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Hepression and Self-rveference

Carrently the most comprehensive account ot information processing in

depression is the theory and deseription provided by Aaron Reck (Beck, Rush,

“haw, G Emery, 198791, Beek's thzory, bused on elinienl observations, accounts

Yor the cognicive distortion in Jepression in terms of the censtruct of a schema.
In this account a schema represents o structural constellation of negative
attitudes, which serve as a framework against which depressed individuals perceive
nnd evalunte current information. Reflections about the self tend toward over-
control of the environment, where personal responsibility is assumed for a

variety of life events, As well, depressed individuals scem to believe themselves
ty be qualitatively infervior, tending to miginterpret and oxaggerate losses,

and overveneralize the meaning of selferelevant information. This negative selfa
schema would appear te have implications for the manner in which depressives
process perscnal information.

Accordingly, the present experiment was designed specifically to fecus on how
information about the self is processed by depressed individuals. Addressing
questions of content and process regarding the proposed depressive sclf-schema,
this cognitively-oriented approachffocused on the nature of memory traces nproduced
by judgments usbout the scif.

The present approach utilizes a social cognition model of the seif (Kuiper §
Rogers, 1979). In this model, the self is viewed as a cognitive schema (Bartlett,
1932} which is c¢ritically invelved in the processing of personal and social
information about one's seclf and others. As a schema, the self is defined both
in terms of its content and in terms of its function, 1In terms of content the
self-schema represents a hierarchially orgunized hody of knowledge stored in
long-term memory, The content of this structure can be deseribed as a list of
gencral and specific torn., characteristic of the individual, which have heen

"derived from a life-time of expericnce with personal data" (Rogers, Kuiper, &
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hirker, 1977, p. 677), The generval terms are akin to persconality traits, whereas
the speeific terms consist of more situation-specific beohavioural exemplars, In
terms of function the selt-schema is thoughr to interact with incoming data so
as to "organizc and guide the processing of self-related information' (Markus,
1977, p. 63}, In general, the invelvement of this self-zchems has been shown
to 1mpart both facilitative and biasing effects on the processing of personally
relevant infermation (Lord, 19803,

The evidence in support of self-schema theery has, in pare an derived
from cxperiments utilizing a depth of processing. incidental i paradigm
(Rogers ¢t al., 1977}, within this paradigm subjects are fivst required to
make a serics of Yes/No ratings on o set of personal adjectives (shy, friendly).
That is, individuals made synonymity or semantic¢ judgments on some words {Does
this word mean the same as a given word?), and seclf-reference (Does this word
describe you?) judgments on others. These rating tasks produced memory traces,
the strength of which are assesscd using an incidental recall task subsequent
to the ratings. The Rogers ot al. data revealed recall superiority for adjectives

.

rated under the sslf-referent task, T[rom such data, the authors contend that the
self-schema, activated via the self-referent judgment task and accompanying personal
adjectives, acts to promote deep and elaborate memory encodings., Tt is this
deep and olaborate eneading, via the sclf-schema, that is thought to account for
the enhanced recall of self-referenced adiectives.

Among the fivst studies to investigate self-referehce in clinically depressed
patients was DPavis {(1970) . Using 2 paradigm similar to that used by Rogers ct
at, (1977), both clinically devressed and nendepressed subiects were asked to
make self-refevent (Bescribues you?) and semuntic decisions for 48 normal, non-
depressed content adjectives, The results from Davis' study replicated earlier

findings of enhanced recall for self-referent decisions in the nondepressed group

4
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o Bused on these data,
oag i .t in the encoding of

that ™ tan Invelved non-schenn-based

for Pavis' findings can be
is, for clinically depressed
seltf-image, the appropriate test

using adjectives with depressed

content. Ef content is importan © ne nonpatholeogical nature of the turget
stimuli cmplored by Davis may have heen inaprronviate for tupping the netential
existence of a depressive seif-schema in depressivas, Thus, the possibility
remains that depressives may have an integrated self-schoma, but for different
content that nondepressives, By incorperating depressive content in the personal
adjectives, evidence for a depressive self-schema may be reveualed.

The present study offers a first step toward vesolution of the above issue
by manipulating the content EDopréssed versus Nendepressed) of the personal
adjectives prescnted to Clinically Depressed patients, Nondepressed Psychiatric
control patients, and Normal Nondepressed individuals. Tt emplovs the individual
testing procedure of the depth of processing paradigm (Craik § Tulving, 1975; Rogers
et al., 1977, Exp. 2), wherehy individuals rated independently normad Depressed
and Nondepressed personal adjectives for structural (Small letters?), semantic
(Mcans same as a given word?), and self-refevent (Describes you?} attributes.

