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There is little direct information from any theoretical 

model concerning adolescent depression. The present study 

was a Personal Construct Theory investigation of the self 

cognitions of depressed adolescents. The primary purpose of 

the study was to quantify the characteristics of certain 

self cognitions that occur in depressed adolescents. A 

secondary purpose was to assess the change that occurs in 

these self cognitions during a depressive episode. The 

intervention, in the form of guided imagery about a previous 

drug-using episode, was used to induce a mood change. The 

REP, a Personal Construct Theory measure, and the Beck 

Depression Inventory were used in a repeated measures 

design. The 31 subjects were male outpatient drug using 

adolescents; twenty-one (67%) reported themselves to be at 

least partially Mexican. Descriptive and process 

investigation consistently found certain associations with 

depression: a low frequency of assignments of others to the 

like-self construct pole; a high frequency of negative 

construals of self, and a low frequency of positive 

construals of self. 
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CHAPTER I 

INTRODUCTION 

The gravity of adolescent depression has been 

frequently documented. For example, adolescent depression 

has been linked to drug use and suicide (Fowler, Rich, & 

Young, 1986; Garfinkel & Froese, 1982; Glover & Cavender, 

1988; Robbins & Alessi, 1985). 

It is unknown if adolescent depression is qualitatively 

or quantitatively equivalent to adult depression (Achenbach, 

1982). The risk factors, cognitive distortions, and 

therapeutic strategies are little researched for depressed 

juveniles (Kazdin, 1989). At present, our understanding of 

depressed adolescents is based on research with depressed 

adults. 

Etiological theories of depression include the 

psychoanalytic model (Mendelson, 1972), learned helplessness 

(Seligman, Abramson, Semmel, & von Baeyer, 1979), behavioral 

reinforcement (Lewinsohn, 1974), negative cognitive set 

(Beck, Rush, Shaw, & Emery, 1979), life stress (Graham, 

1974), and a genetic predisposition (Puig-Antich, Blau, & 

Marx, 1978). All of these theories state that a depressed 

mood is preceded, accompanied, or followed by certain 

characteristic cognitions. 



Kelly's (1955) Personal Construct Theory model (PCT) 

has been found to be a particularly useful means for 

studying the formal properties of cognitions. PCT theory 

has been used primarily to study the structure of dysphoric 

cognitions (Neimeyer, 1985). 

This study investigated the effects of depression on 

certain formal characteristics of the cognitive structure of 

adolescents. Specifically, the study quantified selected 

differences between the self cognitions of depressed and 

nondepressed adolescents. The study also monitored the 

ongoing interaction of mood and cognition during a 

depressive episode. 

Overview of Personal Construct Theory 

PCT offers a cognitive explanation for the development 

of the self. George A. Kelly, the originator of PCT, 

considered personality development to result from the 

individual's unique interpretation of events and not from 

the events themselves. PCT theorists posit that this 

interpretation, which is a cognitive event, gives rise to 

cognitive structures that culminate in an elaborated sense 

of self. 

The PCT explanation for this sequence of cognitive 

events begins with the formation of a construct. Kelly 

wrote that construct construction results from contrasts, 



and is 

a way in which at least two elements are similar 
and contrast with a third. There must therefore 
be at least three elements in the context. There 
may, of course, be many more (Kelly, 1955, p. 61). 

The construct which results from this triadic contrast is 

then clustered with other constructs that bear on that 

content. Sets of constructs are used as if they are 

"structurally bipolar" (Hayden, 1982, p. 172). A cluster of 

bipolar constructs is conceptualized as being organized into 

a schema. "A schema is a general and large complex unit of 

knowledge that organizes what we know about general 

categories of objects, classes of events, and types of 

people" (Hayden, 1982, p. 172). 

The interpersonal event, an interaction with others, is 

also interpreted in a triadic judgment. The interpersonal 

construct that results enables the individual to codify 

perceptions of the self in contrast to others. 

Interpersonal constructs include both the factual perception 

of the other person, the individualized meanings attributed 

to the others' appearance and character, and an expectation 

as to the other person's future behavior. In addition, the 

individualized meanings include affective components of the 

event as well as bipolar judgments such as bad/good. 

Personal identity is elaborated to the extent that 

individuals " . . . can discern a specific pattern of 

similarities and differences between self and others" 



(Adams-Webber, 1985, p. 59). 

The construct system is the hierarchial ordering that 

individuals assign to their constructs. It remains valid 

due to successive interpretations of previous events and of 

current events, and by a re-examination of contradictions 

between constructs (Monte, 1980). These revised mental 

structures are an internal anchor point that provide the 

criterion for evaluating later interpersonal events. 

Changes in the construct system are viewed as successive, 

willful, and alternative constructions of reality. 

Motivation for the directed use of the construct system 

is considered to be rationally based. Kelly's (1955) 

metaphor of "Man-as-Scientist" depicts all persons as being 

motivated "as if" they have a scientist's need to understand 

the world through the control and prediction of events. 

Like a scientist, each individual creates and tests 

hypotheses about important others. These hypotheses are our 

schemas, which codify our past experience and delimit our 

response to present experience. 

Events are controlled by the individual's choice of 

which alternative construction to impose on the event. 

Prediction of future events is accurate only to the extent 

that construals of past events are accurate. Stated another 

way, Kelly held that the cognitive system both responds to 

events and controls events (Kelly, 1955). 

The Fundamental Postulate summarizes this cognitive 



response to and control of events. 

A person's processes are psychologically 
channelized by the ways in which he anticipates 
events (Kelly, 1955, p. 103) . 

This repetitive sequence of triadic contrasts, construct 

formation, and schema-structured understanding of events 

assumes a pattern or intrapsychic channel. Within the 

interpersonal constructs the channel is termed the "self." 

Development of the Self 

Kelly wrote that the self 

. . . refers to a group of events which are alike 
in a certain way and, in the same way, necessarily 
different from other events. The way in which the 
events are alike is the self. That also makes the 
self an individual differentiated from other 
individuals (Kelly, 1955, p. 131). 

Constructions about the self are termed core 

constructs. Core constructs are thought to give a sense of 

continuity to the individual's sense of personal identity 

(Bannister & Agnew, 1976). In PCT, a role "is an ongoing 

pattern of behavior that follows from a person's under-

standing of how the others who are associated with him in 

his task think" (Kelly, 1955, pp. 97-98). Role constructs 

describe the social expectations that one has of others. 

Therefore, knowledge of individuals' role constructs gives 

knowledge of their level of interdependence with others. 

"The ways in which we respond to validation or invalidation 

of core role constructs and the strategies by which we test 

out the implications of self are part of our repertoire for 



construing our world as a whole" (Bannister & Agnew, 1976, 

p. 99). 

Creation of a separate identity is considered the 

psychological task of the developing child (Erikson, 1972). 

Adolescents in particular are characterized as having stage 

specific developmental concerns about identity, 

relationships and communication. 

The cognitive operation for this necessary 

psychological separation is the same triadic contrast 

required for the formation of other constructs. " . . . 

(T)he ways in which we elaborate our construing of self must 

be essentially those ways in which we elaborate our 

construing of others for we have not a concept of self but a 

bipolar construct of self-not self" (Bannister & Agnew, 

1976, p. 99). 

A refined sense of self is accrued with successive 

contrasts of the self against others. Adams-Webber (1985) 

used a figure and ground analogy to depict this process. 

(P)erceived differences between self and others 
may become increasingly salient as an individual's 
personal constructs develop, until eventually 
these differences tend to stand out maximally as 
"figure" against a background of similarities 
(Adams-Webber, 1985, p. 312). 

Adams-Webber (1985) offered the golden section hypothesis as 

a quantified explanation for the contrast of self against 

others. In this application of information theory, maximum 

saliency of a stimuli such as the perception of the self 



occurs when the stimuli is contrasted 37% of the time 

against unlike-self others. Specific percentages of 

contrast between self and others will be reported below. 

The construct subsystem termed the self is not a 

unitary cognitive element. " . . . (A)n individual's self-

schema may vary in the degree of differentiation or 

consistency" (Neimeyer, 1985, p. 89). Also, the 

individual's self may be context-dependent. For example, 

individuals may present themselves boldly when with friends 

but appear reserved when with strangers. Alternatively, the 

individual's self may be consistent across contexts. It is 

now commonplace to refer to this multiplicity of identity as 

our "selves." The self schemata is thought to be a 

"multidimensional, multifaceted dynamic structure, that is 

systematically implicated in all aspects of social 

information processing" (Markus & Wurf, 1987, p. 301). The 

multiple selves metaphor that was originally used to promote 

a fuller understanding of intrapsychic understanding 

(Sullivan, 1962; Berne, 1964) is increasingly being used as 

a motivational metaphor. Mair (1977), a PCT theorist, has 

offered us the motivational metaphor of the community of 

selves in an action-based view of humans (Kelly, 1955). 

Developmental Changes in Constructs 

Construct formation is considered to be a process that 

continues across the lifespan. Although Kelly (1955) did 



not place theoretical emphasis on the early development of 

the construct system (Maddi, 1980), contemporary PCT 

theorists report that there is an orderly sequence of 

cognitive change in the developing child (Applebee, 1976). 

It is a basic principle of personal construct 
theory (Kelly, 1955) that psychological processes 
should be considered in the individual rather than 
referred to the 'average' performance of a group. 
This does not rule out concern with similarities 
in the way various members of a given social group 
construe experience, however. Kelly deals with 
this in his commonality corollary, which states 
that 'to the extent that one person employs a 
construction of experience which is similar to 
that employed by another, his psychological 
processes are similar to those of the other 
person' (p. 90). The presence of such consensus 
in patterns of construing is the basis of a shared 
or common cultural experience, providing a general 
framework within which each individual develops 
his own unique construction of the world 
(Applebee, 1975, p. 473). 

Children are thought to work within a general cultural 

framework to make their own individualized interpretations 

of the world. Within a given culture, certain global 

changes are found to occur in the construct systems of 

individual children. There is general agreement that the 

child's developing cognitive structures change in an orderly 

sequence. PCT findings reflect Piaget's (1971) model of 

differentiation (Hayden, 1982) and Werner's (1957) model of 

hierarchial integration (Montemayor & Eisen, 1977). 

These cognitive substructures are integrated at 

progressively higher levels of abstraction. Integration 

provides a linkage among a number of independent construct 



systems, and allows the individuals to experience their life 

history as having an internal consistency. Integration may 

also be an essential aspect of the development of 

intelligence (Pope & Gilbert, 1985). 

Increased complexity in the interpersonal constructs is 

thought to correspond to the increased social experience 

that accompanies the child's advancing age (Adams-Webber, 

1985). For example, in comparison to a younger child, an 

older child has a higher number of constructs (Applebee, 

1976) and a greater differentiation within each construct 

(Hayden, 1982). A developmental effect is also seen in 

construct content. The younger child's constructs refer 

more to physical appearance and behavior than to social 

roles (Little, 1968, cited in Epting & Landfield, 1985). By 

midadolescence, a majority of the interpersonal constructs 

are based on personality constructs. Beyond age 15, there 

appears to be little further increase in the number of 

personality-based constructs (Hayden, 1982). 

Developmental change is also reported in construct 

lopsidedness, which is the tendency to make nearly exclusive 

use of one pole of a construct (Applebee, 1976). Young 

children judge themselves and nearly all others to be on the 

same poles of the construct system. This lopsidedness 

reduces the construct system's predictive accuracy because 

most events are judged as being the same (Hayden, 1982). 

This structural anomaly of young children's cognitions also 
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explains their inability to take the perspective of others 

(Hayden, 1982). 

