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psychopathology to be seriously investigated. 2 self-control behavior
\ therapy proaram for depression was evaluated against a
therapist-control behavior therapy program in an attempt to isolate \
the effeqgts of control on alleyiation of depression and to improve
| research designs. Clinically dépressed obese suhjects (N=22) were
el randomly assigned to either a 'self-control or thérapist-control
E ) behavior therapy program that met for six veekly treatment- sessions
‘and three monthly maintenance semsions. There was a significant
tteatnent,grouf and assessment peripd "interaction on the Depression
"« Scale of the Minnesota Multiphasic Personality Inventory, with the
. therapist-control group gignificantly more improved at posttest and
follow-up. In a second experiment, 33 clinically depressed subjects
vere matched to one of “threée groups: self-control, therapist-control,
. Or attentlon-placebo., There was a significant treatment group and
assessment period interaction.on the .lLevinsohn Pleasant Events N
Schedule Reinforcement Potential, with therapist-~control .subjects
- ‘significaptly higher than self-control or attention-placebp subijects.
~ Priends 3nd relatives‘considerqd therapist-control subjects' to have
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. subjects. Pindings demomstrate that self-report, overt behavioral
. Reasures, and peer ratings-can be used to .assess depression. B
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o - A Coggafison of Self Contrel and Therapist Control .7
& ' : e
in the Treatment of Depression . )
‘ " Depression has been one of the 1a§t categories of pSychOpathology to : ' g

be seriously investigated by behavior therapists and. researchersy Relatively
recently, however,. there haée been increasing attempts at op@rétionalizing
depression Theories based upon a behavioral model include,thos9 provided by
Beck (1967), Costello (1972) Ferster (1965), Lazarus/j1968) Lewinsohn (1974)
Seltgman (1975)¢and Wolpe (1971). Finally, depres/}bn can ‘be biewed from .._
the‘staﬁdpbint of self-control. 'Based on Kanfer\§ (1970) mrocesse§, Rehm (1977)

“r

views depression as “"speci¥ic deficits at diffgrent sthges of gelf—controi" (p. 792).

Thus,-1in terms of self-monitoring, depreS;e' pérsons selectively attend both
3 to' negative events and.to immediate versu dé]ayed oqtcomés'of behavior. 1In
' terms of self-evaluation, Rehm (1977) sfates that "depressed persons frequemtly\
fail to make accurate’ internal.attri tfqns of causality. Second, depresséq
persons tend to sgt stringent criteria for self:eva1u§tion" (p. ?93). In i

terms of self-reinforcement, depr, séed,individuals self-administer low rates

>

Tevels, fever response initia ions\Qnd‘less persistence.
- Most of tme re§§arch i Qdepreséi;m treatment consists ofvSuSmitting a
depressed population to bre of several treatment alternatives (Lazarus, 1968;"*

Liberman & Raskin, 1971;/MacLean,* 6gston & Grauer, 1973; Wolpe, 1971).

| Hokever, the treatment methods being compayed usually differ along so many
dimensions that tﬁéf ncompass entire "packagés.“. The résults are .thus
generalizable in th'iﬁ packagé form but do not begin1t6 separate out salfient
vatiab]es that ar reiated to the best tréaféent pesu]ts, nor provide

adequate control /for therapist contact nor insure adequate control groups.

Howevet:{gabora ory studies in the field of depression that-have good internal
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‘validity generally. use eurandOm sample of normal suh?ects and attempt to
. induce temporary symptoms of depression during the session (Hiroto, 1974
in, Fencil-Morse & SeTigman, 1973; Miller & Seligman 197§):h Fuchg_and ‘

Rehm (1977) compared a self-control treatment‘program of depressiom‘m;thha
“group therapy method and a waitfngllist‘control group. -Yet, this etudy is
.moré a treatment package" comparison study than an evaluation of specif1c
procedures and it is difficult, if not impossible, to identify the actire
ingredients. IFurthermore, subjects in the self contr61 condition receibed
more therapy time, in terms of homemg;k assignments than did the control

group therapy subjects. An adoitional group receiving behavior therapy

but not instruction in se]f—contro] coold have helped eliminate the
multiple-tieatment interference confound. “-- X\_ T
;- It is d1fficult in Fuchs.and Rehm's (1977) study to T§o1ate self—c0ntrol

' from thp effects of the therapist—determimed 1nstruotwon that preceded it and
other trfa tment prooeoures, aga{h externally oontroiled, that'the subjects are
required to monitor and report concurrently. A?though self-control is often
an attémpt to assess covert processes, the assumption that covert hehav1or'

» can effect overt behavior s stil]l based to a large extent on self report
data and studies that control therapist variables are necessary. " A-further
treatment condition that maximizes therapist control is needed to compare
with the effects of, group ,thetrapy gor self-control.

The present studies attempt to tktegrate the methodologies descrfhed
e abore. Rather than compare a complex treatment method to an attention-placebo
or waiting 1{st control group alone, they compare_two treatmeht methods that

m} ' are similar in ;11 hut one. aspéct namely degree of therapist control. Thuo,
a "sdlf—control" (SC) group that maximizes control by each group member is

!

compared to a “therapist contro]“ (T¢C) group tHat maximizes contro] by the

'
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'group ieaders The former group received training in self-monitoring, self-

evaiuation and self- reinforcement. simiiar to subjects in Fuchs and Rehm's (1977)
o study. The 1atter group received Cbmparable troining, except that the ;roup

leaders, rather than the group members, determined'subgoais for eva]uation,.

assigned points for reinforcement and genera]]y provided advice and structure.
In Experiment 2, the two behavior therapy groups were compared to an Attention-
P]acebo (AP) group. A1) three groups met for identical time periods, over

