck, sound very much ‘like
prototypical field independent people.

The second rival hypothesis 1s that of differential
intellectual skills between field dependent and field
independent 1Individuals. Witkin and Goodenough (1981)

clted considerable research to suggest that fleld

~ dependence-independence is a value-free cognitive style,

independent of abllity. The relationship between perfor-
mance aon the EFT and performance on some intellectual
measures is noﬁ consispent with this claim, and there is a
general deJelopmental trend towards fleld lndependence.
Given the potentiél rival hypothesis that subtle intel-
lectual and developmental varlation may play a confounding
role in a small sample, it was deemed prudent to take a

measure of intelligence for subjects, In order to provide
\ L}
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'a gauge of the role of this factor.

The third rilval hypothesis concerns the influence of
severity of depression on measures of cognltive'processing
errors. A more severely depressed sample of people would
be expected to showa more extreme degree of cognitlve
processing errors, regardless of whether these errors are
causal or eplphenomenal of depression. Part of this
problem can be contrglled through ﬁhe’use of rigourous
inclusionary criteria;QPy only taking people who meet psh-
III (Aamerican Psychlatric Assoclatlon, 1980) criteria for
a‘mAQPI depressive disorder. .As wlth the intelllgence
factor, {it was deemed prudent to take a measure of
depression severity for subjects, in order to provide a .
gauge of the role of this factor.

Two additional rival hypotheses can be dealt with
mecre simply within the methodeology of the study. The first
is the influence of sex on cognltive style. To prevent
confusion about the nature of obtained differences (since
mean scores on fleld dependence measures tend to differ
for men and women, according to Witkin and Goodenough,
1981, Oltman (1968), and others), only women are included
in this study. The second is the influence of pharmaco-
legical status on scores on measures of cognitive style,

as exempllified by O'Connor et al. (1978). To prevent
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potentlial confounding by antidepressant medlicatlion étatps,
only women who are experiencing no .cllnical benefit from
psychopharmacological intervention are 1included in the
present study, and when possible assessment méasures were
taken prilor to the Iinlitlatlon of an ahtldepressant
medication regimen.

| In summary, there 1s reason to believe that the
cognitive distortions of depressed field dependent people
are different from those of depressed field independent
people. If so, the cognitive experience of depression will
be dlfferent for people with different cognitive styles,
and different kinds of events will trigger depressive
eplsodes. The following hypotheses were derived to
investigate the nature of the 1relationship between
cognitive style and cognlitive distortions in depression,
as well as the relatlonship between 1life events and
depression, as a functlon of cognitive style.

| Hypotheses

(1) €1eld dependent (FD) people will differ from fleldl
i1ndependent (FI1) people ‘1n the pattern of speclfic
cognitibe distortions they use while depressed.
(2) Hypothesis (1)} being confirmed, the following between-
groups contrasts are hypotheslzed:

a) FD people will score higher on a measure of
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overgenerallzation than FI people;

bf FD people wlll score higher on a measure of
personalization than FI people;

c) FD people "wlll score higher on a measure of
magnification (whlch.for the purposes of this study will .

be referred to as catastrophizling) than FI pecple;

- d) FI people will score higher -on a measure of
selectlve abstractlon than éD péople. I
(3) Hypothesls (1) being confirmed, the‘ following within-
group contrasts are hypothesized: | |

a) FD people wl;l -score higher on a measure of
overgeheralization than one of selective abstraction;

b) FD people will scoré higher on a measure of
personallization than one of sélective abstractlion;

c) FD people will score .higher on a measure of
catastrophizing ﬁhan one of selective abstraction;

d) ¥FI people will score higher on a measure of
selective abstractlon than one- of overgeneralization;

e) FI people will score higher on a measure of
sélectlve abstraction than one of personalizatlon;

£) FI people will score higher on a measure of
selective abatraction than one of catastrophizing.
(4) The effects of depression severity and guantitative

r

differences in negative life events do not account for the
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relationships described in hypotheses 1, 2 and 3, such
that similar analyses'Qith the effects of severity and
life events as covarlates will result in elther no
significant change in" the results obtained or else a
greater degree of cqntrasﬁ‘in the predicted directions.
(5) Depiessed FD people w;ll differ from depressed FI
people in the proportion of cognitive distortions they
make about soclal-interpersonal (SI) versus a;hlevement—
competence (AC) information, such that:

a) FD people will make a greater proportion of
" distortions about SI information than AC information; and

b} FI people will make a greater proportlon of
distortions about AC information than SI information.
(6) Depiessed FD people will differ from depressed FI
people in the quality of events to which they attribute
their depression, such that:

a) FD people will blame SI-type events for causing
their depressive episodes; and

b} FI people will blame AC-type events for their

depressive eplsodes.
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Chapter Two

Method #
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Method

Subjects

o

Thirty-seven female adult psychlatric patienté were
interviewed as prospective subjects for this study.
Twenty-eilght of these were psychlatric inpatlents and
outpatients at the RoyalA Ottawa Hoépital.. The remalinder
were psychliatric Inpatients at the Ottawé General
Hospital. Both hospitals are 1located iIn oOttawa, Ontarlo,
Canada. Criterlia observed for inclusion of persons as
subjects in thils study included (a) the availablility \of a
provisional dlagnosis of major depression uncomplicatéd by

psychosls, as confirmed the psychliatrist in charge of the

patient; (b) contirmation of -a dlagnosis of major

‘depresslon, according to DSM-III (American Psychiatric

Assoclatlon, 1980) crliterla, on the basis of patients'
completed Inventory to Diagnosis Depression (Zimmerman,
Coryell, Corenthal and Wilson, _&986) forms, and (c)
confirmation by the referring psychlatrist that treatment
was directed primarily to depression and not sﬁme other
physlcal or psychological disorder. .

Seven patlients (five from the Royal Ottawa Hosbital)
were excluded from subsequent analyses. Two of these

withdrew from testiné before completlng any appreciable

number of tests. One subject was excluded because of
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fallure to satlsfy criterla "a": thér psychiatrist in
cha;ge changed the dlagnosls followlng the assessment. Two
additlional subjects were excluded because of Ealiure to
satlisty criterla "b": patients ‘did not meet the DSM-III
criterla, as measured by the IDD. One patlent was excluded
because of | fallure to satisfy criterla "c": after
assessment, the psychiatrist in charge revealed that an,
acute medical condition was the primary focus of treatment
(and .was, In this patient's oplnien, the <cause for her
depression). A «final subject was excluded because visual
problems prevented valid assessment of cognltive style.

* The thirty remaining subjects were Elassified Into
two ngnitive stvyle gzoﬁps, " labelled field dependent and

fleld independent, accofding to performance on the PRFT

{Oltman; 1968). A cutoff score of 52.4 degrees was chosen
to discriminate between the greups, based on 0Oltman's
research. As a result of thls dichotomizatlion, fifteen
field dependent female adult psychiatric patients 'with a
primary d{egnosis of major depression were selected for
inclusion in the study. Of these, s3ix were Iinpatients and
nine outpatients. Fifteen field independent female adult
psychiatric patients with a primary dliagnosis of major

depression were also selected for inclusion In the study.

(-
Cf these, four were inpatients and eleven outpatients.
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The total subject sample ranged in age from 19 to 57
years, with a mean age of 37.0. The Efgid dependent sample
ranged }h age from 19 to 54 years, with a mean age of 37.4
yearstThe field independent sample ranged in age from 21
to 57 years, wlth a mean age 6E 36.6 years.

Materials:

Inventory to Dlaqnose Depression (IDD). The 1IDD

(Zimmerman Coryell, Corenthal and Wilson, 1986) 1is a
multiple-choicéistyle nosologic and syndromic self-report
scale for the evaluation of affective disorders (see
appendix D). Patlents estimate the inclildence and severity
of a number of symptoms associated with depression. The
IDD was designed to permit diagnosis of major depressive
disorder accordlng to the diagnostic criteria of the DSM-
ITTI (American Psychiatric Association, 19?0). This index
was used 1in this study for the purposes of subject
inclusion: all subjects selected were required to meet
'DSM-III criterla as assessed by thls scale.

Zimmerman, Coryell, Corenthal and Wilson (1986)
reported Impressive psychometric properties for the index:
test-retest reliability was .98; split-half rellability
was .93; and Cronbach's alpha was .81, for randomly
selected subjects (the split-half reliability for de-

pressed patients alone was .83). The 1IDD correlated
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significantly wlth othexr scales of depression: with the
Hamilton Rating: Scale (Hamilton, 1967), r=;80, p<.001;
with the Beck Depression Inventory (Beck, 1978), r=.87,
p<.001; and with the Carroll Rating Scale (Carroll et al.,
1981b), 1r=.81; p<.001. Level of severity analysis indi-
cated that the IDD discriminated significantly between
different levels of depression (F (5,99)= 32.4, p<.0001)}.
IDD sensitivity was 86.1% for patients diagnosed with the
SADS (Schedule for Affective Disorders and Schizophrenia)
(Spitzer and Endlcott,'1978) ;;d 86.4% for chart;diagnosed
patients. IDD specificity was 70.2% for SADS-diagnosed
p;tients and 72.3% for chart-diagnosed patients. Zimmerman
and colleagues concluded that the IDD is a sound psycho-
metric instrument with a positivé predictive value of
84.6% (with a prevalence of major depressive disorder of
62.1%; thls value would likely decrease wl?h decreasing
prevalence values for major depresslive dlisorder).
Zimmerman and Coryell (1987) reported an overall agreement
rate with the DIS (Robins, Helzer, Croughan and Ratcliff,
1981) of 93,2%, with a sensitivity estimate of 54.5% and a
specificity éstimate of 98.5% (based on an inter-test

interval of about 10 days).

Portable Rod and Frame Test (PRFT). The PRFT (Oltman,

1968) is a test of cognitive style preference, which was
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used”to asslign subjects to either the fleld dependent or
£leld independent category. ' )
Subjects are asked to estimate the polint et which a
tilted fod reaches an upright position, as it is moved in
'3-degree steps from a position of 28 degrees tilt elther
right (R) or left (L) _ of the true wvertical. The rod is
moved from its starting place in the dléection of the true
vertlical, to a maximum of 28 degrees beyond the true
vertical 1in the  opposite direction. Whige thls task is
undertaken, the frame is also tilted 28 degrees, either
right or 1left. There are eight trials. The exact sequence
of frame tilts is LLRRLLRR; the exa:t sequence of rod
.tilts is LRRLLRRL. Between each trial the subject's view
of the rod and frame is obscured by a curtain. Uniformity.
of Yisual display across subjects and trials,is«ensurea by
the use of a chin and headrest at a standard height, and
adjustment of the base of the apparatus to the true level,
prior to every assessment. Each subject derives a score
which represents the absolute degree of difference between
her estlmation of vertlcality and the true vertical,
summed over the elght tgials. Oltman's (1968) normative
mean of 52.4 degrees of error was used as the cutoff

score: in practice, subjects who scored equal to or less

than 52 degrees total error were assigned to the field
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independent group; subjects who scored equal to or greater
than 53 degrees total error were assigned to .the fleld
dependent group.

There is adequate empirical énd psychometric data to
Justlify using the PRFT fo; classlfication purposés. Oltman
(1968) reportéd correlations values of ¥=.89 for women and
¥=.90 for men, between éhe PRFT and the standard Rod and
Frame Test (Witkin, 1948). He also rep&rted a combined-
éex—group correlation value of ¥=.60 between the PRFT and

the Embedded Figures Test (Witkin et al., 1971). Iin

additlon to these concurrent validity data, Oltman

reported a Spearman-Brown split-half reliability estimate
of v=.95, 1indicative of acceptable internal congistency.
The PRFT has been used for measurement of cognitive style

during depressive episodes In other studles (for example,

Crouppen, 1976; Koran and Maxim, 1972). Because the PRET

IS

is not a test of performance speed or reaction time, there
is no obvious reason to suspect performance decrementé as

a result of depressive symptoﬁs {as illustrated by

Weckowicz, HNutter and Cruilse, 1972).

Cognitive Error Questionnaire (CEQ) . The CEQ

(Lefebvre, 1981) 1is a self-report survey of .cognitive
processing distortlons. (see Appendix B). Thls survey was

used to measure the extent to which subjects use parti-

e
T~
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cﬁlar distortions, and functioned as the ﬁependent measure
for hypotheses 1, 2, 3 and 4.

The distortlons measured ~are selective abstractlon,
overgeneralizatlon, personalization and catéstrophizing.
I;dlviduals are asked to rate the 1likelihood of a par-
ticular distorted cognition following a given anecdote.
z%wenty—fouf anecdotes are included and scores are derlived
for total «cognitive distortions ahd. speclfic types pf
distortions. Lefebvre reported internal consistency
estimates (Cronbach's alpha) ranging from .62 to .94 (all
'probability values were below p=.601), with higher values
for overall scores (based on two sample groups). Lefebvre
also tested pargllel forms reliability in the same admini-
stration, theréby deriving a second estimate of internal
conslstency. Internal consistency estimates of .87 and .88
for tﬁe overall test, and values ranging from .57 to .79

—
for Indlvidual scales were so determined (all probabllity
values were below p=.001). ﬁefebvre noted that ‘the
incluslon of heterogeneous errors 1In the scale would be
assumed to reduce 1internal conslstency; according to
Lefebvre, the reasonably high values obtained suggest that
a common ‘ factor, probably cognltive distortion, was

measured by individual scales. Lefebvre reported a

significant correlation of CEQ total scores with the Beck
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Depression‘lnventory {Beck, 1978): v¥=.61, p<.601; Since
the distribution of BDI scores Qas artificially rendered
noncontlinuous through sampling procedures, separate
correlations for BDI and CEQ were computed for the
depressed and nondepressed groups (¥=.39, p<.01, and
t=.37, p<.003, respectively). Unfortunately, statistical
artlifact 13 as apparent In these less impressive estimates
as 1t was in the more favorable estimate preceding. Range
restriction of BDI scores would be expected ‘to lower
correlation wvalues., Analysis of covarlance révealed a"
significant main effect for severlty of depresslon:
nondepressed groups scores signiflcantly lower than
depressed groups on th%;C Q (F(1, 73}=24.86, p<.001). Both
ANCOVA and Pearson Product-Moment results provide accept-
able evidence of construct validity for this instrument.

Cognitive Bias Questionnaire (CBQ). The CBQ (Krantz

and Hammen, 1979} 1is a self report survey of cognitive
processing distortions which was used to measure
situation-specificlity of cognitive distortions (see
Appendix C). This questionnalre was used as a dependent
measure for hypothesis 6.

Six anecdotes are presented, 3 of which deal pri-
marily.with sociél—interpersonal (SI).sltuations and 3 of

which deal primarily with achlievement-competence
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situations (AC) (personal communication, C. Hammen, 1986).
Each anecdote 1s followed by 3 to 4 multiple-choice
qguestlions, in which alternative cognitions are presented
to the respondent. Cognitions presented are classified as
depressed-distorted (DD), non-depressed—dlstorted (NDD},
depressed-non-distorted (DND), and non-depressed-non-
distorted (NDND). Scores for each typé of response are
derived. Because the variable of 1ntere§t for the present
stud& wgé \relative'frequency of endorsement of DD optlons
in SA and AC situations, one item was omitted from the AC
scale to equalize the number of quesﬁlons (eleven) pex
situation. The item selected for exclusion was chosen by
an individual not assoclated with the study, who made the

choice without awareness of the nature of the cholce and
without seeing or being familiar with +the content or
purpose of the Iinstrument. Krantz and Hammen report
moderate estimates of internal consistency (with a KR-20 .
coefficlent of internal consistency of .69), which the
authors attributed to the heterogeneous set of cognitive
distortlons measured. A fest—retest reliabillity estimate
of .60 (p<.001) was determined, using an 8 week intertest
Interval. Valiaity estimates were based on strong evidence

for a greater degree of depressed-distorted item—endorge-

ment among depressed than nondepressed individuals (for
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example, analysis of one sample, dlvided according to a
cutoff score of 10 on the BDI, revealed a t-value for
group differences of t=3.91, p<.001). Thils pattern was
repllcated across every sample reported.

Beck Depresslion Inventory (BDI). The BDI (Beck, 1978)

is a self-report questionnalre of depresslén severity wasl
used for multivariate covariance analyses of data,

relevant to hypothesis 4, and to estimate_the severity of

subject's depressive symptomatology (Kendall, Hollon,

Beck, Hammen and Ingram, 1987).

Twenty-one multiple-cholce questiong are provlided,
concerning respondents’ affective, éognitlve and
physliologlical symptoms of depression (see Appendlx G).
Shaw, Vvallls and McCabe (1985) revlewed reliabllity data
which suggest adequate or better split-half rellability
{ranging from .58 to .93}, ltem-total correlatlons
(ranging from .22 to .86, with a mean of .68), and test-
retest rellablility’ (ranging from .69 to .90). The same
authors review®concurrent validity data, with correlations
between the BDI and clliniclians' rating of depth of
depression ranging from .62 to .77, as well as "moderate
to good" {(p. 384} correlations with the Hamilton Rating
Scale for Depression (Hamllton, 1967), the Minnesota

Multiphaslic Personality Inventory (Depresslion scale)
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(Hathaway and McKinley, 1940), and the 2Zung Self-Rating
Depression Scale (Zung, 1965). These déta would attest to

the adequate psychometric properties of this Iinstrument.

Peabody Picture Vocabulary Test-~ Revised (PPVT-R).
The PPVT-R (Dunn and Dunn, - 1981) 1is a test of verbal
abllity and receptlive vocabulary which provideé a
screening measure of one major and stable facet of
Lﬁtelligence: vocabulary. This test was origlnally
included to match subjects for intelligence, but this
procedural step was dropped because of age~range problems
and the presence of a number of bilingual (French and
English—speaki;g) patients within the \sample. The PPVT-R
provides norms for ages 2 years, 6 months to 40 years, 11
months. The upper age limit was much too 1low for several
subjects. " In  addition, the PPVT-R samples standarg
American English, and is susceptible to languagé exposure
and other cultural influences, according to the test
authors. The presence of several Francophones who spoke
English with apparent fluency, but who responded with
wldely va;ylng‘degrees of accuracy on the test suggested
language sampling and/or cultural influences which cast
doubt on the reliability of this measure £for bilingual

subjects. The test was fetaiped to provide a limlted test

of the influence of wverbal intelligence on depenffent
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measures, through multivariate covarlance analysls.

On the PPVT(R)-L, subjects are asked to indicate
which one of four plctures bedt describes the meaning of a
word read to them by the examiner. Salvia and Ysseldyke

a

(1981) reported that the technlcal characterlistics of thg

PPVT-R "far . surpass[egl" (p. 27%) those of other tests of

receptive vocabuléry. Splltihalf rellabllity coefficlents

-ranged form .81 to .85, with a medlan value of ;82, for an
adult population using Form L of the test. Iﬁmedlate'test—
retest rellabilities ranged from .71 tB/.?Q,for standard

scores for single-age groups. Vallidlty data 15,1ack1ng‘for

the PPVT-R. Although this test is a screeniﬁg test, it is

judged adeguate for the purposes of estimating/verbal

intelligence as it avoids the pitfalls of perfor nce’and

éxpressive decrements, caused by the deprezgive'condition

of subjects, to which more' complete assessments of

intelligence are susceptible.

Life FEvents Survey (LES}. The LES (Sarason et al.,
1978) is a self-report scale of positive'and negative life
events, which was' used to determlné the role o; negative
external stressors 1In the relationship between cognltive
styles and cognitive dlstortions, relative to hypothesis

4. The wuse of the sum of‘ negatlvely keyed events 1is

conslstent with the approach taken by the test authors, as
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well as Hammen, Mayol, de Mayo, and Marks, 1986). The LES
was also used as to facilitate the determination of qua-
1itativg difference 1in life event types between field de-
pendent and fleld independent subjects, for hypothesis 5.
The LES version used includes 47 speclfic-events,
with three blank spaces left for additional events ({see
Appendlx E). A sectlon desligned for a student population
was omitted. The LES allows measures of positive and
negative eventé, as defined by the individual, as well as
1ngf.‘lualized ratings of event impacts. The authors
répo#¢ed moderate test—fetest reliablilities for event
scores overall, with Pearson product-moment correlations
of .19 and .53 (p<.001) £for «changes 1in positive event
scores and .56 and .88 (p<.001) for negative event scores,
for two separate samples. Significant correlation values
are also reported for the negative and combined event
scores and measures of trait and state anxiet§ (.40 and
.46, respectively}, and between negatlve scores and scores

on discomfort and social nonconformity scales (¥=.25 and

.26) of a screening inventory for personal maladjustment
. “ : \
(Lanyon, 1973), suggestive of concurrent validity.
\\ All subjects were asked after completing the LES to

stéte which event on the scale most contributed to their

depression, and to briefly explailn the nature of that



" Cognltlve Styles and Distortions 149

contribution l(see Appendix F). These explanations were
rated as to whether they were clearly social-interpersonagf
or achievement—compeéence in nature, b¥ three raters blind
tce the purposes of the study. The rgtings were used as the
dependent measure for hypothesié . Thé'tﬁree réters were
psychological technlclans employed by the Royal Ottawa
Hospital, who were instructed in the ratling procedure by_

[0 -
thetauthor (see appendix I for verbatim instructions to

raters).