Each level of construct lopsidedness is considered to 

have certain age-appropriate benefits. Young children's 

extreme construct lopsidedness permits them to learn about 

the world by over-judging the similarities between 

themselves and others. Another benefit of youthful 

lopsidedness may be that it encourages the development of 

basic trust in self and others. Older children's decreased 

lopsidedness permits them to learn about themselves and 

others by attending to differences (Hayden, 1982). Older 

children's new ability to "decenter" or imagine the 

perspective of those who are unlike themselves permits them 

to take another's perspective. Decreased lopsidedness also 

permits finer discriminations in the use of a bipolar 

construct, and so permits the perception of social subtlety 

(Applebee, 1975). 

Identity formation increases and construct lopsidedness 

decreases as the child ages and has more extensive social 

experience (Adams-Webber, 1985). This process of identity 

formation corresponds to changes in the individual's 

psychological distance from others (Adams-Webber, 1985). 

Self Salience 

A mature and elaborated self identity is considered to 

reflect the extent to which the self is in salient contrast 
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to others (Adams-Webber, 1985). This saliency has been 

indirectly studied by quantifying three characteristics of 

the interpersonal construct system. First, the 

psychological distance of the self from others has been 

operationalized as the relative frequency of decisions in 

which others are judged as being on the like-self construct 

pole. This specific type of construct lopsidedness is 

termed the "identity score" (Adams-Webber, 1985) or "bias" 

(Applebee, 1976). The structural characteristics of the 

self cognitions have also been investigated by quantifying 

two kinds of maldistribution: negative construal of the 

self and negative construal of others. 

Applebee (1976) quantified the developmental changes of 

psychological distance of the self from others. His 

subjects reported the relative frequency of assignments of 

others to the like-self construct pole. His cross-sectional 

sample used 6, 9, 13, and 17 year old children; N = 80. The 

younger children were administered the REP in oral form. 

The task for all the children was to use both supplied and 

elicited constructs to categorize their response to certain 

stories. Although seven developmental findings were 

reported, only the finding of construct lopsidedness is 

reported here. The mean lopsided score for the twenty six-

year olds is reported to be 72.1 while the mean lopsided 

score for the twenty seventeen-year olds is reported to be 

44.4. Younger children considered others to be similar to 
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themselves nearly twice as often as did the older children. 

Although the school site also appeared to be an influence on 

the mean lopsided scores of the nine and thirteen year olds, 

the expected age-related decrease of mean lopsidedness was 

seen. In the relatively small samples used by Applebee, 

cognitive structure lopsidedness was found to decrease with 

advancing age until age 13, when the extent of lopsidedness 

stabilized (Applebee, 1976) and the adult pattern of pole 

preference was achieved. 

Adams-Webber (1985) extended Applebee's work with a 

large sample of French-speaking children (N = 365) and a 

large sample of English-speaking children (N = 740). In 

both samples the age ranged from 8 years to 18 years. He 

reported a significant age-related change in the assignment 

of others to the like-self pole. The French-speaking 

children and the English-speaking children showed changes of 

0.68 to 0.62, and 0.67 to 0.62, respectively, as they 

advanced to age 18. The midadolescents in the study 

assigned others to the like-self pole 63% of the time, which 

is the same percentage of assignment reported in normal 

adults (Adams-Webber, 1979; Adams-Webber & Davidson, 1979; 

Adams-Webber & Rodney, 1983; Benjafield & Adams-Webber, 

1975). No difference in these assignments by sex or 

nationality has been found in juveniles or adults (Adams-

Webber, 1985). 

Only one study of self and other distance does not 
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report a decrease in construct lopsidedness with older 

children (Hayden, Nashby, & Davids, 1977). Adams-Webber 

(1985) commented that this unexpected result may reflect the 

non-normal social development of the emotionally disturbed 

boys that comprised the sample. 

Children's use of the negative pole and the positive 

pole is related to their lopsided like-self assignments. In 

Adams-Webber's (1985) large sample, no developmental effect 

was seen in the assignment of others to the negative pole. 

The frequency of negative judgments of others was reported 

as approximately 37%, with no effect found for age. This 

lack of age-related change was found in both the English-

speaking and the French-speaking samples. It appears that 

normals, both adults (Adams-Webber, 1978; Adams-Webber & 

Benjafield, 1973; Adams-Webber & Rodney, 1983; Benjafield & 

Adams-Webber, 1975, 1976; Benjafield & Green, 1978; Rigdon & 

Epting, 1982; Romany & Adams-Webber, 1981) and juveniles 

(Adams-Webber,1985), assign others to the negative pole 37% 

of the time. 

Uncertain results are reported for the frequency with 

which children assign themselves to the negative pole. In 

Adams-Webber's work (1985), no developmental effect was 

found in the French-speaking children. The English speaking 

children did show an age-related increase in their 

assignment of self to the negative pole. Adams-Webber 

reported that this contrary finding "could reflect subtle 
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cultural or linguistic differences" that are presently 

unknown (Adams-Webber, 1985, p. 312). A possible confound 

in these contrary data may be the different forms of REP 

administration that were offered to the French and English 

speaking children. 

In summary, the definition of construct lopsidedness 

changes as the individual ages. Specifically, the age-

related diminishment of construct lopsidedness (Applebee, 

1976) is now known to take the specific form of a decreasing 

use of the like-self pole and an increasing use of the 

unlike-self pole (Adams-Webber, 1985). 

One measure of cognitive maturity is, therefore, the 

age-appropriateness of construct lopsidedness. For example, 

cognitive immaturity is implied in the finding that one 

sample of adult psychopaths showed an age-inappropriate 

construct lopsidedness (Widom, 1976). Other indicators of 

cognitive maturity are a relatively high number of 

constructs, especially of interpersonal constructs that are 

personality-based and not appearance-based. Another 

indicator of a mature cognitive style is that it is 

multidimensional and not simply dichotomous (Applebee, 

1976). 

Accuracy of Interpersonal Prediction 

Kelly's Fundamental Postulate (1955) is a formal 

statement of our ultimate motivation to predict and thereby 
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control events. Inaccurate predictions are usefully 

followed by anxiety, which indicates that "an event exceeds 

the structuring capacity of the system. . . . [Anxiety is] 

the precursor of change in the construction of that event. . 

. " (Hayden, 1982, p. 183). 

Accurate interpersonal prediction requires the ability 

to take the perspective of another, which is not 

structurally possible when the construct system is extremely 

lopsided (Hayden, 1982). Structural lopsidedness interferes 

with individuals' ability to "decenter" and to imagine the 

possibility of a viewpoint other than their own. This 

theoretical implication of a lopsided construct system is 

supported by a study of adult psychopaths. Widom (1976) 

reported that the REP grids of a sample of adult psychopaths 

revealed construct lopsidedness. Hayden (1982) speculated 

that an implication of psychopaths' lopsidedness and 

corresponding inability to acknowledge unlike-self opinions 

is that they cannot perceive invalidation messages sent by 

others. Psychopaths remain unaware of mismatches in their 

construct systems and the events the construct systems 

attempt to predict. Without awareness of a mismatch, there 

is no experience of anxiety to signal the need for revision 

in the construct system. Further support for this 

theorizing about accurate predictions is the observation 

that the psychopath is "notorious for his relative absence 

of experiencing anxiety" (Hayden, 1982, p. 193). 
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This relationship of construct lopsidedness to accuracy 

of prediction is given further support by a study of 

emotionally disturbed boys ranging in age from 10 to 16. 

Hayden, Nashby, & Davids (1977) found that a higher level of 

construct lopsidedness corresponded to a more inaccurate 

level of interpersonal prediction. 

Accurate interpersonal prediction is required for 

friendship formation. In the formal language of the 

Sociality Corollary, Kelly wrote that 

(t)o the extent that one person construes the 
construction processes of another, he may play a 
role in a social process involving the other 
person" (Kelly, 1955, p. 95). 

Stated another way, the reciprocal and effective role-

playing required for enduring and intimate relations is 

based on accurate predictions of the other. 

Research on the relationship of accurate prediction 

with marital satisfaction is equivocal. In these studies, 

accurate spousal understanding is a synonym for accurate 

prediction. Accurate prediction and marital satisfaction 

has been reported as having a positive relationship 

(Christensen & Wallace, 1976; Dymond, 1954), no relationship 

(Corsini, 1956; Luckey, 1960), and a dual relationship along 

with similarity (Dymond, 1954; Neimeyer & Hudson, 1984). 

In Loos's (1986) marital study both understanding and 

similarity contributed to communicative behaviors. Loos's 

design employed Cronbach's (1955) caution to separate the 



17 

influence of understanding and similarity. Only three of 

Loos's measures, those pertaining to predictive accuracy, 

are described here. The first variable of "organizational 

understanding" was determined by comparing the husband's 

self-rating (HI) with the wife's prediction of the husband 

using constructs elicited from the husband (H2). A similar 

comparison was made of the wife (Wl) and the husband's 

prediction of the wife (W2). The second variable of "target 

similarity," a comparison of the husband's rating of the 

wife on the husband's constructs and vice versa, rendered a 

discrepancy score that is similar to Adams-Webber's 

"identification score" (Adams-Webber, 1985). The third 

variable of "target understanding" compared the actual 

husband/wife discrepancy score with each spouse's prediction 

of the discrepancy score. Predictive accuracy was found to 

facilitate disclosure in a marital conflict situation. 

Accurate prediction is reported as also influencing the 

unique relationship between psychotherapist and patient. 

Landfield and Nawas (1964) reported that patients who showed 

positive outcome following psychotherapy also tended to 

identify with, or show an accurate prediction of, the 

therapist. Parloff, Waskow, and Wolfe (1978) reported that 

positive therapy outcome is more dependent upon the 

therapist's ability to accurately apprehend the patient's 

world than on a matching of background or personality. 

Fogle (1988) found that dyadic understanding between 
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adolescents in a residential program and adult program staff 

was not related to perceptions of the therapy relationship. 

To the contrary, Fogle noted that the adolescent may 

actively withdraw from a therapy relationship based on 

understanding, perhaps construing understanding by staff as 

a form of aversive control. 

Inaccurate interpersonal prediction is reported in PCT 

research of depressed adults. The descriptive research of 

Hewstone, Hooper, and Miller (1981) suggested that depressed 

adults' relatively high self-other distance serves the 

purpose of reducing social uncertainty. For example, it is 

their view that the alienation from others that is implied 

in a large self-other distance is a way of controlling 

social outcomes, albeit with a negative outcome. Implied in 

Neimeyer's (1985) writings, elaborated below, is the view 

that the depressive's cognitive distortions prohibit 

accurate interpersonal prediction. 

Contrary to these findings, Alloy and Abramson (1979) 

reported that depressed subjects were more accurate than 

nondepressed subjects. These attributional researchers gave 

empirical support to the folklore of "sadder but wiser." 

Alloy and Abramson (1979) also reported on the cognitive 

distortion of the nondepressed. Several studies of marital 

satisfaction support this "sadder but wiser" effect (Beach & 

Arias, 1983; Margolin, Talovic, & Weinstein, 1983). 
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Personal Constructs in Depression 

Neimeyer (1985) has integrated PCT findings on 

depression. He quoted Kelly's (1955) view that depression 

is characterized by withdrawal from the excessive level of 

anxiety that accompanies an invalid construct system. The 

depressive "postpone(s) the revision of his constructs" 

(Kelly, 1955, p. 847), and thereby postpones the aversive 

re-experiencing of anxiety. This response to an invalid 

construct system is one of "constriction", which is a 

restriction in the construct system's range of convenience 

(Rychlak, 1981). 