~p

an identical time span including follow-ups, and received comparable homework '
assignments and therapist attention h
It was hypothesized that the TC group would improve significant]y more
than the SC group fo]iowing treatment, because of the additional structure
and control inherent in this treatment'method. However,; it was predicted that
the reverse effect would take,p]ace at foi]ow—up, with the SC*group jmproving
significantly more than the TC group at follow~up, beceuse of the selfrhelp -
and self-directed skilis inherent in the SC treatment method. In Experiment 2,
both.the SC and TC groups were exp9cted to improve significantly more than ‘ /
| the AP group at hll assessment periods | |
.One problem in the assessment of depressiOn is the 1a¢k of actual behavior
thot can be .quantified. Thus, Experiment 1 used subjects who were both >
depressed and obese, to obtain a quentifiable and comparable measure ot ' o
depression. Experiment 2 did not ]imit groups to obese subjects, but looked
at weight change of depressed subjects as a behavioral.measure of depression.
This experiment eiso included two motor tasks as behavioral measures of
'psychomotor'retardation; ’%inaiiy;‘éxperdment 2 had friends and relatives of
'depressed subjects rate their "peers" on a 1ist of symptoms along several
‘modaiities. It was: hypothesized that both behavioro1 measures and peer ratings
could be used to accurately assess depression, to improve_the assessment
L Co
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procedures often based primarily en self-report.
EXPERIMENT 1
Method
Subjects
To recruit subjects, an advertisement-whichebriefiy described the nature
of the program was placed in three local newspapers requesting persons who \\
. were both depresset! and overweight. Subjectshwho phoned were given information
about the structure of the-treatment program and the fee. .They were informed
that they wouid have to comp]ete a series of assessment procedures 1in,'order to
be accepted ' ‘ : i . ‘
Of the 42 subjects who appeared at the pretesting session, only 22,1
2hmaies and 20 femaies, fit the’foiiowing atceptance criteria: ﬂ}) T270 on
»the Depression (D) Scale of tne MMPI; 2) a lower score on all other subscales
y then the D Scale score;2 3) 20% overneight; and 4) not receiving psychotherapy
" or participating in a weight control” group at the present time. |
: Subjects were randomly assigned to the two experimental groups.‘ Random
assignment was modified to include friends in the same group and thus minimi7e
" treatment confounds. Subjects avaiiabiiity waq also taken into consideration
when assigning them to groups. Rejected shbJects were told to contact their
local mental heaith center and were given the Rutgers University ciinic phone

number for referral souvces.

Procedure

N

Dependent measures. At the pretesting session. each subject was given the

MMPI (traditionai personality measure), the Lewinsohn Pleasant Events Schedule,
(behavioral measure), Beck Depression Inventory (cognitive—behaviorai . -
" measure) and a specially constricted Depression Questionnaire. This last

questionnaire asked for such facts aﬁ mari tal s"'ﬁ-s. occupation, reasons for

v
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being depressed and whetfier the subject was recej&tn%ical or psychological

treatment at present or was ‘participating in a weight‘ s program. Finally,

each subject's height. and weignt were measured.

/

' Pretreatment procedures. Subjects were asked to read and sign the
1nformed'eonsen@kstatement, which specified the requirements of the program and
the general treatment proceoures Subjects were also required to have their N
physician verify that treatment for obesity was not medically contraindicated_

Treatment;procedures The DepressiOn Reduction Program consisted of

six one-hour treatment sessions he]d week]y and three one- hour maintenance

sessions held month]y fo]]owing the end of ‘treatment. To encourage attendance
\\‘iggjects depdsited $50.00 during the first seSSion and received x refund of

$5.00 at the end o# each session they attended. However, subjects who wished

v
to drop out of the program received a refund of their entire fee.
During the Ffirst session, subjects handed in their completed Physician
Permiséion Forms and Permission, for Observation Forms. The group leaders

’ . L}

then introduced themselves and group members were asked to introduce thémselves

Cand say why they were depressed. - \ ,

Group sessions were conducted according to the Manual for the Behavioral

r)

Control of Depression: Therapist Control Vs.,SE]f—Contro] (Rothblum, Note 1).

This manual’ follows the guidelines of the Self Control Therapy Manual B

(Fuchs &_Rehm,\i977)3 whichihas oeen used for the'self-contro] of depression

" (Fuchs & Rehm, 1977). However, the former manual differentiates between
. * 1 . ‘ N
self-control and therapist control. '

-’// . Self-control group f In the SC group, twc treatmenf sessions were devated

- to se1f~monitoring, Self eva]uation and self- reinforcement. respectively.

-
Thé first session began with a general 1ntroduction to the program that

[
. . . . - ’

- .
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consjsted of a behaviorai self- controi rationale Information sheets were
handed out that stressed self- heip based on strategies learned in the group
Subjects were informed that mood was the function of one's -own behavior and .
“f‘that they could ‘gaty greater control by 1ea::ing skills that would help them
work toward goals ‘of their own choice. |

. e ' [
“Mrter this introduction, the remainder of the first session focused on

seif—monitoring Subjects were required to monitor each pleasurable activity ‘.
engagedgin during the week and evaiuate the accompanying mood on a 10-point
scale. Four activities were listed on a handout -as suggestions with 16-
_additional spaces for subjects to 1ist their own. In the next phase, seif—
evaluation, which began at week 3, subjects were encouraged to determine
subgoais or targets -of behavior that related-to overcoming their depre551on,

to engage in these’ acitivities during the week, and to asSign points to each

‘'of -these activities based on itS'importance or helpfulness. . Fina]ly, in the
third phase beginning at Week 5, se]f reinforcement, subjects were asked to
self-reinforce participation in these subgoals by engaging in highly

| rewarding activittes contingent upon the nunber of points earned. Throughout
the program,'the SC group sesswons‘ypre centered around discussion rather

-t n.lectures and sybjects were encouraged to ask other group members, rather .
t the grbup Teaders, for help and advice. ’R\ - o 1

Therapist control gro;p, The TC group devoted two sessions :to monitoring;

evaluation and reinforcement respectively, with the group leaders setting _

N ]

the criteria and maximizing controi The initia] handout stressed the roie
of the group leaders .in bringjng about change Subjects were required to
'monitor pleasant activities and rate the accompanying mood Suggestions for

)

‘ activities were listed for subjects on.a handout. In the evaiuation phasef
. | i

Provided by ERIC v v - . ’ a . - ' ’ . \ - 4
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the group 1eaders‘&\g up 115ts of subgoaaf for each- squect and assigned
points based on the past week’s performance 1n these activities. Finally;

. T group 1ea&ers assigned 1ists of reinforcing activities to.engage in contingent -
: \

r

“on points earned. Throughout the program; the sessions centered iround the ~ .

formal lectures. - Subjects were/encouraged to ask the group leaders for

A )

help and advice.

) ' ' -~ -

Posttreatment pnocedures. At the end of the treatment phase, both .
groups were encouraged to'contjnue using ghe procedures ihey had learned.
The three monthly mainpenonCe'sessions for both groups consisted of subjects' . Va
discussion of_ their progness and advice on any problems. QP new technique
was presented. Subjects unable to attend nainfenance-meefings were seen
individually. The two groups were thus ‘comparable in terms qf total 1ength I
of therapy, tlms spent in sess1ons, and homework assignments - \ |

Spbject\ﬁwere tested at the end.of treatment and after each maintenance

sesgion, consisting)of a weigh-in, the MMPI D Scale, Lewinsohn Pleasant Events

Sched nd the Beck Depression Inventory ‘At the final meeting, subjects

again completed the entire MMPI . At all other posttest perigds subjects

"comp1eted only the MMPI D Scale, composed of all(ﬂ) D-Scale items and 25

=.addit10na1 "filler" items.

Results

pata Analyses _ N ' . ..