Procedure

All prospective subjects were referred to the
experimenter by the psychliatrist 1In charge of the partli-
cular patlent. It had been requested that referral of
prospective patients be efficient enough to allow adminis-
tration of experimental measures wlthin 48 hours of the
prescriptlion of any psychopharﬁacologlcal agent, in order
to minimize any confounding effects of such agents. This
arrangement was not always practical, and ten subjects
were tested after longer 1intervals £rom the onset of
psychopharmacoclogical treatment. The average|posé~medic—

atlon Interval for these ten subjects was 6.9 days. In no

case did that interval exceed the typlcal time for

-t
clinicel effect [of the medicatlon (Reld, 19%83) (17 days

being the longest interval), and at no time was clinical
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improvement due to medication evident, accordin§ to the
patient's psychlatrist.

Testing was administerea in a slngle sesslon,
typilcally of two to three hours’ duration. On arriving for
the sesslion, patlents were requested to f1ill in a consent
form, designed 1in accordance with the specifications of
each of the hosp}kgls -at which testing was undertéken.
Permisston forms \are reproduced 1in appendices J and K.
Prospective subjects were then administered the IDD. All
subjJects then selected were administered the PRFT and
PPVT(R)-L by the experimenter. Before administration of
the PRFT(R)—L, subjects were asked whether they spoke
English aﬁ a first language. After completing the PRFT(R)-
L, subjects were given a booklet containing the BDI, CEQ,
CDQ, and LES, 1in that order. Following completion of the
LES, all subjects were asked to state which event des-
cribed by the LES most contributed to their depression. A
short break (not less than 15 minutes) was offered to all
subjects during the coﬁpletion of these measures, at
approximately the midpoint of the protocol (most declined
the break}. In the case of subjects asking for discontinu-
ation, no data was used if testing was not complete at’
least to the polint of completing the CEQ. 1In two cases

subjects asked' to stop after that polnt, but gave per-
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mlséion for the use of material collected already. 1In one
of these cases, the patlent completed the LES on a second
testing occasioﬁ, a few days later.

‘ All measures were administered by the author. Verbal
Instructlions were taken verbatim from a test manual, and
were based as closely as poésible on lnstructions provided
with each test (see appendix H)}. Written instructlons were
also provided with the IDD, BDI, CEQ, CBQ, and LES. Once
the booklet containing the BDI, CEQ, CBQ and LES was
presented and explained, the experimenter typically left
the vicinity of thé test sublject, returninérevery flfteen
minutes or so¢ to check on progress and to deal_wiph
inquiries by the subject. This step was undertaken to
eliminate any effect of vigilance by the experimenter (for
exampie, hurrying or requesting specific answers).

It had orlginallf been intended to retest patients
after remisslon. This step proved lmpossible, wlth almost
_no referrals foﬁ retesting after thirteen months, and with
institutional constraints on \follow—up. Because of this
provision, full debriefing was not‘posslble. The purposes
of the testing had not been disguised, however, and the
possibllity that one testing session would be sufflclent
was explalned to each subjeé;. Occaslonally, sublects re-

quested that results be communicated to thelir psychia-
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trist; this request was complied with ?y the experimenter.
Design |

The overall research design 1is an ex post facto
experiment as defined by Campbell and Stanley (l963$, in
which the inferred experimental égrléble 1s c¢linlcal
depression and in which subjects are distinguished and
grouped on an inferred bpre-experimental characteristic
(cognltive style, or degree of field dependence-indepen-
dence). This "pre-X attribute" (Campbell and Stanley, p.
%0) of fielad dependence~independence is Fested in an ex [
post facto manner, a course Justified b§ a éonsiderable
body of research which 1ndicates that cognitive style is
stable over time and variation in clinical status.
Similarly, several measures are taken to confirm the
inferred experimental wvariable. Dependent variables and
covariates are taken subsequent to this inferred experi-
mental vafiablé, with comparisons provided between field
dependent and field independent groups.

Hypotheses 1, 2, and 3 are analyzed using a profile
analysis procedure described by Morrlison (1967), for two
groups. Morrison's procedure tests a 8sequence of.
hypotheses, First, the null hypothesis that the slopes of
the 1line segments of two (or more) score profllies are

parallel is tested by the multivariate Hotelling's T-
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squared statlistlic (henceforthl referred to as T:), per;
formed upon the transformatlon of Individual scale scores
into line segment scores. In the present case, the scale
scores C, §, P, and 0 are transformed 1into new variables
Cs, Ssp, and PO. The order of these transformed variables
is arbitrary, since in the present case the sequence of
tests In the profile has no Intrinslc meaning. (Myers
(1973) notes that a similax procedure using the Wllks
lambda statistic 1is als¢ appropriate; though alsc com-
pleted for this study, results are not reported since they
are of virtually fdentical significance to those
ogtained). |

When the null hypotheslis of parallel profiles is not
rejected, Morrison's (1967) procedure <c¢alls for two
subsequent analyses. The flrst tests the nulllhypothe?is
of equal group levels, by averaging across-.the compoﬁént
scale scores (since they are parallel) and testing the
difference of the averages for each group by univarlate
ANOVA. The second tests the null hypothesis of flatness,
d} equal effects across error scales, calls for collapsing
across cognlitive style groupé ber scale and testing the
null hypothesis through the single-sample Tz statistic.

When the null hypothesls of parallelism is rejected,

the differences between sgale values for each cognitive

-

o
v

—F
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style group (analogqous to 'the levels test In cases of
parallelism) aré tested by four separate univarlate
analyses of varlance. Similarly, given nonparallelism, the
test of differences across error scale scores is conducted
fqr each cognitive style 'group. separate}y, uslng‘the
Single—sample repeated-measurements Tz statistic, with
Bonferroni t tests for planned pairwise comparisons, éiven
a slgnlficant F value (as advised by Myers, 1979, and
Maxwell, 1980). : &

Hypothesis L of this study speclifies that the pattern
of errors will be different lfor the tﬁB’”groups. This
hypothesis places certalin obvious logical constraints upon

o

the shape of a confirmatory analysié. Since the fdcus of
the hypothesis is th; d}fference between two groups, the
analysis of flatness 1is 1irrelevant to this general,
‘conceptual hypoﬁﬁegis. . The analysis of profile and 1evels'
aré not, since either can logically support the hypo-
'thggis: either the groups differ because they use an
ldiosyncrat%? mixture of errors, or they differ because
ong group unlformly uses more errors than the other group.
The impilcations of'd@fferences between the ©profiles and
N . .
levelgﬂ\chome ‘more apparent in the discussion of'hypo—
~ theses 2 and 3.

& Hypothesis 4 essentlally reconsiders the first three
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hypothesis in 11ght of potentlal nulsance varlables, using

" the MANCOVA and ANCdVA counterparts to the MANOVA and

ANOVA components described above. The variables are the
frequency of recent negatlve life events, as measured by
the -LES, and severity of depression, as measured bf the
BDI. Preofiles are reevaluated according to the baslic.
tésts of paralleliém, levels and flatness. Complicating
the issue somewhat are the rather more stringent assump-
tions of the covarianCﬁ/ﬁgéels and the correqunding loss
of power due to loss of degrees of ffeedom. In one MANCOVA
analysis, further complication 1is introduced by loss of
subject data due to one intomplete profile. '

Hypothesgs 5(a) and 5(b) are tested using th simple
t-tests for ©palred sgmples,' cantrasting the total CBQ DD
scores obtalned on the soclal-interpersonal storles to
those on the aghlevement—competence stories. A separate
test 1s done fof each cognitive style group, since there
is no theoreticalnmieagon to consliderx ,betwaen—groupg%
comparisons on either set of CBQ storles. The error—rate‘
experimentwise 1Is presét at p<.05; the error rate per
comparison 1s adjusted by «/2 to p<.025 to prevent
inflation of Type I error for this set of hypotheses.

Hypotheses 6(a) and 6(b) are subject to two sets of

statistical procedures. First, the responses of subjects

J

.-@
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to the question about which _event contributed @§st'to
thelr depresslon were judged by three ,lndependent raters,
who were each unawg}e of the ﬁature and purpose of the
—experimental hypotheses. This'ratiﬁg was performed for all
‘cases in whlch 5ubjects did not reépond "none" or indicate
a causal évenf more than one year prior to-assessment.
Since ghé number of ratable responses was small and the
‘number of unambiguous responses even smaller, the usable
data were tested using the binomial test (Siegal, 1956},

for each cognitive style grxeoup separately.

!
\
\

—
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ﬁ
. Subjects Characteristics

Fifteen fleld independent and fifteen fleld dependent
women were lincluded in the study. The even split of

subjects by cognitive style was not planned.

L

SubJect characteristics on nondépendent measures and
ége are summarized iniTablerl.

Because the research design incorporates BDI, VIQ and
LES as covarlates in subsequent multivarlate analyses, and
because there 1s no conceptual reason to include age in a
multivafiate analysis, only univa;iate ANOVAs were
calculated for grodp differences as reported here.
Examination of table one suggests that the test groups
were generally equivalent on -all group characteristics
eﬁcept cognitive style, as would be expected.

The PRFT was used solely for classification purposes

for this study;'however, it should be noted that the mean

S ézznis considerably higher than that reported by Oltman
o

(1968&). At the same time, the median (55) closely re-
§emgles the mean of Oltman's group, and approximates the
cutoff score selected on the basis of Oltman's mean.

As noted, stringent exclusionary criteria were
employed to eliminate those subjects who might be exper-
iencing a beneficial effect 6f‘médicatlon. ?he mean number

of days of psychopharmacological treatment for the field

<1
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Table 1

Mean subject scores on nondependent measures for separate

and combined cognitlive style groups.

Cognitlve style

FI FD combined
(n=15) (n=15) (N=30)
Measures
f PRET 33.7 128. 4% 81.1
IDD 50.7 57.8 54.3
BDI 29.2 35.2 32.2
-LE5(a) 18.1 19.2 ‘ 18.6
VIQ(b) 105.1 102.4 104.0
AGE ‘ 37.4 : 36.6 37.0

Note. FI refers to field independent group; FD to field

dependent group.

T % F(1,28)= 44.47, p<.0001, for group difference. All other

\
\\\_ﬁ§

)
(b) Verbal IQ, estimated by PPVT(R)-L. n(FI)=12; n(FD)=g?;> a

between group F values: p> .05.

{(a) n(FI)= 15; n(FD)= 14,
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independent group was 3.4; the mean for field dependent
subjecth was 1.53: the difference 1is nonsignificant
(F(1,28)=1;4B, p>.20). The difference 1in proportion of
subjects per group medicated versus nonmedicated (9/15
fileld independent subjects and 8/15 field dépendent
subjects) was also nonsignificant {chi-square (i df)=.136,
p>.70}). 1In termé of medication status, the 'groups were
virtually identical.

These-“prellminary. findings -establish the basic'
comparability of the two experimental groups in terms of
group compos@tion: age, verbal intelligence, seQerity of
depression (given equivalence of psychiatric diagnosisi,
negative 1life events, and 1lack of contamination + by
medication effects. A correlation matrix for all depéndent
measures and covarlates is presentéd in Appendix N (the
IDD and PRFT are also reported, although these were used

only for dlchotomous, classificatory purposes).

Hypothesis 1

It was hypothesized that fleld dependent woéen would
(use a different pattern of specific cbgnltlve distortions
than fleld independent women: that a particular cognitive
style group would wuse either more of fewer errors

generally, or an idlosyncratic pattern oflspeciflc erroxs,

relative to the other cognitive style group.
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The Iindependent varlable for ~this hypothesls |is
cognltive style «classificatlon, using the categorical
variables fileld independence and £field dependénce. The
dependent variable is provided by individual error scale
means on Lefebvre's (1981) CEQ, specifically: catastro-
phizing (C), selectlve abstraction (S), personalization
(P), and overgeneralization (0O).

Table 2 summarizes the cell by cell means and
<

e

standard deviatlons for each ccgnitive style group, aleng
with combined group statistlcs.

Note that. all cell means exceed those reported by
Lefebvre (1981)* for the depressed, no paln comparison
group. é

' Figure 1 ({llustrates the cell means described in
Table 2, for the purposes of clarifying the analyses to
follow. |

Using Morrison's (1967) profile analysis technique
(discussed earlfer), the null hypotheseé of parallelism
was rejected, given © T:=.36622, approximate F(3, 26}=
3.17387, p=.041. Table 3 displays univariate F-tests for
éarallelism of the 1line segments €S, SP, and PO. The
hypothzsslis of parallellsm 1ls rejected because the line
segment SP of the fleld dependent group iIs not parallel

with the same line segment for the fleld independent

)
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Table 2

Cell means and standard deviations for CEQ error scale

»

scores for sep9rate and combined cognitive style groups.

Cognitive style

FI | FD combined
p=15‘ n=15 N=30
CEQ scale
C: Mean 9.800 14.933 12.367
Stan.Dev. 5.401 5.418 5.922
S: Mean 8.333 14.600 11.467
Stan.Dev. 5.602 6.116 §.585
P: Mean 5.333 14.667 10.000
Stan.Dev. 5.972 6.477 7.746
0: Mean 8.400 15.267 . 11.833
| Stan.Dev. 6.080 6.262 6.998

Note. FI refers to field-independent, group; FD to field
dependent group. C, S, P, and O refer to the errors of
Catastrophlzing, Selective Abstraction, Pefsonalization,

and Overgenerallization, as measured on the CEQ.

e
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\
Table 3

Unlvariate F-tests for 1individual line segments on CEQ

profile.
Line Segments
CS Sp PO

Hypo. SS 9.63333 70.53333 45.63333
Error S§S 323.06667 384.93333 730.53333
Hypo. Ms 9.63333 70.§§333 45.63333
Error MS 11.53810 13.74762 26.09048

F 0.83492 5.13059(a) 1.74904

Note. C, S, P, and O refer to the errors of Catastro-
phlzing, Selective Abstraction, Personalization, and
Overgenerallization, as measured on the CEQ.

(a) p-= .031. All other F vaﬁ?es are nonsignificant

(p>.05).
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group.

Given the rejectlion of parallelism, nelther the tests
of levels nor flatness have any meaning. Consistent with
earlier polnts raised, the experimental hypothesis |is
accepted: clinlcally depressed f£leld dependent and £1eld
independent women use a different patterxrn of cognitive
processing errors, whlle they are depressed.

Morrlson (1967) polnts out one constraint upon the
profile analysis procedure: that the scale scores be
commensurable, that is, expressed in comparable units. The
CEQ meets this regquirement both conceptually and struc-
turally. Otherwise, the analysis 1is bound by the rather
few conat;aints cn the multlvériate case, as noted by
Myexrs (1979): that the varlance-covariance matrix must be
nonsingular, and homogeneity of dispersion matrices is
assumed. Both assumptlions were tested. Nonsingularity’£§#,
rather easily checked by examination of the determipéﬁ% of
the pooied varlance~-covarlance 'matrix, since/_nLn—zero
determinants are Indicative of ﬁbnsingularity. Glven a
determinant value of 40639.61692, one can readily dispense
with this concern. Mﬁltivariate testing £pr the homo-
genelty of dispersion matrices reveals a Box M value of
11.57899, F (10, 3748df)=.97699, p=.461 (approximately).

(Chi-squared approximation with 10 df= 9.80079, p=.458).
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Thus the data fulfill pPreliminary assumptions for profile

analysis.

Hypotheslis 2

Several specific hypotheses were presented, con-
cerning the relative extent of endorsement of particular
cognitive errors by field 'dependent women, compared to
field independent women.

It was hypotheslzed that field dependent, women would
show a greater degree of endorsement of errors of over-
generalization than would field inéependent women.

The statistical tests of this and the remaining
subsections of the second hypothesis are provided by{a
series of separate univariate ANOVAg for between-groups
differences, again consistent with Morrison's (1967)
profile analysls procedure. Table 4 summarizes the ANOVA
results for between-groups differences, while Table &5
summatlzes‘tests of homogeneity of variance, using the Box
F test, for each ANOVA.

The hypothesls that field dependent women would
endorse a greater level of overgenerallzation errors 1is
accepted, gliven a predicted direction of difference
between group means on the Overgeneralization scale (see
Table “2¥, and a significant ANOVA F ratio: F (1,28)=

!

9.2840, p=.0050. The field dependent group, as predicted,

3

r~
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Table 4

Univarlate F  values and slignificance  levels for

differences of FD and FI groups on the CEQ.

af 58 MS F-ratlo p
CEQ scale
0 1,28 353.6333 353.6333 9.2840 .0050
P 1,28 653.3333 653.3333 16.8344 .0003
‘C 1,28 197.6333  197.6333 6.7539 .0148
s 1,28 294.5333 294.5333 8.5644 .0067(a)
s o

Note. FI refers to £field independent group; FD to field

dependent group. C, S, P, and O refer to the errors of
Catastrophizing, ’§§Tict1ve Abstraction, Personalization,,
and Overgeneralization, as measured on the CEQ.
(a) Difference opposlte te predicted dlrectlon; does not

indicate rejection of null hypothesis.
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Tests of homdgeheity of wvarlance (Bartlett Box F) for

univariate ANOVAs‘foi FD-FI differences on the CEQ.

]
Box F Value  probability
C%scaie -
0 012 914 |
P .089 - .766 3
C ﬁ\ .000 .991 ‘
s/ 104 ! L1a%
( i ¢
Note. FI fefers to fleld independent group; FD to field
. —

~

dependent group. <, §, P, and O refer 'to the errors of
; Catastrophizing, Selective BAbstraction, Personalizatloen,

¢ and Overgeheralization, as measureé on the CEQ.
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makes signifiéantlx greater use of th?; error oﬁ the CEQf
It was hypothesized that fleld dependent women would
show a greater degree of endorsement of errors of person-
alizatioq than fiéld independent women. This hypotheslis is
achpted; given a predicted direction, of difference
between group means on the Personaleatlon scale (see
Table 2), and a significant ANOVA F :atlo: F (1,28)=
16.8344, p;.0093. The f£leld dependent group, as predicted,

makes significantly greater use of this error on the CEQ.

It was hypothesized that fleld dependent women would

show a greater degree of endorsement of catastrophizing

errors than fileld independent women. This hypotheses 2(6)

-

is accepted, given a predicted direction of difference’

between group means .on the Catastfophizing scale (see
Table 2), and a significant ANOVA F ratio: F (1,28)=
g.7539, p=.0148. The field dependent group, as predicted,
mékes signlficant1§ greater use of this error on the CEQ;

It was hypothesized that field independent woﬁen

would show a greater degree of endorsement of errorsy of

selective abstraction than field dependent /women.
This hypothesis i1s rejected. The direction of
difference between group ° means  on the Selective

. P .
Abstragtion scale was contrary to the direcgzgﬁzpredicted,

and thus the null hypothe?is for no group difference

Fae)

e

-
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cannot be rejected. An ANOVA was performed on this data
for'post hoc purposes only, the% results of which are

reported here for convenlence. The analysis produced a

significant F ratio: P (1, 28)= 8.5644, p=.0067." It would.

appear from these data that fleld dependent women may in
fact use 'the exror of selective abstraction more than

field independent women do.

6.

[N .
suggest that each ANOVA’/fEE’uypothesis {2) fulfllls tha
p)

basic assumption {(see T3able 5).

Hypothesis 3

Several speclific hypotheses were presented concerning
the relative extent of endorsement of particular cognitive
errors, within each cégnitive stylelgroup.

Fileld dependent women were proposed to endorse fewer
errors of selective abstraction than any other single.type
of cognitive error. In other words, their g&fre on the
scale of selectlve abstraction was ﬁredicted to be lbwer

.than their scores on any of the remalning scales (that ls,

»

overgeneralization, personalization* or catastrophliing).J

Glven the relection of the null ’hypothesis of

parallélism, each cognitive style group 19\ treated as a
. . ) ) :
separate group. The multivariate statistic approprlate for

testing such with&n-groﬁ% differences 13 the single-

- . . .
1, i . 4

{r

The fesults of tests for homogeneity of variance .

~

*
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¥
sample repeated measures T: statistic (Mogﬁlson, 1967).
Analysis of error scale scores fgf the fleld'depen-

dent group revealed a nonsignificant Hotelling's T: value:

T:= .07089, approximate F (3, 12)= .28356, p=.836. In the

-

absence of a significant overall F valTet no planned
comparlsons were carried dut, since the océurrence of any
éygnificant within groups differences would have produced
a significant T: value. Tpg\ﬁhree within-group hypotheses
for the fleld dependent women ;re rejected, since the null
hypothesis of no significant dlfference between CEQ scales
cannot be rejected. _

Still on the subject of within-groups comparisons, it
was predicted that fleld independent womgﬁ would endorse
more errors of seléctive abstraction thah any other single
type of cogﬁltive errors, thaf is, ,than elther over-
generalization, personalization, or caééstrophizing.