One cost of constriction is the resultant diminishment 

in the ability to accurately predict. Another cost is the 

reduction in Constructive Alternativism, which is the 

awareness and use of various adaptive conceptualizations of 

reality. Creative problem solving is severely limited when 

the construct system is constricted (Rychlak, 1981). For 

example, the depressive may place 

novel events psychologically out of bounds in 
order to minimize the risk of further invalidating 
the existing construct system. Ironically, this 
constrictive stance is often adopted after 
considerable invalidation (particularly at the 
level of the person's self-concept or "core role 
structure") has already been sustained. Thus, the 
depressed person may continue to feel vulnerable 
and self-critical, but refuse to experiment with 
the new behaviours or self-constructions that 
might lead to the development of a more satisfying 
identity or way of life (Neimeyer, 1985, p. 84). 
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The adult depressive's "channelization" (Kelly, 1955) 

has been found to take a characteristic pattern. Neimeyer's 

(1985) work forms the basis of the following summary of the 

depressive's channelization. 

One construct characteristic of the depressed adult is 

the perceived distance of the self from others. Adams-

Webber (1979) has operationalized this structure as the 

frequency of assignment of others to the like-self pole. 

This self-other distance score has been found to 

differentiate the cognitive structure of a normal adult from 

a depressed adult. Others are assigned to the like-self 

pole by the normal adult 63% of the time (Adams-Webber, 

1979; Adams-Webber & Davidson, 1979; Adams-Webber & Rodney, 

1983; Benjafield & Adams-Webber, 1975). Relative to normal 

adults, manics or schizophrenics, depressed adults were 

found to perceive a significantly greater psychological 

distance of self from others (Ashworth, Blackburn, & 

McPherson, 1982; Space & Cromwell, 1980; Space, Dingemans, & 

Cromwell, 1983). This attributional distinction in 

depressed adults relative to normal and psychiatric control 

adults was supported by an analogue study with normal adults 

(Adams-Webber & Rodney, 1983). 

Another cognitive characteristic is maldistribution in 

the balance of positive and negative construals of others 

(Adams-Webber & Benjafield, 1973; Benjafield & Adams-Webber, 

1975). The baseline percentage of negative construals of 
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others was reported at 37% for normal juveniles (Adams-

Webber, 1985) and adults (Adams-Webber, 1979; Romany & 

Adams-Webber, 1981). Adult depressives are reported as 

having a relatively high frequency of negative construal of 

others (Space, Dingemans, & Cromwell, 1983). 

Maldistribution in the balance of positive and negative 

construals of self is also under study (Adams-Webber & 

Benjafield, 1973; Benjafield & Adams-Webber, 1975). The 

baseline percentage of negative construals of self was 

reported to be less than 33% for normal adults (Benjafield & 

Green, 1978). A relatively high level of negative self-

construing has been consistently reported by adult 

depressives (Ross, 1985, cited in Neimeyer, 1985; Space & 

Cromwell, 1980; Sperlinger, 1976). However, the adult 

depressive applies the negative pole to the self in an 

ambivalent fashion that suggests a predilection to slot 

change and labile mood swings (Space & Cromwell, 1980; 

Space, Dingemans, and Cromwell, 1983). 

Depressives have been reported as predicting a highly 

negative evaluation of themselves by others (Sheehan, 1981). 

Nearly two-thirds of the self-elements were predicted as 

being assigned by others to the negative pole. Neimeyer 

(1985) commented that this finding implies that although 

depressives do not use exclusively negative construals, they 

demonstrate a negative schema. This tendency to selectively 

attend to the negative pole, if substantiated, would support 
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Beck's conceptualization of the depressive triad (Beck, 

Rush, Shaw, & Emery, 1979). 

Ambiguous construal of others, not included in 

Neimeyer's review of depression, was found in Angelillo's 

(1982) work with depressives. Angelillo considered 

depressives' ambiguous construal of others to be a response 

to their increasingly invalidated construct system. 

Invalidation refers to a construct system that is incapable 

of rendering accurate interpersonal predictions. Angelillo 

linked this particular type of invalidation to process 

depression and to personality disorders. 

Ordination, or the extent of hierarchial integration of 

the construct system, is an indirect measure of the 

adaptiveness of the fundamental self-other contrasts. 

Angelillo (1982) reported that both a depressed group and a 

psychiatric control group had a lower level of ordination 

than the normal control group. Angelillo drew a parallel 

between Beck's (1979) description of the depressive's 

cognitive distortion of polarization and the simple, low 

ordination construct system that PCT researchers report in 

depressives. 

Neimeyer's (1985) review of PCT research on depression 

concluded with the observation that depression research 

lacks process information. He commented that at present 

most studies render descriptive information only. Neimeyer 

also pointed to the importance of future studies that 
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document links between PCT and other cognitive models. 

Depression-linked Changes in the Cognitive Structure of 

Adolescents 

Achenbach (1982) emphasized that there is little direct 

information from any theoretical model on adolescent 

depression. To date, researchers from all the models infer 

that adolescent depression is similar to adult depression. 

The possibility of similar cognitive structure in 

depressed adults and depressed adolescents requires 

empirical investigation. There are no PCT data on 

clinically depressed adolescents. The one study of 

depression that used an undergraduate sample, to be 

described below, is an analogue design (Rodney, 1981, cited 

in Adams-Webber, 1985). 

Rodney (1981, cited in Adams-Webber, 1985) quantified 

the change in self-other distance in a group of normal 

undergraduates who role-played feeling depressed. Rodney 

reported that these undergraduates assigned others to the 

like-self pole 63% of the time in baseline; 53% of the time 

when role playing depression; and 67% of the time when role 

playing euphoria (Rodney, 1981, cited in Adams-Webber, 

1985). Benjafield and Adams-Webber (1976) reported that 

when the "ideal self" was operative in a role play study 

with high school seniors, they assigned others to their 

like—self pole 67% of the time which was an increase from 
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their baseline of 63%. Leenaars (1981) reported that when 

role-playing being "stoned," high school students assigned 

others to the like-self pole 50% of the time. Adams-Webber 

(1985) suggested that the Leenaars (1981) results may 

indicate a random attributional pattern. An alternative 

explanation is that the students' experience of being 

"stoned" was similar to being depressed. 

Research on intrapsychic events requires ingenious 

methodology. Methodology used in the cited literature 

included normals role-playing "being stoned" (Leenaars, 

1981), normals role-playing the states of depression and 

euphoria (Rodney, 1981, cited in Adams-Webber, 1985), and 

imaginatively completing a personality test while assuming 

the role of "ideal self" (Benjafield & Adams-Webber, 1976). 

Guided imagery is another method for accessing intrapsychic 

events. 

Guided imagery, a method for imaginatively involving 

the subject, may be used to shift mood or cognitive set 

(Samuels & Samuels, 1982). Guided imagery is thought to 

evoke memories primarily in the form of visualization. A 

memory image has been described as "a reconstruction or 

resurrection of a past perception" (Horowitz, p. 47, 1970). 

Memory images are "typically hazy, unstable, incomplete, and 

of brief duration" (Samuels & Samuels, 1982). Memory images 

may evoke more than the visual sense: a distinct smell, 

sound, texture, or emotion (Samuels & Samuels, 1982) may be 
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included. Memory images therefore have an intensely 

personal meaning. A self-report of three or more sensory 

images after guided imagery has been reported as indicating 

a subjectively "real" experience (Achterberg & Lawlis, 

1984). 

Adolescent Depression and Adolescent Drug Use 

Cognitive factors have been suggested as both a partial 

cause and a response to drug use. In adults, cognitive 

content such as denial (Dupont, 1984), depression (Beck, 

1976) and suicidal ideation (Fowler, Rich, & Young, 1986; 

Landfield, 1971) was reported as concurrently present with 

the behavior of drug use. Although the specific cognitive 

content of adolescent drug users has not been investigated, 

it has been suggested that adolescent drug use may be an 

effort to self-medicate depression (Newcomb & Bentler, 

1989). It has also been suggested that a possible 

consequence of adolescent drug use may be a disruption in 

the development of the cognitive system (Dupont, 1984; Karst 

& Groutt, 1977), a trigger for the development of 

schizophrenia (Garfinkel, 1985) or a precursor to completed 

suicide (Murphy, 1983). To date, however, it is unclear if 

adolescent drug use and these cognitive factors are cause, 

effect, or mere coincidence. 

Culturally-based anomie, with its concomitant 

depression, has been reported as influencing adolescents to 
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use street drugs. Adolescents are thought to create intense 

peer relations to offset the disruption of family ties that 

accompanies acculturation. Mexican-American adolescents 

have been reported as abusing inhalants in response to these 

cultural pressures (Bonnheim & Korman, 1985). 

Rationale and Overview of the Study 

The purpose of this study was to quantify the 

characteristics of certain self cognitions that occur in 

depressed and nondepressed adolescents. A secondary purpose 

was to assess the change that occurs in these self 

cognitions during a depressive event. 

The specific cognitions of interest are those 

pertaining to self-other contrasts. The saliency of these 

contrasts was quantified by measuring the Identification 

score, which is the relative frequency with which others 

were assigned to the like-self construct pole. Other 

measurements included: the Negative Self score, or 

frequency with which the self is assigned to the negative 

pole; the Negative Other score, or frequency with which 

others are assigned to the negative pole; and the Ambiguous 

Other score, or frequency of ambiguous construals of others. 

Construct ordination, an indirect measure of hierarchial 

integration (Landfield & Barr, 1976), was also quantified. 

This study was both a descriptive and process 

investigation of self cognitions in depressed and 
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nondepressed adolescents. The intervention was a guided 

imagery recall of a previous drug experience. 

Hypotheses 

Hypothesis 1: There will be a significant relationship 

between the subject's report of dysphoric mood and the 

assignment of others to the like-self construct pole. 

Hypothesis 2: There will be a significant relationship 

between the subject's report of dysphoric mood and the 

frequency of negative construals about the self. 

Hypothesis 3; There will be a significant relationship 

between the subject's report of dysphoric mood and the 

frequency of negative construals of others. 

Hypothesis 4: There will be a significant relationship 

between the subject's report of dysphoric mood and the 

ambiguous construals of others. 

Hypothesis 5; There will be a significant relationship 

between the subject's report of dysphoric mood and construct 

ordination. 

Hypothesis 6; There will be a change in the assignment 

of others to the like-self pole for those individuals who 

report a shift in mood subsequent to the consciousness 

altering experience of the intervention. 

Hypothesis 7; A shift in self-report of mood will be 

accompanied by a change in the frequency of negative 

construals about the self. 
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Hypothesis 8; A shift in self-report of mood will be 

accompanied by a change in the frequency of negative 

construals of others. 

Hypothesis 9: A shift in self-report of mood will be 

accompanied by a change in the frequency of the ambiguous 

construals of others. 

Hypothesis 10; A shift in self-report of mood will be 

accompanied by a change in the Ordination score. 

Summary of Hypotheses 

The first five hypotheses replicated previous studies 

of the cognitive structure of depressed individuals. A low 

percentage of assignment of others to the like-self pole was 

expected from the depressed subjects. A relatively high 

frequency of negative construals of self, negative 

construals of others, and ambiguous construals of others was 

also expected in the depressed subjects. In addition, a low 

construct ordination score was expected from the depressed 

subjects. These hypotheses also permitted an exploration of 

possible parallels between adult-based and adolescent-based 

findings concerning depression. 

The second five hypotheses attempted to investigate the 

process of a depressive event. These hypotheses examined 

the relationship of the intrapsychic events of mood change 

and cognition change. The intervention, a guided imagery 

recall of a past drug-taking experience, was designed to 
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evoke a depressive event. Repeated measurements of certain 

mood and cognitive scores were taken across the guided 

imagery experience. 



