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. This paper djscusses three functional classes Of
assessment of Wepression: (1) globalymedsures for comparability; (%)
specific measures of, depression components; ‘and- (3) measires of— .
model-related dimensions. Attempts at-assessing depression.inm “two !
psychotherapy studies are presented. Thi's research has been organized
around a model which assumes that depressed behavior can be seen as
+he result of a seties of”deficits in self-control. A behavioral-
.self-control group therapy prograg, "focusing successively on-
self-monitoring, self-evaluation and self-reinfcrcement behavior; was

- utilized. The.studies demonstrate-that a self-tcntrol prograi@ can
produce shignificant improvement on global sglf-report measures and on
ce&Eain measures of overt-motor activity level indicative of
depressipn. There.is further need ficr refinement of precise measures- .
of the many specific behavwiors which the term "depresszon” e
encompasses. (Author/J;E)
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« . Tre assessment of depression is a continuing problem for researclers

dimensions of this problem and then to, deé@?ibe briefly two therapy
studies wrich we rave cogpleted at the Unvverswty of Pittsourgh and h
we kave approacred tris protlem of assessment. °
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*  The ma ior problem in assgssing depression is the lack of any consen-
sually agreed upon definition oﬁﬂtne essential characteristics of .
depression. Depression is more ‘thar thre s1ngle symptom of -sad affect. .,
It is essumed %o be a syndrome. including a broad constellation of cognitive,
overt-betavioral and physiological excesses and deficits. A
* ' - .
L Tris depression syndrome is zuch less.arenable to sihple anal&sis ‘k’
. than, for example, tre construct of anxiety. ,Depression is usually not
.assumed to be situational and is assumed to affect a wide variety of -
important response.classes. Cveri motor activity level is reduced
. regardless of stimulus ‘sttudtion and sueh diverse response classes as- o “
‘ verﬁhl output, eating and sexual:behavior are dlm’n1shed..‘Cogn1t1ve-
verbal behavior in depress7on includes not only reports of sad affect
- but nore tomplex att’tuae§, belief§ azd modes of information process1ng,
‘such as pessimiim about the future, loss of self-esteem,. and inability" i
A to concentrate. In a. discussion of the diversity of symptoms attributed '
to depression, Levitt and. Lubin (1975) list St symptom classes each of
- “which_ is ipcluded on at least two of 16 depyession assessment instruments.
Var1ous attempts have*been made to develop subsets. of depression behgvior
.on etlolosleal fdctor: andlyt1c or logacal,bases, but étlll little agree-
ment,ex1sts in the area. )
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‘ //' . "// Probably the most consexvative assumptlon tnat can be made gbout )
< , this area is that depression is @ heterogeneous construct and that'existing ©
}istrgments {ap different subsets of depression behavior. Thus the
. depreSsion psychotherapy researcher is left with the necessity of somehow
= choosing among a variety of methods for assessing-a variety of behavior. _
RV One way of developing criteria for making these choices is to examine the
/ functions whick a essmen®.of depression may serve in depression psycho-
; therapy studies.. Generally; at least three oroad functions csdn be easily

/ | dzstlngulshed.f st, comparablllty between studies.ls a hecessity. ’

{

° “® .

involved in psycrotherapy studies. I would like to outline some of the R




ERIC

Aruitoxt provided by Eic:

\

"