4

A repeated measures analysis of variance was ﬁen}ormed on the data of
subjects for all dependent variables-at.foor assessment periods. Since the- T
. comp]ete MMPI was adm1n1stered on]y at pretest and at the last maintenance
session, the MMPI subscajeihgere analyzed separately. Finally a one way
_.ANGVA for g}oup effects wes performed on componen;s{of the treatment r
procedure. . : ~ A - S). ! ;\\\ o D

‘- N . )
: )
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Subject Characteristics

Of the initial 22 subjects two female subjects in each group failed to _
appear at the first group meeting. After the first treatment session, both
males uropped eut'because they were the only male in their respective groups.
Thus, after the initial session, both the SC and iC'groups had seven female -
subjects. .One.subject dngpped out.of each .group during'the course of the
\treetment program;  there was no attrition during;the.maintenance phase:

The.mean age of subjects in the SC group was 40.71 years with a .range
W of 3 to 50 years. K The mean age of subjects: in the BLo groun was 35.57 yearszﬁ

with a range of 19 to 53 years. The mean percent overweight for subjects

. in the SC group was 97.31% with a renge of 48.53% to.179.65%;1and the megn

»

percent ouerweight for subjects in the TC groupnwas 59.78% with a range of

A

27.87% to 100.96%.

A Dependent Variables.
The dependent variables in th( study consisted of percent ove eight ’
the score on the Beck Depression Inventory, the activity score and Yein- )

(

forcement potential score on the Lewinsohn Pleasant Events Schedule, and

the score on the Depression (D) Scale of the MMPI. Percent overweight was

-d

determined by the formula'
| weight - ideal weight X 100

| ideal weight . ‘l. -

Desiraule weights were obtained from the‘1960 Metropolitan Life Insurance .

'Company's'Desirable Weight Tables (U.S. Department of Health, Education and
Welfare, 1967), using the median of the weight for a medium frame. Finally,'
all subscales of the MMPI were used as dependent variables at the beginning

- o

of teatment and the end of maintenance

‘v'\ . i ‘ .
T 0 .
A . . ) . . T, - .




. Comp%rdson of Self-Control and Therap\st Contro]
10
1

‘ :
Treatment “ea§Ure§

The 7omponents perta1nin§ to the trdatment brocednre were analyzed.
. The SC and TC groups were identlcal in the mean number of sessions that
: subJects attended out of a total of six sessions. Furthermore. there was
no significant d1fference between groups based upon the mean number of
homework logs subJects completed out of a tota1 of five assignments, the
nean number of -positive activities that subjects engaged in during the
week, and the mean mood‘rating, which ranged from 0 (low) to 10 (high)
. experienced during these\agtivities,. - ' h .

Posttreatment and Maintenance Measures

There were no significant treatment.group main effects, on any of the
~_dependent measures. However, there was a significant treatment group X
assesSment period interaction for the Depression.(D).Scale of the MMPI,

F (4, 39)»= 3.22, é_(‘OS) A Scheffe multiple comparison shows both the

SC and .TC pretest levels to be significantly higher than all posttest and
lmaintehance 1eve15lpf'depression Levels of depression at all SC maintenance
periods are s1gn1f1cantly higher*than the TC level at posﬁtest or at all

maintenance perwods Figure 1 shows a graph of the chanées in the MMPI

Depression Scale durwng the treatment and maintenance period for the SC and

' . v
. . [}

TC groups. ‘ | _‘ TN : _ - , -

-

.o . " Place Figure 1 about here h ¢

-

. - - A
There was a significant assessment period main effect for the Depression

- Scale of the MMPI (f;(4;;39) =;30.§9, E;(s0001) dnd for the_Beck Depresston

\}" ¥ . . o
Y . : : -
f
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Inventory (F (4, 39) = 20.01, p €.0001). The means are shown in Table 1. \\
A Scheffe multiple comparison shows that, for the D-Scale, pretest levels

were significant]y higher than posttest-or maintepance levels. For lhe

Beck Depression Inventory, pretest scores were signlflcantly higher than

posttest or malntenance pe;\\ﬁs one and two, with three-month maintenance

scores significantly Tower than’ all previous assessment periods.

" -
-
1

" ' ¢

Place -Table 1 about here N

L R . ™~

ol o o -
There was mo significant effect for_percent overweight or for the

- L
.«
C i,

activity score or reinforcement potential score on the Lewinsohn Pleasant e

Event's Schedule. o , _ - _ : : -
.fhere wns rio significant treatment group differencé on-any of the Mhﬁf
" _subscales-given at pretest nnd_at the three—monfh mainténancé'session.
" However, there was a significanf'preatméntrgroup X assessment.periqd
interaction for the Psychopathic Deviance (EQ)-Snale (F- (1, 10) =-5.33, Ej(.OS),_
A Siheffe“mu]tiple'comparison shon; the initial T scores for SC‘and TC -
groups on this scale to be significantly higher than the TC group 's score'
but not significantly different from the SC group score, during the - three—\

b v

month assessment period. :
Table 1 also indicates nonClinical'and‘clinidal scales that chandes - Ca
sign}ficnnt]y.from pretest to the three-month maintenance period. There | -
were significant assessment'per%od main effects for the nonclinica]_ﬁ Sca]@ —
- (F (1, 10)=7.81, p £.05). There wéré signifjcént‘assessment period main |
_effects for the clinical Psychopathic Deviance (PD) Scale‘lr (1, 10) = 17.26, - |
p £.005), Paranoia (PA) Scale (F (1, 10) =9, 30 P <. 01), Psychasthenia (PT) B 7;\
Q_Sdale. (F (1, 10) = 9 30, p‘( 01), and SogEaI Introversfon (SI)- Scale ):\,' ' g

20
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(F (1, iO) = 2}.22 g( 001), all were in the direction of Tower, T scores. There s

" because they~feei‘"too depressed" toiieave their home} or quickly lose |

were aiso significant assessment period main effects ‘in the direction of

N higher T- scores on the Maie Femate (MF) Scaie (F (i iO) = 6.35, g{( 05) - | 5
~and the Maniar (MA) Scale (E (1, 10) = 6.33, E.( 05). \ ' . -M\T\\\;
' \ Discussion Q . ' '

Rl

Resuits 1nd1cate that there were significant asse$$hent period differences

ii"

for both groups,, but few significant treatment group differences between - -+ . . o

the SC and TC groups on most measures. This basic finding could be the

'resuit of degree -of therapist control having. little- -effect on 1mprovement

of depre551on. However the nonsigificant resui{s coﬂ}u also be\affected
by the small number of subjectSfin the present study ESpeciaiiy in the area

of depression, attrition is a major problem. SubJects 'do not attend sessions

interest in a program that nequires active participation and homework -

- - assignments between sessions.