CHAPTER 2 

METHOD 

Subi ects 

Thirty-one adolescent males who participated in an 

outpatient drug rehabilitation center in a large 

Southwestern city served voluntarily as subjects. When each 

subject completed the research protocol, he was given a food 

coupon that was redeemable at a local restaurant. In 

addition, a party was offered to the center in exchange for 

its serving as the research site. An adolescent's 

attendance at the party was not conditional upon his 

participation in the research. 

Thirty-two subjects began the study. One subject, 19 

years old, was excluded on the basis of his reading below 

the 5.0 grade level that was the minimum competence required 

to participate. Subject 27 left the study at the beginning 

of Time 3; he is not included in either level of the 

depressive groupings. His stated reason for leaving the 

study was that he became overwhelmed by the authenticity of 

the guided imagery "drug trip." He was given an extensive 

debriefing before he left the research site. 

The age of the subjects ranged from 13.1 to 22.0 years 

(M = 16.57, SD = 1.86). The age level most frequently 

30 
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reported was 16, with 10 (33%) subjects being this age. 

The subjects were grouped into a depressed (N = 18) and 

a nondepressed (N = 12) group. The subjects were grouped 

primarily by the change in their BDI scores from Baseline to 

Time 3. The criteria for membership in the nondepressed 

group was a reduction of 4 or more BDI points; or a change 

score of 0 to +/-3 points and a Baseline BDI score of less 

than 12. The criteria for membership in the depressed group 

was an increase of 4 or more BDI points; or a change score 

of 0 to +/-3 and a Baseline BDI score of 12 or greater. 

This method of grouping subjects was validated by canonical 

discriminate analysis. Using only the primary cognitive 

scores, the subjects could be categorized into the depressed 

or nondepressed groups with an adequate level of efficiency: 

correct categorization was 73.3% in Baseline and 83.3% in 

the Time 3 condition. 

Two-thirds of the sample indicated that the Mexican 

culture influenced them: 21 (67%) considered themselves to 

be at least partially Mexican. For some subjects, Spanish 

was the preferred language to use at home, in conversation 

outside the home, and in cognitive processing. A signifi-

cant distinction between the depressed and the nondepressed 

groups was the extent with which the Spanish language was 

used: the depressed group spoke, wrote, and read Spanish 

significantly more frequently than the nondepressed group 

(two-tailed probability levels of t-test comparisons ranged 
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from 0.60 to 0.009). The amount of Spanish used by the 

depressed group was: 9 of the 18 wrote in Spanish; 8 read 

Spanish; 3 spoke equal Spanish and English. Cultural data 

are further reported in Table 1. 

Table 1 
Descriptive Statistics on Cultural Variables 

LANGUAGE PREFERENCE 

Equal Spanish 
and English 

More 
English 

Exclusive Use 
of English 

Verbal 
Communication 5 (16%) 14 (45%) 12 (39%) 

Cognitive 
Processing 3 (10%) 8 (26%) 20 (65%) 

LANGUAGE USE 

Yes No 

Can Write in Spanish 10 (32%) 21 (63%) 
Can Read in Spanish 12 (39%) 19 (61%) 
More Spanish than 

12 (39%) 19 (61%) 

English Spoken at Home 2 (7%) 29 (93%) 

Countrv of Oriain Freq. 1 Cum. % 
1. Subject was born in Mexico 1 3.2 3. 2 
2. Subject and one parent were 

born in Mexico 8 25.8 29. 0 
3. Subject and parents born in USA; 

grandparents born in Mexico 2 6.5 35. 5 
4. Subject and parents born in USA; 

at least one grandparent 
born in Mexico 4 12.9 48. 4 

5. Subject, parents, all grandparents 
born in USA 16 

31 
51.6 100. 0 

table continues 
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EACH SUBJECT'S RATING OF HIS OWN ETHNICITY 

1. Very Mexican 
2. Mostly Mexican 
3. Mexican and Anglo 
4. Mostly Anglo 
5. Very Anglo 

Freq. 1 Cum. & 
4 13 12.9 
9 29 41.9 
5 16 58.9 
3 10 67.7 
10 32 100.0 
31 

The extent of the subjects' academic success is 

selectively summarized in Table 2. Although approximately 

95% of the subjects achieved a sixth grade reading 

competency level during the screening process of the study, 

93% of the subjects were placed in school grade levels above 

the sixth grade. Forty-five percent of the sample attained 

the ceiling, or maximum reading level measured by the K-

ABC, of the 6.9 grade level. Two (7%) of the subjects were 

measured as reading at the 5.4 grade level. 

Table 2 

ACADEMIC VARIABLES 

Highest Grade Level Attained 

Freq. % 
College 1 3.2 
GED 2 6.5 
In Trade School 1 3.2 
Grade 12 2 6.5 

11 3 10.0 
10 5 16.0 
9 5 16.0 
8 8 26.0 
7 2 6.5 
6 2 6.5 

31 100.0 
table continues 
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Attendance Status 

Still in School 
Freq. 1 

Still in School 6 19.0 
Out of School 

a. Graduated High School 0 0 
b. Drop Out > 6 months 20 65.0 
c. Drop Out < 6 months 2 6.5 
d. Suspended 3 9.7 

N » 31 100.0 

Agency staff rated the extent of the subjects' drug 

usage on a four level scale. A sample format is in Appendix 

A; its use will be discussed below. No subject was 

considered to exhibit Level One functioning, which is the 

experimental phase of drug usage. Over half of the subjects 

were rated as exhibiting Level Three functioning, which is 

the phase of frequent and regular drug use. Over half of 

the subjects reported that marijuana is their primary drug 

of choice. The secondary drug of choice was reported by the 

subjects to be alcohol. The subjects also disclosed that 

they had used cocaine, crank, heroin, and inhalants. At the 

beginning of the study protocol, each subject estimated the 

period of time in which he had been drug free. All of the 

subjects reported that they were not under the influence of 

a drug at the time they participated in the study. However, 

4 (13%) reported that they had used a street drug less than 

one week before they participated in the study. The drug-

free period of time before entering the study was reported 

by the subjects as ranging from less than one week to over 



35 

one year, with approximately half of the subjects reportedly 

being drug free for two months. Further descriptive 

statistics on drug-related variables are given in Table 3. 

Table 3 

Subjects Categorized by Drug Use Level 

Level of Drug Usage Frequency % cum.% 

I. Experimentation 
II. Infrequent Drug Use 
III. Regular Drug Use 
IV. Chemical Dependency 

0 
4 

19 
8 

31 

0 
12.9 
61.3 
25.8 

0 
12.9 
74.2 
100.0 

Role Construct Repertory Test 

The original Role Construct Repertory Test (REP) was 

designed by Kelly (1955) and modified twice by Landfield (in 

1971 and 1980, cited in Nicholson, 1985). The REP depicts 

the interrelationships that individuals assign to their 

cognitive constructs (Crockett, 1985). The idiographic 

nature of REP-based data gives some assurance that the REP 

is culturally sensitive. The REP has traditionally been 

used to study cognitive complexity. The general 

administrative instructions direct the subject to create a 

grid by rating personally known figures on bipolar 

constructs. In this modification, subject's rated each role 

figure on a 13-point scale, with the middle number "7" 

denoting an "I don't know" answer. Landfield (1980, cited 
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in Nicholson, 1985) suggested that these ratings can be 

incorporated into a meaningfulness scale and then scored by 

computer. Fjeld and Landfield (1961) tested the reliability 

of the original REP with 80 subjects across varied 

conditions of test administration. They concluded that, 

given the same elements or list of role figures, the 

subjects, after a two week interval, produced similar 

constructs (r = 0.80, p < .01). Pederson (1958, cited in 

Zervopoulos, 1981) reported a correlation of 0.77 for role 

titles when subjects were tested one week apart. These 

test-retest coefficients indicate that the REP demonstrates 

adequate stability. 

The present instrument (Appendix B) directed the 

subject to rate the meaningfulness of twelve figures on 

twelve constructs, which resulted in the creation of a 12 x 

12 REP grid. 

The twelve figures fulfill a set list of twelve role 

descriptions, including the "self." Adams-Webber (1985) 

wrote that these role descriptions were based on Kelly's 

(1955) set of roles such that half were expected to elicit 

figures with a positive valence (e.g. "your best friend of 

the same sex") and half with a negative valence (e.g. 

"teacher who doesn't like you"). 

The dual REP format used here employed both supplied 

constructs (Adams-Webber & Benjafield, 1973) and elicited 

constructs (Landfield, 1971). The six supplied constructs 
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were adapted chiefly from the work of Adams-Webber (Adams-

Webber & Benjafield, 1973). These authors reported that the 

supplied constructs, originally established at twelve, were 

adapted from Warr and Coffman's (1970) modification of the 

three Semantic Differential components of connotative 

meaning (Osgood, Suci, & Tannenbaum, 1957). The positive 

and negative pole of each of the constructs was identified 

in terms of their loadings on the appropriate Semantic 

Differential factors (Adams-Webber & Benjafield, 1973; 

Osgood & Richards, 1973). In this present study, the staff 

of the host agency modified Adams-Webber's (Adams-Webber & 

Benjafield, 1973) constructs to increase their utility to 

the target population. The modifications were based on the 

staff's direct knowledge of the community and its 

adolescents. The staff also used Webster's Ninth New 

Collegiate Dictionary, published in 1983. Ten adolescents 

from the community, not subjects in this study, approved the 

accuracy of the staff's restatement of the supplied 

construct terms. The criterion needed for inclusion of a 

supplied construct was 100% agreement by these 10 

adolescents. "Agreement" meant that the adolescents 

unanimously decided which of the standard supplied 

constructs were easily understood by them and by other local 

adolescents. A listing of the original supplied constructs 

and those chosen for this study are in Appendix C. 

Following the procedure of Adams-Webber (1985), the positive 
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pole was positioned to the left side on each construct. 

The dual REP format also used six elicited constructs, 

which were obtained by means of triadic comparisons. For 

example, the subject was asked how two specific role figures 

and any other role figure were alike and also different. In 

this manner, the subject created the poles of each of his 

six bipolar constructs. 

Each subject was also directed to complete a SELF REP. 

The SELF REP, which was administered in all four time 

periods of the research protocol, evaluated the stability of 

the self perceptions. For example, the subject's report of 

four separate SELVES, one for each time period sampled, 

indicated that the intrapsychic experience of the Self was 

different across time. At the other extreme, the subject's 

report of four equivalent SELVES across the four time 

periods indicated that his experience of self was 

unchanging. The SELF REP methodology required the subject 

to describe only himself on his six elicited and six 

supplied constructs. These SELF ratings were repeated in 

each of the four time periods. The SELF REP was the twelfth 

column on the Baseline and Time 3 REP tests. The SELF REP 

was also administered at two other points during the 

research protocol. 

REP-based scores were used to test the hypotheses. The 

REP evaluated the self-other contrasts in a modification of 

the method developed by Adams-Webber (Adams-Webber & 
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Benjafield, 1973). This Identification score represented 

the relative frequency of assignment of self and others to 

the same pole. In this present modification the 

Identification score had a possible range from 0 to 132, 

based on 12 constructs and 11 figures (in addition to the 

self). Adams-Webber (1985) reported that test-retest 

correlation ranged from 0.86 to 0.95 (Jones, 1954, cited in 

Adams-Webber, 1985; Sperlinger, 1976) for his original 12 x 

12 variant. 

The Negative Self score, the second REP-based score, 

represented the number of times that the self was assigned 

to the negative pole of the constructs (Adams-Webber & 

Benjafield, 1973; Benjafield & Adams-Webber, 1975). In the 

present study the Negative Self score had a possible range 

from 0 to 12. Adams-Webber (1985) reported that despite 

increased use of this measure there were no reports of its 

reliability. However, Adams-Webber and Rodney (1983) 

reported that a "treatment by subjects" analysis of variance 

indicated that individual differences remain fairly 

consistent across three successive administrations of the 

grid test to the same subjects under different experimental 

conditions (F[37,74] = 4.26; p < .001). 

