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Although depression ranks as one of the most prg?e;ent of clinical'
Problems, affgcting ycmenqin a ratiq reported Ly some to be as high as
two to one (angst, 1%72), to date littlg,empixicql study has béen.done on
the efficécy of thg variety of psycﬁological approaches used to #reat
depressiop.

Dapression has been psychclogically concebtualized}frcﬁ several view-
points.‘ ?hree of:thgse are'the psychoanalyq;q, wh;ch for the ﬁost pafﬁ
views. depression as the result of int;ojec;ed hostility;. the cognitive,
which views deprgésion as arising frcu irrational beliefs or the negative
evaluative though;s the depreésed person qontiﬁualiy repeaﬁstto him/herSelf;
and the behavioral which‘views depression as a loss of reinfo:cément }
(Abrahem, 1911; Beck, 1963; 1967; Freud, 1953; Lazarué,JlQGB; 1972); Eéch,
of these conceptualizations and the variants inqludeg in them have giveplfise'
to varjous treatments or reccmmendations for treatment.

The psvchoanalytic tradition has erphasized emotiopal-supfort, reassurance

that depression is a self limiting problem, uncovering of the dynamics of

- precipitating situations and the seeking of alternate adjustments (Arieti,

1962; Gutheil. 1959; Campbell, 1¢53; Kraines, 1957). Cognitive therapists,
although emphasizing the elements of support and empathy, recommend focusing
mere on the current, cognitive behavior of the client. For thgm, it is the
which need to be modified. Therapists such as Ellis (1961; 1962) and Beck

(1967) recommend focusing on the irrational beliefs or negative statements
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that depressed persons are telling themselves, and then working with the -
cliznt to challenge thegz statznents and replace them with more rational,
nondepressing ones. Whereas, Tllis -ccuses on uncovering the irrational
beliefs ujon which the staterents are hased and replacing irrational beliefs
with more rational ones, Beck enphesizes rore the changing of the particular
negative self statement and the elucidation of various logicalverrors that
the depressed perscon makes. DBecl: lists five logical errors that depressed
persons frecuently:mzke. These are seleqtive at:straction (focusing on

one event out of nany and arawiné a cénclusion’on the hasis of this one
event), arbitrary inference (draving a conclusion from events without
sufficient data to warrant the conclusion) . overgeneralization, magnification
and minimization (magnifyinc aversive avents and minimizing nositive ones)

and catastrophizing. Beci: encouraces the client to cuestion his/her self

statements, check then for logical errors and against known facts, refute
inaccurate or invalid statements and substitute 1ore rational, pondepressing
producing ones. Few studies have heen Cone testing the efficacy of
cognitive therapv with depressed patiznts. Tvo case studies found RET

to be effective in treating depression (Greene, 1973; Shapiro, Neufeld,

and Post (1972). Unfortunately, RET was coupled with other treatments which
makes its-contribution to successful outcome difficult to assess. Beck
(1967) reprorts success ﬁith his method in treating individuai clients,

but hb data are available. 7Thuas, few studies examining the‘effectiveness

of cognitive theraéy in treatirg dep;ession exist.

Dehavioral concentuzlizations of denression have led to a variety

of therapeutic interventions including thought stepping, pairing positive

self statements with a high freguency event, social si:ills feedback, and
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3
increasing zctivity level. Most of the rescarch on the efficacy of these
approaches has also been in case studs reéorts chowing the effectiveness
of the various interventions (ﬁohnson. 1971; LeWinsohn. Weinstein and
Shaw, 1968; Lewinsohn, Weinstein, and Plper, 1070 Lewinsohn aﬂd Atwood,
1969; Lewinsohn and Shaffer, 1¢71; hahoney, 1971, Todd 1°72 Wanderer,
1972). Often several trecatments are combined as in the cognitive therapy
studies. One behavioral approach of consiaerable interest is assertiveness
training. 1ilany clinicians have noted the nonassertlanees of their
depressed clients (!1cCraine, 19714 Lazarus, 1972) and suggest that asser-
t;veness training may be heloful in treatlng depression. Indeed case
studies by Lazarus (1Q68) have shown- assertive training to be effective
in treatlng depres51cn. Iaish (1972) nﬂed assertLVeness training to
effectively treat depresseﬂ 1nﬁ2t1ent5. Lettle empirical 1nvestlgatlon
has been done of this promrs1ng thea rapeutio stretegy Assertlveness |
training could be erected to ke an effecuive treatment for depresolon for
several reasons. It should increase a persons social skills and thus
enable a person to receive more pPositive relnforcement from others; it
should give tﬁe person the skills necessary to stand up for their rights
and hence increase the probabiiity thot they.will be able to obtain more
of what they want from others. and it should increase self esteem, a
notable problem.in depression, kv giving the individualla greater sense cf
contxol over hls/her llfe.

The purpose of the presant °tudy was to cofpare the relative effectlve-
ness of cogn1t1ve tnerapj, based on Beck s (1967) suggeations, and asser-
tiveness training with an insight oriented control group.

liethod
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Subjects

¢hirty'three wowen from the Porvland. Oregon, area served as subjects
for tﬂis experiment, The women ranved in age from 21 years to 63 years.
The medn age was 35,1 years. Twenty-one of the women vere married, 6 were
singl2: 5 we¥re divorced, and one was widowed.
InstriMents

fhe neck Depression Inventory (BDI) was used to measure the depth of
deprefSion. The degree of irrational tbinking was measured by the Personality
Daty £Orm - Part 1 (PDF-1). This latter scale, obtained from ﬁhe Institute
for r~Vanced study in Rational Psychotherapy, was originallf develoned by
Albert £11i% and later validated by Frieflenheit. On both the BDI and PDF-1
titled of items Or subscales were omitted.ffoﬁ presentation. BAssertiveness
was p2isured by the Pathus assertiveneés Schedule (RAS) (Rathus, 1973) ;
and £OWr taPa recorded scenes requiring an éssertive response. The assertive;
ness O% theSa responses was rated on a five point ratin§ scale by a man
and z Womap who both had B.A.'s in psychology. Additionaliy,vstandardized
interViews Ware administered at pre, post and followué. Posttést and
folloWup self rateg improvement cquestionnaires ana referenée persén’
quesvinnnairas were also used to measure improvement., |
Procgfure

