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ABSTRACT 

Numerous stud1es has shown that d1sclosmg stress-related thoughts and feelings 

diminishes the negat1ve impacts of stressful events and improves health These 

studies, however, do not determine suff1c1ently the mechamsms whereby emotional 

disclosure produces these effects Further, most of these studies have utilized 

psychologically healthy partiCipants In particular, there have been no stud1es 

mvolv1ng climcally depressed partiCipants Moreover, prev1ous research has not 

mvest1gated features of emotional disclosure that enhance health outcomes and 

faCilitate underling mechanisms and most of this research even demonstrates 

senous methodological problems Therefore, the a1ms of the current study are to 

determine the possible explanation for the effects of emotional disclosure on 

depressive symptoms, whether emotional disclosure 1s effective for part1c1pants who 

Virtually depressed, and the features of emotional disclosure that produce the 

max1mum reduction of depressive symptoms These a1ms were translated mto the 

follow1ng hypotheses The first of these hypotheses exam1ned whether emotional 

disclosure 1s effective for part1c1pants who are climcally depressed The second 

hypothesis addressed whether there would be assoc1at1ons between depress1ve 

symptoms and cogmt1ve restructunng The final hypothesis 1nvest1gated whether 

d1sclosmg orally to a challenging listener would be the most effective feature to act 

as the dependent van able These hypotheses were exam1ned 1n 99 climcally 

depressed pat1ents at post-test and 1n 95 at delayed post-test The part1c1pants were 

ass1gned to one of the four expenmental cond1lions (d1sclos1ng orally to a tape 

recorder N=12, d1sclosmg v1a wnt1ng N=14, d1sclos1ng to a challenging listener N=13, 

d1sclos1ng to a supportive listener N=11) or the four control cond1t1ons (tnv1al talkmg 



to a supportive listener N=11, tnv1al talking to a tape recorder N=11, casual wnt1ng 

N=11, tnv1al talkmg to a challenging listener N=12) The partiCipants completed the 

Beck Depression Inventory BDI at pre-test, 1mmed1ately after the mtervent1on and 

four weeks following the th1rd disclosure sess1on, and also completed a 

quest1onna1re developed 1n the current study to measure cogn1t1ve restructunng at 

post-test and four weeks following the mtervent1on The part1c1pants talked or wrote, 

according to the1r cond1t1on, for 20 mmutes over three consecutive sess1ons On the 

f1rst day of the expenment, the researcher Instructed the part1c1pants 1n the 

expenmental cond1t1ons to disclose upsettmg expenences that related to the1r past 

In the second sess1on, the researcher told the expenmental part1c1pants to disclose 

upsett1ng expenences that related to the1r present On the th1rd day, the researcher 

asked the expenmental part1c1pants to disclose upsetting expenences that related to 

either the1r past or the1r present, regardless of whether they disclosed 1t or not the 

part1c1pants m the control cond1t1ons talked or wrote about ass1gned tnv1al top1cs As 

hypothesized, the results 1nd1cate that the part1c1pants 1n the expenmental cond1t1ons 

showed a reduct1on 1n the1r depressive symptoms over time relat1ve to those 1n the 

control cond1t1ons Cogmt1ve restructunng, as predicted, was negatively assoc1ated 

w1th depressive symptoms Fmally, contrary to expectations. d1sclos1ng orally to a 

supportive listener produced the greatest benef1c1al effects on depressive symptoms 

Suggestions for future research were made to further our understanding of how 

emotional disclosure works, and the pract1cal1mplicat1ons were also h1ghl1ghted 
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CHAPTER 1 

LITERATURE REVIEW (PART I) 

Literature Review On Emotional Disclosure 

The 1dea that concealing troubled feelings has a pamful effect on 

psychological health has long been considered as a reason for psychological 

disorders, whereas revealing them can be healthy (Breuer, & Freud, 1958, Gnnker & 

Sp1egel, 1978, Scheef, 2000) In recent years, Pennebaker (1997) proposed a theory 

of mh1b1t1on to explain the process by wh1ch failure to confront stressful events 

Impacts on health negat1vely 

In th1s theory, Pennebaker proposed that not talking about troublesome feelings 

1s a type of 1nh1b1t1on Yet, the 1nh1b1t1on of behav1our, thoughts and feelings requ1res 

phys1olog1cal work When th1s happens over a long penod of t1me place escalating 

stress on the body, 1t leads to the likelihood of stress-related diseases However, 

d1sclos1ng these feelings m1ght result m an Improvement 1n health outcomes 

Based on th1s not1on, Pennebaker has assumed that (1) 1nd1V1duals who have 

not conf1ded about stressful events w1th others w111 expenence more health problems 

than 1f they do so Moreover, childhood trauma IS more related to Illness than recent 

trauma, (2) there 1s an assoc1at1on between mh1blt1on and sk1n conductance (SC), 



and d1sclos1ng upsett1ng experrences leads to a decrease 1n sk1n conductance level, 

whereas not confronting the trauma correlates w1th rncreases 1n sk1n conductance 

levels, (3) s1nce d1sclos1ng stressful events results 1n a better understanding of these 

events, the failure to disclose stressful events Will be associated w1th 1ncreas1ng 

rum1nat1ons about them, and (4) ask1ng 1nd1v1duals to disclose childhood traumas 

produces Improvements rn health and a decrease 1n rum1nat1on 

According to Pennebaker's paradigm, the part1c1pants have been brought 1nto a 

laboratory and ass1gned randomly to two or more groups the experrmental group 

and the control group The part1c1pants ass1gned to the experrmental group have 

been asked to wrrte down or speak 1nto a tape recorder or to a listener (who can be a 

researcher or a therapist) as many details they can about the1r deepest thoughts and 

feelings surrounding a past or current stressful event The sess1ons ranged from 

three to f1ve consecutive days to sess1ons separated over a week The part1c1pants 1n 

the control group were asked to wrrte about Innocuous top1cs (e g , how they use 

the1r t1me) 

A serres of stud1es apply1ng th1s parad1gm has 1nvest1gated the differences 

between the control and experrmental groups across a varrety of dependent 

varrables, 1nclud1ng phys1olog1cal outcomes (as measured by phys1c1an v1s1ts, 

phys1olog1cal markers and self-reports), psychological outcomes (as measured by 

self-reports), and behavioural changes (as measured by behavioural markers) over a 

number of months, rang1ng from SIX weeks to s1xteen months Stud1es exam1n1ng the 

effects of emotional disclosure on phys1olog1cal outcomes have found that 

part1c1pants d1sclos1ng stressful-related thoughts and feel1ngs show the greatest 

Improvements 1n health For rnstance, the part1c1pants ass1gned to the experrmental 

group show fewer health center v1s1ts after the experrment compared w1th before 1t 
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(e g, Greenberg & Stone,1992, Greenberg, Wortman, & Stone,1996, Pennebaker, 

Barger, & Tiebout,1989, Pennebaker & Beal, 1986, Pennebaker, Cold er, & 

Sharp,1990, Pennebaker & Franc1s, 1996, Pennebaker, K1ecolt-Giaser, & 

Glaser,1988) Depending on phys1olog1cal makers, expenmental part1c1pants enJOY 

an enhanced long-term 1mmune function, 1ncl ud1ng !-helper cell response to 

phytohemagglut1mn (e g Pen ne baker et at, 1988), antibody response to Epsteln­

Barr v1rus (e g , Esterling, Anton1, Fletcher, Margul1es, & Schne1deman, 1994), and 

response to hepatitis B vaccmat1ons (e g , Pett1e, Booth, Pen ne baker, Dav1son, & 

Thomas, 1995), neutral killer cell act1v1ty (e g , Chnstensen et a/, 1996) Emotional 

disclosure also resulted 1n alterations m autonomic act1v1ty and muscular act1v1ty, 

such as sk1n conductance (e g . Pennebaker et a/, 1989, Pennebaker, Hughes, & 

O'Heeron, 1987, Petne et a/, 1995), heart rate (e g, Pennebaker, et at, 1987), and 

corrugator act1v1ty (e g , Pennebaker et a/, 1987) Self-reports also show that 

partiCipants' disclosure of upsettmg expenences reduced their phys1cal symptoms 

(e g , Greenberg & Stone, 1992, Pennebaker & Beal, 1986) 

Similarly, 1n a number of stud1es, disclosing stressful events has been found to 

lead to long-term Improvements on psychological outcome measures, for example, 

decreased levels of depression (e g . Austenfeld, Paolo, & Stanton, 2006, Brodenck, 

Junghaenel, & Schwartz, 2005, Graf, Gaud1ano,& Geller,2008, Lang, Schoutrop, 

Schneken, & Van de Ven, 2003, Lepore, 1997, Maga1, Consedme, F1on & Kmg,2009, 

Schoutrop, Lange, Hanewald, Dav1dOv1ch, & Salmon, 2002, Sloan & Marks, 2004a, 

Sloan, Marks, & Epste1n, 2005, Solano, Donat1, Pecc1, Pers1chett1, Colac1, 2003), 

anx1ety (e g . Magal,2009; Reynolds, Brew1n, & Saxton, 2000), 1nsomn1a (e g . 

Sheffield, Thomson, Johal, 2002), and posttraumat1c stress disorder (PTSD) (e g . 

Sloan & Marx, 2004a) Studies have also found a benef1c1al Influence on certain 
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behavioural markers, such as an Increased grade po1nt average (e g , Pennbaker et 

a/, 1990, Pennebaker, & Franc1s, 1996), and a decrease 1n absenteeism from work 

(e g, Franc1s & Pennebaker, 1992) 

Pennebaker (1997) reported that the wntmg parad1gm IS powerful Although, 

part1c1pants ass1gned to expenmental group often report cry1ng or feeling upset 

1mmed1ately after wnt1ng, the vast majonty report that the disclosure was worthwhile 

and meamngful for them Among studies employ1ng the bas1c paradigm, Pennbaker 

(1997) notes that the most common top1cs w1th1n expenmental groups are break-up 

w1th boyfnend/g1rlfnend, death, InCidents of sexual and phys1cal abuse and major 

failure Although the wntmg protocol asks part1c1pants to wnte or talk about personal 

traumatic expenences, there are numerous 1nvest1gators that have extended top1cs 

of disclosure to Involve pos1t1ve expenences ( e g , Burton & K1ng,2004) or a common 

expenence between part1c1pants, such as go1ng to college (e g , Pennebaker et a/, 

1990) and their disease (de Moor et a/, 2001) 

Meta-analysis findings 

To determine whether emotional d1sclosu re 1s truly effective, several meta­

analysls have been conducted The f1rst effort was conducted by Smyth (1998) who 

earned out 13 wntten disclosure studies empl oy1ng healthy part1c1pants, and found 

that emotional disclosure, whether v1a wntmg or talking, results 1n significantly 

1mproved phys1cal health, psychological well-be1ng, phys1olog1cal funct1on1ng and 

general funct1on1ng The strongest effect s1zes are for the phys1olog1cal (d= 68) and 

psychological outcomes (d= 66) than the health (d= 42) and general funct1on 

outcomes (d= 33) Further, Smyth has found that there were several factors that 

moderated the Impact of wntten emotional expression on health Some of these 
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factors were ut11iz1ng students as part1c1pants, gender, exper~mental1nstruct1ons, and 

durat1on of the mampulat1on Emotional disclosure has been found to have (1) more 

effects on psychological outcomes when usmg students than non students, (2) more 

effects on males, (3) more effects on well-be1ng outcomes when part1c1pants were 

Instructed to wr~te about current events than when they were told to wr~te about any 

trauma (past or current), and (4) more effects on phys1olog1cal outcomes when 

part1c1pants were Instructed to wr~te about any trauma (past or current) than when 

they Instructed to wr1te about only past traumas Further, the number and length of 

the wr1t1ng sess1ons have been found to be unrelated to the Improvements produced 

by emotional disclosure 

Another research synthesis was conducted by Fr~sma, Bord, and Lepore (2004) 

Th1s meta-analys1s mvolved mne stud1es ut11iz1ng med1cal and psych1atr1c 

populat1ons The med1cal population Included those w1th term1nal renal cancer, 

prostate cancer, asthma and rheumatoid arthr1t1s, and breast cancer, wh1le the 

psych1atr1c population 1nvolved people suffer~ng from posttraumat1c stress disorder, 

those w1th severe depression and SUICidal thoughts, and psych1atr1c pr1son Inmates 

The1r findings 1nd1cate that wr~tten disclosure produces Improvements 1n phys1cal and 

psychological health (d= 19) However, th1s 1mpact IS stronger on phys1cal (d= 21) 

than on psychological (d= 07) health outcomes 

Other meta-analys1s work was conducted by Hams (2006) Th1s meta-analys1s 

spec1f1cally exammed the 1mpact of wr1t1ng about upsett1ng experience on health care 

ut11izat1on In th1s meta-analys1s, Hams found that wr~tten disclosure leads to 

reduction 1n health care ut11izat1on among healthy samples However, thiS meta­

analysls failed to fmd a s1gn1f1cant Impact of expressive wr1t1ng on health care 

ut11izat1on for med1cal samples and prescreened samples for some psychological 
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problems (such as stress or trauma) 

There has also been another meta-analys1s conducted by (Frattaroil, 2006) In 

agreement w1th prev1ous meta-analyses, the f1nd1ngs from th1s work also support the 

effectiveness of emotional disclosure Th1s meta-analys1s Included 146 stud1es, and 

the find1ngs from th1s research synthesis revealed that emotional disclosure 1s a 

benefic1al1ntervent1on, w1th an effect s1ze of 075 for all measures 1n those stud1es 