The 51gn1f1c?nt 1nteraetion of treatment. group and assessment period

on the Depress1on Scaie of. the MMPI shows SC and TC pretest leveis to be

'siganicantiy higher than at all other assessment periods. More importanti&,

specific behavioral arid cognitive measures used.

an

.\)

the ¥C group improved significantiy more- at posttest and maintenance than the
SC group. Thus, contrary to the initia] hypothesis, the TC group shows : - .

greater 1mprovement not only after treatment, but also in maintaining this - PN

i ©

improvement during the next three months. This effect occurs oniy for a

&

giobai, clinical measure such as the MMPI ﬁ Scale rather than for the more

o /

¢

'R
The significant interaction of treatment group “and assessment period on
l

the Psychopathic5Deviance subscale of the MMPI again shows both the SC and LI ; R
14 ’ . v , f | |
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groups to improve at'posttest with tﬁe TC grOup showing more improvement .

LY

than the SC group, even thoqan both groups had almost 1dent1¢al scores on

+

<

the pretest sychopathic Deviance primarity contains items that are

\c0nsfdered unUSual or extreme for most 1nd1v1duals, or that 1nd1cate noncon-

' fofmity“to socwety Depressed subjects' cognitions, however, are marked.by o
, AR

negative self- statements which could possib]y have inflated this score.

The focus of the treatment program on. positive self-statements and subgoals

could then have led to improvement on the Psychopathic Deviance subscale.

Although it {s uncertain.why this interaction accurred, it again provides '"J

evidence for the superiority of TC group treatment over SC group treatment. /
Significant assessment period main effects were again apparent for

the more global scale such as the MMPI D-Scale and “for the cognitive segle, '+

as well as for other MMPI subscales, such 55'5,.bsychopathjc Deviance,

Male-Female, Paranoia, Psychasthenia, Mania and Social Introbersjon. One «

- explanation for the improvement shown on the ebove MMPI scales during a —
depression treatment program could be thevnumbe 'of_items that are constdered
part of the Qngale.at the same time'that they are also part of the other “;-
scales_'_Rush,JBeck, Kovacs andeollonl(1977)-studjed the typtcal MMPI
profile of subjects whom they had gdmitted to a depressionttreatment program.
They found subjects to score at a T of 7%‘ or above on F, Hypochondri\a, - N
Psychopathic Deviance, Paranoia, PsycHgsthenia Schizophrenia and Social

' Introversion, as well as peg@ession; _Another explanation could be the
tendency of depresseq‘subjects to aniner items 1n1the'd1reotion of.pathologyt'
a¥ a result of theirlowfself-esteem'and sel f-devaluation, both\frehuent L
symptoms o% depresstoh Finally, 1t is also possible that these scales ™ 'R\:

-y

"demonstrate general 1mprovement over the course of treatment It is not

© ° . b - I {4
- : -
.
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certain why the 3ew1nsohn Plgasant Events Schedule did'ngt show any improvement Y
S on depression, except. that it seems to be on]y the more . g1obaﬂ measures mentioned
o (ear11er that tnd)cate significant differences in the present study.
|  EXPERIMENT 2 , : J
Based on the restilts of the first study several changes were
1ncorporated into the second study. First the second study recru1ted
_"depressed.SUbjects regardless—of their degree of obesity, both to remove
l«~the focus on weight loss that otherwise takes place tn'the group sessions
'uand also to increase the number of subjects that could be accepted into .
-lthe treatnent program. X - f _
~In a continu1ng attempt to find re]iable 1ndicetors of changes in
depression other than se]f report two overt behavioral measures were
added to the second studx, .The Digit Symbol subscale of the Wechsler Adult
Inte]ligence Scale (WAIS) and the\Rthertapping Task of the Halstead-Reitan -
Neuropsychological Battery, both of which measure impaired or slowed motor h
performance, were chosen. In addition, a more comprehensive behavioral scale,r
“‘}he Multidimensiona1 Behavior Rating Scale (MBRS Green, Grossi & Rothblum, Note 2) " i
was administered. This scale asks subjects to rate tﬂeir depression along the
modalities of Behauior, Affect, Sensation, Imageny, Cognition, Interpersonal |
. P N

si;1r; and bhysio]Ogtca1°Prob1ens. It also asks for a global rating of

r
perceived current -level of depression and perceived change in depression from
. o " \

last rating. ¢ |

It could also be argued that those measures that 1nd1cated assessment
period or treetment groﬂp improvement in the\first study were self-rating scales
"and thus of questionable objectivity Thus the second study asked subjects to

1ndicate a relative or friend who knew tﬂem vwell, and asked these peers“.

.- A )
1:; I : A
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to complete the MBRS at a1l assessment periods-os well. .
Finally, the results of.Ekperinenfil can be interpreted only in regard
to relative Improvement between two treatment groops. since there_was no
control group. The second study included an Attention-Placebo (AP) group
to control for therepist attention anhd group effects. - \
éubjects : ! {

Procedures for recruiting subjects were identical to the first experiment.
Of the 51 subjects who .attended the pretesting session, 33 subjects, i&zmales
and 23 females, fitted the following criteria for admiision' 1) T>70 .®
on the Depression (D) Scale of the MMPI ; 2) the T of no other MMPI subscale
higher than that of the D- Scalf and 3) not receiving psychotherapy or
medicalstreatment for depression at the present time.

Subjects ‘were matehed to one of three groups by: 1L$1evei(of depression, q;
using the T score on the D- Scale of the MMPI; 2) sex sinfe the first study s
showed that men did not want to be in a group composed soiETy\gf womel and tg
3) the number of MMPI subscales on which a subject scored a higher T than on ;
depression. Finally, sub;;cts availability was taken into consideration
when assigning subjects to groups. Subjects who were not accepted to the

study were told to\confq@t their local ‘community mental’ health center and

L4

‘were given the Rutgers University ciinic phone number for referral sources

if they still desired therapy.

’ _—

Procedure ' - N

. Dependent measure;_ The pretesting consisted of the MMPI (traditional

}\

bersonaiity.measure) “Beck Depression Inventory (cognitive- behaviorai measure),

" Lewinsohn Pleasant Events Schedule (behaviorai measure) and a specia]]y

[}
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constructed Depression Questionnaire. This last .questionnaire asked for such

facts as marital status, oocupat1oo, reasohs for being_depressed,wwhether“the\
subject was receivino medical or psychoiogicolhtreatment‘at present, and the
nape, relationship and address of a frjend or relative wholcould occasjonally
rate their progress. During the first group session, subjects were weigheds

. and their height was measured, they were given two motor tasks as behavioral

-

indicators of depression: the Dioit Symbol subscale of the WAIS and the

\'."

Halstead-Reitan Fingertapping Task. Subjects also cohpleted a reviseofform *

of the Multidimensional Behavior Ratihg Sc@le (Green, et.al., Note 2).

Pretreatment procedures.. Prior to treatment subjects were asked to $

read and s\jgn the inform#h consent statement, which spefified'the requirements

of the program and the.generaT treatment'prooedure.‘ In‘addition, subjects

were asked to read anq sign an informed consent statement during the first -
&, -

treatment session.