-

- .
- ‘ -
o S‘ " -~ N . R -

' . .
. . .
' . . * ! - ! - : M

corparability énd replicability in other setfings. Global assessment . -
'instruments crosen on the basis of standardization, validity, reliability
and extent of actual use are appllcaole lere. In general two typeg of
instruments meet thris criteria. ,GIobal self-report tests usually in’
D&per and pencil forrmat and 1ntervwew rating scales. Ingtruments such
as the MMPI-D, thre Beck Depression Inventory, or tre Hemilton Ratlng,
Scale are examples of instruments witt W1despread use. Lo
A second important function of depression’assessment in psychotrerapy
"~ studies is tre differential assesszent of specific comporents of depressed
oeravior, it is a basic.prezise of tekavioral approacres in nartlcula;
trat ob_ective, operationally.defined measures, stould be specified in
order to evaluate nreclse.y tne effects of interventions. Assessméht
geross. different nddalifites.is also basic to behavioral apprcacres to ¢
assessment. Tre goal is to be able to differentiate whick, specific.
camponents of debressed veravior are affetted by. a naralcular form of
JAintervention. "Questiong, of speC1f1§5§i verSus gereralization of effecty
are addressed tc trese ﬁeesures.- A ver of se‘f-report techniques exist

wr..cr. are relatively specific. duch less is aval ilavle t0 tre psycr.otherapy

researcrer ingtre way 3f overt-motor or pr ys*olgg;ca1 assessment 1rstru;

1Y

.ehts. Tre tize sahpl;ng of specific’classes of ward cerav*or by Williams, _- )

Zarlow and Agras (1972).and t:ze verbal interaction ccding w1tr groups
and faxmilies by Lewinsorr and his c"11eagues are exazples. ofvthe kinds
o? specific-overt- oe:av*oral measures wni n are poss-vle.,‘,

LA The tﬁ.rd°¢unct19n of'ESsessweut of depresslbn in psyerotherapy
researc* ig £o agsess “tr.ose specific d;menslons whiclh g glven theoretical.
model “olds to-be certral to denresslon. Since trere ex1sts Dresently

.o a di verslty 5f treoretical modeis, it is, izmportant to 1 a;ntagﬂ a destlnctxon

&
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at {east for neur*st-c purposes, beiween assessment of the zeterogeneous,
beraviors of depressios and’ assesszient of tre'beravior wrich a partlcular
model postulates as the core or ﬂed‘ator of, depres51on. - .l

v . . H + .
- Ed v T,

, For example, various, moae‘s rave: suggested trat aenress*on'results
9row social anxiety (WOlpe 19?1) defIC’tS in 8SS€TulOH skills (Lazarus,
1575; Wolpe, 1971), cognitive dlstortlon (Beck 1972), amount of zesponse

contlngent reinforéement (Lewinsphn,: 197&) or in the casg of our réseargr,

deficits 1n.self-contr91 beravior. If one is evaluating a'psychotrerapy
proceduré based on Qne of these models, then -assessnent of model-specif;
deficits ought to be part of thre eva1uat10n. "If, in. fact, depres31on is
alleviated througt. modlfylrg specific redlatlng deflclts, then correlated

cranges incthe deficit and otlrer depre551on behaviors oagrt to be observed.

’ While sucl correlational evidence does not necessarily .validate the
underly*ng model, it can be very nelpful in eluc;datlng relatlonsnlps
aﬁ%vg’components of depress¢on., S w. e . %

- S I - . . - .

s . N
Trese three functional classes of assessrent of depression, 1)
global measures for com ablr&ty, {2) specafic neasures of depression
components; and (3) meaghres of model-related dimensions are, of coumse;
*not mutually exclusive. Specwflc megsures of components of, depression