Rating times were monitored for each judgment, with ratings followed by an

incidental recall period,

Predictions for incidental recall patterns in this study revelved around a

content-specificity hypothesis, If depressives Posscss an integrated self-schema

specific to depressed content, then the usual recall superiority of self-referent

encodings (relative fo semantic ratings) may obtain only for Depressed content
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in lDepressed patients,  lhese vesults cculd then he interpreted in terms of the
eXi&rence of 3 cognitive structure organized for the eftfective processing of
depression-related personal information. This finding would offer strong
empirical support for Beck's contention that a negative self-schema exists for
depression.

On the other hand, Davis' (1979) conclusion regarding clinical depressives
non-sclf-schema based processing would predict poor self-referent recall {when

compared to semantic recall) for both Depressed and Nondenressed adjective

content.  Novmul, nohdepressed subjects miay only evidence self-referent enhanced
recali for Nondepressed content, since Rogers and his collengues (Rogers et al.,
1977, Ruiper § Rogers, 1979} have founa a consistent pattern for applicable
self-referent words to be better recalled than nenapplicable words.

ecall patterns for the Nondepressed Psyvehiatric Centrols would serve to
cla?ify any obtained dirferences between Clinical Depressives and Normals. If
the Nondepressed Psychiatric sample evidenced the same pattern as Normals, the
Depressive findings couid be viewed as unigue and spec¢ific to depression. Conversly,
bo v Clinical Depressives and Nondepressed Psychiatric controls mayv differ in
a sinmilar fashion from Normals. This pattern would suggest the possible
existence of a gencralized negative self-schema, common across various forms of
psychopathology,

One additional aim of the present study was to assess how efficiently
depressed and nondepressed personal information 18 processed by the three groups.
While incidental recall may reveal a hias for retontion of schemasconsistent
informution for Depressives and Nondepressives, it doos not indiciate how
efficiently this information might have been processcd. The assumption underlying
& schema interpretation is itrs assistance and facilitation in the efficient

processing of personal ijuformation. As such, the amount of time taken for
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self-referent pevsenality judgments might be used as an index or measure of
processing efficiency.  Thus, if Depressives employ a well-orgunized and
ctfficient self-schema to assist in sclf-referent judgments, it is predicted
that their overall Rating Time (RT) for the Self-referent task would not

be significantly longer than Normal Nondepressives. Sipee it is important
that ony Rating Time differences in the p°  ent experiment not be gimply
attributed to possible depressive psychomotor yetardation (Miller, 19783, a
measure of simple RT wus also obtained for cach subject,

Method

UVeTVLIOW

The study was divided into three major sections. [First, sixteon Cliniecal
Deprossives, sixtecn Normal Nondepressives, and sixteen Nondepressed Psychiatric
rationts were required te make a sevies of ratings (Structural, Semantic, Self-
referent) on 30 Depressed and 30 Nondepresscd content personality adjectives.
A cue question, followed by a target adjective, was shown viz a two-Field
tachistoscope. For each question and adjective the subject responded either
Yes or No. The Structural, Semantic, and Self-refercnt rating tasks used, along

with their respective cue questions and manipuiations, are shown in Table 1. In

the second purt of the study three minutes were allowed for the incidental recall
of the rated adjectives. Finally, subiccts made depressed versus nondepressed
content ratings and 9-peint self-ratings on the entire set of 60 adjeetivoﬁ,
followed by a simple RT task.

Subigct Selection

A total of 48 adult females, between the ages of 18 and 65, volunteerod to

participate in one of three groups: Clinically Depressed, Nondepressed Psychiatric
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Control, vt wormal Nondepressed, Multiple assessment oriteria, including the

Beeh Depression Inventory {(RDI: Beck, Wavrd, Mendelson, Mock, & Erhaugh, 1961) and

the Hamilton Rating Scale for Depression ([IRSD: lamilton, 1960), were used to

ensure careful and reliable assignment to groups. The BDL is a 21 item seif-report

measure of depth or severity of dcprossion {Range 0 to 631, with the internal

consistency and validity of this widely used measure reported in Beck & Beaume “derfer