The Negative Other score, the third REP-based score, 

represented the number of times that others were assigned to 

the negative poles of the constructs (Adams-Webber & 

Benjafield, 1973; Benjafield and Adams-Webber, 1975). 
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Benjafield and Adams-Webber (1975) reported that this score, 

which could range from 0 to 132 in this present 

modification, is fairly reliable. A "treatment by subjects" 

analysis of variance indicated that individual differences 

in this score were quite stable across conditions (F[37,74] 

= 8.15; p < .001) (Adams-Webber & Rodney, 1983). 

The fourth REP-based measurement is based on 

meaningfulness ratings (Landfield, 1971). The subject's 

assignment of rating numbers indicated the extent to which 

constructs meaningfully explained each role figure. 

Subjects used a scale numbered from 1 to 13. Computer 

processing required conversion to a -6 to +6 scale, 

including a midpoint of zero. The meaningfulness scales 

were anchored by the twelve bipolar constructs (Appendix D). 

The subject's meaningfulness ratings were computer scored to 

render both a Functionally Independent Construction score 

(FIC) and an Ordination score (Ord) (Landfield, 1980, cited 

in Nicholson, 1985). The FIC, thought to be a measure of 

cognitive complexity, indicated the extent to which 

cognitive constructs were interrelated (Landfield, 1971). 

Landfield reported that a high FIC score indicated a 

construct system in which interpersonal constructs are 

highly independent and unrelated. The Ord, thought to be a 

measure of within-construct integration, indicated the 

extent of hierarchial organization within the construct 

system (Phillips, 1981). Landfield and Barr (1976) reported 
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that 0.82 is the FIC test-retest reliability when a five 

week interval is used. Landfield and Barr (1976) reported 

that 0.78 is the test-retest reliability for Ord when a five 

week interval is used. The Ord score used in this study is 

the total ordination score that is in general usage. The 

Ord score was under formal study in the present work; the 

FIC score was also investigated although it was not part of 

the hypotheses. 

The Ambiguous Other score, the fifth measure required 

to test the hypotheses, was based on construct content from 

the REP. This score was based on the subject labeling the 

social desirability of his own constructs. At the 

completion of the research protocol each subject was asked 

to categorize his six elicited and six supplied bipolar 

constructs. He was asked to point out those construct poles 

"which most people would say is a good thing, a bad thing, 

or it doesn't matter." 

The research design called for each subject to complete 

a 12 x 12 Baseline REP (the twelfth column is the SELF REP) 

a SELF REP in Time 1 and Time 2; and a 12 x 12 Time 3 REP 

(the twelfth column is the SELF REP). 

Beck Depression Inventory 

The Beck Depression Inventory (BDI) was selected for 

use because it is a widely used self-report measure of 

depressive symptom severity (Beck, Ward, Mendelson, Mock, & 
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Erbaugh, 1961). Scores on the 21-item measure can range 

from 0 to 63. Strong psychometric properties for the BDI 

have been reported (Beck, Steer, & Garbin, 1988). In the 

Beck et al (1988) review of twenty-five years of evaluation 

with the BDI, meta-analysis of the BDI's internal 

consistency yielded a mean coefficient alpha of 0.86 for 

psychiatric patients and 0.81 for nonpsychiatric subjects. 

The Pearson product-moment correlation measurements of 

stability in BDI use with psychiatric patients, which ranged 

from 0.48 to 0.86, indicated the expected trend of somewhat 

greater stability with nonpsychiatric subjects, which ranged 

from 0.60 to 0.83. Questions remain about the BDI being a 

state or trait instrument, which is a specific type of 

stability issue. Acceptable levels of concurrent validity 

with several well known instruments have been reported. For 

example, the concurrent validity with the Zung Self-reported 

Depression Scale (Zung, 1965), based on Pearson product-

moment correlations, was reported for both psychiatric and 

nonpsychiatric populations. In eight psychiatric studies 

the correlation coefficients ranged from 0.57 to 0.83, with 

the mean correlation coefficient for the sample being 0.76. 

The range for the five nonpsychiatric samples was from 0.66 

to 0.86, and the mean correlation was 0.71. Concurrent 

validity with other measurements of depression was also 

reported to be in an acceptable range. Beck et al (1988) 

concluded that recent work with the BDI indicated that it 
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can usefully discriminate among the types of depression and 

also differentiate between depression and anxiety. The 

1961 version of the BDI, with its instructions to describe 

yourself "right now," was administered here. There are no 

known studies of the cultural sensitivity of the BDI. 

Profile of Mood States 

The Bipolar form of the Profile of Mood States (POMS) 

was constructed to briefly and easily assess transient 

affective states. Six bipolar mood states are assessed with 

a listing of 72 adjectives or phrases. There are no known 

studies of the cultural sensitivity of the POMS. This paper 

and pencil test is intended for self-administration. The 

subscales are entitled Composed-Anxious, Agreeable-Hostile, 

Elated-Depressed, Confident-Unsure, Energetic-Tired, and 

Clearhead-Confused. This study of depression reported the 

results of the subtest entitled Elated-Depressed. A fifth 

grade reading level is required for test administration, 

which generally takes less than ten minutes. In this study 

the subject was asked to rate his mood "as you feel right 

now." High school norms were used for this study. The 

manual reported validity studies that indicate that the POMS 

has an adequate level of reliability and validity. 

Kaufman Assessment Battery for Children 

The Kaufman Assessment Battery for Children (K-ABC) is 

a brief, individually administered achievement test that 
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measures spelling, arithmetic, and reading comprehension. 

The reading comprehension subtest, the only portion of the 

K-ABC used in the study, has a classification range from the 

5.4 grade level to the 6.9 grade level. The manual included 

published reports of psychometric studies that indicate an 

adequate level of validity and reliability. The K-ABC was 

used here as an informal measure of subjects' ability to 

competently respond to the administrative directions for the 

REP and the POMS. 

Level of Drug Usage 

At intake, the staff of the host agency routinely 

assess the adolescents' level of drug usage. Their 

assessment tool used a 4-level format to categorize drug 

history by its frequency, motivation, and consequences. 

Trained agency staff assessed the level of drug involvement 

of these research subjects. Two trained staff members made 

separate ratings of the level of drug involvement of 10 

subjects from this study. The 90% agreement level between 

the two raters indicated an adequate level of interrater 

reliability. The drug history of the remaining subjects was 

then assessed by one of the raters. A copy of the 

assessment format is in Appendix A. 

Mood Thermometer 

The Mood Thermometer was employed as a rapid, concise 

method for the reporting of mood. Before using the Mood 
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Thermometer, the subjects were directed to identify a time 

when they had felt like each of the moods indicated on the 

scale. At the close of each time period in the guided 

imagery experience, the subject was directed to "circle the 

face on the thermometer that is the most like you feel right 

now." A copy of the Mood Thermometer is in Appendix E. 

Realness Ruler 

The Realness Ruler was employed as a heuristic device 

on which to report the intensity of the guided imagery 

experience. After each time period in the guided imagery 

experience, the subject was directed to "circle the number 

that shows how real things seem." A copy of the Realness 

Ruler is in Appendix F. 

Procedure 

Thirty-one male adolescents who participated in an 

outpatient drug treatment center were recruited to serve as 

voluntary subjects in this study. Figure 1 depicts the 

research stages. In Stage I of the study an informed 

consent form (Appendix G) was signed by a parent or a 

guardian of each subject. The parental consent form was 

available in both English and in Spanish. A Spanish-

speaking interpreter was also available to the parents. In 

addition, each adolescent signed an informed consent form 

(Appendix H). Both the parental and adolescent consent 

forms stated the extent of the confidentiality of the test 
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data, assured anonymity, and stated that subjects could 

withdraw from the study at any time. The adolescents were 

told that the party that followed the last research session 

was open to both research subjects and to those who did not 

participate in the study. 

Preliminary screening was completed in Stage II. As 

part of the routine intake process for the study, each 

subject was administered the K-ABC test of reading 

comprehension. In addition, the staff interviewer assessed 

the subject's level of drug usage. 

The study hypotheses were directly tested in Stage III, 

which was conducted with one subject at a time. In the 

Baseline condition each subject completed a dual REP, the 

POMS, the BDI, and the Mood Thermometer. In addition, each 

subject was directed to draw a picture of himself "as you 

are right now." Sufficient time was allotted to answer 

questions about test administration. After preliminary 

exposure to guided imagery, the subject completed the 

Realness Ruler. After a ten minute break, the subject was 

presented with a guided imagery experience based on his own 

drug history. The subject was guided to recall a "drug 

trip" (Appendix I). Three specific time points within that 

imaged drug experience were sampled. Time 1 was the time 

interval just prior to taking the drug. Time 2 was the time 

interval in which the subject was under the full influence 

of the drug. Time 3 was the time interval "when the drug 
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trip is over." At the conclusion of Time 1 the subject 

described himself on the SELF REP, rated his mood on the 

Mood Thermometer, and rated the subjective realness of that 

component of the imaged drug experience. The subject was 

also directed to make a pencil drawing of himself: "Draw 

yourself as you are in this part of the pretend drug trip." 

At Time 2 the subject again completed a SELF REP, used the 

Mood Thermometer, and rated the subjective intensity of that 

component of the imaged drug experience with the Realness 

Ruler. He again made a picture of himself in that time of 

the drug trip. At Time 3 the subject was administered a 

dual REP, the Mood Thermometer, the Realness Ruler, the 

POMS, and the BDI. After he drew a final picture of himself 

"as you are in this part of the drug trip," he was then 

directed to identify the social desirability of the 

constructs used on the REP. 

At the conclusion of the research session, each subject 

was debriefed. Supportive assistance was offered to the 

subjects, and each was invited to seek further support in 

the future as needed. 
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Figure 1 

Research Protocol Stages 
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CHAPTER III 

RESULTS 

This study demonstrated that a single set of subjects 

could be used to integrate varied findings in cognitive 

research on depression. In addition, the study aided theory 

building by reporting process variables within a depressive 

event. Four of the ten hypotheses received support within 

this study. 

Hypotheses 

Hypothesis One was given moderate support in these 

data. Hypothesis One predicted that there would be a 

significant relationship between the subject's report of 

dysphoric mood and the assignment of others to the like-self 

construct pole. A significant correlational relationship 

was found between the mean Identification score and four of 

the six mood measures in the two time conditions. A 

significant correlational relationship was found with all 

three mood measurements in the Time 3 condition. In both 

time conditions, the Identification score diminished as the 

depressive level increased. These data are displayed in 

Table 4. 
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Table 4 

Relationship Between Depressed Mood and the 
Identification Score: 
Pearson Correlation 

BASELINE 1 | TIME 3 

Identification Score/BDI Identification Score/BDI 
• 1773 • 7744 

N = 31 N = 21 
sig .340 sig .000 

Identification/P0MS3 Identi fication/POMS 
• 1887 • 6934 

N = 31 N = 20 
sig .309 sig .001 

Identification/Mood Identi f ication/Mood 
• 4597 • 6255 

N = 31 N = 21 
sig .009 sig .002 

Hypothesis Two was given moderate support by these 

data. Hypothesis Two predicted that there would be a 

significant relationship between the subject's report of 

dysphoric mood and the negative self construals. A 

significant relationship was found between the Negative Self 

score and four of the six mood measurements in the two time 

conditions. A significant correlational relationship was 

found with all three mood measurements in the Time 3 

condition. In both time periods, the frequency of negative 

construals of the self increased as the depressive level 

increased. Data are reported in Table 5. 
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Table 5 

Relationship Between Depressed Mood and the 
Negative Self-Construal Score: 

Pearson Correlation 

BASELINE 1 | TIME 3 

Negative Self/BDI 
• 

N 
sig 

4832 
= 31 
.005 

Negative Self/BDI 
• 

N 
sig 

7578 
= 21 
.000 

Negative Self/POMS3 
• 

N 
sig 

0320 
= 31 
.864 

Negative Self/POMS 
• 

N 
sig 

5862 
= 20 
.007 

Negative Self/Mood 
• 

N 
sig 

1225 
= 31 
.501 

Negative Self/Mood 
• 

N 
sig 

5618 
= 21 
.008 

Hypothesis Three was given no support with these data. 

