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Introduction 

Depression can present j tself in many ways. The 

depressed person can be sad, d 0wn, low in spirits, anxious, 

and irritable. He might have difficulty in concentrating 

and be self-critical and self-derogatory. The depressed 

person might describe himself as deprived of emotional sup­

port, empty, lonely, unworthy, inferior, and inadequate. 

He might experience physical changes such as insomnia, 

anorexia, weight loss, aches and pains, and a diurnal ,vari­

ation in mood feeling typically low in the morning and bet-

ter in the afternoon, (Ayd, 1961). He might lose interest 

in his friends and usual activities, might become ineffi­

cient at work ·and generally seclusive. In severe cases he 

might make suicidal threats and even attempts. 

The United States National Institute of Mental Health 

estimated that between two and four million Americans might 

need professional care for depressive disorders (Williams, 

Friedman, & Secunda, 1970). This number is in the order 

of 2 to 4% of the American general population. Other 

studies report that an estimated 3 to 4% (Lehmann, 1971) 

and 5% (Mendels, 1970) of the general population require 

clinical intervention for disorders of a depressive nature. 

As an area in the field of mental illness, the study 

of depression covers a broad spectrum of issues. The pres­

ent study does not attempt to deal with all of these 

issues nor to provide more than a brief critical review 

for various approaches to treatment. This thesis con-

tains the development of a cognitive treatment approach to 
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and implies that it severely restricts the amount of reli-

. ance which can be placed on studies of this nature. A more 

recent factor analytic study, however, provides support for 

the binary distinction (Lewinsohn, Zeiss, Zeiss, & Haller, 

1977) • 

Eysenck (1970), assuming that this question has been 

effectively answered in favor of the binary aspect, poses 

another research question: are the two depressions cate­

gorical or dimensional? That is, do persons within cate­

gories vary or not vary in severity of illness? Taking the 

dimensional perspective, Eysenck suggests that diagnosis 

in depression would consist of two scores, one for the in­

tensity of the endogenous factor, and one for the intensity 

of the reactive factor. Unfortunately, these notions await 

empirical test, and thus the position taken by Eysenck re­

mains little more than a testable hypo_thesis. 

In another vein, Levitt and Lubin (1975) report data 

from five studies in which a total of 32.6% of the cases 

diagnosed as depression could not be categorized as either 

reactive or endogenous type. These authors raise the pos­

sibility of a third, central category, like Mendels' (1965) 

"endo-reactive" depression. It would seem that this would 

provide some support for Eysenck's position, but these 

authors do not mention this possibility. 

One further point should be raised. Most factor­

analytic studies of depressive symptoms have not included 

measures of physiological changes in the analyses. This 





illness, and response to mode of treatment. 

Many theories as to the causes of depression have been 

advanced with the intent of providing not only an explana­

tion for the origin of the disorder, but also a successful 

treatment (Akiskal & McKinney, 1975). Most of these theor­

ies fall under one of four general areas or approaches to 

the disorder: biological, psychoanalytical, behavioral, 

and cognitive. Following is a general overview of each of 

these areas. 

Biological approach. The biological approach to de­

pression concentrates mainly upon - depression as a physio­

logical disorder and tends t.o emphasize the biochemical 

and physical changes which occur with severe depressive 

illness. Body chemistry is altered during_ severe depres­

sive illness (Stern, McClure, & Costello, 1970). These 

alterations consist of changes in adreno-cortical hormone 

metabolism, changes in the metabolism of calcium and other 

electrolytes, and disturbances in biogenic amine levels 

(Mendels, 1970). 

Psychological functioning also changes. Impairment of 

cognitive functioning, disturbed time perception, psycho­

motor abilities, slower reaction times, impairment of per­

ceptual abilities, increased visual threshold, and impair­

ment of communication abilities, reduced frequency of 

verbal behavior, and lower rates of emission of positive 

responses have been noted (Miller, 1975). vVhether or not 

these impairments are due to physiological changes is still 
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psychosyndromes. Similarly , as mentioned previously, many 

of the physical changes as s ociated with depression have 

been observed in non-psychiatric, hospitalized patients. 

The biological approach is useful insofar as it not 

only provides a biochemical explanation for many observed 

physiological and psychological symptoms, but also suggests 

a useful and explainable treatment method, anti-depressant 

medication. It is possible to base a conceptual model of 

severe depressive illness on this approach (see for example, 

Akiskal & McKinney, 1975). A biological treatment approach 

based on medication and other physical treatments such as 

ECT (see for example, Royal College of Psychiatrists, 1977), 

would seem to be restricted to the more severe forms of 

the disorder where biochemical changes are manifest. In 

mild or moderate depression, where these changes are not so 

prominent, if at all present, a biological approach to 

etiology, diagnosis, or treatment ·would not seem to be as 

useful or as helpful as other approaches. 