L1978 . The NRSH is a struetured i .gerview which i: .ated by two trained raters

to yield a combined depression score ranging from O te T2, Inter-ruter

agreement for the present studvy was 98% for within two rating points. The 24

topic arcas of the HRSD cover the typical signs and symptoms of depressioen,

including disturbances of aftecet, sleep, appetite, energy, motivatien, and

interests, as well as ideatlons of helplessness, hopelessness, and suicide.
Inclusion in the Clinicaily Depresscd group was based on the following

criteria: (a) a BRI seore greater than 9, (b)) a combincq IIRSD score of greater

than 28, [¢} a primary psychiatric diagnosis, as indicated in case files, of

mripolar depression, (d) ne ¢vidence of psychosis, organicity or addiction, and

[e) a self-veport of dysphoric meood for at least two weeks (Feighner, Robins,

Guze, Woodruff, Winokur, & Munoz, 1972}, All depresscd subjects were ecither

in- or out=patients in the psychiatric section of a general hespital. Only

4 of the Depressives weore ro;civing anti-depressant wedication at the time of testing.
Individuals comprising tite Nondepressed Psychiatric and Normal Nondepressed

groups were classificd as follows: (a) o BDI score of less than 9, (b) a combined

HRSD score of less than 28, (¢) seif-reported absence of dyspheric mood during the

previous twa weeks, and (d) ne cvidence of psychosis, organicity, or addiction.

In addition the Normal controls (hoespital stuff and student nurses) were rcequired

to have no history of psychiatric/psycheologicatl tredtment, whereas the Nondepressed

Psychiatric controls were currently receiving psvchiatric care as either in- or

out-patients. The predeminant diagnosis in the Psychiatric group was pevsonality

e



Depression and Self-reference 7

disorder. follewed by anxicty and maritial dystunction. None of the psyehiatric
contruls were recciving nedication at the time of testing.  Finaltly, the wechsler
Memary Scale (Wechsler, 1958) was udministered to all subjects to provide a glebal
level of intellectual functioning, as well as a s¢reen for psychosis or subnormal
intelligence. Subjects received no monetary compensation for their participation.
Materials

The final set of stimuli consisted of 60 persenal adjectives, differcntiated
on the basis of depressed versus nondepressed content. This content requirment
necessitated an qnitial independent norning studv (Uerry § Kulper, Note 1), in
which 72 university students rated a large rool of petentially "depressed” and
"nondepressed" adicctives for four attributes: Content (depressed versus nondepressed) ,
Imagery (Paivio, Yuille, & Madigan, 1968), Social Desirability (Jackson, 1967),
and Emotionality. Several relevant sources in the personality and depression
Literatures were consulted to generate the initial pool. Adjectives presumed to
be "nondepressed’’ were obtained from scale descriptions of Jackson's (1967) PRF
(see Rogers ot al., 1977, p. 680 for greater detalls), and were viewed as
representative of a broad vange of normal characteristics. Those assumed to be
"depressed” were obtained from (a) Lubin's {1965) Depressien Adjective Clecklists
(Forms A and B), and (b) Beck ot al.'s {(1979) deseriptions of the depressed
individusl. Ratings were made ulong 7-point scales, and weve presented in random
sequences for rating.

In summarizing attributes of the final set of 30 Depressed and 30 Nondepressed
adjectchs; there was no overlap on the Content ratings for the two types of
adjectives, with all Nondeprcssed adjectives having a rating greater than 4.75,
and all Depressed words being rated below 2,85. As well, words were matched en
Imagery ratings (ranging in values from 3.5 to 4.7), and were equivalent on word
length (number of lettcrs per word) and frequeney {Kucera & Francis, 1967). Examples
of depressed adjectives are: bleak, dismal, guilty, helpless, and weiary. Nondepressed

E
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Depression and Scit-reference 8

adjectives ingided: nmiuﬁlc, curious, loyal, amd avganized.

Six different orders of word lists were generated to ensure that the adjectives
(Pepressed and Nondepressed cantent) were completely counterd. lunced across the
three types of rating tasks. Thus, within ecach erder of 6J adjectives, 10U Depressed
and 10 Nondepressed adjectives recelved a Structural rating, 10 of each content
received a Semantic rating, and a final 10 of each were rated for Self-reference.
Moreover, within the Structural and Semantic tasks, the Cue question-Targer adiective
combinations were gencrated such that one-half of the ratings would be accorded
a Yes response, with the remainder receiving a No respense. For the Structural
task this involved the systematic variation of upper or lower case type styie for
adjective presentations (see Table 1), For the Semantic task it was necessary to
construct an additional list of synonyms and nonsynonyms to match the target

adjectives. Roget's Thesaurns ‘'was emploved for this purposc, with the consensus