Hypothesis Three predicted that there would be a significant 

relationship between the subject's report of dysphoric mood 

and the frequency of his negative construals of others. The 

absence of significant correlational relationships between 

the Negative Other score and the mood measures in either 

time condition is reported in Table 6. 
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Table 6 

Relationship Between Depressed Mood and the 
Negative Construals of Others: 

Pearson Correlation 

BASELINE | | TIME 3 

Negative Other/BDI Negative Other/BDI 
.1809 .0853 

N = 31 N = 21 
sig .330 sig .713 

Negative Other/POMS3 Negative Other/POMS 
.1174 -.1481 

N = 31 N = 20 
sig .530 sig .533 

Negative Other/Mood Negative Other/Mood 
.1117 .2618 

N = 31 N = 21 
sig .550 sig .252 

Hypothesis Four was given no support by these data. 

Hypothesis Four predicted that there would be a significant 

relationship between the subject's report of dysphoric mood 

and the frequency of ambiguous construals of others. The 

absence of relationship for the Ambiguous Other score in 

either time period is reported in Table 7. 
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Table 7 

Relationship Between Depressed Mood and the 
Ambiguous Construal of Others: 

Pearson Correlation 

BASELINE | TIME 3 

Ambiguous Other/BDI Ambiguous Other/BDI 
• 1720 • 0136 

N = 31 N = 21 
sig .355 sig .953 

Ambiguous Other/POMS3 Ambiguous Other/POMS 
• 2645 • 1455 

N = 31 N = 20 
sig .150 sig .541 

Ambiguous Other/Mood Ambiguous Other/Mood 
• 0048 • 0377 

N = 31 N = 21 
sig .979 sig .871 

Hypothesis Five was given no support with these data. 

Hypothesis Five predicted that there would be a significant 

relationship between the subject's report of dysphoric mood 

and construct ordination. The absence of a correlational 

relationship between the Ord score and all mood measures in 

both time conditions is reported in Table 8. 
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Table 8 

Relationship Between Depressed Mood and the 
Ordination Score: 
Pearson Correlation 

BASELINE | TIME 3 

Ordination Score/BDI Ordination Score/BDI 
.2235 -.1301 

N - 31 N = 21 
sig .227 sig .574 

Ord inat ion/POMS 3 Ordination/POMS 
-.2606 .2214 
N = 31 N = 20 

sig .157 sig .348 

Ordination/Mood Ordination/Mood 
.2705 -.1568 

N = 31 N = 21 
sig .141 sig .497 

Hypothesis Six was supported by these data. Hypothesis 

Six predicted that there would be a change in the assignment 

of others to the like-self construct pole for those 

individuals who report a shift in mood subsequent to a 

consciousness altering experience. Significant change in 

the Identification score occurred when the subjects were 

categorized into a depressed and nondepressed grouping: 

there are significant effects for level of depression, 

effects of treatment, and the interaction of depression 

grouping with treatment. These changes are reported in 

Table 9. The analysis of simple effects (Table 10) 

indicated that only the depressed group reduced their 

assignment of others as like-self. 
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Table 9 

Summary of Analysis of Variance on the Identification Score 
for the Factors of Depression Grouping and Treatment 

Source of Variation df Mean Scruare F 
Sicrnif icance 

of F 
Depressed Level 1 1639.45 11.34 .003 
Treatment 1 322.24 4.22 .054 
Depressed Level x 

Treatment 1 389.38 5.10 .036 
Within cells 19 76.38 

Table 10 

Analysis of Simple Effects for the Identification Score 
for the Factors of Depression Grouping and Treatment 

Significance 
Source of Variation df Mean Square F of f 

Within cells 19 76.38 
Within Nondepressed 

Group l 1.39 .02 .894 
Within Depressed 

Group 1 828.38 10.85 .004 

Hypothesis Seven received support in these data. 

Hypothesis Seven predicted that a shift in self-report of 

mood would be accompanied by a change in the frequency of 

negative self construals. The analysis of variance data is 

displayed in Table 11. There is a significant effect for 

the factors of depression grouping and of treatment but a 

nonsignificant effect for the interaction. The analysis of 

simple effects (Table 12) indicated that only the depressed 

group increased negative self-construals. 
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Table 11 

Summary of Analysis of Variance on Negative Self Score 
for the Factors of Depression Grouping and Treatment 

Significance 
Source of Variation df Mean Sauare £ of F 

Depression Level 1 136.55 11.35 .003 
Treatment 3 33.31 7.33 .000 
Depression Level x 

Treatment 3 8.81 1.94 .133 
Within cells 57 4.54 

Table 12 

Analysis of Simple Effects for Negative Self Score 
for the Factors of Depression Grouping and Treatment 

Significance 
Source of Variation df Mean Square F of F 

Within cells 84 4.58 
Within Nondepressed 

Group 3 3.74 .82 .487 
Within Depressed 

Group 3 39.06 8.54 .000 

Hypotheses Eight was not supported by these data. 

Hypothesis Eight predicted that a shift in self-report of 

mood would be accompanied by a change in the frequency of 

negative construals of others. The significant effect for 

the treatment factor (Table 13) after grouping by depression 

level, is that negative-construal of others increased across 

all groups. 
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Table 13 

Summary of Analysis of Variance of the Negative Other Score 
for the Factors of Depression Grouping and Treatment 

Source of Variation 
Sicrnificance 

Source of Variation df Mean Scruare F of F 
Level of Depression 1 331.91 1.38 .255 
Treatment 1 392.91 4.37 .050 
Level of Depression 

x Treatment 1 88.34 .98 .334 
Within cells 19 89.92 

Hypothesis Nine was not supported by these results. 

Hypothesis Nine predicted that the shift in self-report of 

mood would be accompanied by a change in the frequency of 

ambiguous construals of others. The nonsignificant change 

in the frequency of ambiguous construals of others, after 

the subjects were categorized by depressive level, is 

reported in Table 14. 

Table 14 

Summary of Analysis of Variance on the Ambiguous Other Score 
for the Factors of Depression Grouping and Treatment 

Source of Variation df Mean Scruare 
Sicrnificance 

F of F 
Depression Level 1 90 .02 .51 .485 
Treatment 1 2 .43 .02 .889 
Depressed Level x 

Treatment 1 8 .91 .07 .789 
Within cells 19 120 .61 

Hypothesis Ten was not supported by these data. 

Hypothesis Ten predicted that a shift in self-report of mood 

would be accompanied by a change in construct ordination. 
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The nonsignificant change in the Ordination score, after the 

data were categorized by depressive grouping, is reported in 

Table 15. 

Table 15 

Summary of Analysis of Variance on the Ordination Score 
for the Factors of Depression Grouping and Treatment 

Source of Variation 
Sicrnificance 

Source of Variation df Mean Scruare F of F 
Depression Level 1 155.40 .67 .422 
Treatment 1 115.32 1.34 .262 
Depressed Level x 

Treatment 1 27.83 .32 .576 
Within cells 19 86.18 

Additional Analyses 

The percentage of assignment of self to the negative 

pole varied by depressive grouping. In the depressed group, 

the percentage of negative construals of the self was 15% in 

Baseline and 35% in Time 3. In the nondepressed group, the 

percentage of negative construals of the self was 0.6% in 

Baseline and 14% in Time 3. Published literature reported 

less than 33% of assignments of self to the negative pole 

for normal adults (Benjafield & Green, 1978). 

The percentage of assignment of others to the negative 

pole varied little by depressive grouping. In the depressed 

group, the percentage of negative construals of others was 

25% in Baseline and 27% in Time 3. In the nondepressed 

group, the percentage of negative construals of others was 

17% in Baseline and 25% in Time 3. Published literature 
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reported that both juveniles and adults have fewer than 37% 

assignment of others to the negative pole (Adams-Webber, 

1985). 

Positive construals of the self, a cognitive variable 

of secondary interest in the study, was found to have 

significant relationships to the primary cognitive scores, 

the mood measurements, and the variable of age. Analysis of 

variance, reported in Table 16, indicated that there was a 

significant effect for treatment and for depression grouping 

but no significant interaction effect. Analysis of the 

simple effects, found in Table 17, indicated that the 

significant results occurred only in the depressed group. 

When the subjects were grouped by depression level, 

assignment of the self to the positive pole occurred 60% of 

the time in Baseline and 43% of the time in Time 3; the 

nondepressed group assigned the self to the positive pole 

73% of the time in Baseline and 58% of the time in Time 3. 

Positive judgments of the self typically exceed 67% in 

normal adults (Adams-Webber, 1985). 

Table 16 

Summary of Analysis of Variance on Positive Self 
for the Factors of Depression Grouping and Treatment 

Source of Variation 
Sianificance 

Source of Variation df Mean Scruare F of F 
Depression Level 1 200.00 7.49 .013 
Treatment 3 23.42 5.05 .004 
Depression Level x 

Treatment 3 7.49 1.61 .196 
Within cells 57 4.63 
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Table 17 

Analysis of Simple Effects for Positive Self Score 
for the Factors of Depression Grouping and Treatment 

Significance 
Source of Variation df Mean Square F of F 

Within cells 84 5.66 
Within Nondepressed 

Group 3 8.83 1.56 .205 
Within Depressed 

Group 3 25.72 4.55 .005 

The correlational relationships of FIC, another 

secondary cognitive variable, were investigated. The 

Baseline FIC had no significant relationship with BDI (r = 

.056), POMS (r = .461), or the Mood Thermometer (£ = .052). 

The Time 3 FIC had no significant relationship with BDI (r = 

.343), POMS (r = .134), or the Mood Thermometer (£ = .133). 

Selected age-related relationships are quantified and 

reported in Table 18. Older subjects were relatively more 

likely to have maximum involvement with the drug subculture. 

This conclusion was based on the extent of drug involvement 

which was measured by the Level of Drug Use format. The age 

factor was more likely to have a statistical association 

with mood measures and cognitive scores in the Time 3 

condition. 
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Table 18 

Age-related Findings 

I. Pearson Correlations with Age and Cognitive Scores 

Baseline Time 3 

Identification Score N.S. -.4579 
N = 21 
E .037 

Negative Self Score N.S. .6017 
E .004 

Negative Other N.S. N.S. 

Ambiguous other .3642 
sig .044 

N.S. 

Ordination N.S. N.S. 

II. Pearson Correlations with Age and Mood Measures 

BDI N.S. .4532 
E .012 

POMS N.S. N.S. 

