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Abstract
A sample of college students was selected using the Depressive Experiences
Questionnaire and these students were videotaped criticizing themselves and responding
to the criticism after an imagination exercise which recalled an experience of failure.
Observer codings showed that Self-Critics displayed more contempt for self in their self-
criticism than did Controls. Self-Critics displayed less self-resilience than Controls in
response to the criticism: They were less assertive, more submissive and more sad and
ashamed than Controls. Self-Critics benefited from a Process-Experiential or Cognitive-
Behavioral intervention, though neither type of intervention proved more effective than
the other. The Process-Experiential two-chair intervention was not helpful to the
Dependent subsample of the Control group. These results support the importance of
emotion as well as negative cognition in the genesis of depressive states, particularly the
emotions of contempt and disgust for the self. Furthermore, these findings suggest the
need for a model of depressive vulnerability which more adequately accounts for

emotional processes and which can account for self-resilience in the generation of

vulnerable or invulnerable self-states.
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Introduction
This study is about the process of self-criticism and the effect of self-criticism on

the self. Self-criticism is known to be closely related to depression and to depressive
vulnerability (Beck, 1967; Kuiper & Olinger, 1986; Blatt, 1974; Beck, 1983). The
negative self-referent cognitions that constitute part of the phenomenon of self-criticism
have been studied, but little is known about the emotion which accompanies this self-
criticism except what is known by way of clinical observation (Beck, 1967; Clark &
Beck, 1999; Greenberg, Elliott, & Foerster, 1990). This study proposes to observe people
as they are engaged in self-criticism in order to identify and measure the emotion which
accompanies the self-criticism and the immediate response of the self to the criticism.
Most participants will also receive a therapeutic intervention focussed either on their
cognitions or on their emotions.

Depression is one of the most debilitating and distressing of the psychological
disorders (Ross, Smith, & Booth, 1997). At its’ worst, this disorder involves an agony of
darkness and gloom; it is an experience of stifling sadness, meaninglessness and self-
recrimination in which even the most minor physical movements seem to involve tapping
on bankrupt resources of energy (Beck, 1967). Freud noted that one of the principal
features of depression was a marked denigration of the self (Freud, 1961(1917)). The
scholar who most systematically investigated this phenomonen was Beck (Beck 1963,
1964). He has shown that self-referent thoughts about the self, world and future are

negatively biased in those suffering from depression. In proportion to the degree of



severity of the illness, these thoughts can even become bizarre and psychotic in their
evaluation of the self (Beck, 1967).

As well as being closely associated with depression, both as an immediate
antecedent condition and as a symptom, self-criticism has been identified as a stable
personality trait which confers long-term vulnerabilty to depression (Blatt & Schichman,
1983). It has been suggested that such a stable propensity for self-criticism could
ultimately result from an early experience of loss (Ingram, Miranda, & Segal, 1998; Clark
& Beck, 1999) or from harsh criticism and brutal treatment in early childhood (Blatt &
Homann, 1992). Human life ineluctably entails the experiences of failure and loss, but
for reasons as yet very poorly understood some people crumble in the face of setbacks
while others maintain a sense that they are good and worthy people despite their
misfortune.

Generally, in the cognitive theories of depression, emotion has been relegated to
the role of a dependent variable (e.g., Beck, 1983). This essentially means viewing
thoughts as the antecedent condition responsible for producing positive or negative affect.
While Beck now carefully avoids suggesting that negative cognition "causes" negative
affect or that negative cognition is in some sense temporally prior to depressive affect, no
clear idea of affect’s new place in the model is offered, and the tenor of cognitive
thinking, on the whole, is still that if one thinks in a negative way about the self, sad,
gloomy, depressed affect is likely to result (Clark & Beck, 1999). Affect, though, is

enjoying something of a new lease on life in several areas of psychology (Zajonc, 1980,



1984; Greenberg & Safran, 1987; Greenberg & Paivio, 1997; Teasdale & Barnard, 1993;
Mischel & Schoda, 1995; Bowers, 1981; Damasio, 1994) and much remains to be learned
about the complex and intricate relationship between cognitive and emotional processes
in human functioning. The role of emotion in the psychological processes mediating the
shift from depressive vulnerability to actual depression have not been adequately
examined. Furthermore, therapeutic techniques focussing on emotion or on cognition
have not received adequate empirical comparison.

All people criticize themselves at times. How does the self-criticism of those
vulnerable to depression differ from the self-criticism of other people? Evidence would
suggest that self-critics criticize themselves more and that their self-criticisms are more
negative (Clark & Beck, 1999), but no study has measured the emotional manner in
which people criticize themselves by systematically observing the very process of self-
criticism. A fundamental assumption of this study is that only by observing the manner in
which people criticize themselves can conclusions begin to be drawn about the role of
affect in the self-critical process. It is hypothesized in this study that the self-criticism of
the self-critically vulnerable to depression is more laden with contempt and disgust for
the self (Greenberg, Elliott, & Foerster, 1990). As well, it is hypothesized that the effect
of self-criticism on the self differs between the self-critically vulnerable to depression and
controls. Those vulnerable to depression will show less self-resilience to the criticism:
they will be sadder, more submissive and will more frequently collapse in shame. Those

not self-critically vulnerable to depression will be more proud, confident, angry and



assertive in response to the criticism. Their selves will organize in a strong and resilient
way in the face of self- criticism. This study will focus on emotion not merely as a
measurable dependent variable, the product of cognition, but as a central component of
the dynamic synthesis of a self organizing in response to criticism (Greenberg & Van
Balen, 1998; Whelton & Greenberg, in press).

In a recent article, Dyckman (1998) reported several studies which attempted to
reintegrate motivation into cognitive theories of depression. Dyckman (1998) showed
that in a school setting, depressives tend to be motivated by the desire to validate the self,
to prove their worth to themselves and others, while non-depressives are motivated by the
desire for learning and mastery. This argument has face validity: we are motivated by
what has both salience and value. For those with a secure, resilient self, the self rarely
has to be an object of attention. Attention can move outwards from what the selfis to
what it does. But for self-critics, the self is always a nervous sheep eyeing a hungry wolf
across a rickety fence. Validation, which temporarily allays self-criticism by offering
some positive feedback from others, is a momentary and ephemeral substitute for real
resilience.

Part of what this study adds to Dyckman’s perspective is an emphasis on emotion
which is such a crucial component of most theories of motivation. As will be explored
later in this thesis, many theories of emotion posit a close connection between emotion
and action (Frijda, 1986). In a given environment, emotion is a form of information

processing which organizes the self to act for it’s own well-being. Dyckman very



correctly highlights the interconnection between cognition (the attitudes, thoughts and
beliefs a person has) and motivation (the structure of a person’s goals, their felt value and
the level of arousal currently experienced). But motivation cannot be understood apart
from emotion, one of its most central elements, which at its most basic level is a
physiological index of what is pleasant and unpleasant, and an orientation to approach or
avoid aspects of the surround. The very function of emotion, according to one prominent
theory, is the attunement of the self to those things which matter to it in it’s environment
(Frijda, 1986). Dyckman (1998) has advanced the field by initiating a rapprochement
between theories of cognition and of motivation, but this welcome move only serves to
accentuate the need for a deeper understanding of the place of emotion in the
motivational process and of its particular relationship with cognition.

The literature review which follows is divided into three parts. The first part will
provide a general background to several areas of direct relevance to the study. These
include a brief overview of the symptoms of depression and of the main theories of
depression. An overview of the principal theories of depressive vulnerability will then be
provided, with particular attention being given to Blatt’s theory (Blatt, 1974; Blatt &
Zuroff, 1992).This first part will also include relevant background material on the
emotions of contempt and disgust and on the construct of resilience. The second part of
the literature review focusses on the central psychological theory of depression of our
time, Beck’s cognitive theory. The cognitive therapy of depression will also be closely

examined. This section will conclude with a brief critique of this approach, one which



focusses on issues related to emotion and the nature of the self. The third part will begin
by examining broadly the results of a number of research programmes on emotion and on
the self. These provide a foundation for the subsequent examination of the process-
experiential theory of depression. The hypotheses for this study emerge from claims
made within this process-experiential tradition, claims which, if found to be true, may

imply the need to adjust certain tenets of the cognitive approach (Greenberg, Watson, &

Goldman, 1998).

Literature Review

Depression, Depressive Vulnerability, Contempt and Resilience

Depression.
Major Depressive Disorder is a very serious medical illness, one that too often

results in death. The prevalence of this disorder in North American society is alarming
(Weissman, Bruce, Leaf, Florio, & Holzer, 1991). One American study observes that it
can be expected to afflict nine million Americans in any six-month period (Ross, Smith &
Booth, 1997). Epidemiological studies vary in their estimates of prevalence but suggest
that worldwide, well over 100 million people suffer clinical levels of depression each
year (Weissman et al., 1991). Eighteen to twenty-six percent of women and eight to
twelve percent of men will suffer a major depressive episode during their lifetime (Gotlib,
Wallace & Colby, 1990). This disease can strike at any age and education, income and

marital status offer no immunity. Major depression is unusually common in primary care



medical practice and it is one of the most poorly managed and treated of ailments (Ross,
Smith, & Booth, 1997).

The symptoms of depression may vary from case to case but include both physical
and psychological phenomena. Vegetative symptoms include severe disturbances of sleep
and eating, lowered sex drive, inhibited motivation, reduced bodily movement, lowered
energy levels and in severe cases, catatonia. Psychological symptoms include guilt, self-
criticism, self-blame, disinterest, anhedonia, sadness, gloom, lethargy and feelings of
worthlessness and hopelessness (American Psychiatric Association, 1994). These
symptoms are often paralyzing and are often experienced as unbearably painful. Ross,
Smith and Booth (1997) report studies demonstrating that greater physical impairment
may be involved in major depression than in lung disease, arthritis, diabetes and
hypertension.

Given the severity of its impact on individuals, families and businesses, and
society as a whole, it is not surprising that depression has been the subject of much
research over the past thirty years, research whose findings now comprise a vast
literature. This research has explored the biological, the psychological and the social
factors which underlie, maintain and exacerbate the course of this disorder. The
biological research has led to continuous development of new medications, particularly

the most recent class of SSRI’s, the effects of which have revolutionized the treatment of

depression (Merson & Tyrer, 1991).



Psychologists have focused on several contributing factors, developing both
explanatory theories and models which have received varying degrees of empirical
support. Of the psychological explanations for depression, the cognitive model, first
developed by Beck and elaborated by many researchers (Beck 1967; Beck, Rush, Shaw &
Emery, 1979; Kuiper, Olinger & MacDonald, 1988; Ingram, 1984; Bargh & Tota, 1988;
Segal & Ingram, 1994; Abramson & Alloy, 1990) has had the most extensive impact on
the field. It will be discussed in depth later. Other prominent psychological theories
include the reinforcement deprivation theory of Lewinsohn (Lewinsohn, 1974;
Lewinsohn, Mischel, Chaplin & Barton, 1980), the learned helplessness theory and its
revisions (Abramson, Seligman & Teasdale, 1978; Abramson, Metalsky, & Alloy, 1989),
and a variety of theories of the self (Higgins, 1987; Kohut, 1977, 1984).

Some psychologists have explored other avenues among the social and
psychological factors that are considered possible components of the depressive
syndrome. One important approach that certain researchers have taken to depression
examines the social and interpersonal factors that play a role in its onset and its
maintenance (Safran, 1990). Coyne introduced an interpersonal theory that sought to
explain the effect that depressed people have on others and the depressogenic responses
these effects tend to have (Coyne, 1976). Gotlib and his associates have also developed a
programme of research which investigates social and interpersonal factors in the genesis

and maintenance of depression (Gotlib, Wallace & Colby, 1990; Gotlib & Lee, 1996).



Their work focusses on depression and family dynamics with particular interest in the
effects of maternal depression on children.

A model of depression has recently become prominent in evolutionary
psychology, a model which suggests that depression is the pathological result of an
organism’s inability to emerge from an essentially adaptive behavioural subroutine called
the involuntary subordinate strategy (ISS; Gardner & Price, 2000; Gilbert, 1992). This
model is embedded in a broad evolutionary framework extensively described by Gilbert
(1992). Epigenetic or response rules which have proven adaptive in the evolutionary
history of a species can be automatically cued by specific stimuli (Gilbert, 1992). These
generally concern appetitive, exploratory behaviour or defensive, inhibitory behaviour
and in a highly K-selective, social animal such as human beings, these response rules
consist in part of a number of basic plans and goals for relating in a productive and
adaptive way with conspecifics. These would include, for example, attachment rules for
giving and eliciting care, alliance formation rules for establishing cooperation, and
ranking rules for ordering and containing competition (Gilbert, 1992).

In this evolutionary model the pervasive phenomenon of social ranking, which is
found among almost all vertebrates, is an evolved means of limiting the bloodshed which
would otherwise ensue from competition for scarce resources:

....arank provides a social infrastructure that
allows animalsto reduce the degree of energy
expenditure in competing/fighting where conspecifics
are going after the same resources.....the recognition

of rank difference reduces aggressive behaviour and
exerts an effect on resource accessibility.....(Gilbert, 1992, p.150)
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Ranking emerges among reptiles and birds as a means of resolving the fight for
breeding territories. This is accomplished through posturing displays called ritualistic
agonistic behaviour. When one competitor has lost, and escape is blocked, he engages
quite automatically in a “yielding subroutine” which involves a quite dramatic change of
state. The ISS state is one which entails “shutting down”, a drastic physical shrinking and
inhibition of movement which can resemble death. It bears a close similarity to the
nonverbal aspects of learned helplessness.

Among social animals like human beings for whom group identification is central,
escape in any literal sense is often not feasible and low-ranking members must routinely
live in close proximity to dominant members of various hierarchies. Low-ranking
members generally learn to voluntarily engage in a number of submissive and appeasing
gestures. The ISS is an involuntary routine, though, one whose strongest mark is not
appeasement but rather the complete absence of any behaviour which suggests initiative
or desire. It is the inhibition of activity, the shutting down of self, with attendant shame,
passivity, apathy, listlessness, and all the signs of apparent dejection and defeat. In
evolutionary terms this is adaptive because it signals the recognition of “loser” status in a
given competition, thus warding off further aggression and eventually leading to
reconciliation, the cessation of ISS and the mending of social relations.

According to this model, depression results from situations of ranking stress
which produce ISS but which lead to no reconciliation or resolution. For example, ISS

might evolve into depression in a situation in which there is sustained and prolonged
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aggression but in which no amount of subordination leads to reconciliation. Essentially,
what is at stake in this model is power and a sense of self as having some degree of
potency:

.....one can say that ranking stress occurs when people

are not able to impose their definition on a relationship

or situation, particularly when someone else imposes

a definition that is difficult or unacceptable. Then the two

are in a contest about whose definition prevails......

(Gardner & Price, 2000, p.253)

Depression results from the activation of a primitive evolutionary sequence for the
communication of defeat but one which which becomes prolonged and dysfunctional
because of a failure to move through the necessary phase of reconciliation. In such a

model depression is the expression of a deep and pervasive sense of impotence, of a

shamed and defeated self.

The Concept of Depressive Vulnerability

As briefly mentioned earlier, both cognitive (Beck, 1967; Ingram, Miranda, &
Segal, 1998) and psychoanalytic (Blatt, 1974; Blait & Schichman, 1983; Blatt & Zuroff,
1992) investigators have developed theories about personality traits or styles which
confer a vulnerability to major depressive disorder. These theories have promoted a
significant amount of research and yet, as highlighted in a recent study (Zuroff, Blatt,
Sanislow III, Bondi, & Pilkonis, 1999), they have remained empirically controversial.

Blatt is an object-relations theorist interested in tracing the development of certain
personality configurations from early childhood through the adult years (Blatt &

Schichman, 1983). The roots of these personality conflicts can be found in the child's
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earliest experiences, particularly in the crucial relationships with central caregivers and
the developmental environment they create. These experiences may include loss,
abandonment, neglect, the absence or loss of love, criticism, harsh and punitive treatment
and other unpleasant events. In most cases these are balanced with positive experiences,
with certain experiences predominating at certain times during the initial, crucial stages
of the core organization of the personality. It is in these early years that one’s enduring
representations of self and other are internalized as stable cognitive-affective structures,
which guide and channel future personality development.

According to Blatt, most psychopathology can be accounted for by one of two
basic dysfunctional configurations. These configurations constitute two distinct types of
vulnerability to depression. One is the anaclitic (dependent) personality, the other the
introjective (self-critical) personality. These are very well described in several places
(see Blatt & Homann, 1992; Blatt & Schichman, 1983).

The self-critical type is haunted by a compulsive need for self-reliance and by
feelings of failure, worthlessness, inferiority and self-doubt (Blatt & Homann, 1992; Blatt
& Zuroff, 1992). These are individuals who forever need to prove themselves to be
people of substance and worth, who forever struggle to validate themselves in order to
quell the anguish daily suffered from internalized voices of derision and abuse.
Dependent people, on the other hand, are terrified at the prospect of abandonment, of
separation from those significant others who help to stave off an anxious feeling of

helplessness and powerlessness in the face of life’s challenges. Dependent individuals
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learn to cope by clinging defensively to others in order to regulate their affect and thereby
to lessen their feelings of weakness and anxiety. They seek out warmth and caring,
longing to be close to others and wanting the nurturance that comes with intimacy (Blatt
& Zuroff, 1992).

Blatt and his colleagues have devised and used the Depressive Experiences
Questionnaire (DEQ; Blatt, D’ Afflitti, & Quinlan, 1976) for more than twenty years in
measuring these two traits (Blatt & Zuroff, 1992). Research has shown this 66 item
questionnaire to have three robust factors, the first two being dependency and self-
criticism, and the third called efficacy. The scale has the support of a large and growing
body of research, only a small representative sample of which will be examined here (for
an extensive review, see Blatt & Zuroff, 1992).

In one key study, Zuroff and Mongrain (1987) examined the principles of
specificity and non-specificity with self-critical, dependent and control female college
students as measured by DEQ. The principle of specificity suggests that it is the level of
match between latent cognitive-affective structures and real-life events that leads to the
activation of these structures, while non-specificity suggests that these structures are so
accessible they might be activated by discrepant or even logically irrelevant events. Their
findings were clearest for dependent state depression which conformed with the
specificity principle. When faced with an imagined loss women with an anaclitic
depressive vulnerability had this vulnerability activated. By contrast, introjective

vulnerability appears to be more complex, conforming in part to the specificity
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hypothesis and in part to the non-specificity hypothesis. Essentially, self-critics report
more introjective dysphoria, but they report this in response to imagined scenarios of
either loss or failure. The self-critics tended to assimilate both failure and loss to their
self-critical structures.

Blatt’s model also predicts different interpersonal and relationship styles for
dependents and self-critics, a hypothesis borne out by research with clinical (Riley &
McCranie, 1990) and non-clinical (Zuroff, Moskowitz, Wielgus, Powers, & Franko,
1983) populations. Both personality traits tend to create irritation, hostility, and
avoidance in others, but they do so in different ways (see Hokanson & Butler, 1992 for
relevant parallels with Beck’s theory). Dependent people are passive, unassertive, and
very uncomfortable about expressing hostility (Zuroff et al., 1983). Dependent men are
passive, afraid of assuming leadership roles, and prone to perceive themselves as
feminine and unmasculine (Zuroff et al., 1983). Female self-critics tend to be
Machiavellian and manipulative and to have deeply conflictual relationships (Zuroff et
al., 1983). Self-critics openly express hostility toward others and tend to have a negative
impact on the people in their environment. Dependent women have strong feelings of
love for their current romantic partners and they imagine ideal partners who are caring
and intensely intimate, whereas self-critical women desire partners who are high in the
need to be masculine and who are driven to achieve, and they expressly do not want

partners who express a strong need for, or concern with, intimacy (Zuroff & de Lorimier,

1989).
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A recent study has attempted to integrate aspects of the interpersonal, personality
and cognitive models of depression (Mongrain, Vettese, Shuster, & Kendal, 1998). What
this study proposes is that depressive symptoms will emerge within the context of
relationships given the cognitive biases and established interpersonal strategies
originating in the organization of vulnerable personalities. The behavior, perceptions,
thoughts and feelings of romantic partners were monitored using self-report and
observational methods before, during and after a conflict resolution session. The DEQ
scores of all participants had been assessed prior to the laboratory session. A number of
patterns of perception, feeling and interpersonal behavior were noted. Of particular
interest to the present study was that self-critical women were rated as being more hostile
and less loving than dependent or control women and that their partners were rated as
being less loving than other partners. As well, self-critics demonstrated negative biases
in self-perceptions of submissiveness, that is they perceived themselves as having been
more submissive during the interaction than was observed by objective raters. What
Mongrain et al. (1998) have shown is that personality vulnerabilities lead to ways of
perceiving and acting in intimate relationships which have a demonstrable impact on
one’s partner. This impact is fed back over time in ways that further aggravate the
vulnerable partner, leading to a volatile and perhaps depressogenic interpersonal cycle
(Coyne, 1976; Safran, 1990).

These studies, as well as numerous unreported studies, suggest that the personality

variables of dependency and self-criticism are robust. They are stable, enduring
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organizations of personality which pre-dispose people under certain conditions to become
depressed. In a meta-analytic study of 12 published studies Nietzel and Harris (1990)
found that self-criticism had a mean effect size of .49 on measures of depression while
dependency had a mean effect size of .29, both being of sufficient magnitude to warrant
further attention from researchers and clinicians.