Further, 1t has been found that there was a mean unwe1ghted effect s1ze of 056 for 

psychological health measures 1n 112 stud1es and 073 for depression 1n 27 stud1es 

Several vanables have been found to moderate the relat1onsh1p between emotional 

disclosure and reported health, subjective Impact, psychological health, and overall 

effect The health effect s1ze 1s larger when the study mvolves part1c1pants who are 

physically unhealthy, offers longer disclosure sess1ons, and the part1c1pants disclose 

more recent stressors The subjective Impact effect s1ze IS larger when the 

part1c1pants are pa1d for the1r part1C1pat1on The psychological effect s1ze IS larger 

when part1c1pants disclose at home, are g1ven more pnvacy, the data for the post-test 

IS collected w1thm a month, the partiCipants d1 sclose more recent stressful events, 

and the part1c1pants are g1ven directed quest1ons or examples of what to d1sclose 

The overall effect s1ze 1s larger when the part1c1pants are g1ven greater pnvacy, the 

post-test data IS collected w1th1n a month, longer sess1ons are offered for disclosure, 

and the partiCipants diSClose more recent stressors, Moreover, the findings from th1s 

meta-analys1s 1nd1cated that there are a number of vanables that were not related to 

effect s1ze, such as psychological health selection cntena (whether part1c1pants 

needed to be psychologically unhealthy to part1c1pate), trauma h1story select1on 

cntena, utiliZing college students, age of partiCipant, part1c1pant ethmc background, 

part1c1pant education level, pre-d1sclosure pnm1ng (warn1ng part1c1pants m advance 
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that they m1ght disclose stressful events), arrang1ng disclosure task over separate 

sess1ons, negativeness of the disclosed event, focus of disclosure mstruct1ons ( 

mstrucllons a1med at enhanc1ng cogn1t1ve change or InSight), t1me reference of 

disclosure mstruct1ons, feature of disclosure (hand wntmg, typ1ng, or oral disclosure) 

and number of part1c1pants, aud1ence of disclosure (heanng or read1ng what have 

been disclosed) 

Desp1te the Importance of stud1es employmg Pennebaker's paradg1m 1n 

prov1d1ng evidence supporting the assumption that expressmg stress-related 

thoughts and feel1ngs Improves psychological and phys1cal health, several Important 

quest1ons have been left Without adequate answers Most notable IS what IS the 

theoretical mechamsm that accounts for the outcomes resulting from the disclosure 

procedure? In add1l1on, 1s the disclosure procedure strong enough to Improve 

psychological health 1n IndiVIduals who are helpmg seekers? Further, wh1ch feature 

of the disclosure procedure produces the most benef1c1al effects? Smce the concern 

of th1s proJect 1s to try to find prec1se answers to these questions, th1s rev1ew of the 

literature a1ms to 1dent1fy stud1es that have tned to address these same 1ssues 

Accordingly, th1s chapter 1s d1v1ded 1nto four categones F1rstly, the chapter begms by 

rev1ew1ng stud1es that have exam1ned the possible underlying mechan1sms that have 

suggested to expla1n the benef1c1al effects of emotional disclosure on phys1cal and 

psychological health Next, the chapter will rev1ew the literature mvest1gat1ng the 

Impact of the disclosure procedure on depressive symptoms Then, stud1es 

1nvest1gat1ng the mode of disclosure that may produce the best benef1c1al outcomes 

w11l be rev1ewed F1nally, the general hypotheses for the present study w11l be 

outlined 
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1.1 Studies Dealing with the Theoretical Mechanisms of Change 

Associated with the Disclosure Procedure 

The first disclosure procedure research was gu1ded by Pennebaker' s theory of 

1nhlb1l1on, as ment1oned 1n chapter 1 Even though there has been some ev1dence to 

support th1s theory, some researchers have failed to f1nd support for the 1nh1b1tlon 

theory as a possible explanation for understanding why th1s procedure seems to lead 

to phys1cal and psychological ga1ns Th1s has led 1nvest1gators to propose alternative 

explanations to account for the eff1cacy of th1s phenomenon The support1ve and 

converse findings to Inhibition theory w1ll be rev1ewed below, followed by a rev1ew of 

the alternat1ve theones about the emotional disclosure-health relat1onsh1p 

1.1.1 Inhibition theory 

Even though there has been several stud1es prov1d1ng ev1dence supporting 

1nh1b1tlon theory, other stud1es that were considered to prov1de ev1dence m support of 

th1s theory scarcely exam1ned 1ts bas1c assumptions Thus, 1! IS 1mposs1ble to regard 

these studies as evidence enhanc1ng th1s theory Other studies that have tned to 

seek evidence to support the 1nhlb1llon theory suffer from several limitations and so 

cannot be acknowledged as such There follows a descnpt1on of these stud1es and 

the1r limitations 

Several stud1es have not followed Pennebaker' s standard paradigm, yet are 

considered to prov1de ev1dence supporting th1s theory For 1nstance, Pennebaker and 

Susman (1988) conducted surveys 1n wh1ch a senes of quest1onna1res was 

completed by two samples The f1rst Involved employees and the second the 

spouses of sudden death The employees' sample f1nd1ngs showed that childhood 
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traumatic expenences, those never talked about, are closely associated w1th current 

health problems, both maJor (e g, cancer, h1gh blood pressure) and mmor (e g, 

we1ght loss and skin rashes) Further, 1! has been found that early childhood 

traumatic expenences were more closely related to current health problems than 

were recent traumas The f1ndmgs from the Widows' sample 1nd1cate that recent 

traumas that were held back are assoc1ated w1th Increased health problems and 

rummat1on about the traumas However, desp1te the researchers' cla1m that these 

find1ngs prov1de ev1dence enhanc1ng the 1nh1bll1on theory, the find1ngs from th1s study 

may not represent real ev1dence for th1s theory for several reasons Firstly, the 

current health problems found among the unconfided trauma cond1t1on may refer to 

other factors (such as da1ly hab1ts, e g , smokmg, eat1ng JUnk food) rather than 

hold1ng back childhood traumas Without controlling such factors between the 

partiCipants 1n the childhood traumatic expenences cond1t1on and those 1n the recent 

traumas condition, 1! may be 1mposs1ble to state that childhood traumatic 

expenences, which are kept as a personal secret, are closely associated w1th current 

health problems, as the mvest1gators cla1med Further, the researchers did not 

provide the mean age or standard dev1at1on of the participants 1n the early trauma 

condition and those 1n the recent trauma cond1t1on (they JUSt prov1ded the mean age 

for the part1c1pants 1n all conditions, wh1ch was 35 1) The1r def1n1t1on of early trauma 

1s that that occurred pnor to the age of 17, and recent trauma was that that occurred 

w1thm the last three years Thus, 1! IS unclear how many part1c1pants really had early 

traumas 1n the early trauma cond1t1on and how many partiCipants really had recent 

trauma 1n the recent trauma cond1t1on Also, what about part1c1pants who are aged 

mneteen and had expenenced trauma 1n the last three years? Was the1r trauma 

considered to be early or recent? Moreover, contrary to Inhibition theory (that 
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assumes that childhood trauma IS particularly related to Illness), recent traumas that 

were not discussed are linked to health problems 

Another line of research produc1ng ev1dence consistent w1th the 1nh1b1tlon theory 

(although 1t did not apply Pennebaker's standard paradigm) was a study by Cohen, 

Tyrrell, and Sm1th (1991), 1n which the part1c1pants were exposed to cold v1ruses 

through the nose Only part1c1pants who reported a higher level of stress before 

1nfect1on developed cold symptoms compared to those part1c1pants who did not 

Further, Cohen and W1lliamson (1991) rev1ewed stud1es deal1ng w1th the 

relat1onsh1p between stress and health problems The 1nvest1gator reported that 

there 1s considerable ev1dence to show that Increased stress results 1n health 

problems 

In try1ng to seek ev1dence that supports the lnh1b1t1on theory, Pennebaker et a/ 

(1989) partially followed the standard parad1gm when they compared part1c1pants 

who showed h1gh personal disclosure (reductiOn 1n skin conductance level, SCL, was 

considered to be an 1nd1cator of h1gh disclosure) w1th those who showed low 

personal disclosure The researchers found that there IS a pos1t1ve correlation 

between the degree of talking about a traumatic expenence- related feel1ngs and 

thoughts - and the ensu1ng health outcomes at approximately fourteen months after 

d1sclos1ng these feel1ngs and thoughts However, th1s study suffers from several 

problems F1rstly, the age vanable was not controlled between the h1gh and low 

disclosure conditions, although the age range of the sample was 57-84 Thus, these 

differences 1n v1s1t1ng a phys1c1an for 1llness may be attnbuted to the differences 1n 

the part1c1pants ages rather than the level of disclosure, s1nce older indiVIduals may 

expenence more health problems than younger Individuals Moreover, there was no 

control cond1t1on aga1nst disclosure cond1t1ons to control for the non-spec1f1c Impacts 
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of talkmg and t1me passmg 

Additionally, there has been a senes of stud1es completed by Pennbaker and 

h1s eo-workers ut1hzmg Pennebaker's standard parad1gm that also provide evidence 

supporting the JnhJbJtJon theory Pennbaker and Seal (1986) were among the f1rst to 

fmd support for the JnhJbJtJon-confrontatJon model In that, the partiCipants assigned 

to the discloser condJtJon showed greater Improvements 1n terms of their mood and 

health compared to those partiCipants ass1gned to the control condition Based on 

these findings, the researchers stated that JnhibJtJon IS assoc1ated With lower 

psychological and physical health outcomes, whereas disclosure JS associated w1th 

higher ones 

Despite the Importance of these findings 1n prov1d1ng evidence consistent With 

the assumption that expressing stress-related thoughts and feelings improves 

psychological and phys1cal health, th1s study may not provide evidence promot1ng 

JnhJbJtJon theory, as the researchers cla1med Firstly, the study was not des1gned 1n a 

way that exam1nes some of the mhJbJtJon theory's hypotheses The partiCipants 1n 

the expenmental condition were not Instructed to disclose upsetting expenences 

from the1r past (as Inhibition theory assumes) Instead, they were asked to disclose 

their upsetting expenences 1n their entry hfe Therefore, 1t IS unclear whether the 

partiCipants disclosed the1r early hfe traumatic expenences or more recent ones 

Moreover, contrary to the JnhJbJtJon theory, the partiCipants 1n the disclosure 

conditions expenenced higher blood pressure and negat1ve moods follow1ng 

disclosure whereas they should have expenenced Improvements 1n the1r health and 

a pos1t1ve mood after vent1ng Further, the statements reported by the partiCipants m 

the disclosure conditions (e g, "lt helped me think about what I felt", I had to think 

and resolve past expenence", "lt made me think a httle deeper about some of the 
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rmportant parts of my life") seem to reflect cognrllve change rather than catharsis 

Another research utrlizmg the standard paradrgm that armed to provrde more 

support for the relationship between mhrbrtron and physrologrcalrmparrment 

conducted by Pennebaker et at (1987) In thrs research, Pennebaker and hrs 

assrstances conducted two stud res to mvestrgate the rmpact of drsclosrng stressful 

events on autonomrc actrvrtres In the frrst study, the partrcrpants talked about tnvral 

toprcs and drsclosed therr upsettmg expenences rnto a tape recorder, whrle rn the 

second study, half of partrcrpants talked about tnvral toprcs and drsclosed therr 

upsettrng expenence rnto a tape recorder and the other half talked about these toprcs 

and expenences to a srlent listener who was behmd a curtarn The findrngs from both 

stud res showed that partrcrpants rn the hrgh drscloser condrtrons (who disclosed 

extremely stressful events as rated by JUdges) exhrbrted a drop rn skrn conductance 

relatrve to those partrcrpants rn the low drsclosers' condrtrons Further, the frndrngs 

from the frrst study showed that the partrcrpants rn the hrgh disclosure condrtron 

demonstrated an Increase rn therr cardrovascular actrvrty compared to those rn the 

low drsclosure condrtron However, (as noted rn prevrous study) the part1c1pants rn 

these stud res were asked to drsclose the most traumatrc events rn therr lives Thus, rt 

IS unclear whether the partrcrpants drsclosed past events (as Intended, accordrng to 

rnhrbrtron theory) or not Furthermore, the method that was applied by the 

researchers to assrgn partrcrpants to hrgh drsclosure or low discloser condrtrons has 

been cntrcrzed by several researchers (e g , Greenberg & Stone, 1992) Thrs 

cntrcrsm rndrcates the absence of randomness rn assrgnrng partrcrpants to hrgh and 

low disclosure condrtrons, whrch means that there may have been a condrtron self­

selection bras 

Moreover, srnce the cntenon that was used to drstrngursh hrgh drsclosure from 

12 



low disclosure 1n both studies IS the seventy of the event that the partiCipants 

expenenced, these benefits obtained from disclosure may not refer to the depth of 

the disclosure Instead, they may refer to the extent that the IndiVIduals are 

psychologically healthy, as there has been considerable research linking depression 

w1th stressful life events (e g , B11l1ngs & Moose, 1982, Lloyd, 1980, Paykel, 1979) 

Thus, 1t IS possible that the lower the IndiVIduals' psychologically health, they more 

benefit they Will ga1n from the disclosure procedure 

Another study conducted by Pennebaker et a/ (1988) was a1med at seekmg 

ev1dence to support 1nhlb1t1on theory, particularly to see whether d1sclosmg upsetting 

events decreases the negat1ve effects of 1nh1b1t1on on phys1olog1cal health The 

find1ngs revealed that the part1c1pants who disclosed prev1ously held back events 

(h1gh disclosure) showed Improvements 1n terms of the1r 1mmunolog1cal response 

compared to the low disclosure and control part1c1pants Further, relative to low 

disclosers, h1gh disclosers exh1b1ted a greater reduction 1n their systol1c and d1astol1c 

blood pressure However, as 1n Pennebaker and Beal (1986) and Pennebaker et a! 