Mood Thermometers N.S. .4298 
E .018 

III. Pearson Correlation with Age and Drug-Related Variables 

Level Drug Usage .4121 
N = 31 

sig .021 

An additional series of analyses studied the 

characteristics of the most depressed and the least 

depressed subjects. A Very Depressed group was formed of 

those subjects whose BDI score in Time 3 was greater than 
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the depressed group mean. An Elated group was formed of 

those subjects whose POMS score in Time 3 was greater than 

the nondepressed group mean. The mean cognitive scores for 

the Very Depressed group and the Elated group are in Figure 

2. The Very Depressed group mean for Identification was 

40.2%; the published group mean for role-played depression 

is 53% (Rodney, 1981, cited in Adams-Webber, 1985). The 

Elated group mean for Identification is 66.8%; the published 

group mean for role-played euphoria is 67% (Adams-Webber & 

Rodney, 1983). No age-related effects with the mood 

measurements were found in either grouping. The cognitive 

scores that discriminated between these disparate subgroups 

are the Time 3 scores of Identification, Negative Self, and 

Positive Self. Individual scores for the Very Depressed 

subgroup and the Elated subgroup are in Figure 3. 

Intercorrelational relationships among the mood 

measures are shown in Table 19. The relative independence 

of the three mood measures was indicated by the significant 

intercorrelation within a time condition. All three 

measures may be state measures. With the exception of the 

BDI, a lack of measurement stability is indicated by the 

lack of significant correlation in a measure from Baseline 

to Time 3. 
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Table 19 

Correlational Matrix for the 3 Mood Measures 

Baseline Time 3 

BDI POMS Mood T. BDI POMS Mood T. 

Baseline 
BDI * -.4831 • 3444 • 3762 -.2076 .1335 

POMS 
E .006 * E 

• 

.058 
6711 

E 
mm 9 

.040 
0619 

E .289 
.1893 

E .482 
.0680 

Mood Ther. 
E .000 * E 

• 

.745 
0649 

E .335 
-.1255 

E -721 
.1490 

Time 3 
£ .733 E .524 E .432 

BDI * -.7537 .6848 

POMS 
E • 000 * E .000 

-.7569 
E • 000 

Mood Ther. 

(2-tailed probability levels are reported in this table) 

Intercorrelational relationships among the five primary 

cognitive scores are shown in Table 20. The moderate 

frequency with which cognitive scores are significantly 

correlated indicates that the scores are measuring different 

cognitive events. This is consistent with the fact that the 

scores were formulated so as to quantify different cognitive 

structures. 
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Means and standard deviation scores for the five 

primary cognitive scores, after categorization by depressive 

group, are reported in Table 21. As expected, the depressed 

group has a relatively greater frequency of negative 

construals of the self and others. Also, the Identification 

score is lower for the depressed group. 

Table 21 

Means and Standard Deviations of the 
Primary Cognitive Scores for the 
Depressed and Nondepressed Groups 

BASELINE Time 1 Time 2 Time 3 

Vari-
ables D ND D ND D ND D ND 

Identification 
X 56.389 64.083 45.333 64.111 
SD 10.623 11.164 12.844 4.372 

Negative Self 
X 1.833 .750 4.889 2.083 5.00 1.583 4.500 1.889 
SD 2.093 .866 3.428 2.234 2.765 2.109 2.611 1.900 

Negative Other 
X 32.667 22.917 35.417 32.667 
SD 12.485 8.575 14.780 13.820 

Ambiguous Other 
X 12.500 8.167 10.250 8.222 
SD 18.791 7.697 10.358 7.067 

ORD 
X 27.153 27.841 21.922 24.164 
SD 14.356 11.175 13.955 11.343 

D = Depressed Group N = 18 
ND = Nondepressed Group N = 1 
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CHAPTER IV 

DISCUSSION 

Of the cognitive scores investigated here only the 

Identification score, the Negative Self score, and the 

Positive Self score are reliably associated with depression. 

This consistent finding is noted in analyses of the entire 

subject pool, in contrasts of the depressed group and the 

nondepressed group, and in contrasts of the Elated and Very 

Depressed subgroups. 

Findings Compared to the Literature 

The frequency of assignment of others to the like-self 

pole, in this study termed the Identification score, 

diminishes as the subjects report a greater level of 

depression. This clinical finding replicates the analogue 

work of Adams-Webber (1985). This process-based finding 

also extends the descriptive work of Adams-Webber (1985). 

It is not known why these data do not replicate the opposite 

trend that was reported by Adams-Webber: the Identification 

score does not increase as the subjects report a lower level 

of depression (1989). Another dissimilarity with Adams-

Webber (1985) is that the value for the Identification score 

is consistently lower in this study. The difference in 
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absolute value may be due to the different calculation 

method: the Adams-Webber (1985) Identification score is 

based on two possible choices but the present Identification 

score is based on four possible choices. An alternative 

explanation for this study's lower score value may be the 

clinical nature of these subjects; Adams-Webber's work with 

juveniles is with normals (1985). In addition, the strong 

Mexican cultural influence on these subjects may have 

affected their Identification score. 

Negative construals of the self are significantly 

correlated in the depressed group but not in the 

nondepressed group. The importance of this finding is made 

clear by the analysis of variance. Across the four time 

periods of the study protocol, an unusually high frequency 

of negative construals of the self occurs only within the 

depressed group. The pattern of negative construals of the 

self parallels the results reported by Adams-Webber: only 

the most depressed subjects used negative self construals 

more often than the 33% frequency that reportedly 

differentiates between nondepressed and depressed 

individuals (Adams-Webber, 1985). 

Although the Negative Other score did not achieve a 

significant correlational relationship with the mood scores, 

certain trends are suggested by the analysis of variance. 

Rather strong effects are noted for treatment and within the 

nondepressed group. An unexpected finding is the higher 
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frequency of negative construals of others in the 

nondepressed group. Examination of the group means for each 

time period indicates that the increase in the nondepressed 

group may be an artifact related to undermeasurement in 

Baseline. Relative to such a presumed undermeasurement in 

Baseline, the Time 3 data appear significantly increased. 

Note that the mean Time 3 value for the nondepressed group 

is exactly that attained by the depressed group in Baseline. 

One interpretation of these data is that the nondepressed 

group mean for Time 3 indicates their lack of depression. 

Although the highest percentage of assignments of others to 

the negative pole occurs in the Time 3 condition for the 

depressed group, the value does not replicate the 37% rate 

reported in the literature (Adams-Webber, 1978; Romany & 

Adams-Webber, 1981). 

No statistical association is found between depression, 

either as a static or a process event, and the scores of 

Ambiguous Other and Ordination. The present findings appear 

to be contrary to Angelillo's (1982) work. However, the 

many differences in the subject characteristics of 

Angelillo's (1982) study and the present study do not permit 

any certain conclusions to be drawn. In Angelillo's study 

there was a normal control group and two inpatient groups, 

one diagnosed as having either a major depressive episode or 

a dysthymic disorder. It appears that most of the Angelillo 

subjects were adults. Another difference between the two 
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studies is that they investigated different types of 

depression: this study is chiefly a study of reactive 

depression and Angelillo's (1982) work is chiefly a study of 

process depression. Angelillo's conclusion that process 

depression and personality disorders may be associated with 

ambiguous construal of others can be neither confirmed or 

disconfirmed with the present data. 

The Positive Self score has the expected pattern of 

being at a lower frequency in depressed subjects. In Time 3 

the subjects from the depressed group, the most depressed 

time and grouping, assign the self to the positive pole of 

constructs only 43% of the time. This expected association 

of diminished frequency of positive self construals and 

depression replicates previous published results (Space & 

Cromwell, 1980; Space, Dingemans, & Cromwell, 1983). 

Culturally-linked Findings 

Adams-Webber (1985) writes that certain cognitive 

characteristics, quantified here as the Identification score 

and the Negative Other score, are culture-free. That 

finding was replicated in this study of subjects from a 

Mexican-Anglo neighborhood. However, culture does appear to 

influence the overall depressive experience. The cultural 

variables of conversing, writing, and reading in the Spanish 

language are more likely found in the depressed group than 

in the nondepressed group. If language usage is a sensitive 



72 

indicator of acculturation, a minority of these subjects is 

incompletely acculturated. These same subjects had a rela-

tively greater level of depression. A follow-up study might 

usefully investigate if bi-cultural relative to acculturated 

adolescents experience relatively greater depression. 

Cross-culturally, the experience of depression may be 

somewhat similar. The cognitive structural scores of 

Identification, Negative Self, and Positive Self appear to 

have similar changes in self-reports of depression in 

Mexican-American, English, and French subjects. However, 

depressive cognitive content may vary by culture. For 

future reference, construct content elicited from the six 

most depressed subjects is given in Appendix J. 

Age-linked Findings 

Age-sensitivity in the self-other contrasts is found in 

these data. In Baseline, the scores of Ambiguous Other and 

Positive Self have a significant association with age. In 

Time 3, the scores of Identification, Negative Self, and 

Positive Self have a significant association with age. The 

valence of these relationships consistently indicates a 

trend: younger subjects earn more adaptive scores than 

older subjects. This trend is particularly noticeable in 

Time 3, which can be considered a time of stress for most of 

the subjects. Age also influences the SELF REP results, 

with a trend toward older subjects reporting no inner 
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consistency in the selves, as measured by the SELF REP, 

across the four time intervals of the study. The average 

age of the ten subjects who reported four separate SELVES is 

16.93 years. The average age of the six subjects who 

reported four equivalent SELVES is 15.28 years. 

The Negative Self score does not show the same age-

related relationship that is reported in the literature. 

Adams-Webber's (1985) work with English speaking children 

showed a developmental effect for the frequency of negative 

construals of the self. However, in these data the Negative 

Self has a significant statistical relationship with the 

factor of age only in Time 3. If Time 3 is again considered 

to reflect response to stress, then there is the trend that 

older subjects use a relatively high frequency of negative 

construals of the self when under stress. Here, the 

relationship of age to the Negative Self score appears to be 

more stress-based than developmentally-based. An unexpected 

finding is that older subjects are both more likely to have 

an intense involvement with the drug-using subculture and to 

report greater intensity of dysphoria. 

The factor of age also significantly associates with 

certain of the mood measures. In Time 3, older subjects 

report a greater intensity of depression as measured on the 

BDI and the Mood Thermometer. It appears that this 

relationship between age and mood is not strong until the 
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subjects are stressed and experiencing dysphoria. 

In summary, older subjects report greater intensity of 

dysphoria and a greater propensity for volatile change in 

the self. Older subjects are also more likely to have 

maximal drug involvement. 

Limitations of the Study 

This sample of subjects is all male and highly 

influenced by the Mexican subculture. It is unknown if the 

study measures were sufficiently sensitive to the subjects' 

cultural background. Local norms for these measures are 

unknown, which reduces the certainty with which conclusions 

can be drawn about the scores. Any follow up study might 

substitute the word "white" for the word "Anglo" in the test 

protocol. The REP is apparently culturally acceptable, but 

it requires a sustained level of concentration that may 

exceed the capability of clinical subjects. The resulting 

restriction in sample characteristics and the restriction in 

sample size limits the generalizability of the findings. 

However, replication of previous research findings within 

this restricted sample is a powerful demonstration of the 

universality of the findings. 

Implication of Findings 

Analysis of process events indicates that diminishment 

of the Identification score occurs as subjects become more 

depressed. This finding quantifies the PCT view that 
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individuals experiencing a depression perceive a greater 

psychological distance between the self and others 

(Neimeyer, 1985). During a depressive event, the subjects 

reliably show certain changes in the negative and positive 

pole assignments of the self; no parallel change in the 

construct pole assignments of others occurs. A possible 

explanation for the apparent lack of change in the Negative 

Other score is that it might be a trait measure and not a 

state measure. If true, this study is of insufficient 

duration to permit the Negative Other score to reflect 

dysphoric-related change in the perception of others. The 

preliminary nature of these data prohibits any final 

conclusion about the Negative Other score and a depressive 

event. 

The non-symmetrical change in the perception of self 

and others, seen here after a guided imagery experience, 

alters the saliency of the subsequent self-other contrasts. 

Optimal social information processing is based on an optimal 

saliency in the self-other contrasts (Markus & Wurf, 1987). 

