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Reframing, a therapy technique which allows the therapist 

to restate a situation or problem so that it is perceived in 

a new way, has received considerable attention recently 

because of its purported positive effects on the therapeutic 

process. The increase in the use of reframing has taken 

place despite an absence of empirical confirmation of its 

effectiveness. Proponents of reframing comment on its 

usefulness early in the therapeutic process as a means for 

helping clients to more positively view their symptomatic 

behavior, to experience some affective relief, to shift 

toward an increased sense of control regarding their symptoms, 

and to view their counselor and their expectations for 

counseling more positively. The purpose of this study was 

to examine the differential effects of reframing and self-

control responses on the subjects' expressed degree of 

loneliness, depression, and perceived control of loneliness. 

In addition, effects of these interventions on the subjects' 

ratings of the interviewers and the subjects' expectations 

regarding counseling were explored. 

Subjects included 5 7 depressed college females chosen 

on the basis of scores on a loneliness measure and depression 



inventory. The subjects were divided equally among three 

groups? reframing and self-control treatments and a waiting 

list control group. The treatments involved two weekly 

half-hour interviews. Interviewer responses in the reframing 

group focused on ways to more positively view loneliness 

while self-control responses involved encouraging subjects 

in overcoming loneliness. All three groups were administered 

a loneliness scale, depression inventory, and controllability 

measure at pre-test, post-test, and two-week follow-up times. 

In addition, at post-test the treatment groups completed an 

interviewer rating form and responded to a question regarding 

expectations for future counseling. 

Results indicated that while reframing did not prove 

more effective than self-control or no treatment in reducing 

loneliness scores, it did provide greater reduction in 

measured depression. No differences were found on control-

lability, ratings of interviewers, or expectations for 

counseling. Implications for counseling and future research 

were discussed. 
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THE EFFECTS OF REFRAMING AND SELF-CONTROL STATEMENTS 

ON LONELINESS, DEPRESSION AND CONTROLLABILITY 

Practitioners in the field of family therapy have been 

responsible for popularizing a new vocabulary for techniques 

used in the therapy process. Among the better known of 

these techniques is reframing. Reframing has received 

considerable attention recently in the literature for its 

purported positive effects on the therapeutic process 

(Fisher, Anderson, & Jones, 19 81; Grunebaun & Chasin, 19 78; 

Weeks & L'Abate, 19 79). Hoffman (19 81) described reframing 

as a technique which allows the therapist to restate a 

situation such that it is perceived in a new way. Reframing 

has been described as one element in a complicated thera-

peutic process (Protinsky, Quinn, & Elliott, 19 82) while 

also being referred to as "the cornerstone on which the 

entire therapeutic process rests" (Andolfi, 1979, p. 5). 

The use of reframing has been gaining in popularity and 

is generally reported to be an innovative and effective 

therapeutic technique (Fisher, Anderson, & Jones, 19 81; 

Grunebaun & Chasin, 1978; Soper & L'Abate, 1977), although 

there has been little empirical research to date testing 

this claim. 



Reframing and Therapy 

While reframing has been described in a variety of 

ways, the most widely accepted definition comes from 

Watzlawick, Weakland, and Fisch (1974): 

To reframe...means to change the conceptual and/or 

emotional setting or viewpoint in relation to which 

a situation is experienced and to place it in another 

frame which fits the "facts" of the same concrete 

situation equally well or even better and thereby 

changes its entire meaning (p. 95). 

Reframing alters the meaning given to the situation and 

its consequences, not the concrete facts 

1. Our experience is based on the categorization of 

the objects of our perception into classes. Classes 

are formed not only on the basis of physical properties 

of objects, but especially on the strength of their 

meaning and value for us; 

2. Once an object is conceptualized as a member of a 

given class, it is extremely difficult to see it as 

belonging to another class; 

3. What makes reframing such an effective tool of 

change is that once we do perceive the alternative 

class membership(s), we cannot so easily go back to 

the trap and anguish of a former view of "reality" 

(Watzlawick et al., 1974, pp. 98-99). 



In therapy, reframing is applied by Watzlawick et al., 

(1974) not to the client's presenting problem but rather to 

the client's previously unsuccessful attempts at solving 

the problem. Clients often view their solutions as 

ineffective or as perpetuating the problem. The client's 

solution can be reframed by changing the context in which 

the problem solving behavior had been viewed. If applied 

appropriately, the result is that the client is allowed 

to view the same behavior in a different light so that, for 

instance, what was previously seen as maladaptive may now 

be seen as adaptive and useful. Peggy Papp (1977) demon-

strated reframing in one of her case presentations. The 

behavior of a woman who was acting helpless and incompetent 

to deal with the conflicts in her family was reframed as 

serving a meaningful purpose in the family by giving the 

husband a chance to show how strong, caring, and protective 

he could be. 

Watzlawick et al., (1974) refer to the change brought 

about by the reframing process as second-order change as 

opposed to first-order change. People often tend to 

perceive only one solution to a given situation. Their 

perception is influenced by a number of variables including 

their present set of circumstances, their previous exper-

iences with similar situations, genetic and cultural 

predisposition, etc. Once we develop a solution to a given 

problem, we tend to stick with it often even when it proves 



to be less than effective. This is the essence of the 

first-order change; a change within the system that, on 

the whole, remains unchanged. The first-order change or 

solution appears common-sensical when viewed from within 

the framework of the individual or system involved. For 

example, a couple may come to view their argumentativeness 

as evidence of incompatibility. Each may be seeing the 

other as becoming dissatisfied with the relationship. This 

may result in an increased sense of vulnerability escalating 

their defensiveness which gets expressed through more 

intense disagreements. Viewed from within the couple's 

frame of reference the "solution" that makes sense is to do 

"more of the same" arguing in order to avoid the potential 

hurt of outright rejection that each fears. 

Many behavioral interventions attempt first-order change, 

A person presents in therapy with a symptom. The dimension 

along which the change is to take place is defined. Next, 

steps are designed to move the client linearly along that 

dimension toward the desired goal which might involve moving 

the individual along by successive approximations through 

use of systematic desensitization. Change in this situation 

is unidimensional as it moves from symptom to non-symptom. 

Second order change is seen as functioning on the next 

higher level of complexity. Four central aspects of second-

order change are noted by Watzlawick et al., (1974). 



a. Second-order change is applied to what in the 

first-order change perspective appears to be a 

solution, because in the second-order change perspec-

tive this "solution" reveals itself as the keystone 

of the problem whose solution is attempted. 

b. While first-order change always appears to be 

based on common sense, second-order change usually 

appears weird, unexpected, and uncommonsensical; 

there is a puzzling, paradoxical element in the process 

of change. 

c. Applying second-order change techniques to the 

"solution" means that the situation is dealt with in 

the here and now. 

d. The use of second-order change techniques lifts 

the situation out of the paradox-engendering trap 

created by the self-reflexiveness of the attempted 

solution and places it in a different frame (pp. 82-83). 

Returning to the example mentioned earlier, the thera-

pist may see the couple as attempting to avoid the issue of 

making a deeper commitment to their relationship by focusing 

their attention on disagreements over other issues. Through 

the therapist's refraining of the angry behaviors as expres-

sions of intimacy and caring, the couple may come to view 

their arguing "solution" in this new frame which no longer 

allows them to continue to see their arguing negatively. 

The result may be the surfacing of a more productive 



problem-solving approach through their viewing their 

argumentativeness in a totally new light. Second-order 

change, then, brought about by the use of refraining allows 

clients to step out of their frame of reference and 

entertain a totally new class of alternatives. 

Watzlawick et al., (1974) make use of reframing as an 

integral part of their paradoxical treatment approach. 

According to Watzlawick, Beavin, and Jackson (1967) a 

paradox is "a contradiction that follows a correct deduction 

from consistent premises" (p. 188) . A paradoxical message 

(a) asserts something, (b) asserts something about its own 

assertion (meta-communication), and (c) these two assertions 

are mutually exclusive. In order for a paradoxical message 

to be effective, the sender of the message must in the eyes 

of the receiver be seen as having some authority or expertise 

in the area. In addition, the effectiveness of the message 

depends to some extent on its being presented as having been 

based on some logical rationale. The reframing of the 

situation then provides the groundwork that leads to the 

effectiveness of the paradoxical directive. 

Watzlawick et al., (1974) cite an example where 

reframing is used in connection with prescribing the symptom. 

A man with a stammer was taking a job as a salesman. His 

belief that his speech problem would interfere with his 

ability to become a good salesman was challenged by the idea 



that, far from being a liability, his speech defect would 

be an asset. People typically pay more attention to 

someone who has trouble talking, whereas they often turn 

off in responding to a smooth talking slick salesman. The 

man was then encouraged to increase his stammering as a 

way of becoming a better salesman. Within the context of 

the newly framed situation, encouragement of the symptomatic 

behavior made sense. 

While Watzlawick and others (Protinsky et al., 1982; 

Erikson & Rossi, 1975) use reframing to establish the new 

context in which to present their paradoxical directives, 

reframing's usefulness goes beyond its being applied in this 

manner. Reframing can be seen simply as a brief relabeling 

(Weeks, 1977) or as an ongoing goal of the therapeutic process 

(Minuchin & Fishman, 1981). Weeks (1977) has cited a number 

of creative reframings such as framing passivity as the ability 

to accept things the way they are and submissiveness as seeking 

authority and direction in order to find oneself. Landfield 

(1975) offers some other brief reframings which he refers 

to as reformulating weaknesses into strengths: rigidity 

seen as being steadfast of purpose, immaturity as aggressive 

exploration, confusion as part of the breaking down of old 

situations in preparation for new growth. 

Minuchin & Fishman (1981) take a broader view of reframing. 

They see the therapist's task in work with families as one of 

challenging the family's definition of the problem and the 
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nature of their response: "the goal is to change or reframe 

the family's view of the problem, pushing its members to 

search for alternative behavioral, cognitive, and affective 

responses" (p. 6 8). 

Reframing does not always need to be given a positive 

connotation in order to successfully alter the client's 

viewpoint or perception of a situation bringing about 

second-order change. Grunebaum and Chasin (1978) point out 

that in some instances placing a pathological label on a 

family member can prove as beneficial as attempts to 

positively label all family member's behaviors, including 

the identified patient. In instances where the identified 

patient is clearly qualified to receive a pathological 

label placing that label on one family member can relieve 

everyone, including that member, of guilt and unrealistic 

expectations while freeing the family to attempt other 

constructive action. L'Abate (19 74) has also noted that 

some perceived "strengths" can lead to liabilities and 

weaknesses. He gave the example of a couple who loved and 

protected each other so intensely that they would go to 

extremes to avoid conflict which also hindered the develop-

ment of intimacy. Reframing which pointed to the loving 

and protection as hinderances to closeness allowed the 

couple to see the weakness in what had been perceived as 

a strength. 



A variety of terms have been used to describe techniques 

which appear to represent essentially the same process as 

Watzlawick et al.'s concept of reframing. Stanton (1981) in 

working with drug-dependent families used a process which he 

termed "ascribing noble intentions." This involved labeling 

extremely destructive behavior as having a good motivation. 

Some authors (Andolfi, 1979; Fisher et al., 1981; Papp, 1980) 

use the term redefinition when referring to the therapist's 

attempt to alter the client's perception of the presenting 

problem and/or the apparent meaning that has been given to 

the symptomatic behavior. Andolfi (1979) has noted that 

families bring to the therapeutic situation certain 

expectancies and interactional patterns (i.e., contexts) 

which are usually part of the presenting problem. The 

context and the problem can then be redefined simultaneously 

in positive terms, just as is done with positive reframing. 

Selvini-Palazzoli, Cecchin, Prata, & Boscolo (1978) empha-

size the necessity of initially framing both the symptomatic 

behavior and the corresponding behaviors of other members of 

the system in a positive light. They term this process "posi-

tive connotation." For them the primary function of positive 

connotation of the behaviors of the group is "that of 

permitting the therapists access to the systemic model" 

(p. 56). What the therapist is positively connoting is 

the homeostatic tendency of the system so that certain 
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behaviors of single individuals are approved only in the 

sense that these behaviors denote the common intention 

toward the unity and stability of the group or system. 

The therapist may appear to risk rejection by unexpectedly 

ignoring the threatening aspects of the symptomatic behaviors 

of the identified patient and instead, qualifying these 

behaviors as positive or good. The risk is minimized though, 

because the therapist is confirming the behaviors of the 

patient as well as those of other family or group members 

as striving for the same goal: the stability and cohesion 

of the group. Because the positive connotation is approval 

and not reproach, the therapist can avoid being refused by 

the system. They note that positive connotation permits 

the therapist to 

1. put all the members of the family on the same 

level, in that they are complementary in relation to 

the system without in any way denoting them moralisti-

cally, thus avoiding any drawing of a dividing line 

between members of the group; 

2. accede to the system through the confirmation of 

its homeostatic tendency; 

3. be received in the system as full-right members, 

since we are motivated by the same intention; 

4. confirm the homeostatic tendency in order to 

paradoxically trigger the capacity for transformation 

since positive connotation prepares the way for the 
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paradox: Why should the cohesion of the group, which 

the therapists describe as being so good and desirable, 

be gained at the price of needing a "patient?"; 

5. clearly define the therapist-family relationship; 

6. mark the context as therapeutic (pp. 61-62). 