(1987) (1) Pennebaker et a/ (1988) did not 1nstruct the part1c1pants 1n the 

expenmental cond1t1on to disclose past stressful events, but rather to disclose 

upsett1ng events of the1r ent1re life, (2) the part1c1pants 1n the disclosure cond1t1on 

also showed greater levels of phys1cal symptoms and negat1ve moods after 

disclosure compared to those 1n the control cond1t1on, and (3) the partiCipants were 

not class1f1ed as h1gh or low disclosure randomly Therefore, th1s study had s1m1lar 

lim1tat1ons to the others 

Further ev1dence that has been considered to be supportive of lnh1b1t1on theory 

emerged from a study conducted by Esterling et a! (1994) The researchers found 

that d1sclos1ng troublesome feelings through wnt1ng leads to lower t1ters of ant1bod1es 
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aga1nst the Epste1n-Barr VIrus (EBV), 1nd1cat1ng better Immune funct1on1ng However, 

like the stud1es ment1oned above, th1s study did not exam1ne 1nh1b1t1on theory's bas1c 

assumptions For Instance, the part1c1pants 1n th1s study were not asked to disclose 

past stressful events 1n order to enable mh1b1t1on theory to be tested Moreover, there 

has been no evidence that the changes m 1nhlb1t1on resulting from the wntten 

disclosure leads to these phys1olog1cal benefits (Pennebaker & Susman, 1988, Sloan 

& Marx, 2004b) 

Further supportive ev1dence for lnh1b1t1on theory IS the fmd1ngs from Petn et ars 

study (1995), who found that the partiCipants 1n the disclosure group demonstrated 

higher ant1body levels aga1nst hepat1t1s B compared to those partiCipants who wrote 

about superficial events However, th1s study also suffered from several problems 

F1rstly, the part1c1pants 1n the expenmental cond1t1on were not matched w1th those 1n 

the control cond1t1on 1n several van abies that have been found to Influence the 

Immune level after vacc1nat1on, such as alcohol consumption (e g , Burns, Carroll, 

R1ng, Harnson, & Drayson, 2002, Gluckman, Dvorak, MacGregor, 1977,Steptoe, 

L1psey, & Wardle, 1998), smok1ng, (e g, MacKenzie, MacKenzie, Halt, 1976), 

stressful life events (e g , Burns et a/, 2002, Steptoe et a/, 1998, Workman, & La V1a, 

1987) and cop1ng style (e g, Burns et a/, 2002, Workman, & La V1a, 1987) Thus, 1t 1s 

1mposs1ble to determine whether these differences between the expenmental 

cond1t1on and control cond1t1on 1n terms of ant1body levels aga1nst hepat1t1s B refer to 

the 1ntervent1on or to the differences 1n those van abies Further, desp1te the 

researchers' cla1m that these f1nd1ngs prov1de ev1dence to enhance the hypotheSIS 

that the mh1b1t1on of troubled feelings develops 11lness, whereas d1scharg1ng these 

feel1ngs Improve one s health, there has been no ev1dence that a reduction 1n 

lnh1b1t1on med1ates th1s relat1onsh1p (Pennebaker & Susman, 1988, Sloan & Marx, 
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2004b) Furthermore, contrary to 1nhlb1t1on theory, the part1c1pants m the 

expenmental cond1t1on reported h1gher levels of phys1cal symptoms and negat1ve 

moods 1mmed1ately follow1ng disclosure relat1ve to those m the control condition L1ke 

other stud1es test1ng 1nh1b1t1on theory, Petn et at (1 995) did not ask their partiCipants 

1n the expenmental condition to disclose past upsettmg expenence, but Instead 

asked them to disclose upsettmg expenence m the1r life Therefore, 1t IS 1mposs1ble to 

report that the findings of th1s study confirm lnh1b1t1on theory 

As noted above, the majonty of stud1es considered to be ev1dence support1ng 

emot1on 1nh1b1tlon theory were not des1gned to test th1s theory's bas1c assumptions 

In fact, there have been stud1es prov1d1ng ev1dence that refutes these assumptions 

For Instance, contrary to the assumption that 1nhlb1t1on and the related stressor result 

from long-Inhibited trauma, Pennebaker et at (1 990) found that undergraduate 

students who disclosed the1r feelings and thoughts related to startmg umvers1ty (a 

current event) exh1b1t Improvements 1n the1r psychological and phys1cal health 

compared to the control group part1c1pants Moreover, 1t has been found that 

d1sclos1ng past upsett1ng expenence d1d not lead to benefiCial Impacts (e g , Batten, 

Follette, & Palm, 2002) Additionally, Smyth (1 998), 1n her meta-analys1s, also found 

that d1sclos1ng current or past stressful events IS more benef1c1al than d1sclos1ng only 

past ones Similarly, Frattaroh's meta-analys1s (2006) found that d1sclos1ng recent 

stressful events has greater benefic1al effects Further, Greenberg and Stone (1992) 

found that d1sclosmg upsettmg events that have been kept secret 1s as effective as 

d1sclosmg upsett1ng events that have been discussed w1th others These find1ngs 

contradict the other assumpt1on of mh1b1tlon theory, that observed outcomes are 

produced spec1f1cally from the 1n1t1al disclosure Furthermore, accordmg to mh1b1t1on 

theory, the part1c1pants d1sclosmg stressful matenal should expenence an mcrease 1n 
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pos1t1ve mood and a decrease 1n negat1ve mood as a result of vent1ng these 

troublesome feelings Indeed, there 1s ev1dence to the contrary, s1nce the part1c1pants 

who wrote or talked mto a tape recorder about the1r upsett1ng expenences showed 

an Increase 1n the1r negat1ve emot1ons and a decline 1n their pos1t1ve emotions from 

the pre- to post-sess1on penods (Segal & Murray, 1994) Further, those part1c1pants 

who wrote about the1r stressful expenences showed a less pos1t1ve effect and a 

greater negat1ve one and phys1cal symptoms 1mmed1ately following wntmg relat1ve to 

those 1n the control condition, who wrote about natural top1cs (Schwartz & Drotar, 

2004) Similarly, Burton and Kmg (2008) found that part1c1pants who disclosed 

stressful matenal demonstrated lower pos1t1ve affect than those 1n control cond1t1on 

who wrote about tnv1al events Cohen, Sander, Slavm and Lumley (2008) also found 

that part1c1pants who wrote about facts and emot1ons related to stressful events 

showed greater Increase 1n negat1ve affect than part1c1pants 1n a control cond1t1on 

who wrote about natural top1cs it should be noted that partiCipants wrote for 30 

m1nutes over one sess1on Yogo and FUJihara (2008) found that part1c1pants 

disclosed stressful events reported an Increase m the1r hostility and phys1cal 

symptoms Further, Ferna'ndez and Pa'ez (2008) found that part1c1pants who wrote 

about the1r thoughts and feelings related to terronst attacks d1d not d1ffer 1n the1r 

pos1t1ve affect from those wrote about neutral top1cs followmg the mtervenllon and 

they even showed an Increase 1n their emotional act1vat1on 

Furthermore, a meta-analys1s by Frattaroli (2006) did not prov1de much 

support to 1nh1b1t1on theory Smce 1t has been found that d1sclos1ng recent traumatic 

expenences was pos1t1vely associated to effect s1ze Further,stud1es asked 

part1c1pants to disclose undisclosed stressful events were not better than stud1es d1d 

not do so Also, obJeCtive and self-report measures of stress response have not been 
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found to be s1gmficant 1n a random and a f1xed effects model 

Additionally, Pennebaker and Franc1s (1996) stated that "no successful 

attempts have found strong links between Inhibition-related autonomic changes and 

long-term health or behavioural Improvements" (page 602) These find1ngs from 

Greenberg and Stone (1992) and Pen ne baker et a/ (1990) have led Pen ne baker 

(1997) h1mself to replace h1s ong1nal1nhlblt1on theory w1th the assumpt1on that 

cogn1t1ve and lingUistic changes facilitate pos1t1ve changes 1n health 

Generally speak1ng, the emot1onal1nhlbltlon theory has not met much 

acceptance as an explanation for the emotional disclosure-health relationship, and 

th1s has led 1nvest1gators to propose alternative underling mechanisms for the 

functional change produced by th1s procedure 

1.1.2 Exposure theory 

An alternat1ve explanation of the benef1c1al effects of d1sclos1ng stressful events 

on health has 1nd1cated the Importance of exposure, that plays a cruc1al role 1n fear 

reduction, 1n the expressive wnt1ng process Foa and Kozak (1986) have observed 

that a successful treatment by ut11iz1ng exposure IS a product of a set of responses 

that follows a curvilinear pattern The part1c1pants 1n1t1ally expenence an 1ntense 

negat1ve emot1onal response that Increases gradually, but repeated exposure to fear­

arousing st1mulus results 1n a hab1tuat1on to feared s1tuat1ons, that leads to a 

reduct1on 1n the react1ons to the feared object over t1me As not1ced above, th1s 1dea 

1s cons1stent w1th the f1nd1ngs from several stud1es 1nvest1gat1ng the 1mpact of 

d1sclos1ng stressful events on health (e g , Greenberg & Stone, 1992, Pennebaker & 

Beal, 1986, Pennebaker et a/, 1988,Petn et afs study,1995) These f1nd1ngs 1nd1cate 
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that, following d1sclosmg their upsettmg expenences, the partiCipants 1n the 

disclosure cond1t1ons showed greater negat1ve moods and phys1cal symptoms 

compared w1th those 1n the control cond1t1ons This has led several1nvest1gators 

(e g , Bootz1n, 1997 , Kloss & L1sman, 2002 , Le pore, 1997 , Lepore & Greenberg, 

2002 , Sloan & Marx, 2004a) to consider emot1onal disclosure as content for 

exposure 1n which wntmg essays results m the extinCtion of negat1ve emotional 

assoc1at1ons through repeated exposure to avers1ve st1muli Th1s repeated exposure, 

occurnng through several wntmg sess1ons, habituates indiViduals to the avers1ve 

emot1ons assoc1ated w1th their upset!lng expenence, which, ultimately, results 1n 

health Improvements 

Exam1n1ng the exposure theory requ1res the test1ng of the following hypotheses 

(1) emotional arousal, to see whether the part1c1pants 1n the disclosure cond1!ion 

show an Increase 1n phys1olog1cal reactions, such as heart rate and sk1n 

conductance, dunng the f1rst sess1on of emotional disclosure and whether these 

phys1olog1cal reac!ions are related pos1t1vely to the observed outcomes of the 

emotional disclosure, (2) hab1tuat1on w1th1n sess1ons, to see whether there would be 

reduct1ons m these phys1olog1cal reactions and reported anx1ety among the 

expenmental cond1t1on dunng the disclosure sess1ons These reductions would be 

greater 1n part1c1pants who benef1t more from emot1onal disclosure than those 

benef1tmg less, (3) hab1tuat1on over sess1ons, to see whether there would be decl1ne 

1n the phys1olog1cal reactions and reported anx1ety over sessions and whether 

hab1tuat1on over sess1ons related to disclosure outcomes among disclosers, and (4) 

whether individuals who disclosed the same events 1n the same general way across 

disclosure sess1ons would obtain greater benefits from emotional disclosure than 

those who disclosed different events at each sess1on 
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Emp1ncal tests of these hypotheses are m1xed and even some of them prov1de 

ev1dence that contradicts the exposure model Sloan and Marx (2004a) found part1al 

support for the exposure model In the1r study, the researchers compared wntlng 

about stressful events (that could be different for each wr1t1ng sess1on) w1th wr1t1ng 

about superf1c1al top1cs The findings 1nd1cated that the disclosure part1c1pants 

showed greater emotional arousal (as measured by salivary cort1sol, and 

unpleasantness and arousal rat1ngs) dur1ng the f1rst sess1on relative to the 

partiCipants 1n the control cond1t1on Further, 1t has been found that, for the disclosure 

cond1t1on, the phys1olog1cal activation that occurred as a response to the f1rst sess1on 

IS associated w1th reductions 1n depressive symptoms and PTSD symptoms (but not 

phys1cal symptoms) at follow-up Desp1te the strength of th1s study 1n prov1d1ng 

ev1dence that enhances some of the exposure model' s hypotheses, th1s study has 

severall1m1tat1ons F1rstly, there has been lack of reporting several outcomes For 

Instance, the researchers considered the null differences between the control 

cond1t1on and the disclosure cond1t1on 1n the second and th1rd sess1ons 1n 

phys1olog1cal react1v1ty to be ev1dence for the reduct1on 1n phys1olog1cal act1vat1on 

across sess1ons However, 1t IS unclear from th1s 1nd1cat1on whether or not the 

part1c1pants 1n the experimental cond1t1on demonstrated a reduction m salivary 

cort1cal from the f1rst to the last sess1on, as the researchers hypothesized Further, 

although the part1c1pants 1n expenmental cond1t1on showed greater emot1onal arousal 