AQvertisements vere placed in various Portlana area newspapers,
advertisind for Wwomen who had recurrent problems with depressioﬁ.and who
would like to partjcipate in a six veek treatment éroup. Whén the wonen
answyeYed. the adve:;isement; theyrwere»infg;me@p;ﬁ;?»the éxp;rimenter was
a psyChology intern and the gréups wera for her dissertation énd treatment

was fT¥ee of charge, The women were then given a brief description of the
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structure of the groups. They were told that the groups would meef for six
weeks, that the first hour would be dcvoted to specific situations which -,
could lead to depression and ﬁow to cope with them,.and thét the seﬁond
hour would be devoted to individual ﬁork on tﬁe situations that were depress-
ing to them. If the womén waﬁ inferested, an individual interview vas
scheduled. 'Alllinte.arviews were conducted by the author. .

a standafdized preﬁest inferview was‘givén, éfter when the éubject was .
administered the BDI. If there was eviﬂencé of psychotic thinking, a.lével
of depression less than ;5 or‘greatér than 31 on the BDI; or if thé subject
was considered currently suicidal, iﬂ therapy, or had aéseftiveutrainingr
the experimental procedure was stopped énd the experimenter spent the
renainder of the hour discussing the parson'é curfént life situation and
trying to find.an app;oériate referral.for ﬁer. |

For women wﬁosg problemsigith depressidﬁ were iecurrent and situationallf
"related; who‘scored b;tween iS and 31 on the EDI, who wére not égychétic,
suicidal, in thérapy, §r had assertiveﬁess.tfaining, the intérview continued.
The women were next administered the RAS, tﬁé PDF-1, and the taped assertive
scenes. Theilxr answers to the scenés were tape recprded. The women £hen
signed a consent férm. lext, the experihenter obtained the woman's
scheduie and told her that she would be contacted in a coﬁple of weeks.

Interviewing continued over a pariod .of eight weeks. &t the end of
four weelis, enough subjects were oktained to beginvthe firét set of g;oués.
This included an assertive, a cognitive,.aﬁd an insiéhf group. ‘These
groups were ied by aﬁother fezale infern ét the Veteransf“Hoséital in'
Portland, Oregon. The experimenter then'intérviewed vomer: for another four

weeks at which time she had enough subjects to start the second get of
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first hour were devoted to dealing with how people were feeling. Then

three groups which were led by her.

The groups niet for two houwrs a week for six weeks. 2t the first
neeting, each aroup spent time getting acqrainted and doing a warm up
exercise consisting of introducing one another. Then the leader gave each
group its rationale for treatment. iext each group was presented situations
which could lead to depression. Foxr the first group meeting, there ‘ere
five situations constructed. FHowever, all groups haéd time to ¢/ ° only
three. A situation was presented and the group members were asked if any-
thing similar had happened to theri. If something similar had occurred, the
situation was mocified to fit that person's sxperience. If no similar
situation had occurred, members were asked to imagine themselves in that
situation as vividly as possible. iiembers of all groups were then asked
how tﬁey felt in that situation, what they thought, and what they would do.
In the insight group, members went on to explore how they felt in the
situation and why they fz2lt that way. Past antecedents plus current
factors in their reactions were explored. In the assertive group, members
exarined what thef‘said in the situation, what kept them from being
assertive, and went on to role piay assertive responses to the situation.
In the cognitive group, menbers examined what they told themselves in those
situations, how what they said affected how they felt, and practiced
substituting nondepressing cognitions.

For sessions two through six, the session was divided into two parts:

situnations and individual problems. “he beginning ten minutes of the

each group was given an introduction for that session's situations. For

the insight groups, these introductions centered around why exploring
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feelings helped alleviate depression; for the assertive group they centered
around why being assertive helred depression; and for the cognitive group
why being more rational helped depression. The subjects were then presented
situations which could lead to Aepression. .The themes for these situations
centered around hurt, anger, criticism, disappointment and positive feed~
back. Three situations were constructed forieach weelz, but typically there
was time for onlﬁ ﬁgg. A situation would be presented and subjects modified
it so as to be close to something they had experienced. If that was not
possible, then they imagined the situation as vividly as possible. Then,
as with week 1, each group was aslked how they felt in that situation,
what they thought, ard what they did. The insigh* group explored their
feelings, the assertive group practiced assertive responses, ané the
cognitive group practiced identifying depressing cognitions and substituting
nondepressing ones. The insight group srent sessions two:through six,
identifying their feelings, admitting their feelings to. themselves, gaining:
insight into why they felt as they did, accepting their feelings,-and
experiencing hov hearing positive feedhaclk made them feel and why. The
assertive group spent sessions two through six expressing their feelings,
refusing unreasonable requests, teliing people what they wanted, handling
situations where their assertiveness was not accented, and expressing
positive feelings about themselves und others. The cognitive group spent
their sessions focusing on ecch orne of Beck's. (1967) cpgnitive errors:
arbitrary inference, selective abstraction, overgeneralization, inexact
labelling, and magnification and minimization..

puring sessions two through six, for the second half of each group

meeting, group members broke into pairs and practiced applying what: they
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had learne@ the first bour to their owrn individual nprohlerms.