While they will not be a major focus of attention in this dissertation, Beck (Clark
& Beck, 1999; Beck, 1983) also posits two distinctive dimensions of personality which
confer vulnerability to depression, referred to as sociotropy and autonomy. These do not
map exactly onto the constructs of Dependency and Self-Criticism, but most
commentators think that they are highly similar (Blatt & Mouradas, 1992; Coyne &
Whiffen, 1995). Despite their many similarities, these are not identical constructs. Beck
(1983) suggests, for example, that one or the other trait may predominate at different
times in a given individual, whereas Blatt (1974) views them as permanently established
in childhood, with one or the other tending to predominate in a given depressive (Blatt &
Mouradas, 1992). Beck (1983) sees these vulnerabilities as clusters of dysfunctional
attitudes. Sociotropy concerns dysfunctional attitudes related to dependency and the need
to please, placate and be positively viewed and liked by others. Autonomy concerns the
desire for achievement, control, self-reliance and individual achievement. Beck, Epstein,
Harrison, and Emery (1983) developed the Sociotropy-Autonomy Scale (SAS) to
measure these two subtypes of personality, a widely-used scale that has received

validation (e.g. Hammen, Ellicott, Gitlin, & Jamison, 1989). While still a very
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commonly-used scale of Sociotropy-Autonomy, the SAS has been criticized as somewhat
deficient in construct validity and it has been modified and psychometrically improved in
the Personal Style Inventory and Revised Personal Style Inventory (Robins, Ladd,
Welkowitz, Blaney, Diaz, & Kutcher, 1994).

Robins et al. (1994) have used rigorous psychometric techniques to devise the
Revised Personal Style Inventory, a scale designed to measure Sociotropy and
Autonomy. In both the conceptual design and the factor structure of this scale, sociotropy
is comprised of three interpersonal elements: excessive concerns about what others think,
dependency and pleasing others. Autonomy is comprised of excessive perfectionism,
need for control and defensive separation from others (Robins et al.,1994). Autonomy
and sociotropy, like their analogous constructs in the DEQ, constitute stable
vulnerabilities to depressive states (Robins et al., 1994).

The concept of depressive vulnerability has not been without its critics (Haaga,
Dyck, & Emst, 1991; Coyne & Whiffen, 1995). The principal criticism is the issue of the
relationship between cognitive structures and depressive mood states. The issue in
question is whether the cognitive structures presumed to be the basis of depressive
vulnerability are truly stable and permanent features of personality or whether they are
transient symptoms of depressive states. In the tradition of cognitive research, the test
most commonly used to measure the schemas which are presumed to confer vulnerability
to depression is the Dysfunctional Attitudes Scale (DAS, Weissman & Beck, 1978). The

DAS is a 40-item scale which measures the dysfunctional attitudes which are considered
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the basis of Beck’s vulnerability dimensions. It overlaps considerably with the SAS and
has been adapted as a vulnerability measure of Sociotropy and Autonomy itself.
According to cognitive theory, the personality variables measured by this scale should
remain relatively stable before, during and after a depressive episode. A large and
increasing amount of evidence suggests otherwise. These dysfunctional beliefs increase
under the influence of an induced negative mood and when depressive episodes subside
so too do the beliefs measured by the DAS (Persons & Miranda, 1992; Haaga, et al.,
1992). The DEQ has not been immune from criticism either. It has been noted, for
example, that for a measure of depressive vulnerability it taps state depression
exorbidantly (Robins, et al., 1994).

Persons & Miranda (1992), whose work will be discussed at some length later,
argue that the finding that dysfunctional beliefs are mood-dependent does not in any way
invalidate Beck’s theory in relation to depressive vulnerability. They contend that these
dysfunctional attitudes do continue to exist but that they are latent and unavailable to
awareness outside of certain mood states. This pointedly raises the issue of the
relationship between cognition and emotion.

Some recent studies, while acknowledging that to some degree dysfunctional
attitudes are state dependent, have tested the possibility that these attitudes are also in part
a function of stable individual differences. The goal of these studies has been to
effectively tease apart the respective contributions of these two factors. Zuroff, Blatt,

Sanislow III, Bondi, and Pilkonis (1999) followed 142 participants in a major multi-site
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collaborative research study of the treatment of depression. Measures were kept during
the 16 weeks of therapy and for 18 months afterwards. Structural equation modelling
showed the relative stability of dysfunctional attitudes among the participants. While
these attitudes declined during treatment, their decline was relative to their original level
in any given participant. They are, then, a function of both trait and state dimensions.
These researchers conclude their paper, however, by saying that no existing psychological
model can adequately explain the causal connection between dysphoric mood and the
activation of dysfunctional attitudes.

Another recent paper that examines the relative contribution of trait and state
factors in depression is that of Hartlage, Arduino, & Alloy (1998). These investigators
were testing a classic psychoanalytic hypothesis, one that is still debated in DSM-IV
work groups, that some persons have a constellation of stable personality features and
traits, such as pessimism, self denial, gloominess, difficulty getting angry and anhedonia,
that merit an Axis 2 diagnosis of depressive personality disorder. They found little or no
evidence for most of the hypothesized features of this putative personality disorder, with
self-criticalness being an exception. They did find evidence of a general trait of self-
criticalness independent of any current depressive state. This was a further contribution to

the persistent but contentious idea that some individuals are self-critically vulnerable to

depression.
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Contempt and Disgust.
Few psychologists have explored the dynamics or expression of contempt for the

self with the perspicacity and detail of Karen Horney (1950). She discusses this
phenomenon in detail within the larger rubric of self-hatred. She says:

Self-hate expresses itself, thirdly, in self-contempt. I use this
expression as an overall term for the manifold ways of undermining self-
confidence:  self-belittling, self-disparaging, self-doubting, self-
discrediting, self-ridiculing. The distinction from self-accusation is a fine
one. Clearly it is not always possible to say whether a person feels guilty
as a result of self-recrimination or inferior, worthless, or contemptible as a
result of disparaging himself ... these are different ways of beating
ourselves down ... (p.132)

Contempt for her is expressed as a unified phenomenon involving beliefs, attitudes,
emotions and behaviours. As a psychodynamic thinker, she argues that contempt for the
self is far too intense and painful to be allowed into conscious awareness: all one is aware
of is the proverbial "tip of the iceberg". What she nevertheless makes very explicit is that
contempt is rooted in "emotional forces" which are the driving engine of all internal
conflict.

That contempt is a discrete emotion has long been accepted by emotion theorists
in the Darwinian tradition (Izard, 1971; Ekman, 1973). While distinct from disgust, itself
viewed as a separate emotion with clearly recognizable facial features, the two are very
closely allied. They both involve rejection of something viewed as inferior or revolting.
In a classic cross-cultural study of facial emotion Izard (1971) categorized one

fundamental emotion as disgust-contempt but he had two separate facial expressions for

it: one was disgust-revulsion, the other contempt-scorn.
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The word disgust has its origins in the distaste for, and disgorging of, bad food.
The Shorter Oxford English dictionary (1972) defines disgust as a: * strong repugnance
excited by that which is loathsome or offensive" (p. 526). Gottman (1996) says that the
defining image is of nausea or of the act of rejection implying a deep aversion.

Contempt implies a rejection which is more disdainful, not so much a vomiting
forth as a distancing from. The Shorter Oxford English dictionary (1972) defines it as:
"the mental attitude in which a thing is considered as of little account, or as vile and
worthless" (p. 380). The strong connotation in contempt is of superiority toward an
inferior object. It is considered vile, cheap or dishonourable. Both Ekman (1973, 1982)
and Gottman (1996) see an iciness, a cold haughtiness in contempt; Ekman says it is like
hatred gone cold and distant.

Ekman (1973) and Ekman & Friesen (1975) have quite distinct faces for contempt
and disgust but observe that they are very closely related, and may be expressed
simultaneously on the same face. In an interesting, popular review of recent research on
disgust, D'Amato (1998) points out the complexity of these similar but distinct
phenomena. Disgust implies at its roots a sort of taboo dimension. People or things must
not come into contact with that which is disgusting, for example feces or a dead animal.
To make contact is to be contaminated. What is disgusting inherently contaminates.
Nevertheless, this has to be learned. An infant will happily play with feces. An infant,
though, has innate disgust reactions to a whole host of sour, spicy and bitter tastes. One

of D'Amato's points is that one can feel contempt without disgust and conversely disgust
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without contempt. Disgust is a more physical, magical and taboo reaction to any form of
contact. Contempt implies a complex social judgment of inferiority and vileness.
Contempt and disgust, though, are the emotions attendant on these rapid, automatic
judgments, emotions with subjective feelings of disdain and revulsion and a readiness to
act to distance oneself.

For the purposes of this study, complex discriminations between contempt and
disgust are not necessary. Both emotions when felt toward the self are powerful
indications of a profound, affective rejection of the self. They are often mixed and always
indicate an emotional stance of dissatisfaction with the self.

The Resilient Self.
Resilience has been studied as a psychological construct since the early 1970's

(Garmezy , 1971). It has since developed a substantial literature both in developmental
psychology and in the growing field of trauma psychology (Cicchetti & Garmezy, 1993;
Aldwin & Sutton, 1998; Egeland, Carlson, & Sroufe, 1993; Thompson & Calkins, 1996;
Luthar, Doernberger, & Zigler, 1993). The question which generated this research is
basic and important: why can some individuals flourish despite having experienced
extraordinary trauma and stress while others are precipitated by such experiences into
lifelong misery and pathology?

The most studied group have been children from a range of functional and
dysfunctional backgrounds (Cicchetti & Garmezy, 1993). Children with single or
divorced or abusive or addicted or violent or mentally ill or poor or criminal parents (or

any combination of the above), have been studied as singularly at-risk, and while many
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do very poorly, some thrive despite the most adverse of circumstances (Egeland, Carlson,
and Sroufe, 1993). Why do some children thrive despite adversity? Researchers have
offered four main categories of reasons (Aldwin & Sutton, 1998). These are: 1 - Gender:
While the evidence is equivocal, girls seem, in general, to be more resilient to stress than
boys. 2 - Intelligence: Those who have high intelligence, or exceptional skills manage to
create areas of success in their lives which buffer them from the stress. 3 - Temperament:
Some children have easy-going or positive temperaments which serve to help develop
supportive relationships. 4 - Positive social interaction: For those who thrive, there is
almost always one adult, either a parent, a neighbour, or a teacher, who is a warm and
supportive presence in their lives (Aldwin & Sutton, 1998).

These types of categorical answers, however, are holding less and less appeal to
most investigators (Thompson & Calkins, 1996; Egeland &, Carlson & Sroufe, 1993). It
has been observed that there is often crucial disagreement in the operational definitions
offered for resiliency. Cicchetti and Garmezy observe that:

Definitional diversity results in sometimes disparate profiles of
competent adaptation as well as in different estimates of rates of resilience

among similar risk groups. Depending on how broad or conservative the
definition of resilience is, vastly different conclusions can be drawn (1993,

p. 499).
Cicchetti and Gramezy (1993) go on to argue that whatever resilience is, it is not a "static
trait". It is not something that some people are born with making them forever

invulnerable to stress. Rather, it is a complex and shifting process, that differs with age

and with situation. Egeland et al. (1993) remark quite appositely that:
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... Our own research has increasingly led us to view resilience in terms of

a transactional process within an organizational framework ... any

constitutional or environmental factors may serve as vulnerability,

protective or risk variables, directly or indirectly influencing behavior.

The developmental process is characterized by a hierarchical integration of

behavioral systems whereby earlier structures are incorporated into later

structures in increasingly complex forms ... In keeping with this view,

carly experience is of critical importance in shaping the way later

experience is organized ... (1993, pp. 517-518).
Resilience, then, at any given time, is a complex interaction of internal and environmental
support factors in the face of some immediate and specific form of stress, with the
parameters of influence being how the self and environment have organized to meet stress
in previous situations. The past never completely determines what is possible in the
present; the strong can break and the weak find new resources. Egeland et al. (1993)
believe that the crucial determining variable from infancy on is relational: Individuals are
made more resilient by internalizing supportive relationships and by having current
supportive relationships. They cite a study which followed 614 children born on Kauai
from birth through age thirty-one. Of the teens who had experienced mental health
problems, half were functioning quite well by the end of the study. Most of these
attributed their new strength and resilience to the love of a supportive spouse.

Resilience in the current work is being defined and studied in a substantially
different way, albeit one that is related, however indirectly, with traditional uses of the
term. What is being studied here is the resilience of the self, the strength, power, and

autonomy of the self in the face of an intrapsychic stressor. The “environmental”

catastrophe is one proposed by an aspect of the self. But while self-criticism is not of the
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order of a devastating earthquake, it is a chronic, nagging, demoralizing stressor, one that
has driven people to suicide. And, moreover, its very existence is ultimately due to some
form of real-world trauma, probably severe demands and recriminations on the part of a
parent (Blatt & Zuroff, 1992). These have been internalized so that they have become
part of the structure and organization of the personalities of some individuals. The
structure of the psyche is such that people can be their own source of trauma.

The notion of self-resilience, as developed in this study, begins with the
observation that self-criticism affects people differentially. Some people are relatively
unaffected by it: they defend themselves calmly; or they dismiss it. Sometimes, when
appropriate, they may even attend to it carefully. But they are not devastated by it, nor do
they readily submit to it. They retain a strong sense of themselves, their boundaries, and
their personal power to attend to, or dismiss, the self-criticism. Such people are here
deemed to be self-resilient in proportion to their display of these attitudes and behaviors.
Others, in varying degrees, may be crushed, confused, shamed, and rendered powerless
and submissive by self-criticism. Such people are here deemed to be lacking in self-
resilience. The precise operational definitions of all these terms will be given in the
description of the Self-Resilience Scale.

The Cognitive Theory and Therapy of Depression

Cognitive Theory.

There have been numerous cognitive models of depression including the rational-
emotive behavior model (REBT, Ellis, 1989), the hopelessness model of depression

(Abramson & Alloy, 1990; Abramson, Metalsky & Alloy, 1988) the self-worth
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contingency model of depression (Kuiper, Olinger & MacDonald, 1988), and the
cognitive model of depression (Beck 1967; Clark & Beck, 1999; Beck, Rush, Shaw &
Emery, 1978). These models share several common tenets and fundamental principles,
though they differ slightly on the specifics of the cognitive mechanisms hypothesized to
underlie depression. Indeed, some evidence suggests that different models address
different subtypes of depression (Abramson & Alloy, 1990).

The focus here will be on Beck’s cognitive theory of depression (Clark & Beck,
1999). If cognitive theories have dominated psychological thinking about depression in
the past thirty years, no one would dispute that pride of place belongs to Beck’s theory
(Beck, et al.,1978; Clark & Beck, 1999). No other theory has received so much attention
and research. That it is the pre-eminent theory only partly governs the choice to focus on
it; the other reason is that, with the possible exception of REBT, it is the most clinical of
the theories. It was developed in a clinical setting from reflections on clinical experience
and Beck has never ceased to emphasize that the scientific validity of this theory
ultimately rests on its usefulness in the treatment of depressed people (Beck, 1987). The
theory has a strong practical as well as abstract focus. It rests within a large psycho-
evolutionary theory of human functioning but these larger concepts are complemented by
a variety of clinical strategies and techniques.

Beck describes the development of his theory in a number of places (Beck, 1987;
Clark & Beck, 1999). In the early 1960's, he was a practising psychoanalyst interested in

finding experimental evidence for the psychodynamic notion that depression is "anger
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turned inward" (Beck, 1961). In his comparison of the dreams of depressives and non-
depressives, he failed to discover any such anger but he did notice a pervasive
masochism, what he called a "need to suffer" (Clark & Beck, 1999; Beck, 1967). He
continued to research what he supposed to be a stable masochistic personality structure in
those prone to depression, but while some evidence for it emerged, what seemed far more
pervasive and significant in depressed people were their characteristic ways of thinking
about themselves and the events impinging on them. They were exceptionally sensitive
to disappointment and failure, inclined to negatively evaluate themselves at every
opportunity, and, in general, to think about their place in the world in rigidly self-
derogatory ways. Beck noticed as well that the patients he was seeing in therapy, when
questioned about their private thoughts, had streams of thought which they had never
expressed and which, in depressives, were consistently self-critical. Beck now often
relates these clinical experiences in a colloquial and autobiographical way (Beck, 1997).
He thus began to formulate the concept of automatic thoughts, thoughts which are
not ordinarily subject to voluntary control and which emerge in daily living as mediators
between events and feelings. Gradually, Beck began to see depression as a cognitive
instead of as an affective or motivational disorder. His landmark 1967 book on
depression put forth his early cognitive theory, containing in their rudimentary form key

concepts such as the cognitive triad, cognitive content specificity, schemas and automatic

thoughts (Beck, 1967).
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The essential idea in any cognitive theory is that how one interprets the world
determines how one feels (Beck, 1989; Clark & Beck, 1999). When waxing
philosophical, Beck suggests that his position is best described as existential
phenomenology (Clark & Beck, 1999). What he means by this is that the self-aware,
conscious subject who makes meaning of, and symbolically represents and mediates the
world, is central in his theoretical structure. The crucial element in the psychological
tradition Beck considers himself to represent is cognition (Kelly, 1955; Mahoney, 1991,
Rotter, 1954; Sullivan, 1953). Cognition is at the centre of the human person’s adaptive
information-processing capacity and it governs feelings and behaviour (Clark & Beck,
1999; Beck, 1989, 1979)

Cognition, the ability to encode, transform and retrieve information, to form
symbolic representations of the environment, is, for Beck, what is at the core of human
psychological processes, be they adaptive or dysfunctional:

... Cognition is primary among the various psychological systems (i.e.,

emotion, behaviour) in terms of providing an interpretation of the meaning

of the activation of the other systems as a function of adaptation to

changing circumstances. The ability of the information-processing system

to organize the various psychological systems is a teleonomic process that

facilitates adaptation of the person to the external environment. In the end,

it is because of the primary organizing function of the information

processing system that the cognitive model considers the modification of

cognition a necessary ingredient in the therapeutic change process...
(Clark & Beck, 1999, p. 62)

It is essentially for this reason that Beck speaks of the "primacy" of cognition.
Beck has introduced a number of concepts with which to explain the relationship between

cognitive processes and depression. A central concept is that of the "cognitive triad"
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(Beck, et al., 1979; Beck & Weishaar, 1989). This concept asserts that depressed people
interpret the self, the future and the world in a negative way. This bias toward negativity
is at the heart of the cognitive theory of depression. The way depressed people interpret
the events and experiences that fill their lives is systematically biased toward this
negative view, as research has shown (Beck, 1967; Beck, et al., 1979; Dobson, 1989;
Haaga, Dyck, & Ernst, 1991).

These negative interpretations of self, world and future only concern information
which is self-referent in nature, not any other type of information about which
depressives may be quite realistic (Clark & Beck, 1999). It is a long-standing and well-
researched contention of cognitive theories of depression that the self is at the centre of
the information processing biases which are central to depression (Haaga, et al., 1991;
Kuiper & Olinger, 1986). The self is almost always implicated as deficient in some way
in the biased interpretations the depressive makes of events. The depressive scans the
environment for information which may refer to, or reflect upon, the self (Dykman, 1998;
Kuiper & Olinger, 1986). Beck’s theory states that there is then a consistent and
systematic bias toward attending to, encoding and remembering what is negative and
denigrating, at the expense of anything positive (Beck, et al., 1979).

Beck’s argument is that depressed people will attend to negative self-referent
features of their environment, and will encode and interpret this information differentially
with the activation of latent schematic structures that interpret the self in a biased and

negative way. Each aspect of this process has been tested empirically with somewhat
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equivocal results. Clark and Beck (1999) painstakingly review the hundreds, if not
thousands of articles that comprise this literature, and conclude that it overwhelmingly
supports the cognitive theory of depression. But some of the literature does not support
it, and a reader is left with the impression that ambiguity still exists about the exact nature
of these processes.

A good example is the study of attentional processes. Vast amounts of stimuli
bombard the perceptual system at any given time, and some form of editing process is
required to select what is to be focussed upon. The cognitive model asserts that this is a
perceptual process that occurs at the most fundamental level of information processing,
essentially at an automatic, preconscious level. Furthermore, it is asserted that it is a
process largely mediated by mood: that attenticn is allocated preconsciously and
automatically on stimuli which are congruent with an individual’s current mood. The
automatic allocation of one’s limited attentional capacity to mood-congruent stimuli is
said to be evidence of schemas, cognitive structures which are the governing core of the
whole chain of information processing (Clark & Beck, 1999). This is a view which will
be disputed later in the dissertation. The basic data will not be contested; rather, an
alternative model of automatic, emotion-based forms of information- processing will be
offered, models which involve cognition, but in which cognition is not seen as the
irreducible governing mechanism (Greenberg & Paivio, 1997).

Is there an attentional bias produced by depression? There is a fair amount of

evidence in support of this view, as well as some evidence to the contrary and some



31

equivocal evidence which is not easy to interpret. In one recent study, Ingram, Bernet, &
McLaughlin (1994) examined never-depressed and formerly-depressed college students
doing a dichotic listening task. Members of both groups were randomly assigned to
either a dysphoric mood induction condition or to a control condition in which there was
no mood induction. The task involved listening to and repeating an affectively neutral
narrative which was being played in one ear while every ten seconds a distracting word
was played in the other ear. The level of distraction of a given subject was measured by
the number of errors committed. The distracting words were either emotionally positive,
negative or neutral. In the control condition, which had no mood induction, there was
virtually no difference in errors committed between the never-depressed and the
formerly-depressed. The formerly-depressed who were mood-induced, however, evinced
significantly more errors than other subjects for both negative and positive words, but not
for neutral words. The mood-induced, never-depressed individuals committed fewer
errors than others for both positive and negative words. There was no significant
difference in the attentional processes of previously-depressed and never-depressed
participants unless they they had been induced into a dysphoric mood. Once in a
dysphoric state, previously depressed individuals were very distracted by both mood-
congruent negative words and by positive emotion words. This is open to various

interpretations but Ingram et al.’s suggestion is that,

....at the early, preattentive processing
stage....there is not a great deal of
discrimination between positive and
negative emotional stimuli...at early
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information processing stages, a depressive

schema may function to screen out emotionally

relevant from non emotionally relevant

information. This process may be the equivalent

of an “emotional early warning system” that

alerts the individual of an impending threat to the

self......... (p.328)
As will be seen in some detail later, this comes very close to Frijda’s (1986) definition of
what an emotion is: an automatic, action-readiness system for orienting the self to what
matters in its environment. The “cognitive” component, which is essentially one of
perceptual appraisal (a notion evidently quite different from cognition defined as
conscious thought), seems largely to be a function of mood, or broadly-speaking, of
emotion. At the very least one marvels at this stage in the “cognitive”” model of
information processing at the tremendous, indeed central, importance of emotion.