(as measured by unpleasantness and arousal rat1ngs) to the f1rst disclosure sess1on 

compared to those 1n the control cond1t1on, 1t was not mentioned whether there were 

differences between the two cond1t1ons m the1r ratings for the rema1n1ng two 

disclosure sess1ons Additionally, 1t has not been mentioned whether there was 

relat1onsh1p between Increased emotional arousal (as measured by unpleasantness 

19 



and arousal ratmgs) and depressive symptoms and post-traumatiC symptoms 

(PTDS), as the researches ant1c1pated S1nce several outcomes were not reported, 

selective reportmg b1as may have occurred The second lim1tat1on IS that the 

exposure model has not been fully tested 1n Sloan and Marx's study, s1nce 

hab1tuat1on (as reflected 1n reductions 1n emot1onal act1vat1on) w1thm sess1ons was 

not exammed 

Other study prov1d1ng evidence to support the exposure model has been 

conducted by Sloan et a/ (2005) In the1r study, the researchers followed the same 

procedure ut11ized m Sloan and Marx' study (2004a) w1th the difference that they 

compared part1c1pants who disclosed the same events dunng each wnt1ng sess1on 

w1th those who disclosed different events along w1th the partiCipants who wrote about 

tnv1al top1cs Sloan and h1s colleagues found that the part1c1pants 1n the disclosure 

cond1t1ons exh1b1ted greater phys1olog1cal act1vat1on 1n response to the first and 

second sess1ons relat1ve to those m control conditions Further, the two disclosure 

cond1t1ons showed a reduction m phys1olog1cal act1vat1on from the f1rst to the second 

sess1ons Moreover, the part1c1pants m the disclosure cond1t1ons demonstrated more 

valence and arousal than those m the control cond1t1on Add1t1onally, for the repeated 

disclosure cond1tlon, a reduction 1n PTSD was related to that phys1olog1cal act1vat1on 

that occurred 1n the f1rst sess1on Also, for th1s cond1t1on, a reduct1on 1n valence and 

arousal from the f1rst to the second sess1ons was associated w1th a reductron 1n 

PTSD and depressrve symptoms However, thrs study did not fully test the exposure 

model and even prov1des evidence agamst the exposure model's hypotheses As 

Sloan and Marx's (2004a) study shows, rn thrs study, hab1tuatron wrth1n sess1ons was 

not examrned for both measures of act1vat1on (physiological actJvatJon and emotional 

reactions) Furthermore, contrary to the exposure model, rt has been found that there 
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1s no difference 1n habJtuatJon between wntmg about the same stressful event each 

sess1on and wnt1ng about different events Thus, dJsclosmg the same event over 

disclosure sess1ons does not augment nor does disclosing different events diminiSh 

exposure In addition, according to the exposure model, mdJvJduals who benefit more 

from emotional disclosure would show greater reductions 1n act1vat1on w1th1n and 

across sessions than JndJVJduals who benefit less from emotional disclosure 

However, the findings from th1s study found that there 1s no differences 1n habituation 

over sess1ons between the partiCipants who benefit from the disclosure procedure 

and those do not Additionally, although the part1c1pants who disclosed different 

stressful events each sess1on show a habJtuatJon to the stressor-related avers1ve 

emot1ons across sess1ons, they do not obtain benefits from the disclosure procedure 

Since there has been no JndJcatJon of whether partiCipants disclosed the1r stressor m 

the same general way or dealt With different aspects of the same stressor m each 

wnt1ng sess1on, th1s ra1ses the possibility that d1sclosmg the same upsetting events 

each sess1on may make the discloser realize new aspects of the stressor and 

analysis 1t more deeply, which, ultimately, may lead to a mod1fica!Jon of the 

discloser's perspective of the stressor H1ghl1ghtmg th1s assumpllon, Campbell and 

Pennbaker's study (2003) found that the part1c1pants 1n the disclosure cond1t1ons 

who changed their perspective from sess1on to sess1on over the disclosure course 

are most likely to obta1n benefits from the disclosure 

Further support for the exposure model as the underling mechanism for the 

emot1onal disclosure outcomes emerged from a study conducted by Sloan et a/ 

(2007) In the1r study, the researchers compared the Impact of wntmg about the 

same stressful event by focus1ng on emollons and feelings (EE), w1th wnt1ng about 

the same stressful event by focus1ng on 1ns1ght and cogmt1ve assJmJiatJon (I CA) 

21 



along w1th wnt1ng about a different tnv1al top1c on psychological (depressive and 

posttraumat1c symptoms) and phys1cal health The f1ndmgs revealed that the 

partiCipants ass1gned to the EE cond1t1on showed the greatest mcrease 1n HR 1n 

response to the first sess1on, reduct1on 1n HR from the f1rst to the third sess1on, 

valence and arousal m response to the f1rst sess1on, and reduction 1n valence and 

arousal from the f1rst to the last sess1on. Further, the part1c1pants 1n the EE cond1t1on 

exh1b1ted a greater reduct1on 1n their depressive symptoms, PTSD symptoms and 

phys1cal health complaints relat1ve to part1c1pants 1n the ICA and those 1n the control 

cond1t1on However, although th1s study provides evidence supporting some of the 

exposure model hypotheses, 1! prov1des also evidence that 1s mcompat1ble w1th th1s 

model Firstly, although the part1c1pants 1n the ICA cond1t1on demonstrated a 

hab1tuat1on to the avers1ve stressor-related emotions (as suggested by a greater 

reduction 1n HR and valence and arousal from the f1rst sess1on to the last sess1on 

relative to those 1n the control cond1t1on) and expenenced greater arousal in 

response to the first sess1on (as 1nd1cated by their greater valence and arousal in 

response to the f1rst sess1on), compared to the part1c1pants 1n the control cond1t1on, 

there were no differences between the part1c1pants 1n the ICA and control cond1t1ons 

1n terms of the1r depressive symptoms, PTSD symptoms and phys1cal health 

complamts Secondly, there was no relat1onsh1p between Initial act1vat1on (as 

measured by 1ncreas1ng HR, and valence and arousal) and Improvements 1n 

depress1ve, PTSD, and physical symptoms Further, there was no relationship 

between a reduction 1n HR and a decl1ne 1n depressive, PTSD, and phys1cal 

symptoms Moreover, there was no relat1onsh1p between a reduction 1n valence and 

arousal and Improvements 1n depressive and physical symptoms 

On the other hand, there have been several studies that have failed to provide 
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evidence supporting the exposure model For Instance, Kelley, Lumley, and Le1sen 

(1997) compared the Impact of talking about upsettmg expenences w1th descnb1ng 

pictures as the control cond1t1on on pa1n, phys1cal and affect1ve dysfunction, and JOint 

cond1t1on The part1c1pants were patients w1th rheumatoid arthnt1s The findings 

revealed that, although the part1c1pants 1n the disclosure cond1t1on, reported an 

Increase m negat1ve mood from the pre- to post-Intervention dunng each sess1on, the 

emotional disclosure had no effect on the health measures after two weeks 

Even though Ferna·ndez and Pa'ez (2008) found that part1c1pants who wrote 

about their thoughts and feelings related to terronst attacks showed emotional 

act1valion following the 1ntervent1on, there was no difference 1n their emotional 

act1vat1on from those who wrote about neutral top1cs 

Kloss and L1sman (2002) compared wntmg about natural top1cs and pos1t1ve 

events, along w1th wnt1ng about upsettmg expenences The findings revealed that 

the part1c1pants 1n the d1sclos1ng stressful events cond1t1on showed the greatest 

Increase 1n the state of anx1ety after each sess1on However, the measured state of 

anx1ety at the beg1nn1ng of each sess1on contmued at the same level as that on 

start1ng the sess1on on each of the three days of disclosure Th1s 1nd1cates that the 

state of anx1ety did not decrease w1th1n nor across sess1ons Furthermore, Kloss and 

L1sman (2002) compared part1c1pants who disclosed the same stressful events each 

a wnt1ng sess1on With those who disclosed different troubled events each sess1on 1n 

terms of their anx1ety ratmgs The f1nd1ngs md1cated that both groups demonstrated 

comparable levels of states of anx1ety before the wnt1ng task m each of the three 

sess1ons 

Some of these f1ndmgs from Kloos and L1sman's study have been supported by 

the f1nd1ngs of Segal and Murray (1994), who compared changes 1n negat1ve and 
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posJtJve emot1ons from pre- to post- each sess1on and from sess1on to sess1on The 

find1ngs revealed that the participants who wrote or talked 1nto a tape recorder about 

the1r upsett1ng expenences showed an Increase m their negative emot1ons and a 

decline 1n their posJtJve emot1ons after the disclosure sessions 

The findings from Greenberg and Stone (1992) also present evidence to 

oppose the exposure model According to the habJtuatJon argument. the more 

disclosing upsetting expenence, the more Jts avers1ve emotions become habituated, 

and more beneficial effects Will be obtained accordingly In contrast, dJsclosmg secret 

events would lead to fewer opportunJtJes to habituate, which, m turn, resulted m less 

benefits Contrary to this argument. Greenberg and Stone (1992) found that 

disclosing stressful events that had been prevJously revealed JS as beneficial as 

dJsclosJng such events that have been kept as a personal secret 

Another refutation to one of the exposure's bas1c hypotheses regarding 

disclosing the same event versus dJsclosJng different events over disclosure 

sess1ons emerges from a study conducted by Campbell and Pennbaker (2003) The 

scholars re-analysed three prev1ous studies conducted by Pennebaker and his eo­

workers utJI!zJng Latent Semantic Analysis (LSA) The researchers a1med at 

determ1nmg whether or not improvements m health for the disclosure conditions 

were related to the wntmg content LSA revealed that the sJmJianty 1n the content of 

wnt1ng was unrelated to health Improvements, and, even, the more Similar the wnt1ng 

content from the f1rst day to the last day, the less the health outcomes improved 

In support of Campbell and Pennebaker's find1ngs (2003), Lumley and 

Provenzano (2003) found that, 1n sp1te of JncreasJng the grade point, the averages 

were correlated w1th a reduction 1n negat1ve mood (for partiCipants 1n the disclosure 

condition who showed a reduction 1n negat1ve mood), and an 1ncrease 1n negat1ve 
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mood was correlated w1th poor grade po1nt averages (for partiCipants 1n the 

disclosure cond1t1on who showed an Increase 1n negat1ve mood), the maJOrity of 

part1c1pants wrote about different upsett1ng experiences across the four days of 

disclosure Instead of d1sclos1ng one repeated experience 

Other evidence supporting Campbell and Pennebaker (2003) emerges from a 

study by Guastella, and Dadds (2008) The 1nvest1gators found that part1c1pants who 

wrote about the same stressful events over three sess1ons dur1ng three weeks did 

not differ from those 1n the control cond1t1on 1n terms of psychological health 

measured by DASS-21 

There has also been a number of studies (e g , Batten et a/, 2002, de Moor et 

a/, 2002, Stroebe et a/, 2002) that have Instructed the part1c1pants to disclose the 

same stressful events dur1ng the disclosure sess1ons However, those studies found 

that emotional disclosure has null effects on the health measures 

Schwartz and Drotar's study (2004) also provided evidence that was 

1ncompat1ble w1th some of the exposure model's hypotheses Although the 

part1c1pants 1n the disclosure cond1t1on demonstrated an 1ncrease 1n the negat1ve 

effects following wr1t1ng, the part1c1pants did not report a greater Increase 1n negat1ve 

mood dur1ng the f1rst sess1on than 1n consequent sess1ons Indeed, and contrary to 

the habituation argument, the greatest Increase 1n negat1ve mood occurred 1n the 

second sess1on 

To sum up, the exposure model has not been supported adequately as a 

poss1ble explanation for the changes produced by the disclosure procedure Several 

reasons may account for th1s shortage of support F1rstly, the disclosure procedure 

may not work on s1m1lar pr1nc1ples as expos1ng someone to a feared stimulus For 

Instance, there has been an 1nd1cat1on that, although there IS an 1ncrease 1n short-
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term stress following wn!ing about stressful events, !h1s 1ncrease 1s unrelated to the 

later benefits of the disclosure procedure (King & M1ner, 2000, Smith, 1998) Further, 

although emotional ac!Jva!Jon, produced 1n response to first revealing, has been 

observed 1n many disclosure studies, there have been another studies that did not 

report these reaclions, despite the beneficial effects that resulted from the disclosure 

procedure (e g , Pennebaker & Franc1s, 1996) AddJ!Jonally, a duration of disclosure 

sess1ons of less than 45-90 m mutes was considered to be a necessary condition 

lead1ng to emotional habJ!ua!Jon (Ba1k1e & W1lhelm, 2005) 

Secondly, a reduction 1n emot1onal ac!JvatJon may not refer to the habJ!uatJon to 

the stressor-related avers1ve emotions, Instead, 1! may refer to alterations 1n vJew1ng 

the stressor per se The statements reported by the participants 1n the disclosure 

condJ!Jons 1n stud1es conducted by Pennebaker and his colleagues (e g , Pennbekar, 

1993, Pennebaker and Beal, 1986) bolster this not1on Th1s not1on also finds support 

1n the psychotherapy literature, s1nce Beak et a/ (1979) state that, for JndJvJduals to 

obta1n improvements from psychotherapy, they must show a change 1n their way of 

th1nk1ng Moreover, to reduce the feared responses, the re-evaluation of a feared 

stimulus may be needed Foa and Kozak (1986) reported that, based on clm1cal 

observations, fac1ng a feared stimulus leads to chang1ng 1ts mean1ng 

Thirdly, health improvements that have been linked to emotional act1vatJon 1n 

the f1rst sess1on may not refer to confrontation w1th troubled feel1ngs, 1nstead, they 

may refer to another factor, such as cogmt1ve restructunng 

1.1.3 The Cognitive model 

Another explanalion, that has been proposed to account for the efficacy of disclosing 

stressful events, has pointed to the cnt1cal role of cogn1t1ve restructunng Scholars 
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adopting th1s theory have v1ewed cogn1t1ve change from different perspectives 

