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Abstract | N

Female ccllege students‘were.given positivc self-evaluative
statement; negative se]f-évaluatjve stétementsg a high rao o? positive
reinforcement, a fow rate ¢f positive.reinforcement, ur‘na L ztreatment.
Nexts the} were aaministered the Mu]tip]e Affect Adjective Check List
" (MAACL) and the Beck D2nression Inventory (BDI) and “3sted cn a series
" of 20 patterned anagrams. Heither the behavioral manipuiation nor the
cognitive manipulation influenced significantly the performance on the
anaciam task or the'scores on the BDI. However, the negative se1f-“\-
eva]uatiQe statements resulted in significantly higher anxiety, éépression,
and hos:tility scores as measured by -the MAACL than did no pretreatmant.
It appears that female college students are 5ffected negatcively by a
Towerinos ¢ izl voli.esieem dut are not as gffected ﬁosiﬁfveiy oy a
raisi&g of their self-zsteem. These résuics Tend some support to Beck's
cognitive theory ov depression buf no support to Lewinsohn's.behaviofa1

Ml

theory of depression.
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Depressive Affect: Experimental Scudy o7 Sacl’s

Cognitive and Lewinsohn's Behavioral Theories

The phehomehon of depres;ion has been desciibad ond studicd {recm many
diverse perspectiyes 2ac¢ viewpoints., Thi; paper will . concerned with
Beck's cognitive theory and Lewinsohn's behé»iora] theory.

According to -Beck (1972) the ﬁhenomena of depression may be divided
into five categories: (1) affective manifestations-- a specific alteration
in mood Euch as sadness, 1one1iness; or apathy;v(Z) cognitive manifest-
ations-—fnegatiVe se]f-concept associated with a disposition to interpret
experiences in a negative way and to expect negafiye outcome of the
future; (3) motivational manifestations--desire to escape, to avoid inter-
personal contacts, or to cormit suicide; and loss of spontaneous motiat-
"ion;°(4) vegetative manifestations;-anorexia, fatigability, fnsémnia,
loss nf 1ibido; (5) changes in“motor behavior-- retardation or agitation.
Beck (1963) proposéﬁ a model of depression composed of interlockina
cognitive, affective, and motivational structures. In this model a
primary positioq was assigned to the distorted concepts of the self
(low self-esteem), of the outside world, and of the future (pessimism).
These three distorted concepts were labeled the "cognitive triad". The
‘other phenoﬁeha of depression were assigﬁed positions as dependent
variables.

Beck (1972) postulates that in depression a primitive or immature
rigid cognitive organization becomes dominant. 'This'primftive organ-
ization is composed of relatively grude‘concepts (schemes) which are
framéd in absolute father than relative terms, are dichotomous rather
than gréduated,,and are global rather than discriminative. This p}im-

itive organization preempts the more mature system in areas of experience



reiavant to o s2i oo atuotion and tne/expectancy of future evenis, as
depress‘on develops. D~oressed mood, Ioss'of spontaneity, énd suicidal
w1shes are conceptualized as the logical outcome of the depressed pat1ent S
unrealistic negat1ve view of himself, his world, and his future. . Loss .
of appet1te and s]eep d1sturbance are regarded as the physiological

correbﬁtwi of the depressed state The depression goes into a downward

result of a chain reaction that feeds upon itself (Beck 1974).
Once'tﬂe person becomes aware of his dyspnoria; dependency, and retard-
ation in behavior and thinking, this awareness reinforces his negative
expectations'and Towered self-image.

Beck's theory of depression was initiated by his clinical observa-.
tions of pat1ents and elaborated upon through corre1at1ona1 and exper1men-
tal studies of depressed pat1ents. Some studies (Lishman, 1972; L]O”d &
Lfsnman, 1975; Mischel, Ebbesen, & Zeiss, 1973; Ne]son‘&“Craighead, 1977)
indicatelthét depressed ihdtVidua]s‘show a special readiness to attend
to negative'aspeets of situacions. Loep, éeck, and Diggory (1971) -
examiner the effects of experimehta]]y induced success and failure on
depressed and nondepressed patient’s performance on a timed card-sorting
task. A1thodgh the ectda] output of the depressed subjects Was‘as good
as that of the control group, they had negative expectancies and gave
negative evaluations of tneir performance.

Ludwig. (1975) found that depression could be induced in under-
graduate women by presenting feedbatk indicating that the individual was
immature and uncreatire Thus, lowering the person's.beliefs regard1ng
her own worth (self esteem) resulted in depression. e

Velten (1968) instructed subJefts to read and concentrate upon se]f—

referentrstatements which were intended to be elating or which were

intended to be depressing and-indueed elation and depression, respectively.



Strickland, Hale and ‘Ainderson (1975) designed a study, based on Velten's

‘methodology, to test the influence of positive and negative effect -

induced by cognitive mediation on behavior thought to reflect depression. ™

Subjects in é‘pbsitive, in contrast to a negativ%, affect, group reported
themse1ve§ to be less depressed, anxious,fand hostile; were more tikely
fo wish to engage in social, active endeavors; and‘ﬂéré dee expansive in
graphic expression. Hale and Strickland (1976) carried 6ut a similar
study and found that subjécts in the elated -group, in contrast to the
depressed group, performed better on the digit symbo1btest; were less
despressed as measuredchy a depression adjective check-list, wrote faster,
and were more expansive in graphic expression.
. Coleman (3975) conducted an experiment to test Beck's contention
that self-esteem is a determinant of e]atfon or deoreésion. He adépted
Velten's (1968) methodology by having‘subjetts read self-evaluative
statements designed to induce positive or hegative self-esteem. The
subjects selected for the experiment were those who scored at the
" extremes of‘the range of two self-report measures of the elation-
depression conpjnuum.“ It was found that under the influence of the self-
eVa1uativ;'sta£ements elated and depressed subjects were able to shift
to opposite mood states. The study sugests that self-evaluative state-
ments are a determinant of depressioh.c’

Teasdéle and Rezin (1978) in two studies of dépressed patients
reduced for brief intervals the frequency ofﬁnatura]]y occuring neg-
ative thoughts and examined the -consequent effect on mood. The results
of the fFirst study were consistent with a cognitive model of depression

such as for instance that of Beck (1967) which predicted that reducing

the frequency of negative thoughts would reduce depressed mood. Further |



it was found that correlations between thought frequency and subsequent
-mcod were large and significant, whereas correlations between mood and‘
subsquent thought frequency‘were.small and non-significant. Thie suggests
that thoughts cause mood states rather than vic versa. .In the second
study the same procednre pfoduced reduction in “égatibe thoughts which
wasrindividually significant-for seven of thirteen depressed patients,
_and ajso significant for the thirteen patients as a group. However, this
led to little improvement in the depressed moodt This negative finding
could be due to the limited thought reduction which was achieyed.
In‘centrast to that of Beck,‘Leninthn's theory of depression rep-