Psychoanalytic approach. Psychoanalytic theory inter­

prets depression as anger turned inward. For instance, a 

person who feels hostile toward the employer who fired h im 

turns such feelings inward, as they are unacceptable and 

would arouse anxiety if ·acknowledged. The defense· mechan­

ism of projection allows this person to perceive that it is 

others who are angry with him, not he who is angry. Since 

good reasons must exist for their anger to ·uard him, he must 

be incompetent and worthless (Abraham, 1911). Freud (1917) 
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interest, in practice it seems to be linked with biochemi­

cal approaches and is still used by some psychiatrists. 

Behavioral approach. The central element in most be­

havioral conceptualizations of depression is an analysis 

of the behavior pattern of depressed individuals in terms 

of an extinction schedule. Different theorists have pos­

tulated different reasons for the initiation of an extinc­

tion schedule. 

Ferster (1966) was the first to propose an explanation 

for the extinction schedule. He viewed depression as a 

reduced frequency of emission of positively reinforced be­

havior resulting from a withdrawal of positive reinforce­

ment. Lazarus ( 1968.) suggested that depression might be 

regarded "as a function of inadequate or insufficient re­

inforce:rs" which resulted in a "weakened behavioral reper­

toire" (p. 84). Thus, the extinction triaJ.: may result 

from a loss of reinforcers or merely loss and deprivation 

of such things as love, money, status, prestige, security, 

or recognition. 

Costello (1972) proposed that depression resulted from 

the loss of reinforcer effectiveness. This hypothesis h as 

considerable heuristic value in that it accounts for the 

loss of effectiveness in terms of both biological and be­

havioral causes. Costello suggested that loss of effective­

ness might arise from biochemical and neurophysical changes, 

a suggestion which was supported by Stein (1968), and/or 

"a disruption in a chain of behavior" by "the loss of one 
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of the reinforcers in the chain" (Costello, 1972, p. 241). 

costello saw the reinforcer effectiveness of all chain 

components as being contingent upon the completion of the 

chain whether it be overtly or covertly. Thus, when one 

component is lost, the reinforcer effectiveness of the re­

maining components is reduced and the individual reverts 

to an extinction schedule. 

Lewinsohn (1968, 1974a, 1974b) and his colleagues 

(Lewinsohn & Graf, 1973; Lewinsohn & Libet, 1972; Lewinsohn 

& MacPhillamy, 1974; MacPhillamy & Lewinsohn, 1974) have 

referred to a lack of social skills, the non-emission of 

behaviors which evoke positive responses from others, -as 

central to the emission of depressive behaviors. Lewinsohn 

described the assumptions underlying the origins of depres­

sive behaviors as being (a) a low rate of reinforcement, 

initiating depressive behaviors, (b) .· a low rate of positive 

reinforcement leading to a low rate of activity, and (c) a 

lack of social skills as well as possible environmental 

events such as physical loss of a source of social rein­

forcement. The result is an extinction schedule of be­

havior, as in other models. Social reinforcement, such as 

sympathy, interest, and concern serves to maintain, and in 

some cases increase, depressive behaviors, · thus excluding 

the opportunity for the depressed individual to learn alter­

nate more adaptive behaviors. 

There is one major exception to the "extinction­

schedule analysis" of depressed behavior. Seligman's model 
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as well as depression, when helplessness is induced 

(Gatchel, Paulus, & Mapies, 1975; Klein, Fencil-Morse, & 

Seligman, 1973; Miller & Seligman, 1973). Blaney (1977) 

has raised the question: Is helplessness specific to de­

pression? Surely if the answer to this question is · in the 

negative, then a model of depression built on the notion of 

learned helplessness would seem to lose some credibility. 

This issue however, has yet to be fully addressed by re­

searchers working in the area of learned helplessness 

Cognitive approach. The cognitive approach to depres­

sion has been developed. primarily in the theories of 

Aaron Beck (1967, 1970, 1974, 1976). Though other workers 

(Coleman, 1975; Fuchs & Rehm, 1977; Todd, 1972; Velten, 

1968) have taken a cognitive approach to depression, Beck 

is the only one to have constructed a theory which outlines 

a treatment. 

Beck perceived depression as caused by distortions in 

thinking patterns. In the case of loss, most people would 

perceive their situation and attribute feelings of depres­

sion to loss. An individual who becomes clinically de­

pressed however, construes the experience in a different 

manner. He misinterprets or exaggerates the loss or at­

taches over-generalized or extravagant meanings to the loss. 

He exhibits aberrations of thinking characterized by four 

features which Beck has defined. 

The first of these cognitive distortions is arbitrary 

inference, which according to Beck, represents the process 
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of drawing a conclusion when evidence is lacking or is ac­

tually contrary to the conclusion. For instance, a de­

pressed person, when passed by a frovvning person on the 

street, might say "He is disgusted with me." The second 

distortion is over-generalization which is the process of 

making unjustified statements on the basis of one instance. 