Accordingly, emp1ncal tests of the assumptions related to th1s model have differed 

between stud1es Penebeker and Franc1s (1996), for example, 1nd1cate that cogn1t1ve 

changes can be reflected by several categones of words For Instance, analysing the 

cause and meamng of an expenence can lead to the use of words such as because, 

reason, cause, wh1le attempting to understand 1t can result 1n us1ng words that reflect 

1ns1ght (e g , realise, understand, reconsider) Based on th1s, Pennebaker has 

defined cogmt1ve change as follows 

"as the use of words 1n two general text d1mens1ons self-reflective 

th1nk1ng and causal th1nkmg The self -reflection category Includes 

words such as realize, understand, th1nk, and cons1der The causal 

th1nkmg category Includes words such as cause, effect, reason, and 

because (Pennebaker et a/, 1997, p846 ) 

Thus, 1t 1s hypothesized that part1c1pants show1ng an Increase 1n the usage of 

1ns1ght or causal words on the last sess1on compared w1th the first sess1on would 

exh1b~ health Improvements Several studies have been conducted to test th1s 

hypothesis lmt1ally, mvest1gators relied upon mdependent raters analysmg the 

content of the assignments produced by the partiCipants 1n order to determ1ne the 

proportion of 1ns1ght and causal words used 1n these assignments Yet, due to the 

lower reliab1l1ty of Inter-judges, Pennebaker and h1s colleagues (1997) developed the 

LinguiStiC lnqwry and Word Count (LIWC) that presents a computer program for text 

analysis Stud1es mvest1gatmg the Impact of d1sclos1ng upsett1ng expenence on the 

use of ms1ght and causal words and the relat1on of th1s usage w1th health 

Improvements have showed m1xed results (see Table 1-1) 
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Table 1-1 
Stud1es of Cogn1t1ve Restructunng as Def1ned by lncreas1ng Causal and lns1ght 
Words ( Cogn1t1ve Words) 

Study 

Batten (2002) 

Chung (2008) 

de Moor (2002) 

Kle1n (2001) 

Lepore (1997) 

Mackenzie (2008) 

M1ddendorp (2008) 

Pennebaker(1993) 

Pennebaker(1996) 

Pennebaker(1997) 

Petne (1998) 

Warner (2006) 

Findings 
---------------------------------

Increase 1n cogn1t1ve words was related to mcreasmg 
phys1cal symptoms and psychological distress 

Increase 1n cogn1t1ve words 

Increase 1n cogn1t1ve words for expenmental cond1llon that 
did not benefit from emotional disclosure 

lncreasmg cogn1t1ve th1s mcrease related to greater 
Improvements 1n WM 

Increase cogn1t1ve was not related to reduction depression 

Increase 1n cogn1t1ve words did not pred1ct Improvements In 
phys1cal and psychological health and distress 

Cogn1t1ve words predicted Improvement 1n psychologlca­
well after a week but not after three months, cogn1t1ve words 
did not predicate 1mprovement 1n d1sease act1v1ty 

Increasing cogn1t1ve words 

Us1ng cogn1t1ve words was assoc1ated w1th long-term health 
Improvements 

Us1ng 1ns1ght and causal words was associated w1th health 
Improvements but not psychological health 

lncreasmg cogmt1ve words, these 1ncreases were related to 
Improvement 1n health and 1mmune measures for disclosure 
no suppress1on cond1t1on 

Increase 1n cogn1t1ve words for expenmental cond1t1on that 
did not benef1t from emotional disclosure regard1ng negat1ve 
affect and lung funct1on, Increase cogn1t1ve words did not 
pred1ct decrease 1n 1nternallzmg behaviour problems or 

________ _1__c_ln":c~rease 1n pos1t1ve affect 
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Pennebaker (1993) was among the f1rst to analyse the content of essays 

generated by disclosure part1c1pants In th1s study, Pennebaker combined the 

findings from expenmental part1c1pants 1n three prev1ous stud1es conducted by 

himself and Pennebaker and h1s colleagues According to a compos1te outcome 

measure (such as 1mmune function, reduction m health centre VISits, Increase m 

grades, and self-reports regarding the overall value of the study), the part1c1pants 

were d1v1ded 1nto two categones the top and bottom thirds The bottom-third 

part1c1pants had compos1te outcomes that equal the control part1c1pants · composite 

outcomes An analysis by LIWC revealed that, 1n the f1rst sess1on, there were no 

differences between the part1c1pants 1n the top-third, who benefited most from the 

disclosure procedure, and those 1n the bottom-third regarding the1r usage of 1ns1ght 

words (e g , realize, understand, thought, knew) and causal words (e g , because, 

why, reason) However, the part1c1pants 1n the top-th1rd showed an Increase 1n the1r 

use of 1ns1ght and causal words over the wn!lng sess1ons, md1cat1ng that they ga1ned 

1ns1ghts across the course of the disclosure, whereas the part1c1pants 1n the bottom­

third used ms1ght and causal words 1n consistent rates over t1me Further, the 

part1c1pants 1n the top-th1rd seemed more focused over t1me They exh1b1ted a 

reduction 1n the proportion of different words used 1n each essay, suggest1ng that 

they started w1th a scattered content and gradually focused on a s1ngle top1c The 

f1nd1ngs from the computer analysis are substantiated by the JUdges' ratmgs of the 

essays The rat1ngs by the JUdges md1cated that there were no differences between 

the top-third and the bottom-third 1n terms of their acceptance of the expenences 

they wrote about, nor the overall orgamzat1on of the essays However, these rat1ngs 

demonstrated stnk1ng differences 1n the changes over t1me The part1c1pants m the 

top-third showed mcreas1ng orgamzat1on, acceptance, and opt1m1sm, whereas the 
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part1c1pants 1n the bottom-third started the1r wnllng w1th clearly organized stones and 

gradually showed a detenorat1on 1n the1r wnt1ng 

Another study prov1ded support for the linkage between the 1ncreas1ng use of 

1ns1ght and casual words and health Improvements, conducted by Pennebaker and 

Franc1s (1996) In the1r study, the researchers compared the essays produced by the 

part1c1pants 1n the expenmental condition w1th those produced by the part1c1pants 1n 

the control cond1t1on By ut11iz1ng LIWC and the judges' rat1ngs, the findings showed 

that us1ng InSight and causal words w1th1n and over essays was associated w1th long 

term health Improvements, s1nce, the more the disclosure part1c1pants Increased their 

usage of 1ns1ght and causal words, the more they showed health Improvements 

In attempting to seek ev1dence supporting the hypothesis that the 1ncreas1ng 

use of 1ns1ght and casual words med1ate the relat1onsh1p between emotional 

disclosure and health Improvements, Pennebaker et a/ (1997) conducted two 

stud1es In the first, the researchers reanalyzed data from s1x prev1ous stud1es us1ng 

LIWC and judges' rat1ngs Consistent w1th the f1nd1ngs of Pen ne baker (1993) and 

Pen ne baker and Franc1s (1996), the f1nd1ngs 1nd1cated that the Increased use of 

1ns1ght and causal words was related to Improved health However, th1s assoc1at1on 

did not ex1st between the 1ncreas1ng use of these words and psychological health 

Further ev1dence support1ng cogn1t1ve change theory, as def1ned by 

Pennebaker (1997), comes from a study conducted by Petne et a/ (1998) In th1s 

study, Petne and h1s colleagues compared the percentage of 1ns1ght and casual 

words used 1n d1sclos1ng stressful events w1th thought suppression w1th d1sclos1ng 

stressful events Without thought suppression along w1th wnt1ng about tnv1al top1cs 

w1th thought suppression, and wnt1ng about tnv1al top1cs without thought 

suppression Further, the scholars calculated the correlation between the proport1on 

30 



of usmg these words and long-term health Improvements The f1nd1ngs from th1s 

study demonstrated that the part1c1pants 1n the expenmental cond1t1ons produced 

essays 1nvolv1ng more words reflect1ng causality and 1ns1ght than the control 

cond1t1ons In add1t1on, the essays generated by part1c1pants 1n the disclosure no 

suppression cond1t1on reflected a pos1t1ve correlat1on between the mcreas1ng rate of 

InSight and causal words and long-term Improvements 1n health behaviour and 

1mmune measures, whereas the part1c1pants 1n the disclosure suppression cond1t1on 

produced essays that reflected a negat1ve relat1onsh1p between us1ng 1ns1ght and 

causal words and long-term measurements of health 

Kle1n and Boals · study (2001) also provides ev1dence enhancmg the cruc1al role 

of cogn1t1ve change (as reflected 1n the 1ncreas1ng use of 1ns1ght and casual words) 

as an explanat1on for why emotional disclosure works In the1r study, the scholars 

compared the 1mpact of wntmg about com1ng to college-related thoughts and feelings 

on available workmg memory (WM) capac1ty In the follow1ng seven weeks, the 

part1c1pants 1n the disclosure cond1t1on showed greater use of 1ns1ght and causal 

words than those 1n the control cond1t1on Further, the 1ncrease 1n us1ng 1ns1ght and 

causal words was related to greaterWM improvements 

Chung and Pennebaker (2008) also reported findings support1ng the cogn1t1ve 

model proposed by Pennebaker The researchers found that part1c1pants 1n 

disclosure cond1t1ons who wrote for 15 m1nutes over three sess1ons separated by 10-

mm break (1-hour condition), 35-mm break (3-hour condition), or 24-hour break (3-

day cond1t1on), exh1b1ted an Increase 1n the1r use of cogmt1ve words compared to 

part1c1pants 1n control cond1t1ons 

A study by M1ddendorp and Geenen (2008) provided part1al ev1dence 

supporting the cogmt1ve model assumed by Pennebaker Part1c1pants who were 
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pattents wtth rheumatoid arthntts talked about meantngful emottonal expenences for 

15 mtnutes dunng four weekly sesstons Although the researchers found that the 

usage of cogntttve words predtcted Improvements tn psychologtcal well-betng tn the 

week followtng emottonal dtsclosure, these ftndtngs were not replicated after three 

months followtng the tnterventton Moreover, cogntttve word use dtd not predtct 

change tn dtsease acttvtty that was measured by Rheumatoid Arthnt1s D1sease 

Acttvtty Index (RADAI) However, the lack of a control cond1t1on makes 1t tmposstble 

to report whether th1s predtctton found after one week followtng the 1ntervent1on 

refers to the tnterventton per se or to other factors lt should be noted that the 

1nvest1gators dtd not ment1on whether part1c1pants talked alone or to a listener 

On the other hand, several researchers have fatled to find support for 

cogn1t1ve restructunng as conceptualized by the tncreastng usage of tnstght and 

causal words across disclosure sesstons For Instance, Pen ne baker et a/ (1997) 

conducted a study atmed spectfically at tnvesttgal!ng the relationship between the 

1ncreas1ng use of mstght and causal words and long-term psychologtcal health In 

th1s study, men who had lost their partners to AIDS were tntervtewed tw1ce Within a 

month after the death of thetr partners The part1c1pants' transcnpts were analyzed 

w1th the computenzed text analysts program Contrary to Pennebaker' s cogntttve 

theory, there was a negat1ve correlation between the Increased use of tnstght and 

causal words 1n the second sess1on and pos1t1ve states of mtnd at follow-up, whtle 

the other psychological measures (such as depresston, Impact of the event, pos1t1ve 

morale, rumtnattons) dtd not correlate w1th a greater usage of these words 

Lepore's study (1997) also dtd not ftnd any evtdence enhanctng the cogntttve 

theory reflected tn ltngutsttc change, stnce, although the part1c1pants 1n the 

expenmental cond1t1on showed a greater use of 1ns1ght and causal words relattve to 
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those 1n the control cond1t1on, the Increase 1n these words was not correlated to the 

reduction 1n depressive symptoms 

The other study that failed to find ev1dence to support the assoc1allon between 

the greater use of 1ns1ght and causal words (that resulted from wntten disclosure) 

and Improvements 1n psychological and phys1cal health, and even prov1ded ev1dence 

to the contrary, was that by Batten et a/ (2002) In their study, Batten and h1s 

colleagues compared the effect of wntlng about child sexual abuse expenences w1th 

wnt1ng about superf1c1al top1cs, on psychological and phys1cal health Although the 

part1c1pants 1n the expenmental cond1t1on showed a greater use of 1ns1ght and causal 

words than those 1n the control cond1t1on, th1s Increase 1n us1ng these words was 

related to 1ncreas1ng phys1cal symptoms and general psychological distress 

de Moor et a/ (2002) also prov1ded evidence aga1nst the relat1onsh1p between 

the 1ncreas1ng usage of 1ns1ght and causal words and health Improvements de Moor 

and h1s colleagues found that, although there was a difference between the 

assignments produced by part1c1pants who wrote about the1r cancer and 

ass1gnments produced by part1c1pants who wrote about an ass1gned tnv1al top1c 

regard1ng the1r usage of causal and 1ns1ght words, the two cond1t1ons d1d not d1ffer 1n 

terms of the symptoms of distress, perceived stress, and mood disturbance (tension­

anxiety, depression-deJection, anger-host1l1ty, fat1gue, and confus1on-bew1lderment) 

Further evidence contrad1ct1ng the cogmt1ve model was provided by Mackenzie 

W1przycka , Hasher and Gold stein (2008) The 1nvest1gators have found that an 

1ncrease 1n the use of cause and 1ns1ght words did not pred1ct Improvements 1n 

distress, and physical and mental health 

In a study conducted by Warner et a/ (2006), although the part1c1pants 1n the 

disclosure cond1t1on (who were adolescents w1th asthma) showed a higher 
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percentage of us1ng 1ns1ght and causal words than those 1n the control cond1t1on, 1n 

addition to 1ncreas1ng the1r usage of these words across the disclosure sess1ons, 

there was no Impact from emot1onal disclosure on the negat1ve effect and lung 

funct1on Further, the 1ncreas1ng use of causal words d1d not pred1ct a decrease 1n 

the 1nternaliz1ng behav1or problems as rated by the part1c1pants themselves nor the 