~ < : '

resents an ettempt to conceptualize depression within a learning tneory'
o

frémework. There are four major assumptions under1y1ng Lew1nsohn S

<

approach to depression (Lew1nsohn, leinstein, & Shaw, 1969). The first
assumption is that a low rate of pos1t1ve re1nf0rcement acts as an un-
conditional stimulus for dysphor1a and other cognitive and affective
: manifestations Qil:epres$1on. The secondvassumptlon,1s that a low rate
of positive reinforcement constitutes e snfficient exp1anation/$or otner;P
parts of the depressive syndromevsuch a§ the Tow rate of actithy and J
‘ venbal behavior. The third assumption"fs that the socia] environment .
‘prov1des re1nforcements in the form of sympathy, interest, and concern N )
which strengthen and maintain depress1ve behaviors These re1nforcements
are typ1ca11y provided by a small segment of the subjects' soc1a1 enviro-
nment such as his immediate family. \However, since most peop1e find his
behaviors aversive, they will avoid h1m as much as possible. This de-’

o
(&Y

creases the rate of positive reinforcement and further accentuates his

\

depression. The fourth assumption is that\a number of differant environ- -
. . ) AN B . . s
mental events (eg., 1oss through death, rejeﬁtion, misfortune) and person-
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ality characteristics (eg.,lack of social ski11,‘ig orance) cause<e

state of low positive reinforcement. An-area of deficit viewed as
. N “ . :
especially important in the development of depressive behaviors is-that

L

of social skill. Social skf11 is defined as the emission of behaviors -

which are positive]y-reinferced by others. .

, . ) :
Lewinsohn (1974) has suggested three ways in which a low rate of

response contingent positive reinfortement may occur. First, -events.,

which are cont1ngent on behav1or may not be re1nforc1ng, which could be

due to a loss of re1nf0rcer effect1veness Second, events which are

reinforcing may become unav1]ab]e Third, reinforcers may be avai]ab]e,

'but because of the lack of the necessary repertoire of sk1lls the 1nd1v— -

idual is unable to elici® them. The latter is particularly 1mportant in
the area of social behavior, ; | '

Libet and Lewinsohn (Ié73) tested the general hypothesis that de-.
pressed persons, as a éroup;vare less socially skiT]fu1-than non depress;
ed»individua1s In th1s study social sk111 was defined as the comp]ex
ab111ty both to emit behav10rs that are pos1t1ve1y re1nforced and not

to emit behav1ors that are, pun1shed by others. The results were generall

cons1stent u1th the hypothes1s,'1n show1ng depressed subjects to be 1ower

than controls on a number of operat1ona1 measures. of soc1a1 skill (q.e.
activity 1evel, 1nterpersona1 range, rate of positive react1ons em1teed
and action latency). 5

Wener and Rehm (1975) report e study which tested sonefhypotheses

‘related to Lewinsohn's theory. They found that a Jow rate Qf positive’

reinfordement (20%) on a pseudo-social intelligence task resulted in more .

depressive behav1or as measured by the Hu]t1p1e Affect Ad1ect1ve Check

s

L1st, self- conf1dence rat1ngs, and response 1atenr1es as compared to sub-

)

_y r
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jects givenra high rate (80%) of posftive reinforcement. Also, it was
found that more depressed subjects ‘were influenced more'by exberiment-
a] manipulation. | ,

Rehm (1978) éssessed the relationship between mood and both p]easQ
ant and unpleasant events. It was found that both p]éasant and unpleas-
ant events correlated with mood. The correlations with unpleasant events
vere regu]ar]yrof a ]essér Wagnitude, but they made a significant add-
itional contribution to mood. .

Hammen and Glass (1975) report two studies'wﬁich do not support
Lewinsohn's theory. - In the first study mildly to»moderaté1y depressed
individuals were assigned e{ther to a group instructed to increase their
‘frequency of pleasant activities during a twe week period or td one of
three control groups. Althouah the subjects who were asked to increase
their activitigs apparently did so, they did not show a greater reduct-
ion,gf depreséion than the cdntro1'gfodpé In-the seéond study, involv--
ing a similar des1gn, increased- act1v1ty subJects reported more dépres—

" sion at post-test than did the controls. A]so, this group, although re-
porting a greater frequency of activities,-reported a smaller frequency
of "very enjéyéb]e“ activities Lew1nsohn (1975) in commenting on these
two stud1es states that (a) many act1v1t1es were included in the "p]eas-‘n
ant" category from which the individual had not in fact derived pleasure
or which were not mood relevant for that individual, and that (b) in only
a subset of depressed indiv%duals"wOqu one expect the predicted effect
to obtain, namely those "in whom there is a significant association be-
tween activity Tevel énd mood" and "who;e base-level pleasant—activity
Tevel is low" (p. 730). B]aney (1977) states that "these comments (by

Lewinsohn) Suggest a retreat in Lewinsohn's position that would render



it 1rrefutab4e and thus unacceptab]e" (p.212).

Bezk s and Lewinsohn's theories of depression differ fundamentally.
Whereas Beck ass1gns a primary position to the distorted-concepts of

the self, the outside world, and the future Lew1nsohn assumes that the
cogn1t1ve aspects of depression are a consequence of a ]ow rate of re-
sponse contigent positive re1nforcement He argues that the depressive
phenomena can4%e dealt with without recourse to the cognitive aspects,
but instead with reliance on learning principles which focus on the
behevior. ' /

The Velten (1968) mood induction procedure has been used in several
studies supporting coénitive se1f—eva1uatﬁon theories of depression. Its
effectiveness has been attr1buted to the self-devaluative nature of its
statements. Frost, Graf and Becker (1979) carried out a study which
supported the alternative hypothesis that suggestions of somatjc states
characteristic of depression (such as fatigue, sleepiness.and exhaustion),
which are found in nearly half of Velten's depression statements, account
for the effectiveness of the procedure. This finding Timits the support
studies based on Veltn's mood induction ‘procedure offer to self-evaluation
theories of depression. This 1imitatioe is ngt applicable to the present
study because only two of the sixty positive statements and only four of
the sixty negative statements suggést somatic states rather than self
" evaluations.

The previously mentioned studies using mood induction procedures
seem to undercut Lewinsohn's anticognifive stand; since they appear to
act on the mood through cognition (Strickland, Hale, and Anderson,.1975;
Hale and Strick]and; 1976; Coleman, 1975). They provide support for the.

cognition to behavior direction of influence. In each of these studies

a7



a cognitive manipulation resulted inibehavioral changes as measured by a
digit symbol test, a number-writing speed test, én anagrams task, and-a
test of graphic expression. However, the reverse direction of influence
might also be obtained, that is, from béhaiior to cognition. In a study
carried out by F]igpo and Lewinsohn (1971) depressed and nondepressed';ub-
jects were given a puzzle-solving task on which one of three failure cond;ﬂ
jtions was possible (25%, 50%, or 75%). Both before and after this: taﬁk
each gubject completed equivalent forms of a self-esteem measure. The 50%
‘and the 75% failure conditions resulted in negative change in se]f;esteem
for a]]ygrbups, but the depreésed groups se]f-estéem ratings were generally
more negative than those of the Qghdepressed groups. This study sﬁpports
~a behavior-to cognition direction of causation. However, the magnitude
of change for the two groups was similar and the interaction of depress-
jon 1;ve1.with‘fai1ure condition was not statistically significant. In
the previously mentioned sfudy by Wener and Rehm (1975) subjects were
given either a high (80%) or a low (20%) rate of positive reinforcement
on a'pseudosocial intelligence task. This behavioral manipulation re-
sulted in more depressive behavior as measufed by the Multiple Affect
Adjective Check List, self-confidence ratings, and ‘response latencies.
Turner, Yard, and Turner (1979) designed a study to evaluate directly
Lewinsohn's treétment methods. Depressed subjects were assigned randomly
to an activity-increaéé group or one of three control gfoupé. A1l subjects
displayed some improvemeht in the mood, but the activity-increase group
- showed significantly greater improvement thah subjects in groups that did

not increase their activity levels.