At the last session, an individuzl irterview was scheduled for the
followina woek. At that tire, subjects were a?miristered the vosttest
interview, npI, PAS, PILF-1, assertive scenes. and a self rated improvement
cquestionnaire. The narme of a friend who conld also rate their improverment
vas oktained ar a reference person cuestionnaire was mailed to the friend.
Subjects vere then told they would be contacted in two months to}see how -
they were Coing. If the voran recuested follovup treatment, an effort was
made to fin¢ an ancropriate referral.

Ei~ht vweeks from the date of the posttest interview, sukjects were
cortacted 'y phone an® a followup interview was arranged. At the interview,
the woren wvere z®ministered the followur interview, BDI, RAS, PDF-1,
self rated improverent followuo cuestionnaire., and assertive scenes.
2Acditionally, a reference person followun cuestionnaire was sent out. Essee
e tpsrieraielTmeS.  1f, at that tirme, thé women wanted followup
treatrent, an anrropriate referral was founc. .

Tesults

0f the voren answering the anncuncement, 83 were scheduled for
individual interviews. Of these, 5/ anpeared for their interviews and of
these, 41 nualified and wexe assioned to a aroup. Ficht Ss were dropped:-
six hecause they attenced no meatings and two hecause they attended only
one, leavinc a total of thirtyv three suljects vho completed the groubs.

There vere ten in the assertive aroup (four in one aroup and six in

. another), eleven in the insiuht . group. (five in one oroup.and six.in .another), .. . ...

and twelve in the cocnitive grour (nine in one croup and three in another).

211 33 woren were intervieved individually at posttest and 32 were interviewed
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twe months later at followup. - One of “he women in the cognitive group had
moved and was unavailable at followup. In adéition to individual inter-
views, reference person questionnaires were returned for 10/12 women in
the cognitive group, 9/11 women in the insight group, and 3/10 woren in
the assertive aroup at. the posttest. At followup, only 5/11 reference
person questionnaires were returned for the cognitive group, 6/11 for the
insight group and 7/10 for the assertive group. These were not in
sufficient number to be analyzed.

Results from the Initial Interv?:w - o

Results from the initial [.c.rview revealed that the wﬁmen~most often
described themselves as depressed, edgy, worried, tired and lonely. Half
or nore of the women in each group were depressed a majority of the time
and their periods of depressicn lasted for weeks. The most frequently
mentioned areés of difficult 7 were men, work, and friendships. Vhen
depressed, these women reported isolating themselves from others,.feeling
irritable, tired and unable to work. The rmajority of women in each group
had had some previous thérapy. A few in each group were on medication,
mostly Valium. Only three women, ore in the assertive group and two in
the insight group were on antidepressant medication. Twenty seven pcrcent
of the women in the insight group, Fifty percent of the women in the
cognitive groun and none of the women in the assertive group had gttempted
suicide.

Analysis of Pretest Scores _

- To determine the -interrelationship of pretest-scores-and to-see-if - -« - ... . .

there were significant differences between the three groups on pretest

measures, results. from the pretest measures were both intercorrelated and

10
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submitted tc a one way analysis of variance using a linear regression
model (Daniel, C. and %ood, F., 1971). “he intercorrelation matrix
can be found in Table II.

The majority of significant correlations occurred between subiscales
of the Personality Data Forrm. »Acceptance correlated significantly with
frustration (r = .429; » <.05), achievement (r = .604; p <.0l), worth

(r = .415; p £.05), control (r = .391; p <.05), and catastrophizing

L}

{r .440; p <.05). Frustration correlated significantly with worth
(r = .421; © £.05) and catastrophizing (r = .390; p <.05). Injustice
correlated significantly with control (r = ,382; p <.05). Achievement

correlated significantly with worth (r = .435: p <.01) and catastrophizing

L}

(r .377; »<.05). vorth correlated siganificantly with catastrophizing
{r = .385; p<£.05)., ‘he total scale score correlat;d sicnificantly with
all the subscales except injustice and certainty. Certainty did not
correlate significaﬁtly with any otherfSubspale score.

The correlations between the Beck Depression Inventory and the total
Personality Data Form score approached (r = .34) but failed to reach
significance. Depression did correlate significantly with the Personality
Data Form subscales of Achievement (r = .426; p <.05) and Worth (r = .472;
p ¢(.01). ‘he more denressed the woman, the more irzational she was dbout
her achievement and worth (or vice versa). .

The correlation between assertiveness as measured by the Rathus- .

Bssertiveness Schedule and depression was in the predicted direction

e (2 327) 5 DUt Just-failed  to reach sinificance: -Assertiveness-did - oo

correlate si@nificantly with AchLievement (r = -.389; p <.05), worth

~.445; p< .05), and catastrophizing (r = -.401: p {.05). Hence the

il
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1
more nonQSSertive the woran, the riore irrational she was about achievement
and her worth and the more catastroPhiiing she &id.’
Pre and post aésertiveness sceng SCOres vere randomiied; retaped
and rated by two raters for the deéfee of nonassertiveness. Ehnznna§ﬁ=§§

3 Pearson

product moment corxrelation revealed an interrater reliability of .98.
Pretest scene scores did not correlote significantly with any other measure.
The analysis of wariance of pretest scores; revealed significant
differences between groups on: subscale 2. Frustration,_of the Personality
Data Form (Fy 29 = 5.68;.p <¢.01), subscale 5, Worth, (F3 29 = 3.54: P <.05),
and total score (F3 o9 = 3.50; p <:95).A The insight group scored signiff
icantly less irrational over frustrating events than did. the cognitive
(t39 = 2.47; p <.01) or.the assertive group~(t,g = 3.22; p £.005) .
Additionally, the insight group had fewer worries over feelings of worth-
lessness. than did the cognitive (1:,,9 = 2.51; p <.05) or assertive group

s

(t29 = 2.02; p <.03). Finally, the insight .group scored more rational
than the cognitive (thg = 2.41; p <.025) or assertive groups (t29 = 2,36;
p <.023).