of two independeni judgcsldctermining final word sclcetion. As self-roferent
Judgments could pot be anticipated prior to testing, no attempt was made to control
for the Yes/No ratings in this condition. Tn all lists, order of the cuc questions
was randomly determined in blocks of six trials. Pinally, word l{sts were counter-
balanced in their presentation te subjects within cach group. |
After the recall period, subjects completed a further series of adjective
ratings. A self-rating booklet consisting of 4 randomly-ordered pages was used.
Each of the 30 Nonc:pressed and 30 Depressed content adjectives was rated on a
8-point scale, with the following ecnd points: (1) Extremely Unlike Me, and (9)
Extremely Like Me. The mid-paint of the scale (8) was marked "Moderately Like Me."
Content ratings were also muade on a scparate set of 9-point scales, where sybjects
weTe asked to indicate how descriptive cach adjective was of someone who is
depressed. A rating of I represented an adjective highly descriptive of a
nondepressed person, whereas a value of 9 described a highly depreséed individual.

These Content rating# served as o mmipulation cheek en the Content facter,

1o
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frocelure

Bach subject was tested individuaily in a amull lal reom within a hespital
setting.  The experiment Degan with administreation of (u) the BDL, (D) the IIRSD,
and {¢)} the wWechsler Memory Scale. This was followed by vratings of the 60 adjectives
on the throc tasks presented in Table 1. In this phase, &ll stimuli were mounted
on white 13 x 18 cm. cards, and presented via a Relph Gerbrawnds Co. I-field
tachistoscope (Model # T-2B-1). Subjects indicatcd.their rating for each adjective
by striking cither the Yes ov Mo key on the reshonse panel nlaced in front of thom,
The tesponse panel was connected to a Hunter 220C Klockounter timer, which recorded
both the subject's response (Yes or No) and Rating Time (in msee,). Including
the three buffer items at the beginning and cnd of the 1list, there were 66 Tating
trials. Lach of these consisted of (a) a 3-sccond cue Yuestion presentation, (b)
a 500 msee, blank interval, (c) preosentation o otarget adjective, (Jd) a Yes or
No roespons¢ by the subjcét. which terminated the visual display, and (e) a 3 to 4
second intertrial interval before the next cue ¢uestion. After the rating tasks,
subjects were provided with 3 minutes to recall. in any ordeér, as many of the t&rget
adjectives as possible. The recall phase was followed by completion of the 9-point
sclf-ratings and 9-point content ratings. TFinally, a meagurc of simple RT was
obtained. Each subject was instructed to respond as quickly as pessible, when
an "X" appeared in the visual field of the tachistoscope. by striking the Yes key
on the respense panel. Subjects were informed their reactions would be timed,
and to rest their preferred index finger on & point equidistant from the 2 keys
between cach of the !0 RT trials. Upon completion of the simple RT task, subjects
were thanked for their part{cipation, and fully debriefed.

Results

Group Characteristics

Means for Nermals, Nondepressed Psvchiatric Controls, and Depressives on the

BDI, HRSD, Wechsler Meomory Scule, and for age are presented iﬁ Table 2. Scparate
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fnsert Table 2 aheut here

analyses of variance for cach Depression measurce confirmed significan
differences, (F's {2,30) 89,73, p's<.001). For both the BDI and tR
(linical Depressives were significantly more depressed than either th
Cont:ots or Normals (Efs'(.Dl].l Further analyses revealed that alth
two patient groups did not differ sratistically with respect to Wechs
Scale scores, the Normal eontrols obtained higher scores relative to
groups (p's <.05). Regarding mean age, it was revealed that both pat

were older than those in the Normal Nendepresscd group (p's <.05),

tontent Manipulation and Simple RT Checks

To verify the meaningfulness of the Content manipulation for the
@ Content by Groups analysis of variance on the 9-point Content rating
A sole significant main effect of Centent (P (1,15) = 632.91, p<.001:
Content X = 7.8, Nondepressed X = 2.7) confirmed that aill present subj
perceived previously normed Depressed cContent adjectives as being sigr
more depressed than those previously normed as being Nondepressed,

Given this Content Jifference across all groups, the Clinical Dep
still differed significantly from both groups of Nondepressives on me
Self-ratings for Depressed and Nondepressed content adjectives, A sig
Group by Content interactlonlfor these ratings, (F (2,45) =83.61, p<.
that Clinical Depressives viewed Depressed content adjectives as being
more splf~reforcnt (Depressed Group § = 5.32; Combined Nonrdepressed Gr
and Nondepressed Content adjectives as being significantly less self-r
than Nondepressives ({Depressed Group X = 5.91; Combined Nondepressed G