Shaw (1977) evaluated the therapeutic efficécy of Beck's cognitive



treatment and Léwinsohn's behéviora] treatment of depression. The cognitive/,
modification group showed significantly fewer depressive symptoms after '
treatment than all the other groups. The behavior modification and non-
directive procedures were hore effective than no treatment és assessed by
the se]f-éeport data.
The present study attempted to experimentally test and compare Beck's

cognitive theory and Lewinsohn's behavioral theory of depression. , Five
groups of subjects scoring low on the Beckaepression Inventory were used.
The first group was given positive §eif-eva1uation statements, the second
rnegative ones, the thir& was given a high rate of pdsitive reinforcement,
ana the fourth a Tow one. The fifth group served as a control. The
dependent variables.for all five groups were: the scores on the De-
pression Scale of the Multiple Affect \djective Check List, the perform-
ance on an anagram task, and a change in the scores on the Beck Depres- -
sion Invéntory. The pfediction following from é;;k's cognitive theory fis
that the positive and negative self-evaluation statements would affect
the depression and anagram scores in a positive or negative way, respect-
ively. On the other hand, Lewinsohn's behavidralwiheory would predict
a positive or negaf%ve affect of the high or low rate of reinforcement
on the dependent measu;és. Detailed predictions from Beck's cognitive
theory are as follows: K -
1. The subjects given positive self-evaluation statements will

score lower on the Depre§sion Scale of”the MAACL andaén the

BDI than the-controls. Their anagram performance will be

better than that of the controls.

2. Thé subjects given negative self-evaluation statements will



score H%gher on the Depression Scale of the MAACL and on
the BDI than the controls. Their anagram performance will
- be worse than that of the controls.

3. The subjects in the high and low rate of positive rein-
forcement groups will not differ on the dependent measures
‘from the controls.

Detailed predictions from Lewinsohn's behavioral theory are as follows:

1. The subJects given a high rate of positive re1nforcement
will score»1ower on the Depression Scale of the MAACL and
on tne BDI than the controls. Their anagrem performance will
be better than that of the controls. |

2. The’subjects given a 10n rate of positive reinforcement will
score higher on the Depression Scale of the MAACL and on
the BDI than the controls. - Their anaqram performance will
be worse than that of the controls.

3. The subjects in the positive and negative self-evaluation
groops will notidiffer on the dependent measures from the
controls. - |

Subjects 7
The subjects were fourty nondepressed female University of Alberta

undergraduate students‘who«participated to fulfill course reqoirements.

Potential subJects were g1ven the Beck Depress1on Inventory (BDI; Beck.

1967). Bumberry, Oliver, and McClure (1978) 1nvest1gated the utility of

the BDI for survey use in a college popu]ation. The Pearson product-
moment correlatlon coefficient between the BOI and a psychiatric rating
was .77. 1ndicat1ng that the BDI is a valid instrument for use -in a

college populat1on. The mearm BDI score for college students found by

10
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Miller and Seligman (1973) was used as the cut-off point. Subjects who
received BDI Scores of 8 or lower were used as subjects in the experiment.
Subjects were randomly assigned to one of five groups. See Table 1 for

a summary of the experimental design. There were éiqht subjects per group.

. £
G

Insert Table 1 about here

Apparatus -

o
[

L3

" Etxperimental manipulations .indenendent variahles): , e

Self-evaluative statements. Sixty positive and sixty neﬁative

_ self-evaluative stafements were used. Each statement was tyned sepa-
rately on a 5 x 8 inch (12.70 x 20.3? cm.) index card. Subjects were
exposed to each statement for 20 seconds. Examples of positive state-
ments are ;f am a likealbe person" and "I am full of energy and ready to
tackle anything". Examples of nenative statements are "I can't seem to
do anything right" and ”thefe is no cne- I can rea1jy call my friend".

( See Appendix 1 for a complete list of statements used).

Rate of positive reinforcement. The task involving a high and Tow
rate of.pogitive reinforcement was‘identical.to that used by ‘“ener qnd
Pehm (1975) who selected 100 words from the word association lists of _
Bilodeau and\Howe11 (1965), Palermo and Jenkins (1963), and Rapaport, Gill,
and Schéfer (1946). The sugject is asked to guess the most common ass-
ociates: In fact, the words are chosen so that each'has:two words with

'approximate1y equal high probabilities of association. ‘This is done to

enhance the possibility of giving subjects feedback that appears plaué-
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ible but is actually delivered on a predetermined schedule. A high versus
a ]ow\rate of re%nforcement can thus be manipulated as an independent
variable. This task was.presented to‘the subject as a test ofisocial
intel]igeﬁce and more specificé]jy the aspect entitled "interpersonal
empathy", the ability to know what others are thinking and feeling. THe
deception was necessary for two reasons. First, it contributed to the
ego-involvment in the task. An ego-invoivement in fhe task has been found
to be an impoktantcvariabké}which increases the Tikelihood of helpless-
ness effects (Roth and Kubal, 1975). Secdnd, the deception was necessary
to make the task analogous tﬁ%?ewinsohn's account of depression. Lewins-‘z
ohn emphasizes the concept of(social skill and social reinforcement in

his behavioral approach td¥dépression. He states that the area of déficit
viewéd as especially important in the development of depressive.behaviors

is that of social skill. (See Appendix 2 for a list of the words used).

Test task (dependent variables):

Anagrams. An anagrams task similar to ‘that developed by Hiroto
andFSe1igman (1975) was used. The task consisted of twenty patterned,
five-letter anaqrams which were presented seperately on 4 x & inch (10.20
X 15.30 cm) index cards. The 1etter-order for all the a?agrams was
3-4-2-5-1. (See Appendix 3 for a list of the anagrams u§éd.)

Multiple Affect Adjective Check List (MAACL). The Hu]tip1e Affect

Check List (iuckerman, Lubin, énd Rbbins, 1965) was administered to elicit
séff—reports of depressibn, anxiety, and hostility.
< Procedure |

The squect was seated at a desk and administered the Beck Depregsion
Inventory (BDI). Subjectstbtaining a score of-eight or.less were jn- |

a4

cluded in the study and randomly aééigned to one of the five groups.