Numerous other studies have examined the attentional stage of the cognitive

hypothesis. Researchers presume that performance may be facilitated or debilitated by an
attentional bias: facilitated when attention is focussed on mood-congruent information
that improves task performance; debilitated when attention to mood-congruent stimuli
distracts from task performance. Von Hippel, Hawkins and Narayan (1994) found that
depressed students were more accurate than non-depressed students in identifying
negative, self-characterizing words. But in a study by Matthews and Antes (1992) in
which the eye movements of dysphoric and non-dysphoric students were tracked while

they looked at pictures with happy and sad regions, both the dysphoric and non-dysphoric

students looked sooner and longer at the happy regions. The dysphoric students also
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looked at the sad regions which the non-dysphoric students did not do. In a study which
used the lexical decision task, requiring the recognition of words among strings of letters,
no bias was found toward the recognition of negative words by the depressed (MacLeod,
Tata & Matthews, 1987). This is a very small and perhaps even arbitrary sample, but it
does not distort the overall flavour of much of Clark and Beck's review. Many studies
support their hypotheses, a few contradict them, and in many cases, given the inherent
difficulties of experimentally testing depressive information processing under laboratory
conditions, there is a lack of precision and clarity about what is happening and why.
Clark and Beck (1999) assimilate to their description of depressive information
processing the attributions made by depressives. The reformulated learned helplessness
theory of depression, which constitutes a large part of what is now called the
hopelessness theory of depression, clearly established the tendency of depressives to
attribute negative events to stable, global, and internal causes (Abramson et al., 1978).
This theory basically contends that the attributions people make about the negative events
that occur in their lives differ widely, and that certain attributional styles predispose
people to become depressed, particularly when the negative events touch on aspects of
life of great value to them. For example, if someone believes that getting into medical
school is the key to their happiness and they fail to get in, blame themselves for this
failure(internal attribution), see it as an unchangeable fact(stable attribution), and view it
as likely to generalize to every area of their lives(global attribution), they are at great risk

to become depressed. It is not hard to imagine another person experiencing the same
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event and making very different, less personally costly, attributions. The discovery of
these cognitive processes in depressives must rank among the most robust findings in the
depression literature. The attributional processes of depressives suggest beyond a doubt
that some elements in their chain of information processing are distinctive, involving an
exagerrated sense of self-blame and personal responsibility for the negative events to
which any life is susceptible.

Beck, though, has moved well beyond a purely schematic view of cognitive
processing to a more complex and hierarchical view of personality organization (Beck,
1996; Clark & Beck, 1999). He now emphasizes "core beliefs", which are both the
deepest and broadest (that is, most general) beliefs a person holds. They are viewed as
bipolar, absolute and general cognitive constructs, emerging from early relationships and
the preponderance of dysphoric or joyful experiences in these relationships. Core beliefs
are integral to the self-concept and they are clustered into two large categories according
to the evolutionarily central challenges of an emerging human organism: survival and
attachment.

On the issue of survival, am I helpless (weak, inadequate) or am I effective
(strong, assertive)? Likewise, on the issue of attachment, am I loveable (of value, loved)
or am I unloveable (unattractive, unworthy, not to be desired)? When a person is
stressed, the negative polarity will emerge, but when a person is depressed negative core
beliefs dominate the entire personality. Within the hierarchical organization of

personality there are now a variety of types of schemas: cognitive, physiological,
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affective, motivational. Each is an enduring structure that can configure new stimuli
along the lines of stored prototypical experience.

At the core of Beck’s new thinking is the concept of the "primal mode", which is
a more basic form of information processing than the schema. Primal modes are
automatic, well-coordinated, cognitive-affective-motivational-physiological structures
which provide, when activated, systems of response to features of situations which are
deemed, at a speed and level far beneath conscious thought, to be crucial to essential
goals of the organism. These most basic goals include, for example, the safety and
survival of the organism. The system of modes are part of the human being’s
evolutionary legacy, fine-tuned to provide immediate reactions to situations requiring life
and death responses. This system is shaped by both biology and experience within a
given individual. The activation of a mode is governed by the frequency and magnitude
of the relevant experiences an individual has had within the domain of that mode. Beck
defines modes as containing “charges”, that is, as being energized to effect an activation
of all relevant personal subsystems (motivational, affective, behavioural and so on) at a
certain level of intensity. Each relevant experience adds a “charge” to that mode, one
which lowers the threshold at which the mode will be experienced and which increases
the intensity of modal activation. When a primal mode dominates a person, all aspects of
function, from the autonomic nervous system to thinking, tend to fall under its sway. Ina
sense the organism is firing an emergency red alert inspiring systemic action toward a

given goal. The mode which governs depression is the primal loss mode. In its healthy or
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functional form this is a mode in which safety and nurturing are signalled for as an
adaptive response to a fundamental grief.

The difficulty with primal modes in Beck’s view is that, while originally highly
adaptive, they rarely are so in current environments. Rather than being adaptive
responses to real threats, they are dysfunctional responses to symbolic or imagined
threats. According to Beck every psychological disorder has its own primal mode.
Indeed, while Beck has made no exhaustive list, he mentions many different modes,
seemingly one for every conceivable emotional state. He speaks about hostile modes,
vulnerability modes, anxious modes, defensive modes and so on. He says:

When persons with dependent, histrionic, avoidant, or
narcissistic personality disorders decompensate, they

may slip into a hostile, depressive, anxious, or other mode.
Personality disorders may also be characterized in terms of their
habitual or prevailing modes.....Thus dependent, avoidant,

and histrionic personality disorders are characterized by
persistent dependent, avoidant, and histrionic modes.

(Beck, 1996, p.13)
Occasionally, primal modes are the correct and adaptive response to a situation. Some
primal modes are positive, supporting creative thinking for example. Most of the time
people function under "minor modes" which Beck sees as replacements for the idea of
moods. These form "specific integrated response(s) to external demands" (Beck, 1996, p.
10). Modes are a crucial concept in Beck’s current thinking about human functioning and
depression.

The "conscious control system" is a level of voluntary deliberate thought that

functions as a largely separate system from the modal system. Once activated, it has the
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power to deactivate a modal state. One of the main functions of therapy is to bring the
control system into an awareness of these processes, of the implicit beliefs and situational
interpretations that trigger automatic reactions, so that adaptive reason can govern
essentially biased and irrational automatic processes. As seems befitting a former
analyst, the model is curiously reminiscent of Freud’s old adage "Where id was, there
shall ego be". Somewhat dark and dysfunctional processes emerging out of humanity’s
evolutionary prehistory and conditioned by an individual’s experience are brought out
into the light of awareness so that reason can tame and order them.,

The manner in which this theory is actualized as a therapeutic practice will now

be examined.

Cognitive Therapy.

Cognitive therapy is the treatment designed principally by Beck, using the ideas
outlined in the cognitive theory of human functioning to produce cognitive shifts in
suffering patients (Beck & Weishaar, 1989). The essential idea is to identify which
thoughts and networks of thoughts are unreasonable and distorted, and thereby adversely
affecting the life of the patient.

Every therapy has its own characteristic structure and style. Cognitive therapy is
one in which the therapist is very directive, applying techniques in a systematic and
structured way. While every effort is made to encourage the participation and

collaboration of the patient, the therapist is the final arbiter of which thoughts are deemed

to need changing:
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The overall strategies of cognitive therapy involve primarily a
collaborative enterprise between the patient and the therapist to explore
dysfunctional interpretations and try to modify them when the therapist
finds them unrealistic or unreasonable...

(Beck & Weishaar, 1989, p. 286)

Beck calls his approach "collaborative empiricism" and says it is designed on the
model of George Kelly who said that each person is, in fact, a practical scientist
struggling to order sense data in the best way possible. The patient is a person whose
scientific powers have been temporarily stymied, who needs a cognitive shift in their
information processing.

Beck's daughter Judith (Beck, 1995) has written an excellent "how-to" manual on
cognitive techniques and she stresses the importance of establishing rapport, a warm and
trusting bond. She encourages therapists to work on the relationship, to not take it for
granted, and to ask the patient for feedback about the relationship in each and every
session (Beck, 1995).

There are numerous possible techniques, charts, tests of dysfunctional thinking
and the like that can be used and adapted in various ways in cognitive therapy, but the
essential framework remains the same. Each session is carefully structured and Judith
Beck encourages novices to apply the structure inflexibly until it becomes second nature,
at which time they can choose to occasionally vary it.

This structure is as follows:

1 - Brief update and check on mood (and medication, alcohol and/or drug use, if

applicable).
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2 - Bridge from previous session.

3 - Setting the agenda.

4 - Review of homework.

5 - Discussion of issues on the agenda, setting new homework, and periodic

summaries.

6 - Final summary and feedback.

(Beck, 1995, p. 45).

The agenda is discovering which thoughts are "causing" or "influencing"
dysfunctional or distressing feelings and behaviours. Thoughts occur on more than one
level. Beck (1995) identifies three crucial levels apart from the manifest level of
conscious, voluntary thought. Beneath the surface of manifest thought are "automatic"
thoughts: these are out of awareness, but easily brought into awareness. They are
believed to be implicit, unspoken thoughts which accompany, for example, shifts in
mood. The ideal in cognitive therapy is to capture them live, by verbal or non-verbal
cues of in-session shifts in affect. Beck (1995) uses the example of someone in therapy
whose face suddenly expresses deep sadness. The therapist might say "You seem sad.
What just went through youf mind?" When such ideal in-session moments are not
possible, the usual procedure is to identify real-life situations in which especially painful
emotions were experienced. For example: Were there times this week when you found
yourself feeling especially lonely and depressed? A close exploration of these situations,

with particular attention to the intensity of the affect in each, will gradually help identify
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the automatic thoughts most central to the generation of a given individual’s dysphoric
affect.

Beck (1995) identifies two more therapeutically important cognitive layers
beneath the layer of automatic thoughts. She calls the first intermediate beliefs and the
second core beliefs. These are the deeper structures influencing the systematic biases and
distortions of automatic thoughts. Intermediate beliefs form a level of maladaptive and
unrealistic rules and assumptions. "Unless I am completely agreeable in every social
setting no one will ever like me." In different ways this "rule" shows such biases as
selective abstraction, magnification and dichotomous thinking.

Core beliefs are the deeply internalized beliefs about the self formed in childhood
and underlying all the psychogenetically- based pathology of a given individual. All
these levels must be addressed if therapy is to be effective. Generally, there is a gradual
progression from automatic thoughts to core beliefs, which are much more painful fora
patient to acknowledge and divulge and which are much more impermeable to change.

So how are thoughts and beliefs modified in cognitive therapy? A broad range of
techniques are available. Some of these are done in-session and some are assigned as
homework. Homework, the systematic practice of self-observation and thought
modification as assigned by the therapist is considered crucial to cognitive therapy. Ina

sense, the ultimate goal of cognitive therapy is to train the patient to become their own

cognitive therapist.
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The first step in cognitive modification is awareness of automatic thoughts. The
implicit thoughts accompanying unpleasant affect must be identified. Once this is done
sufficiently for the patient to grasp the underlying principle they will monitor and record
their automatic thoughts in day-to-day life. Often patterns will emerge.

The main goal of cognitive therapy is to convince the patient that these thoughts
are unreasonable and harmful and that they should replace them with more self-accepting
and functional thoughts. The therapist will do this in a number of ways, but whereas in
Rational -Emotive therapy argument is a crucial component, the cognitive therapist will
try to guide the patient to themselves discover a more rational and adaptive way of
thinking. Beck (Beck & Weishaar, 1989) loves to use what he calls "Socratic dialogue",
a form of gentle questioning which guides the patient to critically examine the evidence
for their beliefs and assumptions. Likewise, the patient is given the responsibility under
the guidance of the therapist, of creating new and functional beliefs with which to replace
their old and harmful thoughts.

Cognitive therapy, then, is a systematic, structured approach to the modification
of those cognitions identified as central to the generation of dysfunctional affect and
behaviour in those presenting themselves for therapy or psychiatric care.

Difficulties in the Cognitive Theory and Therapy of Depression.
Cognitive theory has added a great deal to our understanding of depression. It has

added to a general cultural shift in our society about accepting the importance of
interpretation in the construction of meaning. It has contributed to our understanding of

the centrality and vulnerability of the self in depression. Because it has always raised as



42

many questions as it answers, and because of the abundance of empirical work that it has
generated, cognitive theory has changed and grown over the years, allowing for more
subtlety and differentiation. Clearly, what Beck says now (Clark & Beck, 1999) is
immeasurably more subtle than what was said thirty-two years before (Beck, 1967). The
central thrust of the argument, though, remains essentially the same.

Despite this evolution, questions and concerns about cognitive theory have
continued to be voiced. Most of these concern the apparently equivocal evidence for
some of cognitive theory’s central tenets and its’ lack of due consideration for other
crucial factors such as the social and interpersonal context of depression (Coyne &
Gotlib, 1983; Bamnett & Gotlib, 1988). The mood-state aspects of negative thinking have
also been discussed, and Gotlib, Kurtzman and Blehar (1997) remark that:

It appears, therefore, that although researchers have typically found
currently depressed persons to be characterized by an elevated level of
negative or dysfunctional cognitions, the evidence that these negative
thoughts either predict subsequent levels of depression or remain elevated

following recovery from a depressive episode is less consistent...
(p. 664-665)

The whole question of the "causality" of negative cognition is so thorny that Beck now
argues (perhaps with imperfect consistency) that negative cognition does not cause
depression, it is merely concurrent with it (Clark & Beck, 1999).

One very intcresting line of research which touches on these issues is that of
Persons and Miranda on the mood-state hypothesis (Miranda, Persons & Byers, 1990;
Persons & Miranda, 1992). They used Bower’s work on mood and memory to explore

the hypothesis that the dysfunctional schematic structures which appear to remit after a
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bout of depression, in fact become latent and are inaccessible until activated by a
dysphoric mood. Miranda et al. (1990), for example, conducted a study in which
individuals vulnerable to depression reported an increase in dysfunctional thinking when
induced into a dysphoric state whereas those not vulnerable to depression did not. Ina
thoughtful review of this literature Miranda and Gross (1997) articulate well several
questions which emerge from it. They note, for instance, that:
Vulnerables differ from non-vulnerables in terms of response to sad

emotion. This may be one critical point at which vulnerable individuals

begin the cascade into depression... (Miranda & Gross, 1997, p. 595)

This seems clearly to raise the issue of the relationship between cognition and
emotion. Which is not to say that emotion "causes" depression any more than cognition
does, but rather that both are intricately and crucially involved in what Miranda and
Gross term a "cascade" into this state. The word cascade suggests a complex multi-
variable process. It is interesting to note that Miranda and Gross (1997) spend some time
considering the crucial issue of what makes those who seem invulnerable to depression so
strong. They observe that in studies of the mood-state hypothesis, some non-vulnerable
participants who wish to be cooperative seemed to get quite involved in both the sad state
and the dysfunctional thinking. But they are able to move in and out of it at will. They
seem to possess a quality which could be labelled self-resiliency which leaves them
impervious to the cascade.

Another very interesting and thoughtful reflection on a central issue of cognitive

theory was put forth by David Zuroff (1992). He says at one point:
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... Implicit in most attempts to study whether depressives "have a negative
self-schema" has been the image of the self-schema as a unitary, static
"thing" possessed by the vulnerable individual. Both clinical experience
and much contemporary research on social cognition call this image into

question... (p. 274).

Zuroff goes on to argue for a complex array of self-related structures which
emerge according to shifting social circumstances and for the integration of affective and
interpersonal elements within these structures so that they be seen as not purely cognitive.
He contends that such a depressive structure might contain representations of self and
other along with an associated affect such as: stupid, ignorant me; disgusted, superior
other; shame and rage.

This is an example of the far more sophisticated models of the self which have
been emerging in the past few years (Varela, Thompson & Rosch, 1991; Minsky, 1986).
Many of these models, particularly the dialectical-constructive model of Greenberg and
Pascual-Leone (1995), stress the importance of viewing the self as a process and not as a
“thing". This theory (Greenberg & Van Balen, 1998; Whelton & Greenberg, in press)
proposes that the self is a complex, hierarchical dynamic system composed of a set of
modular sub-organizations which self-organizes at any moment according to
cognitive/affective experiential processes activated by internal or external stimuli. In
such a view, self-criticism is much more than holding a negative view of the self, or
having an negative self-schema. It is a complex process involving a split within the
overall organization of the self between at least two modules. Affect, then, is not just the

dysphoric affect produced by the criticism, perhaps shame or sadness say, but the affect
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of the self-critical module which may vary from mild, affectionate self-rebuke to
lacerating disgust and contempt for the self.

There are, then, three issues which this study hopes to address that have been
identified as problematic within the cognitive view of depression and its treatment. The
first is the importance of emotion, particularly contempt, in the self-criticism of
individuals who are vulnerable to depression. The second is the self-organizing of the
self into divergent states of collapse or resiliency in response to this criticism. Cognitive
theory has changed remarkably to highlight affect (Clark & Beck, 1999; Miranda &
Gross, 1997). And yet emotion is still not truly given its’ due within this theory. Its’
essentially adaptive nature and its’ crucial role in the organization of the self are still
largely unacknowledged. Emotion still tends to be seen as a dependent variable,
something which is a consequence of other processes. But there are no significant
psychological processes that go on in human beings which do not involve emotion in
some way. Experiential models, such as the dialectical-contructivist model, focus on the
importance of emotion in the construction of self states and on the adaptive qualities of
primary emotions, even when these are labelled as “negative”.

A third issue to be addressed in this dissertation considers the logical relationship
between the theory of a psychological disorder and its treatment (Clark & Beck, 1999).
Beck’s theory of psychological functioning emphasizes the primacy of cognition and so
he emphasizes cognitive change as the heart of his psychological treatment (Beck &

Weishaar, 1989). Beck contends that people are often not aware of what they are
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thinking, so he considers an important early step in treatment to be helping people to
identify their “automatic thoughts”. Once these are identified their effects are discussed
with the client. Since these thoughts are considered to be the source of meaning, to alter
them is to assign a new meaning to events in the life of the client. This is the key to
cognitive therapy: that the client change the way they interpret events so as to alleviate
the pain and distress caused by maladaptive self-punitive thinking. These issues are
central to this dissertation since one of its central aims is to examine the effectiveness of
cognitive therapy. Cognitive therapy will be compared with process-experiential therapy,
which has a very different strategy for therapeutic change. One of its most basic and
cherished principles is that primary emotion is adaptive and very close attention is paid to
emotion and emotional processes in therapy (Greenberg, Rice, & Elliott, 1993). In order
to properly introduce the principles on which this emotion-focussed therapy is based
some background on current research in emotion is necessary.

Emotion. the Self and the Process-Experiential Theory of Depression

Emotion.
While emotion is a burgeoning field of theoretical and research interest in

psychology (Lazarus, 1991; Frijda, 1986; Lang, 1995), this has done little to calm
controversy in the area, and, indeed, close attention has tended to stimulate a conviction
in the complexity of emotion (Greenberg & Paivio, 1997; Zajonc & Mclntosh, 1992).
Numerous theoretical perspectives on emotion exist, their diversity emphasizing the
extent to which divergent interpretations of this fundamental psychological phenomenon

are possible (Cornelius, 1996). Major perspectives include Darwinian and neo-Darwinian
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interpretations (Ekman, 1973; Frijda, 1986); the Jamesian school of thought (Schacter
and Singer, 1962); cognitive views of emotion (Lazarus, 1991; Schwarz, 1997); and the
social constructionist view of emotion (Harré, 1986; Averill, 1980). Increasingly, it is
accepted that emotion is not one thing, but an array of physiological, psychological and
social phenomena that occur at different levels of integration and awareness with varied
antecedent conditions (Cornelius, 1996; Greenberg & Paivio, 1997).