A virtually identical pattern emerged for the mean number of Yeos
for the Self-reference Rating Task. liere, subjects could endorsc a ma:
10 Yes responses for ench Content condition. A Newman-Keuls analysis ¢

comprising this significant Groups by Content interaction, (F (2,45) =

12
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' 17.87, p <.001), revealed that both Nondepressed groups ondorsed significantly
more Nondepressed than Depressed Content adjectives (Combined Nondepressed
Content X = 8.03; Combined Depressed Content X = 1.54). However, the Depressed .
subjects made equal numbers of Yes responses tdbeth categories of Content
{Nondepressed Content X = 5.63; Depressed Content X = 5.68), Overall, these
analyses ind:cate the present Content manipulation was meaningful, with Depressives
viewing themseives significantly different from Nondepressives.

An analysis of variance of the Simple RT means for the 3 groups revealed a
nonsignificant main effect of Groups {F (2,30) = i.BO, ns}, with Clinical Deﬁressives
(X = 695 msec) not responding significaﬁtly slower than Nondepressed Psychiatric

"Controls (X = 578 msec) or Normals {X = 591 msec). This finding suggests depressive ‘

psychomotor retardation is not an issue in interpreting subsequent Rating Time

: data for the Self-reference task.? '

‘Reeall Analysis

In scoring recall protocols for each subject, buffers were not included and
a proportion correct score was calculated to ensurc that differential numbers of
Yes and No ratings were not‘affecting recall scores. This adjusted recall score-
reflects the general finding that Yes-rated words are better recalled than No-rated
words {Craik § Tulving,,lQTSJ. The subject-specific proportien scofe adjusts for
different numbers of Yes and No resbonses. Thus, each sdbject‘s recall of Yés-rated
words under a given Rating Task, for a given type of Content, was divided by the
tetal number of Yes Ratings for that content and rating task. Consequently, the
adjustment represents the ﬁroportion of recalled words each person rated Yes, for
each Task and type of Content. A similar procedure was uscd for No-rated words
(see Rogers et al., 1977, p. 683-684 for greater detail).

The mean adJusted recall scores are presented in Table 3. An analysis of

o g o g o o
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variance of these data demonstrated a significant four-way interaction, (F (4,90) =
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55, p €.001), between Groups, (ontent, Rating Task, and Rating.3 In this
interaction, Content-specific self-reference cnhancement was apparent only for
adjectives receiving a Yes rating. Thus, the Depressed group ;howed recall
superiority only for Depressed adjectives receiving a Self-reference Yes rating.

A Newman-Keuls post-hoc analysis indicated that this mean was significantly

greater than any of the remaining means for ihe Depressed group (Djs'<.05).
Furthermore, within the Depressed Content, Self-reference Yes condition, the
Newman-Keuls als¢ showed Depressed group recall was supericr to both Ndndepfessed
groups (Bjs'f.OI), Conversely, and consistent with the content-specificity
prediction, the two Nondepressed groups (Normals and Psychiatric Controls) each
revealed significantly higher Self—referent Yes recall for Nondepressed Confent,
when compared to Depressives (p's €.01), Means for the two Nondepressed groﬁps

in this condition were also significantly greater than any other of the Nondepressed
groups means (p's < .0S). There were no statistically different means when Nu-rated
adjectives were considered., Overall, this pattern replicates the basic depth of
processing self-reference effect, and extends it into the population of ¢linical
depressivcs.

The analysis of variance of this data aIso revealed a nonsignficant main effect
of Groups, (F (2,45) = ,16, ns) This failure to register an overall menory defic1t
for depressives is of some 1ntcrcst, as it seems to argue against any alternative
1nterpretations of the present data based on such factors as greater
inattentiveness, reduced motivational levels, and/or cognitive interference for
depressives (Miller, 1978}, | '

Rating Time Analysis

Rating Time (RT) was defined as the 1qterVal between the initial presentation
of the adjective via the tachistoscope unt11 the bject's ves or No response,
Table 4a prescnts the significant three-way interaction, (E_(4,90)'= 2.72, p<£.05),

between Groups, Réting Task, and Ratingl(YeS/Noj for these RT data. Table 4b

14
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presents the significant interaction between Groups, Rating (Yes/No} and Content,

(F (2,45) = 5.83, p<.01). This format reflects the nonsignificant four-way
interaction for this RT mecasure, (F (4,90) = .88, ns}. A Newman-Keuls analysis
of the RT megns contained in Table 4a indicated no statigtically significant
differences between any Groups for Self-reference judgments that received a