Experimental ménipu1étion:

Subjects in the positive and negative self-esteem conditions read a
set of instructions to prepare themselves to receive the self-evaluative
statements. The .instructions consistéd of teaching the subject to "talk
herself into"\an‘idea. The instr@ptions for fhis task were:

“ First I will read silently the statement. Next, I will read aloud
the statement. I will repeat the-words over and over, or I will
gvisua]fze a scene based on the statements; or I will repeat the
statement'and_visualizé a scene. I will be able to talk myself
into the idea or aftitude expressed in each statement. Are there
any questions? .

Following the instructions, -the positive and negative group subjects re-
ceived the appropriate set of sixty self-evaluative statements. Subjects
were given the entiréndeck of index cards and proceeded from statement to
statement on é signal from the experimenter; Subjects were exposed~to
each statement for twenty seconds. . .

Subjécts in the low reinforcement and high feinforcement conditions
were asked to listen carefully to the following instructions:

The purpose of this study is to investigate the general ability

known as social intelligence. It has been shown that persons rating

high on this abi]ity are potenfia]]y moré successful in their inter-
perscnal relationships than are those who do.not have a high rating.

This study is concerned with that specific ﬁart of'sbcial intell-

~igence called "1nterper§ona] empathy"; the ability to know what -
others are thinking and feeling. You will be present;d with a word

" on an index card. Your task will be to say aloud the word which

most people would associate to this presented word. It is import-
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ant .o remember that thfs word will not necessarily be the one
which you would associate to it, but the one which mbst people
would associate to it. For example, if the presenfEd word is
“needle", your correct response will be "thread" since most people
associate “thread" with "needle”. The correctness of the response
is based on the associétions of over 1,500 people. If your re-
sponse is correct, I will say "correct". If YOur answer was not
correct, we w1]1 mere]y 90 on to the next word. Remember, the
correct association is not necessarily the one which ybu would make
but the one which most people would give. Finally, you might find
it helpful to use my feedback to improve your response as we go
through the words. ' Are there any questions?
The éxperimenter then presented the 100 stimulus words, one at a time.
:1In the high-reinforcement condition, subjects were reinforced’as correcf
four of every five trials, whereas'squects in the low-reinforcement
condition were reinforced as correct on only one of every five triéls.
Subjects in the control cbndidtion received no experimental man- (
ipulation but proceeded immediately to the test phase.

Testing phase: ) " ;

Subjects in the positive and negative self-esteem conditions and
subJects in the control cond1t1on were asked to rate their self- estee;
A seven point rasing scale was used. This was done‘to verify that the
exper1menta1 manipulation based on Beck's theory did affect the subjects;
se]f esteem.

All subJects were administered the MAACL and the BDI. ‘Thié,was
followed by an anagrams task. The instructions for this task were:

As you know anagrams are words with their letters scrambled and
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your task is to unscramble the letters sb'tﬁbt they form a word.
Nhén you think you know the word tell me what it is, and I'11
ﬁe]] you if you're\fight or wrbng. ~Now there may be a pattern
or principle by which you can solve the anag%ams, but this is up
to you to figure out. Are there any questionsi
The subjects were given 20 anagrams and allowed 100 seconds to solve
each one. Response lactencies Qere measured with an electric timer.
Measures obtained from the anagrams were: (a) mean response latency %or
the 20 anagrams; (b) number of trials to criterion’jor anagram solution,
-defined as éhree successivé‘trijas with a responsé/1atency tess than 15
seconds; (c) number of failures to solQe, defined as the number of trials
with latencies of 100 seconds; and (d) the number of succes;fu1-ana§r§m
solutions that occured prior to reaching*criterion for learning thei‘
pattern. | , ﬁ

Following the anagram task, all subjects were asked to rat;\their
performance on the task relative to others. The rating was done on a
five-point scale. ~

After the experiment all subjects were completely debriefed, thanked
for their participation, and requested not to discuss the s}udy with
other subjects. (See Appendix 4 for the complete debriefing instructions).

| Results

The self-esteem ratings were initdﬂ]y analyzed by means of a one-way
analysis of variance where the independent variable was the expefimental
manipulation given (positive self-evalutive statements, negative self-
evaluative statements, and control). The results are presented in Table

2, A significant effect was obtained, F(2, 21) = 8.89, E_(.Oi.

TS OE D



Insert Table 2 About here .
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ext, Dunnett's (1955) test was used to test each of the two treat-

ment means fﬁb signjficance by comparison with fhe cohtro] mean. Both
comparisons were signiffcant. To be significant the difference between
the treatment mean and the control mean, x, - X, had to be greater or
equd] to 1.13. The actual differences were: (1) positive statements

group minus control group equals 1.20 and (2) negative statements group
minus control group equals- -1.17. . The mean scores and standard deviat-

ions are presented in Table 3. These results indicate that the experim-

16

)

ental ménipu]ation based on Beck's tﬁeory did affect the subjects' self-,

esteem.

¢

Insert Table 3 About here

LN

The BDI initial scores, the BDI post treatment scores, the BDI
difference scores, the three MAACL scores, and three of the anagram task
_scores were analyzed by means of one-way éna]yses of ‘variance where the
“independent variable was the experimental manipulation given (high rate

of reinforcement, Tow rate of reinforcement, positive self-evaluative

statements, negative self-evaluative statements, and control). The results

for the BDI scores are presented in Tables 4, 5, and 6. There was no

significant effect for -the BDI initial score, F (4, 35) = 1.02. This

indicates that the groups did not differ on the initial depressionvscore.

A\



Insert Table 4 About here

. . - .
e

There was no significant effect for tﬁg'BDI post score, E_(4, 35) =2.43.

Insert Table 5 About here

The BDI difference score was also not significant, F (4, 35) = 1.90.

Insert Table 6 About here‘

The mean scores and standard deviations are presented in Table 7.

Insert Table 7 About here

The MAACL scores were all sianificant. The results are nresented in
Tables 8, 9, and 10. For the anxiety score F (4, 35) = 5.54, p < .005.

Insert Table 8 About here

For the Depression score F (4, 35) = 3.82, p < .025.

Insert Table 9 About here

17
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- For the Hostility score F (4, 35) = 8,07, p ¢ .005.

Insert Table 10 About here

il
)

-

The mean scores and standard deviations are presented in Table 11.

Insert Table 11 About here

One of the anagram measures, that is, the number of successful anagram

solutions before the subject reaches the criterion, was not used be-

n .

cause 23 of the 40 subjects failed to reach the criterion. Also, the

performance rating on the anagram task was not analyzed because it was

7

felt that the resultscwere confounded by_two different but inseparab1e

factors. Any'dffferences between groups on this measuré éou]d be dde

to the type of experimental manipulation recéiVéd and/or by how the
subjects actually performed 6n'the anagrams. HMNone of the anagram

task measures whichAwere used Qere significant. The résu1ts are presgntgd

in Tables 12, 13, and 14. For the Mean Response Latency measure F (4, 35)
= .78. |

Ingert Table 12 About here

B

_ _ i .
For the Trials-to Criterion measure F (4, 35)=".450

>

b
S

Insert\T551e‘137About here




-For the Number of Failures measure F (4, 35) =

]
4

Insertf?able 14 About here

kY
*

The mean scores and standard deviations are presented in Table 15.