There is a great deal of controversy in the field of emotion. A prominent example
was the Zajonc- Lazarus debate of the early 1980's (Zajonc, 1980; Lazarus, 1982; Zajonc,
1984; see Zajonc, 2000 for a recent, somewhat triumphalistic, statement on the side of
emotion as a separate system). The ostensible focus of this debate was whether cognition
is a necessary condition of emotion, but, as Cornelius (1996) pointed out, the debate
really became a largely semantic issue about the meaning of the word "appraisal".
Zajonc, who maintains that an affective system exists independently of cognition, would
not deny the minimum of cognition necessary for stimulus identification; and Lazarus
vigorously supports the notion of an unaware, automatic affective reaction, but he
contends that such a reaction still requires a "cognitive" appraisal. Perhaps the debate
was more about the meaning of cognition than the meaning of emotion. But it highlights
a couple of the very difficult questions besetting the field of emotion: what is the
difference between affect and emotion? What are the components that make up an

emotion? What is the relation of emotion to cognition?
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Some preliminary answers are beginning to emerge. While still a question of
dispute, there is an increasing accumulation of both physiological (LeDoux, 1989) and
psychological (Winkielman, Zajonc, & Schwarz, 1997; Epstein, 1992) evidence that
there are two distinct systems of information-processing: one is rapid, automatic,
affective and out of awareness; the other is slow, cognitive, conscious and analytic. An
example of the former might be fear reactions under certain conditions. Say, for example,
someone is watching TV in a semi-vegetative state when movement and a furry feeling is
sensed on the back of the neck, producing immediate fear and startle and propelling the
terrified couch potato off of the sofa. At this point, our terrified victim might see the
flurry of an escaping rat, or they might remember the recent purchase of Fluffy the kitten.
The sensory awareness, fear, and impulse to flee all happened so rapidly as to seem
immediate. No conscious “thought” was involved. Yet information has been processed
leading to action. This “system” of information processing is hypothesized to be distinct
from that of, say, a pilot calculating the fuel requirements for a given load with an
overseas destination. The mind is accustomed to integrate and synthesize these systems in
ways that allow for a coherent sense of self, so they are not easy to tease apart (Greenberg
& Pascual-Leone, 1995). But in a series of clever and occasionally strange experiments,
Epstein, Lipson, Holstein, and Huh (1992) and Winkielman, Zajonc, and Schwarz (1997)
have attempted to do just that, offering empirical evidence for these two systems.
Winkielman, Zajone, and Schwarz (1997), sought to test the affective primacy hypothesis

(Zajonc, 1980) by using subliminal affective priming. Subjects were asked to make
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judgements about whether they liked or disliked a series of projected slide pictures of
Chinese ideographs, before which were presented subliminal (unavailable to conscious
awareness) primes of happy or angry faces or neutral polygons or blank slides. Overall,
the preferences of subjects were affected as expected by the primes, though this
information could not have been consciously processed. Such evidence supports the
hypothesis that a nonconscious, automatic affective system operates separately and
somewhat independently of routine, conscious cognitive processing.

LeDoux (1989) has done much to clarify the neurological basis of emotion.
According to extensive research findings, the principal brain structure involved in
emotion is the amygdala which computes the significance of sensory stimuli processed
through the thalamus (Kolb and Whishaw, 1996; LeDoux, 1989). Neuropsychological
evidence suggests that while the amygdala interacts in complex ways with the neo-cortex
and hippocampus to form more intricate pictures of the emotional significance of events,
it is capable of producing an initial emotional reaction to the features of a stimulus that
has not yet been identified. In other words, as Zajonc had suggested, it can operate
independently of cognition, which forms a separate system. It does this on the basis of
rapid, emotional computations of the significance of even the crudest, earliest sensory
inputs of stimuli when it is "affectively" judged to be of importance to the self. For
LeDoux, the hallmark of these rapid affective computations of meaning is precisely their
relation to issues of primary significance to the self. They are often, literally, life or death

judgments in the face of a possible threat, initiating action before higher cognitive
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processes have fully interpreted the exact nature of the potentially threatening event. This
contributes to the belief, which is ever more widely held, that the emotional processing
system has evolutionary precedence over the cognitive system. The neo-cortex and
higher cortical functions are rather recent accretions, but virtually all mammals and some
sub-mammalian vertebrates have emotional reactions to events of significance to their
well-being. In higher primates, what is of significance can be learned and remembered
(LeDoux, 1989). LeDoux contends that:

In primitive vertebrates, which lack a well-developed neocortex, the

primary sensory inputs to subcortical forebrain areas, such as the

amygdala, are from subcortical sensory structures. The thalamo-amygdala

projections in mammals should therefore be viewed not as an anomaly but

as an evolutionarily primitive emotional processing system which has been

embellished with the evolution of the neocortex and cortico-amygdala

projections. Moreover, the thalamo-amygdala circuits may play a critical

role in the processing of affective significance and the control of
emotional responses early in life prior to the full maturation of the

neocortex... (1989, p. 275).

The emotion system is a rapid, automatic, somewhat independent system of an
ancient evolutionary design which can function without conscious awareness and whose
principal function is enhancing the integrity of the organism through a computation of the
environment’s most primitive meaning to the self and the reflex instigation of self-
preservation or appetitive action (Lang, 1995). With the evolution of the neo-cortex an
array of complex interactions between cognition and emotion have developed producing
the conscious, cognitive-affective experience of feelings and more richly-textured

emotional experiences such as pride or shame (Greenberg & Paivio, 1997).
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The aspect of emotion which is somewhat surprising, at least to a commonsense
perception of "feelings", is their close relationship to motivation and action (Lang, 1995;
Frijda, 1986). In primitive organisms they are directly linked to fixed action patterns, but
in humans, emotions do not necessarily lead to action, so they are best seen as
dispositions to act in certain ways (Frijda,1986; Lang, 1995). Lang says that emotions can
be "characterized as motivationally-tuned states of readiness" (1995, p. 373). In anger
one is energized to attack, in fear to flee, in sadness to withdraw and seek comfort, and in
disgust to vomit out or remove oneself from a revolting stimulus (Greenberg & Paivio,
1997). The somatic and autonomic nervous system changes, which are an integral part of
emotion, are automatic preparations for the type of action a given emotion is disposing
one to perform. Lang uses the expression "action disposition" as a working definition of
emotion and argues that the database for studying emotion is essentially three-fold:
physiological events, functional behaviors and a set of descriptive and expressive words
(1995).

Perhaps Frijda (1986) offers the most complete description of emotion from the
Darwinian and evolutionary perspective. He too, emphasizes that emotion is most
fundamentally about readiness to act on behalf of the self. It is complex, interacting with
cognition in a number of ways on a number of levels. It may be consciously experienced
and symbolized verbally or it may happen entirely below the threshold of awareness. But
it always involves physiological changes disposing one to act. And these are initiated by

an appraisal of the environment as significant in some way to the self. Frijda (1986) puts
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this succinctly: "Emotions are action readiness changes in response to events relevant to
the individual’s concerns" (p. 371). An individual becomes emotional in response to
events that matter; emotion is a crucial indication that something "matters".

Emotion, then, has often been seen as a form of information-processing
(Greenberg & Safran, 1987; Greenberg & Paivio, 1997; Frijda, 1986; Schwarz, 1999;
Schwarz & Clore, 1983). Schwarz (1999) has reviewed the social psychological
literature attesting to the importance of emotion, particularly of moods, in the formation
of judgments. People do make decisions based on the way they feel, particularly when
time is limited, when there is too much information to adequately process, or when little
other information is available (Schwarz, 1999). Feelings give people valuable
information helping to orient them in their environment. One study showed that fear and
anger impact people quite differently, fear informing them about risk, and anger about the
blameworthy actions of another person (Schwarz, 1999).

At the heart of an evolutionary perspective on emotion is the idea that it is
fundamentally adaptive (Frijda, 1986; Comelius, 1996; Greenberg and Paivio, 1997). It
provides crucial information about a person's well-being in a given environment and
orients them by disposing them to take action to prolong or rectify the situation, as the
case may be. This is not logical, factual or conceptual information. Itisa qualitatively
different kind of information because it conveys a sense of the situation’s meaning to a
particular individual, given that individual’s fundamental needs and goals and within the

parameters of their learning history. This latter point is crucial. While primary emotions
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are adaptive, a given learning history can distort the experience and expression of these
emotions (Greenberg & Paivio, 1997).

For human beings the crucial environment in which emotions inform and orient is
the human social environment. Someone recently described to me her experience of a
series of rejection letters, some of which (it seemed to her) were cold, hostile and
derisory, and others much more hopeful and affirming. All of them were disappointing,
but a few gave her a sense of hope, while others left her crushed and near despair. This
simple example illustrates a number of points. First, emotion schemes, the cognitive-
affective structures posited by a Pascual-Leone (1987) and by Greenberg and Paivio
(1997) to synthesize basic affective data and create emotional experience is necessarily
individual, incorporating previous personal experience. Second, human hopes almost
always entail the need for help, recognition and acceptance by others, and the nature of
this response can go to the core of human emotional experience. Third, the emotions
engendered by a significant (or for some even a relatively insignificant) encounter with
others, including shame, pride, joy, belonging, hopelessness, jealousy, and so on, are

intimately involved with the human person’s sense of self (Rogers, 1959).

The Self.

The concept of the self has been a cornerstone of phenomenological psychology
for a long time (Rogers, 1959; Kelly, 1955; Perls, Hefferline & Goodman, 1951). The
common feature of these varied perspectives, which emerged at a time when behaviorists
rigorously ignored subjective meaning, was the idea of the self as a unifying agent

through whom experience is construed and given meaning. In these systems the selfisa
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motivated agency through whom countless sensory and visceral processes are integrated;
the self perceives, feels, knows and values and is responsible for a unique and subjective
construal of the world. This work has continued and developed both empirically and
theoretically in the experiential and constructivist traditions, in which the self is seen as
the organization of processes through which each unique person identifies with their body
and their experiences, construes the world and acts as a center of meaning with a more or
less coherent identity (Mahoney, 1991; Greenberg, Elliott & Foerster, 1990; Whelton &
Greenberg, in press; Greenberg & Van Balen, 1998; Bohart & Tallman, 1998).

While the phenomenological psychologists were important early advocates of the
importance of the self, their interest in this construct had spread by the 1960s to several
other paradigms and research traditions within psychology (e.g., Beck, 1967). Since that
time the self has become the focus of an extraordinary amount of attention (e.g., Higgins
1997, 1987; Swann, 1996; Robins, Norem, & Cheek, 1999; Mischel & Shoda, 1995;
Mahoney, 1991; Brown, 1998; for an extensive review see Baumeister, 1998). It is not
possible to review here more than a sampling of this literature. Several key themes which
have emerged in the psychological conceptualization of the self will be briefly reviewed
in the work of representative researchers.

For many years, a major focus of research into the self was cognitive theory,
largely within its many clinical applications (Kuiper, Olinger, & MacDonald, 1988;
Kuiper and Olinger, 1986; Beck, et al. 1978). These models focus on self-schemas, the

cluster of implicit beliefs about the self which form a template which governs thought,
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feeling and behavior in relation to the self in everyday life. It is hypothesized that
cognitive schemas, of which self-schemas form a very important subclass, are templates
through which information is channeled, templates configured by past learning and
experiences and which strongly influence current expectancies and perception. In terms
of self-schemas, then, someone whose implicit belief is that they are charming and
attractive will both behave and interpret feedback differently at a cocktail party than
someone whose belief is the reverse. This example would typify why there is a
convergence of interest in the areas of clinical, social and cognitive psychology (McCann,
1990). Beliefs produce expectancies, which in turn induce reactions from others that
strengthen those beliefs and deepen a potentially vicious and self-replicating spiral.

Beck (1967), as we have extensively reviewed, was the first to carefully articulate
the importance of schemas, particularly self-schemas, in the emergence of depression.
Many have followed, all struggling to identify the exact nature of self-schemas and to
pinpoint which negative cognitions about the self, and which environmental conditions,
explain the process of depression. An example would be Kuiper and the self-worth
contingency model of depression (Kuiper, Olinger & Martin, 1990). The argument, in
essence, is that some negative self- referent cognitions are symptomatic of depression, or,
in Kuiper’s words "episodic", while others are true vulnerability factors which may
trigger depression. These latter are black and white standards on which self-worth 1s

contingent, such as "If everyone I meet doesn't like me then I am a truly worthless

individual."



56

While these early cognitive models of the self within clinical and social
psychology have continued importance and relevance, particularly as regards information
processing and a theory of self-representation, they have been gradually incorporated into
frameworks that encompass broader areas of human functioning such as motivation and
emotion. One recent theorist (Baumeister, 1998) has proposed that human selfhood
originates in three types of fundamental phenomena, these being “powerful, prototypical
patterns of experience in which people grasp the basic meaning of self” (p.680). These
three are reflexive consciousness, interpersonal relations, and a sense of executive
agency. Reflexive consciousness refers to the human capacity for self-awareness, self-
observation and self-evaluation, the basic human fact of self-consciousness through
which a concept of the self is pieced together. The interpersonal roots of selfhood stem
from the social nature of human beings. The self seems indispensable to the structure of
human interaction and these interactions form the most important feedback for self-
awareness. One’s sense of self is dramatically impacted by others. Executive agency
refers to people’s sense of self-direction and self-control, the capacity for planning,
making decisions and initiating action. Baumeister (1998) believes that a complete
integration of these three domains of selfhood is beyond the level of current scholarship,
but he maintains that such an integration should be the goal of research on the self.

Some investigators have attempted to cautiously integrate the various aspects of
the self. One important integrative view of the self has developed around the idea that the

self is a natural phenomenon which has evolved because in several respects it is
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fundamentally adaptive (Robins, Norem, & Cheek, 1999). Such a concept of the self
allows for the complexity and diversity of research findings ranging from sociology to
neuropsychology, but shows that these can be usefully integrated by asking what the
functional or adaptive utility of the self might be. This view is ultimately based on the
theory of evolution and its contention that what maximizes fitness endures. Most species,
even most mammalian species, function well with little or no sense of self. In what ways,
then, have human beings profited by the evolution of a self? Robins, Norem, and Cheek
(1999) contend that there are four basic categories of adaptive functions served by the
self. The first of these is the executive function of self-regulation, that is the self controls
and regulates the mind so as to guide cognition, emotion, behavior and the setting of
goals. Second, the self carefully channels information processing by being, to some
degree, self-absorbed; it filters out large amounts of information in order to focus on and
prioritize what is self-relevant. Third, by being inherently self-aware, people are
immensely assisted in understanding the complex goals and motivations of others, which
is crucial in the complex social world of human beings. And, finally, surviving in this
complex social world requires a stable sense of identity, of one’s social roles, social status
and various interpersonal alliances or enmities, all of which are provided by the stable,
enduring and coherent sense of self that most people have.

Within this general integrative framework it is possible to highlight important
areas of recent research, particularly within the functional or adaptive domains of

information-processing and of self-regulation. Self-regulation has been of major interest
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to many researchers in recent psychological studies of the self (Higgins, 1997; Carver and
Scheier, 1990; Brown, 1998). This line of inquiry focusses on understanding the self-
regulation of behavior in achieving or failing to achieve goals. Research has addressed
such issues as the manner in which basic goals are selected by individuals, the process of
planning and preparing a course of action aimed at achieving the goal, and the cybemetic
feedback-loop process of action control by which progress in behavior is monitored in
relation to a goal or reference-value (Carver & Scheier, 1990; Brown, 1998). One key
principle underlying goal-setting and self-regulation is this: that for most people the self
is often projected imaginétively into the future and that the discrepancy between the self
as currently perceived and this self of future hope or possibility (either what is wanted or
what is feared) then becomes the standard for self-evaluation and the organization of
action (Markus & Nurius, 1986; Higgins, 1987).

Carver and Scheier (1990) have worked out an action-control model of motivation
in which behavior is self-regulated by expectancies and perceived discrepancies in
relation to a hierarchy of goals or desired end-states. Carver and Scheier (1990)
emphasize that the process of goal-setting occurs at many levels of hierarchical
integration and abstraction. That is, for example, that one’s wanting to buy a Cadillac is a
very concrete goal, but purchasing such a vehicle may serve as both a practical means of
transportation and as one small element in the much more abstract goal of being a
“success” or a “winner”, of being a certain kind of self. Their’s is a model in which affect

is purely a product of information-processing (Brown, 1998). An original feature of this
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model is that affect is not produced by perceived distance from an important goal, but,
rather, is produced by a judgement about the rate of one’s progress toward a major goal.
It is the contention of Carver and Scheier (1990) that one not only monitors one’s
absolute distance from a goal, but meta-monitors whether one is progressing at an
acceptable “velocity”. Negative, neutral, or positive affect ensues from the perception that
this progress is too slow, acceptable, or better than expected.

One of the central researchers in the field of self-regulation has been Higgins
(1997, 1987) who begins, as has been mentioned, with the discrepancy between the actual
state of an individual and other states either longed-for or feared which are imagined
possibilities. Higgins (1987) highlights the clinically relevant representations of an
“ideal” self and an “ought" self, along with a cognitive representation of how one actually
is. Any appreciable distance or discrepancy between the ideal/actual or ought/actual
produces some degree of psychological distress. Higgins(1987) provides some evidence
that depressive feelings ensue from the perception that one’s actual self is discrepant from
one’s ideal self. If, on the other hand, the ought-self (the self representing a sense of
moral obligation) is discrepant from the actual self, the accompanying painful affect takes
the form of worry and anxiety. Higgins (1997) has taken his self-discrepancy theory and
incorporated it within a broad theory of self-regulatory focus, a challenging theory of
human motivation that seeks ultimately to supplant some of the hedonic principles which
underlie a century of psychological research. His main argument is that there are different

foci to self-regulation: a prevention focus emphasizes the need for security, the possibility
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of aversive or unwanted outcomes, and generally leads to avoidance behavior; a
promotion focus emphasizes nurturant or expansive needs, the possibility of desired
outcomes, and generally leads to approach behavior.

One of the great virtues of the self-discrepancy theory of Higgins’ is that, echoing
the interpersonal theory of Sullivan (1953) and the Gestalt theory of Perls, Hefferline and
Goodman (1951), it sees the self not just in terms of cognitive units and structures, but as
a carefully orchestrated system: "self-system interventions need to adopt a holistic rather
than elementistic approach precisely because the self is a system" (Moretti, Higgins and
Feldman, 1990, p. 150). In other words, interventions which target particular negative
cognitions without taking into account the complex role such cognitions may play within
the self-system as a whole run the risk of being worse than ineffective: they may be
detrimental. Moretti et al.(1990) are suggesting that self-beliefs, whether deemed to be
positive or negative in themselves, have a meaning in relation to a network of other self-
beliefs, and it is their larger systemic role which needs to be understood if a helpful
treatment plan is to be developed. It is the overall pattern of discrepancies among various
parts of the self, not particular elements, that must guide therapeutic action. The necessity
of seeing cognitive elements as part of an intricate and balanced network is nicely
exemplified, according to Moretti et al. (1990), in the finding that clearly negative self-
beliefs did not predict lowered self-esteem in those for whom they were not discrepant
from ideal-self attributes (Moretti, 1990). Moretti et al.(1990) contend that to expend

therapeutic energy on such negative cognitions is a fruitless waste of resources. A more
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thorough holistic analysis would highlight their negligible importance in a given
individual’s distress.

Another issue that Higgins and his team raise of considerable importance is that
the self-system of the depression-prone is structurally conservative, and highly resistant
to change (Moretti, et al., 1990). The argument they make is based on the
interconnection between actual-self and ideal-self cognitive structures in memory.
Evidence suggests that the activation of one actual-ideal self discrepancy activates the
whole network of such discrepancies (Moretti et al., 1990). Depressives have many more
of these discrepancies than do nondepressives, so these highly interconnected systems of
negative self-attributes tend to be chronically activated and accessible in depressives.
New or potentially disconfirming information is channelled through existing cognitive
structures in ways which are typically automatic and out of awareness, serving to
maintain whatever systematic distortions these structures contain. These types of
cognitive networks are highly resistant to change because they fail to admit new or
disconfirming evidence. So the cognitive structures of depressives tend to be highly
resistant to change.

This seems consistent with a currently prominent theory in the social psychology
of the self: the self-verification theory of Swann (Swann, 1996; Swann, Stein-Seroussi,
and Giesler, 1992). This theory, while at times profoundly counter-intuitive, has proven
to be founded on a very robust body of evidence. The theory emerged initially from work

aimed at understanding people's choice of romantic partners. A pattern has consistently
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emerged in these studies suggesting that people on average, overwhelmingly prefer
partners who confirm their own deeply held beliefs about themselves, even when these
beliefs are largely negative. In one study, for example, undergraduate men, scoring in the
top or bottom 20th percentile on the Texas Social Behavior Inventory, were asked to
think aloud while taking several minutes to choose between two possible interaction
partners. Each potential interaction partner had prepared a written report of their
impressions of the participant, ostensibly based on previously completed psychological
tests. One of the reports was favorable, the other unfavorable. Seventy-two percent of
the participants with positive self-concepts chose to interact with the writer of the positive
report, while seventy-eight percent of those with negative self-concepts chose to interact
with the writer of the negative report. The positive self-concept participants who chose
the negative interactor said they wanted new insight into themselves or they wanted to
convert the interactor. The negative self-concept participants who chose the negative
interactor said they wanted to be with someone who confirmed their view of themselves
and with whom they would feel comfortable. This is one of numerous studies suggesting
that when given the opportunity to be with someone who evaluates them positively,
people with poor self-concepts seem to prefer to be with others who verify their negative
views of themselves (Swann, 1996 offers an extensive review of this literature). Swann

believes that their motivation is essentially prediction and control; to know what to expect

is empowering.
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Self-esteem continues to be one of the most extensively researched areas of self theory,
but, according to some researchers it is a field which remains riddled with uncertainty
(Brown and Dutton, 1995; Brown, 1998; Baumeister, 1997). Researchers define self-
esteem in a variety of ways, including as a global trait, as a short-lived and temporary
state, or as the feeling one has in response to ability within a given domain (Brown,
1998). It is generally agreed that, if the self-concept consists of thoughts and beliefs about
the self, self-esteem is self-evaluative affect, how one feels about the self (Baumeister,
1997). Self-esteem develops from some combination of the evaluations of others and
direct experiences of competence and efficacy (Baumeister, 1997).