Treatment procedure. Each group met for six one-hour treatment sessions
N r

held weekly and three one—hour\maintenance sessions he]d one, two and four
months after the last treatment session. In order to,enéourége attendance,
subjects deposited $7O 00 during the first session and received a refund of
$4 00 at the end of each session they attended und a refund of $3. 00 for
comp]eting that week 's, homework ass1gnment, since some subjects in the first
study wou]d not comp(?le homework because they were "too depressed " College

students were asked to deposit only $30 00 at the initial meeting, with
refunds of $2.00 for attendance and $1.00 for completing homework.

Treatment procedures for the SC and TC groups were identical to those

used 1n(£he first treatment.

(7
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The TC group was purposely scheduled to neet later 1n the week than the

'SC group, so that the mean and range of poin / assigned to subjects in the TC
group by the group leaders coqu be yoked to those assigned by SC group o

subJects\to themselves, earlier on. It could be argued that the group leaders

would be more consistent and standard in ass1gn1ng points than_subJects
\\\themselves. It could also be argued that depressed subjects may not assign

as many points to their own behavior in the SC group as the therapists would

to subject‘s' in the:TC.group. To control for this, the n‘on—stringent procedure

described above was used. : . .

, Aften&ion1glacebo group. The Control group consisted of an attention- |

plaqsbo (AP), or general supportive psychotherapy group, to control for the
therapist attention and group effects. Fuchs and Rehm (1977) similarly used
~ this procedure in the treatment of depressioo. Basically, the rationale

presented to this group stated that people often become depressed because of

the lack of an outletwfof their thoughts and feel}ngs related to depression.

The group provided such am outlet The focus of group discussion was on

<«

negative emotional states, such as loneliness and boredom, and positive

]
.emotional staxes, such as happiness and increased energy, and an attempt to

relate this to depression. The group 1eaders served only as moderators and ¢

reflected, rather than generated, material. Subjects were required to keep
a "thought diary" during the week, in which they were asked to write "anything
related. to thé;r core problems." The purpose of this diary was to control for

'the weekTy assignments of the experimental groups, with similar refunds for

completing the assfignments. *

Posttreatment.procedpres. At the end of the treatment phase, the three
v ' £ . .

( ‘18
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.groups were encouraged to continue using the procedures they had learned.

The maintenance sessions for all groups gonsisted of subjects'’ discussibn of

.

their progress and group advice on any problems No new techniques were |
presented Subjects who were unable/to attend maintenance meetinés were seen

‘i;. individually. The three groups nere thus;comparable in tenms of total length

of therapy, time spent“in sessions, and'homewﬁnk assignments. - “ ' e

' &

Subjects were assessed at the end of treatment, at the one-month
maintenance session and the four-month mafntenange session., The assessment ‘consisted

‘ of a weigh- in, the Digit Symbo] Subscale, Fingertapping Task, Lewinsohn'?leasant
Events Schedule, Beck Depression Inventgry and the Multidimensiohal Behavior
Rating Scale' At the final meeting, subJects again completed the entire MMPI
At both other assessment periods, subjects completed only the MMPI, D- Sca]e,
composed of all 60 D-Scale ftems and 25 "filler" items. Subjects also completgd
an Expectancy Questionnaire after they heard a descniption of the treatnent
progrqm and subjects answered these questions again, along with additional

L

feedback questiqcs during thé last treatment session

P

¢ FInally, at each assessment period, the Multidimensional Behavior Rating

Scale was_seht out to the people that subjects had originally listed as someone

who knew them well and could rate their behﬁvior The MBRS was sent to .

these "peers" with a stamped. return envelope and an instruction letter To o
insur® prompt returp of the questionnaire, all peers who had not sent in forms

by the due date were contacted by telephone and urged to mail in forms as soon

[}

as possible.

" Results

~

Data Analyses "L

A repeated measures analysis of variance was ‘performed on the data of

s 9ubjects for ald dependent variables, - Since the MMPI was administered only at
¥ o \ ' .
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pretest and during the last maintenance sgssion, the MMPI subscales wére

analyzed separately. A one-way ANOVA for group d1fferEnces was performed on .
components of the treatment procedure. Finally, 2 repeated measures ANOVA was-performed .
~ for the peer ratings of the Multidimensional Behavior® Rating Seale (MBRS).

Subject Characteristics " v/

" Of the 33 subjects who were accepted into the program, four subjects in
the AP group, two subjects in the SC group and two sybjects 1n the TC group
wrote or called back to say they were no longer interested. After the
program started the SC group had no drop -outs, the TC group had two drop-outs
. and the AP group had two drop-outs. There was no attrition during the ' .,
maintenance phase. | ' |

The mean age of subjects was 38. 44 in the SC group, 41.67 in the TC group \\

and 43.62 in the AP group. The mean peernt deviation from desirable weight
was 13.70% in the SC'group with a range of 5.25% underweight to 30 83% over-
we1ght 21.94% 1n the TC group with a range of 3.59% underweight to 71.69%
overwe1ght and 19 74% in the AP group with a range of’ﬁ 84% Underwe1ght to
75.81% overwewght Mean level of depression, according to T-scores on the
D-Scale, was 87.44 for the SC group, 87.12 for the TC group, and 93.25\for the
AP group. Furthermore, the mean number of MMPI ) sca]es on which a subject -
scored a T higher than that of the D-Scale was 1.15, 1.50 and 0.50 in the
SC, TC and AR groups, respectively. After/the first session, subjects' mean
expectancy of abtlfty to control depréssion based on skills to be learned in .
the, program was 4.40 in the SC group, 4;14_in the TC group and 3.86 in the Aﬁ' ,
group, out of a seven-point rating scale, in whith a;rating‘of one was "no help"
and seven was “vety helpful. " Finally, subjects' mean expectancy that the
brOgram would fit their particular needs was 4.67 in the SC group, 4.00 in

the TC group and 3.71 in the AP gr0up, ‘out of a seven-point rating scaTe where

| 20
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one was low and seven was high./

y . .
Dependent Varfables A , T .x

. The dependent varigbles for subJects in the study conswstéﬂ of percent
overweight or;unaerweight, the score on the Beck Depressidh Inventory, the
.\5ctivity Levei”scére Jdé Reinrorcement gotenyial sc6§§ on the Lewinsohn |
. Pleasant Events.Schedu]e, the'T.score on the Depression (Q) Scale of the MMPI, . L
\\<k the score for r{ght'and 1eff hapds on the Fﬁngertipping Tasr'of the Halstead-
Reftan Test, and the scaled score of the Digit Symbol Subscale of the WAIS. ‘
Percent bverweight or underweight was determined by the fo#mula:' :

)

weight - ideal weight
\ , ‘ X 100

! - . ideal weight -

Desirable weights were obtawned from the 1960 Metropo]itan Life In urénce
Company s Desirab]e Neight Tab]es (U S. Department of Health, Education and

*
Welfare, 1967), using the median of the weight for a medium frame. A1l subscales

of the MMPI were used as dependent varia§ies at the beginning of treatment and

at the end of maintenance only.