Generally, references to relabeling, a term frequently 

used interchangeably with reframing, refer to a process 

closely related to, if not the same as the reframing as 

defined by Watzlawick et al. (1974) (DeShazer, 1975; Soper 

& L'Abate, 1977). Weeks and L'Abate (1979), though, make 

a distinction between reframing and relabeling, choosing to 

define relabeling more narrowly. "In relabeling there is 

the implication that the reinforcement of what the client 

wants to change is the vehicle of change. The therapist 

simply redefines what the client views as desirable or 

undesirable" (p. 71). Rather than changing the frame of 

reference, then, relabeling simply interprets a behavior 

previously perceived negatively as being positive or vice 

versa. Grunebaum and Chasin (1978) make a similar distinc-

tion. Reframing makes a change in the frame of reference, 

e.g., from a moral (bad) to a medical (disease) frame in 

viewing an individual's symptomatic behavior or from an 

individual (anorectic child) to a family frame (family with 

a parent-child coalition). Relabeling becomes a subset of 

reframing indicating a change in label but no change in the 

frame of reference. For example, one stays within the family 
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system frame when relabeling "parents who cannot persuade 

a child to eat" as "a child who is losing weight for the 

whole family." Unfortunately, this sort of distinction has 

not been maintained in the anecdotal accounts referring to 

the use of reframing and relabeling. Furthermore, in 

clinical application, this distinction between reframing 

and relabeling would be difficult to maintain. As noted 

by Weeks and L'Abate (1982), "relabeling may lead to 

reframing, just as reframing may lead to relabeling" (p. Ill). 

Reframing, then, is a complex therapeutic technique that 

has been defined in a variety of ways and has received a 

number of different labels. For the purposes of this paper, 

though, the criteria established by Watzlawick et al. (1974) 

for reframing seems best suited since their conceptualization 

of the process appears to be most widely accepted. Through 

reframing, the client's meaning attributed to a situation 

is changed by placing it in a different frame which fits the 

facts of the situation yet changes the entire meaning of 

the behavior as well as the consequences of the behavior. 

An illustration taken from Watzlawick et al. (19 74) 

involves a couple who had frequent conflicts produced by the 

wife's nagging and the passive-aggressive withdrawal of the 

husband. Her behavior was reframed as one which was fully 

understandable in light of her husband's punitive silence 

but which had the disadvantage of making him look very good 

to any outsider. This was because the outsider would 
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unassumingly compare her behavior to his and would only see 

his quiet, kind endurance, his forgiveness, his ability to 

function so well despite having to return to a very distressing 

home situation every night, etc. This reframing of her 

behavior motivated her to stop "building him up" in other 

people's eyes at her expense. Her doing less of the same 

led him to withdraw less which brought about the needed change. 

General support can be found for several characteristic 

features of reframing as part of the therapeutic process. 

Reframing may ocdur at any point during the therapeutic 

process but it can more often be introduced early in therapy 

than other related techniques such as paradoxical directives 

(L'Abate, 1975; Selvini-Palazzoli et al., 1978). Most authors 

imply that introduction of most forms of paradoxical approaches 

into therapy require more time in order (a) to establish a 

strong therapeutic relationship, (b) to gain a thorough 

understanding of the family dynamics, and (c) to determine 

if more direct, linear methods might be effective in producing 

change (Fisher, Anderson, & Jones, 19 81; Haley, 19 76; Weeks & 

L'Abate, 19 79) . Reframing, on the other hand, can play an 

important role early in therapy, and in fact, its use in the 

initial session is often encouraged. Selvini-Palazzoli et al.'s 

(19 78) list of advantages of positive connotation mentioned 

previously establishes the usefulness of introducing the 

positive reframing early, regardless of whether it is 

followed by a paradoxical injunction later in therapy. 
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Second, reframing must use the language of the indivi-

dual or system which is the object of change (Watzlawick et 

al., 1974). "Reframing presupposes that the therapist 

learn the patient's language, and this can be done much more 

quickly and economically than the other way around" (p. 104). 

This stands in contrast to most other approaches in psycho-

therapy which either apply rather systematically the same 

general procedure to a wide variety of patients and problems 

or teach the patient a new language and then attempt change 

by communicating in this language. 

Weeks (19 77) points out that reframing must include some 

element of truth. In other words, the client must accept the 

reframing as a plausible interpretation. Of course, the 

overall effectiveness of the therapy process will likely be 

adversely affected if the credibility of the therapist is 

called into question because the client did not find the 

therapist's intervention as believable. So, it is important 

that on some level the therapists believe the reframing and 

convey this belief to the client. 

Finally, an acceptable rationale must accompany the 

reframing or relabeling in order for it to be believable, 

and thus, effective (Weeks & L'Abate, 19 82). In other words, 

an explanation needs to accompany the reframing that allows 

the client to see that there is some basis for what often is 

an unexpected response. This ties into the truth aspect in 
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that the effectiveness of refraining will be related to the 

degree to which the client can accept as genuine the 

therapist's presentation of the refraining. 

Refraining, as characterized here, can be applied to a 

variety of presenting problems. For example, loneliness is 

a common problem seen among college students. Often loneli-

ness is presented by the student in counseling as having 

resulted from feelings of social isolation. A frequent 

approach to counseling these lonely students is to aid 

them in developing some social skills through modeling and 

rehearsing, and to encourage them in their attempts to meet 

people by focusing on various social situations. However, 

reframing of loneliness may aid the student in viewing her 

current situation more positively. Some reframings that 

might be used: 

—You are experiencing a period of preparation for 

involvement. It is part of human nature to withdraw periodi-

cally in order to reflect on past experiences as you reorganize 

your approaches to various aspects of life. This often 

happens to people entering the new stage of their life that 

comes during college years. 

—You are experiencing a time of needed solitude and 

quiet reflection. 

—Just as there is value in companionship and sharing, 

you are discovering the values of growth associated with times 

of loneliness and solitude. 
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—Being lonely is part of learning a new way of being, 

enabling you to be more adaptable, to function in a more 

creative way. 

While use of reframing has been most common in the area 

of marriage and family counseling, recently there has been 

more widespread interest in using this and other related 

techniques in individual counseling (Beck & Strong, 1381; 

Feldman, Strong, & Danser, 1982; Tennen, Rohrbaugh, Press, 

& White, (1981). Although current research that evaluates 

techniques similar to positive reframing are few, the 

existing studies have focused on the effects of these related 

techniques in stimulating therapeutic change in individuals. 

Lopez and Wambach (19 82) found that paradoxical directives 

resulted in decreased procrastination among college students 

at least as much as did the more traditional direct approach 

of encouraging the students to study more. Beck and Strong 

(19 81) attempted to assess the relative effectiveness of 

paradoxical and non-paradoxical interpretations in bringing 

about therapeutic change with moderately depressed college 

students. Positive connotations (reframing) attempted to 

present depression as indicative of sensitivity and self-

sacrifice. Negative connotations presented depression as 

indicative of irrational thinking and intent to manipulate 

others. While both interpretations resulted in significant 

decreases in depression during treatment, one month after 
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treatment the positive reframings were associated with the 

maintenance of therapeutic change whereas the negative 

connotations were associated with significant symptom relapse. 

In another study with moderately depressed college 

students, Feldman, Strong, and Danser (1982) investigated 

the effects of consistent and inconsistent combinations of 

paradoxical interpretations and directives. The treatment 

groups consisted of four combinations of paradoxical and 

non-paradoxical interpretations and directives: paradoxical 

interpretation with paradoxical directive; paradoxical 

interpretation with non-paradoxical directive; non-paradoxical 

interpretation with paradoxical directive; and non-paradoxical 

interpretation witn non-paradoxical directive. The results 

indicated that the paradoxical interpretations were asso-

ciated with stronger therapeutic effects (reduction in scores 

on the Beck Depression Inventory) than were the non-paradoxical 

interpretations regardless of the nature of the directive 

associated with them. This points to the possibility that 

reframing has therapeutic value in and of itself, whether 

or not it is followed by a paradoxical directive. Because 

each reframing treatment also included a directive of some 

sort, the effects of the reframings are confounded by the 

use of a directive. It would be useful to see if reframing 

could show initial therapeutic effectiveness without the 

use of some directive in conjunction with it. 
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Attributions and Change 

Another aspect of the study by Feldman et al., (1982) 

was its investigation of the effects of the above mentioned 

interventions on the attributional framework of the subjects. 

Beck and Strong (19 81) hypothesized that the greater mainten-

ance of change they observed in their positive connotation 

condition was due to the subjects' attribution of the cause 

of therapeutic change to their internal processes and that 

symptom relapse in the negative connotation condition was 

due to the subjects' attributions of their change to an 

external factor, the counselors' negative interpretations. 

Feldman et al., (19 82) explored this hypothesis in their 

study but did not find a clear relationship between the type 

of intervention (paradoxical vs. non—paradoxical) and 

resulting attributions (internal vs. external) of the subjects 

Although, there was a trend toward increased internal attri-

butions with decreased depressed mood in the paradoxical 

interpretation conditions, the results did not bear out any 

consistent relationship between change in mood and change 

in attributions for either paradoxical or non-paradoxical 

treatment conditions. It should be noted, though, that the 

Mood Perception Inventory does not appear to focus on 

attributions as related to causes of loneliness but rather 

is designed to assess the subjects' attributions about the 

causes of therapeutic change. 
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A person's motivation at a task depends partly on how 

well that person expects to perform. Sometimes people with 

objectively similar abilities may interpret success or 

failure quite differently, and as a result, develop different 

expectancies about future outcomes. For example, a failure 

may be attributed by one person to a lack of ability, leading 

to negative self-evaluation and further failure expectations. 

Whereas the same failure may be attributed by someone else 

to having exerted too little effort, leading to more hope 

for the future. Thus, a person's attributional style may 

affect the person's expectations, motivation, and performance. 

Recent theorists have applied attributional models to 

clinical symptoms of depression (Abramson, Seligman, & 

Teasdale, 1978; Weiner, 1979) and loneliness (Peplau, Russell, 

& Heim, 1979; Peplau & Perlman, 1982). The general thought 

underlying this work has been that a person suffering from 

depression or loneliness explains events in a self-defeating 

fashion, and this attributional style lowers the person's 

success expectancies, motivation, and performance, thereby 

perpetuating the symptom. One goal of studies in this area 

has been to understand this process in order to identify 

potentially useful clinical interventions. 

Most studies exploring the relationship between loneli-

ness and its attributions have focused on use of Weiner's 

model (Bragg, 1979; Peplau, Miceli, & Morasch, 1982; Peplau, 

Russell, & Heim, 19 79). Results of those studies indicated 
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that locus (internal versus external) and stability were 

reported as salient dimensions of attributional causes for 

loneliness but controllability was not. The persistence of 

loneliness has been related to the use of internal, stable 

types of attributions for loneliness and failure (Peplau, 

Miceli, & Morasch, 1982). As was mentioned, Weiner's 

attributional model was derived for achievement situations. 

The alternatives were not meant to explain clinical phenomena 

and may not be inclusive of individuals' explanations for 

interpersonal outcomes. Theoretically, the dimensions may 

be useful but, as Anderson, Horowitz, and French (19 81) 

point out, an understanding of the most common ways people 

express their attributions in everyday life may be more 

practical especially when applied to a problem such as 

loneliness that is related to interpersonal situations. 

Horowitz, French, and Anderson (19 82) have empirically 

derived prototypes of the lonely and the depressed person. 

Their results indicated that while both lonely and depressed 

people ascribe interpersonal failures to relatively permanent 

defects in themselves (e.g., lack of ability), the prototype 

of the lonely person is more singularly interpersonal than 

that of the depressed person. The lonely subjects showed 

stronger ability and trait correlations for interpersonal 

failures than did the depressed subjects. Attributional 

correlations for interpersonal failure among nonlonely 
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people were strongest for strategy and effort attributions. 

From this, one could infer that change from loneliness to 

nonloneliness corresponds to change from stable, uncontrol-

lable attributions for loneliness to unstable, controllable 

attributions. One of the purported cognitive effects of 

reframing is to change the client's view of the behavior from 

one of being uncontrollable to one of having a sense of control 

over that behavior (Weeks & L'Abate, 1982). If this is true, 

then the process of reframing may have utility in bringing 

about positive changes in loneliness through alteration of 

the client's attributional framework. 

Loneliness and Depression 

Loneliness is a common problem but it has received little 

empirical attention until recently (Peplau & Perlman, 1982). 

Definitions of loneliness seem to include three important 

parts: a) loneliness results from deficits in an individual's 

social relationships; b) loneliness is a subjective experience, 

not necessarily synonymous with being objectively alone; and 

c) the experience of loneliness is unpleasant and distressing. 