Some findings have been generally established about the effects of high and low
self-esteem. People with high self-esteem tend to have clear and consistent self-
knowledge, whereas people with low self-esteem have confused, fractured and
inconsistent views of themselves, which perhaps contributes to their being easily
influenced by others (Brown, 1998; Baumeister, 1997). People with low self-esteem are
often competent and seek and enjoy success with the same ardour as everyone else, but
they are insecure about their ability to achieve success and experiences of failure have a
more devastating impact upon them (Brown, 1993; Brown, 1998; Baumeister, 1997).
Brown and Dutton (1995) showed that while people with low and high self-esteem both
feel positive emotions and pride in response to success, and sadness in response to failure,
only people with low self-esteem experience shame and humiliation about the self

globally in response to failure. People with low self-esteem, however competent, are
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motivated to avoid risks and protect themselves because failure is an affective torment for
them in a way it is not for those with high self-esteem (Brown and Dutton, 1995). For this
reason, those with low self-esteem work to improve themselves in perceived areas of
weakness while those with high self-esteem play to their strengths and avoid or play
down their weaknesses (Baumeister, 1997).

Brown is a strong proponent of an affective model of self-esteem (1998, 1993).
Following James, he asserts that feeling is at the very core of self-identity and he
contends that global self-esteem is not the result of some numerical computation of
cognitive self-evaluations across a number of domains, but is a general state of positive
feeling or affection for the self stemming from earliest childhood, before the cognitive
capacities have developed sufficiently to form a clear representation of self. Brown
believes this to be the case with regards both to the self-esteem developed from the
affirmations of others and the self-esteem that stems from mastery. Both are rooted in the
security of safe, warm, loving attachments in infancy and early childhood. The first leads
to a sense of belonging; mastery leads to a general sense of joy in activity that precedes
and envelopes the more cognitive assessment of competence. Global self-esteem leads
one to higher or lower assessments of self in relation to many domains of activity and
ability (Brown, 1993). Brown (1998) believes that the main practical effect of having
high or low self-esteem is in relation to the emotional impact of experiences of failure, an

assertion with which Baumeister (1997) seems to fundamentally agree.
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The widespread interest in the self in social-cognitive and phenomenological
circles has been paralleled by a similar shift within the domain of psychodynamic theory.
One of the most important proponents of self-theory within psychoanalysis was Heinz
Kohut, the developer of "self psychology", a recent heterodox theory in the
psychodynamic tradition (Kohut, 1977, 1984). Kohut noticed that some of his patients
responded to any perceived slight or misunderstanding by feelings of shame and rage.
Kohut began an in-depth study of narcissism, a personality disorder produced, he argued,
by arrested development in the pre-oedipal period. It is characterized by the inability to
regulate self-esteem and Kohut came to see the ability to regulate self-esteem as the core
of healthy development and adaptation (Epstein, 1993). He termed the rage of certain
patients as "narcissistic" rage which stems from not having one’s basic need for
"mirroring" met by another person. Mirroring is a particular parental response which is
crucial to infant development; it consists in a joyful recognition and responsivity that
confirms, validates and organizes the infant’s self. The pervasive narcissism of our time
originates, in Kohut’s opinion, in wounds to the self suffered by faulty parenting in a very
early childhood. Kohut has been a key figure in promoting the self as a psychological
construct and in addressing the therapeutic difficulty of strengthening particularly brittle,
weak, and fragile selves.

Clearly, the self is a complex and puzzling system. While the theories of Higgins

(1987) and of Markus and Nurius (1986) have begun to examine motivational and

affective components, one of the most complete multi-leveled theories of the self to have
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recently emerged, one that integrates cognition, affect, experience and motivation within
both an evolutionary and relational framework, is Seymour Epstein’s Cognitive
Experiential Self Theory (CEST) (Epstein, 1993; Epstein, Lipson, Holstein and Huh,
1992). Epstein has borrowed elements from Freud, James, Adler, Horney, Rogers,
Erickson, Kohut and others (which he acknowledges (Epstein, 1993)), and has
reinterpreted them within a framework that is both elegant and complex.

He maintains that there are four basic needs: the need to maximize pleasure and
minimize pain; the need "to assimilate the data of reality into a stable, coherent
conceptual system" (1993, p. 321); the need to be in relationship with others; and, the
need to maintain self-esteem. Each of these needs presses to be met but there are trade-
offs between them given particular circumstances. There is not, then, one overarching
basic need, but four basic needs between which compromises must be made and some
degree of balance maintained. Particular symptoms or dysphoric emotions may result
from particular imbalances existing between the needs. Epstein gives as an example that
narcissism may result from relaxing the need for a realistic conceptual system in order to
defend against severe blows to self-esteem.

Epstein’s system has four basic beliefs associated with the four needs. The beliefs
essentially relate to whether or not a given need is likely to be satisfied. The belief
dimensions are: the world is benevolent or malevolent; the world is meaningful or

meaningless and chaotic; people are trustworthy or dangerous; the self is worthy or
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unworthy. These beliefs provide the background which governs an individual’s
management of their basic needs. Epstein also concludes that:
... A person’s automatic self-assessments on these belief dimensions are

manifested, respectively, by the degree to which the person is optimistic
versus pessimistic, committed versus alienated, trusting versus suspicious,

and self-accepting versus self-rejecting ...
(Epstein, 1993, p. 322).

Epstein suggests, using the aforementioned research of Swann to buttress his
argument, that whether these beliefs be positive or negative, or some mixture of the two,
it would be unbearably distressing and disorganizing to have them be invalidated. They
are the core of an experientially based, implicit attempt to have the world be predictable,
familiar and meaningful. He does acknowledge that Swann’s position is forever in
dialectical tension with equally strong empirical evidence (eg. Tesser, 1988) that people
seek to enhance themselves. Whether people will seek the safety of the familiar or the
pleasure of self-enhancement often depends on subtle questions of degree.

A core and critically important feature of CEST is that it contends that people
make sense of the world through two separate systems: the rational, analytic system and
the experiential system. This was discussed somewhat in the earlier emotion section.
Epstein is a strong advocate of the position that the automatic, rapid, emotion-based
response to the world is not only not a product of cognition, but represents a wholly
different conceptual system for apprehending reality. It is, he argues, far the more ancient
of the two, having existed for millions of years; we share many of its features with the

higher mammals. It is holistic, emotional, automatic, action-oriented and encoded in
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metaphor. The rational system is logical, analytic, conscious, encoded in words and
abstract symbols and focused on cause-and-effect connections. Epstein has provided
several empirical studies in supbort of this theory.

A good example of the types of procedure he uses can be found in Epstein,
Lipson, Holstein and Huh (1992). Essentially he looks at biases and heuristics that
people use when faced with judgments to which simple, rational answers are obvious.
People respond in effect, "Yes, I know that is rational, but this is how I feel." Indeed,
focusing them on experiential responses has a measurable impact then on how they
subsequently reéson about the problem.

Epstein has a complex, multi-leveled theory of the self, one which has a coherent
place for many facets of experience and behavior. One of its great strengths is that a
serious empirical effort has been made to show evidence for the existence of two
conceptual systems. Nevertheless, it has certain weaknesses and it leaves certain very
difficult questions unanswered. Epstein certainly contends that adaptation and health
require the ideographic integration and balance of these two systems but how this
happens is left unsaid. In a sense, the challenge of personality research is no longer just
the identification of elements within the personality but an explanation of how these
elements are organized to produce an integrated result. For some time, theorists have
argued that the sense of ego or self is precisely what brings unity, stability and coherence
to the mental life of human beings (e.g., Allport, 1943; Robins, et al., 1999). But the self

is not produced as a given in quite the same way that breathing, for example, is. The self
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is constructed; it develops over time with the organization and integration of many
physical and psychological elements into a coherent experience of identity, ownership
and awareness, which then continues to change and develop over the lifespan (Brown,
1998; Stern, 1999). If the self provides unity by synthesizing the countless elements of
experience, what is it that holds the self together? Many affect theorists have intuitively
felt that affect is the "glue" that holds this organization together (Pervin, 1993; Greenberg
and Van Balen, 1998). Baumeister (1997) suggests that those with low self-esteem
possess self-knowledge which is “confused, contradictory, unstable, uncertain and full of
gaps” (p.689) but at some level of distress this would probably cease to describe an
individual’s self-knowledge and would better describe their very selves (Kohut, 1977).
Indeed, the lack of coherence and fragmentation of the self are hallmark symptoms, along
with affect dysregulation, of one of the most serious psychological disorders: borderline
personality disorder. Epstein makes a tremendous contribution by providing empirical
support for the distinction between the rational and experiential systems, but he offers
few clues to the way in which they are organized and integrated, in the moment-by-
moment functioning of a typical person.

A very important clue to this puzzle may be provided by recent research in infant
psychiatry. Stern (1985) has investigated the development of the self in infancy. His work
suggests that the self is in the process of development from the moment of birth, evolving
through several fundamental integrations which become the essential structure for all its

future development, without its having, as yet, any capacity for self-awareness or
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language. In this view, the increasing cognitive capacities which eventually result in the
verbal self are the outer architecture on a pre-representational, pre-verbal sense of self
which he calls the “core” self. This is essentially an affectively-toned sense of self-
coherence and agency in which a primitive sense of continuity through time can already
be found. Stern is adamant that this sense of a “core” self which develops from the third
to the sixth month is primarily an experiential not a cognitive organization:

....This sense of a core self is thus an experiential sense of events.

It is normally taken completely for granted and operates outside

of awareness. A crucial term here is “sense of *, as distinct from

“concept of” or “knowledge of” or “awareness of”” a self or

other. The emphasis is on the palpable experiential realities

of substance, action., sensation, affect, and time. Sense of

self is not a cognitive construct. It is an experiential integra-

tion. This sense of a core self will be the foundation for all

the more elaborate senses of the self to be added later....

( Stern, 1985, p.71)

The roots of this sense of the self are ths experiences of the infant in the
interpersonal realm, experiences which because they are marked by both repetition and
variation, allow the infant to develop a sense of “islands of consistency” or invariants in
the flux of experience. Four basic self-invariants emerge forming what Stern calls the
core self: agency, coherence, affectivity, and continuity. Agency is a sense of “the
authorship of action”(p.76); coherence is a sense of the body as giving unity, form and a
place for action to the agent self; affectitivity is the experience the infant has had
countless times, following innate patterns of facial and vocal manifestation, of the

physiological arousal and expression of distress, joy and other emotions and of the

“feeling” sensations which accompany them; and continuity is a sense of continuing to be



71

in time, which is bound up with memory. Stern contends that memory for perceptions,
motor movements, and affects is functioning in three-month old babies. These are
memory systems that clearly are not language-based. Stern provides a variety of
experimental evidence for recognition memory and cued-recall memory of motor,
perceptual, and affective experience in infants (Nachman & Stern, 1983). Indeed, he sees
memory as the central process in the integration of these four invariants into an
organized, coherent, experiential self.

There is also now a theory of the self stemming from the experiential tradition
which tries to account for the moment-by-moment, fluid emergence and change of self-
states as they wax and wane in process-experiential therapy (Greenberg and Pascual-
Leone, 1995; Greenberg and Van Balen, 1998; Whelton and Greenberg, in press). This
view, called the dialectical-constructivist theory of the self holds that any notion of a
reified self, the self as an entity, is misleading. The selfis not a thing but a process. This
process is best understood as that of a dynamic system (Thelen and Smith, 1994).
Dynamic systems do not have inborn blueprints, or top-down, central controls, but rather
move toward greater integration by the emergent self-organization and synthesis of
countless subsystems adapting to shifting environments.

This theory is substantially different from social-cognitive views of the self.
These views, as we have seen, have become cognitively rich by looking at many levels of
cognitive processing, and motivationally rich by examining goals and the discrepancies

between imagined and currently perceived self-states, and they have carefully catalogued
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the varieties of affect produced by these cognitive processes. But, ultimately, they are
views of self for which the central catalyst is always cognition. In dialectical-
constructivism, cognition is crucial, but it is only one side of the dialectic. This is a view
which differs from social-cognitive views in four fundamental ways. First, it emphasizes
that the cognitive side of the dialectic, involved, for example, in self-awareness, self-
reflection, and self-evaluation, is dialectically engaged with a more primordial and basic,
experiential self. Second, this basic, experiential self is itself a construct, a synthesis of
more basic elements. This construct is best viewed as an organizing process because it is
not static; it is dynamic and emergent, capable of sudden shifts and reorganizations.
Third, this view highlights the importance of self-states. The experiential self tends to
organize into one of a range of possible experiential states. Fourth, these states are
fundamentally emotional, not cognitive. They are not principally driven by cognitive
processes, though they can be cued by perceptual processes that contain a cognitive
component. They are “emotion” schemes, largely emotional self-organizations generated
from early interpersonal experience and contained in memory, which, when activated,
create complex, subjective self-states. They originate, as Brown (1998) and Stern (1985)
suggest, from a period of early development which is per-verbal, during which cognitive
processes are quite primitive. This period, though, is one in which the core sense of self is

being rapidly developed, and these most basic self-organizations remain experientially

available throughout life.
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Why do people have the sense of a central, controlling self? This is itself the
product of the synthesis of all the elements comprising the earliest experiences of infancy
(Stern, 1985). These affectively-toned, sensori-motor experiences become the
touchstones for what is "me" and "not me", the basis for an emergent sense of what Stern
has called the foundational invariants of a “core” sense of self: agency, coherence,
continuity and affectivity (Greenberg and Van Balen, 1998; Stern, 1985). There is,
though, no central self, but a parliament of selves which interact in the stable flux of an
essentially dialogical self. Some of these serve to function as "attractor" states, that is as
self-states which are frequently synthesized, becoming quasi-structured "tracks", pulling
for familiar self-organizations. The self moves, in different contexts, from self-state to
self-state, fluctuating in a fairly orderly way between attractors. Some of these may seem
like enduring structures, but they are never so in an absolute way because they emerge
from a dynamic organization (Thelen and Smith, 1994).

This hierarchical view of the self, while multi-leveled and multi-process, is
essentially dialectical. The dialectic is between ongoing, moment-by-moment experience
and the conceptual processes of reflection which attempt to interpret, order and explain
these elementary experiential processes. As is now so frequently seen in other theories of
emotion or psychological functioning such as Epstein (1993) or Lazarus (1991), the
proponents of this view have long argued that there are two interlocking but separate
systems for apprehending reality, one being experiential and the other rational and

conceptual. The latter functions in part to interpret and order experience into coherent
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narratives in order to giv¢ the self an aspect of its’ sense of a continuous identity. But the
experiential self is considered in some sense to be prior to and more fundamental than the
more purely conceptual side of the dialectic. Because the basic building blocks of the self
are constructed in infancy and strengthened in the relationships of early childhood when
cognitive processes are still in early development, the most basic self-states are
emotionally-anchored. The experience of the self as a self antedates any but the most
primitive "self -understanding".

Process-Experiential Theory of Depression.
Within the general framework of this theory of the self Greenberg has articulated

a self-theory of depression (Greenberg, Elliott and Foerster, 1990; Greenberg, Watson
and Goldman, 1998). This theory is centered on the vulnerability of a disempowered self.
Greenberg posits the existence of the “emotion scheme” as the central catalyst of
emotion-based self-organizations. An emotion scheme must be distinguished from the
cognitive notion of a schema (Greenberg and Paivio, 1997). It is a structure containing a
large proportion of affective and nonverbal experience; as with schemas it structures
current responses along the line of stored representations of key past experiences. It is
not considered to be purely or even mainly cognitive, though. Information of all types
and levels, affective, cognitive, motivational and motoric, is synthesized producing an
experience which is unified, a sense of oneself in relation to the world.

The hallmark of the emotion-scheme based self-organizations of individuals who
are vulnerable to depression is a sense of the self as weak or bad. Greenberg, Watson and

Goldman (1998) say that depression is “an emotional disorder of the self" (p. 231), in
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which the self, organized as helpless or incompetent because of emotion-schematic
memories of crucial losses or failures in the formative years, collapses in response to
current losses or failures. The self organizes as weak and helpless, or as bad and
incompetent depending on whether its’ earliest relationships left it feeling helpless and
dependent in the face of perceived abandonment, or self-critical and bad in the face of
perceived invalidation (Blatt and Homann, 1992).

The self is essentially an organizing process. Certain recurrent self-organizations
are especially important in the genesis of depression (Greenberg, et al.,1990). One is the
self-critical organization in which the self criticizes and attacks the self. Greenberg (et al.,
1990) argues that, while cognitions are a key component of this self-organization, they
are not the principal catalyst for depressive affect; it is rather the harsh negative affect
which accompanieé them which produces states of helplessness:

.....While negative views of self, world, and future

are characteristic and symptomatic of depression, we

hypothesize that the more critical factor in depression

is the degree of negative affect toward the self....(p.166)
Greenberg and associates contended in an early version of this theory that the central
negative affect involved in instigating the downward spiral toward depression was
hostility but have since modified this view to see contempt for the self as the negative
affect most implicated in the production of states of shame and helplessness (Greenberg
& Paivio, 1997). As crucial as self-criticism is in the generation of depression,

Greenberg’s self-theory posits that the core of depressive vulnerability is the subsequent
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incapacity of the self to counter these self-critical attacks. If the self can respond with
assertion and resilience to its own self-criticism the “cascade” (Miranda & Gross, 1997,
p.595) into depression can be averted. But if the self is organized into states characterized
by helplessness, weakness and fear in the face of self-criticism and contempt, self-
organizations produced by stored emotion schematic memories originating in a long
history of learned helplessness, depressive affect will increasingly result:

.....It is much more the person’s response to

the negative cognitions and their inability to

cope with the self-criticisms, than the cognitions

and criticisms alone, that lead to depression. People

are unable to counter or combat the negative

cognitions when the weak/bad helpless state has

been evoked. This is when depressed affect emerges. ..

(Greenberg, et al., 1990, p.170)
These weak/bad self states which are so crucial in the production of self-critical

depression are characterized by a sense of defeat and futility, a pervasive sense of
powerlessness in the face of a contemptuous and belittling other. In self-criticism this
self-disparaging “other” has been internalized: at least superficially the voice seems to be
one’s own. The emotionally-anchored response of the self to this voice is contained in a
defeated sense of purpose and agency, a sense of one’s being as flawed and of one’s

place in the world as fundamentally helpless, a position from which the resources

required to combat the criticism cannot be mustered.

Process-Experiential Therapy.

Process-Experiential therapy is a humanistic and existential therapy whose roots
can be traced to Gestalt therapy (Perls et al., 1951) and Person-Centered therapy (Rogers,

1959). As with all experiential therapies, it sees enormous potential for healing,
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integration and growth in the internal world and experience of the client, once this
experience is attended to, explored, expressed and understood.

Process-Experiential therapy has taken a number of vital principles from the
person-centered framework first established by Rogers (1959). Among these are the
belief that there is within the organismic experience of the client a fundamental
orientation toward growth and life, that the client can be trusted to find their own way and
make their own decisions, and that the basic structure of a productive therapy relationship
is formed by the three Rogerian conditions of empathy, unconditional positive regard and
congruence.

Process-Experiential therapy has also integrated a number of key concepts from
Gestalt therapy, which is oriented toward experiential search and discovery. Gestalt
therapy views people as self-regulating, biological/social organisms who must sense, feel,
think and act at the right times and in the right proportions to maintain a careful
equilibrium with their environment, and who will, if aware of their own experiential
processes, act freely to fulfill their needs and establish their unique identity. Numerous
difficulties can interfere with these apparently simple and straightforward processes,
including the internalization of beliefs and demands that conflict with self-regulation and
the failure to bring to completion important experiential processes with parents or other
important figures (Perls et al., 1951). One of the things Process-Experiential therapy has
done is to identify key markers of these sorts of interferences so that the therapist can

direct the client’s attention to the underlying emotional tasks that need to be resolved.
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Process-Experiential therapy is “experiential” in that the core of therapy is a validation
and exploration of the client’s experience, and “process” in that the therapist is “process-
directive”, guiding the client to focus on aspects of their experience that seem relevant to
their therapeutic concerns.

Emotion is considered central to Process-Experiential (PE) therapy precisely
because primary emotion is considered to be an irreplaceable indicator of essential needs
(Greenberg et al., 1993). PE therapy is predicated on dialectical-constructivism
(Greenberg & Pascual-Leone, 1995) so emotion schemes are considered to be
fundamental to the moment-by-moment organization of the self. The self, when well-
integrated, is constructed from the unhindered and balanced coordination of the
automatic, pre-conceptual, bodily and emotion-schematic system with the verbal,
rational, conceptual system. Therapy is often a precess of allowing the client to find or
reestablish this balance through the experience, expression and integration of adaptive
emotion. Through unfortunate or traumatic experiences of learning some emotion
schemes are maladaptive. In therapy they must be activated so as to be restructured
through current adaptive emotional experience.

Process-Experiential (PE) therapists are carefully attuned to the manner or style in
which a client is processing their experience. If, for example, a client is externally-
focussed and conceptual, the therapist may gently focus them on the feelings underlying
what they are saying. At different times, by guiding or directing the process of the

client’s experiencing, four different experientially-important processes may be facilitated:
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attending, experiential search, active expression and interpersonal contact (Greenberg, et
al. 1998). As well, PE therapists listen for "process markers" of difficult or problematic
experiential states in the client. These are indications that dysfunctional emotion schemes
may be interfering with the client's ability to process the world in a constructive and
hopeful manner. They are also indications that the client is ready at this time to face,
work with and perhaps resolve these underlying emotional tasks. PE therapy has
identified a number of common tasks needing to be addressed during the course of most
therapies. One such emotional task is that of an internal conflict split. This is the sort of
task expressed in self-criticism.