Insert Table 15 About here

AN
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In addition to ana]yses of variance, Dunnett's (1955) test was
used to test each of the four treatment means for. s1gn1f1aance by com-
parison with the contro] mean. For the BDI In1t1a1 score none OF the com-
parisons between the treatment means and the control mean were s1gn1f1@ant.
To be s1gn1f1cant ‘the d1fference betueen the treatment mean and the cont-
rol mean,iik. - io’ had ‘to be greater or equal to 3.43. The actual dif-
ferenCéé were: (1) positive statements group minus control group equals
(-.25,'t2) negative statements group minus control group equals .75, (3)>
high rate of reinforcement group minus control group equals 1. N0, and

(4) low rate of reinforcement group minus control group equa]s -1 38.
- This indicates that the groups did /;t differ on their initial.depressjon
score. ‘

For the BDI Pbst seore none of the comparisons'between the treat-
ment means and, the ‘control means were significant. To be s1on1f1cant the
difference between the treatment mean and the control mean had to be
‘greater or equal to 10 95. The actua1 d1fferences were: (1) positive
statements group mrnus contro] grqups equals -3,13, (2) negat1ve state- ‘

ments group minus control group equals 8.25, (3) high rate of reinforce- \
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ment group minus contfo] group equals -1.75, and (4) low rate of rein-
forcement group minus control group equals -2.38. Thus neither Beck's
fheory‘hor Lewinsohn's theory is suppoftéd. )

For the BDI Differencescore none of the comparisons between the treat-
ment means and control méan vere significant. To bé significant the
difference haq to be greater or equé] to 11.39. The aétuaT differences
were: (1) positive statements group minus control aroup equals 2.88,

(2) negative statements group minus control group equals -7.50, (3) high
rate of reinforcement group minus control group equals: 2.75, and (4) 1ow
rate of reinforcement group minus control group equals 1,00. Thus neither
Beck's theory nor Lewinsohn's theory is supported. - ’ R

‘For the“;nxiety, Dépression and Hosfi1¢¢y scores of the MAACL mea-
sure only the differences between® the negative statements group and the
control group were signjficaht. This result;gives some supgort to Beck's
theory. To bg'signif?éant the difference between the tréatment means.
and the coq;éo1 mean forlt;; Anxiety score had to be greater or equal to
\\\5<1gép/Tﬁe actual differences were: (1) nositive statements group minus

control groub equals -3.38, (2) negative statements group minus control

groupn equals 5.75, (3) high rate of reinforcement>group minus control

T

3

group equals .50, and (4) 10w&;gféwof reinforcement group minus control
group equals .25.

For thé Debressidn-score the differencé had to be greater §r eqqa]
to 9.91 and the actual differences were: (1) positive statements group d
minus control group equals -3.12, (2) negative'statements_grouﬁ minus
control grous equals 10.88, (3) high rate of refnforcement group minus
control group equals .63, and-(4) Tow rate of reinforcement group minus

control group equals 2.13.
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For the Hostility score the difference had to be greafer or gqual‘to
3.67 and the actual differences were: (1) positive statements group minus
control group equals -.38, (2) negative stafements group minus control
group equals 6.75, (3) high rate of reinforcement group minus control
croup equals 2.12, and (4) low rate of reinforcement group mfnué control
group equals 1.37. |

None of the comparisons for any of the Anagram measures were signifi-
cant and thus neither Beck's theory nor Lewinsohn's theory receive any
support. For the Hean Response lLatency score the difference hetween the,
treatment mean and the control mean had to be greater or equal to 25.14, | ed
The actual differences wvere: (1) positive statements group minus control
group equals 1.82, (2) neoative statements group minus control group
equa]s.r5.78, (3) hich rate of reinforcement group minﬁs contfo] group
equals -13.48,Vand (4) Tow rate of reinforcement group minus control
group equals -6.35, |

For the Trié]s to Criterion score the differenﬁe had to be greater
or equal tc 9.13. The actué] differences were: (1) positive statements
group minus control group equals -2.63, .(2) negative stateménts’grodp_
‘ mjnus_contr¢1 group equaTs -2.88, (3) high rate of reinforcement‘group %
min&s?cbntrol group‘equa1s -4.63, and‘(4)'1ow rate of reinforcement group‘ :
hinus'contrb] Qroup equals -3.i3. ’ ’ ‘. & - | - | 3

For the Number of Failures score the difference had to be greater or . o |

e S

équa] to 5.30. The actual differences were: (1) positive statements group
minus control group equals .00, (2) negative statements group minus cont-
rol group equals -.63, (3) high rate of reinforcement group minus control

group equals -2;38, and (4) low rate of reinforcement group minus control
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group equals -1.50.
Discussion ‘

The results presented above show limited support for Beck's
cognitive theory of depression but no support for Lewinsohn's behavioral
theory of depression. 1In regard to the hypotheses mentioned in the intro-
duction of this paper it can be said that hypotheses (1), (2), and (3)
based on Lewinsohn's theory were not supported. Subjects given a high
. rate of reinforcement did not score lower on the Depression Scale of the
MAACL or on the BDI than the controls, and their anagram performance was

not better. than that of the control group. Also, subjects given a low
rate of reinforcement did not score higheh on the Depression Scale of
the MAACt or on the BDI than the controls, and their anaaram performance
was not worse than that of the eontro1s.4yFurthermore; the subjects in |
the negative self-evaluation group did differ on the thnee YAACL meas-
ures from the controls.

Hyposthesis (1) based on Beck's‘thedry was not supported. Subjects’
~given positive self- evaluative statements did not score lower on the
Depression Scale of the MAACL or on the BDI than the contro]s, and the1r‘
anagramrperformance was not better than that of the controls. However,
hypnthesis (2) was partially. supported: Subjects given negative self-
evaluative statements did score higher on the Depression Scale of the
MAACL than the controls, but their BDI scores were not higher and their
anagram performance was not worse than that of the coitrols. The
discrepency between the MAACL and the\BDI results may be a reflection of
the experimental procedure which.was used The BDI measures ]ong last-~
ing mood state changes, while the MAACL measures a momentary affect1ve
' state. The MAACL, measures are likely to be more sensitive than the BDI

, to the exper1menta1 manipuiations as used in the study. Hypothea s (3)
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was supported. Squects in the high and low rate of reinforcement groups
did not differ on the dependent measures from the controls. The fact that
the statements used as a test of Beck's theory were not characterized by
somatic statés but were of a self-evaluative nature méy explain theﬁ
limited support for Beck's theory (Frost, Graf, and Becker, 1979).

Neither a behavioral manipulation based on Lewinsohn's theory nor a
cognitive manipulation based on Beck's theory influenced significantly
(the performance on the anagram task. No significant results were obtained
by means of‘the one-way analysis of varfance tests or Dunnett's (1955)
test for any of the behavioral measures.