1ncreas1ng usage of 1ns1ght words predicted to Increase through the pos1t1ve affect at 

follow-up Additionally, wntten disclosure led to Improvements 1n asthma symptoms 

and functional d1sab11ity only for those part1c1pants who reported h1gh symptoms of 

asthma and functional d1sab11ity at baseline 

In short, there has been 1ncons1stent support for cogn1t1ve theory as defined by 

changes 1n the language used to descnbe one's stressor Several explanations may 

account for th1s 1ncons1stency One explanation 1nd1cates the method that has been 

employed to prov1de ev1dence support1ng th1s theory This method IS ma1nly based 

on correlational relat1onsh1ps, hence, 1t IS likely that lingu1st1c changes 1n descnb1ng 

one's stressor are result from another mechanism 1nstead of be1ng a mechamsm per 

se (Sioan & Marx, 2004 b) Pennebaker and Franc1s (1996) highlight th1s not1on 

when they report that ''The analysis of language, then, may merely reflect Important 

cogn1t1ve and emotional processes rather than necessanly 1nfluenc1ng the underly1ng 

processes" (page,624) Thus, 1t 1s plausible that changes 1n language may be an 

1nd1cator of or consequence of changes 1n one's perceptions that resulted from 

engag1ng 1n the disclosure task Another explanation may JUStify these m1xed f1nd1ngs 

1n test1ng cogn1t1ve restructunng as reflected 1n the greater use of 1ns1ght and causal 

words, wh1ch refers to the approach used 1n measunng th1s change 1n cogn1t1on Th1s 

approach, based on account word1ng, has been JUdged to lack accuracy (Le pore, 

Greenberg, & Smyth, 2003) 
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Other researchers, who stress the Importance of cogn1t1ve restructunng as a 

med1ator 1n the relationship between emotional disclosure and produced outcomes, 

have v1ewed cogn1t1ve restructunng as an alteration 1n the frequency of 1ntrus1ve 

thoughts Horow1tz (1982) has defined 1ntrus1ve thoughts as "a general stress 

response tendency" (page, 712) lt has been hypothesized that 1ntrus1ons are a 

consequence of the Incomplete assimilation processing of 1nformat1on from stressful 

events (Lepore, 1997) From th1s perspect1ve, mtrus1ve thoughts are the result of the 

mental struggle Involved 1n cogn1t1vely absorbing stressful events-related 1nformat1on 

that opposes one's pre-ex1st1ng schemas and objectives lt has been suggested that 

the cogmt1ve mtegrat1ng of stressful expenences can lead to a decline 1n 1ntrus1ve 

thoughts, and may even erad1cate them (Horow1tz, 1982, Lepore et at, 2003) The 

difference between th1s approach and that proposed by Pennbaker IS how 1ntrus1ve 

thoughts Influence the relat1on between d1sclos1ng stressful events and psychological 

stress From Pennbaker's po1nt of v1ew, emot1onal disclosure facilitates adjustment 

to the stressor by decreasing the frequency of 1ntrus1ve thoughts, wh1le Le pore 

(1997) assumed that emot1onal expression reduces psychological stress by 

dlm1n1sh1ng the effects of mtrus1ve thoughts 

Studies 1nvest1gat1ng the role of 1ntrus1ve thoughts as mediators between 

emot1onal expression and Improved health have found m1xed results ( see Table 1-2) 

35 



Table 1-2 
Studies of Co nJtJve Restructunn as Def1ned b Reduction 1n Intrusive Thou hts 

Study Measure 

Ba1k1e (2008) I ES-R 

de Moore IES 
(2002) 

Guastella IES 
(2008) 

Kle1n (2001) IES 

Lepore (1997) IES and 
developed 
measure 

Lepore (2002) IES 

Lugendort IES 
(1994) 
Park (2002) IES 

Stroebe IES 
(2002) 

Swanbon IES 
(2008) 

Zakowsk1 IES 
(2004) 

Findmgs 

No Impact on JntrusJve thoughts 

No difference between expenmental and control 
condition conditions 

No differences between part1c1pants 1n the control 
condition and partiCipants who wrote about the same, 
devaluations of the1r stressors, and benefits from 
their stressors Part1c1pants 1n exposure cond1t1on 
showed more reduction 1n JntrusJve thoughts than 
control condition but difference between the two 
conditions psychological health 

Reporting reduct1on 1n 1ntrus1ve thoughts 

No 1mpact on JntrusJve thoughts 

No Impact on Intrusive thoughts 

No relation between reduction 1n JntrusJve thoughts 
and Epste1n-Barr v1rus and t1tres changes 
Reduction 1n Jntrus1ve thoughts and no benefits 
reported 

No difference between expenmental and control 
conditions 

No Impact on JntrusJve thoughts 

No 1mpact on JntrusJve thoughts 
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For Instance, Kle1n and Boals (2001) compared wnt1ng about stressful events 

w1th wnt1ng about pos1t1ve events along w1th wnt1ng about tnv1al top1cs, on working 

memory The f1nd1ngs 1nd1cate that the part1c1pants who disclose stressful events 

reported a reduction 1n 1ntrus1ve thoughts (as measured by the Impact of Event Scale 

IES, developed by Horow1tz, W1lner, and Alvarez, (1979) than those who wrote about 

pos1t1ve and tnv1al events 

On the other hand, several1nvest1gators failed to replicate these f1nd1ngs For 

example, Lutgendorf, Anton1, Kumar, and Schne1derman (1994) compared the 1mpact 

of talking about upsett1ng events w1th a no talking control cond1t1on on 1mmune (as 

measured by lgG antibody t1ters to the Epste1n-Barr v1rus wal capsid ant1gen EBV­

VCA) function The researchers found that there was no relat1on between a reduction 

1n 1ntrus1ve thoughts as measured by IES (that 1s developed by Horow1tz, W1lner, and 

Alvarez, 1979) and Epste1n-Barr V1rus (EBV) and t1tres changes 

Le pore (1997) also found no ev1dence to support the role of the reduct1on of 

1ntrus1ve thoughts as a mediator of the relat1onsh1p between emotional disclosure 

and the observed outcomes, s1nce wnt1ng about exam-related thoughts and feelings 

did not affect 1ntrus1ve thoughts as measured by IES (developed by Horow1tz, W1lner, 

and Alvarez, 1979, and that developed by Le pore et a/, 1996) 

Further, de Moor et a/ (2002) found that there were no differences between 

part1c1pants wrote about the1r cancer-related thoughts and feelings and those wrote 

about superf1c1al top1cs 1n terms of the1r 1ntrus1ve thoughts, as measured by I ES (by 

Horow1tz, W1lner, and Alvarez, 1979) 

In line w1th these find1ngs, Le pore and Greenberg (2002) found that wnt1ng 

about thoughts and feelings related to a relat1onsh1p break-up did not Impact on the 

1ntrus1ve thoughts measured by IES (developed by Horow1tz, W1lner, and Alvarez, 
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1979) 

Further evidence that IS 1ncompat1ble w1th the role of 1ntrus1ve thoughts as a 

med1ator 1n the relat1onsh1p between emotional disclosure and 1mproved health 

emerged from a study conducted by Park and Blumberg (2002) The researchers 

found that, although part1c1pants who wrote about traumatiC events showed a decl1ne 

1n the1r 1ntrus1ve thoughts (measured by IFS developed by Horow1tz, W1lner, & 

Avarez, 1979) at follow-up, the part1c1pants d1d not report benefit changes 1n the1r 

emotional and phys1cal health measures at th1s t1me Moreover, s1nce these changes 

1n 1ntrus1ve thoughts were calculated for the experimental condition only, 1t IS unclear 

whether or not these changes resulted from the 1ntervent1on 

L1ke those stud1es, a study by Stroebe, Stroebe, Schut, Zech, and Van den, 

(2002) found no ev1dence that d1sclos1ng stressful events can lead to a reduction 1n 

1ntrus1ve thoughts as measured by IES (developed by Brom & Kleber, 1985, and that 

developed by Horow1tz, W1lner, and Alvarez, 1979), s1nce bereaved partiCipants who 

wrote about the1r feelings and emot1ons, the problems that they have had to cope 

With, or both their feelings and emot1ons and problems, did not d1ffer 1n terms of the1r 

1ntrus1ve thoughts from those 1n the no wr1t1ng control cond1t1on 

Zakowsk1, Ramat1, Morton, Johenson, and Flamgan (2004) also failed to f1nd 

support for the role of 1ntrus1ve thoughts as a med1ator 1n the relat1onsh1p between 

emotional disclosure and 1ts observed outcomes, s1nce wr1t1ng about cancer-related 

emot1ons did not affect the 1ntrus1ve thoughts 

Ba1k1e and Mcllwa1n (2008) found that part1c1pants who wrote about stressful 

experiences did not show reductions 1n the1r 1ntrus1ve thoughts as measured by IES­

R 

Guastella, and Dadds (2008) found that part1c1pants who wrote about the same 
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upsettrng experrences (exposure condrtron), percerved benefrts from therr upsettrng 

experrences (benefit-findrng condrtron), or therr devaluatron of therr upsettrng 

experrences once a week over three weeks drd not drffer from those rn a control 

condrtron Moreover, partrcrpants rn an exposure condrtron who showed more 

reductron rn therr rntrusrve thoughts compared to those rn a control condrtron drd not 

drffer 1n therr psychologrcal health measured by DASS-21 from partrcrpants 1n a 

control condrtron 

Swanbon, Boyce and Greenberg (2008) also drd not frnd support for the 

beneficralrmpact of emotronal drsclosure on rntrusrve thoughts Gay men who wrote 

for 20 mrnutes durrng srx sessrons about therr thoughts and feelings related to berng 

gay drd not experrence reductron rn therr rntrusrve thoughts measured by the Impact 

of Event Scale (I ES) 

Moreover, the method that has been utrlrzed to measure changes rn rntrusrve 

thoughts that are assumed to reflect cognrbve restructurrng has been crrtrcrzed by 

several researchers (e g , Lepore, et a/, 2003) Thrs has been regarded as an 

rndrrect method for measurrng cognrtrve restructurrng resultrng from emotronal 

drsclosure Thrs stresses the need to frnd a more precrse and sensrtrve approach for 

measurrng cognrtrve restructurrng 

Addrtronally, as mentroned above, the rnvestrgators adoptrng thrs approach to 

vrewrng cognrtrve restructurrng have suggested that a reductron rn rntrusrve thoughts 

results from the success rn rntegratrng traumatrc experrence cognrtrvely Srnce thrs 

rntegratron requrres changes rn the rndrvrduals · schema or rnterpretatrons of stressful 

rnformatron (Hamrlton, 1982, Honos-Webb et a/, 2002, Mandler, 1982, Taylor, 1983), 

one could assume that a reductron rn rntrusrve thoughts may be an rndrcator of 

alteratrons rn one· s perspectrve about the stressor or hrs/her response to rt 
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Accordingly, 1! may be more worthwhile to 1nvest1gate changes 1n perspective than 

measunng changes 1n 1ntrus1ve thoughts Further, the 1dea that emot1onal disclosure 

procedure facilitate mtegrat1on of a stressful expenence mto one's self-schema has 

not rece1ved adequate support For mstance, Frattaroli (2006) has found that 

1nstruct1ng partiCipants to disclose their upsett1ng expenences m way that facilitates 

specifically cogn1t1ve change and 1ns1ght was not assocmted w1th higher effect s1zes 

Further, the researcher has found that studies w1th sess1ons spaced one week apart 

had s1m1lar effect s1zes to studies that gave part1c1pants general1nstruct1ons 

Another def1n1t1on proposed for cogm!lve restructunng as a mediator 1n the 

relat1onsh1p between emotional disclosure and 1ts outcomes has emphasized the 

changes 1n the discloser's altitudes towards h1s/her stressor and him/herself Studies 

1nvest1gat1ng th1s 1mpact of emotional disclosure on altitudes have produced 

conflictmg f1nd1ngs ( see Table 1-3) 

Table 1-3 
Studies of Cogn1t1ve Restructunng as Def1ned by Changmg m Attitudes Towards the Self and stressor 

Study 

Lepore (2002) 

Donnelly ( 1991) 

Murray ( 1989) 

Murray ( 1994) 

Fmdings 

No 1mpact on att1tudes about the top1c and the self 

Feel1ng more pos1t1ve about the stressor and the self 

No difference between control and expenmental cond1ttons 1n their feelrngs 
towards the top1c 

Feehng more pos1t1ve about the stressor and the self, no difference 
between control and expenmental cond1!1ons 1n feeling negat1ve about the 
top1cs, part1c1pant m expenmental cond1!1on felt worse about themselves 
than those 1n control cond1t1on 

For example, Donnelly and Murray (1991) asked the part1c1pants to rate how far 

the disclosure procedure had changed their attitudes towards the top1c that they 
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wrote about and themselves (e g , feeling more pos1t1ve about the top1c and 

themselves, feeling better about the event and themselves) The findings 1nd1cated 

that the partiCipants who wrote about troubling events reported more cogn1t1ve 

changes compared to those 1n the control condition However, apply1ng an 

Instrument of unknown reliability to measure those changes m attitudes may lim1t our 

ability to draw conclus1ons regarding the 1mpact of emotional disclosure on one's 

attitudes 

In part1al support of the Impact of emot1onal disclosure on attitudes towards the 

top1c and themselves, Murray and Segal (1994) compared the ratmgs reported by 

the part1c1pants who wrote about stressful events w1th those of part1c1pants who 

talked about these events These ratings from the part1c1pants 1n the two 

expenmental cond1t1ons were compared w1th the rat1ngs reported by the part1c1pants 