Treatment_Measures

Measures pertaining to the Jctual treatment procedure were analyzed. //f

Subjects in the SC, TC and AP groups were present at a mean number of 5.67,

homework logs, respectively. Furthermore, there was no signif1cant ’ 2 !

6.00 and’ .83 sessions, respect1ve1y. They tompleted a mean of 5. 00 4.67
.and 5.0

difference\between the SC and TC groups in the meip number of positive
activities ‘that subjects engaged in during the week, in their mean point rating
| and Jb the mean mood rating. Subjects in the AP group were not instructed in

any of the above procedurés. Furthermore, there were no significant differences

in Epe expectency ratings.. .

c2i ]

» Posttreatment and-Mqintenance Measures : _ : .

9 ' There were no significant group main effects on any of the dependent

A MC -.
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+ measures given to‘subjects. However, there was a STgn]f)Cant group main effect '

- (F (2, 14) = 4.75, E_<-65) in the way that the peers considered the subJects to
have changed in overall level of depression since the 'Tast rating (not app]wcable
at~prete&t). Peers of.the TC group subjects considered the subjects to have
changed s1gn1f1cant1y more\(G 62 out of a total rat1ng of 7) than did the peers

Inf the AP group (4. O), but not more than the SC peers rated their subjects (4.94).

On the Lewinsohn Pleasant Events Reinforcement Potential there was a‘
significant treatment grodp X assessment period 1nteract10n (F (6, 49) = 2.29,
p €.05). '\fwgure 2 shows a graph of the changeg in-the Lew1nstn Pleasant Events
Reinforcement Potentmbf score during the treatment and ma1ntenance period for the
SC, TC and AP groups. A Scheffe mu]tiplevcomﬁarison‘shows the TC group at pretest,
posttest and-fhe~1ast maintenance period to be significent]y higher on reinforce-
ment potentiai than the AP group-at pretest or the 1gst maintenance“period, 6r

N the SC growp at pretest. Finally, the AP group at pretest is also signficantly

Tower than all of the above.

Place Figure 2 about here

A3

re was also a s1gnif1cant assessﬁent period main effect for the
- Lewinsohn Pleasant Events Re1nforcement Potential (F (3 49) = 3:24, p<.05),.
for the Beck Depression Inventory (F (3, 51) = 9.]4,.2_(.0001},'f0r thé D-Scale
of the MMPI (F (3 51) = 16.37, p <. 0001) and for the Digit Symbol Subscale of

:the WAIS (F (3, 49) 1§ 49, p €.0001). There were no significant effects for

.\T\ the Lewinsohn Act1v1ty Level, Fingertapping Task, or for percent overweight or
underweight. The means are shown in Table 2. Stheffe multip]e comparisons show that
on. the Lewinsohn Pleasant Events Reinforcement Potential, posttest scores are
significantly.hﬁghe} than scones at pretest or maintenance one, and that main;

s tenance tn}ee scores are significantly nigher than prefest scores. On the Beck

‘scale, pretest’ scores are'significant]y higher than scores at posttest or at main-
' : ' '
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tenance one or three. On the D-scale, pretest scores are significantly higher .
Q&\ than maintenance three scores, which in turn are significantby highef'than post-
3 4 ,

. test and maintenance one scores. Finally, on the Digit Symbol, performance

 at pretest is significantly less than at-‘posttest and follow-up. .

» AN

\

Place Tablé\$ about here . . N

On the Multidimensional Behavior Rating Scalé (MBRS), subjects had

signific&nt"assgssment perind mainieffects on their Total score (5_13, 51)-= 7.40,
p <.0005), as well és on the éubscales of Behav?or (F (3, 51) = 5.86, p €.005),
Afkect (F (3 51) = 9.33, p<.0001), Cognmon g_ (3, 51) = 5.92, p <. 005),

'int rpersonal (F {3, 51) = 3.00, p <.05), and Sensétion (F (3, 50) = 5.06,
p <.005). Subjects also showed a signific : ing session main effect

' (F (3, 46) = 4.09, p €.01) on their perceived level of depréssion. The means

‘ ane shown in Table 2.  Scheffe multiple comparisons show pretest scores-to be
\iignifwcantly h1gher/{han scores at posttest or ma1ntenance for the Total score
on. the MBRS. On the Behavior subscale, pretest scores were sigh1f1cant1y higher
thehn scgres'aE maintenance, and posttest scores were significantly higher /
than maintenance three. On theaAfjgct subscale, pretest scores were significantly
higper than scores at posttest or madintenance, and maintenancé one was

- sianificantly higher than méintenanne threé. For Cognition, pretest'scores were
significantly.hignér than scores at pdsttest or m&intenénce. For Interpersonal,
scores at maintenance three were significantly_lower than scores at all chér .
assessment peniods. "Finally, for Sensation, pretest scores were significantly

/ higher than scores at maintenance -

On the MBRS, ‘peers showed a s1gn1f1cant assessment period main effect on

the subscales of Behavior (F (3, 40) = 2.82, p €.05), Affect (F (3, 40) = 6.15 , ‘

,23 . '
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p (.001) and-Sensation’ (F (3, 40) = 3.22, p {.05). The means are shown in Table

*H

2. Scheffe multiple comparisons show thag, fdr the Behavior scale, pretest scére
and scores at maintenance-thfee are sign1f1cant1y higher than scores at
posttest or ;t maintenahce one. /For Affect and for Sensation, pretest scores
are significantly higher than scores at posttest or at maintenance.
On the MMPI subscales given at pretreatment and durin; the last
Aaintenance session, therg was a significant group main effect on the Lie’
Scale (F (2, 22) = 3.31, p€.05). A multiple comparison shows the TC group
to have a signific;;tly Tower T score on thelLie Scale thén the AP or SC
groups.
Table 3 1ngicates nonclinical-énd clinical MMPI scales that changed
| significantly from pretest to the four-month maintenance period. There was
a significant assessment period main effect for the nonclinical F Scale
(F (1, 16) = 17.20, fg( .001). Clinical scales that improved siggificantly
in the direction of lower T scores included the Hysteria (HS) Scale |
(F (0, 16) =12. 22 p €.005), Hypo:;ondria (HY) Scale (F (1, 16) =. 18. 65
p . OOS)r.Psychopathlc Dev1ance (PD) Scale (E gl ]6) = 15.49, p €.001),
Psychasthénla (PT) Sca]e (F (1 16) = 11.35, E_<.005), Schizophrenia (SC)
g Scale (F (1, 16) = 7.40, p <.05) and Social Introversion (S1) Scale
(F (7, 16) = 5.49, p €.05).