Although loneliness and depression often occur together, 

they do appear to be conceptually distinct phenomena. Depres-

sion is much broader than loneliness. People can be depressed 

for a number of reasons, not just loneliness. Two recent 

studies bear out the distinction between loneliness and 

depression. Anderson et al. (19 81) compared attributions 

of lonely people with those of depressed individuals. While 
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both groups were found to attribute interpersonal failures 

to unchangeable characterological defects in themselves 

(ability attributions), only the lonely subjects showed a 

significantly greater correlation between ability attribu-

tions and interpersonal failures than between ability 

attributions and noninterpersonal failures. This indicates 

that depression tends to more pervasively effect people's 

perception of their ability while loneliness represents a 

more uniquely interpersonal concept. Another study (Weeks, 

Michela, Peplau, & Bragg, 1980) made use of a combination of 

longitudinal design and structural equation analyses in order 

to separate the casual influence of depression on loneliness 

and vice versa. Although the reported correlations between 

the loneliness and depression measures were high (.70 

initially and .61 five weeks later), Weeks et al. (1980) 

state that had loneliness and depression in fact measured a 

single latent variable, the correlations would have approached 

unity. They further note that the correlation was not biased 

downward by any measurement error because latent variables 

(in this case the measures of loneliness and depression) are 

free of measurement error. Finally, in their structural 

analyses no cross-factor paths (over time) were present. This 

indicated that loneliness did not cause depression nor did 

depression cause loneliness which leads to the conclusion that 

while both probably share some common origins and are corre-

lated they do, in fact, represent different constructs. 
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Few attempts have been reported regarding the development 

or assessment of specific interventions for alleviating 

loneliness and the problems associated with it. Some early 

writings by clinicians (Fromm-Reichmann, 1959; Sullivan, 

1953) encouraged therapists' awareness of loneliness as an 

important and neglected clinical problem. Since these 

writings, other books and articles have analyzed loneliness 

from a psychodynamic framework which usually suggested the 

need for an intensive therapist-client relationship in order 

to successfully treat loneliness (Burton, 1961; Hobson, 1974). 

The psychodynamic approaches have generated little research. 

Of the few intervention strategies proposed as being relevant 

to loneliness, most have been behaviorally oriented and 

problem focused (cf. Rook & Peplau, 1982). Although therapies 

such as social skills training (Curran, 1977) and shyness 

groups (Pilkonis & Zimbardo, 1979) have received support, the 

focus of recent research has centered around cognitive-

behavioral intervention strategies (Peplau et al., 19 82; 

Young, 19 82). Approaches in this area have included teaching 

how to recognize and test out automatic self-thoughts (Young, 

19 82), re-evaluating beliefs about factors that led to the 

loneliness (Peplau et al., 1979), and teaching clients how 

to cope with negative self—evaluations (Glass, Gottman, & 

Shmurak, 1976). These approaches have met with reasonable 

success but research into effective interventions for 

loneliness can still be considered to be in its infancy. 
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Even though the paradoxical literature has yet to speak 

specifically to the application of paradoxical techniques in 

the treatment of loneliness, the usefulness of paradoxical 

approaches in this area can easily be inferred from their 

application in the treatment of the moderately depressed. 

In short-term therapy for the mild to moderately depressed, 

Weeks & L'Abate (19 82) recommend paradoxical treatment 

which begins with a relabeling of the symptom, such as, "It 

is good that you are able to get in touch with your sad 

feelings. It makes you whole. It is appropriate for you 

to be depressed about . . . " (p. 148). Two studies mentioned 

earlier (Beck & Strong, 1981; Feldman et al., 1982) found the 

use of reframing to be effective in reducing feelings of 

depression in college—age subjects. So early indications are 

that reframing can be a useful therapeutic tool in the short-

term treatment of mild to moderate depression. 

Just like the depressed individual, the lonely person 

tends to attribute negative qualities to the self in response 

to specific life stresses (Beck, 1974). This negative 

ideation leads to sadness, which becomes a sign that life 

is painful and hopeless. These negative interpretations of 

the sad affect further reinforces the negative self-concept, 

placing the lonely individual in a vicious cycle which may 

perpetuate lonely feelings. One difference though, is that 

the problems associated with loneliness appear to be more 

uniquely interpersonal whereas problems associated with 
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depression seem to be more pervasive (Anderson et al., 1981). 

Loneliness, then becomes a logical focus of further study into 

the effectiveness of reframing because of the more circum-

scribed and interpersonal nature of loneliness. 

Rationale for Present Study 

Reframing is a complex therapeutic technique that may 

have a number of effects on clients and how they think or 

feel about their behavior. Positive reframing of loneliness 

may result in behaviors, which were previously viewed as 

liabilities, taking on more positive meaning for the client. 

This reframing may occur even when no action or behavior is 

involved on the client's part (Weeks & L'Abate, 1979). The 

reframing can positively effect the clients' attitudes or 

feelings about their loneliness. In addition, the reframing 

may effect how clients view the causes of their situation 

(e.g., loneliness), particularly giving them more of a sense 

of control over their situation (Weeks & L'Abate, 1979). 

Finally, use of reframing early in therapy may cause clients 

to more positively view the counselor and expectations for 

change through counseling (L'Abate, 1975; Selvini-Palazzoli 

et al., 1978; Weeks & L'Abate, 1979). 

Statement of the Problem 

The purpose of the present study was to examine the 

differential effects of reframing and self-control responses 

on the expressed degree of loneliness and depression among 

a sample of moderately depressed college females. Subjects 
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were chosen on the basis of their scores on a loneliness 

measure and a mood inventory. In addition, effects of 

the above-mentioned interventions on the subjects' causal 

attributions concerning their loneliness, particularly the 

degree of controllablility, were assessed. Finally, the 

subjects' perceptions of the counselor and expectations 

for change through counseling were explored. Dependent 

measures included a general loneliness measure, a depression 

(mood) inventory, a causal attribution measure, and a 

counselor rating form. 

With regard to the effects of the treatment intervention 

on the expressed degree of loneliness it was hypothesized that 

1. Reframing would show a significantly greater reduction 

in the subjects' perceived degree of loneliness than would 

self-control statements which in turn would show greater 

reduction in expressed loneliness than would no treatment (as 

measured by the waiting-list control group) ; 

2. Reframing would show a significantly greater reduc-

tion in the subjects' reported degree of depression than 

would self-control statements which in turn would show greater 

reduction in reported depression than would no treatment. 

With regard to the effects of the treatment interventions 

on the subjects' perceptions of their causal attributions for 

loneliness it was hypothesized that 

3. Reframing would result in a significantly greater 

shift toward perception of causal attributions for loneliness 
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as being more controllable than would self—control statements 

which in turn would result in a greater shift toward percep-

tion of causal attributions for loneliness as being more 

controllable than would no treatment. 

With regard to the subjects' perception of the interviewer 

it was hypothesized that 

4. Interviewers in the reframing treatment would be 

perceived as more expert than interviewers in the self-control 

treatment. 

5. Interviewers in the reframing treatment would be 

perceived as more attractive than interviewers in the self-

control treatment. 

Additionally, the following research question was 

investigated: Does reframing result in greater expectations 

for change through counseling than self control-statements? 

Method 

Subjects 

Subjects consisted of 57 depressed college females 

selected from various psychology classes at North Texas State 

University. Extra course credit was given for participation 

in the study. All subjects read an introduction to the study 

and signed an informed consent prior to their participation. 

The subjects ranged in age from 18 to 49 with a mean age 

of 21.6 and a median age of 19.5. Forty-seven of the subjects 

were between the ages of 18 and 22. Over half the subjects 
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were freshmen (29) and 28% were sophomores (16) with the 

remainder consisting of upperclassmen (12). Nearly 90% of 

the subjects were single (50), five were married, and two 

divorced. The subjects consisted of thirty-nine Caucasians, 

ten Blacks, and eight Mexican-Americans. 

Interviewers 

Two advanced-level interviewers of similar training and 

experience (doctoral students in psychology with the equiva-

lent of at least two years of full-time counseling 

experience in a mental health setting) were trained to 

deliver reframing and self-control responses at equivalent 

levels of proficiency as judged by independent observers 

(See Appendix D for training script). The interviewers 

were male and dressed in a style characteristic of profes-

sionals in mental health settings. Each interviewer conducted 

interviews under both treatment conditions. The interviewers 

were not informed of the hypotheses nor of the dependent 

variables. 

Training 

Training of the interviewers was a multi-stage process. 

Initially the interviewers were told to familiarize themselves 

with the script, the reframings (Appendix E), and the 

self-control statements (Appendix F). One session was 

spent reviewing the script and responses and discussing the 

basic approach that was to be taken in the interviews. The 
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script was an adaptation from scripts developed by Lopez and 

Wambach (1982) and Strong, Wambach, & Lopez (1979). The 

reframing and self-control statements were then categorized 

(Appendix G) and learned according to which type of loneliness 

they were most applicable. The next phase of training involved 

use of modeling by the experimenter and role playing with the 

interviewers. Once the interviewers appeared proficient 

enough in the role play situations they were asked to conduct 

two interviews with actual subjects who had volunteered for 

the study. These interviews were conducted in just the same 

manner as the actual study was conducted. The interviews 

were audiotaped and then reviewed by the experimenter with 

the interviewers. At this point, both interviewers appeared 

sufficiently prepared to perform proficiently in the study. 

Total time involved in the training was twelve hours exclusive 

of the time the interviewers took in learning the script and 

responses. 

Instruments 

The Revised UCLA Loneliness Scale (Russell, Peplau, & 

Cutrona, 1980; Appendix H) was an outgrowth of the UCLA 

Loneliness Scale (Russell, Peplau, & Ferguson, 1978). The 

revision primarily involved substituting positively worded 

statements (scored in reverse direction) for half of the 

original twenty statements. Each statement was rated by 

the subject on a scale of 1 to 4 ("never" to "often") 
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according to how often she felt the way described in that 

statement. The Revised UCLA Loneliness Scale has high 

internal consistency, with a coefficient alpha reported by 

Russell et al., (19 80) of .94. The correlation between the 

Revised UCLA Loneliness Scale and the original UCLA Loneliness 

Scale was also shown to be high, r = .91, for two separate 

samples. Concurrent validity was demonstrated with lonely 

people reporting experiences related to loneliness (amount 

of time spent alone each day; inhibited sociability; feeling 

alone even when with others; feeling abandoned, empty, 

isolated, self-enclosed) significantly more than non-lonely 

people. Russell et al., (19 80) found that the relationship 

between loneliness as measured by the Revised UCLA Loneliness 

Scale and the other concurrent validity data mentioned above 

were independent of the influence of the other mood and 

personality variables, such as negative affect and social 

risk taking. Discriminant validity was further demonstrated 

when the Revised UCLA Loneliness Scale was found to be a 

significant predictor of loneliness even after eliminating 

the variance explained by mood and personality factors. 

The Beck Depression Inventory (Beck, 1967) consisted 

of 21 symptoms or attitudes characteristic of clinical depres-

sion. Each item had several alternatives describing manifest-

ations of each symptom that varied in intensity. Scoring on 

each item ranged from 0 to 3, depending on the severity of 

the symptom manifestation that was selected as being 



31 

self-descriptive. The Beck Depression Inventory was found 

to be quite reliable with clinical populations, with a 

Spearman-Brown split-half coefficient of .93 being reported. 

Validity for the measure had been indicated by relating Beck 

Depression Inventory scores to clinical judgements of the 

severity of depression. Correlations around .65 were typical 

of most studies. The Beck Depression Inventory had been 

shown to assess validly the severity of depression in college 

populations (Bumberry, Oliver, & McClure, 19 78). 

The Causal Dimension Scale (Russell, 19 82; Appendix I) 

consisted of nine items measuring three separate causal 

dimension subscales: locus of causality, stability, and 

controllability. Subjects were asked to rate the cause or 

causes of their loneliness on separate nine-point scales for 

each item. Locus of causality was defined as referring to 

whether the cause was something about the attributor (internal) 

or outside the attributor (external). Stability was defined 

as referring to whether the cause was constant over time 

(stable) or variable over time (unstable). Controllability 

was defined in such a way as to allow both internal and 

external causal factors to be considered controllable. A 

controllable cause was therefore defined as one that could 

be changed or affected by someone, either the individual 

or other people. Coefficient alpha reliability was reported 

by Russell (1982) to be .88 for each of the subscales. 
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Subscales were found to be relatively independent of one 

another with correlations ranging from .19 to .2 8. Main 

effects for the three causal dimensions provided validity 

tests for the individual semantic differential scales. 

Each of the three dimensions appeared to be adequately 

assessed by their respective three-item subscales. Evidence 

suggested that the Causal Dimension Scale was valid in 

assessing causal dimensions in actual achievement settings. 

Initial construct validity reported by Russell (19 80) showed 

a strong relationship between the Causal Dimension Scale 

and affective reactions to success and failure. 

The Counselor Rating Form (Barak & LaCrosse, 19 75; 

Appendix K, retitled Interviewer Rating Form for this study) 

used a sematic differential for 36 pairs of adjectives 

placed on seven-point scales. The scores made up three 

subscales: expertness, attractiveness, and trustworthiness. 

This instrument was used to assess the level of social 

influence generated by the counselors. Split-half relia-

bilities have been reported at .87, .85, and .90 for each 

subscale, respectively. A number of studies have demonstrated 

the reliability and validity of the Counselor Rating Form for 

differentiating among counselors (Barak & LaCrosse, 19 75; 

Lee, Hallberg, Jones, & Haase, 19 80; Lewis & Walsh, 1980). 