The results éuggest that female college students are affectéd more
by negative se]f—evg]uative statements than they are by bpsﬁtive self-
evaluative statements. These statements were used to indgce negative
self-esteem and positive self-esteem. It appéars that coi]ege students
are affected negatively by a 1oweringbof their self-esteem, but are
‘not as affected pbsiti?ely by a raising of their self-esteem. This
. findihg may be the result of a ceiling effect. The subjects incTluded
| in the study were those who scored 8 or lower on the BDI. Thus the
'majority of the subjects scored be]ow’the population mean. When the
sﬁbjeéts were subjected to a prbcedufe aimed at lowering their‘se}f-esteem
they had more room to shift in the direction of depression, because orig-
iné]]y'they were situated close to the elation end of the elation-
depression continuum. On the other hand, when they wer subjected to a
procedure aimed at raising their self-esteem they did not have much
room to move towafds the elation endkbf the continuum, since they were |
already relatively close to it.

The results do not support Léwinsohn's theory of depression and
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are in conflict with the results of a study reported by Wener and Rehm
(1975). The task and procedure used in their steay were very similar

to that used with the low rate of reinforcement and the high rate of
‘reinforcement groups in the present study. Wener and Rehm (1975) found
that a low rate of reinforcement resulted in more depressive behavior as
measured by the MAACL, responce latencies, and'self-confidence ratings.
The difference bétween their results and the re§u1ts of the present study
may be due in part to the different sebjects used in the ;Qo studies.

In Yener and Rehm's (1675) study the subjects were female nursing
students and female Catholic high school students whereas in the present
study the subjects were female undergraduafe students. These a{fferent
groups of subjects ﬁay differ‘in their susceptibility to the type of
experimental manipulation given. Furthermore, the stimulus words were b
presented differently in the two studies and the subjecf was reinﬁérced
differently. In Wener and Rehm's (1975) Study the stimulus words were
\presented through a slot in a.wodden divider by a memory drum. Also,

a ~ight which-was moueted on the divider wenton as an indication that the
subject had given the."correct“ answer. In the present study the stimulus
words were presented to the subject, one at'a time, on a card and a "cor-
rect” responee was reinfdrced by.the experi%enter saying "correct”. If
is possible-that these differences in proeedure contributed tolthe
different results obtained in the two studies.

| However, within the scope of the present sfudy, Leﬁinsohﬁ's SN
theory was not supported by any of the dependent measures. Lewinsohn
argues for a behavior to cognition direction of influence. HoWever, in

the preseﬁt study a Behavioral mahipu]ation.resulted in neither cognitive

nor behavioral changes. Beck argues for a cognition to behavior direction
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of influence. However, in the present study a cognitive manipulation
resulted in cognitive changes, but not in behavional changes. Thus Beck's
theory received only partial support. Thelresu1ts suggest that in regards
to fhe treatment of depression, a cognitive therapy program might be more
effective than a behavioral therapy program. This inference~ie in accord
with the study by Shaw'(1977) who found that a coénitive\modifieation
.resulted in significantly fewer dep;essive symptoms afte: treatment than

' a1l.ether.greups. However, behavior modification and nondirective

O

procedures were more effective than no treatment based on the self-report
data. Therapeutic resultdare not neeessari1y obtainee because the
treatment chosen was»effective in 5nf1uencinquspecific target behavior.
Often studies only indicate that the depression level was affected as-
predicted. In a study by Zeiss, Lewinsohn and Munoi&(1979) depressed
outpatients received a treatment focusing on either interpersonal skills,
~cognitions, or pleasant events. A1l treatment modalities significantly
alleviated depression, but no treatment’moda]ity had enecific impact on
the variables most relevant to its treatment format.

It should be empasized that the present study is an ana]ogue study
and its implications for the symptomatology, etiology, and treatment of
depressidn should be treeted accordingly. Any students who became "“de-

. pressed" after the experimental procedure are generally experiencing only

depressed mood or mild depression which is not of clinical proportions.

It might be argued that these "depressed" students are qualitatively dif-

e et bl st e =

ferent from depressed pat1ents. However, @ number of facts weaken such
.an argument In 2n ana]nque study carr1ed out by Klein and Se11gman (1976)
usmng co]]ege students the mean BDI scores of the depressed subJects were

| 13.63_(50 4, OO) and 12 92 (SD‘=-5,32) whereas Beck (1967) and Metca1fe '




26

' and Goldman (1965) reported only slightly higher mean scores for mildly .
depressed patients (i.e. 18.7 (SD = 10.2) and 14.3 (SD = 8.3), respect-
ively). Furthérmore~theylreported corrélations'between BDI scofes and

'C]iﬁicélly rated éevefity of‘depréssionrof .65, .67, and .61 in three
patiént populations invd]ving mdre,than 1,000 patients. In the preseit
study the négatjve-se]f—eva]uat%ve statements group, based on Beck's
theory of depression, had a mean»BDI'score of 12.63 (SD = 18.24).

“: Hfl]erfs (1975) feview of psfﬁhé]ogica] deficit in depre;sion showed that

deficif denends largelv on seVerity} rather than type of depressiph,.and
that depressed subjects in normal populations are generally chargcterized
by deficits similar in nature, but smaller in deéree; to those of de-

cressed patients. Thus it seems reasonable to generalize from the results

. of the present étudy to the psychopathology of depression.
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Experimental Desian

’

Group Treatment Phase Test Phase
PS | Positive Statements. eDI, MAACL, Anagrams
s llegative Statements BDI, MAACL, Anagrars °
HR Hich Reipforcement ' BDI, HAACL, Anagfams
LR Low Reinforcement | . B0, MAACL, Anagrams
C Mo Treatment: B{E, ﬁAﬁCL, Anagrar:s
b

Note. Abbreviations are: PS = positive statements, NS = necative
statements, HR = high rate of reinforcement, LR = low rate of reinforce-
ment, C = Control, BDI® Beck Depression Inventory, MAACL = Multiple

Affect Adjective Check List.



Table 2
Analysis of Variance Summary Table

for tie Self-Esteem Ratings

Source 8S - . df : MS -

Treatments 22.57 -2 - 11.29
Within Treatments 26.67 - 21 127

Total 49,24 23

28
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Table 3
Mean Self-Esteem Rating

and Standard Deviations

Group
C P ' NS
i 4.80 6.00 3.63
D - 1.06 1.07 1.30
Note. Abbreviations are: PS = positive statements, NS = neqative

‘statements, C = Control. S | o ,////‘

/
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Table 4

Analysis of Variance Summary Table

for the BDI Initial Scores

Source SS df MS F
Treatment 28.12 4 7.03 ( 1.02
Within Treatments  241.48 35 6.90
Total 269. 60- 39

g
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Table 5
Analysis of Variance Summary Table

for the BDI Post Treatment Scores

Source $S | af Ms F
Treathents . 690.66 4 172.67 2.43
Within Treatments  2485.11 - 35 ©71.00
Total v 3175.77 - 39
Q
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Table 6
Analysis of Variance Summary Table

for the BDI Difference Scores

Source sS ~ df s F
Treatments 583.40 iy 1145.85 1.90
Within Treatments  2681.37 35  76.61