: Place Table 3 about here

ijcussidn
4

- As in the previous study, the results indicate that there were

significant gﬁsessment period differences for both groups, but few significant

*

treatment group differences between the SC, TC and AP groups. Since Fuchs and

| 2q




(VAT O A
. /

.Rehm's (1977) study did show differences between their self-control and

b ]

attention placebo groups, the small number of subjects {n the present study

cou]d be a major reason for the nonsignificant results. The significant peer

-~

rating group difference for perceived overall change shows that tRe TC group

- was percelvegd as changing significantly more than the AP group, but not more than
the SC group. This seems to show that people become awaré of overall changes

in their f;iends' and relatives’ depression rather than of improvement in K\\ ‘
specific areas. {Thus, further reseorch in this area would have to focus on

ways to reduce the high attrition of deprégged subjects. |

&

Contrary to, the first study, there was a significant treatment group X

assessment period interaction for the Lewinsohn Pleasant Events Reinforcement s
Potential, a behavioxal measure of depreosion. The TC group §\ows the highest .
performance not only at posttest, as hypotheSIZed but also at follow-up. .

This indicates that therapist control of depression, at least for this

scale, is superior in maintenance to self-control, contrary to the initial

-

hypothesis.
It is uhoertain,why there is a signiftcant group differ¢ncg on the
MMPI Lie Scale//pith the TC group "lying" significantly les¢ than the SC anq'
AP groups. This scale measures items that are often consi&ered negative
rby individuals, yet that are true of most people. Nothinﬁ in the therapy
/ ]

procedure seems to have focused on such items. /
There were stgnificant assessment period main effeéts for the MMPI

subscales of_E. Hysteria,-Hypochondrta, Psychopathic Deviance, bsychasthenta, g

Schiiophrenfa and Social Introversion, all in the@ﬂirection of lowered

pathology As mentioned for the 1ast study, one expianation for this overall ~

“improvement during a depression treatment program could be the number of items

_ that are considered part of the D-Scale at the same time that they"also -

‘ a X R S 2§
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ﬂ . appear og a nuﬁhér_of other subscaleﬁ. _Furthermore, depressed subjects also B
score high on a nq?ber of othef~5ub$ca1es (Rush'gggql,, 1573) and cbuld' N
answer items more posiffvély as their dep}ession decreases and theif ge]f?, |
" esteem increases. F?nally; scores Cou]d reflect‘genera}, overall improvement.
Significant assessment period ﬁafn effects weré apparent fon the_
Lewinsohn Pleasant Events Reinforcement.Pofehtiat,ﬁfhe Beck Depression
Inventory, the MMPI D-Scale and for the Digit Symbol Subscale of the WAIS.
At.pretest, the mean Béck score of 26.92 is far above the gut—off ifore of

Y

21 for "pure depression" (Beck & Beamesdorfer, 1974). The Digit Symbol ‘q_\? . 1"

Subscale begins at the normal level for the overall population; this level is
. ; A

-roughly equiyalent to an 1Q of 100 and thus indicates slowed moto; performance,
siﬁce the.subjgcts 1h the present study.werelhighly ve#ba] and educafeh, —
éy the end of mainténancé, the mean score had increqsed by two scaled-score N
points to 12.28. The MMPI D-Scale dropped from a. mean T score of 89.20 at
pretest to 73.10 at posttest and 78.16 at the end of maintenance. :Consideriﬁg7
that a T score of 70 “is considered c]inffal depression, thé\present population
was severely depressed'by clinical standards initially, and was much less
depressed after the program ended.’. ’

 There were no significant effects on the Lewinsohn P]egéant Events

+ Schedule Acfivi%y Level or on the.Fingertapping Task. On Activity Level,
the Lewinsohn Séafe does not have.a ceiling level, anq there waé great
variability on the range of numbers%that subjects listed on tgis gcaTe.' The
Fingertapping Task may not be sénsitive.enough to detect differences in

jpsychomotor pefformance over a period of only five months. It is used as a” 
task of psychomotor retardation in'organicity, where impaired performaﬁce

 15 m;ch grosser than it 1s 1in depression.

Significant assessment period main e%fects were also apparent for the

TC‘ Tatal score of the MBRS and for the subscales of Behavior, Affect, Sensation,

XE porid . N - ..
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Cognition and Interpersona]. Thus, the results indicate that more behavioral

measures can be used to assess depression. This greatly enhances the ability

to measurelidprovemenblin an area as vagye and 111—def1ﬁed as depressiont
There were no s1gnif1cant eﬁfects for the subscales of Imagery and Physiological
on the MBRS. Probably this is because each of these subscales has only three
items, and they thus are the shortest and” 1east comprehens1ve scales

Sim11ar1y, the results 1ndicate that friends and relat1ves of depressed
subjects can accurate1y~assess level of depression. In addition to the
s1gnaf1cant group difference in perceived level of depress1on, there were

qQ

sign1f1cant assessment period main effects for the MBRS subscales of Behavior,

Affect and.Sensat1on. These subscales are probably the mosﬁ*overg and
' noticeabde forwoutside observers:. Furthermore, mean-peer.ratings are

-considerably lower than subjects “own ratings, providing support for the

. \
earlier hypothes1s that depressed subJects, because of 1owered self—esteem,

may tend to overrate. themselves on degree of pathology Thus, the result$
indicate that one does not have to depend solely on depressed subjects' L
selféreport for 1mprovemegt. Hopefully, behavioral measures and peer ratings

will continue to be uséd to improve the quality of research in the area of

(
- depressionstreatment.

'Conclusion
»

In summary, the results of both stud1es ‘indicate tentatlve support for

“

the first part of the initiaichypothesis, that inereased contro} E/Igroup

1eaders is superiOr to self-control of depressed subjects This was

N .

L5

Lewinsohn P1easant Events Schedule Reinforcement Potential in Study II,
and was. confirmed by peers in Study II, who perce*ved TC group -subjects to

have changed the most on oveHEII depressiOn. Contrary to tqg init{al
. " . ‘)r . . . g: .
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hypothesis}‘nowev%{, TC group‘gpbjects also maintatned their improvement on
the above measures more than SC group subjects. " seems then thet maximieing
therapist control is more beneficial for depressed individuals tnan-focusing
on self-help skills and group support. Possibly because of their tendencies o
to experience Tow se]f esteem, fee11ngs of hopelessness and failure and
inactivity, depressed_subjects cannot be' their own "therapist" very well.
‘lnstead, they require structureﬁhnd direction in order to improve.

It is important to note that, although the‘ﬁhefapist control treatment
“pnovided organization and structure, the TCT-SC and AP spbjects had identicad
contact with therapists. Thus, contrary to the destgns bf’previeus studies
in depression, it is clear in the present case that it is degree of cdnt:ol
and not time spent in therapy, or on therapy-related aetiyities outside the
session, that is the crucial variable. 3 .