The two-chair technique is a technique developed in Gestalt therapy and expanded
and elaborated by Greenberg (1984) for the resolution of splits within the self. A split
occurs when one aspect of the self is in conflict with another and is punitive, coercive and
demanding toward the other aspect. Self-criticism would be a prototypical example of a
split within the self. Two-chair technique, which will be described in some detail later in
the dissertation, involves creating a dialogue between the two aspects of the self, and
focussing on the emotional process generated in the experiencing self. This deep
emotional processing usually involves a movement through very painful feelings. The
experience and expression of primary emotion leads to an awareness and assertive
expression of one’s needs and wants and to a softening of the critic. One of the purposes
of this study was to compare cognitive, automatic thoughts therapy, with a focus on

thinking as the means to resolve self-criticism, with process-experiential two-chair
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therapy, which attempts a resolution by focussing on emotion. As has been argued
throughout this literature review, some recent research would suggest that cognitive
theory does not sufficiently account for emotional processes and the role of emotion in
the construction of the self. If such contentions are correct it would be reasonable to
assume that process-experiential two-chair therapy which concentrates on emotional
processes in the treatment of self-criticism would outperform a cognitive automatic
thoughts therapy which focusses on the cognitive treatment of self-criticism.

Two-chair therapy was designed specifically for the resolution of internal conflict
splits which often occur in the form of harsh self-criticism. Self-criticism, as was
described in an earlier section of the dissertation, is one of two forms of vulnerability to
depression, the other being dependency (Blatt & Zuroff, 1992). These are two quite
distinct personality configurations which develop in early childhood and which present
totally different patterns of vulnerability to depression. Self-criticism involves driven,
perfectionistic striving to meet unattainable standards that frequently results in severe
self-criticism. This self-criticism is the core pathological vulnerability in such an
individual and two-chair therapy is ideal for intervening right at that core. Dependency
involves clinging, placating behaviour that revolves around the terror of abandonment
(Blatt, 1974). While a dependent individual may well have some self-criticism which can
be addressed in two-chair therapy, this is peripheral to their core therapeutic concerns.

Thus, there is no theoretical reason for believing that two-chair therapy would be
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effective in resolving or significantly reducing depressive symptoms in dependent

individuals.

Goals of this Study:
Greenberg, Elliott, & Foerster (1990, pp.161-162) noted the importance of

observing the actual process of depression and they added that therapy is a greatly
underused laboratory for the study of depressive processes. Indeed, it is difficult to
imagine the close and systematic observation of these processes in most other laboratory
settings. The clinical experience of psychotherapy was the locus for their detailed
description of self-states hypothesized to be central in the depressive process.

Following on their suggestion, this study involved the close, systematic
observation of a process believed to be important in the early stages of depression, the
process of self-criticism. The first goal of the study was to establish the accuracy of
Greenberg et al.’s (1990) hypothesis that contempt for self would be greater among
individuals who are self-critically vulnerable to depression than among controls, when
both groups are in a dysphoric state. Second, and in line with the same clinical theory
(Greenberg et al., 1990), the study proposed that dysphoric self-critics would be less self-
resilient than controls in response to their self-criticism. The third goal of the study was
to compare two therapeutic interventions designed to address self-criticism and
depression, one focussed on cognition (cognitive automatic thoughts intervention) and the
other focussed on emotion (process-experiential two-chair intervention). Within a one-
session, experimental paradigm it was not possible to offer a genuine clinical

psychological treatment, and indeed the participants were not clinically depressed and
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were not seeking such a treatment. They were dysphoric and what was measured was the
power of one session of therapy to produce short-term change. The final goal of the study
was to test the specificity of an emotion-focussed intervention (two-chair technique).
Given that Dependency and Self-Criticism represent two distinct personality traits with
different motivational, cognitive, and interpersonal styles and different clusters of
concerns and goals, it is clinically relevant to see whether a treatment designed to address
self-critical concerns would assist individuals with a dependent personality. Dependents
are vulnerable to depression but their core depressive theme is not self-criticism.
Allowing some participants in the study to be dependent, allowed a test of the

relationship between personality style and therapeutic technique.

Hypotheses
1. Self-critics will demonstrate more contempt and disgust for the self than will

dependents and controls when induced into a dysphoric mood and engaged in a
self-critical task.

2. When asked to respond to their own criticism self-critics will be less self-resilient
and more submissive toward the criticism than will dependents or controls.

3. That a two-chair intervention will be more effective in treating self-critics than an
automatic thoughts intervention.

4. That a two-chair intervention will be more effective in treating those who are self-

critically vulnerable to depression than in treating those who have a dependent

vulnerability to depression.
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Method

Participants
Sixty-four undergraduate psychology students selected from 16 psychology

classes at York University participated in the study. These participants were selected
from a sample of 507 undergraduates initially screened with the DEQ. Forty-nine
participants were women and 11 were men with the eldest participant being 46 years old
and the youngest 19. Their mean age was 23.3 (SD = 4.4). Many were senior year
students in counselling classes. Of the available undergraduates, fourth year counselling
students were considered best-suited to the challenging laboratory task because they were
older and both more familiar with, and more intrinsically interested in, psychological
processes within a therapeutic context.

Participants were selected to have certain depressive vulnerabilities based on the
DEQ. One commonly used criteria for selecting extreme groups is to use the upper and
lower 35 percentile of a sample (e.g. Mongrain et al., 1998). This criterion was adopted as
a basic guideline for group selection in this study. The self-critical group scored in the
upper 35 percentile of the Self-Criticism scale, and the lower 35 percentile of the
Dependency scale (N= 34). The Control group scored in the lower 35 percentile of the
Self-Criticism scale. This control group was further subdivided into two groups: “Pure”
Controls who were also in the lower 35 percentile on Dependency (low Self-Criticism,
low Dependency, N= 15) and “dependent” Controls (low Self-Criticism, high
Dependency, N= 15) who were in the highest 35 percentile on Dependency. Exceptions

were made to parts of this guideline in order to ensure a minimum sample size.! The
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DEQ score means for each group are reported in Table 1. Dependency and Self-Criticism

for the 64 participants were not significantly correlated (r=-.19,p=.15).

Apparatus
Most of the one or two-hour laboratory sessions took place in one of three therapy

rooms in the Psychotherapy Research Clinic at York University. These are comfortable
rooms about twelve by eight feet in size with chairs and lamps designed for one-on-one
psychotherapy sessions. In six instances when these were unavailable, a small shared lab
space was booked. It was slightly smaller in size. The video cameras used were either a
16 mm. Panasonic X14 VHS camera with tripod or an 8 mm. Sony CCD-TR700 video
camera with tripod. These were adjusted to provide a frontal image of the participant
from the waist up speaking as if they were speaking directly into the camera.

Measures

Depressive Experiences Questionnaire (DEQ).
The DEQ (Blatt, D’ Afflitti and Quinlan, 1976) is composed of 66 items that use a

7 point Lickert response format. The scale (see Appendix A) has three subscales: Self-
Criticism, Dependency and Efficacy, the first two of which have been empirically
demonstrated to measure stable personality traits that predispose people to the introjective
or anaclitic subtypes of depression (Blatt, A’ Afflitti, & Quinlan, 1976; Blatt & Zuroff,
1992; Zuroff & Mongrain, 1987) The items measure beliefs, feelings and attitudes related
to family, relationships, achievement goals, and other factors relevant to self-definition
and attachment to significant others. Mongrain and Zuroff (1989), among others, have

shown the construct validity of the subscales by relating the Self-Criticism and
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DEQ Scores of Participants by Group
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Dependency Self-Criticism
Group N M SD M SD
Self-Critical PE® 15 -.84 .89 1.08 56
Self-Critical C° 15 -95 77 1.08 55
Dependent’ 15 49 31 -.56 40
Pure Control* 15 -1.28 .63 -1.18 72

*Self-Critical PE refers to the DEQ self-critics who receive a session of process-
experiential two-chair therapy.

bSelf-critical C refers to the DEQ self-critics who receive a session of cognitive automatic

thoughts therapy.

“Dependent refers to the participants who are DEQ high dependents.
pure Control refers to the participants who are low in both dependency and self-criticism

on the DEQ.

Note. DEQ= Depressive Experiences Questionnaire.
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Dependency variables to corresponding dysfunctional beliefs. Construct, concurrent,
convergent and discriminant validity have all been amply demonstrated as reviewed by

Blatt and Zuroff (1992).

Beck Depression Inventory- I1_(BDI-II).
The BDI-II (Beck, et al., 1961, Beck Steer, & Brown, 1996) is a well-validated,

21-item, self-report questionnaire of depressive symptoms which is almost identical to
it’s precursor the BDI (see Appendix B). The elegance and simplicity of the BDI and
BDI- I have made them the standard indicators of depression.

Numerous studies attest to both the validity and the clinical utility of the BDI and
BDI -II (Beck, Steer and Garbin, 1988, Beck, Steer, & Brown, 1996). The internal
consistency of the BDI is high, with an alpha of .86 in one study (Beck and Steer, 1984).
Test-retest reliability studies have varied from .46 to .86 on tests of psychiatric
populations and .60 to .90 on tests of non-psychiatric populations (Beck, et al.,1988). The
BDI has also been shown to be a valid measure of depressed mood in university
populations (Burnberry, Oliver and McLure, 1978).

Self-Empathy Scale(SEMP).
The Self-Empathy Scale (Whelton, 1995) is being used in this study as part of an

ongoing pilot study of its validity. It is a 25-item scale (see Appendix C; items 5, 10, 15,
20, 25, and 30 are filler items) theoretically derived to form three distinct factors which
measure aspects of one’s care and respect for the self. The first subscale measures the
awareness and understanding of the self. An item which taps this dimension is : “ I put

effort and attention into understanding all aspects of myself”. The second subscale
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measures the respect and positive valuation of the self. A typical item which taps this is:
“When I look in the mirror I respect the person I see”. The third factor measures the
ability to soothe and support the self, particularly in times of difficulty or distress. A
typical item here is: “ I am able to reassure myself and make myself feel safe when
stressed or overwhelmed”.

While clearly having some overlap with other measures of self-esteem or self-
efficacy, a number of features make the Self-Empathy Scale distinctive. This scale
presupposes an inherently modular view of the self, a view which has been described in
some detail in the literature review (Elliott & Greenberg, 1998; Whelton & Greenberg, in
press; Minsky, 1986). In this view, the self may be seen as a sort of central processing
unit for a number of suborganizations of which it is comprised. These partial selves, then,
are not merely capable of reflexivity, observing and evaluating the self, having beliefs
and feelings about the worth and competence of the self, but they can “act” toward the
self in ways which, for example, may block, frustrate, assist, support or soothe the self.
This scale presupposes that one can be empathic or unempathic toward oneself just as one
can be empathic or unempathic toward another (Barrett-Lennard, 1997).

Some pilot research has begun to test the validity of the scale. An initial item pool
of 88 items was given to 195 participants who were high school and university students
and a broad collection of healthy adults in the community. When a three-factor solution
was tried the results yielded 3 factors corresponding closely to the 3 predicted factors:

self-awareness, self-respect and self-soothing. Nevertheless, because the first factor
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occupied such a large percentage of the variance (40.4) compared with the other two
(10.6 and 6.6 respectively) there remained doubt whether the scale was measuring three
independent dimensions of one construct or one unidimensional construct. Items which
were superfluous or which poorly fit the derived factors were dropped leaving a scale of
25 items. The alpha score for these items combining the three factors together was .94,
suggesting acceptable internal consistency.

Construct validity was obtained in a sample of 69 individuals who were
predominantly high school and university students. The SEMP correlated positively (r =
.68) with the Trait Meta-Mood Scale (TMMS; Salovey & Mayer, 1990), a scale which
taps emotional intelligence. Factors of the TMMS also correlated positively with
corresponding factors of the SEMP. For example, the attention to feelings subscale of the
TMMS correlated with the self-awareness subscale at .61. The repair of mood subscale
correlated to the self-soothing subscale at .49.

There was also a positive correlation (r = .43) between the SEMP and the Self-
Efficacy Scale (Sherer, Maddox, Mercandante, Prentice-Dunn, Jacobs, & Rogers, 1982).
Self-efficacy as a construct bears some relation to self-empathy but the degree of overlap
would be expected to be limited. Self-efficacy is about beliefs related to action in the
world, specifically about a person’s belief in their capacity to attain desired goals in a
given domain. The positive correlation of .43 between the SEMP and Self-Efficacy

Scales acceptably reflects the similarities and differences of these two scales.
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Once again, while a three-factor solution did yield the three theoretically-
predicted factors, one factor accounted for a much higher percentage of the variance than
the others. The factor structure of the measure requires further research.

These results, though preliminary, were sufficiently encouraging to justify the
inclusion of the scale in this study. For this sample, the alphas (at Time 1) are .84, .90,
and .90 for the three subscales of self-awareness, self-respect and self-soothing
respectively.

The State Self-Esteem Scale (SSE
The SSES (Heatherton and Polivy, 1991) was specifically designed to measure

fluctuations of self-esteem as distinct from fluctuations of mood as a function of events
occurring in short time intervals (see Appendix D). The authors of this scale wanted a
measure which would tap state as opposed to trait dimensions of self-esteem.

The scale has been shown to have a high degree of internal consistency (alpha
coefficient = .92) (Heatherton and Polivy, 1991). Construct and discriminant validity
have also been established. Students, for example, showed significant drops in SSES as a
function of poor exam performance, with only marginal drops in measures of trait self-
esteem (Heatherton and Polivy, 1991). It is also been shown that the SSES is sensitive to

increases and decreases of self-esteem as a result of laboratory manipulations (Heatherton
and Polivy, 1991).

The Visual Analogue Scale (VAS).

The VAS (Albersnagel, 1988) is a measure of four affect dimensions (dysphoria,

hostility, anxiety and positive affect) which is appropriate and valid for registering small
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changes in affect (Albersnagel, 1988). Each dimension is comprised of four 80 mm. lines
which are “barometers” of given affective states (see Appendix E). Each line is anchored
at either end by the presence or absence of that emotion (e.g., not at all lost - extremely
lost). The test-taker must place a vertical line at the point on the horizontal line between
the two extremes which conveys their current affective state. These are measured in
millimetres thus registering shifts in great detail.

The four adjectives which make up the dimension of dysphoria are depressed, sad,
blue and lost. For hostility they are hostile, irritable, annoyed and disagreeable. For
anxiety they are anxious, nervous, uneasy and tense. And for positive affect they are
happy, glad, pleased and cheerful. In a recent study, the hostility, dysphoria and positive
affect alpha correlations of internal consistency were .90. For anxiety the alpha was .83
(Vettese, 1997).

Vividness of Visual Imagery Questionnaire (VVIQ).

The VVIQ (Marks, 1973) is an extensively researched, standard test of the
capacity to form mental images and the quality of the images so formed. An adapted
version used in this research study was intended as a manipulation check to investigate
the degree to which the participants were actually visualizing scenes during the
imagination exercise (see Appendix F).

The VVIQ has 16 items. The participant is asked to conjure up a mental image
(e.g., the front of a familiar shop or a detailed country scene) four times and with each
mental image must answer four items. Each item addresses some aspect of the visualized

scene (e.g., - the colour, shape and detail of the door on the front of the shop) and the
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participant rates their mental image on a five point scale from "No image at all" to
"perfectly clear and as vivid as normal vision". The adapted version has 5 items which are
also rated on a five-point Likert scale between clear and distinct images and dim and
vague images. The items borrow a number of key themes from the VVIQ: vivid and
distinct forms, clarity, colour, detail and so on. The five items are entirely focussed on the
images that have been the subject of the imagination exercise. The second item, for
example, asks if the imagined actions and events in the scene have been “Very lively and
clear” (5) down the scale to “Not lively and clear” (1).

McKelvie (1995) conducted a review of the extensive research on the validity and
reliability of this VVIQ and reported that, in general, the construct and criterion-related
validity are very acceptable, as are the internal consistency (.88) and test-retest reliability
(.74). Marks (1986) for example, in bolstering construct and criterion-related validity has
demonstrated a strong, positive correlation between vividness and ocular scanpath
consistency (.73). As well, he has shown a significant difference in memory between
good and poor visualizers.

Marks and McKelvie (Marks, 1995; McKelvie, 1995) have debated the "alternate
-form validity" of the VVIQ, an issue of some importance for this study since a simple
alternate-form questionnaire was used. Marks (1995) stresses the importance of affect,
meaning and arousal in creating alternate items and it seems reasonable to presume that

the memory of a significant failure satisfies that requirement.
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Imagination Exercise.
A short imagination exercise was created and used as a form of mood induction at

the outset of the experiment (see Appendix G). It began with a very brief relaxation
exercise intended to help induce a state of peaceful tranquillity conducive to the use of
the imagination. Then, in identical terms, each participant was asked to remember some
real life experience of failure which was still clearly present to their memory. They were
asked to picture in detail the scene and they were guided, within the privacy of their own
imagination, through the scene. It was presumed that allowing the scene to remain private
would limit unethical intrusion and allow the participant some control over the intensity
with which they chose to remember the incident, while still allowing for the desired effect
on their mood. In order to increase the probability of a successful mood induction it was
decided that the participants would conjure up actual scenes of failure from their lives.
Admittedly, this diminishes experimental control of the stimulus, but the expected trade-
off was a boost in mood-priming power because of the well-established links between

mood and memory (Bower, 1981; Miranda & Gross, 1997).

Observational Coding Measures
Specific Affect Coding System (SPAFF).

SPAFF (Gottman, McCoy, Coan, & Hollier, 1996) has been used by Gottman
since the late 1980's. A description of the system along with some reliability data can be
found in Krokoff, Gottman and Hass (1989) and Gottman and Krokoff (1989). His
earlier coding system involved labeling behavioural features as neutral, negative or

positive affect but SPAFF distinguishes specific emotions. The complete system
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involves sixteen discrete emotions. The positive emotions are: interest, affection-caring,
humor, delight/excitement/surprise, and validation. The negative emotions are: disgust,
contempt, belligerence, fear, domineering, anger, defensiveness, whining, sadness, and
stonewalling. The sixteenth category is neutral. Of particular interest to the current study
were the emotional categories of contempt and disgust. Also of interest were the
categories of whining, sadness, excitement and interest, in part because of their relevance
to the response of the self to criticism.

Central to the SPAFF philosophy is the idea of the rater as a "cultural informant”,
someone attuned to emotional expression within a given culture. Gottman, McCoy,
Coan, & Hollier (1996) call their approach "dramaturgical”, that is they developed it with
careful attention to the way actors make choices in order to develop character and express

affect in the theater:

... Every actor makes a choice of how to deliver a line using all cues
available: words, timing, stress, movement, voice, face, gesture, and
relationship to the other actors in context. If I took any orientation in
psychology, it was a dramaturgical orientation... (1996, p. 3)

It is central rule in this form of coding to see a person’s manner of expression as
having been chosen from a range of alternatives. With SPAFF comes a training manual
of 169 pages, instructional and testing videotapes, and instructional audiotapes for voice
coding. The extensive training begins with a close reading of Ekman and Friesen’s
Unmasking the Face (1975) and learning the basic action units for facial features coding.

Then the training proceeds to SPAFF proper, including training in understanding

character, physical gestures and movements, listening for vocal quality, rating affect in
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context and so on. Gottman and his colleagues put particular emphasis on developing all
of these cues for each particular emotion and the training for this study focused on cues
for contempt and disgust.

SPAFF does not attempt to exhaustively catalogue these cues. It focusses on an
overall or gestalt rating of emotion based on an observer’s synthesis of verbal and
nonverbal features. The contempt scoring performed in this study was divided into two
separate ratings: a global, synthetic (“gestalt”) rating of contempt was made every
minute, and a “running rating” or ongoing enumeration of the frequency of a list of verbal
and nonverbal features hypothesized to be crucial components of this synthetic judgement
was made. Since no such list seems to have been developed in any previous study, one
was developed inductively for this study as a corollary to the SPAFF rating (see
Appendix H).

Two experienced clinicians (each having more than twenty years of experience),
with no association whatsoever to this research, were asked to view 10 randomly selected
tapes of the “self-criticism” and “response” components of participants. They
independently rated each self-criticism segment from 0 to 5 on the emotion of contempt
while noting the features which they thought were affecting their judgement. They were
then asked to meet and to discuss their ratings and to reach a consensus rating for each

participant and to discuss and pool the features which they considered to be central to

their clinical judgement of contempt.
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The researcher and his supervisor met and intensively analyzed the tapes which
had been given a consensus score of more than 2 by the two clinicians in order to
collectively re-assess the factors, particularly the non-verbal factors, which were
expressing and communicating the emotion of contempt. They also arrived at a list of
contempt features which was intensively compared to the lists of the clinicians and to the
features stressed in SPAFF in order to arrive at a final list. So, in the end, three sources of
judgement were used in drawing up the list of contempt features: first, the features
highlighted in the SPAFF training; second, the independent judgement of two
experienced clinicians; and third, the researcher’s analysis of tapes deemed by the
clinicians to be high in contempt. Facial expressions, head movements, hand movements,
voice tone and insults were all taken into consideration in the final list (see Appendix H).

The question of verbal content was both important and complex in arriving at this
final list. Contempt is often expressed in words and yet it is central to the argument of
this study that contempt be distinguished from the more generic notion of “negative
cognition”. All the judges involved in the creation of the features list were of the opinion
that some words inherently convey contempt, but that these need to be distinguished from
words which convey a negative cognition but which do not necessarily convey contempt
(the voice tone or face may communicate contempt but the words do not necessarily do
so). Phrases such as “you are ugly” or “you are stupid”, except in rare circumstances,
seem inherently loaded with contempt. The principal coder was given a test designed by a

therapist unacquainted with the study who wrote and delivered in random order 11
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negative cognitions and 9 insults according to the criterion of whether the words were
inherently loaded with disdain and contempt. The coder was able to correctly
discriminate negative cognitions from insults in 18 out of 20 cases.