Results Fronm the Posttest Interviews

Pesults from the posttest interviews showed the following percentages
of women reporting improvement in affect,. ability to cope, relationships
with others, feelings regarding themselves, increased enexgy and ability

to work:

12
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Category i Groun

: Insight Aanartive Coanitive
Affect 36% (4/11) °U% (9/10). 833 {(10/12)
Coping 27% (3/11) 00% (8/10) 75% (9/12)
Relationships 36% (4/11) 80% (3/1C) ‘ 67% (9/12)
Self . 45% (5/11) 80% (8/10) 58% (7/12)
Enerqy 2% (1/11) . 40% (4/10) - 25% (3/12) .
Work : 36% (4/11) 20% (2/10) - 25% (3/12)

The majority of women in the assertive and cégnitive groups reﬁortéd'
improvement in mood, feeiingé of coping and ielatidﬁships wifh-othefsJ More .
than half the women in each of these grbups réporteé pféeling bettér‘about
themselvss. TFewer people in £he insiéht.group reported such impto?ements.J
Additionally, the greatest percentage of.ﬁomen reéortingAfeélinqvarSe was
in the insight group (¥ = 4; 36%). Oﬁly oné woman in the cogriitive group
and no women in the assertive group repoited feeling wofse;.

The insight, assertiﬁe, and cognitive groups averaged 8.5, 7.6, and 7.4
hours of sleep a night respéctiveiy. i'ine women iﬁ'each of the groups fellb
asleep in minutes. Three in the insighf and two iﬁ:ﬁhe cognitive group
and one waman in the assertive group took over an hour to,féll asleep, One
woman in each group reported early morning wakening. Half of thé”women in
the insigﬁt'and cognitive groups had significant stressful events occur to
them while in the group. Only two wocmen in the assertive grouﬁ had signif-‘
icant events occur to them.

When asked how the grcup could have been improved, a large percentége
of each of the groups were uncertain as to vhat could be done to make the
groups more effective. Some felt longer groups, some felt groups which
developed a greater degree of intimacy, and others felt groups with
different people would be more effective.

When asked what the most significant eveuts in the group wvere for them,

e oy
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the cognitive and insic t qroups stated a 1eeling of universality (knowing
not alone) and, for the cocnitive QIOLP, axxng were the most 91gnificant
factors in the group exnerience. roi tne assertive group menbets, the

information was the most 1mportant factor.

Results Fromhthe Posttest Measures

Results from the nosttest nees* e ———d were no sionificaht.
pretest differer-es, were suhMitted to a one way analysis of variance uSing .
a linear regressmon model. Vhere there were signiiicant pretest differences,
a one way analysis of variance on adjusted means using a multiple 1inear
regreasion model was done (Daniel, C. and WOod, F., 1971) Results showed:
significant differences tetween grouos at posttest on subscale 1,
Acceptance, of the Personality Nata rcrm (F2 29 = 5. 68, p <. 05). Newman -
Keuls test on differences between Means showed that the insight: and
assertive groups nade significantly more gains 1n rationality surrounding
self acceptence}than_the cognitiue_groups. Values for the posttest ANOVAs_
can be founa:in.?able II.

Tests for significant differences between pretest and posttest means
using a multiple linear regression model (Daniel, C. and Wood, F,, 1971)
showed significant charice for all three groups in depression (t, = 8.23;

p < .001), Frustration thé = 4.83; p <.001),”Achieveuent (tyg = 2.64;

p ¢.05), Worth (t,, = 4.54; p <.001), Contzo'l'"(tzg'u 4.31; p ¢.001),
Catastrophizing (tég = 3.66; p <,001), Irrationality (total Personality
Data Form score) (t29 = 5.66; p'(.odl), andfassertiveness as measured by
the Rathus Assertiveness Schedule (t29 = 3.67; p <.001). *%hese values can
be found in Table II. Graphs of pretest, posttest and followup means for

e pression

<.
the three groups on ait:gamluizzhtes can be found in Figures 1l --==35. For
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variables where nrectest differences were significan;, adjusted means are
presgﬁtedf All threé grcﬁps becane sigﬁificantly less'depressed, less
irrational over frustrating events, sclf worth, achievement, and control,
less catasfroéhic in their thinking, leés irrational overall, and more
assertive. Except for the variable of acceptance, there were no.
differential effects for the treatments.

Mo significant differenceé pre to post were foun. on the self report
or reference person questionnaixes;

Results From Followup Interviews

At the followup interviews, the following women reported improﬁement,
in affect, ability to cope. relationships with others and improved feelings

about themselves:

Category Group

Insight ' Assertive Cognitive
‘Affect " Bas (6/11) 90% (9/10) 633 (7/11)
Coping 615 (9/11) . 100% (107/10) 813 (9/11)
Relationships G63% (7/11) 90% (S/10) ’ 72% (8/11)
Self 63% (7/11) 70% (1710) . 63% (7/11)

The greatest self report of improvement came from women in the

assertive group. Once again the insight group showed less improvement but

more than at the posttest. The insight group and cognitive group were now

approximately ecual in self_reports of improvement.
The following percentages of women reported feeling worse, being less
able to cope, having less satisfactory relationships with others and feel-

ing worse about themgelves:

e e i i ot n . M 11 s e S 12 T ne e T e
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Category .. Grouwp _

_ InsightA;_~_ .,*_ Aegertive Cognitive
Affect 13% (2/11) 03 27% (3/11)
Cope . 18% (27133 . .08 18% (3/11)
Relationships 9% (1/11) 0% 9% (1/11)
Self 27% (3/11) ) 0% 9% (/1D

Again, no wamen in the assertive group repqrtéd that they.were now
feeling worse or coping less. The insight group still had a few people
wvho felt they wgre_worée ané TTowup; they ﬁere joined by more people
in the cognitive group who - - were aoing worse.