Ths single-sample repeated-measures analysis for the
field independent group revealed a significant Hotelling's
T2 value:-T== 1.83546, approximate F (3, 12)= 7.34186,
p=.005. Given this significant overall F value, planned

comparisons were carried out. Table 6 summirizes the

‘Bonferroni t wvalues for .the three planned comparisons.

Error mean squares for planned comparisons were taken from

a subsequent univariate repeated-measures -analysls for the

P
ek v
~
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Table 6 | | - 4

Bonferroni "t  wvalues for ﬁlanned comparisons between CEQ

scaled scores, for the FI group.

Sign and Magnitude t p value

of Difference

Comparisons

S-0 . -.067 067 ---(a)
s-p +3.000 2.899 <.0167
s-c -1.467 1.418 ---(a)
o {
\

Note Positive signs indicate direction of difference

consistent with hypothesis. Preset signiflcance rate per

comparison (based on a/k): p<.0167.

Note. FI refers to fleld,&ndependent dgroup. C, S, P, and 0

refer to the errora of CatasbropHQZing,‘Selective Ab-

straction, Personallzation, and Overgeneralization,

measured on the CEQ.
(a)  t values are meaningless, since direction

difference contrary to 1-talled rejectlon region.

as

of
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fleld Independent group alone," also significant
(F(3,42)=6.61; p=.001).

Two of the proposed hypotheses are rejected immedi--

ately, since in the case of comparisons between selective
abstraction " scores to overgeneralization and éatastro—
phizing; the direction of obtained difference is opposite
to the predlcted' direction. Given the assumption of a
one-talled test, the ¢t values ~for 3(d) -and (£f) have
virtually 'no meaning as estimates of probability of
absolute difference; the values are tabled to tllustrate
the small absolute size of obtained'mean dlifferences only.
Depressed field independent women do not appear to use the
cognltive error of selectlive abstraction more than
overgeneralization or catastrophizing. One mlght specu?
late, with due eaution, that field independent depressed
women use selective abstractlien about as frequently as the
other two errors.

The hypotheslis that field I1Independent women score
higher on a scale of selective abstraction than on a scale
of personalization is accepted. The obtained Bonferroni t
value exceeds the critical wvalue (Myers, 1979, Table A-
12) for three compariscons, glven a preset error rate
experlmentwise of p<.05 (that }s, error rate pexr compar-

Ison of p<.0167). Depressed fleld independent do appear

’

il
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to use the cognitive error of selective abstraction
significantly more often than the error of
personallization.

1

Hypothesis 4

The hypotheses tested so far have all been based on
actual CEQ scale scores obtalned for the field dependent
and fleld independent groups., The fourth hypothesis
predicted that the relationships so determined are due to
differences. In cognltive style, not to differences in
depression severity or negatively-toned 1life events. It
was therefore hypothesized that separate analyses of
covariance, In which depression severity and negative life
events were in turn treated as covariates, would result in
no substantial change in the néture of the results
obtained.

To test the fourth hypothesis, the profile analysis
procedure outlined above 1is recomputed using a MANCOVA
format, with separéte analyses for the effect of negative
life events (measured by -LES) and depression severity
(measured by the BDI). ’

Conslder first the ~LES score as covarlate. Table 7
provides obtained and adjusted means for the CEQ scale
scores. The adjusted scores were computed using a standaxrd

MANCOVA analysis, since the profile MANCOVA performs all
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Table 7

Observed and adjusted CEQ means by cognitive style

group and scale, with -LES as a covarlate.

Cognltlve Style Group

FI FD .

n=15 n=14

|

CEQ scale ‘
C: Observed Mean 5.800 15.051
Adjusted Mean 9.822 15.0459
S:-Observed Mean B.333 14.286

Adjusted Mean 8.369 14.250

P: Observed Mean 5.333 14.214
Adjusted Mean 5.379 14.169
0: Observed Mean " 8.400 15.071
Adjusted Mean ‘ 8.830 15.091

Note. C, S, P, and O refer to the errors of Catastrophi-
zing, Selective Abstraction, Personallization, and Over-
generalization, as measured on the CEQ. -LES refers the

sum of negative life event ratings on the LES.
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analyses on transformed individual lineysegment scores.

‘Casual examination of Ta;;E_j/i suggests 1little
appérent adjustment. of mean value;, when the sum of
negative 1ife eavents is considered as a cévariate. A
slight difference betﬁeen the observed means for‘the fleld
dependent group in this table, compared to Table 2, is
caused by the loss of one subject's data (the subject
falled to complete the LES). Figure 2 illustrates the
adjusted means for the -LES, to help clarify the
discussions to follow.

Despite the evident similarity between the adjusted
profile and the unadjusted profile of Figure 1, the null
hypothesis of parallel profiles cannot be rejected, given
a multivariate Hotelling's T: value of .52368, approximate
F (3,24)= 2.58945, p=.076. Strictly speaking, depressed
field dependent women do not seem to use an ldiosyncratic
pattern of cognlitive error scores, compared to depressed
fleld independent women, when the effect of negative 1life
events is covaried out.

Aébepting parallelism, the hypothesis that fleld
dependent and field independent groups dlffer in level of
cognitive error 1is tested by a wunlvariate ANCOVA, using
average CEQ scale scores as dependent variables. The null

-

hypothesis ¢of no daﬁference in level of error is rejected,
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Figure 2. Adjusted Mean CEQ Scale Scores for FD and FI
Groups, with -LES as Covariate
151 uh...... ’f’n
~o - o’
*ﬂ——____‘,’
y
131 - " 2
o B FD Group
2 o - - @® Fl Group
2 bk
® .
1]
[&)
U) — °.
O ... !
O 9 .
c ..o. .o@
o e, .
= [ % .
0 b :
2 . ;
[7)] 7+ .o .
=4 * .
'o ‘. L ]
L2 | ., -
(]
5_
e
\\‘ j \
' ” | ] | l
C S P 0

CEQ Scale



Cognitive Sstyles and Dlstortions 178

F(lm26)=10.35, P=.003. Depressed field dependent women
appear to use a signiflcantly and uniformly higher level
of cognitive errors than field indepEndent women, with the
effect of negative life events controlled. :

Glven the finding that‘ the groups differ on the
levels test, within the "profile analysis, the anaiogous'
null hypothesis to hypothesis (1)- that is, that the field
dependent and field independent groups do not differ in
their use of cognitive €rrors, independent of the in-
fluence of negative 1jfe events- can be rejected. ‘

The analogous null hypotheses tgo those accepteé under
hypothesis 2 (that is, those which predict the diréction
of between 9groups comparisons on catastrophizing, person-
alizatlon,‘ and overgeneralization) cannot, however, be
rejected. One may only conclude that field dependent women
useé more cognitive €rrors on the average, than do_ field
independent wonmen, when one controls for the influence of
negative life events. No conclusions can be drawn about
‘differences between specific paf}s of errors,' since the
statistical test does not look at the errors 1ndivldua11y
In the case ofl selective abstraction, however, the
obtained differenée falls in the Opposite direction to the
predicted direction.' One might be justified in rejecting

the experimental hypothesis with Some confidence in that
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partlcula; case, on the basls of common sense. Since the
individual scale Scores generally differ in the direction
predicted, and the level of the proflles does differ
significantly, it is tempting to speculaté .that the
orlglnal hppothesis Concerning differences on the scales
of catastrophizing, pereonalization; and overgener—
alization are correct.‘sttlctly speeklpg, such inferegces
are no more than that: Speculatlion.

Given " Parallelism, the analogous analysis to those

for hypothesis 3 (that is, those concerning'within—groups' .

comparisons of CEQ scale 3cores for separate cognitive
style groups) cannot be directly tested, since the groups
are combined for such comparisons. Using Hotelling's
31ngle sample T: statistic for combined groups, the nulil
‘hypothesis of flatness cannot be rejecteaqd, given
T==.25558', abproximate F  (3,24)= 2.12705, p=.123. a1l
hypothesized between ~scale differences are rejected glven
both flatness and parallellsm Statlstically speaking, the
best description of the graph of fieild dependent .and field
independent patients on the CEQ, controlling for the

influence of negative 1ife events, is two flat, parallel
. W

4
lines.

'\-

Slnce the findings of the covariejbe analysis provide

little support for the planned Palrwise predictions,

\

-~



Cognitive styles and Distortions 180
. . e . .

either between or within groups, two post hoc analyses

were performed to determine possible reasons for this.
‘ .

disappointing resu}t. For,conﬁenience, these analyses are
bresented here.

Fivst, a power dnalysls (Stevens, 1980) was ﬁefformed
for the initial MANQVA as well as all subsequent MANCOVAs
{including thode to follow below). In all céses, the
extrapol'ated poi estlmatgs fall somewhat below .23.

Sivén such weak r (probably due to small sample size},

t 1s not surprising that parallelism  was narrowly’
Y

rejected in the covariance andlysis with -LES as co-

. - el
varlate, and so narrowly accepted 1n the MANOVA case. With

a larger sample size, 1t seems 1ikely‘that parallelism

would have been rejected.

Second, unlvarliate ANCOVAs wer performed on the

R individual line segments CS, SP, and PO. The results are

Y

reported fin Table 8. The virtual significance (p=.051) Pf
the difference between the line segments SP for the fiéid
dependent and field indepéndent”groups recalls that found
in earller ANOVA pro%gdures. SucH a finding does not

indicate nonparallelism, in \the absence .of a nonsigni-

\ . 5

ficant multivariate statistlc. I1ts occdrrence simply
suggests that, ngh sufficient power {to compensate for

that lost by a decreased sample size and a lost QQgtee of
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N
N

)
Table 8 ) 2
-'J' .
Unlvarlate F-tests for. individual 1ilne sgfments on CEQ

e

profiié, wlth -LES as a covariate.

\ .
- .Line Segments , W
cs sp ', PO
Hypo. SS 3.08406 61.18240 31.24451
Error -SS 277.67869 379.84120 563.17780
Hypo. MS 3.08406 61.18240 .  31.24451
‘Error M§ 10.67995 -14.60928 25.50684
F . 0.28877 4.18791(a) 1.22495 .

Note. C, S, P, and O refer to the errors of Catastro-
phizing, Selective Abstraction, Personalization, and
Overgeneralization, as ﬁeasureg on the CEQ.

{a) p= .051. Other F values are nonsignificant (p>.05).




Cognitlive Styles and Distortions 182

freedom due to the covariance analysis), it 1s likely that
parallellism would be rejected.

Covariance analyses lack the .assumptive simplicity of
univariate and multivariate analyses of variance, Hultema
(1980) lists elght such assumptions. Not all are equally
cruclal, or indeed amenable to testing, but several were
exaQ}ned relative to the profile analysis with ~LES as a
covarlate.

The assumption of randomlization -qppligs most
correctly to true experiments (Huitema, 1980), whereas the
present study follows a quasi-experimental design
(Campbell and Stanley, 1963): However, an effort was made
to partially meet the assumption of randomizatlon by
avoiding matching on the LES (and both other covariaées to
be discussed).

The multivariate test for homogeneity of dispersion
matrices revealed a Box M value of 21.85106, F (15, 2901)=
1.16093, p=.295 (and a chi-sguare approximation, with 15
degrees of freedom, of 17.52689, p=.288). Both tests
suggest homogeneous varlance. Within cells regression
analysis produced a Hotellling's T:* wvalue of .11947,
approximate F (3,24)= .95573, p=.430, suggestive of
homogenelty of within-cells planes.

A similaxr pattern of analysis was undertaken, to
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determine the influence of severity of deﬂresslve symptoms
on the obtained résults;-iﬁunfhis cése, BﬁI ;cores'were
used in MANCOVA and ANCOVA analyses. Qpble'S proviées
obtained and adjusted means for the CEQ scale Scores, with
BDI as A a covariate. Flgure 3 lllustrates the same scores
in profile form, to clérafy the analyses to follow. )

Despite the ‘evident similarlﬁ§ betwean the adjusted
prof}le and thg‘unadjusted p;ofile of Figure'l (as with
the -LES case),/%he null hypothesls of parallel profiles
cannect be rejected, -given a multivarlate Hotelling's T:
value of .32834, approximate F (3,25)= 2.73619, p=.065.
Strictly speaking, depressed.field dependent women do not
use an 1dlosyncratic pattern of cognitive error scores,
compared to depressed £fleld independent women, when the
effects of depression severity are ruled out.

The null h;pothesls of no difference 15‘ level of
e};or is rejected, F(1,27)=10.57, p=.003. Depressed field
dependent women seem to use a signliflcantly and uniformly
higher 1level of cognitive errors than field independent
women, when the effect of depression severity is covarled
out.

The analogous null hypothesis to hypothesis (1)- that
is, that the fileld dependent and field independent groups

do not differ in their use of cognitive errors,
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" group and scale, with BDI as a covarliate.
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. Téble 9

7 : _ : .
Observed and adjusted CEQ means by cognitive style

8

Cognitive Style Group

n=15 n=15

CéQ scale
C: Observed Mean 9.800 ' 14.933
bdJusted Mean 9.733 i5.000
S5: Observed Mean 8.333 14.600
Adjusted Mean 8.420 14.513
P: Observed Mean 5.333 14.667%
Adjusted Mean 5.730 14.630
0: Obsefved Mean 8.400 15.267
Adjusted Mean 8.352 " 15.314

7

-

Note. C, S, P, and 0 refer to the errors of Catastro-
phizing, Selectlive Abstraction,i Personalization, and

Overgeneralizatlion, as measured on the CEQ.
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Figure 3. Adjusted Mean CEQ Scale Scores for FD and FI

Groups, with BDl as Covariate
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B
L T

lndependeht of tﬁéefﬁ

fluénce of depression severity- can
be rejected. As with the case of the( -LES, the several
analogous null hypotﬁeseé to those subsumed'under hypo-
thesis 2 6annot be. rejected. Independent of the influence
of depresslion, depressed field dependent women use more
cognitive errors on the average than depressed field
independent women. However, since in the case of selective
abstraction, the obtalned difference again falls 1n the
opposite direction to the predicted direction, it seems
reasonable to dispense with the experimental hypothesis
entirely, for this particular erxror.

Given parallelism, the analogous analysis to those
for hypothesis 3 (that ;s, those. concerning within~groups
comﬁarisﬁns of CEQ ;cale scores for separate cognltive
style groups) cannot be directly tested, since the groups
are combined for such comparisons. Using Hotelling's
single—sample T: statistic for comblned groups, the null
hypothesis of flatness cannoct be rejected, gliven
T2=,07748, approximate F (3,25)= 0.64564, p=.593. All
hypothesized between-scale dlfferences are rejected, glven
both flatness and parallelism. All hypothesized between-
scale differences can be rejected, given both flatness and

parallelisnnJ

Power ahalysis revealed a similar, weak power to that
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for the preceding analyses {less than .23), again suggest:—

ive that a‘larger sample slze may have produced a siénifi—
cant depa:turé from éarallelism, as was the Ease In thg
6rlglna1 MANOVA (espeéially considering the\ nearly-
signlficant Tz.value for the parallellsm test).

’ A similar interpretatioq is suggested by the results
0f unlvarlate tests of pafallellsm of the line seqments
cs, SP and PO, with BDI as a covarlate (see Table 10).
Again, the segments SPAfor the two cognitive style groups
significantly depart from parallel, in the univariate
case. Such a f£flnding increases conﬁldence' that, with,
adequate power through a 1a£ger‘sample size, parallelism
would have been rejected in the multivariate case.

The multivarlate £est for homogenelty of dispersion
matrices revealed a Box M value of 19.00389, F (15, 3155);
1.01959, §=.431 {and a chi-square apﬁroximation, with 15
degrees of freedom, of 15.38410, p=.424}. Both tests
, suégest homogeneous variance. Within cells regression
analysis produced a Hotelling;s Tz wvalue of .02679,
approximate F (3,25)= .22325, p=.879, suggestive of

homogeneity of within-cells planes.
-~ r

Hypothesls 5

It was hypothesized that field dependent women would

make a greater proportion of depressed-distorted responses

¢
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Table 10 ‘ ’
Univarlate F-tests for individual 1line segments on CEQ

profile, with BDI as a covariate.

Line Segments

s ) sP PO
Hypo. SS 4.68670 69.07603 36.35294
Error SS 315.16465 384.06944 728.18021
Hypo. MS | 4.68670 69.07603 36.35294
Error MS 11.67276 14.22479 26.96964
T F 0.40i51 4.85603(a) 1.34792

Note. C, S, P, and 0 refer to the erfors of Catastro-
A

phizing, Selective Abstraction, Perscnalization, and

Overgenerallzation, as measured on the CEQ.

(a) p= .036. Other F values are nonsignificant (p>.05).
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on the CBO Qhen the information was of a soclal-
interpefsonal typé, than if it was relnte@ to achievement-
competence. The opposite pattern was preéicted for field
independent women. |

Table 11- summarizes means, standard deviatlions and
standard errors for t-test compag};ons between SI and AC
scores, for COgnltlve style groups.

Given that neither difference. conforms toc the pre-
dicted direction, the null hypothesis is accepted in both
cases, wlthout £further statistical analysis.'For specul-_
atlve purposes, two-talled t-tests were performed on the
data; neither t wvalue would hnve been significant, or
anywhere near significan£, at the .025 1level, had more
conservative bidirectional h&potheses been proposed (for
the ¥FD group, £t (13)= -1.30¢, p=.218; for the FI group,
t{1l4)= .783, p=.783). Clearly, it would seem that field

dependént women do not tend to make more cognitive errors
in soclal-interpersonal situatlons than achievement
competence ones, as measured by the CBQ. Nor do field
independent women seem to maKe more cognitive errors in
achievement-competence situations than social~inter-
personal ones, based on the' same 1nstrnment.

Hypothesls 6

it “was predicted that field dependent women would be
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" Table 11 ‘
Mean, standard deviation and standard error values for SI

and AC stories on the CBQ, for each cognitive style group.

Mean Stan. Dev. Stan. Error
FD' (n=14)
51 3.3571 2.925 . 782
AC 3.9286 2.645 - .707
O FI (n=15) |
SI., . 3.2000 2.633 ‘ .732
AC ' 3.0000 2.77 117

Note. FI refers to field independent group; FD to field
dependent group. SI refers to social-interpersonal stories

on the CBQ; AC refers to achievement-competence stories on

the CBQ.
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' )
more likely to blqme social-interpersonal-type events for
bringing about their depressive eplsodes, than achieve-
ment-competence-type events.

Fourteen field dependent women completed- the guestion
appended at the end of the LES, regarding events whléh
each subject believed contributed to the ‘onset of their
depressive symptomé. Qf these, elght simply_responded with
the word '“none", and‘ one stated that a causal evént
occurred over oné vyear prlor (that is, beyond the range of
the LES}. The remaining six responses wererﬁudged by three
'raters. The raters agreed unanlimously that four ltems were
.clearly related to social~interpersonal factors. There was
noe consensus on the remaining two explanations. Given the
very small number of unambiguous ratlngs for the varlables
of interest, .a binomial test (Siegal, 1956) was performed
on the obtained frequencies of indiQiduals citing social-

interpersonal causes and achlevement-competence causes (4
and 0, respectively), compared ¢to the expected fre-
guencies, given the null hypothesis (2 and 2, respect-
ively). The probability value obtalned was nonsignificant
{p=.0625); althougg; given the wvery small number of
subjects, significance at the p<.05 level is mathematic-
élly imposslblé In this case. The null hypothesis cannot

be rejected in thls case.
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It was also hypotheslized that fleld independent women
would be more likely to blame achievement-competence-type

‘events for bringing about their depressive episodes, than

social-interpersonal-type events.

Fifteen fleld dependent women coméleted the etlology
question appended at the end of the LES. Of these, seven
responded with'the word "none" O0Of the remaining eight
responses two ltems were clearly related to soclal-
interpersonal factors, and two to achievement-competence
factors. There was no consensus on -the remaining four
explanations. Again, a binomial test (Siegal, 1956) Qas
performed on the obtained frequencies‘ of » individuals

\
citing social-interperscnal causes and achievement-
competence causes (2 and 2, respectively), compared to the
expected frequencies, given the null hypothesis (2 and 2,
respectively). The probability value obtained was non-
significant (p=.375 for 2 or fewer AC responses). The null

hypothesis cannot be rejected in this case.

Supplementary Analyses

The effect of verbal intelligence. Earlier, it was

mentioned that wverbal 1intelligence, originally included
for matching purposes, had been dropped as a matching
factor because of unforseen difficulties due to English

language facility and age-range of subjects. Although
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there is little empirical or theoretical reasoh to suspect
an effect’ for intelligence on cognitive style or de-
pression; it was declided to reperform the profile anéiysis

for those, subjects who did provide "valid verbal 1IQ

estimates (VIQ) bésed on the 'PRFT(R]-L, with VIQ as a

covarlate. Twelve £field Iindependent . and eight £fleld
dependent subjects were involved 1in the followlng
analyses.