Procedure 

Subjects were recruited from undergraduate psychology 

classes at North Texas State University. Survey forms, which 
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consisted of an informed consent agreement (Appendix A), the 

Revised UCLA Loneliness Scale, the Beck Depression Inventory, 

and contact information, were given to all females in the 

classes. Most students received an extra credit point for 

completing the forms. The students were told that some of 

them would be contacted and asked to participate in a further 

phase of this study. 

Students were asked to participate in the study if 

their scores on the Revised UCLA Loneliness Scale were at 

least one standard deviation above the mean for female college 

students reported by Russell et al., (1980) in their normative 

studies (Mean = 36.06, SD = 10.11). This procedure for selec-

ting lonely students is similar to that used in a study by 

Solano, Batten, and Parish (19 82). Initial scores on the 

Revised UCLA Loneliness Scale ranged from 46 to 60. Qualifying 

students indicated a moderate degree of depression as measured 

by the Beck Depression Inventory (scores between 8 and 26). 

Students were eliminated if their Beck Depression Inventory 

scores did not show evidence of some degree of discomfort 

with their current situation (a score of less than 8) or if 

their scores indicated that they were seriously depressed 

(a score greater than 26) . This criteria was similar to that 

used by Feldman, Strong, and Danser (19 82) in a recent study 

of paradoxical and non-paradoxical counseling interventions. 

Previous research (Jones, Freemon, & Goswick, 1981) had shown 

the utility of controlling for severity of depression in 
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studies on loneliness in order to prevent a confounding by 

mood of treatment effects on loneliness. The more seriously-

depressed students were appropriately referred for counseling 

if they expressed a desire for this. 

Those students who qualified according to the above 

criteria were contacted by phone and told that their responses 

on the questionnaires indicated that they may have been exper-

iencing some interpersonal difficulties associated with 

feelings of loneliness. The students were asked if they would 

be interested in participating in the next part of this study 

involving exploration of counseling methods intended to help 

students who were having lonely feelings. They were informed 

of the procedures that were involved in the study and exactly 

how they were to be involved. 

Fifty-seven female students completed all phases of the 

study. They had been randomly assigned to three groups: 

reframing, self-control, and no treatment control. There 

were nineteen subjects in each group. There were two inter-

viewers for the two treatment groups. The interviewers and 

treatment conditions were crossed with one interviewer meeting 

with 22 subjects (11 in each group) and the other with 16 

subjects (8 in each group). 

Prior to participation in the study, all subjects read 

and signed an informed consent agreement (Appendices B and C). 

They then completed the Causal Dimension Scale and a general 

information form (Appendix J) concerning social activities, 

relationships, and methods of coping with loneliness. Students 
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in each treatment group participated in two individual 30 

minute interview sessions, one week apart. The sessions 

were presented as having the purpose of helping the student 

better understand her loneliness by exploring and elaborating 

on the problems she had that were associated with her lonely 

feelings. The conditions were the same for both groups 

except in the type of responses provided by the interviewer. 

For both groups, the first half of the interview consisted 

of the interviewer asking questions pertaining to the 

student's problems with loneliness and making neutral reflec-

tive responses. Within the last half of the interviews, the 

interviewer made between three and five responses which 

consisted of either positive reframings or self-control 

statements depending on the treatment condition. 

Reframing group subjects received responses from the 

interviewer emphasizing the positive aspects of their loneli-

ness. Positive reframings that were used included: a) "As 

I see it, your being alone shows a great tolerance for 

solitude and a basic valuing of being alone; a lack of fear 

of inner experiences and feelings;" b) "This is a time of 

freedom from the constraints of committments, for contemplation 

and exploration;" c) "Being lonely has been for most others 

with situations similar to yours, part of learning a new way 

of being. This is enabling you to be more adaptable, to 

function in a new, more creative way;" d) "This is an exciting 

time for you even though excitement may not be what you are 

experiencing at this time. Some people's most creative and 
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insightful moments have come at times of solitude and 

loneliness;" e) "A nice part of being lonely now, is that 

it allows you to develop and discover more about yourself at 

a time when others may be so wrapped up in a relationship 

that they end up spending their time trying to be what 

someone else wants them to be;" and f) "Your development 

and personal growth is being experienced as loneliness at 

this time. As you are moving away from dependence on your 

family through this period of self-discovery, you are learning 

new ways to express your own uniqueness." 

Self-control group subjects received responses from the 

interviewer that encouraged the student to try harder at 

overcoming her loneliness or to be patient and allow the 

period of loneliness to pass: a) "Leaving family and friends 

and starting a new life in college often results in feelings 

of loneliness. Time and continued efforts to meet new people 

inevitably yields positive results;" b) "Sometimes we get so 

caught up in feeling badly about being lonely that we forget 

to remind ourselves about the good relationships we do have;" 

c)"Often loneliness results when a person's goals for their 

social relationships are a little higher than they need to be;" 

d) "Sometimes when we are looking for an important relationship 

we tend to set our standards very high. Frequently this 

results in passing over individuals who have potential for 

strong relationships because we tend to look for faults in 

them in order to avoid the risk and hassle involved in getting 
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to know another person;" e) "You may be able to gain a better 

feeling about your social relationships if you looked closely 

at whom you are comparing yourself to. Some people may be 

inappropriate comparison targets because they are uniquely 

gifted with looks, intelligence, talent, desirable physique, 

etc. I may like to look like Robert Redford, think like 

Einstein, and dance like John Travolta, but if I set them up 

as standards to reach, then I'm probably going to be 

disappointed." 

The waiting list control group subjects were tested at 

the same times as the treatment group subjects but they did 

not participate in an interview. The control subjects were 

told that in order to provide the experimenters with further 

norming information on the test instruments they needed to 

complete them repeatedly over a period of a few weeks. 

All interview sessions in both treatment groups were 

audiotaped. Trained raters then listened to the tapes and 

determined if the interviewer responses met the necessary 

criteria that were to be used for that group. The raters 

were blind to the type of response that was supposed to have 

been used and classified the tapes only according to what they 

heard on each tape. The criteria for number of reframing and 

self control responses were met for all interview sessions. 

The second session, which was one week following the 

first, consisted of reviewing findings of the first session 

and exploring the subject's reactions to the events of the 
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intervening week. Again, during this session, the interviewer 

made between three and five responses consisting of either 

reframings or self-control statements that reinforced the 

responses of the preceding week. 

Immediately following the second interview in both groups, 

the subjects were administered the Revised UCLA Loneliness Scale, 

Beck Depression Inventory, Causal Dimension Scale, Counselor 

Rating Form and a question regarding expectations for further 

counseling (see Appendix L). The subjects were informed that 

they needed to report for follow-up in two weeks. At the 

follow-up, the Revised UCLA Loneliness Scale, Beck Depression 

Inventory, and Causal Dimension Scale were administered to each 

subject. All subjects were then debriefed on the nature and 

conditions of the study. The subjects were told of the services 

at the Counseling and Testing Center and urged to make appoint-

ments if they wanted to continue working on their loneliness. 

Analysis 

A 3 X 3 repeated measures analysis of variance was performed 

on each of the three dependent measures (Revised UCLA Loneliness 

Scale, Beck Depression Inventory, Causal Dimension Scale) that 

were given at pre-test, post-test, and follow-up. Differences 

in interviewer ratings (given only at post-test) were evaluated 

using analysis of variance. All significant effects were ana-

lyzed using tests for simple main effects followed by the 

Newman-Keuls Sequential Range Test for Means (Winer, 1971). 
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Results 

Statistical analyses were performed on the pre-test 

dependent measures (Revised UCLA Loneliness Scale, Beck 

Depression Inventory, Causal Dimension Scale) in order to 

test for any initial differences among groups. Results of 

analyses of variance procedures shown in Table 1 (Appendix M) 

indicated no significant differences among the groups on any 

of the pre-treament measures. 

The first hypothesis was that the reframing treatment 

group would show a significantly greater reduction in the 

subjects' perceived degree of loneliness than would the 

self-control treatment group. The self-control treatment 

group, in turn, would show a greater reduction in expressed 

loneliness than would the no treatment control group. 

Hypothesis 1 was tested by performing a 3 X 3 repeated 

measures analysis of variance on the Revised UCLA Loneliness 

Scale scores obtained at pre-test, post-test, and follow-up 

(Mean and standard deviation scores are listed in Table 2). 

Table 2 

Mean and Standard Deviation Scores for Revised UCLA 
Loneliness Scale for Treatment and Control Groups 

Time 

Group Pre-Test Post-Test Follow-up 

Reframing 51.00 46.58 47.42 
(3.37) (7.71) (7.97) 

Self-Control 52.47 49.21 48 .89 
(4.72) (8.32) (7.92) 

Control 49.63 48.95 48.26 
(4 .17 (6.88) (7.09) 

Total 51.04 48.25 48 .19 
(4.21) (7.61) (7.56) 

Note. Numbers in parentheses indicate standard deviation 
scores. 
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Although a significant main effect for time .-was found 

{F (2,108) = 8.66, £ < .01], no significant treatment 

effects nor interaction effects were observed. See Table 

3 for a summary of analysis of variance procedure. 

Table 3 

Summary of 3 X 3 Repeated Measures Analysis of Variance 
for Revised UCLA Loneliness Scale with Reframing, Self-Control, 

Control Groups and 
Times as 

Pre-Test, Post-Test, Follow-up 
Independent Variables 

Source of Variation df MS F 

Group 2 51.18 0.60 

Within Groups 54 99.74 

Time 2 150.69 8.66** 

Group and Time 4 18.75 1.08 

Time X Subjects 
within groups 10 8 17.39 

Note. **£ < .01. 

Thus, the first hypothesis was not supported. A Newman-Keuls 

procedure (Winer, 1971) performed on the combined cell means 

across groups indicated that the main effects for time 

represented a significant reduction in Revised UCLA Loneliness 

Scale scores over all three groups from pre-test to post-test 

that was maintained at follow-up. Results of this procedure 

are summarized in Table 4. 
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Table 4 

Summary of Newman-Keuls Post-hoc Procedure on Revised 

(Reframing, Self-Control, Control) Main Effects 

Follow-up 
(X = 48.19) 

Post-test 
(X = 48.25) 

Pre-test 
(X = 51.04) 

Follow-up 0.06 2.85** 

Post-Test 2.79** 

Note. **£ < .01. 

The second hypothesis was that the reframing group 

would show a significantly greater reduction in the subjects' 

reported degree of depression than would the self-control 

treatment group. The self-control treatment group, in turn, 

would show a greater reduction in reported depression than 

would the no treatment control group. Hypothesis 2 was 

tested by performing 3 X 3 repeated measures analysis of 

variance on the Beck Depression Inventory scores obtained 

at pre-test, post-test, and follow-up. Mean and standard 

deviation scores are listed in Table 5. Partial support 

for this hypothesis was found. A significant main effect 

for reduction in reported depression scores over time was 

noted [F (2,10 8) = 22.6 8, £ < .01] as well as a significant 

interaction effect between treatment and time IP (4,10 8) = 

2.56, £ < .05]. A complete summary of the analysis of 

variance procedure is contained in Table 6. 



42. 

Table 5 

Inventory for Treatment and Control Groups 

Time 
Group Pre—Test Post-Test Follow-up 

Reframing 14.11 
(4.51) 

7.21 
(4.81) 

7.95 
(6.02) 

Self-Control 16.21 
(5.82) 

11.42 
(7.47) 

10.37 
(7.31) 

Control 14.26 
(4.16) 

12.89 
(8.70) 

12.21 
(8.56) 

Total 14.86 
(4.89) 

10.51 
(7.46) 

10.18 
(7.451 

Note. Numbers in parentheses 
scores. 

indicate standard deviation 

Table 6 

Summary of 3 X 3 Repeated Measures Analysis 
Beck Depression Inventory with Reframing, 

of Variance for 
Self-Control, 

Control Groups and Pre-Test, Post-Test, Follow-up Times 
as Independent Variables 

Source of Variation df MS F 

Group 2 190.34 1.99 

Within Groups 54 95.42 

Time 2 389.34 22.68** 

Group and Time 4 43.99 2.56* 

Time by Subjects 
within Groups 10 8 17.17 

Note. < .05; **r .01, 
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A Newman-Keuls procedure performed on the combined cell 

means across groups indicated that the main effects for time 

represented a significant reduction in Beck Depression Inventory 

scores over all three groups from pre-test to post-test that 

was maintained at follow-up (see Table 7) . 

Tab le 7 

Summary of Newman-Keuls Post-hoc Procedure on Beck 
Depression Inventory Means for Time Across Groups 
(Reframing, Self-Control, and Control) Main Effects 

Follow-Up Post-Test Pre-Test 
(X = 10.18) (X = 10.51) (X = 14.86) 

Follow-up 0.33 4.68** 

Post-Test 4.35** 

Note. ** P < *01. 

The group and time interaction effects were explored 

using tests for simple main effects. As shown in Table 8 

results of this procedure revealed significant effects for 

time with the reframing group and with the self-control 

group. Additionally, a significant effect was found for 

groups at the post-test time. 