When askeq‘if.they had had any stressful event occur iﬁ theirllives_
since the end of the group, twenty seven percent.of the insiéht g;oup,.
eighteen percent of the cognitive group.xanaJten.ﬁercent_éfﬁpﬁe aésertive
group had either illness or death occar in their family éince the end of the
group. |

Ythen inquiries were made concerning sleep distrubance., ﬁhrge.women
in the assertive group. four wonmen infthe cognitive group, and pné ﬁoman
in the insight group renorted either taking longer than one hour to £all
asleép or early morning wakenind.

Uhen asked if they had sought additional help since the end of the
group, 45% of the women ip_the_insigh:.group had gone for additiona;
counseling and 9% had kegun medication. Righteen percent of the women in
the cognitive group had gone for addiﬁionél therapy and none 6f the women
in the assertive'grbup-haa_sought additional help. |

Results From Followup Measures '’

Responses to the taped scenes at followup were randomized, retaped and
rated by the same raters as before. XA Pearson product mement correlation

showed an interrater reliability of .93.
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Where there were significant pretest differences, followup scores were
submitted to a one way analysis of vaciance adjusted for pretest differences
using a multiple linear regression model (Daniel, €. and Wood, F., 1971).
Results revealed significant followup differences between groups on -
= 3.34; p ¢.05), Worth (F

Frustration (F 4.91;: p <.05), and

2,29 2,29
Assertiveness as measured by the Rgthus Assertivepeés Schedule (15'2,29 = 4-69#
p-(-Oﬁ): These values are given in Table II. The assertive gréup showed
less frustration - ’ chan either the oognitiVL ;¥ insight groups

(t29 = 2.57; p <.uus. The assertive groups showed a greatei ;ncrgase iﬁ
rationality regarding self worth than the cogqitive or insight groﬁps

(t29 = 2.28; p <.05). The assertive and insight groups coﬁtipued to become
more assertive and showed greater gains in assertiveness than the cognifiVe

3 Y a
group (t29 2.82; p <.01).

‘Prediction of Change

In order to determine if there were any variables tﬁat &iffeféntiated
high changers in depression from low changers at posttest, each drﬁup was
divided into high and low changers based on cutoff points'derivéd over ali
subjects. Cutoff score for high changers in depression was 14 pbimtm
decrease, cutoff score for medium change was 5 points decrease, and cutoff
point for low-changers was a 2 points decrease in depression‘3core.

The following percentages of women fell in each group of changers:

Change Groun

Insight Assertive Cognitive
High 14 pts + 27% (3/11) 60% (6/10) 41% (5/12)
Medium 5 »nts + a45% (5/11) 30% (3/10) 418 (//12)
Low 4 pts to '
2 pts gain 27% (3/11) 10% (_1/10) 178 (2/12)
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The greatest nunb r of hlgh cHangers and fewest numbex of low changers
occurred in the assertive group. he assertlve group was followed by the
cognitive croup whicn was fairly evenly divided between high and medium
changers with only a few low changers.. The 1nslght grOup had the smallest
number of high chanqers and the Same numher of low changers as high changers.
Approxinately half of the 1nsiqrt group were medlum changers.

In order to try to flnd dlfferonces or simxlaritles which might account
for high or low change in depreSalon score, var1ous demographic variables -
were exanined. Yo consister dlfferences betveen the hlgh and lcw changers
over treatrent groups were found v1th regard to the varlables of marltal
status, mean age; number workinq, numner of sesslons attended, initial
depression score, percentage hav1nq nade suxcide attenpts; onset of depression,
percentage of women constantly ﬂeoressed, percentage having children or -
previous therapy. This data can be found in Table III.

In order to oetermlne what relatlonshin chanoe in depreSslon mlght have :
to other variables, change scores on the Peck pepression Inventory, Rathus
Agsertiveness Schedule, Personallty Data Form, as vell as. inltzal depression.
assertiveness; and 1rratlona11ty score were 1ntercorrelated Change in
depression correlated slgnlflcantly w1th change on the Personality Data

"Form (r = .798; p <.01) and chaDQe on the Rathus Assertlveness Schedule
{(r = ~ Gla, p <.01) but not v1th inltlal depression, assertiveness or
1rratlona11ty score. Chanqe on the Personality Data Form. correlated
significantly with change on the_Rathus Assertiveness Schedule (x = ~.643;
p {.01) and 1n1t1al score (r = -.54- P ( ol). Change on the Rathusg
AsSertlveness Schedule correlated with 1n1tia1 Score (r = ~.436; p <.05).

In order to deternlne how 1n1t1al dlfferences in rationality may have
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affecteq the change distribution outcone, it was hypothesized that since
chang®€ in depression was significantly correlated with change in rationality, .
perhaPY the insight croup hai fewer high changers in depression because
of a fayer Number of highly irrational people. In order to test this
hypobhﬁsis, and to determine what affect different initial scores in
asseytiveness, ratjonality and depression may have had in relationship to
chang® catedory, a three (change category) by three (treatment group assign-'
ment) alySis of variance was doﬁe with initial assertiveness score,
init3@l ratiOnality score, and initial depression score was done. In
addibiﬁn, t0 Jetermine what similarities.the high changers might have had
with *Rgard to change in assertiveness and rationality, a three (change
catedg®ty) bY three (treatment grcup) analysis of variance with change in
ratjo™ality and assertiveness as the dependent variables was done.