Table 12 presents obserﬁéd and adjusted means, for
this analy#is. Fljure 4 {illustrates ?he scale score
profiles for each group's adjusted means, to clarify the
discussions to follow.

The hypothesls of . parallelism cannot be reijected,
given this data (T:=.33531, approx. F (3,15)=1.61017,
p=.229. The unlvariate MANOVA for leQels, however, reveals
a significant difference between groups on the average-og
the four error scale scores—(F {1, 17})= 10.67, p=.005}.
The analysis of profile flatness reveals a nonsigniflicant
T: value of .33496, approximate F (3,15)= 1.67481, p=.215.
In most Egppects, this pattern closely follows that of
both covariates consldered earller. The £finding that
cognitive style grou§;‘ differ on the pattern of errors

that.fhey use while depressed- especlally on the extent to

which they wuse such errors- appears to be a robust one
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observed and adjusted CEQ means by cognitive style

group and scale, with PPVT(R)-L as a covarliate.

CEQ scale
C: Observed
Adjusted
S: Observed
AdJjusted
P: Observed
Adjusted
0: Observed

Adjusted

Cognltive Style Group

FI FD

n=12 n=8§
Mean 10.197 17.000
Mean 10.8388 17.028
Mean 9.333 16.125
Mean 9.211 16.247
Mean 6.500 15.750
Mean 6.626 15.624
Mean 9.083 l&.375
Mean 8.785 17.674

Note. FI refers to field independent group; FC to fleld

dependent group.

Catastrophizing,

c, s, P,

Selective

and O refer

Abstraction,

to the errors of

Personallization,

andEOvergeneralization; measured on the CEQ.

R
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Figure 4. Adjusted Mean CEQ Scale Scores for FD and FI
Groups, with PPVT(R)-L as Covariate
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through all of the analyses undertaken.

dThe parallelism test for thils analysis is weak, with
an extrapolated power estimate helow .21. Given the very
small sample size, univariate tests of parallelism for
individual line segments (reported in Table 13) indicate
very little about potentiai devliations from the parallel,
had the sample size been increased. Indeed, casual
examination of Flgure 4 suggests a much‘more obviously
par;llel relaticnshlip between the two profile 1lines,
alchough 1 *tle can be concluded from such an interprefa-
tion, due to sample size.

Two tests of underlying assumptioﬁs were performed;
the results were favorable for this, as other, analyses of
covarlance. Tests of homogenelty of dispersion matrices
produced a Box M value or 25.07342, F (15,893)= 1.11391, .
p=.339 andﬂ a corresponding chi-square approximation with
- 15 degrees of freedom of 17.1296S%, p= .311. A test for
homogenelty of withln—cells- regresslon produced a
Hotelling's T: wvalue of .33531, approximate F (3,15)=
1.67657, p=.215. The essentlal condlitions for covarlance

analysis were agaln met.

Reliability of the PRFT. Probably the most cruclal

guestion in the Interpretation of the results for the

first four hypotheses is whether or not the PRFT provided
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Univarlate

F-tests

h ¥
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for

I1ndividual

profile, with PRFT(R)-L standard score as a covarliate.

~

line seqments on CEQ

Line Segments

CSs SP PO

Hypo. SS§ 3.71769 17.88921 0.05622
Error SS 160.77212 260.52222 434.18534
Hypo. MS 3.71769 17.88921 0.05622
Error MS 9.45718 15.32484 0.00193

F 0.39416 1.16733 0.00193
Note. C, 8§, P, and O refer to the erxors of Catastro-
phizing, Selective Abstraction, Personalization, and

Overgenerallization, as measured on the CEQ.

Note. All F values are nonsignificant (p>.05).
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a reliable measure of premorﬁid cognitive stylé}?:

There is some reason to believe, based oﬂ recent
research {Kotan and Maxim, 1972; Silverman, 1977; O'Connor
et al., 1984), that RFT scores {as determined by Witkin et
al., 1954) are reasonably robqst across changes in
clinical depressiaﬁnﬂétatus, from episode onset to-
remission. These findings provide some emplrical justi-
ficatlion for confidence in the stabllity of the portable
version. of the test, with which the RFT 1s hiaghly
correlated (Oltman, 1968). However, none of these studieé
provides a definitive test of that stability: a test of
cagnitive style taken Dbefore one's first depressive
episode. The £inding that RFT scores fail to improve much-
at remisslon is taken as the next-best available evidence
for the stability of cognltive style across changes 1in
clinical depression status.

Given an adequate justification for uéing the PRFT-
based.qn the published 1literature, one is left to ponder
why the results of the PRFT are positiveiy skewed. The
obtained skew 1s irrelevant to the statistlical analyses
undertaken, since the test was wused only to classify
individuals. However, the fact that there 1is a skew may
cause some initial concern about the reliabilitf of the

measure. The nature of the skew and possible reasons for
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it will now be consldered.

--Using Oltmam*s (1968) coghitlve style cutoff scores
for womén, the present sample was blisected, with a median
almost exactly equal to the mean of Oltman (either aQerage
value would have produced the obtained split). This ;édian
analysls lncreases confldence in ‘the reliability of PRFT
results as a measure ' of premorbld cognltive style, since
Oltman's sample was not c¢linically depressed. Surprising-
ly, the obtained mean of the present sample was almost
thirty points -higher than Oltman's mean.

Part of the reason for the higher mean may reflect
the higher scatter of field dependent patients' scores
than those of field independent patients. The possible
range of scores for a fleld indepen@ent woman on the PRFT
Is 52 points; the.possible range for a fleld dependent
woman is 172 points. The higher mean may then be in part
artifactual: the range of errors of field dependent women
being laxger than these cof field independent womén because
i& can be larger. This argument is not particularly
convincing, sinéé the same possible rahges apply to
Oltéan's (1968) sample.

A second potential reason for the obtained skew is

the possibility that some aspect of the PRFT adminis-

tration was systematically different from Oltman's (1968),
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causing a systematic blas in the resu}ts. The problem with
this reasoning is that the blas is.noi systematlc, if blas
there is. If both median and mean were higher, such an
interpretation might make sense. If there 1is a bias, it
would appear to only apply to field dependent people. No
source of bias is evident in the methodology. All subjects
were tested on the same machine, under the same conditlons
of horizontal level and height, by the same administrator.
It is difficult to £ind any source of systematic blas
which would affect only one cognitive style group.

A third possible explanation 1is that, contrary to
research cited, PRFT performance was dffected by the
depression severity of individuals. Yet for many of the
reasons clited above, this explanation too 1s unsatis-
factory. A univariate ANOVA showed no difference 15
depression severity, based on the BDI (see Table 1). Given
that-both groups were roughly equal in depression sever-
ity, there 1is no apparent reason why field independent
people should be unaffected by that severity (as evident
by the obtained median), while field dependent should be
so affected.

Perhaps the most obvious technique for examining the
relationship between BDI and PRFT scores would seem to

include simple correlational analysis. Since the usual
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Pearson product-moment correlation coefficient preﬁents

problems in " interpretation because of the skewed PRFT

distribution {(Carroll 1961), polints out, a Spearman Rank

correlation coefficlent was determined (Siegal, 1956). The

obtained correlation coefficlent of .152 is nonsigni-

ficant. Though conservative, this estimate again lllus-

trates the appafent lack of relationship betéeen PRFT
pérformance and depression severlty.

Although one may speculate about possible reasons for
the skew 1in the obtalned PRFT distributidn, a convincing
explanatlion 1s not readily apparent from the abovg
analyées. Nor 1s it apparently related to any of the other
between-groups differences found 1n this study, since such
differences were found to be negiigible (see Table 1). Nor
is there extent any literature on the shape of cognitlve
style distributions in depression, from which to infer
possibie explanatlions.

In any case, there is no apparent reason to doubt the
reliability of the PRFT measure as a measure of premorbid
cognitive style, essentlal to the Ilnterpretation of this
study.

Before discussing the 1impllicatlions of the obtalned
results for the Beck‘theory of depression, a final comment

should be made regarding the interpretation of quantita-
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tive data. This point concerns the implicit direcfiﬂnality
of the influence of premorblid cognitive style on cognitive
errors in depression. While the case for a directlonal
influence of cognitive style’ on cognitive error makes
sense conceptually, for reasons considered earller, such
an inference cannot legitimately be drawn from the data
presented because of the nature‘ of the design and the
correlational "~ nature of the statistical analysié. One
cannot rule out the possibility that cognitive errors. may
influence cognitive style, however unlikely such an
influence may seem, or the more persuasive alternative
that some unmeasured third wvarliable 1s responsible for

variation in both variables.
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ABSTRACT

Beck's cognitive theory proposes that broad, underlying
superordinate schemas act as general predisposing factors in the
developmeqt, maintenance, and expression of depression.
Sociotropy, charcterized by seeking the acceptance and affection
‘of others, and autononmy, 1nd1¢ated by an emphasis on self-
determination, mobility and privacy, were identified as possible
persocnality factors in depression. The 60-1tem Socioctropy-
Autonomy Scale (SAS) was developed to assess these
character1sfics. The present study reports on a series of
analyses carried out on the SAS responses of 715 psychiatric
outpatients.

Principal component analysis of the SAS suggested a three
factor solution:; two sociotropy dimensions ("Concern about
disapproval/acceptance" and "Attachment/separation”) and a single
autonomy factor. SubsequeH£ analysis indicated that elevated
scores on "Attachment/separation” was associated with increased
symptom severity in anxious but not depressed patients. On the
other hand, depressives scored significantly higher than anxious
patients on'“ConcerD about disapproval”. Finally high autonomy
depressive patients scored significantly lower than low autonomy
subjects on two subscales of the 100-item Dysfunctional Attitudes

Scale. These results, then, suggest differences in the way

personality influences anxiety and depression.

.



Introduction

Beck's cognitive theory'proposes that certain individuals
are cognip1ve1y vulnerable to anxiety ér depression (Beck, 1987).
This vu1ne}ab111ty is characterized by prepotent idicsyncractic
schemas which remain relatively 1nact1ve-unt11 triggered by a
congruent or matching stressor (i.e. loss or threat experience).
Once activated, these schemas tend to dominate the information
procéssing system in a maladaptive style éharacteristic of
psy;ho1ogica1 dysfunctional states.

The prepotent schemas consist of specific idiosyncractic
beliefs and attitudes as well as more general superordinate
schemas. It is these broader schemas or modes that qefine an
individual’s personality structure (Beck & Emery, 1985).

Beﬁk (1983) identified two personality modes in depression.
The first, labelled sociotropy, characterizes a person who places
a high prenium on interpersonal relations, acceptance and
affection. A highly sociptropic pérson seeks closeness to others
and so fears their rejection and disabprova].

The second personality mode is that of autonomy. The
autonomous pérsona11ty values independence, freedom of action,
privacy and self-determination. Autonomous individuals prefer
interpersonal distance zand so are less influenced by others.

To assess these personaiity modes or clusters, the
Sociotropy-Autonomy Scale (SAS) was developed (Beck, Epstein &
Harrison, 1983). Previous psychometric analysis resulted in
ref inement of the scale to its present 60-item version. The

findings reported in the current study are derived from ongoing

&



validation research on the SAS. 1In particular, we were
interested in determining whether sociotropy and autonomy were

meaningful personality factors in depression -and anxiety.



Method

The sample consisted of 715 psychiatric outpatients of the
Center for Cognitive Therapy, Philadeliphia. The mean age was
36.5 years (SD = 11.9), with 311 (44%) males and 398 (56%)
females. At intake al) subjects received a DSM-III diagnosis by
an independent c¢linician using the Structured Clinical Interview
for DSM-III (Spitzer & Williams, 1985). Based on this
assessment, 40% (n = 285) of the sampile had an Axis I diagnosis

N
of depressive disorder while 41% (n'z 295) had anxiety state as
their main diagnosis.

Mixed anxious and depressive states are common in unselected
clinical samples. Thus in order to investigate personality 1in
anxiety and depression, further refinement of our sample was
necessary. Subjects we}e included in the primary depressive
group (n = 160) if they had an Axis 1 diagnosis of depressicn and
their Revised Hamilton Depression (RHD) score was at least 0.5
standard deviations above théir Revised Hamilton Anxiety (RHA)
score {based on z scores). The primary anxious group (n = 169)
consisted of patients with an Axis I diagnoéig\of anxiety and a
RHA score at least 0.5 standard deviations above their RHD score.

As part of their intake eva]uation,\a11 subjects completed a
battery of assessment instruments. In addition to the SAS,
subjects completed the Beck Depression Inventory {BDI) and Bech
_ Anxiety Inventory (BAl) as self-report-mesasures of mood. Affect
intensity also was assessed using the Revised Hamilton Rating
Scales for Depression and Anxiety (Riskind, Beck, Brown & Steer,

1987). Finally, the 100-item Dysfunctional Attitudes Scale (DAS)
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was completed as a measure of the underlying beliefs and

attitudes associated with generab psychopathology.



Results and Discussion

Based on the cpﬁbined samplie (n = 71%), a principal
comhonents analysis with-Qarimax rotation sugges@ed a three
factor solution for the SAS (31.5% of variance explained). Two
sociptropy factors, labelled "Concern about
disapproval/acceptance” and "Attachment/separation” emérged ffom
the analysis. Most of the—30 sociotropic items loaded
distinctively on one 'of these factors. A third factor, labelled
"Indivicualism” consisted of autonomy 1i1tems dealing with
individualism, f}eedom, and mobility.

To investigate personality differences in anxiety and
depression, a oneway MANOVA was performed with the three SAS
factor scales as the dependent variables and primarx depression
Vs anxiety as the independent factor: Table 1 presents the group
means and-.standard devaitions on the three SAS scales. The
multivariate F was highly significant (F{(3, 327) = 10.13; p <
".0001). Univariate F tests reQea1ed that the depressive group
scored significantly higher than the anxious grc > on "Concern
" about disapproval® (F(1, 327) = 18.67, p < .0001), while there
was a trend for the anxious patients to score higher than the
depressive subjects on “Attachment/separation” (F{1, 327} = 3.04,
p < .08). No significant group differences emerged on autonomy.
Thus, a differential pattern of sociotropy was eviden£ in anxiety
and depression. For depressivég, concerns.;bout the approval and
acceptance of others dominated while the anxious patients desired

greater closeness to others.

To clarify whether the trend for anxious patients to score



higher on “Attachment/separatibn" was indeed meaning%u], the
primary anxiety group was divided at.the median 1n£o high vs low
"Aptachment[sepération" scorers, Table 2'presents the means of
these two anxious groups on the self-report andiintergigw-based-'

mood measures. ANQOVAs performed on these four dependent measures

-showed a trend for high "Attachment/separation” anxious patients

to score higher on the BAI (F(1, 157) = 3.44, p < .068) and
Revised Hamilton Anxiety Rating Scale (F(1, 166) = 3.42, p <
.068) than the low "Attachment/separation” group. No significant
differances emerged on the:depression measures$s. Thus primary
a?X1e;y ratients who are particulariy inclined toward seeking
closeness to others to aveid sbandonment and loneliness may also
experience greater symptomatic anxiety. Intersstingly, there was
a higher proportion of ag;raphomics in the high vs low
YAttachment/separation” group (36.4% vs 20.2%, respectively),
while the low "Attachment/separation” group had more social
phobics than the high group (15.5% vs 5.2%, respectively).

Since cognitive thecry postulatec an important r61e for
auton;hy in depression (Beck, 1§83),'fuﬁther analysis was
conducted Qn the primary depressives by dividing the group into
hjgh ve low autonomy based on é médian spltit. Table 3 presents
the méaﬁs of these two deprgssﬁve groups on the six DAS
subséales. Préviuus analysis had suggested that autonomy was
primarily associated with différentes in cognitive vulnerability
as measgneé by the DAS. A onéway MANOVA with the six DAS

subscales as dependent variables was highly significant (F(6,

. H
135) = 5.09, p < .0CG01)}. Subseguent univariate analyses revealed



significant group differences on “Social Approval" (F(1, 140)
10.79, p < .002) and "Pleasing Others” (F(1, 140) = 8.29, p <«
.005),.w1th low autonomy depressives scoring greater than high
autonomy aepressives. This suggests, then, that thé primary
difference between high and low autonomy depressives i1es in
their attitude toward others. Low autonomy depressijves appear
particularly concernéd about the approval and acceptance of

-~

chers. s
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Table 1. Means and standard deviations of primary depressive and

anxious patients on three SAS subscales.

Clinical Groups

Depressive Anxious

(n = 160) (n 169)
SAS Subséales X SO X SD
Sociotropy Scales
Approval/acceptance 42,99 10.90 37.37 11.99 xx

£ ~

Attachment/separatian_  33.62 9.96 35.43 8.83 *
Autonomy Scale
Individualism 29.02 7.07 29.49 6.20

**xSignificant group difference; *trend toward group difference.

B
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Table 2. Means and standard deviations on affect measures of
primary anxious patients categorized as high or low scorers on

the sociotropic separation/attachment subscale of the SAS.

Primary Anxiety Patients

7

High Scoring Group Low Scoring Group

(n = 73) (n = 79)

Affect Measures X sD X sD
Anxietg;Measureé
Hamilton Rating Scale 19.48 7.75 17.14 7.83 %
of Anxiety
Beck Anxiety Inventory 26.66 12.44 23.01 11.78 %
Depression Measures
Hamilton Rating Scale 6.97 4.62 6.11 - 4.93
of Depression
Beck Depression Inventory 16.86 9.35 14.56 9.71

xindicates a trend toward significant group differences,



Table 3. Means and standard deviations of high and low autonomy

depressed patients on the Dysfunctional Attitudes Scale.

High Autonomy

Primary Depressed Patients

Low Autonomy

100-1item (n 67) (n = 75)

DAS Subscales SD X sD
Vulnerability 79.57 21.14 78.00 19.94
Perfecticonism 79.81 20.57 77.67 18.77
Social Approval 69.37 16.07 77.65 13.97 *
.Imperatives 33.81 8.98 32.04 8.33
Pleasing Others 16.45 5.589 19,33 6§.27 %
Cognitive Philosophy 12.66 4.786 12.43 4.33

*Significant group differences.

.
-
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Chapter Four

Discussicon
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The Beck theory of depression 1is based, 1in large
part, on the assumption that depressogenic baliefs or
schemata exist in the cognitive organization of " the
depressed individuwal (Beck et al., 1979; Sacco and Beck,
1985; Beck, 1987). Once actlivated rby' speclfic, schema-
relevant environmental events, these schemata alter the
cognitive ‘processing characteristics of indiviauals in
predictable ways. ;hese characterlistlcs include systematic
errors and distortions in information processing which\
reflect a global, primitive style of cognitive processing,
believed ¢to be characteristic of depiessed people in
general. The integaction of these devliant processes wlth
ongoing environmental events results in cognitive products
of self-worthlessness, pessimism, and helplessness.
‘Through theiﬁ\focus on deprivation, deficiency and loss,
these cognitions produce the affective and behavioral
manifestations ©of clinical depression.

Thé notion of altered processing is an important one,
as stated in the Beck theory: pregumabl} if one did not
shift from one's typical mode of codgnitive processing to
oné which includes overgeneralizatlon, selective ab-
straction and other cognltive errors, one could not

maintain one's depressive state.

Some authors (wWilliams, 1985; Ingram, 1984) have
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suggested.an alternative cognitive processing hypothesis:
that depressive cognitive processing may be similar to
nondépressed 'pfoceSsing, in its' formal characteristics
(that is, one may overgenerallize, personalize and so on in
one's normal, everyday life, but may do so about depresso-
typic information, once depressogenic structures are
activated). 1In other words, depressotyplc cognltlve
processing may be influenced by the normal, nondepressed
coénitive processing characteristics of people. If this
view is correct, premorbid ;?yie should show some demon;

strable effect on the type of cognitive processing errors

made by depressed people. Distinctive styles of cognitive'

processing when people are not depressed should be
reflected in a predictable heterogenelty of processing
errors while people are depressed. This characteristic
heterogeneity has been called error styie, for the sake of

o

convenience, for this study. C;

In this study, the gquestions of premorbid style
influence and error style were addressed using a sample of
clinlically depreésed woméﬁ, who were tested for their
relative standing on a test of £field dependence-
independence. *

vjeld dependent and fleld Y ndependent women were

compared on scales of four specific cognitive errors. 1t
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was predicted that field ‘'dependent women would endorse
more Errors of catas£rophfzing, personalization, and
overgeneralization than selective.abstraction, and more of
the first three errors than field independent women. The
opposlte pattern was predicted £for fleld independent
women. These predictions were based on the apparent
goodness~of-fit between the .particular errors and each
particular cognitive style. Fleld dependent women, it was
surmised, would be likely to overgenerallize, catas-
trophize, and persOnaliie when depressed because these
characteristics seem to describe the normal processing
style of fdeld dependent people. Fleld independent women
were predicted to use the error of selective abstrazt%gg//
because the tendency to structure information according to
one's own structural referents 1is typlcal of fleld
independent people. ‘ ' - ‘ ~
It was also predicted that the tendency to make
cognitive errors would tgnd‘ to be situation—sbecific and
distinctive for each cognitive style group: field depen-
dént women were predicted to make more errors about
social~interpersonal information, since they héve been
found to place more importance on such information (Witkin

and Goodenough, 1977}. Field independent women were

predicted to make more errors about achievement-competence
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information, because of the relatively greater importance

“

they seem to place on autonomous functionlng; also related
to their self-referent thinking style.