All significant simple main effects were analyzed for 

differences between cell means using a Newman-Keuls procedure. 

The results, as shown in Table 9, supported the prediction 

that the group of subjects exposed to the reframing statements 

showed a significantly greater reduction in their reported 
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degree of d e p r e s s i o n (as measured by t h e Beck Depres s ion 

I n v e n t o r y ) a t p o s t - t e s t than t h e group exposed t o s e l f -

c o n t r o l s t a t e m e n t s o r t he no t r e a t m e n t c o n t r o l g r o u p . 

The s i g n i f i c a n t d i f f e r e n c e between groups was n o t ma in -

t a i n e d a t f o l l o w - u p , however , even though the d i f f e r e n c e 

s c o r e s c o n t i n u e d to be i n t he p r e d i c t e d d i r e c t i o n . 

Tab l e 8 

Summary of T e s t s f o r Simple Main E f f e c t s on Beck Depress ion 
I n v e n t o r y Means f o r Group (Ref raming , S e l f - C o n t r o l , 

Con t ro l ) and Time ( P r e - T e s t , P o s t - T e s t , Fol low-up) I n t e r a c t i o n 

df MS F 

Simple E f f e c t s of g r o u p : 

f o r p r e - t e s t 2 26 .13 0 .60 

f o r p o s t - t e s t 2 165.34 3 .82* 

f o r f o l l o w - u p 2 86.86 2 . 0 1 

E r r o r ( w i t h i n c e l l ) 162 43.25 

Simple e f f e c t s of t i m e : 

f o r r e f r a m i n g group 2 272.34 15.86** 

f o r s e l f - c o n t r o l group 2 184 .23 10 .73** 

f o r c o n t r o l group 2 20.76 1 . 2 1 

E r r o r ( s u b j e c t s w i t h i n 
group) 10 8 17 .17 

No te . *p < . 05 ; **£ < .01, 
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Table 9 

Summary of Newman-Keuls Procedure on Beck Depression 
Inventory Means for Reframing, Self-Control, and Control 
Groups at Post-Test and for Pre-Test, Post-Tdst, and 
Follow-up Times on Reframing and Self-Control Groups 

Reframing 

Self-Control 

Group Means at Post-Test 

Reframing 
(X = 7.21) 

Self-Control 
(X = 11.42} 

4.21* 

Control 
(X = 12.89) 

5.68** 

1.47 

Pre-Test 

Post-Test 

Reframing Group Means by Time 

Pre-Test 
(X = 14.11) 

Post-Test 
(X = 7.21) 

6.90** 

Follow-Up 
(X = 7.95) 

6.16** 

0.74 

Pre-Test 

Post-Test 

Self-Control Group Means by Time 

Pre-Test 
(X = 16.21) 

Post-Test 
(X = 11.42) 

4.79** 

Follow-Up 
(X = 10.37) 

5.84** 

1.05 

Note. £ < .05; * * £ < .01 

Subjects in the reframing group showed a significant reduction 

in Beck Depression Inventory scores from pre-test to both post-

test and follow-up. Subjects in the self-control treatment 

group also showed a significant reduction in Beck Depression 

Inventory scores from pre-test to post-test and from pre-test 

to follow-up. No differences in Beck Depression Inventory 
i iff i i mi.M in .i . i in I, i in, nriii 

scores over time were found for the no treatment control group. 
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The third hypothesis was that the reframing group would 

show a significantly greater shift toward perception of causal 

attributions for loneliness as being more controllable than 

the self-control group. The self-control group, in turn, 

would show a greater shift toward perception of causal 

attributions for loneliness as being more controllable than 

would the no treatment control group. Hypothesis 3 was 

tested by performing a 3 X 3 repeated measures analysis of 

variance on the controllability factor scores of the Causal 

Dimension Scale obtained at pre-test, post-test, and follow-up 

for each group. Mean and standard deviation scores are 

contained in Table 10. No significant main effects nor 

interaction effects were found as shown in Table 11. Thus, 

the third hypothesis was not supported. 

Table 10 

Mean and Standard Deviation Scores on Controllability 
Dimension of Causal Dimension Scale (CDS) for 

Treatment and Control Groups 

Group 
Time 

Group Pre-Test Post-Test Follow-up 

Reframing 16.00 16.47 15.37 
(6.89) (5.84) (5.68) 

Self-Control 15.58 15.42 16.21 
(3.78) (4.06) (3.69) 

Control 14.16 13.00 15.37 
(4.90) (5.59) (4.89) 

Total 15.25 14.96 15.65 
(5.31) (5.34) (4.75) 

Note. Numbers in parentheses indicate standard deviation 
scores. 
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Table 11 

Summary of 3 X 3 Repeated Measures Analysis of Variance for 
Controllability Dimension of Causal Dimension Scale 
with Reframing, Self-Control, Control Groups and 

Pre-Test, Post-Test, Follow-up Times as Independent Variables 

Source of Variation df MS F 

Group 2 53.41 1.03 

Within Groups 54 51.81 

Time 2 6.75 0.49 

Group and Time 4 14.61 1.06 

Time by Subjects 
Within Groups 108 13.78 

The fourth hypothesis was that the subjects in the 

reframing group would perceive the interviewer as more expert 

than would the subjects in the self-control group. Hypothesis 

4 was tested by performing an analysis of variance on the 

expertness scores of the Counselor Rating Form. Mean and 

standard deviation scores for all dimensions of the Counselor 

Rating Form are listed in Table 12. No significant differences 

were found on the expertness ratings for the two groups, 

failing to support hypothesis four (see Table 13). 

The fifth hypothesis was that the subjects in the 

reframing group would perceive the interviewer as more 

attractive than would the subjects in the self-control group. 

Hypothesis five was tested by performing an analaysis of var-

ience on the attractiveness scores of the Counselor Rating Form. 
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Table 12 

Mean and Standard Deviation Scores on Expertness, 
Attractiveness, and Trustworthiness Dimensions of 

Counselor Rating Form for Treatment Groups 

Reframing 
V J J - W V * ! - / 

Self-Con trol 

Expertness 76.53 
(6.72) 

72.74 
(8.27) 

Attractiveness 76.74 
(7.27) 

71.89 
(8.29) 

Trus tworthiness 78.79 
(6.82) 

74.79 
(8.07) 

Note. Numbers 
scores. 

in parentheses 

Table 13 

indicate standard deviation 

Summary of Analysis of Variance for Expertness, 
Attractiveness, and Trustworthiness Dimensions 
of Counselor Rating Form with Reframing and 
Self-Control Groups as Independent Variables 

Dimension Source df MS F 

Expertness Treatment Groups 1 136. 42 2 .40a 

Error 36 56. 79 — 

Attractiveness Treatment Groups 1 222 . 74 3 .66b 

Error 36 60. 82 — 

Trus tworthiness Treatment Groups 1 152. 00 2 . 72 C 

Error 36 55. 84 -

Note, ^p < .13; b£ < .07; C E < .11. 
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Although significant differences (JD < .05) were not found, 

scores in the predicted direction were noted with higher 

mean attractiveness scores for the interviewers in the 

reframing group as compared to the self-control group 

[F (1, 36) = 3.66, £ < .07; see Table 13]. 

The research question concerning expectations for 

future change through further counseling was evaluated by 

performing an analysis of variance for the subjects responses 

on a seven-point Likert scale to a question concerning their 

expectations for future change. No significant differences 

were found on the scores for the reframing versus the 

self-control group (see Table 14) . 

Table 14 

Means, Standard Deviations, and Summary of Analysis of 
Variance on Expectations Regarding Positive Change Through 

Counseling for Treatment Groups 

Group 
Reframing Self-Control 

Expectations 5.37 5.21 
(1 to 7 scale) (1.30) (1.51) 

Source df MS F 

Between Groups 1 0.2 4 0.12 

Error 36 1.99 

Note. Numbers in parentheses indicate standard deviation 
scores. 



50 

To explore possible differential effects of the inter-

viewers' performances, a 2 X 2 X 3 repeated measures analysis 

of variance was performed on the three dependent measures 

(Revised UCLA Loneliness Scale, Beck Depression Inventory, 

and Causal Dimension Scale, controllability dimension) using 

the treatment groups, the interviewers, and time as the 

independent variables. No main effects for differences 

between the interviewers were found on the three dependent 

measures. However, an interviewer by time interaction effect 

was noted on the Revised UCLA Loneliness Scale (F (2,72) = 

6.32, £ < .01) and on the Beck Depression Inventory (F (2,72) 

4.81, £ < .05) . The interviewer and time interaction effects 

were explored using tests for simple main effects. Results 

revealed significant effects for time with the second inter-

viewer on the Revised UCLA Loneliness Scale means {F (2,72) = 

13.93, £ < .01; see Table 15 in Appendix N]. No significant 

effects for time were found with the first interviewer on the 

Revised UCLA Loneliness Scale. On the Beck Depression 

Inventory, however, significant effects for time were found 

for both interviewers [first interviewer; F (2,72) = 4.39, 

£ < .05; second interviewer: F (2,72) = 26.75, p < .01; see 

Table 16 in Appendix 0]. No significant differences were 

found on the Revised UCLA Loneliness Scale or Beck Depression 

Inventory means between interviewers at pre-test, post-test, 

or follow-up. 
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The significant simple main effects were analyzed for 

differences between cell means using a Newman-Keuls procedure. 

A review of the results showed significant pre- to post-test 

and pre-test to follow-up differences for both interviewers 

on the Beck Depression Inventory means (see Table 17 in 

Appendix P) and similar differences for interviewer two on 

the Revised UCLA Loneliness Scale means (see Table 18 in 

Appendix Q). This reflects a reduction in depression scores 

at post-test for subjects exposed to both interviewers while 

only subjects exposed to the second interviewer revealed a 

significant reduction in loneliness scores at post-test. 

To explore differences in the subjects1 perceptions of 

the interviewers a 2 X 2 analysis of variance was performed 

on each of the three dimensions of the Counselor Rating Form 

with the treatment groups and the interviewers as the 

independent variables. While no differences were found on 

two of the dimensions (expertness and trustworthiness), a 

significant main effect for interviewer differences was 

found on the attractiveness dimension [F (1,34) = 4.15, 

£ < .05; see Table 19 in Appendix R]. The second interviewer 

was perceived as more attractive than the first interviewer. 

Discussion 

The results of this study suggest that the use of 

reframing or self-control interventions early in the 

therapeutic process does not appear to be significantly more 

effective than no treatment in reducing feelings of loneliness, 
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The overall reduction in perception of loneliness points to 

the possibility that merely contact with the experimenters 

and involvement in the study may have served to decrease 

feelings of loneliness in all groups. Only the treatment 

conditions, though, served to significantly effect the 

subject's depression. While both reframing and self-control 

treatments provided initial emotional relief for depression, 

use of reframing responses provided more influence regarding 

the reduction of depressive symptomatology than did the 

self-control responses. This study, then, combines with 

earlier studies (Beck and Strong, 19 81; Feldman, Strong, 

and Danser, 19 82) to support the use of reframing during 

the initial stages of the counseling process. 

Loneliness 

There was a decrease in mean loneliness scores on the 

Revised UCLA Loneliness Scale from pre-test to post-test in 

both the reframing and self-control groups (net change of 

-4.42 and -3.26, respectively). This is in contrast to the 

control group where there was negligible net change from 

pre-test to post-test scores (-CU68) , Change occurred in 

the predicted direction for both treatment groups but a 

trend for differential effects on loneliness scores among 

the groups is not evident in the treatment by time inter-

action. This study, then, does not provide support for the 

belief that reframing may be more beneficial than other 
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therapeutic approaches early in the counseling process in 

changing clients' judgements concerning their interpersonal 

involvement. 

Since reduction in loneliness scores was significant 

only when taken across all groups over time the significance 

was not attributable to any noticeable treatment effects. 

The change in scores may have been a result of the subjects' 

contact with the experimenters and an increased awareness 

brought about by the effects of participating in a study 

regarding loneliness. Although there is little empirical 

research on the treatment of loneliness with which to make 

comparisons, it would appear that increased interpersonal 

contact with individuals who have an apparent concern about 

problems associated with loneliness may serve to attenuate 

a college student's feelings of loneliness. This points to 

the need in future studies for awareness of the possibility 

that even minimal involvement in a treatment study may alter 

the subjects' perception of their loneliness. As a consequence 

it may be advisable in these studies to use a correlated 

measure, such as a depression inventory, that generally needs 

a more potent intervention in order to reflect an improvement. 

A final point needs to be made regarding the results from 

this loneliness measure. The instructions for completing the 

Revised UCLA Loneliness Scale imply that the subjects are to 

provide a summary of their feelings regarding their loneliness 

over time. This may result in the instrument measuring more 
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of a trait feature rather than measuring the subjects' assess-

ment of their current state of loneliness at the time they 

complete the scale. Consequently, the scale may lack the 

sensitivity necessary to measure changes in loneliness over 

brief periods of time. A change in instructions could improve 

the scale's ability to measure fluctuations in loneliness over 

time. 