Yes rating. Regarding No-ratings, the Depressed subjects were not significantly
slower in making Selﬁrrcferencé judgménts, relative to Normals. The Psychiatric
controlé, howevery did take longer than Normals to say '“'No* to self-refefcnce
judgments (Q_(-01).:

Differences between the content ©Of adjectives appears not to have made a
large impact op RTg. A Newmén—Keuls analysis of the RT means contained in Table
4b indicated that the only significant RT difference within Groups, as a function

| of Content, was for the Psychiatric Nondepressed Group. These subjects took longer
to say "No to Nondepressed content than Depressed (p<.05). Collapsing across
content, it appears from Table db that Normals may have responded, on the’ overall
average, more quickly than either Psychiatric Group. flowever, a post-hoc analysis
on the significaﬁt main effcect of Groups; (F (2,45) = 11.89, p< .001}, indicated
that Normals (X = 2.033 sec) were only significantly faster than Psychiatric
Controls (X = 2.888), with Depressives (X = 2.568) nongignificantly different
from both groups. 1In general, these findings indicate Depressive; are no less
efficient than Normals in procossing perscnal informétiﬁn.

Discussion

‘L The present rosults Pfoyide an empirical basis for generating several
. theoretical propositions concerning Nondepressives and Depressives processing
of personal information via a copteht-specific self-schema,
Turning first to the Nondepressed groups, the present findiﬁgs revealed thgf

sclfireferent onhancement was limited only to Yes-rated Nondepressed adjectives.
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This '‘putiern corroborates carlier findings for nonpathological personal adjectives

(Rogers et al., 1977}, and also offers strong support for the content-specificity
hypothesis.  Yes-ratcd nondepressed adjectives appear to form part of the

Nondepressive's structural component of self. As such, they facilitate self-

-reference judgments by providing a reservoir of self-related experience which

can be accessed to assist in thc interpretation end encoding of any new input.

When employed in this fashion, the self-schema imparts a rich and éx;ensive
memory trace tcward; compatible self-related information. This elaborate trace
then produces enhanced recall for Nondepressed content,

More genérally, the Nondepressed results provide an opportunity to further
refine the model which casts the self gs a cognitive schema. First, these findings
offer yot anothe; demonstration of the important role played by the self-schema in
the human information processing sequence. In addition, however, they also
specify the exact content conditioﬁs under which a self-reference judgment produces
enhanced recall. The failure to obtain elevated recall for Depressed Content
clearly indicates that the-act of making a self-referencq'judgment ElEEE-iS
insufficient to 6dlster recall, It is only when this ju;gment-is made in conjunction
whth the content already embodied in the self-schema that superior recall results.
This finding for Nondepressed adjectivgs highlights the crucial interactive |
nature of the self-schema, in which the elaborgtion and increased reten@ion of
any new information requires the prior representation of compatibie content in
the solf-schema,

Another major proposition derived from the current data pertains to the
potential cxistenco of a self-schoma in Depressed individuals. - The overall recall
pattern for Dep?eésives argucs against & non-sc¢lf-schema interpretation, as
advanced by Davis (197@){ Instead, the findings suggeét thét Depressives also
employ a self-scﬁema in personal-information processing, but one which may |

differ in terms of content from Nondepressives.

16
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fnitial evidence for this proposal emerged trom both the 9-point Self-ratings
and mean number of Yes endorsements. data, For example, both Nondepressed

groups endorsed a significantly greator proportion of Nondepressed content

“adjectives. Also, as expected, the mean number of ves ratings for Depressed

content increased significantly when comparing Depressives to NondepreSSiVes." Qf
major interest, however, was the finding that this increased Depression Content
.endorsement for Depressives appears to be at the expense of their Nondepressed
content endorsement. Rather than the two types of ratings being independent,
there is a negative relationship, with Nondepressed endorsements decreasing
significantly in Depressives, relative to the Nondepressed controls. This relation-
ship is such, that in the Depressed group, there is no longer a significant
difference between the mean number of Yes responses %or Depressed versus Nondepressed
content. This fin&ing offers strong empirical support for Beck et al.'s (1979)
rontention that Depressive content becomes more central in cognitive structures
or schemas, as depression level becomes more scvere.