Lastly, it was predicted that the self-generated
causal theories, by which f£field debendent and £leld
independent ﬁomen accounted for the onset of thelir
depressive symptoms, would be consistent wlith the relative
.importance of particular types of information to people of
particular cognitive styies. Fleld dependent women were
predicted to blame events of a soclal-interpersonal type,
whereas fileld independent women were predicted to blame
events of an achlevement-competence type.‘

The results of the preﬁent study ﬁrovide some clear
support for the major hypotheses of the study, concexnlng
the relatlionship of cognitive style and cognitive errors.
When they are depressed, fleld dependent women use more
errofs of catastrophizing, personalization -and ovex-
generalization than finﬁ independent women do. The
prediction that field independent women would endorse the
arrer of selective abstraction more often than fleld
dependent women was not suéported; on the contrary, it
seems chat field dependent women use mecre of this error,
too. It also seems that the differences between individual

error sccres is most striking for the erxror of personaliz-
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ation, which €£leld independent Qomeh use significantly
less than selective abstraction (and probably 1less than
either overgenerallzation or catastrophizing, sence the -
personalization-selective abstraction difference is the
smallest of the three).

Even though covariance‘ analyses eliminated much of
the error-specificity of the planned comparisons, the
general finding of this research is quite robust: fleld
dependent make moxe cognlitive errors, on the average, thén
field independent women, tegardless of the effects cf
negative 1life events, depression severity, or verbal
intelligence. At 1least two of the cova:iaﬁce analyses
(with the -LES and BDI as covarlates) would probably have
more closely replicated the original multivariate ana-
lysls, with a larger sample size for sufficient power.

Central to this sEudy is the -following question: What
do these results mean for the Beck theory of depresslon,
mbst importantly, and for the theoxry of field dependence-
independence, less cruclally?

Filrst, .1t would appear that cognlitive style |is
preserved during clinical depression, conslgyent yith the
findings of stylistic stabllity reporged g;ﬁaitkin and
Goodenough (1981). The tendency of pedple to ‘'err in |

specifically depressive ways appears to follow a pattexn

kA

N
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speclifically depressive ways appears to follow a pattern

which is related to, if not set, by cognitive style.

Second, it would appear that something more than

schematic activétion is involved in the use of cognitive
processing errors in depression. Beck (1987) suggested
that people use very few cognitive errors when they are
not depressed. Beck also sugéested that people use these

errors extenslively while they are depressed, because

depressive schemata are only active when people are

depressed.

-

The data obtained in this study do not support Beck's
view. Global, undlfferentlated processing 1s a stable
characteristic of certain people {field dependent_people),
according to Witkin and his colleagues (e.g. Witkin and
Goodenough; 1981), and there 1is no indication from this
research that this’charécterlsﬁlc changes one way or the
other wﬁép pecple are depressed. Such a finding |Iis
consistent with the notion of premorbid style,-raised
earlier.

A setond inference follows from the premorbid style
discussion, relevant to the Beck theory. Thexe is clearly
evidence for the notlon of error style: not all depressed

people err alikey or with similar frequency. it 1is
\

probably an error to simply consider all depresslive

a
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proceséing to be gldbal or primitive,. Depfessive cognitive
processling |is probably\ not. mdhdlithlc} and dlfferent
people seem to mediate between thelir depressogenic bellefs
(assumlng these exist) and the events whiéh happen around
them, In very different ways. Eveﬁ;go, the result of this
process seens té be a different éognltive conEent for
depressed than nondégressed peOpie. c

Glven these Inferences, one might ask whether or not
cognitive processing errors are epiphenomenal, and whether -
the study of fleld dependence-independence has any
implications for the Beck theory beyond demonstrating this
epiphenomenality. )

There 1s no evidence from the present reseaxrch that‘
cognitive errors are epiphehomenal to depression. Research
has been extensively\reviewed which indicates that there
are differénces in ceognitive processing betwéen depressed
and nondepressed people (and in the present study, even
the field independent sample scored at a level of error
higher than the normative nondepressed group, reporta2d by
Lefebvre, 1981). _ This study seems to indicate that
cognitive processing does not differ in its formal
properties between depresslve and nondepressive states.
There is dood reason to speculate that the subject matter

7 —

' to which” these processes are dlirected differs between the
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depressed and nondepressed states, and ghat the-processing
of negatively-toned Information 1is mecre efflclent'hhen
people are depgessed thaq)when they are not, as p:ed1c£ed
by Beck et al. (1979). The field dependence-lndependence
literature 1s surely relevant to the study oﬁ cognltlive
errors in the Beck theory, given that the specific éorm
and formal propertles of-the cognltiv% error component of

» the Beck theory may be predicted, and hopefully under-
stood, from the perspective of cognitive‘styles.

It may be inferred from this study that. field
dependéﬁ% women maké a lot more errors than field inde-
pendent women. The finding that they did on this study
should be interpreted cautiously. This study was directed
to four particular coghitlve errors. There is no .reason to
believe this 1list of errors is exhaustive, or that there
may not be other errors to ﬂhich field independent women
aré more prone.

The quesﬁion may be asked: 1Is fleld dependence
depressogenic? Desplte theoretical claims- to the contrary
(eg. Witkin et al., 1968), this study does show a Qigher
level of depressive processling errors among field
dependent than fleld independent women. Other studies,
reviewecd earller, seem to support the depressogenesis view

of fleld dependence (eg. Kingsland and Greene, 1984;
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O'Conpor et al., 1984), 1in that they found depressed
péople to be relatively more £ield dependent than
controls. ‘

The results of the present study may not, 1in fact,
suppoxt such an interpretation. The best emplrlical
arggment against the view that field dependence 1is
depressogenic may be  taken from the finding that fleld
1nde2&ndent women were just as depressed as field deﬁen~
dent women. Unlike previous studies, this study has
compared within a depressed sample for dlfferences 1in
cognitlvé style, rather than between a depressed group and
a nondepressed control. Using this approach, the
apparently homogeneous  fleld dependence of depressed
groups rgported by other authorz vanishes. The range of
cognitiﬁe'errorg among depressed women seems to parallel a
typical ranggﬂgf cognitié styles for the same group of
people. Such a finding provides llittle support for the
hypothesls that field dependence is somehow linked to this
specific form of psychopathology. This finding provides
further support for the earlier claim of Witkin and his
colleaques (1968), that £field dependence per se is not
pathological. It must be sald, however, that there are

other potential indicatorxs of relevance to the depresso-,

genesis issue, which were not included 1in this study.
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These - 1nd1ca£ors include the numbef and length of de-—I
pressive eplsodes, and the presence of dysthymic disorder”
in the history of depresséd pegble. Differences between
depressed g}eld dependent aﬂd field independent people on
these indicators would have to be consldered, in order to
fully address the issue of depressogenesls of cognitive
styles.

Several methodological and interpretive issues should
be considered, in order to_place the obtained results in
context. First, it should be recalled -that the measurement
of cognitive style was taken after subjects were de-
pressed. This step was 'unavaidable, but it places some
limitation on one's confldence In the estimate of field
dependence-independence. A reassessment at remlsslon wculd
strengthen one's_confldence, and should be taken in future
research.

A second 1ssue 13 the possibillity that cognitive
style may Influence the response set of women, through the
dffferent emphasis on social acceptance by field dependent
and field independent people. While there 1is no evidence
of such an effect on symptom measures, it is possible that
field_dependent women may have endorsed more cognitive
errors in complaince to inferred experlmenter prectatlon.

Cognlitive style may also have influenced error endorsement

e
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by making depressive cognitive content‘more accessible,
rather than throuéh processing differences per se.

One potential rival hypotﬁesis which cannot be
refuted for this study is that the nature of the obtalned
group differences may be due to -the interactlon between
formal cognitive impairment ;E;ated tb mood disorders
(Roy-Byrne et al., 1986;\,5%?6: Yeo and Dougher, 1987;
Taylor and Abrams, 1987) and the different neuropsych-
ological characteristics’ of field dependent and field
1nerendent people (Van Blerkom, 1587; Zoccolottl and
Oltman, 1978; Pizzamiglio and Zoccolotti, 1981, 1986).
Formal impairment has been related to nondominant hemi-
spherlc dysfunction (Taylor and :brams, 1987; Otto et al.,
1987) and deficlits in effortful processing (Roy-Byrne et
al., 1986). Zoccolotti and colleagues, along with Van
Blerkom, have polinted out  apparent differences Iin extent
oﬁ lateralization for field dependent and field indepen-
dent people. These difference§ hay concelvably interact
with localized dysfunction in different.ways, depending on
the speciflic "neurologlcal dlfferences whilch may underlie
one's cognitive style. (Beck (1987) has suggested that
localized neurochemlcally-based dysfunctioﬁs may represent
a vulnerability factor for the development of cognitive

correlates of depression). A different methodology would
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be necgssary to investigate tﬁis alternative, one which
would have to examine speclfic subsets of cognitilve
processing and neuropsychological testing of abilities
associated with particular loci of neurological
dysfunctigp.

A second rival hypothesls concerns the CEQ as a
measure of individual cognitive errors. Examination of the
high, slgnlficant intercorrelations between all CEQ scales
{see Appendix N) suggests the potential lack of discrimi-
nant wvalidity of this test. The CEQ had been chosen
because Lefebvre (1981) had successfully dérived a scale
w%ereln inter-error comparison was not only hypotheticaliy
feasible.but demonstrated with the standardization sample.
However, given the 1intercorrelations cited, it may be
argued that the CEQ simply measdres différent manifest-
ations of a single error variable. The implication of this
issue for the present study 1is the possibility that
cognitive style influences only amount, not type of error.
This rival view does not account well for the inter-scale
differences found for tﬁe fleld independent sample, with
reference to the persconalization scale. Btherwlse, the
discriminative validity 1issue 1s difficult to resolve, and

suggests a clear limitation of the CEQ for research of

this kind. Future research might better use alternative



Cognltlive Stylés and Distortions 216
means to measure individual cognitlive errors, 1In order to
compare between 'sq?cific error-types. One potential
technique for such com%grlsons may .be‘ derived from the
thoug£t articulation 'procedure suggested by Davison,
Feldman and Osborn (1984). Tralned raters may be able to
distinguish particular error types from tﬁe spontaneaous
verbal accounts of cognltive content by depressed people.
The use of multiple cognitive assessment technigues mlight
also be advisable, to permit the use of a mu{tit#ait—
multimethod strateqy in order to substantlate the nature
and role of processing errors.

It is not reaéily apparent why. field dependent and
field independent women did not differ in the types of
information about which they make processing errors, or in
the types of events to which they attribute their
depressive states. 1In the case of the formér hypothesis
{(5), low absolute DD (depressed-dlistorted) scores are not
unusual even 1In depressed samples (Krantz and Hammen,
1979}. Perhaps dichotomizing the  scale rendered it
insensitive to group diﬁ{érences because of the very
restricted range of DD scores avallable for each situ-
ation. On 4¢he other hand, it 1is possible that soclial-
interpersonal storles may have included elements relevant

Yo achleyement-competence, and/oxr vice versa. Glven these
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petential confounders, .interpretaplon of the obtalned
results is difficult, and must be tentative at thls point.
Further, more elaborate research into the relatlonship
between soclial settings and cognitlve érrors would be
necessary before any conclusions could be justlfied about
that relationship. Further research in thils area, as well
as in the area of personal causal theories about why
peoplevof different cognitive "styles become depressed,
might well exXamine the potential ;verlap‘between social
and achlevement emphases In the cogniFive style litera-
ture, and the concepts of sociotropy and autonﬁmy. These
concepts have peeﬁ elaborated by Beck and hls colleagques
{Beck, 1988; cClark, Beck and Stewart, 1988) as schematic
characteristics. Sociotropy ref%rs to an emphasis on
acceptance and affection, ‘while autonomy emphasizes self-
determination. The gquality of these characterlistics is
strong}y reminiscent of the personality differences found
between f£ield dependent and fleld independent people. It
mﬁy be useful: to cémpare these concepts in future research
,EP see {f they refer to the same cognitive dimenslon.
| Part of the reason for the fallure to find dif-

ferences in the kinds of situations to which people

attributed depression onset is very 1likely because most

women Qid not attribute the onset of their depression to
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any event at all. Approximately.50% of the women tested
either endorsed no causal event for their depression;
another 20% attributed depression to events not clearly
identifiable as soclal-interpersonal or achlevement-
competence by bllnd raters. The very small numbers left
virtually precldded any signlficaﬁt results, and none were <
found. Even combining the groups for a Joint estimate of
most common causal event produced no significant results,
using a binomlal test (obtained p= .141 for 2 achlevement-
competence causes, versus 6 soclial-interpersonal caugesi.

It would appear that factors other than cognitive
style account for the pexcelved cause of depression. There
1s no obvious reason to belleve that cognitive distortion
is situation-specific, elther, on the basis of this study.
The results of this study suggest a need for further
research on the relationship of cognitive style and cogni-
tive dlstortion in depression. The most obvious need is
for replication, with male as well as female depressed
patients, to increase confidence in the obtained results
.and to allow geneialization to fhe larger population of
depressed adults. Repligation with adolescents and
children would also se warranted, to enhance the
generalizability of £fipdings and to Eld in the con-

struction of comprehensive cognitive models of depression.

4 y
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Other areas of further research are also lndlicated.
Baslc research in the cognltive models of depression has
tended to be rather dichotomous: evidence for cognitive
heterogene;;y at times may have been erroneously inter-
preted as gyidence against cognltive models. The results
of/tﬁfg—fggudy suggest that cognitive distortion and erxror
maQ\Q§ igﬁluenced by a variety of factors, one ofawhich
may wgiz be field dependence-independence. Measurement of
this varlabl?, as well as other potential contributing
varlables (iike gqualitatlve characteristics of distorted
informatlion) would seem justified, 1in future research on
cognlitive models of depressﬁon. In particular, measurement
of changes 1In cognitive error across changes in symptom
status as a function of cognitive style, would seem to be
an area worthy of 1investigation, in order to more fully
examine the .nature of the in£1uence of cognitive style in
depression. For the ' same reason, the relationship of
variables 1like cognitive style to measures of other
aspects of depressive information processing, 1like
attlitudes and cognitlve products, would seem advisable.

The relationship of cognitive style to depression
1t;e1£ would also seem worthy of further lnvestigatlion, in

light of conflict between the obtained results and the

findings of other reseQrchers (especially Kingsland and
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Greene, 1984), that £fleld dependence 1is rglated'to de-
preséion. Not only does it seem appropriate to use more
valid instrpments than the EFT to measure cognlitlve style,
but it also ;:ems importan£ to consider the shape of the
distribution of cognitive style measures for depressed and
nondepressea people., Strictly ’"speaking, the obtained
results of thié study agree with those of Kingsland and
Greene: the cbtained mean 1is higher £han that for the
normative group (Oltman, 1968). Hﬁwever, the normal medlan
and the obvious skew 1in the distribution suggest a more
complex explanation than the simple f£inding that depressed
people are more field dependent than nondepr;ssed people.
A posslble area of applied research is also indicated
by the above results. <Considering the evidence‘of the
effectiveness,of cognitive therapy for depression (Beck et
al., 1979), and the hypothesis that cognitive style is
amenable to metacbgnitive tralning (witkin and Goodenough,
1981), it may be of q&inical interest to investigate
whether or not explicitly dealing with cognitlive pro-
cessing issues 1like field dependence in cognltive therapy
would enhance thg clinical effect of that intervention.
-In summary, it would appear that cognitive processing

in depression, and specifically cognitive processing

errors, represent the summation of whatever depressive
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schémaélc activation which may occur during the depressive
episode with the typlcal premorfid cognitive .stfle of the
depressedl individual. Error style should then be an
expected rather than a surprising result, 1n cognitive
processing research. Rather than being -interpretgd as
evidence against the wvalidity of éognitlve theories of .
depression, findlings of processlﬁg heterogenelty should be
seen as indicators of the real complexity of cognltive
processing in human beings. Simiiarly, simplistac notions
of homogeneous processing 'errors should probably be
revised, to include factors other than simple adherence t

irrational beliefs or negatively-toned memories. It would
seem that, whatevef cognitive changes depression may bring
to people, thelr ' typical, Eor;él style of cognitive

processing is preserved during the depressive state.
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RAW DATA Part One
SUBK¥ PRFT AGE MD‘V{QJJ)IDD BDI C s P 0 CEQT
001 46 37 0 102 45 25 9 5 1 4 19
002 42 50 4 950 52 12 20 18 20 21 79
003 21 35 0 117 52 23 11 16 15 8 50
Qo7 27 44 0 104 27 16 7 2 3 3 15
008 18 40 3 -—- 66 36 B8 4 1 4 17
012 16 29 0 B84 53 35 6 6 1 4 17
014 44 35 -0 128 36 22 12 8 3 17 40
Q16 14 19 6 112 58 38 14 15 11 9 49
020 35 39 3 103 53 39 11 5 2 1 25
621 31 41 7 110 60 45 19 14 9 20 62
026 44 31 0 106 65 38 0 0 1 3 4
030 45 31 0 103 49 26 11 .6 4 33
061 52 25 0 102 66 43 11 11 &6 9 37
062 22 51 g -—- 29 12 5 3 0 5 13
063 48 54 0 ~-~ 50 31 3 6 1 8 18
005 184 38 g 104 40 22 13 11 12 11 47
006 82 31 0 100 65 43 12 8 12 8 40
010 187 36 0 -—- 42 26 24 20 24 21 89
011 73 21 1 122 48 30 13 15 8 .18 54
013 213 34 2 101 53 25 20 21 12 21 74
019 134 31 0 101 69 36 19 16 19 15 69
023 62 34 3 106 56 41 19 18 18 24 79
024 68 57 7 —~~ 55 36 16 12 9 15 52
827 156 30 0 B84 82 44 20 17 24 20 81
029 143 = 34 0 -——- 65 41 13 19 21 18 71
039 58 23 3 101 55 30 20 23 21 22 . 86
059 111 44 2 -——~ 67 47 9 13 8 9 39
060 97 49 0 -—- 74 46 14 19 18 17 68
064 187 56 0 --- 411 20 5 1 3 5 14
065 161 31 5 ——- 55 41 7. 6 11 5 29

(Continued next page)
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RAW DATA Part Two
SUB# S1 AC -LES LESC
001 75 1l NONE
002 9 5 21 NONE
063 7 4 21 S1
007 0 0 35 AMB.
008 1 1 18 AMB.
012 0 1 24  AMB.
014 3 2 26 AC
016 3 3 42 AMB.
020 1 1 9 AC
021 4 4 23 NONE
026 2 6 3 NONE
030 3 10 13 NONE
061 6 3 17 NONE L
062 1 0 10 ST
063 1 0 8 NONE
005 3 1 20 SI-
006 1. 2 41 S1
010 3 5 18 (SI Y
011 1 1 11 NONE .
013 9 8 8 NONE "
019 6 5 22 NONE
023 7 & 13 AMB.
024 0 3 16 SI
027 3 5 3 NONE
029 2 2 - -
039 8 9 26 AMB.
059 2 4 . 41 NONE
060 ~—— = 17 NONE
064 1 0 3 NONE
065 1 4 29 ° NONE
Note ¢

SUB# refers to the test kit number assigned to each
subject. PRFT refers to scores on the Portable Rod and
Frame Test. MD refers to number of days on antldepressant
medication. VIQ refers to the standard score obtained on
the Peabody Picture Vocabulary Test- Revised, Form L. IDD
refers to the score on the Inventory to Diagnose
Depresslon. BDI refers to the score on the Beck Depression
Inventory. C, §, P, and O refer to scores on the Catastro--
phizing, - Selectlive Abstraction, Personalizatlon, and
Overgeneralization scales of the Cognitﬂve Error
Questionnalre. CEQT refers to the total score of the same
questionnalre. SI refers to the depressed-dlstorted score
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~

on the Cognltlve Blas Questionnalre, based on storles
which were primarily social-interpersonal in nature. AC
refers to the depressed-distorted score on the same scale,
for achlevement-competence storles. -LES refers toc the sum
of all negative event ratings on the Llfe Experliences
Survey. LESC refers to the causal attribution about the
onset of thelr depressive eplsode, made by subjects after
completing the same survey. If subjects wrote the word
"none", the column contalns that word. All other responses
were rated by three independent blind raters. If unanimity
between raters was not £found, the column contains the
abbreviation AMB. {(amblguous); 1If the raters were una-
nimous, the columns contain either the term SI, for a
primarily social~interpersonal cause, or the term AC, for
a primarily achievement-competence cause.
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This questionnaire describes a number of situations that might occur
in daily life, each followed by a thought in "quotations" that the person
in the situvation might have. Underneath this is a group of statements  that
describes how similiar the thought is.to how you would think in that
sitvation.