There were,signiffcant assessment period main‘effects for both groups
in Study ‘I on the NMPI Q;Scele'and the Beck Depression Inventory, and for all-

" groups jn~Study IT on the MMPI D-Scale, Beck Depression Inventory, Lewinsohn
P1eesant'Events Schedule Reinforcement Potential and Digit Symbel Subscale.

It is unelear wnether thts is the. result of spontaneous remission or

whether even the.use ot:non—specific group therapy, as in the case of the

AP group, can be. beneficial and lead to improvement for depressed subjects.
However, the'use of a Waiting 1ist control -group to answer this §uestion

may be a prob]em for ethical reasons, since it is qqestionnable.whetherJ/;ute1y .
 depréssed subjects should'be left without treatment. ‘

The second study also demonstrated that it is possible to rely on
behavioral)measnres and on observer ratings for the assessment of'dep}ession-

If anything. depressed subjects overrate the degree of their own depression

tompared to the perceptions of friends and relatives. Further research

¢
-
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should rely 1ﬁQreasingly on such measures for assessment of, depression

. 4_‘ ) .
1mprovement,‘ﬁﬂ#fl.such global self-report measures as the MMPI will no -
Tonger be necessary.

Thus, the pfesent studies are an attempt to improve the 1ntern$1-va11?1ty
' ' <

of depression treatmeht research, by reducing the "package" format of
treatments to variables that can be quantifieg and compared, yet controll}ng
for all 6ther treatmént variables. The re%ults of these studies,shoulé be
considered tehtatj&é until future research provides add%tional supporting
data. Further research can then manipuléig additional varfables, such as
Ienéth of therapy, number of majntenance sé&sions; time spent on homework
| assignments or group size to determine the_additionél effect.of these

variables on improyément pf depression. Because depression is reported as

a vague, il1l1-defined and "1hterna1" state is no reason to avoid the use of
H . .

controlled research in its treatment and assessment.

\' .
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" Reference Notes

1. Rothblum, E. D. Manual for the behavioral control of depression: Therapist

control vs. self-control. Unpublished manuscript, 1977. (Availgble from

the author upon request.) | ' .
2. Green, L., Grossi, M., & Rothblum, E. D. The multidimensional behavior
rating scale. Unéhb]isheﬁ manuscript, 1976. (Available from the authors \
upon request.) S : \ -
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Footnotes ' ’

~
!

This‘r;:2§rch was conducted as a parti;l fulfillment of the requirements
for the mastersfdégree of the first author at Rutgers University. The.first
author'gives.specigT thanks and gratitude to Dr. Leon Grggn, thesis adviéor,
for his assistance wjth the research and manuscript. Special thianks also go
to Lorraine Collins, Dr. Peter Nathan, Dh. Steven Kopel and Dr. John Miller.
Requests for reprints should be sent to Esther Rothblum, University of
MiSsissipbi Medical Center, 2500 N: State Street, Jackson, Mississippi 39216.

! Based upon the above criteria, assignment of sﬁbjects t6 all three
groups, twq experimental and one éontrol group, was impractical and

statistically inappropriate. It was decided-to run only the two ggperimental ‘\\\

T . i
> groups, as a comparison of treatment procedures bnlyr , _ T -
2Initia"y, the se;ond criterion*required no significant pathology on

any MMPI subscale other than the D scale, but very few subjects fit this

criterion and it was modified.
JA1though the second criterion had alréady been modified during the :
first study, it was now eliminated altogether, since a large percentag;
© of subjects with a high T on depré;sion had equally high or even higher T's

on other, subscales. Thus, subjects were matched acrass groups according to

high performance on other MMPI sub§nq;és.

A
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Table 1
) Means and Standard Deviations of MMP1 Depression Scale Scores and Beck
2 L

A _ e |
Depression Inventory Scores at Each Assessment Period, and MMPI T-scores

at Pte-test and the Three-Month Maintenance Perfod

. 5

Pre Post 1-Month 2-Month 3-Month
Eeasure Test Testl - Maintenance Maintenance Ma!nténance
 D-Scal M 80.94 - 65.37 65.26  ° 63.53 67.19 °
¢ b s 0.62  0.76 0.87 - 0.79 0.79
~ Beck M 23.8 PARRTRT 14.28 12.54 8.12 J° )
D 1.12 1.3 1.57 1.43- N 1.43 \
Nonclinical o '«% | C
Scales | J' | /]. S o , | \
K 4812 f 50.83 | o
Clinical -
Scales /// \ N ,
PD 74.88 - B | 62.33 L
ME - 44.38 : | 50.25 ' | "
PA - 68.75 | | 8.3
PT 75.38 ! "  65.67
MA §3.50 . 60.17
ST~ 7119 ' 60.92

Fhoiinacy

< . —

-

Analysis.was performed on raw scores of.thé'Q;§pa1e, since all Ss were of

the same sex and thus required no transformation to T-scores.

©
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Table 2

Means of A1l Significant Assessment, Period Main Effects g '
| For Subjects and Peers ‘
- . Maintenance Maintenance
) Measuré ~ Pretest Posttest ~ One Three
 Beck | 26.92 14.40 16.10 13.39
Digit Symbol 10.24  1.70 .95 12.28
D-Scale | . 89.20 73.10 74.38 ‘ 78.16
Lewinsohn 86.84 103.21° 9119 99.33 »* ' g
MBRS-Total , _ / ( -
Subjects 218.68 187.80 188.38 174.79
Behavior | (
Subjects 57.80 62.65 49 .43 45.63
Peers | ii4.60 ' 35.37 3544 | 43.40
Affect ‘ . | ;
_ Subjects 38.72 32.55 33.33 . . 29.47
Peers $32.90 23.16  24.56 25.60 > :
Sensation o ]
Subjects 20.76° 180 . 18.76 ., 16.83
Peers 18.00 13.05 1406 14.00 { '
Cognition | - ~ . .
| | .« . .
Subjects - 62.24 53.20 52.05 , 50.26 -
Interpersonal B | * '
Subjects 15.24 1408 1514 12.00
Lével of Dep. ) ;‘ R ” '
i Subjects 49.35 63.42 42.69




-

Comparison OF 51 T~LONLIol ana 1Nerapist vullLl Ui
*

7 _ Table 3

, &  Means of MMPI Subscale T Scores at Preiest and the Four-Month Maintenance Period

~

Subscale Pretest ‘ Fouvz;onth

} : Maintenance (

' Nonclinical Scales

Vs > | |
F o - n.3 - 61.89
Clinical Scales -
HS | : 70.00 63.37
HY ' o 74.04 ' 66.68"
PD N - 74.24 66.16
PT X , 80.24 . 71.84
sc - | 80.28 .. ~ 71.58
s1 ' 67.16  63.32
~ b . J
i -~ ) )
L 3
) . ‘ .
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