may provide comparability between studies and odels may “focus on

specific componénts of depresslon as factors whicl are central or*bontroﬂllng

of depression generally ~,The"pmnt is-that ‘at this present stage in the
development of psychotherapy of depressaov, distinguisning among ‘thesé
three levels of assessment may have sdme vglue. At tnbs stage we would s
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not want to claim trat depression has been alleviated from cranges in . g
MMPI-D sscale alone, nor yould we want to claim trat a research sample '
was denressed on the basis of -1dw speecr\iuration alone.’ ™
Given trese gereral considerations for assessing depression, I
would now like to describe some of tlre atteﬂpts we nave made at assessing
- depressicn in two psychotherapy studies at the Universi ty of Pittsburgh,
(icrs & Renm, in press; Renr, Roth, Fucl’s, Kornblith, & Romano, Note l)
. Briefly, the reseafé: ras been organized around a model of depreSS1) .
.wrick assunes t depres$ed behavior can be seen, as the result of a
series of deficits in self-gontrol (Renx, Note 2) The model is baaed
rhegvily on Kanfer's (1970 *971) behavioral analysis of self-control
irto tre component prccess of self-rmonitoring, self- evaluation and self-
reiniorcement‘ Tre model suggests that the veravior of depressed persons
can be craracterized by some combination of six potential self-ccntrol .
deficits. Trese are: (1) Depressed persons selectively attend {o or . :
monitor negative events; (2) Depressed persons selgctively attend to or .
_npanitor irmediate as opposed to delayed conseguercés of tieir beraviory
(3) Depressed persons set stringent -self-evaluative\criteria for their o
beravior; (4) Depressed persons fail to make accurate internal attributions - = | %
of Fesponsibility for their behavior; (5) Depressed persons. seTf-rewar§ v
insufficiently;-and (6) Depressed persons self-pinish excessively A .. . |
basic assumptiof of tre model is.that self-admini istered rewdrds ang , > ‘ ‘
punistments supplerert external reinforceren® in- influercing normal or - B |
denressed beravicr, and trerefore; tre *edaced activity Jlevel-of depression's =~
results izom lack of reinforcezent ﬁcluaing sélf-reﬁnforcement . .

«

¢

. Based on t is zodel we rave developed a behaﬁioral self-control e .
. therapy pregram in a group formet. Six weexly 12 Lour sessions are,
divided into two week blocks .focussing successively on self-monitoring,
.self eva‘aation and se‘f-rewnforcement berayior.
Each. olock includes a didactic presentat*on and discuSSion of seglf- .
. cqntrol prinoiples plus a behavioral "homework' assignment. In tke first ;
block concepts of self-monitoring are taught witn special emphasis on . »
monitoring deficits thought to be important to depression. Subjects s
are instructed to keep a log of their positive actiyities each day. Positive
activities are defined as any activity likely to produce rewarding effects.
A list of categories of potential activities is provided as a-guide. The ”
intent of this procedure is to increase monftoring of positive events. -~
and delayed outcomes and also to provide a data base for the next bloeck.

[>] -
w

‘ -
7

During sessions 3 and k4 sdbuects choose behaviors from their 1ogs .
which they want to increase. They are then presented with 1nformatioq o
on how to defire goals in benavioral terms and how to establish realistic
and obtainable subgoals which are actually within their’’control.  After ’ ’
~ 7 " Tilling out worksheets of goals and subgoals, monitorifig bonﬁinues:witp

o

[N

special emphasis on targeted behaviors. , ; <
' In the third bloek, concepts of self-reinforcement’ are -presented -
’ and subjects construct self-gdninistered reinforcement.programs with ,
revard contingencies for perfbr&ihgitarget activities. . )
, . _.- °\
Subjects in both studies were women who respondedjyo medig ads which :
. ~ _— ~'?~"' S
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stated that women between the agé% of lﬂ and 60 who were depressed, sad
"OX blue were being sought for.a researcht project concerning psycrgtherapy
. . , for depress:cn. Volunteers were screened according to ctiteria aimed
at’ insuring that depression was a prwmary and central probdem and aimed’
.-at eliminating volunteers who were'in. treatment, actively sui c1da1 or
psychot*c. : . -
+ * - \ *
" The first study, a disseritation by Carilyn Fuchs (Fuchs & Rehm,.in
press), compared the‘self-control program to-a non-specffic'group therapy
5 relationship control condition and to a.waiting list control. Two therapists
* were assigned to -ne’six-merper Self-Control group and one-.six-member A
‘ Nonspecific group Anotber.lZ subjects were in the Waiting List. - Non-
 retirners left ferl\:'s of £, 10, 10 for Self-Control, Nonspecific and .
. Wart;ng L’st Control Conditions respectlvely :