Although Depressives displayed equivalent endorsement patterns for both
categories of content, they wore not reéalied with equal ease. The adjusted
reggll data support the notion that Depressives utilize & negative self-schema
for tﬁg_processing of personal data. This cognitive structure seems selective
for Jébressive information.  In short, although appearing to operate in the
same facilitative fashion as in Nondenressed Normals, the self in Clinical
Depressives -is organized primarily for the intevpretation and encoding of

dcpréssive or ncgative seclf-referent material. Convergent support for this

content-snecificity bias can be found in studies demonstrating greater recall

for negative compared to positively toned information in depressives .
(Lishman, 1972; Nelson § Craighead, 1977),

The pattern of RT results provides critical information bearing on the ease

or efficiency with which Depressives process personal information. This is

17



Depression and Self-reference 16

impoﬁiant, For although the reeall data indicated a Depressed content bias, it
does not focus on the issue of efficiency. An alternative interpretation for
enhanced recall would be thut Depressives muy have taken a long time to make
self-cviluations (i.e., 2 study time interpretation). This would imply an
inefficient form of processlng. llowever, this does not appear to be the case.
iWith no meaningful differences between Depressives and Normals in the time they
took to make self-referent decisions, it seems clear that the Depressive's self-
schema is organized for the same doegree of efficient processing of personal
data as witnessed in Normals. The important difference between Depressives and
Normals seems clearly to iie in the Content-specificity of their self-schemata,
as measurced by recall,

Final support for the contentrspocificity hypothesis resides in the present
findings for the Nondepressed Psychiatric Controls. This group showed Recail and
Yes-endorsement patterns reflecting Nondepressed schematic content. Howev;r, '
a difference (relative to Normals) was observed in their longer decision times
for self-reference judgments.  Since the Psychiatric controls did not display
a deficit on Simple RTs, this pattern may possibly represent a degree of uncertainty
and disorganization concerning one's self-concept (Epstein, 1980; Rosenberg, 1975),‘
related‘to the forms of psychopathology found within thié group. Howe§er, this
disorganization woula appear to be relatively mild, since this group's reduced

efficiency in processing was restricted only to Nondepressed No ratings, and /

"did not produce a’ decremént for Yes-rdtéd self-reference nondepressed recall.
Further work is certainly nocassary to clarlfy the abové interpretation and findipgs.
Yet, it does suggest an important caveat for rescarchers, namely, that not all |

- self-schemata necessarily function with equai efficiceney. EHenecs, investigations‘
seeking ovidence of séhematic processing for perscnal informatlon need not only

evaluate content recall, but also the efficiency of processing, via RT measures.

18
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Brawing conclusions based on fewer variables than this would appear to provide
an incomplete perspective on the overall process and content of self.

The present findings appear to hold scveral relevant implications. The
prominence or centrality of Depressed content, specifi¢ and unique to the Clinical
Depressives, is theoretically consistent with Béck's model of depression. IThese
findings are in contrast to those of Davis (1979}, who studied a similar population
of clinically depressed patients. Perhaps accounting for Davis' non<schema findings
was the failure to appropriately assess the content of the self-schema. Conceptually
it would seem inconsistent that if depressives utilize negative schema-based
‘processing that it would facilitate the same nonpathological content as Nondepressive:
This issue highlights the importance of appropriately matching the stimulus
materials in a pathological experimental paradigm to the construct under
investigation (Kihlstrom & Nashby, 1980). | b

- Further research suggested by the preseﬁt findings include extensions to a
male sample; and a longitudinal study of clinically depressed patienfs over time,
assessing their selfﬁschema during. a period of depression, and again when their
symptoms are judged improved., This would reveal ¢ritical information regarding
the stability of the &epressive‘s self-schema. It may be that although the
individual is s&mptom-free. he or she continues to demonstrate evidenCe of selective
processing of depressive personal information. If so,‘this fin&ing wouldlbearlon
our understanding of the etiology of this disorder, and its possible prevention.

TS T Another related line of research currenfi} being infe;tfgated in‘ohf 1ab-fKﬁi§;;-_
§ MacDonald, Note 2) con&erns interpersonal relations and deprossion. This work
explores cognitive distortions or pecularities in the depressive's evaluations,
judgments, and descriptions of othc}s. This research might serve to bridgé work

on social relétionships in dopression (Lewinsohn, Mischel, Chaplin &IBart;n, 1930)

with literature suggesting the sclif-schema may function to organize information

about others in mem&ry(HamiItiOn, 1980; Kuiper & Rogers, 1979).

Q . - .. .15)
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Reference Notes

1. Dorry, P. A., & Kuiper, N, A, Content, imagery, social desirability, and
emoiionality ratings for depressed and nondepressed personal adjectives.