The lack of equivalent change in the perceptions of self and 

others may be artifactual within this study. However, if 

the lack of equivalent change is a generalizable finding, 

one implication is that individuals whose sense of self is 

fragile and volatile are also vulnerable to experience a 

profound depression. The literature confirms that slot 

change and labile mood swings are found in depressives 
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(Space & Cromwell, 1980). Other PCT theorists posit that 

depression is the result of a perceived broadening of the 

psychological distance between the self and others 

(Neimeyer, 1985). One way to achieve greater psychological 

distance between self and others is to pair a rapidly 

changing sense of self with a relatively inert sense of 

others. This exact self-other configuration may have been 

achieved by those individuals who experienced four separate 

selves on the SELF REP tests. Eighty percent of these 

individuals also reported a painful level of dysphoria. 

Contribution of Study. 

This study attempts to respond to Neimeyer's (1985) 

call for both descriptive and process investigations of 

depression. Certain adult-based findings are replicated in 

these adolescent subjects. The descriptive portion of this 

clinical study replicates most of Adams-Webber's analogue 

work; it also extends his results to a previously untested 

cultural subgroup. The process portion of this study 

verified that the results found in static study of 

depression are maintained across four time intervals in a 

depressive event. 

In addition, it may be that this study contributes a 

robust research design to the literature. The guided 

imagery intervention appears to be a useful device for 

triggering a mood shift; a repeated measures design permits 
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acquisition of both group and individual data. The novelty 

of guided imagery does appear to absorb the attention of 

adolescent subjects. This design permits study of both 

descriptive and process variables in the same subjects. 
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Level of Drug Use 

STAGE PATTERN OF USE CONSEQUENCES 

I. 

II, 

Experi- Occasional, unplanned, 
mental mostly in group set-
Use tings. Frequency pro-

gresses to weekends. 
Beer, wine, pot. 

Regular Drugs are actively 
Use/Oc- sought. May progress 
casional to Speed, LSD, co-
Abuse caine. Progression 

from weekends to oc-
casional weeknights. 

III. Regular 
Abuse 

IV. Chemi-
cally 
Depen-
dent 

Drugs are #1 priority. 
Use is daily, often 
solitary. Stronger 
drugs on regular 
basis. May deal in 
drugs. 

Drug use 1-3 times 
daily. Deals in 
drugs. May use nar-
cotics, injectables, 
or inhalants. 

Little detectable 
change. Begins to be 
secretive. Guilt, 
anxiety, fear of dis-
covery. Occasional 
hangover. 

School grades decline 
with temporary im-
provement. Develops 
new friendships with 
drug-using adoles-
cents. Breaks family 
rules as sneaks out 
at night. May acquire 
legal record. School 
authorities may con-
tact parents about 
adolescent's academic 
changes. 

In school - failure, 
chronic skipping, ex-
pulsion. Possible job 
loss. Stealing, minor 
or major police inci-
dents . Peer group 
change distinct and 
complete. Pathological 
lying. Family chaos. 
Periods of intense 
depression contribute 
to suicidal ideation. 

Cannot keep a job or 
stay in school. 
Physical and mental 
deterioration. Physi-
cal problems of weight 
loss and blackouts. 
Leaves family emotion-
ally; may leave physi-
cally. 
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The Adams-Webber (1985) supplied constructs: 

generous - stingy 
pleasant - unpleasant 
true - false 
fair - unfair 
active - passive 
hard - soft 

energetic - lethargic 
sharp - dull 
excitable - calm 
strong - weak 
bold - timid 
rugged - delicate 

The supplied constructs used in the present study: 

strong - weak 
hard - soft 
fair - unfair 
generous - stingy 
true - false 
good - bad 
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Meaningfulness Scale 

Instruction Sheet 

(Examiner says the following to each subject.) 

I. I'm going to ask you for the names of certain people 
you know. I'll write down the names that you tell me. 

1. What is the name of your mother? 
2. The name of your father? 
3-11. Etc. 
12. Your name or nickname (representing the self) 

II. Now tell me of a way that these two people are alike 
(point to the 2 roles that have * under them. The first two 
roles are mother and father) . . . and how they are 
different from one of these other people (point to all role 
figure names). 

(Repeat by comparing next 2 roles with * under them. 
Identify 6 bipolar constructs in this manner. Write down 
the subject's exact responses.) 

III. Now we're going back through the names again. It won't 
take long. The first name is your mother. On this line of 
numbers for (the first elicited construct), what number best 
describes her. Pick a number between 1 and 13, with 7 being 
"I don't know." Now go down to the next line. What number 
best describes your mother for (the second elicited 
construct). Continue downward until your mother has been 
described by all of these words. Then describe all the 
other people listed here in the same way. 
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Informed Consent bv Adults 

I am studying how adolescents think about themselves. 
I ask for your permission for 
(birthdate )_ to be in my research study. 

1. I give consent to Karen D. Rasile to administer and 
supervise the following research procedures: 

. IMAGINE A PAST DRUG TRIP * 
• COMPLETE QUESTIONNAIRES REGARDING HOW 

ADOLESCENTS THINK ABOUT THEMSELVES 

2. I have heard a clear explanation of this project. I 
understand that this is a study of the experiences that 
individuals had when they used drugs. I understand that 
people will be asked to pretend or imagine back to a time 
when they used drugs. I know that people will then be asked 
how they think about themselves. I have been told that 
after imagining a past drug trip, people sometimes have 
uncomfortable thoughts or feelings for a short time. I 
understand that answers will be kept confidential, and names 
will not be used in the research results. I understand that 
adolescents volunteer to be in this project, and that they 
can leave the project at any time. All of my questions 
about the project have been satisfactorily answered. 

I VOLUNTARILY CONSENT FOR TO RECEIVE THE 
PROCEDURES DESIGNATED IN PARAGRAPH 1 ABOVE. 

My Name Relationship Date 

Witness 

Witness 

* "Drug trip" is a vernacular term. It is used here as a 
general term to describe previous drug experiences of 
subjects. In this study the "drug trip" is imaginary only. 
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Informed Consent by the Adolescent 

You have been selected to represent adolescents in the 
Dallas area. Your participation in this research study is 
completely voluntary. You are free to leave the study at 
any time. 

This is a study about adolescents. You will be asked 
how you think about yourself. You will also be guided to 
pretend or imagine back to a time when you used drugs. 
Sometimes people have unpleasant feelings or thoughts for a 
short time after they remember old memories. However, most 
people think it is interesting to have this kind of guided 
imagining experience. 

Your answers are confidential. Your answers will be 
put in the computer. Your name will not be put in the 
computer. Your name will not be used in the research 
results. 

********************************************************** 

I volunteer to be in the research study. 

Name Date 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Thank vou for agreeing to be in my research study. 
Your cooperation and honesty are appreciated. All 
adolescents at this agency will be invited to a pizza party 
after the research is finished. 

Sincerely, 

Karen D. Rasile 
University of North Texas 
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Guided Imagery Protocol 

This general script was used with each subject. 
1. Before we get started, let me tell you what we will do. 
I'm going to ask about a drug trip that you had once, a 
specific drug trip. I'll ask how it felt, where you were, 
and so on. Then you'll have a chance to relax and get 
really comfortable. Then I will guide you to begin to think 
about that drug trip, and you can let yourself feel and 
think just what you did during the drug trip. 

2. Tell me about a specific drug trip that you once had. 
Where were you? Who was with you? What time of day? Was 
the weather cold or hot? What were you wearing? Was it 
quiet or noisy? What do you taste or smell? How do you 
know when the drug is working? Now tell me what happened 
first, second, and so on. 

3. And now you have a chance to feel something really 
interesting. This is a safe place you are in. So safe, 
that in your imagination you can let yourself have feelings 
that you had before, at another time. Of course, it is 
easier to let this happen, to feel the way you did at 
another time, when you first let yourself relax. That"s it 
, take a deep breath and take a minute to relax. Just 
continue to relax your body while you listen to my voice. 
You may let your eyes close, and relax your body even more. 

4. Everybody has daydreams, which are times when you dream 
and think about many things. Now you may let yourself dream 
. . . and you may begin to have a special dream. You may 
soon find yourself thinking and dreaming about a drug trip 
you took. You probably don't want to start the special 
dream too soon . . . let it take awhile before the dream 
begins. You may start seeing pictures of yourself during 
that drug trip . . . and you may start hearing the same 
sounds . . . Raise your thumb when you begin to have your 
special dream, your dream about your drug trip. 

5. Continuing to relax, you may let yourself begin to 
think what it is like before you take the drug. You know 
you are going to do it, you've made up your mind. You are 
going to do the drug soon. In your imagination, look around 
. . . where are you? Who is with (name) now? That's it, 
just let the special dream get more real . . . it is just 
before (name) takes the drug. [Deepen and personalize 
experience by adding details elicited in #2 above.] When it 
is very real, you can tell me what it is like to be 
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(subject's name) right now? Perhaps (name) is cold, hot, or 
some other feeling? You can talk quietly about how it feels 
to be (name) right now. And when you are ready, staying 
just before you do the drug, you can open your eyes just a 
little. 

a. Administer SELF REP 
b. Administer Mood Thermometer 
c. Realness Ruler 

6. Now let yourself relax again. 
And now you may let your special dream go ahead to the 

time when you actually took the drug. You are feeling the 
full power of the drug. You are really feeling it now. 
That's it, let yourself feel it all. You are safe, you can 
let yourself feel it all. In your imagination, you may want 
to look around at this place where you took the drug. As 
soon as you are ready, you can tell me what it is like to be 
(name) right now. What are your hands doing? How does your 
body feel now? You are thinking about . . . And when you 
are ready, you can open your eyes just a little. 

a. Administer SELF REP 
b. Administer Mood Thermometer 
c. Realness Ruler 

7. Letting yourself relax . . . letting your special dream 
move along . . . to the time after the drug trip is 
finished. The drug trip is ended now. And your body begin 
to feel a certain way. And you begin to have certain 
thoughts. Let that feeling of after the drug trip get 
bigger, and more real. And when you are ready, you may tell 
me what it is like to be (name) right now. What is (name) 
doing? How does (name) feel inside now? Soon, you may want 
to open your eyes just a little . . . 

a. Administer SELF REP 
b. Administer Mood Thermometer 
c. Realness Ruler 

8. Now the research is finished. Our work here is 
finished. Your pretend drug trip is completely over. This 
was only a pretend drug trip. The pretend time is over now. 
You have finished your research work, and you probably have 
very clear thinking and you probably feel fine. 
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Construct Content of the Six Most Depressed Subjects 

Subject can show feelings macho type 
#3 concerned about me just doesn't like me 

care about animals doesn't like animals 
very social shy 
part of my past in the present with me 
care for me dislikes me 

Subject grouchy ain't grouchy 
#11 like to have fun doesn't like to have fun 

like to go out doesn't like to go out 
playful serious 
like school dropped out of school 
won't change personality- changing personality 

Subject got married again used to take me fishing 
#12 like fishing wants me to die 

can talk easily to them - I hate her 
can be forward with can't be forward with 

them them 
get along don't get along 
human beings G.O.D. [Great Orderly 

Duty from Narcotics 
Anonymous] 

Subject sleep habits drink 
#17 like animals always happy 

both lie lives by truth 
dress to impress low looks 
like to talk a lot harsh language 
high tempered laid back 

Subject good to me not cool 
#18 treat me right uncool 

close to me picks on me 
best friends always mean 
I like them not funny 
bad taste always funny 

Subject want families outside the family 
#31 want families just starting a family 

have families older 
about same age old 
same age female 
single married 

Use of the Spanish language is reported by Subjects 3, 11, 
12, and 18. 
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