Please read eéch situation and imagine that it is happening to  you.,
Then, read the thought (which is in "quotations") following that situation.“\
Cifcle the statement underneath each thought that best describes how
siéiliar that thaught is to how you would think in that situation.

Because vou may net have had the experiences described in some of the

»

situations, it is important that you imagine that it is happening to you.

Be sure you 't rate the situation, just rate how much the @hought

(which is in"?quotations”) is like the way you would think.
as’ an ;xample, read the following:

A. You héve'just comerout of the étore and nectice a dent in your car that
wasn't there_bef&re you went in. j2} think to yourself, "Oh no, the

car is wrecked."

This thought is:

almost exactly a lot like somewhat a litctcle not at all
& . .
like I would I would like I wot:1d like I would like I would
Fehink think think think think

If that thought ("Oh no, the car is wrecked.") was somewhat like the way

you would think in that situation, you would circle: ,“ somewhat

like I would

think

L
r =5,

Please start on the next page and rate every‘thought.

.//"
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1. Your boss just told you that because of a general slowdown in the industry, he
has to lay off all of the people who do your job lncludlng yoy. You think to

yourself, "I must be doing a lousy job or else he wouldn't have laid me off."

&

*

This thought is: bt e

v al .
almost exactly ca lot like 7 somewhat ,f a little not at all
— .
like I would . I would , like I would like I would like I would

.. think - think © think think - = =~ thirk -
‘ 7

2. You are a2 manager in a smaXl business firm. You have to fire ane of your
employees who has been dding a terrible job.{You hgve been putting off this
decision for days and ydu think to youtseif, "I just know that when I fire her,

she is going to raise hell.and will sue the fompany.”

This thought is:

almost exactly a lot like somewhat alitgle - not at all

like I would I would llke I would Iike T would like I would'
- think think think ; think think

3. Last week you painted the living room and your spouse said it really'looked
great. When ygu were cleaning up, you found that you had got paint on the rug

and thought, "Boy, this wasn't a,‘rery good painting job."

This thought 1is:

almost exactly a lot like somewhat a little not=at all
like I would I would like I would like T would lik;jm_would
think think think think think

4. You noticed recently that a lot of your friends are taking up golf and tennis.
you would like to learn, but remember the difficulty you had that time you
tried to learn to ski. You think to yourself; "I couldn't learn skiing so I .-

doubt if I can learn to play tennis."

This thought is: ) ' .
almost exactly a lot like somewhat a little not at all
like I would -1 would like I would like I would like I would
think think think think think
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You and your spouse recently went to an office party at the place where your
spouse works. You didn't know anybody there and had a terrible time. When your’
spouse asks you if you want to go to the neighbours to visit, you think, "I'll
have a terrible time just like at that office party."

This thought is:

almost exactly a lot like somewhat ~a little not at all
like I would 1 would like I weuld like I would like I would
think think think think think

You just finished spending three hours cleaning the basement. Your sSpouse.

however, doesn't say anything about it. You think to yourself, "(S}he mlst

‘think I did a lousy job."

This thought Is:

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think think think think think

-
'

Last nighE, your spouse said (s)he thought you should have & sericus discussion

about sex. You think to yourself, "{S)he hates the way we make love."

This thought is:

almost exactly a lot like somawhat a little not at all
like I would I would like I would like I would like I would
think think . think think think

You have been working for six months as a car salesperson. You had never been a
salesperson before and were just fired because you had not been meeting your

quota. You thought, "Why try to get another job, I'll just get fired."

This tnought is:
almost exactly a lot like somewhat a little not at all
like I would I would like 1 would like I would like I would

think think think think think
[
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Your job requires a lot of travel. You had hoped to drive 400 miles today but
you hit bad weather that slowed you down. When you stopped for the night, you
thought, "I didn't make that 400 miles; Tcday was a complete waste."

This thought is:

almost exactly a lot like somewhat a little ° not at all
like I would I would like I would like I would like I would

think think “*  think Fhink think

You have just finished nine holes of golf. Totaling your score, you recall that
although you got par on seven holes, you got two over par on the last two holes.

You think to yourself, "Today I really played poorly.“ ’

This thought is:

almost exactly a lot like semewhat a little not at all

like .I would I would like I would like I would like I would
I . .

think think think think think

You went fishing for the first time today with some of your friends who love
fishing. Nobody got anything, and the group seemed to be discouraged. You
thought to yourself on the way home, "I guess I made tco much noise or did

something that scared the fish off."

This thought is"

almost exactly‘ a lot like somewhat a little not at all
like I %puld I would like I would like I would =~ 1like I would
think think think thiink think

Your friends are all going out to ride their snowmobiles. Las: time you went,
you ran out of gas, and you think to yourself, "What if I run out of gas again;

I'll freeze to death."

This thought ish

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think think think think think
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T

You have three children who generally do quite well in school. oné of your
children came home today and told you that he had to stay after school because
he got into a fight. You think to yourself,"He wouldn't have gotten that
detention if I disciplined him more.”

This thought is:

almost exactly a lot like v somewhat a little not at all
like I would I would like I would like I would like I would
think think think think think

1

You are taking your coffee break when your boss stops by and reminds you of some

work that has to get done today. You think to yourself, "If I don't start

getting back to work earlier, I'm going to lose this job."

This thought is:

almost exactly a lot like somewhat alitlle not at all
like I would 1 would like I would like I would like I would
think think think think think

You have noticed that many of your friends have begun playing tennis and are now
urging you to play too. You had taken golf lessons with your spcuse last year
and had difficulty learning to play golf. You think to yourself, "I had so much

trouble learning golf, 7 doubt if I could learn tennis."

This thought is:

almost exactly a lot like somewhat a little not at all
like I would I would like I, would like I would like I would
think think think think think

g
Your seven-year-old son normally does very well in school. Last week, he brought
home a paper which he had done incorrectly and was supposed to do over. You think
to yourself, "Oh no, now he's having trouble in school. I better make an

appointment with his teacher."

This thought is: _
almost exactly‘ . a lot like somewhat - a little not at all
like I would I would like I would like I would like I would
think . think think think think
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Earlier today, your spouse asked to have a serious talk with you after work about
some things that were troublescme at home. You have no idea what's going on and

you think, "We don't communicate enough; Our marriage is going to fall apart."

This thought is:

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think think think ' think think

On your last job, you had not received a raise even though a co-worker with
similiar experience had. You are now up for a raise in your present job and

think, "I didn't get a raise the last time and I probably won't now."

This thought is:

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think : think think think think

Your teenage daughter had just asked if two of her friends can stay overnight.
You recall that yéu got very upset when your son had some friends over for pizza
several weeks ago and they had made a lot of noise. You think, "If they come

over, I'll get upset again.”

This thought is:

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think think think think think

You run a day care center. Today, the mother of a child you have been having
difficulty with calls and notifies you that she has quit work and will be
withdrawing her child from your program. You think, "She probably thinks I wasn't

handling him as well as I should.”

This thought is:

almost exactly a lot like somewhat a little not at all
like I would I would like I would like I would like I would
think : think - think think think
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21. You tock your children to the neighbourhooé pool for the afternvon. Although your
kids urged vou to swim with them,-yoﬁ were enjoying laying in the sun. Later you

look up and see them arguing over #:float. You think to yourself, "If I had gone

in the water, they probably woul:

This thought is:

" almost exactly a lot like somewhat a little not at all
like™ would I would “like I would like I would like I would
think think think think think

22. You went shopping for some new clothes today and were unable to find anything
you liked. You think, "What & waste of a day."

This thought is:

almost exactly a lot like somewhat a little not at all
like 1 would I would like I would like I would like I would

think think think think think

23. You met with your boss today to discuss how you have been doing on your job. He
said that he really thought you were doing a good job, but asked you to try to

improve in one small area. You think to yourself, "He really thinks I'm doing a

lousy job."

&

This thought is:

almost exactly a lot like somewhat a litcle not at all
like I would I would . like I would like I would like I would
think think think think think

24. Last time you went skiing, you took a hard fall and got shook up. You're supposed

to go skiing this weekend bu think, "I'1l probably fall and break my leg and
there will be no one to help me."

This thought is:
almost exactly a lot like somewhat a little not at all

like I would I would like I would like I would like I would
think think‘ think think think

~
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CEQ Scoring Key

Catastrophizing: -

Items: 2, 7, 12, 14, 17, 24.

Overgeneralization:

Items: 4, 5, 8, 15, 18, 19. @_

Personalization:

" Items: 1, 6, 11, 13, 20, 21.

Selective Abstraction:

Items: 3: 9: lO; le 22! 23.

Scoring is performed as follows:

values from O to 4 are assigned to the response choices such that
0= "Not at all like I would think," 1= "A 1little like I would think;"
... 4= "Almost exactly like I would think." The scores for an individual
cognitive error (eg. catastrophizing) is simply the total of the numerical
. equivalents of the response choices selected on the items reflecting that
cognitive error {possible range of 0-24 for each cognitive error type).
The overall score is the total of the numerical equivalents of the responsé
choices for all items (possible range: 0-96).

(Adapted from Lefebvre, personal communication, 6 February, 1986.)
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Appendix C
The Cognitive Bilas Questionnalre
and scorlng key
by Constance Hammen and Susan Krantz
Used by Permission
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DIRECTIONS

You are about to read six stories, each followiad by a number of
questions. For each guestion, please choose the optibn that best represents
your own respense to thé situation portrayed in the story, as” if . .Yyou were
the central character. Please underline your response to each QUESCLDN
Remember, there is no correct answer, only the answer that is most  true

for you.
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‘paul had joined a particular organization a couple of years ago because he

was very committed to its goals and practices. He knew most of the members
by now; and a few had even become fairly close friends. Paul had never
considered himself the "leader" type. Earlier in school he had been fairly
active but had never really stocd out. Several friends in his current group

. thought that his ideas were sound and they began to urge him to run for

president of the organization in the upcoming election. Paul was very
reluctant at first, feeling he was ungqualified, but finally he decided to
run because he thought he did have energy and ideas to contribute. No ex-
patient had ever held the position before, but his friends thought he had a
goad chance to win. When the elections were held, Paul ran for the
presidency but he lost.

Put yourself in Paul's place, trying as vividly as you can to imagine what
he probably thought and felt.

1. When you first heard you'd lost, you immediately:

a. feel bad and imagine I've lost by a landslide.
b. shrug it off as unimportant.
c. feel sad and wonder what the tctal counts were.

_d. shrug it off, feeling I've tried as hard as I could.

After the election, you conclude:

a. I feel really depressed about losing, but I'll continue to work for

- my goals cnce I get my enthusiasm back.

b. It's okay that I lost, since it's a useful illustraticn of the
inevitable prejudice against a former patient.

c. I'm not a winner at anythlng I never should have let myself be talked
into running. )

d. The campaign.was a goocd experience even though I didn't win.

3. When you compare the winner's "platform" to yours, you think:

a. Mine was good for a first attempt, and was vastly better than wy
opponent 's.

b. Despite what my frlends said, mine wasn't good at all.

c. I feel badly that I didn't do a better job on it, but I'll know next
time.

d. Mine showed some inexperience but was pretty good for a first attempt.
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Jason and Lisa have been married for a few years. Tonight at dinner, Lisa
seemed to be unhappy despite Jason's attempt to start light-hearted
conversations. He asked her if anything was wrong. She replied that she was
having some problems at work that she didn't want to talk about, but was
grateful for his concern. She seemed a little more cheerful after that.
Put yourself in Jason's place, trying to imagine as vividly as you can what
he probably thought and felt.

. You think about the future of the marriage and you imagine:

a. It's a pretty good relationship, and 1ts getting better as time goes
on.

b. It's a pretty good relatlonshlp, and I'm generally satlsfled, although I
think the marriage has a few problems. :

c. I would have a hard time finding someone else who would care about me,
so I want to make this marriage work out.

d. It is not what I really want it to be, and that makes me sad, so I often
think about meeting other women and divorcing Lisa.

You wonder why Lisa has been so quiet for the last several days.

a. I decide I don't really know why and figure I should ask her.

b. All I can think of is that she must not care about me.

c. I imagine that she thinks so highly of “me that she is sometimes afraid
of risking rejection or pushing me too hard.

d. I feel unhappy about it, but figure that things sometimes do not happen
exactly the way one would like.

Why do you think her mood changed after you asked her if there was a

problem?

a. I feel pleased and imagine I can be very therapeutic for her and for
most others.

b. I don't know why since it may have been due to any number of things, but
I am happy that her mood changed. -

c. I just don't understand her moods, which worries and upsets me, even
theough T know it's very hard to really understand another person.

d. I wish I could believe that I had something to do with it, but I rarely
have the ability to cheer anyone up.

You wonder why she got in the bad mood, and imagine that: -

a. I feel badly that I don't understand her, but it's really difficult to
understand everything about somebody else.

b. Like most people, she has a few problems that bother her.

c. It's because she's extremely immature and moody; but I, on the other

hand, am calm and happy.

d. It's because she's married to the most bleak, plain man in the city.
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carl had started working in the main office last week. It felt like it had
taken forever to find this job after he moved to Ottawa. He had grown up in
a small town some distance away, and since. he moved had met few people. The
others who worked in the same office seemed friendly, although most of them
were considerably older than he. One woman, Donna, was about his age, sort
of good-looking, but she worked down the hall - and he saw her only
occasionally. Taking his coffee break in the snack bar one afternoon, she
came over and sat with him. They talked for awhile. He found her fun and
pleasant, and they seemed to enjoy each other. The break ended and he had
to get back to his office. He found himself thinking about her that after-
noon- fantasizing about going out with her, wondering what she's like.  He
looked forward to-seeing her the next day. At lunch the next afternocon, he
sat alone in the snack bar and saw her come in. She saw him, smiled and
waved, but she took her lunch tc another empty table on the far side of the
room.

_ Put yourself in Carl's place and try to imagine as vividly as you can what

he might think and feel.

Your first reaction was to think:

a. I might consider being a little assertive and pursue her.

b. I'm unhappy that she prefers to eat alone this afternoon.

¢c. She dislikes me and wants me to get the message.

d. She's playing hard to get. " .

Seeing her makes you think of your romantic prospects in Ottawa, and’ you

imagine:

a. I get really discouraged about how hard it is to meet gOOd people, but
almost everyone has problems with it, too.

b. I feel like I'dl never meet anyone who is interested in me.

c. I can't expect the first woman tc come along to be the Big Romance.

d. Women in Ottawa are awfully conceited.

Thinking back on your conversation with Donna, your judgement is:

a. I know she was really excited by me and I'm mystified about why she's
avoiding me.

b. I'm afraid it wasn't as 1nterest1ng as I first thought.

c. The conversaticn was pleasant; that probably had nothing to do with
whether she's ..nterested in me or not.

d. I must have failed at making a good impression.

Reflecting on your life here in Ottawa, you think:

a. I'll just have to wait and see what the future will bring; it's too soon
to tell.

b. I have just about everything I want and I know I'll be a big hit in this
town.

c. Loneliness is a big problem for me, but then I suppose it's also a big
problem for all newcomers.

d. No one in Ottawa will ever really care about me, but at least I have a
job.
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Sam is a worker in a large business. He dislikes the lack of supervisor-
worker contact, so he sometimes makes an effort to talk to his supervisor
on his breaks. So, after he.received merely average evaluation on 'the
annual worker ratings, he went to his supervisor, Mr. Smith, to talk over
his evaluation. Mr. Swith pointed out various ways of improving his work,
He also gave Sam some helpful tips on health benefits. After about 15
minutes, Mr. Smith said he was quite busy and hoped Sam would excuse him.
He then walked Sam to the door and said it was nice talking to him.

Put yourself in Sam's place, trying te imagine as v1v1dly as you can what
he probably thought and felt.

Are you satisfied with your chat with Mr. Smith? .

a. Yes, because he was quite pleased with my visit and will probably
recommend me for promoticn. .

b. Although it's upsettlng for me to realize it, I probably needed that
advice on improving my work.

c. Yes, he helped-me in several ways and was quite pleasant to me.

d. No, he probably thinks I'm dumb, which is why he gave me advice on how

\\\\ ‘to do my work.

Thinking about the areas you need to improve upon, you decide:

a. It's not my fault, they should have told me before.

b. Unfortunately, my mediocre evaluation shows I'm.just a medidcre worker.

¢. I feel bad that I didn't get a top rating.

d. Now that I've talked Lo Mr. Smlth, I hope I will do better on the next
evaluvation. .

You thought Mr. Smith was rather nice to walk you to the dcor. Your re-
action to this was:

a. Embarrassment. He was trying to hurry me out.

b. Appreciation that he realized that it was worth his time to help me out.
c. Appreciation. He seemed interested and concerned.

d. Sort of sad and let down that the meeting had to end.

How did your meeting with your supervxsor chanqe your view of the large,

cold organization?

a. Mr. Smith helped to make it seem less impersonal.

b. I realize that the executives and supervisors are always happy to
talk with the workers. h

c. Although Mr. Smith was willing to talk tome, I still feel lost and
a little lonely at the large, impersonal- corporation.

d. Even though my supervisor was polite, I still felt that he resented

my taking up so much of his time, and that made me feel bad. ’
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Jim has been on a psychiatric ward of a large hospital for the last two
months. He is friendly, although a bit on the quiet side. He frequently
admires people who appear to be more outgoing,. although he sees some
problems with that personality as well. One of his concerns 1is making
friends. When he first came to the hospital, he was preoccupied with
his own problems and-did net want to be with the other patients. But
now, he has become more aware that he wants to talk with the other patients
and make friends with them. He's uncertain how to go about it.

Tt is now Saturday afternoon and Jim can't deny to himself that he feels
lonely. Most of the patients on his ward are on a weekend pass or at

the gym. In the dayrocm, Jim hears the few remaining men talk about going
for a walk. .

Put yourself in Jim's place-and try to imagine as vividly as you can
hoew he might think and feel. '

Your first reaction when you hear that they are going out is:

a. Unhappiness. They probably would have asked me to come 1f they liked
me more.

b. Unhappiness and increased loneliness. Sounds like I'll be practically
alone on the ward.

c. To wonder if they'd mind if I'd come along.

d. Relief. They seem unfriendly for not asking me, so I'm happy since
I don't have to bother with them.

. Being alone on a Saturday afternoon

a. doesn't bother me because I figure I'11 find friends tomorrow for
sure.

b. upsets me and makes me feel lonely.

c. upsets me and makes me start to imagine endless days and nights by
myself.

d. I can handle it because one Saturday afternoon alone isn't that im-
portant ; probably everybody has spent one afternoon alone.

You sit ir~the dayroom trying to watch TV. Your mind keeps flashing on:
a. Pleasant memories of a recent chat I had with my roommate.

b. tomorrow's group therapy session in which I suspect everybody will like
me.

c¢. I'm lonely and down but everybody is lonely sometimes.
d. the feeling that not having a companion today is one of the most painful
things I can imagine.

People have always told you that you have a nice smile. You're thinking

‘about your looks now and feel:

a. it's unimportant what people think about my looks.

b. fairly satisfied with my looks. ‘

c. really ugly and undesirable. When someone compliments my looks I think
they're just being polite.

d. unhappy because even though I feel fairly attractive, it didn't seem to
be an asset in getting me either men or women friends.
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Ed has spent several years in different dead-end, low-paying jobs. He
is now in a vocational training program in auto mechanics. He is very
happy to be in this training program, because he has always enjoyed and
taken pride in his mechanical abilities. If he does well, it is likely
that the program will lead to a well-paying, stable job. It would be
great to get paid for doing scmething he enjoys!
. \

One project in this training program is an exercise in making "diagnoses."
Each member of the class is given a car with five trouble spots; the
student must find them all within a certain time limit while the others
watch. When Ed’'s turn came, he was rather nervous on the inside because
he wanted very much to do well, but he seemed relaxed on the outside.
He found four of the problems right away, but his time had almost run
out before he finally found the last problem. The instructor and the
other students watched but did not say anything.

Put yourself in Ed's place and try to imagine as vividly as you can what
he probably thought and felt.

You try to judge how well you did. You decide:

a. I clearly did the best job of anyone.

b. According to my own standards, I think it went okay.

c. I'm dispaacinted that no one complimented me.

d. I hoped someone would tell me it went well, but since no one said
anything, I'm afraid it wasn't very good.

When you thought about it afterward, the thing that mostly comes to mind is:

Cd.

a. I feel good; relieved that the whole thing is over.
b. I feel disappointed that I didn't get feedback about how I'd done.
c. I feel bad about that one problem I couldn't find until the last minute.
I think it made me look ridiculous.
I feel gocd because now the teacher will see my genius.