Results showedvno significant interaction between change category
and ¢*Ratment group assignment for either initial depression, assertiveness,
or raztionality score or change in assertiveness score or change in
;ationﬁlity score, There were no nain effects for change_classifipatiop on
the d®hengent varigbles of initial depression, initial assertiveness, and
initi2l irrationaljity. Hence, there were no significgnt differences on
thege three variables bhetween high, medium, and low changers. There were
significant Aifferences between high, medium, and low changers in the degree:

of ¢pihge in assSertiveness (F = 8.53; P .005) and irrationality

2,29

(Fz 29 = 9.09; ©¢.,001). A jlewman Keuls test for significant differences
14

hetye®h meanls (Miner., 1971) showed that high change women in depression

chang®l significantly more in both assertiveness and rationality than did

low 6hﬁnge in depregsion women. B»Bdditionally, medium change in depression
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women changed significantli more in bo*h assertiveness and rationality
than did low changeiwomen-in depression. There were no significant
differences between high and nediumkchange.woﬁen in‘either assertireness
or rationality. | |
.DlscusSLon

Given the duration, pattern, and symptomatology reported during the
initial interviews, the subJects were Seen as representative of women who
present themselves: for help at ﬂental health clinics. The'women wer.

moderately depressed tad had dlfflcultv w1th depresslon since around

their teens, and, for the nost part, thelr depress;on centered around their =

relationships with others, partlcularly men, and thelr jobs. When depressed
these women  tended to 1solate thense]ves from others, feel tired, sad,

irritable and unable to work. None of the women reported perlods of

elation, few ev1denced sleep disturbances, and varylng numbers had attempted.

suigide or had made sulc1dal gestures. Mone were currently suicldal

Due to difflcultles in matchlng clients schedules to therapists
schedules, random assignment to groups vas not possible. Uomen were
assigned to available group tlmes and then the treatment approach vas
randomly asgigned to the group. mhere vere no reasong to believe the
groups dlffered signzflcantly fron one another. chever; when pretest.
analyses vere done some inltlal differences Were founc. The insight group
appeared more rational abovt frustratlng events and self worth, and scored
more rational overall. These dlfferences were controlled for statistically
in posttest analyses. - .

It was predicted that nonassertiveness and irrationality would be

correlat=? with the degree of depression. Blthough'the'correlations were
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in the predicted. direction, they faileq to reach sigpificance. However,
two subscales, achieveweant and worth. of the Personality Data Form digd
correlate significantly with the degree of depression. This leads to an
interesting hypothesis regarding irrationality and depression. In accordance
with Ellis' belief that irrationality produces pathology, the Personality
Data Form was designed to measure general ir:ationality. It could be. that
depression in women is correlated with specific arecas of irrationality and.
not with irrationality in general. This would account for depression
correlating significantly with only the achievement and worth subgcales of
the Personality Data rprm and not with ;he total irrational}ty score.

WOFth has long been noted as a key a;gg,for erressed people. Despite
apparent success, the depressed person maintains that she/he is a failure,
worthless, or no good (Beck, 1967). Clinicians have long puzzled over tﬁe
contradiction between obljectively adequate performance and the depressed.
person’s evaluation of failure. It could be that women who become depressed |
are wonen who set very high expectations fo;.themselves and equate- their
self worth with their ability to match thpse,veryvhigh.eypec;ations. In
addition, in their evaluation process they may tend to be i:ra@iéngl e.g.,
“Since I wasn't able to do it like I should have (perfectly), I didn't
accomplish anything. I'm not able to do anything ;igh;.”a-lp.this way .
the woman could be achieving in other's opinions.buthstill:evalhate herself: .
as a failure. Thus self wortn and gchievement become.higbiy,gqrge;ang.

In evaluating herself as a failure, the woman may becane depresged,‘ghus.:
accounting for the significgntvcorrelation betweén dt-:;preSSic_m_f aghievgmept .
and worth. i L

Further investigation. is needed to detexmine the exact nature of the . .
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relationship between irrxationality reg=rding achievemept and worth and
depression. In addition, further research is needed to clarify the hypothesis
that depressed women are irrational oniy with regard to certain areas and
not others. The &sessment of the areas of -»aticnality re.. ant to
depression and the development oL an au. ;iate method of measuring them would
be extremely useful in assessing change end in perhaps developing a more
effective cognitive treatment.

The subscales of Worth and Achievement also corielated-significantly'
with the degree of nonassertiveness as measured by the“Rathus{hssertiveness- ’
Schedule. Thus, women vho were critical of their pefformances, tended ‘to . - ¢
feel ashamed over failures, and evaluate themselves as atupid:tendéd to.be
rore depressed and more nonassextive.~.Peihaps women who are irrational with
regaxd to their achievements and worth tend to be more depressed and lack
the energy to be assertive. Additionally, in order to be assertive a woman
needs to fecl thaf one,. she has sormething worth saying and two, if others -
disagree or disapprove, jit's all right, she stili has a right to her own
opinion. Women vwho are worried over achievement and worth may not take as
many interpexsonal risks to assert themselves; one, because of the fear of -
not performing well, or two, hecause they do not feel that their ideas are
worth expression. ‘

Honassertiveness also correlated significantly with thé”catastrophizing¢
subscale of the Personality Data Form. The catastrophizing subscale .
measures the degree to which the person feels fear over scme low probability,
vague, or strange event occurring to them. People vho are nonassextive dp
not straightforwardly express their beliesfs or expectations xegarding others

feelings or behavior and thus limit the amount of validation they receive
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regarding their heliefs. In the absence of much va” ‘Aation, these beliefs

may become nore extrern . v Jirmit the wome #1lingnc -5 ¥ ngsert::

herself.