1n the two control cond1t1ons, where the part1c1pants were mstructed to wnte or talk 

about tnv1al top1cs The part1c1pants who wrote or talked about stressful events 

reported more pos1t1ve feelings about the1r top1c and better feelings about 

themselves relative to the part1c1pants who wrote or talked about superf1c1al top1cs 

However, there were no differences between the part1c1pants m the expenmental 

conditions and those 1n the control cond1t1ons regarding feel1ng more negat1ve about 

the1r top1cs, and the part1c1pants 1n the disclosure cond1t1ons even felt worse towards 

themselves than did the partiCipants 1n the control cond1t1ons 

On the other hand, other researchers d1d not fmd support for the effect of 

emotional disclosure on att1tudes towards the event and the self For example, 

Murray , Lamn1n, and Carver (1989) did not f1nd differences between the rat1ngs 

regarding the1r feelings towards the top1c reported by the part1c1pants who wrote 

about upsetting expenences and the rat1ngs reported by those 1n the control 
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cond1t1on who wrote about assigned, superficial top1cs Lepore and Greenberg 

(2002) compared the part1c1pants' att1tudes about the1r ex-partner (e g, resentment 

towards an ex-partner, canng for an ex-partner) and themselves (e g , gu1lt) both 

before the disclosure course and following 1t The f1ndmgs revealed that there was no 

Influence of wntten disclosure on chang1ng the partiCipants· attitudes about the1r ex­

partner or themselves 

In summary, 1nvest1gators exam1n1ng the 1mpact of emotional disclosure on 

one's attitudes about the event and the self have not provided consistent support 

Several reasons may account for these m1xed results One reason may refer to the 

unreliable Instruments that have been utilized to measure alterations 1n these 

attitudes 1n several stud1es Other possible reason Js that these changes m attitude 

may be a consequence of changes 1n evaluatmg the event that may lead to changing 

or mod1fymg the discloser's perceplion about the event or his/her response to 1t 

Hypothesis 1: 

As can be seen from rev1ew1ng the literature, the ex1st1ng research does not 

prov1de a defJnJtJve suggestion about the underling mechamsm whereby the 

disclosure procedure results 1n Improvements to health Thus, th1s study sought to f1ll 

th1s gap 1n the literature by a1m1ng to test the following hypothesis 

There would be a sJgn1f1cant negat1ve relat1onsh1p between part1c1pants scores 

on BDI and part1c1pants · scores on the cogmt1ve restructunng quest1onna1re 
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1.2 Studies dealing with the impact of the disclosure procedure on 

depressive symptoms. 

A l1m1ted number of studies has examined the 1mpact of the disclosure 

procedure on psychological health 1n general and on depression 1n particular ( see 

Table 1-4) In add1t1on to th1s l1m1ted number of stud1es, they have showed m1xed 

results Next, the research findmgs that have provided evidence supporting or 

contradicting this effectiveness Will be rev1ewed Then, hypothesis based on this 

rev1ew Will be stated 
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Table 1-4 
Stud1es of Disclosure and Depression 

Study 

Austenfeld 
(2006) 

Batten (2002) 

Ba1k1e (2008) 

Broder1ck 
(2005) 

Carter (2008) 

de Moore 
(2002) 

Graf (2008) 

Participant 
type 

Students 

Healthy 
part1c1pants 

Students 

F1bromyalg1a 

Students 

Cancer 
pat1ent 

Psychologi­
cally 
disordered 
pat1ent 

Conditions Bemg Compared 

Wr1t1ng about stressful thoughts and 
feelings related to cl1mcal clerkship, 
future goals, and tr1v1al top1cs 

Wnt1ng about child sexual abuse 
With Writing about triVIal tOpiCS 

Wnt1ng about traumatic events With 
wr1t1ng about tr1v1al top1cs 

Wr1t1ng about traumatic events 
pat1ent w1th wr1t1ng about tr1v1al 
tOpiCS 
Wnllng about stressful events 1n one 
of three cond1t1ons that differed by 
sett1ng and the del1very of wr~llng 
mstruct1ons 

Wr1t1ng about cancer w1th wr1t1ng 
about tr1v1al top1cs 

Wr1t1ng about traumat1c events With 
tr1v1al top1cs 

Measure 

CES-D 

BDI-11 

TSC-40 

BDI 

BDI-II(short 
form) 

POMS 

DASS 

Findings 

Less depress1on 

Expenmental cond1t1on did not expenence 
pos1t1ve change, while control cond1llon 
showed reduction 1n depression 

*No 1mpact on depression 

Less depression 

No 1mpact on depress1on 

**No difference between expenmental 
and control cond1t1on 

Less depression 

*No 1mpact 1nd1cates to the f1ndmgs of the compar~son between pre 1ntervent1on w1th post 1ntervent1on for an experimental cond1t1on 
**No difference between an expenmental and a control cond1llon 1nd1cates to the f1nd1ngs of the compar~son between the Impact of 
emotional disclosure on an experimental and a control cond1t1ons regarding depress1ve symptoms 
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Table 1-4 (continuous) 
Studtes of Dtsclosure and De resston 

Study 
Part1c1pant Conditions Being Compared Measure Findings 

t e 
Jenntfer (2008) Students Wnttng about traumatiC events best CES-D No difference between expenmental and 

possible self, and tnvtal toptcs control conditions 

loss and Students Wnttng about traumattc events, BDI-11 No difference between expenmental and 

Ltsman (2002) about tnvtal toptcs, and postttve control conditions 

events 

Gtdron (1996) Post trauma Wnttng about traumatiC events wtth BDI No dtfference between expenmental and 

pat1ent wnttng about tnvtal toptcs control condt!ions 

Gortner (2006) Students Wnttng about thoughts and feelings BDI-11 No 1mpact on depression after ftve weeks 

related to stressor , wtth !tme Following SIX months, htgh on 

management suppression were less depressed 

Lepore (1997) Students Wnttng about stressful thoughts and Subscale of Less depression 

feeltngs related to taktng the SCL-90-
examtnatton or tnvtal toptcs R 

Lepore (2002) Students Wnttng about a relattonshtp break-up POMS-SF No 1mpact on depreston 
wtth wnttng about Impersonal toptcs 

Lewts (2005) Lesbtan Wnttng about thoughts and feelings 
related to betng lesbtan, and tnvtal 

POMS No tmpact on depresston 

topiCS 

Meads (2003) M eta- No difference between expenmental and 

analysts control condt!tons 

Mag1 (2009) Healthy Wnttng about sad events, sad and BSI Less depression for Afncan Amencan 

parttctpants happy events, and tnvtal toptcs parttctpants Yet no tmpact for European 
Amen can arttct ants 
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Table 1-4 (continuous) 
Stud1es of Disclosure and De reSSIOn 

Study 
PartiCipant Conditions Being Compared Measure Findings 

t e 
Pennebaker Students Wnt1ng about traumatiC events w1th wnt1ng about Self-report No difference between 

(1988) tnv1al top1cs quest1onna1re expenmental and control 
cond1t1ons 

Reynolds (2000) School Wnt1ng about traumatic events w1th wnt1ng about B1rleson No 1mpact on depression 

children tnv1al top1cs and no wnt~ng cond1t1on Depression 
Inventory 

Robin (1999) Renal Talking about problems related to dialysiS, talking CES-D No Impact on depression 

disease about successful adjustment to dialysis, and 
pat1ent v1eW1ng v1deotapes about adjustment w1th dialysis 

Schwartz (2004) Careg1vers Wnt~ng about traumatic events w1th wnt1ng about MASQ No difference between 

tnv1al top1cs expenmental and control 
cond1t1ons 

Sloan (2004a) Students Wnt~ng about traumatiC events w1th wnt~ng about BDI-11 Less depression 

tnv1al top1cs 

Sloan (2005) Students Wnt1ng about traumatiC events (the same events BDI-11 Less depress1on 
or d1fferent ones) w1th wnt~ng about tnv1al top1cs 

Solano (2003) Alex1thym1a Wnt~ng about the1r expenence about be~ng 1n Subscale of the Less depress1on 

pat1ent hosp1tal With no wnt~ng cond1t1on SCL-90 

Stroebe (2002) Bereaved Wnt1ng about thoughts and feelings related to the GHQ-28 No 1mpact on depression 

part1c1pants death of a partner, problems expenenced as a 
result of th1s death, feelings and problems, and no 
wnt1ng cond1t1on 

Taylor (2003) Cyst1c f1bros1s Wnt1ng about traumatic events w1th no wnt1ng PHQ Subscale No difference between 

pat1ent cond1t1on expenmental and control 
cond1t1ons 
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Le pore (1997) produced one of the stud1es prov1d1ng ev1dence that the 

disclosure procedure can result 1n a reduction 1n depressive symptoms In th1s study, 

healthy students, who were to s1t an exam ten days later, were Instructed to wnte 

about e1ther stressful feelings and thoughts related to tak1ng exam1nat1ons or tnv1al 

top1cs for twenty-five m1nutes 1n one sess1on The find1ngs 1nd1cated that the 

part1c1pants 1n the disclosure cond1t1on showed a reduction 1n terms of the1r 

depressive symptoms as measured by the subscale of the SCL-90-R compared to 

those 1n the control cond1t1on 

Solano et a/ (2003) also found that part1c1pants w1th alex1thym1a who wrote 

about the1r expenence of be1ng 1n the hospital showed fewer depress1ve symptoms 

(as measured by the SCL-90 subscale) relat1ve to part1c1pants 1n the control 

cond1t1on However, 1t 1s unclear from th1s study whether wnt1ng about the stressor 

resulted 1n th1s f1nd1ng or whether spec1f1c features Inherent 1n wntten language 

produced th1s psychological health outcome, as the content of wntlng was not 

controlled by ut11iz1ng a wntmg control cond1t1on Instead, no wnt1ng cond1t1on was 

employed aga1nst wnt1ng about the expenence of be1ng 1n hospital Moreover, 1t IS 

unclear whether or not the part1c1pants 1n the disclosure cond1t1on were comparable 

to those 1n the non-wnt1ng cond1t1on 1n terms of their depressive symptoms at 

baseline, as the differences 1n depressive symptoms at th1s t1me were not calculated 

Another example of a study that found a pos1t1ve 1mpact of the disclosure 

procedure on depress1ve symptoms was conducted by Sloan and Marx (2004a) The 

researchers ass1gned college students who had expenenced one or more traumatic 

events to wnte about e1ther the1r traumatic expenences or about neutral top1cs 

across three consecutive sess1ons for twenty m1nutes per sess1on Four weeks later, 

the part1c1pants 1n the wntten disclosure showed a stat1st1cal and cl1mcal declme 1n 
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their depressive symptoms, as measured by the Beck Depression Inventory, Second 

Vers1on (BDI-11), compared to the control group 

Brodenck et a/ (2005) also found support for the pos1t1ve effect of emotional 

disclosure on depressive symptoms, as measured by the Beck Depression Inventory 

(BDI) Part1c1pants w1th fibromyalg1a who wrote about stressful events showed a 

decrease 1n the1r depress1ve symptoms relat1ve to those 1n the control cond1t1ons who 

wrote about neutral top1cs and who were 1n usual care 

In a part1al replication of Pennebacker's standard paradigm, Sloan et a/ (2005) 

asked undergraduate students w1th a trauma history to wnte about e1ther traumatiC 

expenences or tnv1al top1cs 1n three sess1ons of twenty m1nutes The part1c1pants 

who wrote about traumatic expenences were requ1red to wnte about e1ther the same 

traumatiC event 1n each sess1on or different traumatic events dunng each sess1on 

E1ght weeks after the study, the part1c1pants ass1gned to wnte about the same 

traumatic event 1n each sess1on exhibited a clin1cal and stat1st1cal reduction 1n the1r 

depressive symptoms, as measured by BDI-11, compared to the part1c1pants ass1gned 

to the control cond1t1on and the partiCipants ass1gned to wnte about different 

traumatic events at each wntmg sess1on, whereas those cond1t1ons did not differ from 

each other 

Consistent w1th prev1ous studies, Austenfeld, et ars study (2006) also prov1ded 

evidence promot1ng the benefiCial effects of the disclosure procedure on depressive 

symptoms S1m1lar to those stud1es mvest1gatmg the 1mpact of the disclosure 

procedure on depressive symptoms, Jenn1fer and colleagues employed a student 

sample The part1c1pants were asked to wnte about the1r thoughts and feelings­

related to upsetting events that had happened dunng their clinical clerkship (as the 

partiCipants were med1cal students) (EMO), their goals for the future (BPS) or tnv1al 
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top1cs (CT) Three weeks followmg the wnt1ng task, the partiCipants ass1gned to the 

EMO cond1t1on, w1th h1gh emot1onal process1ng and emotional express1on, as 

measured by Emotional Approach Cop1ng (EAC), showed fewer depressive 

symptoms as measured by the Center for Ep1dom1olog1c Stud1es Depression scale 

(CES-D, Radloff, 1977) 