You're wondering how your performance will affect the recommendation

that the instructor will give you:

a. I feel that because of that one thing. that almost stumped me, he'll
conclude that I really don't deserve a top recommendation.

b. I saw him nod once or twice, so he was really impressed, and I'll
get a high recommendation. _

€. I'm quite worried abouf it, but I don't know what he'll do.

d. I think I'll get a good recommendation because I clearly did as well
as anyone else.

With respect to your future career as a mechanic you conclude:

a. I'm afraid I won't make it because I know the competition for jobs
is stiff.

b. I'm optimistic because I've always been lucky. .

C. Since my project didn't go very well, I feel pretty pessimistic about
my chances.

d. I'm optimistic since my performance is generally good.
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Cognitive Bias Questionnaire

Scoring Key

I. Paul/Peggy*
1. (a) oD (b) NDD (c) DND (d) NDND
2. (a) DND (b) NDD (c} DD {d) NDWD
3. {a) NDD (b) DD (¢) DND (d) NDND

II. Lisa/Jason**
1. (a) NDD (b) NDND (c) DD (d) DND
2. (a)NDND (b} DD (c) NDD (d) DND
3. (a) NDD (b} NDND (c) DND (4) DD
4. (a) DND {(b) NDND {c) NDD (d4) DD

ITI. Carl/Carolyn/Fred**
1. (a) NDND (b) DND (c) DD (d) NDD
2. (a) DND {(b) DD (c) NDND (d} NDD
3. {a) NDD (o} DND (c) NDND (d4) DD
4. (a) NDND {(b) NDD {(c) DND (d) DD

iv. John/Janice/Sam*
NDD (b) DND (c) NDND (d) DD
NDD (b) DD {c) DND (d) NDND
DD (b) NDD (c) NDND (d) OND
NDND (b) NDD (c) DND (d) DD

38}

)

V. Steve/Shelly/Lou/Jim**
DD {b) DND (c) NDND (d) NDD
NDD (b) DND (¢) DI (&) NDND
NDOND (b) NDD (c) DND (d) DND
NDD (b) NDND (¢} DD (d) DND

——

v

VI. Ed/Ellen* -
) DND (d) DD ‘
) DD (d) NDD
DND (&) NDND
) DD (d) NDND

) NDD (b) NDND {c
) NDND (b) DND (¢
) DD (b) NDD (c)
) (c

(
(
(
(a) DND (b) NDD

SN
o TR LR T 1]

DD: depressed, distorted; NDD: nondepressed, distorted;
DND: depressed, nondistorted; NDND: nondepressed, nondistorted.

* Social-interpersonal theme. ** Achievement-competence theme.
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Appendix D
The Inventory to Dlagnose Depreéslon
and diagnostic criteria
by Mark Zimmerman

Used by Permission
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. 1. on thls questionnalre are groups of 5 statements.

2. Read each group of statements carefully.. Then pick out
the one statement that best describes the way Yyou have,
been feellng the PAST WEEK. Clrcle the number next to
the statement yoéu plcked.

3. For every group Iin which you circled §l, 2, 3 or 4
answer the follow-up questlon as to whether you have
been feelin that way.,;for more or less than 2 weeks.

1) I do not feel sad or depressed

I occaslonally feel sad or down

I feel sad most of the time, but I can snap out of

it.

3 I feel sad all of the time, and I can't snap out of
it.

4 1 am so sad or unhappy that I can't stand it.

NP O

*** Tf you circled #1, 2, 3, or 4: Have you been feeling
sad or down for more oxr less than 2 weeks? more less

2) 0 My energy level is normal

‘2 My energy level . is occasionally a little lower than
usual.

2 I get tired more easily or have 1less energy than
usual.

3 I get tired from doing almost nothing.

4 I feel tired or exhausted almost all of the time.

*** 1f you clrcled #1, 2, 3, or 4: Has your energy level
been lower for more or less than 2 wegks? more less

3 0 1 hészhgnot been feeling more restless and fidgety
than usual. ‘
1 I feel a 1little more restless or fidgety than usual.
2 I have been very fidgety, and I have some difficuty
sitting still in a chair.
“3 1 have been extremely fldgety, and I have been pacing
a little bit almost every day.
4 I have been pacing more than an hour per day, and I
can't sit still.

*** 1f you clrcled #1, 2, 3, or 4: Have you felt restless
and fldgety for more or less than 2 weeks? more less
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4) 0 I have not been talking or moving more slowly than
usual.

1 I am talking a little slower than usual.

2 I am speaking slower than wusual, and it takes me
longer to respond to gquestions, but I can still
carry on a normal conversation.

3 Normal conversations are difficult because it 'is hard
to start talking.

4 I feel extremely slowed dowi physlcally, like I am
stuck In mud.

*** Tf you clrcled #1, 2, 3, or 4: Have you felt slowed
down for more or less than 2 weeks? more less

5) 0 I have not lost Interest in my usual activitles.
1 I ama 1ittle less intexested in 1 or 2 of my usual
activities.
2 I am less interested in several of my usual
activitles.
3 I have lost most of my interest in almost all of my
usual activities.
4 I have lost all interest in all of my usual
activities.

*x* 1f you circled #1, 2, 3, or 4: Has your interest in
your usual activities been low for more oxr less than
2 weeks? more less

>6) 0 I get as much pleasure out of my usual activitles as

usual.

1 I get a 1little less pleasure from 1 or 2 of my usual
activities.

2 I get less pleasure from several of my usual

activities,

3 1 get almost no pleasure from most of the activities
which I usually enjoy. ‘

4 I get no pleasure from any of the activities which I
usually enjoy.

*%%x Tf wou clrcled #1, 2, 3, or 4: Has your enjoyment in
your usual activities been low for more or less than
2 weeks? more . less
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7) 0 I have not noticed any recent change In my lnterest
in sex. *
1 I am ohly slightly less interested in sex than usual.
2 There 1s a notlceable decrease in my interest in sex.
3 I am much less interested in sex now.
4 I have lost all interest in sex.

*xx If you circled #1, 2, 3, or 4: Has your interest in
sex been low for more or less than 2 weeks? more less

have not been feeling gullty.

8) 0 I

1 I occasionally feel a little gullty.

2 1 often feel gullty.

3 I feel guite guilty most of the time.

4 I feel extremely guilty most of the time.

k%% If vyou circled #1, 2, 3, or 4: Have you had guilt
feelings for more or less than 2 weeks? more less

9} 0 I do not feel like a fallure.
1 My opinion of myself ls occasionally a little low.
2 1 feel I am inferlor to most people.
3 1 feel 1like a failure.
4 I feel I am & totally worthless person.

*** Tf <vyou clrcled #1, 2, 3, or 4: Have you been down on
yourself for more or less than 2 weeks? more less

10) 0 I haven't had any thoughts of death or suiclde.
1 I occasionally think life 1s not worth living.
2 I frequently think of dying In passive ways (such as

golng to sleep and not waking wup), or that I'd be
better off dead.

3 I would kill myself 1f I had the chance.

**xx Tf you clrcled #1, 2, 3, or 4: Have you been thinking

about dying or killing yourself for more or less
than 2 weeks? more less
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11) 0 I can concentrate as well as usugl.

1 My ability to concentrate 1is slightly worse than
usual.

2 My attention span 1is not as good as usual and I am
having difficulty collecting my thoughts, but this
hasn't caused any problems.

3 My abillty to read or to hold a conversation is not
as good as it usually is. o

4 I cannot read, watch TV, or have a conversation
without great difficulty. '

**¥x If you clrxcled #1, 2, 3, or 4: Have you had problems
concentrating for moxre or less than.2 weeks? more 1less

12) 0 I make decislons as well as I usually do.
1 Pecision making 1is slightly more difficult than
usual.
2 It 1s harder and takes longer to make declsions, but
I do make them. , )
3 I am unable to make some decisions.
4 I can't make any decistons at all.

**%* If you clircled #1, 2, 3, or 4: Have you had problems
making decisions for more or less than 2 weeks? more less

13) 0 My appetite is not less than normal.
1 My appetite is slightly worse than usual.
2 My appetite. is clearly not as good as usual, but I
still eat. '
3 My appetite is much worse now. .
4 I have not appetite at all, and I have to force
-myself to eat even a little. :

**x I1f you circled #1, 2, 3, or 4: Has your appetite been
decreased for more or less than 2 weeks? more less
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14) 0 I haven't lost any welght.
1 I've lost less than 5 pounds.
2 I've lost between 5-10 pounds.
3 I've lost between 11-25 pounds.
4 I've lost more than 25 pounds.

*x* If you circled #1, 2, 3, or 4: Have you been dieting
and deliberately trying to lose welght? Y or N

*** If you circled #l1, 2, 3, or 4: Have you been losin
wieght for more or less than 2 weeks? more less -

15) 0 My appetite is not greater than normal.
1 My appetite is slightly greater than usual.
2 My appetite is clearly greater than usual.
3 My appetite is much greater than usual.
4 I feel hungry all of the time.

*x% If you cirxcled #l, 2, 3, or 4: Has Your appetite. been
increased for more or less than 2 weeks? more less

16) 0 I haven't gained any weight.

1 I've gained less than 5 pounds,

2 I've gained between 5-10 pounds.

3 I've gained between 11-25 pounds.
4

I've galned more than 25 pounds.

*** Tf you circled Bl, 2, 3, or 4: Have you been gaining
"welght for more or less than 2 weeks? more 1less

17) am not sleeping less than normal.

occasionally have slight difficulty sleepling.
Clearly don't sleep as well as usual.

sleep about half my normal amount of time.
sleep less than 2 hours per night.

W N O
e bt R

If you circled #1, 2, 3, or 4: Which of these sleep
problems have you experlenced? (circle all which apply)
1 I have difficulty fa%ifhg asleep
2 My sleep is fitful and restless in the middle of
the night. ‘ '
3 I wake up earlier than usual and cannot fall back
to sleep.
**x .If vyou circled #l, 2, 3, ox 4: Have you been having
sleep problems for more or less than 2 weeks? more lessg
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18) 0 I am not sleeping any more than normal.
11 occasionally sleep more than usual.
2 I frequently sleep more than 1 hour more than usual.
3 I frequently sleep more than 2 hours more than
tsual. ' ,
4 I frequently sleep more than 3J-hours more than
usual. ; o

kx* 7f you clircled #1, 2, 3, or 4: Have you been sleeplng
extra for more or less than 2 weeks? more less

19) do not feel anxlious, nervous or tense.
occaslonally feel a little anxious.
often feel anxious.

feel very anxious most of t&e time.

" feel terrified and near panic

WO
o

**% 1f you clrcled 41, 2, 3, or 4: Have you been feeling
anxlous, nervous or tense for more or less than 2
weeks? more less .

I do not feel discouraged about the future.

I occasionally feel a little discouraged about the
. future. )

I often feel discouraged about the future.

I feel very discouraged about the future most of the

time.
4 I feel that the future 1s hopeless and that things
will never improve.

20)

= o

W ny

**x* Tf you clixcled #1, 2, 3, or 4: Have you been feeling
discouraged for more or less than 2 weeks? more less

21) 0 I do not feel irritated or annoyed.

1 I occaslionally get a 1little more irritated than
usual.

2 % get irritated or annoyed by things that usually
don't bother me.

3 I feel irritated or annoyed almost all the time

4 I feel so depressed that I don't get irritated at
all by things that used to bother me.

**x If you clrcled #i, 2, 3, ox 4: Have you been feeling
more irritable than usual for more or less than 2
weeks? more less

P
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22) I am not worried about my physical health.

0

1 I am occaslonally worried about bodlily aches and
pains.

I am worrted about my physical health.

I am very worrled about my physical health.

I am so worrled about my physlcal health that I
cannot think about anything else.

b W N

¥*** 1f you circled #1, 2, 3, or 4: Have you been worried

about-your physical health for more or less than 2
weeks? more less

23) Clrcle the statement that best describes how your mood
varies during the course of the day.

I Jlearly feel the most depressed in the mornlng

I 'clearly feel the most depressed in the afternoon.

I clearly feel the most depressed in the evening.

I do not feel consistently more depressed during any
particular part of the day.

0
1
2
3

24) Do you feel any better when something pleasant happens
or someone tries to cheer you up?

0 Yes, 1 feel almost normal f£or a short time.

1L I feel a 1little better, but I still feel scmewhat
depressed.

2 No, I don't feel any better.

25) How does the feeling of depression or sadness compare
with the depression you would feel after someone close to

you dled? (If the 2 types of depression differ ONLY in
severity, circle #0)

0 There is no difference between the two types of
depression.

1 There 1is a definlte difference between the two.
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IDD Scoring Criteria

DSM~III Inclusion Criteria for Major Depresslive Episode
and Corresponding IDD Items

DSM-III Criteria:

A. Dysphoric mood or 1loss of interest or pleasure in all
or almost all usual activitlies and pastimes. The dysphoric
mood is characterized by symptoms such as the following:
depressed, sad, blue, hopeless, 1low, down in the dumps,
irritable. The mood disturbance must be promlnent and
relatively persistent but not necessarily the most
dominant symptom, and does not include momentary shifts
from one dysphoxric mood to another dysphorlc mood, e. g.
anxlety to depression to anger, such as are seen In states
of acute psychotic turmoil.

IDD Items: 1, 5, 6, 20, 21.

B. At least four of the following symptoms have each been
present nearly every day for a period of at least two
weeks.

(1) poor appetite or significant weight 1loss (when not
dieting) or increased appetite or significant weight gain.
(IPD Items 13, 14, 15, 16) ’

(2) insomnia or hypersomnia (IDD items 17 and 18)

(3) psychomotor agitation ox rxetardation (but not
merely feelings of restlessness or being slowed down)

(IDD items 3, 4)

(4) loss of interest or pleasure 1in usual activities,
or decrease 1Iin sex drive not limlited to a period when
delusional or hallucinating (IDD items 5, 6, 7)

(5) loss of energy; fatigue (IDD item 2)

(6} feelings of worthlessness, self-reproach, or
excessive or inappropriate gullt {either may be
delusional) (IDD items 8, 9)

(7) complaints or evidence of diminished ability to
think or concentrate, such as slowed thinkling, or lnde-
clsiveness not associated with marked 1loosening of
assocliations or incoherence. (IDD items 11, 12}

- {8) recurrent thoughts of death, suicidal ideation,
wishes to be dead, or sulcide attempt. (IDD item 10).

Part A of DSM-III criteria 1s met on the 1IDD 1if the
patients scores 2 or more on elther item 1 (low mood) item
20 (hoplessness) or item 21 (irritability), or 3 or more
onn elther ltem 5 (decreased Interest) of item 6 (decreased
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pleasure). Part B 1s met if the patient scores 2, 3, or 4

on at least 1 IDD item Iin 4 or more of the 8 symptom
groups.

Note: Criteria and dilrectlions for scoring are guoted
verbatim fyom Zimmerman (1983).
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Appendix E
The Life Experlences Survey
by Irwin G. Sarason, James H. Johnson
and Judith M. Siegel

Used by Permlssion
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The Life Experiences Survey

Listed below are a number of events wZich sometimes bring about change in the
lives of those who experience them apd which necessitate social readjustment.
PLEASE CHECK THOSE EVENTS WHICH YOU-HAVE EXPERIENCED IN THE RECENT PAST AND
INDICATE THE TIME PERIOD DURING WHICH YOU HAVE FYPERIENCED EACH EVENT. Be sure
that all check marks are directly across from the items they correspond GO.

Also, for each item checked below, PLEASE INDICATE THE EXTENT TO WHICH YOU
VIEWED THE EVENT AS HAVING EITHER A POSITIVE OR NEGATIVE IMPACT ON YOUR LIFE at
the time the event occured. That is, INDICATE THE TYPE AND EXTENT OF IMPACT THAT
THE EVENT HAD. A rating of -3 would indicate an extremely negative impact. A
rating of 0 suggests no impact either positive or negative. A rating of +3
would indicate an extremely positive impact.

Section One
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1. Marriage -3 -2 -1 0 +1 +2 +3
2. Detention in jail or - .
comparable institution -3 -2 -1 0 #1002 +3
3. Death of spouse -3 -2 -1 0] +1 +2 +3
4. Major change in sleepirig
habits {much more or
much less sleep) -3 =2 -1 0 +1 +2 +3
5. Death of close family
member:
a. mother =3 -2 -1 0] +1 +2 +3
b. father -3 -2 -1 0 +1 +2 +3
c. brother @ -3 -2 -1 0 +1 2 +3
d. sister ' -3 -2 -1 0 +1 +2 +3
e. grandmother -3 -2 -1 0 +1 +2 +3
£. grandfather -3 =2 -1 0 +1 &2 +3
g. other (specify) -3 -2 -1 0 +1 +2 +3
6. Major change in eating
habits (much more or much
less food intake) a3 -2 -1 0 +1 +2 +3
7. Foreclosure on mortgage F
or loan -3 -2 -1 8] +1 +2 +3
8. Death of close friend -3 -2 -1 0 +1 +2 +3
9. Outstanding personal
achievement -3 -2 -1 0 +1 +2 +3
10. Minor law violations
{traffic tickets, distur-
bing the peace, etc.) -3 =2 -1 0 +1 2 +3
11. MALE: Wife/girlfriend's
pregnancy -3 -2 -1 0 +1 +2 +3
12.FEMALE: pregnancy -3 - =2 -1 0 +1 2 +3
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13.Changed work situation -3 -2 -1 0 +1° +2 43
(different work responsibil-
ity, major change in working
conditions, working hours etc.
14. New job -3 -2 -1 o+l +2 +3
15. Serious illness or injury of ' ‘
close family member ‘ .
a. father -3 -2 -1 0+l +2 +3
b. mother -3 -2 -1 0 +1 +2 +3
c. sister -3 -2 -1 0 +1 +2 +3
d. brother -3 -2 -1 0 +1 +2 +3
e. grandfather =3 -2 -1 0 +1 +2 +3
f. grandmother -3 -2 -1 0 -+l +2 +3
g. spouse =3 -2 -1 o +1 +2 +3
h. other (specify) -3 -2 -1 0 +1 +2 +3
16. Sexual difficulties -3 -2 -1 o+l +2 +3
17. Trouble with employer {in
danger of losing job, being
suspended, demoted, etc.) -3 -2 -1 0 +1 +2 +3
18. Trouble with in-laws -3 -2 -1 0 +1 +2 +3
19. Major change in financial :
status {a lot better off or a
lot worse off) -3 -2 ~1 g+l +2 +3
20. Major change in closeness of : '
family members (increased or :
decreased closeness) ~3 -2 -1 0 +1 +2 +3
2l. Gaining a new family member
(through birth, adoption,
family member moving in etc.) -3 -2 -1 0 +1 +2 +3
22. Change or residence -3 -2 -1 o = +2 +3
23. Marital separation from mate .
{due to conflict) -3 =2 -1 0 +1 +2 +3
24. Major change in church activ-
itiesg {increased or decreased
attendance) -3 -2 -1 0 +1 +2 +3
25. Marital reconciliation with
mate -3 -2 -1 0 +1 +2 +3
26. Major change in number of ar-
guments with mate (a lot more .
or a lot less arguments) -3 -2 -1 0 +1 +2 +3
©27. MARRIED MALE: change in wife's J ~
work outside the home (begin-
ning work, ceasing work, chang- :
to a new job, etc.) -3 -2 -1 0+l +2 +3
28. MARRIED FEMALE: change in hus-
band's work {loss of job,
beginning new job, retirement
etc. -3 -2 - 0 +l +2 +3
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29. Major change in usual ' "
type or kind of vecreation -3 -2 -1 0 +1 72 +3
30. Borrowing more than '
$10,000 {buying home,
business, etc.) -3 -2 -1 0 +1 +2 +3
3l. Borrowing less than
$10,000 (buying carc, TV, . 4
getting school loan etc) -3 -2 -1 0 + +2 +3
32. Being fired from job -3 -2 -1 0 +1 +2 +3
33. MALE: wife/girlfriend
having abortion -3 =2 -1 o 1 +2 +3
34. FEMALE: having abortion -3 =2 -1 o+l +2 +3
35. Major personal illness )
or injury ‘.3 2 -1 0 +l +2 +3
36. Major change in sociai
activities e.g., parties,
movies, visiting (in
. creased or decreased
participation) -3 -2 -1 0 +1 +2 +3
37. Major change in living
conditions of family
{building new home, re-
medelling, deterioration
of home, neighborhood etc) -3 -2 -1 0 +1 +2 +3
38. Divorce -3 -2 -1 0 +1 +2 +3
39. Serious injury or illness
of close friend -3 =2 -1 0 +1 +2 +3
40. Retirement from work -3 -2 -1 0 +1 +2 +3
~41. Son or daughter leaving
home (due to marriage,
college etc) -3 -2 -1 0 +1 +2 +3
42. Ending of formal
schooling -3 -2 -1 0 +1 +2 +3
43. Separation from spouse
(due to work, travel, etc) =3 -2 -1 o +1 +2 +3
44. Engagement -3 -2 -1 o+l +2 +3
45. Breaking uo with boy-
‘friend/qgirlfriend -3 -2 -1 0 +1 +2 +3
46. Leaving home for the
first time . -3 -2 -1 0 +1 +2 +3
47. Reconciliation with boy-
friend/gir'friend -3 -2 -1 0 +} ¥ 2 +3
OTHER RECENT EXPERIENCES WHICH HAVE HAD
AN IMPACT ON ¥YCUR LIFE. LIST AND RATH.
48. -3 -2 -1 0+l +2 +3
49. -2 =2 -1 0 +1 +2 +3
30. -3 -2 -1 0 +1 +2 +3
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Follow-Up Question (Part Two) to
The Life Experiences ‘Survey

by Richard MacGillivray, MSc
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PART TWO
Now that you have flinlshed checking off the life events,
please look back over the 1list of events, including the last
three, 1f you filled them in. Try to decide WHICH EVENT, IF ANY,
HAD THE MOST TO DO WITH YOU BECOMING DEPRESSED. This event could
have caused your depression, in your opinion, or could have

happened around the same time you became &epressed and

contributed a lot to it. "7
i
Piease WRITE .DOWN THE NUMBER of thathjféﬁ_in tg% space
- - .
below. The, please BRIEFLY explain what it was ™~ about that event

\ "
which contributed to your depression.