Depression 

In the reframing group, depression scores on the Beck 

Depression Inventory were significantly reduced at post-test 

and follow-up when compared to the pre-test scores. Also, at 

post-test when reframing was compared to the self-control group 

and the control group reframing was significantly more effective 

at reducing depression. A comparison of mean differences by 

race revealed a possibility that reframing may have a differ-

ential effect on minorities also. But due to the low number 

of racial minority subjects and their uneven distribution 

among groups, an accurate interpretation of the statistical 

analysis in this area could not be made. It should also be 

noted that the interviewer by time interaction found on the 

depression measure mentioned earlier does not effect the 

significance of the findings regarding treatment effects on 

depression since no interaction effects between interviewers 

and groups were found. Furthermore, the subjects were equally 

divided into the treatment groups for each interviewer. 

Though the positive reframing statements did not directly 

refer to the affective component of the subjects' symptomatology, 
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the statements did point to the beneficial effects that can 

be by-products of loneliness. The resulting reduction in 

expression of depressive symptoms appeared despite little 

expressed change regarding the more cognitive and behavioral 

aspects of their loneliness (i.e., attributions concerning 

causal aspects of loneliness as measured in the Causal 

Dimension Scale and self evaluations of behaviors associated 

with loneliness as measured in the Revised UCLA Loneliness 

Scale), These results extend the findings of Beck and Strong 

(1981) and Feldman, Strong, and Danser (1981) regarding the 

usefulness of reframing and related techniques in brief 

counseling with moderately depressed college students. 

The results of this study suggest that reframing may 

provide early relief of some of the affective stress that 

is associated with a variety of presenting symptoms. This 

further validates earlier studies (Haley, 1976; L'Abate and 

Weeks, 1978; Selvini-Palazzoli et al., 1978) which have shown 

that interpreting clients' symptoms as indicating positive 

characteristics stimulates therapeutic change. 

Causal Attributions 

The third hypothesis concerned subjects' perceived 

changes in the controllability of the causes of their 

loneliness. The hypothesis that the treatments would result 

in the subjects' viewing the causes of their loneliness as 

being more controllable and that those receiving the reframings 

would view them as more controllable than those receiving 

self-control statements was not supported. 
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Weeks and L'Abate (.1979) suggested that the use of 

reframing increased the clients' sense of control over their 

situation. The controllability measure used in this study 

revealed no significant results nor trends that provided 

support for this suggestion. The controllability factor 

of the Causal Dimension Scale used in this study measures 

whether the respondents generally view the causes of their 

loneliness as being controllable. It does not specifically 

measure the respondents' own sense of control over the 

causes of their loneliness but rather it includes how helpful 

ail other agents are believed to be in controlling loneliness, 

If, however, the subjects' had perceived a greater sense 

of control over the causes of their loneliness, it would 

have affected the scores on this measure. So, a greater 

sense of control does not seem to be one of the initial 

effects of the use of reframing among lonely college females. 

Lopez and Wambach (1982) as well as Beck and Strong (1981) 

have also failed to find support for an increased sense of 

controllability as a result of reframing and/or paradoxical 

directives. One conclusion that may be inferred from the 

results of these studies is that a greater sense of control-

lability is an effect of reframing that does not emerge until 

later in therapy, if at all. Studies assessing the aspect of 

controllability over a more extended treatment period would 

appear to be the next logical step in determining its 

relationship to the use of reframing in counseling. 
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perception of Interviewer 

Expertness and attractiveness of the interviewer was 

measured by the Counselor Rating Form. Although differences 

in the mean scores were in the predicted direction of higher 

attractiveness and expertness ratings for the interviewers 

in the reframing group, no significance was found. As noted 

earlier, the interviewers saw an equal number of subjects 

under each condition (eleven each for one interviewer and 

eight each for the other interviewer} and they were blind as 

to hypothesized outcomes and dependent measures. 

The treatment effects on attractiveness ratings do not 

confirm Beck and Strong's (1981) results which found more 

positive ratings of counselors delivering self-control type 

responses than of those who delivered reframing responses. 

However, the latter counselors followed their responses with a 

self—control type of directive or assignment. This inconsis-

tency could have adversely affected the subjects ratings of 

the counselors' relationship skills. Feldman, Strong and 

Danser (1981) found that when the interpretations were consis-

tent with the directives, the ratings of the counselor were 

higher than when the directive was inconsistent with the 

interpretation. 

Strong (1968) suggested that counselor attractiveness is 

enhanced by counselor display of the core conditions of empathy, 

warmth, and genuineness, regardless of technique used. Beard's 

(19 82) study supported this suggestion when he found that 

technique alone did not differentiate perceptions of the 
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attractiveness dimension in comparing non-directive to para-

doxical techniques when the counselor displayed high levels of 

the core conditions. This study failed to show that reframing 

versus self-control responses produced any differential scores 

in subjects' ratings of the interviewers' attractiveness, 

which provides further support for Beard's findings. 

Expectations Regarding Counseling 

No differences between the two treatment groups were found 

concerning the subjects' expectations regarding potential 

satisfaction with continued counseling. Rating their expecta-

tions of satisfaction on a seven-point Likert scale, subjects 

in both groups reported positive expectations regarding further 

counseling (reframing: X = 5.37, sd = 1.30; self control: 

X = 5.21, sd = 1.51). The reframing responses do not appear 

to enhance lonely subjects' expectations regarding further 

counseling over the self-control intervention nor do they 

appear to diminish expectations for change. Ratings of expec-

tations were relatively high for both groups indicating that the 

treatment approaches were believable as potent interventions. 

Interviewer Differences 

In the analyses of interviewer differences on the depression, 

loneliness, and controllability dependent measures, a significant 

therapist by time interaction was noted on the Revised UCLA 

Loneliness Scale and the Beck Depression Inventory. Post hoc 

analyses showed the interaction effects to have occurred with 

the second interviewer across groups over time on both measures 

and with the first interviewer on the depression measure. 
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Subjects exposed to either interviewer showed significant 

reductions in depression scores from pre-test to post-test 

that were maintained at follow-up while only subjects exposed 

to the second interviewer showed pre-test to post-test 

reductions in loneliness scores. In addition, the analyses 

of the subjects' reported perceptions of the interviewers 

revealed a difference in the ratings on the attractiveness 

dimension with the second interviewer receiving higher 

attractiveness scores than the first interviewer. 

Since the interviewer differences were noted across groups, 

the general skill levels of each interviewer appear to be the 

probable cause of the differences rather than any discrepancies 

in the interviewers' application of the treatment approaches. 

While both interviewers had had several years of counseling 

experience in mental health settings, the second interviewer 

seemed to have effected the subjects differently than did the 

first interviewer. 

Assumptions and Limitations 

An assumption of this study was that all subjects partici-

pated in good faith. That is, the subjects were concerned 

with learning more about their loneliness and ways to overcome 

it. Additionally, it was assumed that the subjects responded 

truthfully and to the best of their ability to all inquiries 

and questionnaires associated with this study. 

A noticeable limitation of this study pertains to the 

question raised by Corrigan, Dell, Lewis, and Schmidt (1980) 

on whether findings obtained in settings that differ from 
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ordinary counseling can be generalized to actual counseling. 

Research involving actual clients in counseling situations 

would, of course, contribute considerably to the general-

izability of the findings. It should be taken into > 

consideration, though, that this often can run the risk of 

sacrificing internal validity and places the experimenter 

who uses actual clients in an ethical versus tightly controlled 

research dilemma. The procedure used in this study amounts to 

a compromise between an analogue study and a naturalistic 

counseling situation. The procedure is similar to the one 

used by Beck and Strong (19 81) , Feldman, Strong, and Danser 

(1982), and Lopez and Wambach (1982), in their research into 

the effects of various types of counselor interpretations 

and directives. The problem behavior chosen for this study 

is one that is a common presenting problem of female college 

students seen in counseling center settings. Experienced 

counselors were used. Audiotapes of the interview sessions 

were used to confirm that the appropriate procedure had 

been followed. The structured nature of the interviews and 

the need to use previously learned responses are features 

which served to limit the generalizability of the results as 

these restrictions are different from actual therapy. 

Effectiveness of reframing is purported to depend upon 

using the client's language (Watzlawick et al., 1974). The 

reframing responses used in this study were classified 

according to types of loneliness for which they would best 



61 

apply (e.g., desire for intimacy, social isolation, recent 

loss, etc.). This was done so that the responses could 

more closely approximate the unique set of circumstances 

that resulted in each subject's loneliness. Although the 

reframing intervention approximated Watzlawick et al.'s 

imperative that an effective reframe uses the client's 

language and it also provided standardization of counselor 

responses (cf. Beck and Strong, 19 81), it still did not 

allow the flexibility in application that would occur in an 

actual counseling setting. 

Only female subjects and male interviewers were used. 

Future research should explore whether various interviewer-

subject sex differences play a role in subjects' responsive-

ness to positive reframings. 

Subjects were college student volunteers most of whom 

received extra course credits for participating in the study. 

Although the students acknowledged having problems associated 

with loneliness and wanting to overcome them, some subjects 

did indicate that their primary concern was receiving the extra 

course credit. So, another limitation is that motivation for 

change among this sample is likely to be less than that of 

individuals who seek counseling on their own for problems 

associated with loneliness. Preselecting by scores on 

loneliness and depression measures did provide some criteria 

for assuring a symptom profile similar to that of persons 

seeking counseling for problems associated with loneliness. 
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The brevity of the treatments is another limitation of 

this study. Although the focus of the study was on the 

initial effects of reframing, two 30 minute interviews may 

result in an underestimation of the effects counseling 

sessions of conventional length (i.e., 50 minutes) may have 

produced. 

Results of this study indicate the need for further 

research into the effectiveness of reframing. These results 

show that reframing can be effective in reducing feelings 

of depression associated with loneliness in the initial 

stages of counseling. Future research needs to focus on 

the initial effects of reframing as related to other client 

variables such as personality characteristics, demographic 

differences (e.g., race, age, sex, marital status), presenting 

problem, etc., in order to more clearly delineate with what 

types of clients and in what situations the initial use of 

reframing might be most effective. Comparison of the 

effectiveness of reframing and treatment approaches other 

than self-control statements is another area in need of 

further research. While no differences in causal attributions 

were found in this study, future research needs to continue 

to consider this variable in hopes of establishing a clearer 

relationship (or lack of same) between the uses of reframing 

and its effects on controllability and other causal attri-

butions. The need still exists for empirically assessing 

the effectiveness of reframing in the marital and family 
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counseling settings. The use of reframing and related 

techniques evolved out of the work in family therapy but 

research in most areas of family therapy is still in its 

infancy. Differential effects of the use of reframing on 

various family members would be a worthwhile focus of 

initial research in this area. 

In summary, this study combines with earlier studies 

(Beck and Strong, 19 81; Feldman, Strong, and Danser, 19 82) 

to support the encouragement of the use of reframing during 

the initial stages of the counseling process. Use of 

reframing provided greater reduction in measured depression 

than the use of self-control statements or of no treatment. 

This reduction in depression scores was also maintained 

through a brief follow-up indicating some persistance of 

effects over time. Reframing did not, however, prove 

effective in producing a greater reduction in measured 

loneliness than either self-control or no treatment. A 

tentative generalization that might be drawn from these 

results is that while use of reframing does not differen-

tially effect lonely clients' perceptions of their 

loneliness, reframing may serve to reduce the depressive 

feelings that are associated with their loneliness. 
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Appendix A 

Survey Information Informed Consent Agreement 

This survey is part of a study concerning interpersonal 

problems, specifically those problems that most often result 

in feelings of loneliness. The purpose is to develop a better 

understanding of how certain thoughts and behaviors are related 

to loneliness. The questionnaires that you complete today will 

help to give us an idea of the degree of problems, if any, 

most students are experiencing in this area. Your responses 

on the questionnaires will be kept strictly confidential and 

used only for the purposes of this study. The time required 

to complete the questionnaires is about ten minutes for which 

you will receive one extra credit point. Your participation 

in this is, of course, voluntary. 

Some of you may be selected to participate in an addi-

tional phase of this study that will involve two individual 

half-hour interviews and the completion of some additional 

questionnaires. The information you provide on the Contact 

Sheet will allow us to contact you to see if you would be 

interested in participating further in the study. The 

information on that sheet will not be used for any other 

purposes. 

If you have any questions, please ask the individual in 

your class who is conducting this survey. Your signature 
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below is to show that you understand the purposes of this 

survey and that you agree to allow the information you 

provide on the questionnaires to be used as data for this 

s tudy. 

Thank you for your cooperation. 

Signed: 
Student 

Date 
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Informed Consent Agreement for Treatment Group Subjects 

Introduction and Informed Consent Agreement 

This is a study concerning interpersonal problems, specif-

ically those problems that most often result in feelings of 

loneliness. The purpose is to develop a better understanding 

of how certain thoughts and behaviors are related to loneliness, 

You will be asked to complete several short questionnaires 

on three separate occasions during this study. In addition, 

you are being asked on two of these occasions to participate 

in two individual interview sessions with a person who is 

knowledgeable about problems associated with loneliness in 

college students. The interview sessions will be approxi-

mately thirty minutes each. The interviews will be audio-

taped to confirm that appropriate procedures are being used 

by the person doing the interview. You will be identified 

by a code number and first name only (or pseudonym if you 

prefer) on these tapes, and all information will be kept 

confidential to be used only for the purpose of this study. 