For example, the person who has experienced one failure 

might say "I never succeed at anything." Third, is mag­

nification, the exaggeration of the significance of a sin­

gle event. Finally, selective abstraction is the failure 

to integrate an important piece of information into the 

life experience. 

Treatment from within Beck's framework is psycho­

therapeutic in nature and involves pointing out the dis­

tortions in the individual's thinking. This is done by 

teaching the individual to identify the distortions through 

distancing, the process of gaining cognitive objectivity 

toward the distorted cognitions. Training the client to 

make distinctions between thought and external reality is 

central to the treatment. Once the client has objectified 

his thoughts through distancing, then he is in a position 

to begin the process of reality testing -- "applying the 

rules of evidence and logic and considering alternative 

explanations." (Beck, 1970, p. 190) • 

As with the behavioral approach to depression, support 

for the cognitive viewpoint comes mainly from correlational 

studies. As Blaney (1977) points out, "No theory denies 
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transferred to the realm of internists and psychopharma­

cologists. 

Irrespective of speculations as to the reasons for 

the new emphasis on mild depression, it appears that as 

a treatment approach to behavior disorders in general, 

psychoanalysis is receding in prominence, and is being re­

placed by behavioral and cognitive approaches. And these 

two latter approaches to behavior disorders are becoming 

intermeshed as the notion that conditioning does not occur 

automatically, but rather is cognitively mediated, gains 

prominence. (See for example, Bandura, 1974; Brewer, 1974; 

Lazarus, 1977; Mahoney, 1974; and Meichenbaum, 1977). 

In keeping with this then, the approach to depression 

which provides the theoretical base for the present re- . 

search, reflects a cognitive-behavioral trend. 

Cognitive Mediation Theories 

The recent development of cognitive methods as applied 

to therapy has been a significant contribution to the be­

havior modifier's armamentarium. In general however, in­

terest has focused on the treatment of fear-related dis­

orders, for example, speech anxiety (Meichenbaum, Gilm re,& 

Fedoravicius, 1971; Thorpe, Amatu, Blakely, & Burns, 1976; 

Trexler &Karst, 1972), fear of dead animals (D'Zurilla, 

Wilson, & Nelson, 1973), test anxiety (Meichenbaum, 1972; 

Wine, 1971) and snake phobias (Meichenbaum, 1971; Wein, 

Nelson, & Odom, 1975). These cognitive methods have been 

variously termed "systematic rational restructuring" 
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to a lesser degree, subjectively assessed fear. 

These attempts to "re s tructure" the thinking of indi­

viduals with disordered behaviors have in general been suc­

cessful. Success may have resulted, however, from the 

provision of alternate causes for observed behavior. Such 

an emphasis is not unlike that associated with the attribu­

tion literature, where change is induced by shifting causal 

attributions. Kelley (1967) pointed out, and Valins and 

Nisbett (1972) further emphasized, that what the individual 

perceives to be the cause of his behavior and the behavior 

of others will have a determinant influence on his subse­

quent beliefs and actions. Attribution research would 

suggest then, that if an alternative presented through 

"cognitive restructuring" is not salient or plausible, 

and directly related to the individual's causal structure, 

then its acceptance as an alternative might not be ef­

fected. (See for example, Kiesler, Nisbett, & Zanna, 1969; 

Ross, Rodin, & Zimbardo, 1969.) An emphasis then, in 

"cognitive restructuring" on what the client perceives to 

be the causal relationships between observed events, the 

causal links, and then on attempting to provide alternative 

causes for observed behavior, appears to have potential for 

increasing its current effectiveness. The theory developed 

around an attribution framework would seem to provide a 

model for cognitive restructuring. 
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Attribution Theory 

The expression "attribution theory" is a descriptive 

phrase which has been applied to a group of theoretical 

models characterized by a cognitive approach to social 

perception and sharing roughly the same empirical data 

base. These models are concerned mainly with the factors 

which influence the perceived causal relationships be­

tween actions and events and observed outcomes. 

The theory of attribution can be traced to two sources, 

the work of Fritz Heider and the work of Stanley Schachter 

and Jerome Singer (1962). Although Schachter and Singer's 

work was concerned with the nature of emotions and the 

role of cognitive factors in the interpretation of emo­

tional states, the original experiment and subsequent work 

are considered with attribution theory. Heider (1958), 

and later Kelley (1967), on the other hand, have placed 

more emphasis on information attended to in forming causal 

attributions and factors influencing the use of informa­

tion. 

Theoretical aspects. Basic elements of attribution 

theory can be traced to the writings of Fritz Heider ( 1944). 

In later work Heider (1958) described the processes by 

which an individual makes c.ausal attri.butions about his 

world. Predicating his theory on the notion that individu­

als act as if they were naive psychologists, Heider noted 

that people observe their own and others' actions in a situ­

ation and proceed to searc4 for the meaning of, causes of, 


















































































































































































































































































































































































