If no event had anything to do with your depression, please

write the word "NONE" on the line that Says "item-Aumber."

ITEM NUMBER:

EXPLANATION: -
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INSTRUCTION MANUAL

CONSENT FORMS:

begin, I would 1like to get your written consent to
participate in the . study. This form (PRESENT FORM)
describes the project, the procedures, and tells you
your rights. Please read it now. If you have any
guestions about 1t, please ask me 'when you have
finished reading it all.

AFTER PATIENT FINISHES READING:

Do

On

2

you have any questions? Do you wish to be involved in
the study? (IF YES) Please sign here and wrlte the date
here. The date Is . I will sign where it says
"witness".

the form you Just signed, you agreed to be tested
twice. There is a possibllity that a second session
will not be necessary, depending on how all patlents do
on the flrst adminlstratlion. The decision will not have
anything to do with how you yourself do on the tasks.
I1£f you are not called in for another session, then, it
will be because it 1s not necessary.

PERSONAL INFORMATION:

I will need some information about you in order to get in

touch wlith you for the second testing session. I need
your phone number and date of birth.

You will notlce that some of the guestionnaires you will

3.

be given have a space for your name. There may be a
number written in the space. Please do not put your
name on any of the gquestionnaires. If you have any
questions about the questionaires as you £ill them in,
please feel free to ask. '

IDD:

Piease read the lnstructions at the top ¢of this page and

£ill in this questlionnaire +to begin. Notice that for
each group of five statements, you are to plck out the
one statement that best describes' the way you have been
feeling for the past week. Clrcle the number next to
the statement. For every group in which you clrcle #1,
2, 3, or 4, answer the follow up question (INDICATE),
as to whether you have been feeling that way for more
or iess than 2 weeks. If more, circle "more"; if less,
circle "less™. Any questlions?

CHECK RESPONSES IMMEDIATELY. IF MDD NOT JUSTIFIED,
DISCONTINUE
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(if subject falls to meet criteria: "we will be able to
stop now. One of the goals -of this research is to test
people with certain symptoms of depression, which you do
not have. Thank you."]

4. PRFT (see note 1):

The purpose of this test is to see how accurately you can
line up a moveable rod with the true vertical; that is,
stralght up and down. 1In other words, when the rod is
at a right angle to the floor.

Have a seat in front of this apparatus. Inside it is a rod
and a square frame that is now behind this screen. You
will have 8 trials with the rod and frame tilted in
varlous ways. The screen will be closed between trials.

I will be moving the rod from its starting position. When
‘the rod first appears straight up and down to you, say
"Now". Please only glve me your first 1mpression of
when the rod is stralght up and down.

Now put your head in the headrést so that you are
comfortable. Please keep your head in this position
until we are finished. Remember, give me your first
impression of when the rod appears upright by saying
"Now". Do you have any questions?

DEAL WITH ANY QUESTIONS AND THEN SAY: We willl now begin.

(Priox to starting the PRFT(R)-L:
Is English your flrst language? (If not: Do you understand
English and are you able to read it?} IF NOT, DISCONTINUE

5. PPVT(R)-L (see note 2):

I want to find out how large your vocabulary is.

TURN TO TRAINING PLATE D WHILE SPEAKING: .

See, there are four pictures on this page. Each of them is
numbered.

POINT TO AND NUMBER EACH IN TURN:

1, 2, 3, 4. I will say a word; then I want you to tell me
the number of the picture which best tells the meaning
of the word. Let's try one. Tell me the number of the
picture which best tells the meaning of training plate
D initial practice word.

*1¥ CORRECT: That's fine. Now, what number 1s training
plate E initial practice wozxd.

*IF WRONG: GIVE CORRECT CHOICE, GO ON TO NEXT PLATE. IF
NECESSARY, USE AS MANY ADDITIONAL PRACTICE WORDS AS
NECESSARY. '

WHEN DESIRED RESPONSE ACHIEVED:

Fine! Now I'am going to show you some other pictures. Each
time I say a word, you say the number of the picture
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which best tells the meaning of the word. As we go
through the book you may not be sure you know the
meaning of some words, but léok carefully at all of the
pictures anyway and choose the one you think is right.
What number is first test plate?

WHEN COMPLETED: You may have noticed that some of the
items were more difficult than- others or that you
weren't sure whether some of your answers were right,
especially for some of the words towards the end of the
test. That 1is the way the test is designed, to get
harder as it goes, and no one gets all the questions
correct. You shouldn't be surprised or concexrned, then,
if you did £ind some words hard.

6. BDI/CEQ/CBQ/LES:

THESE TESTS ARE BOUND TOGETHER IN A SINGLE BOOKLET

This booklet contains four questionnaires. Please read the
instructions at the beginning of each of them, and fill
each one out. When you finish one, go directly on to
the next. Before you begin, 1I'll go over the
instructions for each questionnaire with you:

BDI: For the Beck inventory, you see 21 groups of
statements. Please read each group carefully. Then pick
out the one statement in each group which best
describes the way you have been feeling today. Cricle
the number beside the statement you picked. Be sure to
read all the statements in each group before you begin.
Any questions?

CEQ: The second guestionnaixe is labelled "2" It describes
a number of situatlions that might occur in daily 1life,
each followed by a thought in guotations that the
person In the situation might have. Underneath each
situatlon is a group of statements that describe how
similiar the thought is to how you would think in that
situation. Please read each situation and 1imagine that
it is happening to you. Then read the thought, which is
in gquotations, following that situation. Circle the
statement underneath each thought that best describes
how similar that thought is to how you would thirk in
that situation. Because you may not have had the
experiences described in the situations, it, is
“important that you imagine that it is happening to you.
Be sure you don't rate the situation; 3Just rate how
much the thought, which 1is in guotations,ls like the
way vyou would think. Look at his example. (REVIEW
EXAMELE) Any questions?

CBQ: The third questionnaire is labelled "3". You will
read six stories, each followed by - a number of
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questions. For each question, please choose the option
that best describes your own response to the slituation
portrayed 1in the story, as 1if you were the central
character. Please underline your  response to each
guestion. There 1s no correct answer, only the answer
that is most true for you., ’
The fourth questionnaire is called the "Life
Experiences Survey". It has two parts. For part one,
you see’a list of a 'number of events which sometimes
bring about change in the lives of those who experlence
them, and which necessitate soclal readjustment. Please
check off those events which you have experienced in
the recent past and 1indicate the time period here
during which you have experienced each event. Be sure
that all check marks are directly across from the items
they correspond too. Also, for each iltem you check,
please indicate the extent to which you viewed the
event as having a ' positive or negative impact on your
life at the time the event occured. That 1is, indicate
the type and extent of impact that the event had. A
rating of -3 would ,indicate an extremely negative
impact. A rating ofl zero would indicate no impact
either positive or negative. A rating of +3 would
indlcate an extremely positive impact. If an event dig
not happen to you, Jjust draw a line through it. Any
questions? At the end, you will notice here it says
other recent experiences which have had an impact on
your life; list and rate. There you list any events not
described alreadynand rate them the same way. Part Two
of this questionnaire_asks you to 1look back over the
list of events, including the last three if you filled
them in, and decide which event you think had the most
to do with your becoming depressed. The event might
have causgd your depression, in your opinion, or it
could have happened around the time you became
depressed and had a 1lot to do with it. If so, please
wrlte down the number of that item in the space here.
After that, please briefly explain what it was about
the event which contributed to your feelings of
depression. If you don't think any events had anything
to do with your depression, just write the word "none"
on the 1line here. Any questions? (DEAL WITH QUESTIONS)
Please begin now with the flrst gquestionnaire. As soon
as you -finish it, go on to number 2, and the same for
number three and the 1life experlences questionnalre.
Please 'don't 1leave out any questlions on any of the
guestionnaires.
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AT THIS POINT EXPERIMENTER WILL LEAVE ROOHN, SAY& I will

leave you now to work on the gquestlionnalres. I will
check back every flfteen minutes or so, to see 1f you
have any questions.

AFTER COMPLETION OF ALL .TEST FORMS, THANK SUBJECT AND
ANSWER ANY QUESTIONS OR REQUESTS.

~

Notes

Note 1: Instructlons here are derlved from Crouppen, G. A.
{1976) Fleld Dependance~Independence in Depressed and
"Normal" Males as an Indicator of Relative Proneness to
Shame - or Guilt and Egqo Functioning. Ann Arbor, MI:
University Microfilms International.

Note 2: Instructions quoted here vexggtim from Dunn, L. M.
and Dunn, L. M, {1981) Manugl: Peabody Plicture
Vocabulary Test- Revised Forms L and M. Circle Pines,
MN: Amerlcan Guldance Service.
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for the Onset of Thelr Depressive Eplsode
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INSTRUCTIONS

On the last page of tke questlonnalre which youw have
been given, there is a question which asks what, 1f any,
event had tine most to do with the respondent becoming
depressed. The respondent is asked to pick an ltem (indeed
some picked more than one) and to explain briefly.

Your task 1is to rate the type of causal/contributory
events by-examining thelr explanation, and referring to
the item{s) they have clted. The rating should be done as
follows: -

You have each a recording sheet, with £five columns,
with one llne each allotted for each respondent's rating.

In the flrst column, please wrlite thé respondent's
identification number, which you will find 1in the top
right corner of each quedtionnalre, on page one. You will
then place a checkmark in one of the last four columns for
each respondent, according to how you rate her response.

The second column is labelled "social-interpersonal".
Place a check mark in this column for a glven respondent
if in your Judgement the cause of their depression lis.
related primarily to a negative impact wupon some aspects

“of the 1interpersonal and/or soclal relatlonships of the

person. For example, evenf{s with an impact of this type
might 1include those which affect 1love or friendship
relationships with another/others, amount of desired
social contact with another/others, amount of time spent
in primarily soclal surroundings, and so on. These
examples should not be consldered exhaustive orx
restrictive.

The third column is 1labelled "achievement-competence",
Place a check mark - in this column for a given respondent
1f In your Judgement the cause of thelr depression is
related primarily to a negative impact upon some aspects
of the nonsoclal accomplishment, achlevement, or
demonstrated competence of ine person. For example, events
with an impact of this type might 1Include those which
affect attainment of important nonsocial goals,
professional accomplishment, financial ¢ain, and so on.
These .examples should not be considered.exhaustive or
restrictive. .

Please remember to rate the respondent's explanation,
not your reaction to the events described. Also please
only endorse an 1ltem as elther soclal-interpersonal or
achlevement~-competence iIf you are reasonably certaln; that
is, i1t the respondent Is unambiguous. Rate all responses
on you. own, without help. '

The fourth column 1s labelled "ambiguous". Please place
_ﬁ\\\\\h a check mark in this column 1f the respondent's
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explanation 1s not clearly and primarily elther social-
interpersonal or achievement-competence in nature. .

—
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Appendix J
Informed Consent Form

for Patients ofathe Royal Ottawa

Hosplital

~p
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Informed Consent
to Participate In a Research Project

Brief Description of the #Project: The purpose of this
research project 1is to determine whether or not the
ordinary thinking and problem solving skills of people

. have any affect on the kinds of thoughts they have
-while they are depressed. The project is designed to
measure certain ways of thinkingfﬁnd solving problems
while you are depressed as well as when you are no
longer as depressed. This research will be useful in
helping to design the most effective psychotherapy for
particular depressed people.

e
Princlpal Investigator: Richard G. MacGlllivray, M.Sc.

Procedures Involved: You will be tested twice. The first
time will be shortly after you are either admitted to
hospital or start coming to the hospital as an
cutpatient. The second time will be when your
psychiatrist informs the experimenter that you are no
longer as depressed.Both times you will be given a
battery of tests. Most of these tests are paper-and-
pencil questionnalres in which you check Toff or
underline statements that describe your thoughts,
experiences or answers to problems. You will alsoc be
asked to take two tests in which you tell the
experimenter the best answer to a problem. The first
testing session will take about three hours; the second
will be somewhat shorter. The tests will be the same as
those you had done in the first session, but there will
be fewer tests. You will be allowed a break 1in the
middle of both testing sessions.

Possible Risks Involved: There are no Kknown risks
assoclated with this testing procedure. No medications,
treatments or experimental manipulations are involved
in this research. All of the tests you will take are
standard psychologlcal tests which have been used
successfully in other research projects.

Your Rights: Your privacy will be protected. Scores.
obtained from your tests will be combined with those of
other patlents to evaluate the results cf this
research. JAny publications from this projects will be
desligned so0 that your identlty will not under any

- circumstances be revealed. .
You may decide to withdraw from participating in
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-

this project at any time before or during this project,
without any bearing on your treatment at this hospital.

Your 1legal rlights, regarding negligence or the
liablllity of  this institution or its agents, are not
affected by your decision to participate in this
research.

STATEMENT

I, ' , agree to participate
In the above described project, the nature and posslible
complications of which have been explained to me.

L} .
I also consent that any data collected as a result of my
participation in this project may - be used for
educational and/or sclentific purposes.

I have received assurance that all possible efforts will
be made” to preserve my anonymity in the wuse of this
material.

I have received assurance that I may withdraw from

’_’;,fh~—~ " participation at any time, without any bearing on my

treatment.

I further understand that my 1legal rights, regarding
negligence and the liability of this Institution or its
agent, are not walved.

Date Signature of Rezearch
Subject

Date Signature of Witness
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. Appendix K
Informed Consent Form

for Patients of the Ottawa General Hospital
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MENTAL HEALTH RESEARCH PROJECT

Primary investigator: Richcrd MacGilllivray, MSc
Advisor: Pierre Baron, PhD, C.Psych. *#

CONSENT FORM
5 : '

The study in which you are asked to participate is part
of the requlrement for thils researcher's doctoral
dlssertation. It Is a study on the psychologlcal aspects
of depression. As part of the study the researcher will
need to be Informed about the dlagnosis that your doctox
has established for you. You wlll be required to £111 out
five brief questlonnalres {(along with two optlonal brlef
questlionnalires) and two short oral tests, which should
take no more than thxee hours of your time. In these you
will be asked to provide some information about yourself.
Later, you may be asked to complete some_ of these tests
and questlionnnalres again, when you are no longer
depressed.

Your set of questlonnalres will be 1identifled by code
to insure confidentlality. No names are to be recorded on
ihz sheets so that copies willl remain anonymous. All
“information that pertains to you, be it in the form of the
formal diagnosis, questionnalre or test results, will be
treated with the utmost care to protect confidentiality.
The only pecple who will handle this information will be
the 1investigator himself and his theslis supervisor, a

. registered psychologist in the provices of Ontario and
‘Québec. Your refusal to participate, or withdrawal from
participation at any time wlll not affect your present or
future care by the statf of this hosplital. Your
Informatlon and answers will be deleted from the project
1f you declde to wlthdraw.

If you declide to particlilpate and would like to know
more q@put the study or to be briefed on the results,
please? leave your name and phone number wlth the
researcher, who will contact you after all particlipants
have been tested. Should you have any other concerns about

the study, elther now or later, I would be glad to discuss
them with you.

I agree to participate In this study, —

Signature of particlpant

Date
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Appendix L
Approval of the Ethics Committee
of the Royal Ottawa Hospital

to Test Patlents
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ROYAL OTTAWA HOSPITAL
HOPITAL ROYAL OTTAWA
A diviston of the Hoyul Ottawa Health Care Group © Une division des serviees de santé Royal Ottawa

February 22, 1988 : ' A

-

Mr. Rick McGillivray
Royal Ottawa Hospital -

Dear Mr. McGillivray:
RE: Protocol "The Influence of Cognitive Processing Style on Cognitive

Distortions in Clinical Depression", by R. McGillivray, under
supervision of Dr. R. Trites, Ph.D.

As already notified, this protocol was reviewed by the Research
JLEthics Committee in October of 1986 and the approval was at that
time withheld pending the receipt of documentation from psychiatrists
stating that they would be prepared to refer their patients for

the study. Such documentation was received from the investigators;
however, further approval was not documented and hence was not
presented to the Psychiatric Advisory Committee at that time and
this appears to have been a slip. This is to state the protocol

is approved and I will submit the committee's recommendation to

the Psychiatric Advisory Committee and Medical Advisory Committee
for further approval.

With best wishes.

Yours truly,

R. Kunjukrishnan, M.D.
Chairman
Research Ethics Commitcee

P11 CARLING « OTTAWA o ONTARIO o K17 TK4 o (G613) 722-6521
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i T
UNIVERSITE D'OTTAWA' gféﬁghuv * UNIVERSITY OF OTTAWA
et TS i
FACULTE OE MEDECINE G"H-' -—“A. FACULTY OF MEDICINE
' Sl g

JEAN-YVES GOSSELIN, mo. FrRCPIC)

PROFESSEUR TITULAIRE DE PSYCHIATRIE
PROFESSQR OF PSYCHIATRY

February 9, 1988

To whow it may concern:

RE: THE INFLUENCE UE COGNITIVE PROCESSING STYLE

DEPRESSION -

The study presently conducted by Mr. Richard
MacGillivray has been approved by the Ethics Committee of
the Ottawa General Hospital.

Yours sincerely,
L T PN

Jean-Yves Gosselin, M.D.

Director

Hospitalized Patient Untt
Department of Psychiatry

JYG/lnb

o

HOPITAL GENERAL D'OTTAWA 501 CHEMIN SMYTH ROAD, OTTAWA, ONTARIO KI1H BLG TEL.{613) 737-8068 OTTAWA GENERAL HOSPITAL
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Appendix N
Correlation Matrix for

Dependent and Independent Measures and Covarlates
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Correlation Hatrii for Dependent and Independent. Measures

and Covariates (Part One) ~
v
IDD ;. VIQ BDI CBQ:SI  CBQ:AC
PRFT 127 . -.307 .149 .142 .231
ibD -<-- -.426 .826(4) .141 .312
vIQ ———= -—-- -.145 -.069 -.174
BDI -——- ———— —— e -.170 111
CBQ:SI -~ -———- ——— e .660(c)

{(Part Two continued on following page.)
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“

Correlation Matrix fdr Dependent and'Indepeﬁdent Measures

and Covariates\(ggrt Two)

CEQ:C CEQ:S CEQ:P CEQ:0 -LES
PRFT 342 .625(c) .516(b) .424(b) -.209
10D .233 .361 .411(a) .R33 .046
vIQ ~.137  -.048  -.259 043 -.156
LBFI .090 .182 191 . .121 .192
CBQ:SI  .566(b) .622(c) .481(b) .517(b) -.083
CBQ:AC  .493(b) .S71(b) .465(b) .382(a) -.094 )
CEQ:C — .859(c) .807(d) .866(d) .099
CEQ:S - -——-- .859(d) .844(d) .139
CEQ:P —— - - .758(d) .154
CEQ:0 —— - — meem -.037

Note: PRFT refers to the Portable Rod and Frame Test; IDD
to the Inventory to Diagnose Depression; VIQ to the
standard score derived from the Peabody Picture Vocabulary
Test (Revised}- Form L; BDI to the Beck Depression
Inventory; CBQ:SI and CBQ:AC to the soclal-linterpersonal
and achlevement-competence scores (respectively) of the
Cognitlve Blas Questlonnalre; -LES to the sum of negative
ratings on the Life Experlences Survey, and CEQ:  C, §, P
and O to the Catastrophlzing, Selective Abstraction,
Personallization and Overgenerallzation scales of the
Cognitive Error Questionnalre. All instruments are cited
in the text.

Note: All correlation values given for the PRFT with any
other instrument are Spearman rank (rho) coefficients, to
compensate for the nonnormal distribution of PRFT scores;
all other correlation values are Pearson Product-Moment
correlation coefficients.

(a}) p<.05; (b) p<.0l; (c) p<.001; (d) p<.0001

-