Total 3264.77 39

32



&

Tab1e 7
- Mean Beck Depression Invenfgry

Scores and Standard Deviations

-~ Group. )
c. PS NS HR LR
-3.88 3.63 4.63 4.28 2.50
Initial BDI %
(1.29) (2.26) (3.20) (2.84)  (2.93)
4.38 1.25 12.63 2.63 2.00
Post 201,
g - (3.58) (1.49) (18.24) (1.60) (2.20)
: -0.50 2.38 -3.00 2.25 0.5C
Difference BDI ’ A
' (2.73)__ (2.26) (19.09) (1.75) (1.77)

l.ote. Standard dsvﬁations‘are in parentheses. Abbré&iations are:

C = Control, PS = positive statements, NS = negative statements, HR =

high rate of reinforcement, LR = low rate of reinforcement.
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Table 8
Analysis of Variance Summary Table

for the Anxiety Score of the MAACL

Source SS df . MS - F

. — _
Treatments : 342.52 4 ‘ 85.63 . 5.54
Within Treatments = 540.98 35 15.46 -
Total . 883.50 39



Table 9 _
Ana]yéiz of Variance Summary Table

for the Depression Score of the MAACL

S df M

Source F
Treatments 887.12 4 221.78 3.82
Wdithin Treatments 2031.98 35 58.06
Total 2919.10 39

/‘\‘ ,



Table 10
Analysis of Variance Summary Table

for the Hostility Score of the MAACL

Source SS df MS F
Treatments 257.66 4 64.42 8.07
Hithin Treatments 278.24 35 7.95
Total . 535.90 39

&



Mea. Multiple Affect Adjective Check List

Table 11A

Scores and Standerd Devidtions

Group

c PS NS HR LR

5.13 1.75 10.38 . 5.63 5.38
Anxiety : A '

(5.11) (2.55) (4.26) (4.21) (2.97)

3.75 5.63 19.63 9.38 10.88
Depression

- (5.78) (6.59) (10.97) (6.93) (6.73)

4.33 4.00 11.13 6.50 6.25
Hostility

(1.41) (2.83) (3.94) (2.56) (2.76)

lote. Standard deviations are in parentheses. Abbreviations are:

C = Control, PS = positive statements, S = negétive statements,

HR = high rate of reinforcement, LR = low rate of reinforcement.
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" Table 12

Analysis of

Variance Summary Table

for the Mean Response Latency Measure

1

Source 5 SdF s F
Treatments 1164.88 4. 291,22 0.78
Within Treatmedts 13084.30 35 . 373.84 .
Total 14249.18 39

;

a
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Table 13

| Aralysis of Variance Stmmary Table

for the Trﬁa]s to Ctiterion Measure

dif - s

Source sS F
Treatments £9.60 - 4 22.40 0.45
Within Treatments  1723.37 3B 49.24

1812.97 '

Total

-39



Table 14
Ana]ysis'of Variance Sdmmary.Table

for the Number of Failures Measure

Source ss df MS

- F
Treatments ‘ 33.86 4 2.47 0.51
Within Treatments 579.11 35 16.55

Total 612.97 © 39 %

40



Table 15

Mean Anagram Task Scores

and Standard Neviations

- Group

C PS NS R LR
&c Y . P
Pesponse 5.11 _ 57.93 50.33 42.83 49.76
Latency (18.96) (21.67) (20.13) (16.50) (16.21)
Trials to 18.58 16.25 16.00 14,25 15.75
Criterion  (4.16) (7.69)  (7.11)  (2.05) (7.33)
No. of . 7.83 7.88 " 7.25 5.50 6.32
Failures (3.83) (4.51) (4.23) (3.66) (3.23)

Noté. Standard deviations are in parentheses.  Abbreviations are:

C = Control, PS = positive statements, NS .= negative statements,

HR = high rate of reinforcement, LR = Tow rate of reinforcement.
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A.

Appendix 1
List of Self-Evaluative Statements

Pos1t1ve Self- Eva]uat1ve Statements e
AM GOOD-NATURED. |
LEARN FROM MY MISTAKES
EXPRESS MYSELF_WELL
AM HONEST
LIKE MYSELF
AM RESQURCEFUL’
AM A'RgSPONSIBLE'ADULTV
MAKE GOOD USE OF MY TIME
AM A GENEROUS PERSON
AM A CONSIDERATE PERSON
AM NOT EASILY DISCOURAGED

'DESERVE THE ﬁRAIsE I GET

o~

HAVE A &ﬁﬁ' MEMORY

AM. SURROUID 08, PEOPLE WHO CARE ABOUT ME
afARTISTIC -

GET ALONG WELL WITH PEOPLE

AM A CALM; COLLECTED PERSON

AM OFTEN PLEASED WITH MYSELF -

AM BRAVE

HAVE NO TROUBLE MAKING MYSELF UNDERSTOOD
AM VERY SOCIABLE ‘

LOOK FORWARD TO THE FUTURE _

47
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Appendix 1 (continued)

AM A WINNER S
AM CONFIDENT -

AM WITTY g

HAVE MANY ACCOMPLISHMENTS

AM A RELAXED EASY-GOING PERSON

AM AN INTERESTING PERSON

AM AS. SMART AS ANYBODY ELSE

HAVE MEANINGFUL THINGS TO SAY

AM TALENTED IN- MANY WAYS

FEEL GOOD ABOUT MYSELF

AM A MATURE, WELL~ADJUSTED<PEEE6N\L_'
KNOW HOW TO HAVE A GOOD TIME -
AM USUALLY SATISFIED WITH MY PERFORMANCE
1AM A LgADER a |
AM A GOOD STUDENT

1 HAVE GOOD JUDGEMENT

AM D€bENDﬂ§£E B

AM IMPORTANT

AM AITRACTiVE vﬁg‘i

| AM INTELLIGENT

HAVE MANY CLO§§‘F&IENDS .
AMsoRriﬁlsz}cmf.-‘ o

. AM POISED |
{1 AM TOLERANT
1 AM RATIONAL

~y

2
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I
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Appendix 1 (continued)

FEEL THAT I HAVE A NUMBER OF GOOD QUALITIES
KNOW WHERE 1 AM GOING AND WHAT IS EXPECTED OF ME
HAVE A VERY GOOD OPINION OF MYSELF

ON THE WHOLE, I AM SATISFIED WITH MYSELF

I
1
I

—

—

—1

S

I
1
.
o

I

1

AM POWERFUL

TAKE A POSITIVE ATTITUDE TOWARD MYSELF

AM FULL OF ENERGY AND READY TO TACKLE ANYTHING
AM A LIKEABLE PERSOW |
AM A HIGHLY COMPETENT PERSON

AM A SUCCESSFUL INDIVIDUAL

HAVE PRIDE IN MY MANY ACHIEVEMENTS
AM BASICALLY A WORTHWHILE HUMAN BEING
LEAD ‘A RICH, FULL LIFE |

Negative Self-Evaluative Statements .