The total amount of your time needed will be two and one-

half hours divided among three separate sessions (including 

this one) over a period of three weeks. 

The person you will meet with in the individual sessions 

is an expert in dealing with students who have experienced 

problems associated with loneliness. He will explore with 
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you further some of your responses to the materials you are 

completing today, and he will give you some feedback regard-

ing your current situation. It is sometimes upsetting for 

people to reveal things about themselves. Remember that all 

answers given by you on this study are confidential, and you 

may withdraw your consent and discontinue participation at 

any time without penalty. Your name will be used only for 

purposes of contacting you during this study and you are 

asked not to place your name on any of the materials except 

the Contact form. If you have further questions, please 

ask the person who gave you your packet. 

At the conclusion of this study those of you in under-

graduate psychology classes who are eligible for extra 

credit points will receive credit for three hours of parti-

cipation. The form for extra credit will be completed in 

approximately three weeks during the third session. 

I have seen a clear explanation and understand the nature 

and purpose of the procedure and any possible discomfort 

of risks that might arise. I have also seen a clear 

explanation and understand the benefits to be expected. 

I understand that the procedure to be performed is investi-

gational and that I may withdraw my consent at any time. 

With my understanding of this, having received this infor-

mation and satisfactory answers to questions I have asked, 
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I voluntarily consent to the procedure designated in the 

paragraphs above. 

Signed: Signed; 
Subject Witness 

Date Date 
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Informed Consent Agreement for Control Group Subjects 

Introduction and Informed Consent Agreement 

This is a study concerning interpersonal problems, specif-

ically those problems that most often result in feelings of 

loneliness. The purpose is to develop a better understanding 

of how certain thoughts and behaviors are related to loneliness, 

You will be asked to complete several short questionnaires 

on three separate occasions during this study. This is part 

of a process of validating the reliability of these question-

naires, so you will be asked to complete them repeatedly over 

a period of several weeks. The total amount of your time 

needed will be one and one-half hours divided among three 

separate sessions (including this one) over a period of three 

weeks. Remember that all answers given by you in this study 

are confidential, and you may withdraw your consent and 

discontinue participation at any time without penalty. Your 

name will be used only for purposes of contacting you during 

this study and you are asked not to place your name on any 

of the materials. If you have further questions, please ask 

the person who gave you your materials. 

At the conclusion of this study those of you in under-

graduate psychology classes who are eligible for extra credit 

points will receive credit for two hours of participation. 
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The form for extra credit will be completed at the third 

session, three weeks from now. 

I have seen a clear explanation and understand the nature 

and purpose of the procedure and any possible discomfort of 

risks that might arise. I have also seen a clear explanation 

and understand the benefits to be expected. I understand 

that the procedure to be performed is investigational and 

that I may withdraw my consent at any time. With my under-

standing of this, having received this information and 

satisfactory answers to questions I have asked, I voluntarily 

consent to the procedure designated in the paragraphs above. 

Signed: Signed: 
Subject Witness 

Date Date 
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Training Script 

First Interview 

Purpose 

Begin the first interview with an explanation of the 

purpose: "The purpose of these interviews is to explore 

your experiences with loneliness, to help you better under-

stand your feelings, and to help you establish some control 

over your lonely feelings." 

Permission to take notes and to tape 

"As you know from having read the Consent Form, this 

interview will be audiotaped for the purposes of this study. 

This taped interview will remain confidential, though, and 

will not be used for any purposes other than this study. 

Is it all right if I take some notes as we go along?" 

Description of the problem 

"Well, now, your volunteering for this study suggests 

that you're concerned about problems associated with loneli-

ness. Why don't you begin by describing when and where you 

feel lonely." 

(Subject response) 

Cover various settings where loneliness occurs, indivi-

duals or groups it might occur around, events that trigger 

lonely feelings, thoughts associated with the loneliness 

and its possible causes, other feelings associated with 
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loneliness, and the effects of feeling lonely on inter-

personal relationships (friendships and romantic involvement), 

self-concept, attitude toward school, etc. 

Consider specific instances of loneliness, especially 

whether loneliness centers around degree of social involvement, 

quantity and quality of friendships, perception of need for 

and degree of romantic involvement, separation from significant 

family members or friends or romantic partner, perception of 

personal shortcomings (e.g., shyness, personality, fear of 

rejection, not knowing what to do to start a relationship, 

physical appearance), expectations for success in developing 

relationships, external circumstances (no place to meet 

anybody, difficult situations for striking up conversations, 

bad luck), perception of shortcomings in others. 

Finally, look at previous attempts at solving problems 

associated with loneliness and the degree of perceived success 

associated with the various attempts. 

Take notes regarding the above disclosures. The infor-

mation gathered can then be used to tie in directly with 

either the positive reframing or self-control responses. 

Responses 

After fifteen minutes and before the end of the interview 

three to five responses are to be given from the possible 

responses you will have learned. In choosing your responses 

select from those which are most closely tied to the subject's 
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description of her type of loneliness (e.g., social isolation, 

lack of romantic involvement, etc.). In responding, refer to 

things the subject mentioned earlier in the interview that 

particularly apply to the response you are making. 

Preface your responses with a remark such as: 

"As you know I have gathered a good deal of information and 

worked extensively with a number of college students who have 

had problems with loneliness. From what you have told me 

it would appear that . . . " 

For responses, refer to the list of either "Positive 

Retrainings" or "Self-Control Statements". Be sure to 

intersperse further exploration of the subject's loneliness 

between your reframing or self-control responses. 

Closing 

"Well, I see our time is up. Let me summarize what we 

have done today. We reviewed how loneliness has affected 

your life." 

You may want to include some specifics here from the 

interview. 

Then provide a statement which summarizes the responses 

you have given, such as: 

(for positive reframe) "We found that your loneliness 

seems to reflect a healthy sensitivity to feelings, an 

important need for and valuing of solitude, and the value of 

short-term sacrifice for the purpose of meeting more worth-

while long-term goals." 
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(for self-control) "We have found that your loneliness seems 

to reflect a time in your life when social relationships 

have been harder to come by and your goals for relationships 

have been greater than what you have been able to attain 

thus far." 

"That is all for today. I will see you next week at 

this same time. Be sure and plan to stay a little longer 

next time as you will need to fill out some questionnaires 

following our talk." 

Be sure to record the responses given in this interview 

to use for follow-up in second interview. Also make note of 

the general symptom picture presented by the subject. 

Second Interview 

Opening 

Greet the subject, ask how she has been, respond 

appropriately, help the subject get settled, begin the 

interview. 

Review 

"Last week we talked about your experience with loneli-

ness and found that your loneliness seems to reflect . . . " 

give summary statement similar to that given at the close 

of the first interview. 

Get subject's reactions and feelings regarding the first 

interview. Then review subject's experiences of the past 

week. Continue with experiences subject has had in both the 
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recent and distant past. Cue and prompt the subject as 

necessary and employ reflective listening methods. Relate 

the past to the present as opportunities present themselves. 

Note. If the subject has done some work to help alleviate 

their loneliness, use this as an opportunity to reinforce the 

rationale for reframe or self-control: 

—Self-control subjects can be reinforced for making 

effort and taking action to meet people, make friends, go on 

dates, etc.: "That's very good. Continued effort such as 

you've made this past week is an important part of overcoming 

your loneliness." 

—Care must be taken with reframing subjects not to 

directly reinforce self-control type behaviors (i.e., efforts 

made to overcome loneliness). It is more consistent with the 

reframing approach to take a cautious attitude toward the 

subjects' reported changes: 

"Sounds like you have been working on your loneliness. 

It's important to realize that you still may not be out of 

your lonely period but that's certainly alright because 

(e.g.) this is a creative time for you allowing you to 

prepare for new growth and change." or "It may be necesaary 

for you to experience some additional periods of loneliness 

in the future before the changes you have started to make 

begin to take hold." 

Responses 

After 15 minutes, give three to five responses from the 
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same group of responses that were given last week (Positive 

Reframings or Self-Control Statements), working them in when 

the timing and context seem right. Reinforce the responses 

with an example or two from the subject's own experiences. 

Closing and Summary 

"Well I see our time is up. Let me summarize what we 

have done in our two sessions. We discussed how loneliness 

reflects . . . (positive reframing or self-control statement). 

I think you are beginning to understand your loneliness. 

It seems to me you are getting some understanding of the 

causes of your loneliness and are gaining greater control 

over them. When you experience loneliness I would suggest 

that you review what we have discussed here for yourself." 

Referral 

"I have enjoyed the brief time we have had together. 

I wish you success in working on this." 

"Now you need to go back to the person out front. 

She/He has forms for you to fill out, and you need to schedule 

a session with us for the week after next. This will consist 

of only testing. Thanks again for being in the study." 

Escort the subject to the person out front. 
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Positive Reframings 

1. A wonderful part of being lonely now is that it allows 

you to develop and discover more about yourself at a time 

when others may be so wrapped up in a relationship that 

they end up spending their time trying to be what someone 

else wants them to be. 

2. This is a very exciting time for you even though excite-

ment may not be what you are experiencing at this time. 

Some of man's most creative and insightful moments have come 

at times of solitude and loneliness. 

3. Being lonely is part of learning a new way of being, 

enabling you to be more adaptable, to function in a new, 

more creative way. 

4. Reflective thinkers on the world and how they fit in 

the world occasionally have periods that they describe as 

lonely times. It is a mark of increasing independence and 

individuality. 

5. In my opinion you are experiencing a period of prepar-

ation for involvement. It is part of human nature to with-

draw periodically in order to reflect on past experiences 

as you re-organize your approaches to various aspects of 

life. This often happens to people entering the new stage 

of life that comes during the college years. Some exper-

ience this time negatively while others recognize the need 

for these times of solitude and quiet reflection. 
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6. You have mentioned some problems associated with 

loneliness that you have had. While it may be important for 

you to be experiencing these difficulties at this time, in 

the future you may find that they are not as useful for you 

as you learn and discover what is needed from this time of 

loneliness. 

7. Your personal growth is now being experienced as lone-

liness as you are moving away from dependence on your family 

and toward an exciting time of self-discovery, learning new 

ways to express your own uniqueness. 

8. You are now in the process of discovering your own sense 

of individuality, that which makes you unique from others. 

That is a very exciting time in a person's development. 

9. Just as there is value in companionship and sharing, you 

are discovering the values of growth associated with times 

of loneliness and solitude. 

10. This is a time of freedom from the constraints of 

commitments, for contemplation and exploration. 

11. Your loneliness appears to result from a sensitivity 

that most college-age people don't have. You are very aware 

of the impact a meaningful relationship can have on a person 

and, consequently, are very cautious in taking that risk of 

becoming involved with someone. 

12. From my perspective, your being alone shows a vital 

need for solitude and a basic valuing of being alone, a lack 

of fear of inner experiences and feelings. 
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13. What you have described is typical of individuals who 

tend to approach relationships more seriously and are willing 

to sacrifice the brief comfort of more casual acquaintences 

and wait for the less frequently occurring but more fulfilling 

relationships. 

14. You are a reflective person who gives serious thought 

to the possible consequences before becoming involved with 

other people. 

15. Pain is frequently necessary to bring about change. If 

it weren't for the pain you are currently experiencing, you 

wouldn't be taking the steps necessary to make changes in 

your life. Pain is a signal that change might be helpful. 

Loneliness, then, is the gateway for your discovering new 

ways of being. 
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Self-Control Statements 

1. Leaving family and friends and starting a new life in 

college often results in feelings of loneliness. Time and 

continued efforts to meet new people inevitably yields 

positive results. 

2. Sometimes we get so caught up in feeling badly about 

being lonely that we forget to remind ourselves about the 

good relationships that we do have. 

3. Often loneliness results when a person's goals for their 

social relationships are a little higher than they need to be. 

4. You may be able to gain a better feeling about your social 

relationships if you looked closely at who you are comparing 

yourself to. Some people may be inappropriate comparison 

targets because they are uniquely gifted with looks, brains, 

talent, desirable physique, etc. I may like to look like 

Robert Redford, think like Einstein, dance like John Travolta 

but if I set them up as standards to reach then I'm probably 

going to be disappointed. 

5. Sometimes when we are looking for an important relation-

ship we tend to set our standards very high. Frequently this 

results in passing over individuals who have potential for 

strong relationships because we tend to look for faults in 

them in order to avoid the risk and hassle involved in getting 

to know another person. 
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6. Letting go of an important relationship is very difficult 

to do. Often people fail to remind themselves that they still 

possess the same qualities it takes to develop other worthwhile 

relationships. 

7. Losing someone that has been so close to you can be very 

painful. It has been my experience that those who make the 

most successful recovery from this type of experience are 

the ones who allow themselves to remember the positive 

experiences they had in that relationship while taking the 

time that is necessary for the pain to abate. Through this 

you grow and develop taking what you have learned as you move 

into other worthwhile experiences and relationships. 