At rosttaest,; after sin weeks of treatnentf all three groups showed
highly significant Cecreases ir depreseion,n;rratienality-and nonassertive--
ness as peasured by the Rathus. »Additionally, ;here were sigrificant
decreases for all three groups in the frustration ,ach;evement, worth,
control and catastxophizing subscales of the Pereopalitnyata.Form. There
vere no differential effects forjthe,@ifferent=t;eatment«groups ip these
variables.

The onlyrvariablegshowing-a differential.effect;foretreetgent was. -
the acceptance subscale of the Personzlity Data Form.enBoth,the;insight .
and assertive gro@ﬁs nade more gains than the c9qnitive group on this
subscale. This subsea;e'seems”to neasure‘the_presenqejqf{thefir:atioﬁai

belief, It's a terrible thin¢ if other ueople:dO“not»appreveﬁofﬂme; or .

lilke me . It measures reactions of huniliation, hurt, and uncomfortablenessf?b

..........

over the possibility that othiers might not approve.m Botn the insight groups;.b

and assertive grouns spent 1rore. time dealing w;ta their reactions to
others feelings or-actions.’ The. 1n51ght group reflected on how'they felt
over other's opinions and vhy, while the assertive qroup, 1n order to
becomewmqreuasaertiVe. had to reach a aeqisicn over thetqpesziunge“what;if‘
someone doesn’t lilie vhat I do or say? . The~cognitive'Qroup;'however,;.

g

focused more on their own self evaluations and nodifying vhat they told

thewselves about themselves. Perhaps the effectiveness: of ithis group could. " .

be increased by focusing on what they tell:themselveSfaboutuothefJs

- evaluations.

29



. ‘ ' - 23

The lack of a differential effect Ffor treatments may ke a result of
a variety of factors. Due to the hial dearee of error variance, any
difference due to treatments would have to he extrerely large to show up
as sionificant. Differences hLetween grouns on initial nretest measures were
controlled for statistically. lowever. thare were other, nonmeasured
differences amonc subjects that added to the error variance. In. leoking
at the interview data, it can he seen that fevier women in the assertive
group were constantly depressed, more were depressed on a day to day basis.
Yhere sorie wonen iri each of tlie insicht qroup (27%) and the coénitive group
(50%) had attempted suicide. none in~the’hssertivéfgrouy had. Thus, there
was varialility within subjects even” though overall they scored as ‘depressed,
nonassertive, or irrational as each other. 2Additionally, the interviewer
was impressed with differences lLetiecen women in their ahility or willingness
to correlate their mnools vith specific situdtions or events and’the degree
to which their depression-seered to e related to enviromiental conditions
such as an alcoholic hushand or financial difficulty or more internal’
variables such as high self erpectations or self ¢riticalness. ~ The degree
to which other variables affecting the decree of depression are not assessed
or controlled,'the chance of deronstrating significant treatment differences
is reduced. Greater specification anc measurement of such variahles as the
derth, lenath, duration. and seriousness of the'conseqpences of the depression
in- the past. as well as, the relatedness to situational and/or internal.
evaluative nrocesses needs to e Jdonc.

In addition to uncontrolle differences hetween subhjects, differences
betweer treatmeats can also be rasked Ly ihe presence of other variables

acting zcross all oroups to increase successful outcome. Such variables as

e
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warmth, genuiness, and empathy of the leader, cohesiveness, support, and
sharing among groun memkers, and a feeling of acceptance or caring within
the group nay act across all groups to produce a successful outcome. The
extent to which these factors are curative and pressent across groups,
treatment differences will be masked.

BAlso, the extent to which assertiveness and irrationality are correlated
and change in one produces, Or leads to, change in the other, treatment
differences will not be as apparent. Thus, in beconing more assertive, a
woman may have to .give up or refute such irrationalities as 1 never have
anything worthwhile to say"” or "MNo one cares vhat I think' - or "Something
terrible would happen if I told them what I really thinlk” and replace them
with more rational self statoments. Ccnversely, in becoming more rational,
a wcmaﬁ may becone less worried over others opinions or less self critical
which ray lead her to become more assértive.

IExpertise of the group leaders, the extent to which a wvoman's
depression may be arising from irrational ideas, nonassertiveness, Or a
lack of insight into the situations which are upsetting to her, the degree
to which a woman feels comfortéble in a qroup therapy setting, and the
extent to which six weeks:is an adecuate amount of time for the treétqgnt
to be effective, differences between approaches wil;’be difficult-to
demonstrate. _

While the postireatment inventories and self rated improvement
gquestionnaires show no differential effect of the treatments, the interviews
do show some differences. Uhere as the majority of women in the assertive
and cognitive groups felt bettexr in mood, ability to cope, and relationships

with others, less than half felt so in the insight group. Also,women in the
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assertive and cognitive groups reported feeling better about themselves and
having more energy than the women in =hc ingight agroups. The greatest
percentaqe'bf'women reporting feeling worse océufred in the insight group
(36%). Tﬁe insight group appeared to have the greatest variability in
treatment outcorme. with more wormen seeking additional therapy.