N L4

In tre second study (Rerm, Rotn, Pucks, Kornblith, and Rdmano, Note 1),

L » T aga-“-assessed the self-control program, with minor revisionsg, this

P ' tire in co~parison to a social skill training prqgran of ccmparable length.
Tre social skill program consisted of role playing of ‘assertion problem
s:tuiations. involving refusing unreasonable demands, ::aking requests, expressing

- » craticisr or disapproval, and expressing approval and affection. Sesslons

: _included didactic oresertat;ons of orrnclples, rerearsal, group feedback and
» coaching, and Jgccassional modelings Two. pairs of therapists saw one

group in each of trne two experimental condi'tions. Fourteen self-control

and.10 social skill subjects were. seen. Assertion or social skills

training was employed Lere because a number of belavicr therapists have

, Suggested thrat assertion problems are central to depression..-Our initial

rypotresls was trat boti. prograzs would be effectlve ln reducing depression,

?lt oqgr by diffegert routes. L8

- ¢ 3 ’

- I would like to discuss the results of these two studies:together
so trat I can talk about the assessment strategies involved. For the ~
purposes of screening in our studies, we adopted MMPI and interview
criteria similar to those used by Lewinsohn and his colleagues. Our
- 1nterV1ew, Lowever, was less structurted than the Grinker interview used
by Lewinsorn, and was used almost entirely to make more détailed inquiries
-where there was any indication of psychosis or serious suicide potential.
The resulting subject population, although volunteer, does appear to be.
comparable to a moderately.depressed outpatient population, at least on’ -
osychometric criteria. Mean scores on two global paper and pencil measures -
at pretest were 83 on the MMPI-D scale and 23 on the Beck Depresslon . '
Inventory. These self-report scales were also used as dependent varlables. .
- Summarlzlng across the two stud1es, self-control program supjects 1mproved ) |
to a greater. extent than waiting list, nonspecific therapy or social skill !
subjects. The improvement here abpeared to be c11n1cally ad well as )
statistically S1gn1f1cant ’ - ) ‘ .. .
In our attempt to *nclude»add*tionél, more, sbecifio nodes of assess~ . -
ment, we focussed primarily on attenpts to assess overt-motor activity
level. First, we used 40 items from the MacPhillamy and Lewinsohrn (Note 3)_
Pleasant Eyents Schedule. The 42 items were those found to correlate . )
° . T besy witn ‘depression by.Lewinsohn gnd Graf (1973), and the scale was . )
T adpinistered in the form of a report on the prior 30.days. Across the Y
two stodies the self- control progran sub;ects .again showed evidence of - )
greater 1mprovement than the other trree conditions in the activity 1eve1~ Lt .
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measure derived om this scale.

.action was fouhd. , ¢

. questionnaire asked for ratings of self-evalustive criteria gpd actual

5’3 .o 2 6

measure. No differences were found on ., t"e reinforcenent potentwal . .

Used‘ln tn*s lashlon the Pleasart Evénts Schedule still relies on
self-report We also included direct observational measures. In the

. . |
- - . R . |

i
first study, Fuchs d1ssertat10n, we used two relatively simple group .. ¥ |

_interaction measures, Tre first was the total number of speeches emltted

by each person in a 10-minyte period of the fipst and last sessions

during whlc“ the therapist was absent fronm the group. In addition, the
number of dlgferent spealers who-followed a given subject was tallied, as
a measure of range of intexaction. Both measures were adgptations of
rieasures used by Lewinsohn (197h4; Lewinsohn, Weinstein & Alper, 1570). -
The self-control subJects shoyed a greater increase, in number of speeches

than the nonspe01flc trerapy group. No d’fference in range of inter- . .