Unpublished manuscript, University of Western Ontario, 1979.

2. Kuiper, N, A., § MacDonald, M. R. Self-reference and person perception in

depression. Unpublished manuscript, University of Western Ontarig, 1980.
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Footnotes

1, while the Nonﬁeprcssed Psychiétric group w;s also found to be significantly
more depressed than Normals (p's<&.01), the former Group's mean Depression
scores were still relatively nondepressed (BDI = 5.00; HRSD = 14.50). For
example, Loeé, Beck, & Diggory (1971) considered scores of less than 13 on the
BDI to be ncj;ldepressed. Similarly, Hamilton (1960) found a score of 28 or
greater on;%he HRSD to be indicative of clinical depression. Thus, it appears
valid to §{so consider this group to be nondepressed.

2. A further means of addressing the psychomotor retardation isgue is through
an analysis of Rating Times for the Structural rating task. In the case of this
typé¢ of rating, the RT values closely resemble a choice-reaction time format.
If depressives were displaying psychomotor retardation, one would expect
significantly longer RTs, relative to Nondepressives, on this task. However,
a Newman-Keuls analysis on the RT means reported in Table 4a revealed that
for both Yes and No rated words, there were no significant RT differences
among any of the 3 groups, on the structural task. This finding converges
on the conclusion that psychomotor retardation was not a faCtor in the
present‘sample of Depressives.

3. A four-way analysis of variance was pérformed on the unadjusted recall data,
The same pattcrﬁ of results emerged as is outlined for the adjusted recall

analysis, and hence is not presented,
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Table 1

Examples of Rating Tasks and Cue Questions

. b .
Task Cue_gyestlonDl Manipulation
Structural Small Letters? The adjective was presented
in either the same type
{upper case) as the question,
or lower case.
Semantic

Means same as

XXXX was either a synonym
XXXx? or unrelated word to the
target adjective

Self-reference Describes You? Subject responded Yes or No

to indicate self-reference
quality of the target adjectiv

2 Each subject rated 10 Depressed and 10 Nondepressed adjectives for
each task.

All questions were answered Yes or No by subjects.
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Table 2

Group Characteristics

a b Wechsler Memory

BDL HRSD Scale Age
Group — — S 282
Normal
' Nondepressives 1.50 5.75 117.75 23.00
Nondepressed |
Psychiatric 5.00 14.50 113.63 _ 31.31
Controls '
Clinical 22.13 43,86 110.13
Depressives ' . 10. 32.13

4 Beck Depression Inventory, Range 0 to 63, with a score of 13 or abov
indicating Clinical Depression (Loeb, Beck, § Diggory, 1971),

® Hamilton Rating Scale for Depression, Range 0 to 72, with a score of
28 or gbove indicating clinical depression (Hamilton, 1960)

L
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GROUPS

Depressed

Psychiatric
Controls

Normals

GROUPS

Depressed

Psychiatric
Controls

Normals
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Table 3

Mean Adjusted Recall for Depressives, Psvchistric Conteals, and Sormals as 2 fwotien of

Content, Rating (Yes/No) and Rating Task

DEPRESSED CONTENT

Yes Ratings No Ratings
Structural Semantic Self-referent Structural Semantic Self-referent
008 10 Al 01 e A1
N1 A2 18 .00 (02 A2
01 .05 .08 01 .04 07
NONDEPRESSED CONTENT
Yes Ratings No Ratings
Structural Semantic Self-referent Structural Semantic Self-referent
07 05 16 02 07 15
1{-}3 !22 l36 '03 |r08 l15
05 13 B T RN A 12-

‘2I_«111 values can range from 0 to 1, with higher mumbers denoting greater recall | 2 8

IToxt Provided by ERI
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Table 4

Mean Rating Times {ms>c.) for Denressives, Psychiatric Controls

and Normals as a function of:

(a) Rating (Yes/No) and Rating Taszk

Yes Rating No Rating
Depressed Psychiatric Normals Depressed Psychiatric Normals
RATING TASK Controls Controls
Structural 1.663 2.047 1.360 1.721 1.927 1.357
Semantic 2,352 2.822 2.029 2.553 2.890 1.897
Self-reference 3.770 5.825 3.271 3.478 4.049 2.608
{b) Rating (Yes/No)} and Content
Yes Rating No Rating
Depressed  Psychiatric Normals Depressed Psychiatric Normals
Controls Controls
CONTENT
Depressed 2.579 2.907 2.275 2.665 2.764 1.877
Nondepressed 2.611 2.889 2.165 2.503 3.147 2.030