Self-Resilience Scale (SRS).

The Self-Resilience Scale (Whelton & Greenberg, 1999) is a modified version of
the well-validated and powerful Social Analysis of Structural Behaviour Scale (SASB;
Benjamin 1974, 1996a, 1996b). The SRS is an observational rating measure of the
manner in which the self responds to the critic. The rater gives a global rating from +5
(very resilient) to —5 (very unresilient) for every 30 second period of the client’s
videotaped response to the critic (see Appendix I). This rating is more than a rating of
what the participant says; it captures the fundamental posture of the self toward the critic.

The core criterion of this measurement was taken from the second plane of SASB.
The rater is called to judge the degree to which the self assumes a posture which is
separate and autonomous from the critic or, conversely, assumes a submissive stance
toward the critic. SASB is a model for understanding human relationships along two
critical axes: the axis of control versus emancipation and that of love versus hatred.
Human beings, as they develop, struggle with these two overarching issues: the issue of
power and the issue of intimacy. Influenced by Murray's catalogue of the organizing
themes of human personality and by Leary’s circumplex model of interpersonal relations,
Benjamin developed in SASB an orthogonal model whose axes structure these

fundamental themes according to all their possible variations (Benjamin 1996a, 1996b,
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1974). SASB’s orthogonal grid has three planes or levels. The first plane focusses on the
other in relationship: the vertical axis runs from emancipate to control and the horizontal
from love to attack. On the second plane the focus is on the self in response to the other:
the vertical axis runs from separate to submit and the horizontal from reactive love to
recoil. The third, and final, plane is the introjective. It's vertical axis runs from self-
emancipate to self-control and it’s horizontal axis from self-love to self-attack.

Benjamin (1974) reports extensive construct validation and reliability studies,
including five samples with a combined N of more than 630 individuals. These included
mothers tested on themselves and on their relationships with their normal or psychiatric
outpatient children; adults tested on themselves, their relationship with a significant other,
their memories of both mother and father, and their relationship with each of them; as
well, psychiatric supervisors, residents and patients were tested. Interviews, written
descriptions and a selection of personality inventories were used. Correlational testing
and extensive factor analyses yielded abundant empirical evidence for the three planes of
the circumplex rationally predicted by Benjamin. Measures of internal consistency
yielded consistently higher reliabilities for the normal populations (Pearson r’s of
between .92 and .97) when compared with psychiatric in or outpatients (r’s between .68
and .81).

While a portion of SASB served as the model for the SRS a number of
fundamental changes were made, the principal one being the adoption of an eleven-point

rating scale. These changes were made in part to adapt the scale to the circumstances of
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real-time, observational coding of videotapes. But, more than that, they were adaptations
made in order to remain as close as possible to the nature of the phenomenon of self-
resilience, which seemed to involve more than separation and submission. Clinical
experts elaborated the construct of self-resilience as carefully observed in the behaviour
of the participants on the videotapes. The same two independent clinicians who observed
and rated contempt processes in ten randomly selected participants, also viewed these
same tapes for self-resilience in the response segments. They were asked to rate and rank
order the participants on their degree of self-resilience in the segments in which they
responded to the self-criticism. They also extensively catalogued the behavioural features
they were using to make the judgement about the relative self-resilience of each
participant. On the basis of these analyses the researcher and his supervisor separated the
most from the least self-resilient participants in these tapes (clustering those who had
been rated positively from those who had been rated negatively) and repeated the process
of identifying patterns of behavioural differences. Their observations were combined and
integrated with those of the clinical experts and with the basic SASB model and using
this the coders were trained on several practice tapes in which they too made valuable
observations and reﬁnem.ents to the scale. In the end self-resilience was operationalized
on the basis of three integrated polarities: separation-submission, pride-shame, and
assertion-collapse.

The SRS, to reiterate briefly, is based on the SASB dimension which asks

whether, in response to another person, an individual separates and emancipates or
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submits. The SASB measure was modified to create an 11 point scale ranging from -5
(indicating submission, collapse and surrender) to +5 (indicating separation and
assertion). This scale, based on the SASB dimension, is an observational coding measure
of the participant’s self-response to the expressed criticisms of their self-critic. The rater
is asked to assign a number for every 30 seconds of the participant’s five-minute response
to the critic. The zero point was seen as neutral. From one to five is a gradual progression
from rational explanations of behaviour to clear, strongly-asserted independence from the
control of the critic. Minus one is whiny excuse-making and from there there is a gradual
deterioration to -5 which represents a self collapsed in tears and shame feeling helpless
and overcome in the face of its’ agreement with the critic. In addition to giving a number
for each thirty-second period, the rater noted whether the participant’s face was assertive

or submissive (proud/excited vs. sad/ashamed) and whether the voice was assertive or
submissive.

Therapists
There were four process-experiential therapists, one male and three females. One

was a woman who had recently finished her doctorate in clinical psychology and who had
7 years of experience as a PE therapist. She had used it in two clinical practica and as a
therapist in two psychotherapy research projects. The male therapist and the other two
women were all doctoral students in clinical psychology with about three years of
experience doing PE therapy. While they had all done clinical practica, their PE training

and experience had come from being therapists on a psychotherapy research project.
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All 4 cognitive therapists were doctoral candidates in clinical psychology, 2 males
and 2 females. One had extensive experience doing cognitive therapy as a psychiatric
nurse. As well she had 5 years of intensive training as a cognitive therapist in both
clinical practica and research projects. Two others had about 3 years of experience doing
cognitive therapy and had done two clinical practica each, using cognitive therapy as well
as having done supervised individual and group cognitive therapy in private practice
settings. The least experienced cognitive therapist had one year as a cognitive therapist in
a clinical practicum and had spent much of a year doing supervised cognitive therapy in a
research project on the therapeutic treatment of depression.

All the therapists in both conditions had had sufficient experience to be competent
in their therapeutic modality. The therapists were well-matched in age, in the amount and
quality of training they had received, and in their professional education. All but one were
senior doctoral students with an average of two experiences in clinical practica. One had
recently completed her doctorate. Each of the cognitive therapists had received some
training in the leading cognitive training center in the country, while the experiential
training had also been outstanding. One therapist in each group had a little more
experience than the others, balancing each other out. Analyses show no differences in
therapeutic achievement between the therapists within the groups.

Therapeutic Interventions
The two forms of therapeutic intervention that were offered in the 50-minute

counselling sessions were two-chair technique from Process-Experiential Therapy and

automatic thoughts identification from Cognitive Therapy. Fifteen self-critics received
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two-chair, while 15 received automatic thoughts counselling. All fifteen dependents
received two-chair counselling. Both of these approaches ordinarily require a sustained
course of therapy and they are being examined in a somewhat artificial manner for the
purposes of the research. Nevertheless, one session can convey the helpful basics of the
approach and a certain psychoeducational content. When the timing is right (i.e. when a
given individual is psychologically primed for change) the results of an intervention
given in one session can be dramatic.

Automatic thoughts counselling focusses on identifying real situations in which
strong negative affect is experienced, identifying the pre-conscious thoughts and the
underlying beliefs which are being triggered in those situations, examining critically the
evidence for and against them and replacing them with rational and adaptive thoughts and
beliefs. The basic principles of cognitive therapy have been described at length in the
literature review; therefore, only a few main points need be recapitulated here. The
cognitive theory of depression suggests that depression is symptomatic of a systematic
negative bias in self-referential information processing. If someone consistently interprets
the events of their life in a negative way and sees these events as logical reflections of
their flawed and defective self they are probably feeling depressed. Cognitive therapy is
aimed at directly undermining and changing these patterns of thinking. As with most
effective therapies, it is based initially on a warm and empathic bond in which a solid

working alliance can be established and nurtured.
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From within this alliance the therapist enlists the client’s help in identifying the
thoughts which are pathogenic distortions and misinterpretations. Beck calls the process
of challenging such thoughts collaborative empiricism (1989). This essentially means
examining with a critical eye any evidence the client can adduce in support of their faulty
conclusions. If a client were to say “Everyone at the party thought I was so boring”, a
cognitive therapist would want to carefully examine their reasons for arriving at such a
conclusion. They might help them to realize that the word “everyone” here suggests black
and white, overgeneralized thinking. As they continue to discuss the party the therapist
might help them to remember the conversations they had with people who were clearly
not bored. Or, perhaps they will try to evoke alternative explanations for the behaviour of
those revellers the client is perceiving as bored. The overall goal is to help the client to
recognize that what they take to be fact is the product of interpretation. Furthermore,
many of these interpretations are biased. They are distortions produced by systematically
ignoring all evidence to the contrary and they leave the client feeling badly about
themselves. They must be replaced by thoughts which are adaptive.

The cognitive interventions in this study began with the participant highlighting
for the therapist what they considered to be their main self-criticisms, let’s say, by way of
an example, “I’m so stupid”. The therapist would have them review and remember
occasions over the past week or two in which they may have been thinking such a thing,
even on the fringes of awareness. The therapist and client would attend to the detailed

circumstances of the most intense of these occasions to see how these thoughts left the
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client feeling, their often painful emotional impact. Then they would take the time to
critically investigate the evidence for and against such a drastic, global and self-
dismissive conclusion. A later part of this process is identifying healthier and more
adaptive thoughts with which to replace the distorted and maladaptive ones which have
been identified in the therapy session. A participant may have been left with the broadly
self-accepting idea “ Even if I sometimes do something dumb, this is only human, and
I’m also often very smart”. The goal of this therapy, then, is to recognize interpretive
processes, identify depressogenic thoughts, debunk them, and replace them with adaptive
thoughts.

Process-Experiential therapy is an amalgam chiefly of elements from the therapies
of Rogers (1951) and Perls (Perls, Hefferline and Goodman, 1951). Being attuned in a
caring, gentle and empathic way to the internal world of the client is crucial in process-
experiential therapy, because it is, first and foremost, an experiential therapy in the
humanistic tradition. These therapies emphasize a genuine, human encounter between
therapist and client as the bedrock for a vital therapeutic relationship. Such a relationship
is crucial to the creation of the environment of trust, safety and exploration most
conducive to the goals of therapy. It is developed in PE therapy according to the classic
principles enunciated by Rogers (1951). These are the three conditions of therapy:
empathy, unconditional positive regard and genuineness.

One of the ways in which PE therapy differs from traditional Person-Centered

therapy is that the therapist is particularly attuned to the form and manner in which the
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client is processing their experience and the therapist may choose to guide or direct this
process. Greenberg et al. (1998) highlight four different experiential processes which the
therapist may facilitate at the appropriate time. These four are attending, experiential
search, active expression, and interpersonal contact. PE therapists listen for “process
markers” of difficult or problematic experiential states in the client. These are indications
that dysfunctional emotion schemes may be impeding the ability of the client to process
their experience and act in the world to meet their needs in a constructive fashion. They
are also indications are that these schemes are currently activated and that the client may
be ready to work with and resolve the underlying emotional tasks. PE therapy has
identified a number of tasks frequently needing to be addressed during the course of a
typical therapy. One important emotional task is that of the internal conflict split which is
the relevant task when self-critical processes have been activated.

An internal conflict split can be identified by a verbal indication that two parts of
the self are in conflict. In self-criticism one part is critical and demeaning of the other
and either the words or the context indicate that this criticism is interfering with personal
functioning. If someone were to say: "I'm such an idiot, I can’t do anything right and I
feel so lost", it would be a clear conflict split marker.

The PE technique for intervening in this situation is the two-chair technique
adopted from Gestalt therapy (Greenberg, et al., 1993). Two chairs are placed facing
each other and the client is instructed to move back and forth between them speaking for

one or the other part of the self. The initial step is to clearly separate and differentiate
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these two "modular” aspects of the self and then to have them make contact, speaking to
the other from their viewpoint. One side is typically the critic: insulting, berating,
negating, demanding and coaching the other. The other side is the rest of the self that
experiences these demands and insults.

The process of reéolving a conflict split has been empirically studied in great
depth (Greenberg, 1984; Greenberg, et al., 1993; Whelton and Greenberg, 1994). This is
not an emotional task that can typically be brought to complete resolution in one therapy
session. A deep conflict split may take several sessions over the course of therapy. The
key to resolution is to engage these two sides so that they are dialoguing in an intense,
authentic, emotionally-expressive manner. As the criticism is heightened, the
experiential side will often express pain, fear, helplessness and a sense of feeling
overwhelmed. As they stay with such feelings and symbolize them, expressing the needs
contained within them, a shift takes place. They become assertive toward the critic and
the critic expresses the fear underlying its’ criticism while softening its’ stance. At this
point, the needs and concerns of both sides can be discussed and a true integrative

resolution can often be reached.

Procedures
The DEQ was administered to 507 students in 16 university classes over a period

of two years. The majority of these classes were fourth year psychology, counselling
classes with 22 to 25 students. If the students were open to the possibility of participating

in the second part of the study, they were asked to put their first name on the first page of
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the questionnaire along with a phone number where they could be reached in the
following two months. It was explained to them that this was a questionnaire measuring
certain personality variables, that no negative judgment was attached to any particular
profile, and that several people with varying profiles would be required for the second
part of the study. They were told that completing the DEQ was voluntary and that doing
so in no way committed them to participate in the second part of the study.

Students who fit the correct profiles were contacted by telephone and invited to
participate in the main study. Controls were told that this would entail about an hour of
their time and Self-Critics and Dependents that it would require two hours. Everyone
was told that they would be asked to fill out questionnaires, engage in an imagination
exercise and a "vocalization" exercise during which they would be asked to express
certain thoughts and feelings out loud. The Self-Critics and Dependents were
additionally told that they would engage in a fifty-minute analogue counselling session.
All were told that parts of this process would be videotaped and that the videotapes would
subsequently be coded. Their questions were answered and they were told that while
intense and personal, the process would also be reflective and engaging and that through
it they could learn about themselves and grow. As expected, because the demands were
extensive and the rewards intangible, volunteers were few and tended to be slightly older
students very interested in the counselling process.

When an appointment was made a therapy room with video equipment was

booked and, if necessary, a cognitive or process-experiential therapist was booked. When
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a participant arrived, the principal investigator spent five to ten minutes reiterating the
details of the procedure (see Figure 1) and discussing any concerns they might have. The
participant was then asked to read and sign the consent form. They were told that they
could stop the experiment at any point if they wished. They then filled out the BDI-II,
the SSES, the SEMP and the VAS. At this point, they were invited to take any chair they
wished and to sit as comfortably as possible. The principal investigator slowly read a
relaxation and imagination exercise. The participants were instructed to close their eyes
and follow imaginatively as closely as possible. The exercise usually lasted about eight
minutes after which they were given the SSES, the VAS and the modified VVIQ, as a
form of manipulation check.

They were then requested to sit in a chair placed five feet in front of a video
camera fixed on a tripod in the corner of the room. Another chair was placed in front of
their’s, facing them. The camera image caught the participant face-on from the waist up.
The following instructions were given to the participant:

"Every person has a side of themselves which watches, monitors and

evaluates what they do. Some people more than others, but everybody has

it. And this side of ourselves speaks to us and criticizes us. What it

criticizes differs from person to person, but we all have some version of

this self-critical voice in our heads. What I am going to ask you to do

today is to be that voice. Imagine yourself sitting in this chair facing you

and say out loud to yourself whatever the voice would normally say to
you. Talk for five minutes and tell "X" whenever it is you normally say to

him/her."

The video camera would be turned on and the experimenter would sit off-camera

timing the event. The experimenter’s interventions were as infrequent as possible,
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Figure 1 ‘
Procedural Diagram of Study

l PARTICIPANTS SELECTED BY DEQ '\A
PARTICIPANTS

v

[ PARTICIPANTS ARRIVE FOR STUDY | CONTROL GROUP
15 PURE CONTROLS
15 DEPENDENTS
SELF-CRITICAL GROUP
15 SELF-CRITICS* (PE)
TIME1 —» 15 SELF-CRITICS® (CBT)
ARECEIVE TWO-CHAIR
THERAPY
BRECEIVE AUTOMATIC
THOUGHTS THERAPY
TIME 2—»
y
PARTICIPANTS CRITICISE THEMSELVES
(VIDEOTAPED FOR FIVE MINUTES)
y
PARTICIPANTS RESPOND TO CRITICISM
(VIDEOTAPED FOR FIVE MINUTES)
NO THERAPY
TIME3 —» PROVIDED TO:
/ 1S PURE CONTROLS
AUTOMATIC THOUGHTS THERAPY TWO-CHAIR THERAPY TWO-CHAIR THERAPY
PROVIDED TO: PROVIDED TO: PROVIDED TO:
15 SELF-CRITICS 15 SELF-CRITICS 15 DEPENDENTS
TIME 4 —fi=s

Note. DEQ = Depression Experiences Questionnaire, SSES = State Self-Esteem Scale, VAS = Visual
Analogue Scale, BDI = Beck Depression Inventorv. SEMP = Self-Empathv Scale
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generally of the sort to keep the process going, example "Please say some more" or
"What else do you criticize in "X"". Occasionally, further interventions were used. Ifa
participant said (as a criticism) "You’re far too hard on yourself", the experimenter would
say "Be hard on him/her. When you're being hard on him/her, what do you say?" Or in
cases of prolonged silence or confusion some paraphrasing encouragement might be
given, example "You seem to be saying such and such (paraphrase). Can you elaborate a
little more on that." Generally, the event lasted five minutes, but in a very few cases it
could not be kept going that long. Likewise, if they were in the middle of a stream of
criticism at the five-minute mark they were allowed to continue until they felt that they
were finished. Because the setting and task were artificial, every effort was made to
increase their ecological validity, and for some participants the five minute mark was a
poorly-timed interruption of their flow. These differences in time period between
participants were adjusted for in all subsequent measurements and ratings.

As soon as the criticism was finished, the camera was turned off and the

participants were told:

"Imagine now that we are turning these chairs around. Now you are "X"

(name) who has been sitting over here receiving five-minutes of criticism.

You are facing your critic. Now you have five minutes to respond. How

do you respond to your critic about the criticism you have received.”

The experimenter’s only interventions were to keep the process going or to bring
them back to the task if they got off track, example "Please say some more"; "How else

might you respond"; “The critic said "X". How do you respond to the critic?". In

general, this task was easier for people to perform than the previous one but they also
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found it more difficult to fill up the five-minutes. The majority of the participants were
finished the spontaneous flow of their response after three or three and a half minutes.
They were gently coaxed to say more or to elaborate. If nothing more was forthcoming
they were asked to take their time and to sum up what they had said. Once they had done
this, many had nothing further to say and the exercise was ended. Time differences
between participants were unavoidable because many participants could not talk for the
full five minutes, but the necessary adjustments were made to the ratings.

The participants were then asked to fill out once again the VAS and SSES
questionnaires. At this point the controls were debriefed and permitted to go. The
dependents were all given a forty-five to fifty minute two-chair intervention from
process-experiential counselling. The self-critics had been randomly assigned to receive
a forty-five to fifty minute intervention from either process-experiential or cognitive,
automatic thoughts counselling. After the participant had finished the two questionnaires,
the therapist would be brought in from a waiting area and introduced by the experimenter.
The video camera would be turned on again and the therapeutic interventions would
begin and last forty-five to fifty minutes.

Once the counselling session was finished the participants were given the SEMP,
the BDI-2, the SSES, and the VAS to complete. They were then debriefed, sometimes at
length, depending on how they were feeling, how it had gone and how high their BDI
scores were. It was explained to them how they had been selected. If their BDI scores

were high, there was some discussion of their level of depression and possible treatments.
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Some were encouraged to seek treatment either in the upcoming York Depression Project
2 or at the Counselling and Development Centre of the University. All participants were
encouraged to express how they felt about having participated in the study and about the

various components of the process.

Videotape Coders

The principal rater is a woman in her mid-forties with 15 years of experience as a
body therapist and 3 years of experience as an experientially-oriented psychotherapist.
She is a doctoral student in clinical psychology. She coded all 60 videotapes for both
criticism and self-response. Her ratings were used in all the analyses. The reliability rater
is a 25 year old man, also a doctoral student in clinical psychology, with one year of
experience as an experiential therapist and two years of experience doing behavioural
observation coding in mother-infant studies. He coded 27 tapes. The coders were blind to
the DEQ scores and group membership of the participants.

Videotape Coding Procedures
The raters were trained on Gottman et al.’s SPAFF (1996), the facial coding work

of Ekman and Friesen (1975), and on Benjamin’s SASB (1996) and they were prepared
to code for both contempt and self-resilience. During this training they helped the
principal investigator and his supervisor fine-tune the emerging protocol of behavioural
indices of contempt and disgust. The face, the voice, and verbal content are very well
described in SPAFF, but corresponding head and hand gestures needed to be identified.
Body language as an expression of emotion has been studied closely by a number of

investigators (Flack, Laird and Cavallaro, 1999; Waxer, 1974; Wallbott, 1998). The
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experimenter, his supervisor, and the two coders watched several videotapes and through
consensus discussions decided on a number of hand gestures (such as dismissive sweeps)
and head movements (such as looking down the nose) which, in context, seemed to
convey an attitude of disgust and contempt. Initially, five clusters of verbal and nonverbal
features were coded by the raters for their frequency over the 5 minute period of
videotaped self-criticism using an adapted version of SPAFF. These five were:
contempt/disgust facial expressions; dismissive/contemptuous head gestures;
scornful/punitive voices; contemptuous/dismissive hand gestures; and spiteful/insulting
words.

The rating involved watching each segment three times, stopping when necessary.
Two types of ratings were made. One was a gestalt rating of contempt made for each
minute of criticism. This involved giving a score from 0 to 5 (no contempt to extreme
contempt) for each minute of self-criticism. As mentioned previously, there is some
variation in the length of the criticism, and when the final segment was less than twenty
seconds no further gestalt coding was done. If more than twenty seconds, a final gestalt
coding was made. Each coder was asked to average their gestalt codings to provide one
overall gestalt rating of contempt.