LS

Since this measure is & avlly -nfluenced by group size, we attempted
a'dwfferent measure in the second study. During the first and ast .
sessions of eack group, each sub ect was asked o say something 1nd;vwdually
‘about threir currernt finctioning: T?ese statements were videotaped and.
scored, for duration, loydness, eye contact, affect, fluency, positive and’
negative references to self, negative references to others, and overall
depression ratings for tre self-co 1trol subjects in comparison to tne
social skill subjects. _ =

. In order to measure specific selficontrol deficits we had to rely
on experimental measures of\§;; own conStruction. A self- evaluatlon
d

self-ratlngs %n a varlety of dimensions. Dlscrepancy scores were derived
as a meagure-of negative.or poéltlve self-evaluatlon. Self-reinforcement
behavior was asgessed on a "Cormon Associates Test" on which subjects
were asked to guess tre most common associates of amblgqus werds and

“tren indicate whether or not they thought their response was llhely to be - v
right (a self-reward) or likely to be wrong (a self-punishment). Another )
questionnaire assessed degree of agreement with a series of statements \

reflecting selfsgontrol attitudes and beliefs, for exdmple, "I have
‘extremely high standards' for what I demand of myself" or "When I do some-
thing rlght,.I take time to enjoy the feeling." Neither the self- -
evaluation nor the self-reinforcement measures clearly differentiated ‘tne
"groups in either of the two studies. Self-control program subjecte did
endorse more p051t1ve self-control attitudes and beliefs on the concepts
- test-than either the nonspecific group in- -the first ‘study or the social
skills group in the second stndy o e Tt

[
g

In the second study we also assessed social skills 1ndependeﬂtly,
First, we used the Wolpe-Lazarus Assertion Inventory, & paper. afid pencil : o
self-report meagure. No differences were found between groups.  -In
addition we used an audiotaped situation test in which assertion problem
sltuations were descrlbed ending in a line of dialogie to which subjects
were asked to respond as if trey were actually in this situation.- Measures
elsewhere associated with s001al skill were derived from the taped responses. -
These included the subJects own rating of the adequacy of their response,
latency, and duration measures, counts of compliant statements, requests
for new behaV1or and-statements of oplnxon and ratlngs of loudness, affect o
fluency, 4nd overall assertion.—»«a .7 . o
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- L In general the- social skills group d1d 1mprove more on tnese > - ¢ \. K
‘“assertion measures. Spe01fﬂcally, they 1mproved more on latency, duratlon, . -
) 1oudness, fluency, and overall assertion ratings. One notable exceptlon
e ‘was the fact that self-control subjects improved more on their ratings of = - ° >,
their own adeauacy s Probably this is an 1ndlcat}on of a change in self- N )
evaluative criteria, a self-control dimens¥dn. . . ~

‘
B - . ¢ ¢

' In" overall summary, these studies’ demonstrate. -that with & population ":
comparable -to maderately, depressed outpatients, the self-cbntrol program ’-
produce! significant improvement on glopal self-report measures and on
certain rmeasures of ovért-motor act1V1ty level indicative of depreSS1on.
The evidénce from tre comparlsqns with other conditions’and from the use
of medelvspe01fic measures suggests that the improvegent is paralleled . .
) by change irr self-control attitude and bellefs, and is not d&e to the ., |
passage of tine, nonspe01f1c relationsnip factors, nor 1ncreases in social‘: N
T skills related to.aébertlon. . . . . .
, ) ‘ - :

At this pbint in time in tre development of assessment procedures, ”
- for depression, the greatest need is for trne further refinement of . ) N
precise measures of the many specific be: raviors whiech tre term depression
‘enconpasses. Tnls is true in terms of totl. verbal-cégnitive and overt- -
motor expressions and in terms of boti self-repdrt and observational -
metnodologies. The progress that ras ‘been made in overt-motor measures
o w1ll nopefully lead to greater use of these measures by Gepression

trherapy 'res@archers so that norms-and comparisons across populations can v

be made on ‘these dimensions as well. The future of our researck is to ) .
piece apart the components of our behavioral self-control depression
prograp. The success of this endeavor will depend in large part upon % /

-

- parallel developments in depression ‘assessuent. "The %oot-strapplng

effect which 'will result from the close association- of psychotherapy

and assessment research in deprés®ion is one\of the more positive prospects

- - of research in tn%§ problen area. . - - R
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