If the?éeicentage of women exhibitirig high (14 points to 23 points),
mediuﬁ (1 to 5 points),’and low (2 points decrease to 2 pointe increase)
amounts.df-change in-depression are compared across groups, it can be seen
that the cognitive'aﬁd assertive groiins have.a high percentage of high
(41% and 60% respectively) changers,'éfﬁigh to moderate pércentaée”of‘
meusum changers (41% and 30% respectively) and'a low percentage of -low
changérs (17% @nd 10% respectively). The ‘insight group, in comparison, had
a fev high changers (27%), a high number'of'médiuﬁ'changeré:(45é}‘énd‘some
low changers (27%). The. latter results are in dccord with previcus ‘studies
in traditional psychotherapy which show that psychotherapy produces increased -
variability with sohme clients becoming worxse and some becoming better .with
the extreres tending to cancel each other out (Bergin, 1967;-Truax, 1964).
In relation to these observations, the more traditional insight oriented
treatment"group behaved cuite sirilarly while thé more directive or behav—
iorally specific oriented modes of therapy appeared to‘produce'a more
positively skewed distribution of'thérapy outcome. These results are
interesting and suggest looking not only at mean change for outcome
differences but also at the degres of high and low changers. Due to initial
differencas between groups on some measures, extreme caution must be
exercised in interpreting these results.- Suggestive of.the fact that these

differences may bé due to treatment effects, is the fact that no significant

26
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differences were found hetween hich, redium, and low changers in initial .
depression, assertiveness. or rationality score. Future research wh;qh is .
better akble to control initial differences may lead to a better understanding
of the effects of treatments on the cistribution of change scores within and
between groués.

The hypothesis that treating irrationality and/or assertiveness would
fe helpful in alleviating depression received some support from the signif-
icant correlations beﬁween change in Jdepression and chance in rationality
and assertiveness. A2additional suprort came .-from the finding that high
chance women in depression changed sicanificantly more than low change women
in depression on the variables of rationality and assertiveness. Also, |
recdium change women in depression chanced sicnificantly more in rationality
and assertiveness than low chande women in depression.

At followvup, there wvere morg-significant differences letween -qroups
with the assnrtive aroups sharing the qreatest gains. These differences were
founa in the frustration and worth subscales of the Personality Data Foxm:

and in the Rathus Assertiveness Schedule. The assertive group had fewer

frustrating or unpleasant feelings at times when cvents, others, or them-

selves did not hehave as thev wished. -Additionally, they had fewer - thoughts

over reing stupid, vorthless, cuilty or their life being_hopeless or. meaning-.

less, than <id members of either the cognitive or insight groups. Both
the assertive and insight groups continued to become more_a;sertive atb
followup than the cognitive group.

This continuvation to maké gains can be_explained in sevefal ways.
For the aséertive aroup, learning a technicue for.ggpipgA;puld‘have led

to the establishment of a beneficial cycle where successfully being assertive

27
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led to rroe 1nferpersona1 success and a feeliny of being ahle to cope with
situations. This in turn could have'Je to creatervassertlveness and
self confidence. Additionally; within the assertive training format,
the voren worked oﬁ recoring more essertive within current distressing
situations with which they were involved in a day to day besis. Successfully,
learning to cope in these eituations involved iearning to deal more
effectioely with significant othete iﬁ tﬁeir 1ives. ?n‘th;s case, tﬁe‘
reinforcement for continued chanée and inprooeﬁeot iies outsidejthe'aroup
and within the environrental context; h.s.may account for the contlnued
irprovement in this group.. ‘

For the‘insigﬁt oroup; more wooen (45% N = 5) souqht addltlonal
help at the end of the orour. At followun, the 1n91ght grouo showed a
continuino decreese in degre ssion (Flnure Q) whlle the assertlve and
cognitive croups aﬁpear to remnain the same; llqls contlnued change can
rerhaps e accounted for by the ﬁreatpr numier of women 1n the 1n51ght group
vho continued in theraoy. These ‘woren eccount for all but one of the
vioren who s“oved a decrease in éenre551on at follovuo. | l

When followun 1ntetv1ew data are considered, 1t can be eeen that.
an extremely high nercertaae of the vwomen in the asserxtive qroup feJt
improved in mooc, ability to cope, and relationships with others. There
was some decrease in the gains made Ly the cognitive qroup, althouch the
rajority still felt imrrovement in all three areas. The insight group
showed rore voren rerorting improvewent at €ollowun then at postte;t.
Again, these latter changes can he accounted for hy those vho sought

additional heln.

As for reports of decreased ability to function, the insight

28
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group still shoved soms people feelino worse, copinq.poorer and feeling
worse ahout themselves. 3t follormp, thev wers joined ky more people in
the cognitive group o felt vorse. 1o onc in the assertive group rerorted
fecling worse. Those vho did not report feelina better, reported feeling
akout the sare as at posttest.

In conclusion, the hypothesized relationship between nonassertiveness,
irrationality and depression failed to reach significance. Depreséion diad
correlate significantly with irrationality in the specific areas of achieve-
ment and worth, leading to the hynothesis that depressed women may bhe
irrational only with recard to particular.areas of beliefs. In ceneral,
statisticelly siomificant dffferences Bétween treatments failed to charge.
2ll croups improved significantly over most variables'with six %eeks of

treatment. Self report measures irdicated sore differential effectiveness

of treatments vith rore women in the assertive and cognitive groups rerorting

feelinc better and feelinc rore able to cope. ~The great variability within
sul.jects Jdecreased the prorakility of demonstrating signifiqant;treatment‘
results. It is suggested that in fulure research, the nature of the dépres-
sion problem, the irrationalities rresent andAtreated,,and.other_variablesﬁ
which may effect outcome such as group cohesiveness ke better defined,

reasured, and controlled.
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