The second form of rating was a running rating of each of the features to provide
an overall frequency for each of them. The final tally for each of them was divided by the

number of gestalt codings to offset any differences in the duration of the criticism.
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As has been described, a protocol for rating the self was adapted from SASB and
a coding scale from -5 (complete submission and collapse) to +5 (complete separation
and assertion) was devised. The codings for self-resilience were set at each half-minute
for two reasons. First, the self responses were generally shorter, averaging between 3 and
4 minutes. Second, as people responded to the critic a complex process of self-
organizing and re-organizing went on, leading to more fluctuations which needed to be
described in the codings. Once again the coders averaged their scores to come up with
one global score describing each person's basic posture vis-a-vis the critic.

A specifically non-verbal component was incorporated into the self-resilience
ratings. For each half minute segment the coders rated whether there had been
predominantly sad/shameful or proud/excited faces or neither, and whether there had
been a predominantly assertive or submissive voice or neither. In order to get a global
picture these were added to give totals for assertive or submissive faces and for assertive
or submissive voices.

Interrater Reliability
The training involved most of each week for 6 weeks. It was less extensive than

Gottman’s, who requires 100 hours of training in Ekman’s Facial Action Coding System
before even beginning SPAFF, but the range of emotions to be rated was a small
percentage of his overall code. The SPAFF training procedure was carefully followed in
every other respect. The raters were thoroughly familiar with all training materials.
These included the SPAFF manual itself, the video and audio training tapes, and Ekman

and Friesen’s Unmasking the Face.
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The codings performed by the two coders were checked for reliability on both the
intraclass correlation and Spearman’s rho. Intraclass correlation is a standard measure of
agreement between coders based on the principles of the analysis of variance (Shrout &
Fleiss, 1979; MacLennan, 1993). Fleiss (1975) contends that when judgements are made
in a quantitative instead of categorical fashion the intraclass correlation is the preferred
interrater index. Given that most of the codings involved cumulative frequency data and
ordinal data with as many as 11 levels of choice it seemed the appropriate method for
verifying an acceptable level of agreement. Spearman’s rho is also reported. While the
complexity of the ratings and the length of the videotaped segments made absolute
agreement a nearly impossible standard, it seemed crucial that the rank orders between
participants on each rated element be highly similar. The reliability ratings covered 27 of
the 60 participants. The intraclass and Spearman correlations can be found in Table 2 for
all coded variables. From these results we see that intraclass reliabilities on global ratings
of contempt (r=.91) and self-resilience (r=.79) were good, while those on most features
ranged from moderate to good (from r=.65 to r=.93), with proud face (r=.54) and

submissive voice (r=.47) dropping below acceptable levels.

Results
Preliminary Analyses’
This first section of the Results reports analyses performed on the data collected at
Times 1 and 2. Time 1 data were tested for differences between the groups of participants

at the time of their arrival for the study. As well, the rate and level of change on all



Table 2

Intraclass Correlation and Spearman Rho Measures of Interrater Reliability
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Rating Task Intraclass Correlation Spearman’s rho
Contempt/Disgust Face® 75 .70
Contempt/Dismissive Head .87 .80
Scornful/Sarcastic Voice .85 .84
Contempt/Dismissive 92 .89

Hands

Contempt/Insulting Words 93 .96
Pride/Excitement Face” .54 .66
Sadness/Shame Face .80 .85
Submissive Voice 47 46
Assertive Voice .65 .68
Global Contempt* 91 .85
Global Self-Resilience’ 79 77

* Contempt-Disgust Face, Contempt-Dismissive Head, Scornful-Sarcastic Voice,
Contempt-Dismissive Hands and Contempt-Insulting Words are the verbal and non-
verbal features of contempt which were tracked by the raters.

b pride-Excitement Face, Sadness-Shame Face, Submissive and Assertive Voice are the

non-verbal features of self-resilience tracked by the raters.
° Global Contempt is an overall, gestalt judgement of the level of contempt of each

participant.

4 Global Self-Resilience is an overall, gestalt judgement of the level of self-resilience of

each participant.
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measures between Times 1 and 2 were tested in order to ascertain the effectiveness of the
imagination exercise. For the sake of clarity, the following distinctions will be repeated:
Pure Controls were the 15 participants who were low in both Dependency and Self-
Criticism on the DEQ; Dependents were the 15 participants who were high in
Dependency and low in Self-Criticism; “Controls” refers to the joining of the Pure
Controls and the Dependents into one non-self-critical control group of 30 participants;
the thirty participants who were high in Self-Criticism are referred to as Self-Critics. The
Self-Critics were divided between Times 3 and 4 into two groups: 15 received process-
experiential therapy and 15 received cognitive-behavioral therapy.

The correlations between all the self-report measures at Time 1 were significant
(see Table 3). The means of the Self-Critics and Controls on Time 1 measures suggest
that the two groups of participants arrived at the study in different affective states (see
Table 4). A one-way ANOVA was calculated to compare the Self-Critics and Controls
on these data and significant differences were found on every measure except the mood
measure of hostility (see Table 5). Self-Critics arrived at the study more depressed, less
self-empathic, more dysphoric, more anxious, and with less self-esteem than Controls.
The self-report BDI scores of the Self-Critics (M = 14.064, _SQ = 9.5) suggested, on
average, a mild level of depression in this group but this should not be interpreted as
indicating actual clinical depression. Nevertheless, this baseline difference in dysphoric

affect between the groups was taken into consideration in further analyses.
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Table 3

Correlations Between Scores on all Measures at Time 1

Measures SEMP SSES VAS-D VAS-H VAS-A VAS-PA

BDI -59%k L T0¥® 72 S5%* S6** - 61%*
SEMP 65%*F - 50%F - 40%* -.34%* 37*

SSES - 49%* . 45%* -57FF . 50%*
VAS-D T4%* S0%k L T0%*
VAS-H S5FE L 46%F
VAS-A - 46**

Note. BDI= Beck Depression Inventory; SEMP= Self-Empathy Scale; SSES= State
Self-Esteem Scale; VAS= Visual Analogue Scale; VAS-D= Dysphoria subscale;
VAS-H= Hostility subscale; VAS-A= Anxiety subscale; VAS-PA= Positive Affect

subscale. ** p<.001 *p<.01
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Table 4

Means for Participants by Group at Time 1

Group
Controls Dependents Self-Critics(PE)  Self-Critics(CBT)
Measures M SD M SD M SD M SD

BDI 64, 15 76, 396 152, 953 1407,  9.47
SEMP 1116, 885 1034, 132 898, 1408 862,  14.06
SSES 798, 10.12 72.53, 781 5687, 1209  63.6,  9.23

VAS-D 1102, 1519 1260, 893 2095 1875 2757, 2130
VAS-H 7.65, 1058 11.12, 795 1475, 1549 1272, 1117
VAS-A 2188, 1471 27.63, 1617 3678, 1662 3118,  15.08

VAS-PA 52,72, 12.14 4845, 13.58 37.88, 14.25 32.30, 15.01
Note. BDI= Beck Depression Inventory. SEMP= Self-Empathy Scale (Higher score
indicates greater empathy for the self). SSES= State Self-Esteem Scale (Higher score
indicates higher self-esteem). VAS= Visual Analogue Scale. D= Dysphoria subscale.
H= Hostility subscale. A= Anxiety subscale. PA= Positive Affect subscale. Higher score
indicates greater affect. For each subscale the minimum is 0 and the maximum is 320.
For each measure, the means of groups with similar subscripts are not significantly
different, while the means of groups with different subscripts are significantly different.

N=15 for each group.




Table 5

Analysis of Variance of Self-Critics and Controls on Time 1 Dependent Measures

Measure df F p
BDI 1,58 14.27 .00
SEMP 1,58 34.18 .00
VAS-D 1,58 8.45 .005

VAS-A 1,58 5.21 .03

VAS-H 1,58 2.14 15
VAS-PA 1,58 18.96 .00
SSES 1,58 35.27 .00

Note. The following dependent measures are being used:

BDI= Beck Depression Inventory, SEMP= Self-Empathy Scale,
VAS-D= depression subscale of the Visual Analogue Scale,
VAS-A= anxiety subscale of the Visual Analogue Scale,
VAS-H= Hostility subscale of the Visual Analogue Scale,

VAS-PA= Positive Affect subscale of the Visual Analogue Scale,
SSES= State Self-Esteem Scale.

N=60.
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The study’s design called for the combining of the Pure Controls and the
Dependents into one non-self-critical control group for the comparison of the contempt
and self-resilience data. A one-way ANOVA was used to compare Dependents and Pure
Controls on all measures at Time 1 (see Table 6). No significant difference was found
between the groups on six of the seven indices. There was, however, a significant
difference on state self-esteem and a trend toward significance on self-empathy, with
Dependents being less self-empathic and having less self-esteem than Pure Controls.
Dependents have a vulnerability to depression not shared by Pure Controls, but both
groups tend not to be self-critically vulnerable to depression. The groups were combined
for the purposes of analyses focussed purely on self-criticism and any differences
between these participants were controlled for when necessary.

A number of analyses were done to ensure that the imagination exercise was
effective. The ratings on the adapted VVIQ questions for 55 participants yielded a mean
score of 19.51 (SD = 4.22) out of a possible score of 25, suggesting that participants were
able to vividly imagine the scene they had chosen to remember. The mean for the
Controls was 18.21 (SD = 4.46) while for the Self-Critics it was 20.85 (SD = 3.57). This
difference was significant, t(2,53) =-2.42, p < .02, which suggested that the Self-Critics
remembered and imagined their chosen scenes with greater vividness.

The imagination exercise was given between Times 1 and 2. The effectiveness of
this exercise was investigated using a repeated measures ANOVA (see Table 7). The

Self-Critics and Controls were compared on the self-esteem (SSES) and mood (VAS)
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Table 6

Analysis of Variance of Dependents and Pure Controls on Time 1 Dependent

Measures.

Measures df F p
BDI 1,29 30 .59
SEMP 1,29 4.00 .06
VAS-D 1,29 12 73
VAS-A 1,29 1.04 32
VAS-H 1,29 1.03 32
VAS-PA 1,29 .82 37
SSES 1,29 4.85 .04

Note. The following measures are being used: BDI= Beck
Depression Inventory-1I, SEMP= Self-Empathy Scale, VAS-D=
Dysphoria subscale of the Visual Analogue Scale, VAS-A=Anxiety
subscale of the Visual Analogue Scale, VAS-H=Hostility subscale
of the Visual Analogue Scale, VAS-PA=Positive Affect subscale of
the Visual Analogue Scale, SSES=State Self-Esteem Scale.

N=30.
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Table 7

Repeated Measures Anova of Dependent Measures from Time 1 to Time 2

Source Df E
VAS-D
Group 1,58 12.45%%%*
Time 1,58 2931 %%
Group x Time 1,58 .52
VAS-A
Group 1,58 9.45%*
Time 1,58 2.56
Group x Time 1,58 1.36
VAS-H
Group 1,58 4.03*
Time 1,58 14.80%**
Group x Time 1,58 52
VAS-PA
Group 1,58 15.33%%%*
Time 1,58 35.51%**
Group x Time 1,58 55
SSES
Group 1,58 28.48*%*
Time 1,58 25.90%**
Group x Time 1,58 153

Note. The following measures were used at Times 1 and 2:
VAS-D= Dysphoria subscale of the Visual Analogue Scale,
VAS-A= Anxiety subscale of the Visual Analogue Scale,
VAS-H= Hostility subscale of the Visual Analogue Scale,
VAS-PA= Positive Affect subscale of the Visual Analogue Scale,
SSES= State Self-Esteem Scale. N=60 for all analyses.

* p<,05. **p<.01. ***p<.001.
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measures given at Times 1 and 2. There was a significant main effect for Time on every
measure except the VAS measure of anxiety. This outcome demonstrated that the
imagination exercise had been effective. Although group differences were significant at
alpha .05, this was to be expected given the magnitude of the group difference at Time 1.
Self-Critics and Controls did not differ significantly in rate of change as shown by the
absence of significant interaction effects. Participants in both groups significantly
increased in dysphoria and hostility and declined in self-esteem and positive affect
between Times 1 and 2 with no significant difference between the groups in the
magnitude of this change.

Analysis of Contempt and Self-Resilience Ratings
In the following set of analyses, Hypotheses 1 and 2, that contempt for the self

would be greater and self-resilience less for Self-Critics than for Controls, were tested.
The data pertain to the self-criticism and response exercises which each participant did
between Times 2 and 3. The Self-Critical and Control groups were compared on
contempt and self-resilience. These comparisons were made using proportional scores in
order to control for differences in the time spent criticizing the self or responding (see
Table 8).

A MANCOVA was used to compare both feature ratings and global ratings of
contempt and self-resilience using the BDI score at Time 1 as a covariate. This
MANCOVA was done because of the significant difference in levels of depression
between the groups at Time 1. The covariate was not significant in the multivariate

model, F (11,47)= 1.1, p <.38, so it was dropped and a MANOVA was performed. The
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Table 8

Proportions® of Contempt and Self-Resilience by Group

Controls(n=15) Dependents(n=15) Self-Critics(n=30)
M SD M SD M SD
Face 49 75 23 47 51 .80
Head .89 1.36 .62 73 .85 1.32
Hands 35 54 1.08 2.53 46 .84
Voice 58 .76 55 1.27 .93 1.27
Insults .53 50 .60 .83 1.37 97
Pride .39 .50 10 18 .01 .05
Sadness .00 .00 .03 11 32 .61
Svoice 13 35 .03 11 .63 73
Avoice .63 .69 58 .70 A3 28
Gceont .92 1.23 .63 78 2.23 1.44
GselfR 2.70 1.58 1.89 99 -.55 1.76

Note. * All the feature codings for each participant were divided by the number of time
units measured to yield the number of coded features per unit of time. A similar
procedure with the global ratings yielded an average score per unit of time. For Face,
Head, Hands, Voice, Insults, and Global Contempt the time period is one minute. For
Pride, Sadness, Submissive Voice, Assertive Voice and Global Self-Resilience the time
period is 30 seconds. Face= Contempt-Disgust Face, Head= Contempt-Dismissive Head,
Hands= Contempt-Dismissive Hands, Voice= Scornful-Punitive Voice, Insults=
Contempt-Insulting Words, Pride= Pride-Excitement Face, Sadness= Sadness-Shame
Face, Svoice= Submissive Voice, Avoice= Assertive Voice, Geont= Global Contempt,
GselfR= Global Self-Resilience.
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MANOVA was significant, F (13,46) = 5.04, p <.001. The univariate results can be
found in Table 9. Since eleven univariate analyses were performed, a Bonferroni
correction was applied at an alpha of .004 to maintain an overall alpha level of .05. The
Self-Critics and Controls were distinguished by both global contempt, E (1,58) = 20.16, p
<.001, and global self-resilience, F (1,58) = 49.42, p <.001. These data support the
hypotheses that those who are self-critically vulnerable to depression have more contempt
for themselves and less self-resilience in response to their contemptuous self-criticism
than do controls.

The result on features of contempt and self-resilience present a mixed picture (see
Table 9). Of the five features of contempt, insults was the only feature which
distinguished the Self-Critics and Controls, F (1,58) = 13.91, p <.001. The Self-Critics
emitted more punitive and insulting words than did the Controls. In response to self-
criticism, Self-Critics displayed fewer proud and excited faces, F (1,58) = 9.74, p <.003,
less vocal assertiveness, F (1,58) = 12.31, p <.001, and more vocal submissiveness, E
(1,58) =15.15,p <.001.

Predictors of Contempt and Self-Resilience

This section of the results does not directly address the hypotheses about group
differences. It is an exploratory examination of the predictors of global contempt and self-
resilience. One question of interest concerns the relationship between the feature
measures of contempt and self-resilience, and the global measures of these constructs.
Another question of interest is the relationship between self-critical vulnerability to

depression, and the global ratings of contempt and self-resilience.
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Table 9

Univariate Analysis of Variance for Contempt and Self-Resilience of Self-Critics and

Controls
Source df F p Eta’
Face® 1,58 .63 43 .01
Head’ 1,58 10 75 .00
Voice® 1,58 1.47 23 .03
Hands® 1,58 47 50 .00
Insults® 1,58 13.91 .000 .19
Pride 1,58 9.74 .003 14
Sadness/Shame® 1,58 7.68 .007 12
Svoice® 1,58 15.15 .000 21
Avoice’ 1,58 12.31 .001 18
Geont* 1,58 20.16 .000 .26
GselfR* 1,58 49.42 .000 46

Note. The features presented (e.g., face, head, voice, hands, insults) represent the totals of
the subfeatures which were coded (e.g., hands would include finger pointing, dismissive
sweeps, and hand chopping). * Contempt features. " Self-Resilience features. © Global

Contempt. ¢ Global Self-Resilience.
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In order to see which, if any, of the feature codings were contributing to the rater
judgement of global contempt, an exploratory multiple regression procedure was
performed. This was done in an hierarchical fashion in order to assess each variable’s
unique contribution to global contempt. Due to its exploratory nature, there was no a
priori reason for entering the variables in a particular order, but it was decided to enter
insults first because this was the one contempt feature which had significantly
differentiated the two grdups. Insults were entered first, then facial expressions, head,
hands and voice. The results can be found in Table 10. The overall R*is .75. Insults, face
and head contributed significantly to the model but not hands or voice. Indeed, hands
detracts significantly from the model. Perhaps it can be drawn from this that while these
features (with the exception of insults) did not distinguish the two groups in this study,
some internal synthesis of these or other elements formed an important aspect of the
global judgements made by the raters.

A similar hierarchical multiple regression was performed with the nonverbal
features of self-resilience. Facial pride/excitement, facial sadness/shame, assertive voice,
and submissive voice were predictors of global self-resilience. The results are presented
in Table 11. The four features taken together formed a model with an R?of .68, with
voice contributing most to the model. Assertive and submissive vocal features
contributed significantly to the global judgement of self-resilience.

Two other hierarchical multiple regressions were performed in order to ascertain

the independent contribution of DEQ Self-Criticism to global contempt and self-
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Hierarchical Regression Analyses of Features of Contempt on Global Contempt

Independent Standardized
Variables R? R?*Change  E Change Df Beta

Step 1

Insults 613 .613 92.03 % 1,58 IBHEE
Step 2

Insults 0% H*
Face .670 .056 9.71%** 2,57 J30**
Step 3

Insults ST
Face .18
Head 731 001 12.71%%* 3,56 28k
Step 4

Insults O1FF*
Face 21%
Head 29%F*
Hands 753 .022 4.89* 4,55 -.16*
Step 5

Insults G1***
Face 22%
Head 29%%%
Hands -.16*
Voice 753 .000 .01 5,54 -.01

Note. N=60. * p<.05. ** p<.01. #** p<.001
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Table 11

Hierarchical Regression Analyses of Features of Self-Resilience on Global Self-

Resilience
Independent R’ R’ Change F Change Df Standardized
Variables Beta
Step 1
Sub Voice® 467 467 50.90%** 1,58 - O8FF*
Step 2
Sub Voice N WAdle
Ass Voice® .644 .176 28.25%*% 2,57 45FFF
Step 3
Sub Voice - 51wk
Ass Voice 3Qkk
Pride Face 677 .023 3.89* 3,56 17
Step 4
Sub Voice - 4QFEF
Ass Voice 4k
Pride Face .16
Sad Face .675 .008 1.34 4,55 =12

Note. * Submissive Voice. °Assertive Voice. N=60 .
*p<.05. ** p<.01. *** p<.001.
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resilience after the initial BDI scores were entered as a predictor. The results can be found
in Tables 12 and 13. The participants’ continuous scores on DEQ Self-Ciriticism were
used for this analysis. Self-critical vulnerability, when assessed after the BDI scores had
been entered, contributed significantly both to the measures of global contempt and
global self-resilience.

Relationship between Contempt and Self-Resilience
In order to graphically explore the relationship between contempt and self-

resilience in the Self-Critics and Controls, a scatterplot was fitted with separate lines for
the two groups. It can be found in Figure 2. As would be expected, this relationship for
the self-critics is inverse, that is, the more contempt, the less self-resilience. But for the
controls it is a positive relationship: the more contempt, the more self-resilience. For the
Self-Critics, with a sample size of only 30, the relationship between global self-resilience
and global contempt was not significant (r = -.20, p <.29) but for the Controls it
bordered on significance even with such a small group (r_= .35, p <.00). Controls
appeared to increase their level of active self-resiliency when rising to meet a challenge;

Self-Critics did not seem to be able to do this.

Change Process During Self-Criticism Exercise and Therapeutic Intervention
The third and fourth hypotheses were tested using a number of repeated measure

analyses. In order to facilitate clear interpretations of the results on each of the dependent
measures, the dependent measures were not collapsed (Huberty & Morris, 1989). Each
dependent measure was run through a multivariate procedure for Time in order to

mitigate violations of the sphericity assumption (Keppel, 1982). When this analysis
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Hierarchical Regression Analyses of Initial BDI* and DEQ Self-Criticism® on Global

Contempt
Independent R’ R?Change F Change Df Standardized
Variables Beta
Step 1
Initial BDI .09 .09 5.48% 1,58 29%
Step 2
Initial BDI 11
Self-Criticism 17 .08 5.55% 2,57 34%

Note. * Initial BDI refers to the Beck Depression Inventory score taken at Time 1.
b The Self-Criticism score from the Depressive Experiences Questionnaire. N=60.

* p<.05.






















































































































































































































































































































