8. You may be feeling trapped. Initially you hesitated to 

meet people because you were in a totally new environment and 

weren't sure how others would react to you. So, you went out 

less, leaving fewer opportunities to meet people. The fact 

that you weren't developing relationships reinforced an 

emerging feeling that maybe you didn't have what it took to 

make it socially in college. Now your fears have blossomed 

to the point that you are avoiding meeting people who interest 

you for fear of confirming some inadequacy you feel may 

already exist. Making the first move becomes increasingly 

difficult. But you probably know the sooner you make it the 

sooner the abilities you already possess will surface and 

result in development of new relationships. 
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Suggested Reframe/Self-Control Statements 

by Loneliness Type 

Reframe Statement Self-Control 
Type of Loneliness Number Statement Number 

Social Isolation 5, 9, 12 3, 4 

Emotional Isolation 11, 13, 14 2 , 3 

Desire for Intimacy 1, 10, 14 3, 5 

Perceived Loss 7, 9 1, 6, 7 

General 2 , 3 , 4 , 6 2 , 8 
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The Revised UCLA Loneliness Scale 

Below are some statements that describe how people sometimes 
feel. Indicate how often you feel the way described in each 
statement by circling the most appropriate number. Circle 
one number for each. 

Never Rarely Sometimes Always 
1 2 3 4 

1. I feel "in tune" with the people around mea 1 2 3 4 

2. I lack companionship 1 2 3 4 

3. There is no one I can turn to 1 2 3 4 

4. I do not feel alonea 1 2 3 4 

5. I feel part of a group of friendsa 1 2 3 4 

6. I have a lot in common with the people around 
mea 1 2 3 4 

7. I am no longer close to anyone 1 2 3 4 

8. My interests and ideas are not shared by 
those around me 1 2 3 4 

9. I am an outgoing persona 1 2 3 4 

10. There are people I feel close toa 1 2 3 4 

11. I feel left out 1 2 3 4 

12. My social relationships are superficial 1 2 3 4 

13. No one really knows me well 1 2 3 4 

14. I feel isolated from others 1 2 3 4 

15. I can find companionship when I want toa 1 2 3 4 

16 . There are people who really understand mea 1 2 3 4 

17. I am unhappy being so withdrawn 1 2 3 4 
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18. People are around me but not with me 

19. There are people I can talk toa 

20. There are people I can turn toa 

1 2 3 4 

1 2 3 4 

1 2 3 4 

Scoring on these items is re 
3 = 2, 4 = 1) 

versed (i.e., 1 = 4, 2 = 3 
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Causal Dimension Scale 

You have described yourself as having been lonely. Describe 
in the space below the reason or reasons for your loneliness, 
in your opinion. 

Now think about the reasons you have just listed. The items 
below concern your impressions or opinions of this cause or 
causes of your loneliness. Circle one number for each of 
the following scales. 

1. Is the cause(s) something which: 
Reflects an aspect 1 2 3 4 5 6 7 8 9 
of yourself 

3. 

Is the cause(s): 

Uncontrollable by 
you or other people 

Is the cause (s): 

Permanent 

1 2 3 4 5 6 7 8 9 

Reflects an aspect of 
situations you are 
in 

Controllable by you 
or other people 

1 2 3 4 5 6 7 8 9 Temporary 

4. Is the cause(s) something: 

Intended by you or 
other people 

1 2 3 4 5 6 7 8 9 Unintended by you 
or other people 

Is the cause(s) something: 

Outside of you 1 2 3 4 5 6 7 8 9 Inside of you 

Is the cause(s): 

Variable over time 1 2 3 4 5 6 7 8 9 Stable over time 
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7. Is the cause(s): 

Something about you 1 2 3 4 5 6 7 8 9 Something about 
others 

8. Is the cause(s): 

Changeable 1 2 3 4 5 6 7 8 9 Unchanging 

9. Is the cause(s) something for which: 

No one is 1 2 3 4 5 6 7 8 9 Someone is 
responsible responsible 
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General Information 

Age: 

Marital Status (circle one): S M D 

Classification (circle one): Fr So Jr Sr Gr 

During the past two weeks how often have you: 

1 = not at all 2 = occasionally 3 = some 

4 = frequently 5 = all the time 

eaten alone? 1 2 3 4 5 

done something with a friend? 1 2 3 4 5 

gone out alone? 1 2 3 4 5 

had a date? 1 2 3 4 5 

stayed in on weekend evenings? 1 2 3 4 5 

gone to social event (dance, club 

meeting, etc). 1 2 3 4 5 

felt lonely? 1 2 3 4 5 

Are you currently going with someone or do you consider 
yourself to be remantically involved? Yes No 

Are you currently living with your parents or guardians? 
Yes No 

If no, how long (in months) have you lived away from your 
family? 

How attractive are you compared with others your age? 
(Circle one) 

1. Much more attractive 
2. Somewhat more attractive 
3. About the same 
4. Somewhat less attractive 
5. Much less attractive 
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How likeable are you compared with others your age? 

1. Much more likeable 
2. Somewhat more likeable 
3. About the same 
4. Somewhat less likeable 
5. Much less likeable 

In your opinion, how much control do you have over the things 
that happen in your life? 

1. Almost total control 
2. Quite a bit of control 
3. A moderate degree of control 
4. A little bit of control 

5. Almost no control 

Indicate how much you agree with each of the following. 

1 = strongly agree 2 = agree 

3 = disagree 4 = strongly disagree 

I feel my life has meaning and direction 1 2 3 4 

I like most people I meet 1 2 3 4 

I generally take a positive attitude toward 

myself 1 2 3 4 

On the whole, I am satisfied with myself 1 2 3 4 

At times, I think I am no good at all 1 2 3 4 

I am introspective, I often examine my thoughts 

and feelings 1 2 3 4 

I am a shy person 1 2 3 4 

I am an independent person 1 2 3 4 

I am a friendly person 1 2 3 4 

I am a lonely person 1 2 3 4 

I always was a lonely person 1 2 3 4 

I always will be a lonely person 1 2 3 4 

Other people think of me as a lonely person 1 2 3 4 
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When you feel lonely, what do you usually do about it? 
Circle your most common reactions (circle as many as apply) 

1. Go for a drive 

2. Nothing 

3. Take a walk 

4. Exercise 

5. Sleep 

6. Do housework 

7. Call a friend 

8. Read 

9. Go shopping 

10. Visit someone 

11. Read the Bible or pray 

12. Drink or get "stoned" 

13. Go to a movie, play, etc. 

14. Sit and think 

15. Listen to music 

16. Watch TV 

17. Work on a hobby 

18. Overeat 

19. Study or work 

20. Cry 

21. Write 

22. Spend money on myself 

23. Play a musical instrument 

24. Take tranquilizers 

25. Other—specify: 
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Interviewer Rating Form 

Listed below are several scales which contain word pairs 
at either end of the scale and seven spaces between the pairs. 
Please rate the interviewer you just saw on each of the scales. 

If you feel that the interviewer very closely resembles the 
word at one end of the scale, place a check mark as follows: 

Fair : : : : : X unfair 

OR 

Fair X : : : ; : : unfair 

If you think that one end 
describes the interviewer then 

of the scale quite closely 
make your check mark as follows 

rough : X : : : : : smooth 

OR 

rough : : : : : X : smooth 

If you feel that one end of the scale only slightly 
describes the interviewer, then check the scale as follows: 

active : : X : passive 

OR 

active : ; ; : X : : passive 

If both sides of the scale seera equally associated with 
your impression of the interviewer or if the statement is 
irrelevant, then place a check mark in the middle space: 

hard : : X : : : soft 

Your first impression is the best answer. 

PLEASE NOTE: PLACE CHECK MARKS IN THE MIDDLE OF THE SPACES. 
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agreeable 

unalert 

analytic 

unappreciative 

attractive 

casual_ 

cheerful 

vague 

distant 

compatible 

unsure 

suspicious 

undependable 

indifferent 

inexperienced 

inexpert 

unfriendly 

honest 

informed 

insightful 

stupid 

unlikeable 

logical 

open 

prepared 

disagreeable 

alert 

_dif fuse 

_appreciative 

unattractive 

_formal 

depressed 

clear 

close 

incompatible 

confident 

_believable 

dependable 

enthusiastic 

experienced 

expert 

friendly 

_dishonest 

_ignorant 

insightless 

_intelligent 

_1 ike able 

illogical 

closed 

unprepared 
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unreliable 

disrespectful 

irresponsible 

selfless 

sincere 

skillful_ 

sociable 

deceitful 

trustworthy 

genuine 

warm 

92 

reliable 

respectful 

responsible 

selfish 

insincere 

unskillful 

unsociable 

_straightforward 

untrustworthy 

phony 

cold 
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Please answer the following question by circling one of the 
numbers below: 

If these interviews were to continue as counseling, how pleased 
or displeased would you expect you might have been with the 
results or outcome of the counseling? 

Very Very 
Displeased Pleased Pleased 

1 2 3 4 5 6 7 
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Tab le 1 

Summary of Analysis of Variance for Pre—Test Dependent 
Measures (Revised UCLA Loneliness Scale/ Beck 

Depression Inventory, and Controllability Dimension 
of Causal Dimension Scale) on Refraining, 

Self-Control, and Control Groups 

Dependent 
Measure 

Source of 
Variation 

df MS 

Revised UCLA 
Loneliness Scale 

Beck Depression 
Inventory 

Causal Dimension 
Scale (Control la-
bility) 

Between 
Groups 

Error 

Be tween 
Groups 

Error 

Between 
Groups 

2 

54 

2 

54 

3 8 . 3 9 

1 6 . 9 8 

1 7 . 7 0 

2.26 

26.12 1.10 

2 3 . 8 3 

0.62 

Error 54 2 8 . 5 8 
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Tab le 15 

Summary of Tests for Simple Main Effects on Revised UCLA 
Loneliness Scale Means for Interviewer (First and Second) 

and Time (Pre-Test, Post-Test, Follow-Up) Interaction 

MS F 

Simple effects of interviewer: 

for pre-test I 66.05 1.42 

for post-test I 129.60 2.79 

for follow-up I 81.73 1.76 

Error (within cell) 10 8 46.52 

Simple effects of time: 

for first interviewer 2 0.45 0.03 

for second interviewer 2 242.51 13.93** 

Error (subjects within 
groups) f 2 17.41 

Note. ** £ < .01. 
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T a b l e 16 

Summary of T e s t s f o r S imple Main E f f e c t s on Beck 
D e p r e s s i o n I n v e n t o r y Means f o r I n t e r v i e w e r ( F i r s t and Second) 
— a n d Time ( P r e - T e s t , P o s t - T e s t , and Fol low-Up) I n t e r a c t i o n 

d:f MS F 

S imple e f f e c t s of i n t e r v i e w e r • • 

f o r p r e — t e s t 1 7 0 . 4 1 1 . 8 4 

f o r p o s t - t e s t 1 1 8 . 1 6 0 . 4 7 

f o r f o l l o w - u p 1 7 0 . 2 3 1 . 8 4 

E r r o r ( w i t h i n c e l l ) 10 8 3 8 . 2 4 

S imple E f f e c t s of t i m e : 

f o r f i r s t i n t e r v i e w e r 2 6 3 . 6 5 4 . 3 9 * 

f o r s e c o n d i n t e r v i e w e r 2 388 .39 2 6 . 7 5 * * 

E r r o r ( s u b j e c t s w i t h i n 
group) 72 1 4 . 5 2 

N o t e . * £ < . 0 5 ; ** p < .01 . 
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Table 17 

Summary of Newman-Keuls Procedure on Beck Depression 
Inventory Means for Pre-Test, Post-Test, and Follow-Up 

Times with the First Interviewer and Second 
Interviewer Across Groups 

First Interviewer by Time 

Pre-Test Post-Test 
(X = 13.56) (X = 10.13) 

Follow-Up 
(X = 10.63) 

Pre-test 3.43** 2.93** 

Post-test 0.50 

Second Interviewer by Time 

Pre-Test Post-Test) 
(X = 16.32) (X = 8.73) 

Follow-Up 
(X = 8.09) 

Pre-test 7.59** 8.23** 

Post-test 0.64 

Note. **£ < .01. 
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Appendix Q 

Table 18 

Summary of Newman-Keuls Procedure on Revised UCLA 
Lonel iness Sca le Means f o r P r e - T e s t , P o s t - T e s t , and Follow-up 

Times wi th the Second I n t e r v i e w e r Across Groups 

Second I n t e r v i e w e r by Time 

P r e - T e s t 
(X = 52.86) 

P o s t - T e s t 
(X = 46.32) 

Follow-up 
(X = 46.91) 

P r e - t e s t 6.54** 5.95** 

P o s t - t e s t 0.59 

Note . **£ < .01 . 
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Appendix R 

Tab le 19 

Summary of Main Effects for Interviewer Differences on 
the Expertness, Attractiveness, and Trustworthiness 

Dimensions of the Counselor Rating Form 

Dimension Source df MS F 

Expertness Interviewers 1 140.73 2.57 

Error 34 54.76 

Attractiveness Interviewers 1 228.96 4.15* 

Error 34 55.13 

Trustworthiness Interviewers 1 144.86 2.65 

Error 34 54.66 

Note. £ < .05 
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