AM OFTEN INDECISIVE

'AM OFTEN MISUNDERSTOOD

AM LISTLESS

RECEIVE LITTLE PRAISE FROM OTHERS
AM EASILY DISCOURAGED

LACK SELF-CONFIDENCE

DON'T HAVE ANY SPECIAL TALENTS

AM A LONER o,

AM USUALLY NOT SATISFIED WITH MY PERFORMANCE
LACK MOTIVATION |

49



Appendix 1 (continued)

AM INCONSIDERATE
AM NOT A VERY GENEROUS PERSON
HAVE TROUBLE GETTING ALONG WITH OTHERS
HAVE A POOR MEMORY
SPEND MY MONEY CARELESSLY
AM IRRESPONSIBLE
WASTE A LOT OF MY TIME | A
LACK INITIATIVE
HAVE DIFFICULTY FORMING CLOSE RELATIONSHIPS
AM OFTEN DISAPPOINTED IN MYSELF
AM DISHONEST
AM A COWARD
MAKE THE SAME MISTAKES OVER AND OVER
CAN'T SEEM TO DO ANYTHING RIGHT
CAN'T DO THINGS I SHOULD BE ABLE TO DO
DON'T EXPECT VERY MUCH OF MYSELF
AM A LOSER
AM OFTEN DISGUSTED WITH MYSELF
AM NOT VERY SUCCESSFUL 4
AM NOT AS GOOD LOOKING AS MOST WOMEN
AM NOT AS SMART AS MOST PEOPLE
DON'T DESERVE PEOPLE'S RESPECT
AM NOT A VERY NICE PERSON
“AM GENERALLY LETHARGIC
AM OVERSENSITIVE
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Appendix 1 (cortinued)

‘1 AM A BORING PERSON

I A¥ A NOBODY

_ .M A FOLLOWER RATHER THAN A LEADER
I " A POOR STUDENT

I AM A TIMID PERSON

I AM UNDEPENDABLE

AM UNIMPORTANT -

AM PESSIMISTIC

I AM NOT A LIKEABLE PERSON

AM UNRELIABLE

AM AN INFERIOR PERSON

I HAVE LITTLE RESPECT FOR MYSELF

I HAVE A VERY POOR OPINION OF MYSELF
AT TIMES I THINK I AM NO GOOD AT ALL
I FEEL I DO NOT HAVE MUCH TO BE PROUD OF
I AM INCOMPETENT

I CERTAINLY FEEL USELESS AT TIMES
THERE IS NO ONE I CAN REALLY CALL MY FRIEND
I CAN'T SEEM TO DO ANYTHING RIGHT

I AM NOT VERY GOOD AT ANYTHING

I HAVE AN EMPTY LIFE y

I AM UGLY

I AM STUPID

I AM A FAILURE

I AM A WORTHLESS HUMAN BEING
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. AFRAID
ALTHOUGH
AS
BABY
BATH
BEAUTIFUL
BECAUSE

~ BEEF
BITE
BLACK
BLOSSOM
BLUE
BOY
BRAVE
BRIGHT
BUTTERFLY
CABBAGE
CAKE
CARRY
'CHAIR

List of Words Used in the Reinforcement Task

CHEESE
CHILD
CITIZEN
CLEARER
CLOSER
COLD
COLOR
COMFORT
DARK
DEEP
DIRT
DUMB
EARTH
FARM
FRIEND
GET
GIRL
)
GREEN
GROUYD

Appendix 2

HAIR
HAND
HARD
HEAD
HIGH -
HOPE
JUSTICE
KID
KING
KNIFE
LETTUCE *
LIGHT
LONG
MAN
MEAT
MEMORY
MILK
MOTH
MUSIC
MUTTON

52

MY
NOISE

~ OCEAN

OH
PAPER
PLAYING
OUIETLY
RED
RELIGION
RIVER
RUNNING.
SALTY
SCARED
SHEEP
SHORT
SCISSORS
SILK

SIT

SLOW-

SMOOTH - =

SOAP
SOLDIER
SON
SOUARE
STEM
STOMACH
STREAM
STREET
SHIFT
TABLE

THE
THIRSTY
TRAIN
VEGETABLE
YHAT
WHISTLE
YISH
HOMAN
WORKING
YELLOW



Appendix 3

3
List of Anagrams Used in the Study
Anagrams ' : Solutions
RSUEN NURSE
ERLKC ' CLERK
DEOLM MODEL
ILQYD | | | DOILY
UNODB I BOUND
" MPEOT _ - TEMPO
ANITG GIANT
PTMYE EMPTY
BROAC ' COBRA
TIAOP | PATIO
GOANW ' : WAGON
ONRYC | CRONY
ACEHB o BEACH
TOANB ~ BATON
AKHES SHAKE
UNATJ | JAUNT
ULATE J FAULT
YOANR S RAYON
ACCHR | | ROACH

ORLYG _ GLORY
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Appendix 4
Debriefing Instructions
I am sure you would Tike to be briefed on the purpose of this

experiment. There are~ﬁany different theories of and approaches to the
study of depression. You have partieipeted in an experimental study

in which a cognftive view of depressive affect was compared with a be-
havioral view. To test the cognitive view of depression some subjects
were given a set of negative self—evq]ﬁative statementsito read while
other subjects were given a set of positive self-evaluative statements
to read. - The negative statements should result in lowering the person's
self-esteem, whereas the positive statements should result in raising
the person's self-esteem. It is hypothesizedrthat this lowering of
self-esteem will result in a mild form of depressive affect.

To test the behavioral view of depression some subjects were given

a pseudo-social ihte]ligenee task, that is, they were told that the
experiment would be a study of that specific part of social intelligence
» called "interpersonal empathy", the'éb]i]ityAtQ know what'others are
thinking and fee]ing. These subjects were presented with words “on index
cards andAasked to say aloud the Qord which most people would associate
. to the presented word. The subjects were told that %% their response was
- correct the experimenter would say "cerrect“ In fact, these'subjectsb
were given feedback accord1ng to a predetermined schedu]e thereby enab]1n
the exper1menter to man1pu1ate the rate of re1nforcement as an 1ndepen-
dent_var1ab1e. Some of the subJects were given a h1gh rate of positive
reinforcement (i.e. reinforced as correct on four out of evefy five
trials) whereaé other subjects were given a low rate of positive rein-

forcement (j.e. reinforced as correct on only one of every five trials) .
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Appendix -4 (continued)

Accordihg to the behavioral theory of depkeSSion this Tow rate of
positive reinforcement, especially in the area of social skill, will
result in a mild form of depressive behavior. Another group df subjects,
those in the control group, has‘receiyed no pretreatmeht task but has
proceedéd directly to the test phase.

In the test phase all subjects were given an adjectve sheck Tist,
an anagrams task, a self-rating scale, and the Beck Depression Inventory.
The subjects will be compared in their scores on these dependent mea-
sures to determine whether a low rate of positive reinforcement or a

<

negative self-esteem induction results in greater "depression" and

. “-, )
pocrer anagram perf%rmance. FQ%E
& £
You were one of the subjects in this study who received..... e
2

(Stated which treatment, if any, the subject received.) Do you have
any queét{ons? (Answered any questions the subject had.) Fina]ly, I
would like to request your éonfidentig]ity about all aspects of this |
experiment. Any information that subjects would have beforehand
concerning the nature of the tasks involved or the purposévof the\study
would seriously jeopardize our efforts. May we count on your confid-

entiality? Thank you.

3
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