Graf, Gaud1ano, and Geller (2008) found that emotional disclosure 1n 

conjunction w1th psychotherapy led to a reduction 1n depression ( measured by 

Depression Anxiety Stress Scales DASS) for part1c1pants who were psychologically 111 

pat1ents 

Maga1, Consed1ne, F1on and K1ng (2009) found that depressive symptoms ( 

measured by depression subscale of Bnef Symptom Inventory BSI) for part1c1pants 

who were Afncan Amen cans and who talked about stressful events and natural 

events, and part1c1pants who were European Amencans and talked about natural 

top1cs expenenced reduction 1n depress1ve symptoms Whereas partiCipants who 

talked about stressful events and natural events and part1c1pants who talked about 

stressful events and pos1t1ve events did not expenence Improvements 1n their 

depreSSIVe symptoms 

On the other hand, other stud1es have not prov1ded support for the benef1c1al 

1mpact of the disclosure procedure on depressive symptoms For example, 

Pennebebaker et a/ (1988) found that, at approximately three months followmg the 

expenment, there was no difference 1n the feeling of depression between part1c1pants 

who wrote expressive assignments and those who wrote about ass1gned neutral 

tOpiCS 

G1dron, Pen, Connolly, and Shalev (1996) asked trauma surv1vors to wnte about 

the1r traumatic expenence or to wnte about superficial top1cs F1ve weeks later, there 
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was no difference 1n the level of depressive symptoms (measured by the Beck 

Depression Inventory BDI) between the part1c1pants 1n both cond1!1ons However, th1s 

study exhibits some problems F1rstly, 1t used a small sample s1ze (n=8) 1n the 

expenmental cond1t1on wh1ch IS too small to ach1eve the adequate power to 

1nvest1gate the outcome effects (see Cohen, 1988) The second methodological 

problem 1s that some part1c1pants were on med1cat1on dunng the study, ra1s1ng a 

quest1on whether the outcomes refer to the expenmental man1pulat1on of the 

Independent van able or not In add1t1on, G1dron et ars procedure, however, asked 

the part1c1pants 1n the wntten disclosure group to chose a severe expenence, that 

they then wrote about and descnbed orally, a procedure that differed from the 

emotional disclosure procedure assumed by Pennebaker (Pennebaker & Beall, 

1986) and may have mfluenced the results of the study Accordingly, 1! IS unclear 

whether these negat1ve effects of d1sclos1ng a stressful expenence refer to the 

disclosure procedure or to changes 1n the 1nstruct1ons, as there was no companson 

groups utilized (Batten, 2002, Sloan, Marx, Epste1n, & Lexmgton, 2007) 

Robin, Ronald, and Nand (1999) did not find support for the pos1t1ve 1mpact of 

emotional disclosure on depressive symptoms, as measured by the shortened 

vers1on of the Center for Ep1dem1olog1cal Studies Depression (CES-D) Scale The 

f1nd1ngs revealed that talking about problems assoc1ated w1th chronic Illness and 

treatment did not affect depressive symptoms for part1c1pants w1th renal disease 

However, 1t should be noted that, unlike the disclosure procedure, the part1c1pants' 

talking 1n the disclosure cond1t1on was 1n response to a v1deotaped structured 

1nterv1ew dunng one sess1on of unknown duration 

Another study that prov1ded ev1dence that was 1ncompat1ble w1th the conclusion 

that the disclosure procedure can lead to pos1t1ve effect on depress1on was 
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conducted by Reynolds et a/ (2000) The findings revealed that, over t1me, there 

were no changes 1n depressive symptoms (as measured by the B1rleson Depress1on 

Inventory) for any of the study partiCipants those who wrote about upsetting 

expenences, those who wrote about neutral top1cs, and those 1n the no wnt1ng 

condition lt should be noted that healthy children participants were utilized 1n th1s 

study 

Batten et a/ (2002) also did not find support for the posJtJve effect of the 

disclosure procedure on depressive symptoms as measured by the Beck Depression 

Inventory (BDI) In their study, the researchers compared the effects of wnt1ng about 

child sexual abuse (CSA) w1th wnt1ng about tnv1al top1cs The findings after twelve 

weeks Indicated that the measured depressive symptoms of the partiCipants 1n the 

expenmental conditiOn remained at comparable levels across the course of 

disclosure, whereas the participants 1n the control condition showed a decline 1n the1r 

symptoms 

de Moore et afs study (2002) also did not find support for the pos1t1ve effect of 

disclosing upsetting expenence on depressive symptoms PartiCipants who wrote 

about their cancer did not d1ffer from those wrote about assigned tnv1al top1cs 1n 

terms of their depressive symptoms, as measured by the Prof1le of Mood States 

(POMS) subscale 

In a study conducted on relationship break-up, Lepore and Greenberg (2002) 

found that expressive wnt1ng d1d not lead to a reduction 1n depressive symptoms 

(measured by the subscale of the shortened version of the Prof1le of Mood States 

,POMS-SF) for partiCipants who wrote about their break-up Accordingly, th1s study 

also did not conf1rm the posJtJve Impact of emot1onal disclosure on depressive 

symptoms 
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Another contradictory finding to the beneficial effect of the disclosure procedure 

on depress1on emerged from a study conducted by Kloss and L1sman (2002) In th1s 

study, the scholars found that reported depressive symptoms (measured by the Beck 

Depress1on Inventory BD I) after a course of d!sclosure were comparable among 

part1c1pants who wrote about traumatic expenences, tnv1al top1cs, and pos1t1ve 

expenences 

W1th1n stud1es that have not supported the utility of the disclosure procedure 1n 

reducmg depressive symptoms, a study conducted by Stroebe et a/ (2002) The 

1nvest1gators found that wntlng did not affect depress1ve symptoms (as measured by 

the GHQ-28) of bereaved part1c1pants who wrote for seven consecutive days about 

the1r emot1ons and feelings related to the death of the1r partner, the problems they 

have expenenced as a result of the1r partners' death, the1r emotions and feelings 

and problems combined, and the no ass1gnment control conditions 

Taylor, Wallander, Anderson, Beasley and Brown (2003) also fa1led to find 

support for the pos1t1ve 1mpact of emotional disclosure on depressive symptoms 

Part1c1pants w1th cyst1c f1bros1s (CF) who wrote about the1r upsett1ng events did not 

differ 1n the1r perce1ved symptoms of depression (as measured by The Patient Health 

Questionnaire PHQ subscale) from part1c1pants who were 1n the wa1t1ng l1st control 

cond1t1on However, 1n addition to uti11z1ng a non-depressed sample, the content of 

the wntmg was not controlled, mak1ng 1! 1mposs1ble to determine whether these 

f1nd1ngs refer to wntten language per se, or to the 1ntervent1on 

Moreover, the f1nd1ngs from the meta-analys1s by Meads, Lyons, and Carrell 

(2003) revealed that there were no differences between the part1c1pants 1n the 

expenmental cond1t1on and those 1n the control cond1t1on regardmg depression The 

researchers attnbuted th1s f1nd1ng to the samples employed 1n prev1ous research 
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These samples ma1nly Involved healthy part1c1pants 

The find1ngs from Schwartz and Drotar's study (2004) also d1d not find support 

for the pos1t1ve 1mpact of emotional disclosure on depressive symptoms (measured 

by the Mood and Anx1ety Symptom Quest1onna1re, MASQ) among healthy 

part1c1pants Part1c1pants who were the careg1vers of children w1th chrome Illness and 

who wrote about upsett1ng expenences did not differ 1n terms of the1r depressive 

symptoms from those 1n the control cond1llon who wrote about superficial top1cs 

Among stud1es that have not found support for the beneficial effect of d1sclos1ng 

stressful events on depress1ve symptoms, a study conducted by Lew1s et a/ (2005) 

1nd1cated that wnt1ng about lesbian-related thoughts and feelings d1d not have an 

1mpact on depressive symptoms as measured by the Profile of Mood States (POMS). 

Gortner, Rude, and Pen ne baker (2006) also did not find support for the pos1t1ve 

1mpact of emotional disclosure on depressive symptoms, as measured by the Beck 

Depress1on Inventory (BDI) F1ve weeks after the expenment, the findings revealed 

that there was no effect of emotional d1sclosu re on depress1ve symptoms among the 

part1c1pants, who were college students lt should be noted that, s1x months later, 

there was a pos1t1ve effect for emot1onal disclosure on depressive symptoms among 

part1c1pants 1n the wntten disclosure who were h1gh on suppression However, 1! IS 

not clear whether or not these changes 1n depressive symptoms resulted from the 

1ntervent1on 

Ba1k1e and Mcllwa~n (2008) also fa1led to f1nd evidence supporting the benef1c1al 

effect of d1sclos1ng upsett1ng expenence 1n depression Student part1c1pants who 

wrote about stressful events for 20 m mutes over four weekly sess1ons did not 

expenence a reduction 1n the1r depressive symptoms as assessed by TSC-40 

Another study that prov1ded ev1dence eo ntrad1ct1ng the pos1t1ve 1mpact of 
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emot1onal disclosure on depression was by Corter and Petne (2008) The 

researchers found that wnt1ng about stressful events did not lead to a reduction 1n 

depressive symptoms (measured by Beck Depression Inventory Short Form) for 

student part1c1pants who were 1n a stark sett1ng (stark and bnghtly lit laboratory room, 

computer-prompted expenmental1nstruc!Jons, and typed assignments), a 

confess1onal sett1ng (dimly lit and decorated laboratory room, computer-prompted 

expenmental1nstruct1ons, and typed assignments), and a personal confessional 

sett1ng (expenmental1nstruct1ons were g1ven personally by the expenmenter, and 

hand-wntten assignments) lt should be noted that part1c1pants wrote dunng one 30-

mlnute sess1on and no control cond1t1on was utilized 

Jenmfer and Stanton (2008) also failed to find support for the pos1t1ve 1mpact of 

emotional disclosure on depress1ve symptoms measured by the Center for 

Ep1dem1olog1c Stud1es-Depress1on scale (CES-D There were no differences 1n the 

seventy of the depression between the undergraduate partiCipants who wrote about 

the1r upsett1ng expenences, those wrote about the1r best poss1ble self, and those 

who wrote about tnv1al top1cs, regardless of the partiCipants· level of emotional 

express1on and emotional processing 

Overall, there has not been consistent support for the benef1c1al effects of the 

disclosure procedure on depress1on These m1xed results may refer to the samples 

employed 1n prev1ous studies, as the maJonty of partiCipants ut1l1zed 1n prev1ous work 

were not treatment seek1ng, Instead, they were psychologically healthy Thus, 1t 

seems that there may have been select1ve sampling b1as In other words, those 

part1c1pants who are psychologically healthy may not lack the cop1ng sk1lls that may 

be low among psychologically disordered 1nd1V1duals (Bootz1n, 1997) Therefore, 

these IndiVIduals may be 1n a greater need of th1s 1ntervent1on than healthy 
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1nd1V1duals (Frattaroli, 2006) Moreover, there has been considerable research link1ng 

the onset of depress1on w1th expenenc1ng stressful events (e g , for rev1ews of 

stud1es dealing w1th th1s 1ssue, see B1ll1ngs & Moose, 1982, Lloyd, 1980, Paykel, 

1979 ), hence, depressed 1nd1V1duals may have more stressor to disclose and, 

subsequently, may benefit more from partiCipating 1n such studies Highlighting th1s 

not1on are the findmgs from Greenberg and Stone (1992), and Pennebaker and h1s 

colleagues (Pennebaker et a/, 1987), s1nce the partiCipants d1sclos1ng more severe 

traumas showed more health benefits than those who disclosed less severe trauma 

Hypothesis 2: 

Based on th1s rev1ew of the literature concerning the effect of the disclosure 

procedure on depressive symptoms, 1! appears that there IS no study dealing w1th 

climcally depressed samples Thus, 1n response to repeated calls from many 

scholars (e g , Bootzon, 1997, Esterling et a/, 1999, Kacew1cz, et a/ (1n press), 

Pennebaker, 1997, Smyth, 1998) to ut11ize a pat1ent sample to be able to mvest1gate 

the ut11ity of the disclosure procedure as a therapeutiC tool, the following hypotheSIS 

will be tested 

Compared w1th the control groups, the part1c1pants 1n the four disclosure 

cond1t1ons would show fewer long term depressive symptoms as measured by the 

Beck Depress1on Inventory (BDI) 
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1.3 Studies attempting to determine the feature of emotional 

disclosure that produces the maximum beneficial effects 

The features of emotional disclosure that have been found to facilitate health 

outcomes and have been 1nvest1gated are wntten disclosure, d1sclos1ng alone, 

d1sclos1ng to a supportive listener, and d1sclosmg to a challenging listener Certainly, 

there has been no attempt to compare these features together Ex1st1ng stud1es have 

tned to compare two or three of these features However, these studies are lim1ted 

and even the majonty of them show senous methodological problems Following, 

these stud1es will be rev1ewed, the1r problems w111 be highlighted, and a hypothesis 

regardmg th1s 1ssue w1ll be formulated 

There has been an attempt to compare talking about stressful events alone w1th 

talking about these events to a s1lent listener behind a curtain Th1s study was 

conducted by Pennebaker et a/ (1987) The findings revealed that the part1c1pants m 

the d1sclos1ng alone cond1t1on showed a lower skm conductance than those 1n the 

d1sclos1ng to a listener cond1t1on However, the two cond1t1ons were not matched 1n 

terms of ut11izmg a tape recorder, as was used 1n the d1sclos1ng alone cond1t1on, 

mak1ng 1t 1mposs1ble to determine whether the observed outcomes refer to the 

phys1cal absence or mental presence of a listener 

Other efforts to determine the best way to express stressful matenal have 

compared wntten disclosure w1th d1sclos1ng orally to a support1ve listener 

Unfortunately, these attempts also demonstrate methodological problems In th1s 

study, Murray et a/ (1989) compared the 1mpact ofwnt1ng about stressful events w1th 

talk1ng about them to a psychotherapist, who was reflecting supportive feedback, 

along w1th wntmg about tnv1al top1cs The find1 ngs from th1s study 1nd1cate that the 

part1c1pants 1n the oral express1on showed greater changes 1n terms of the1r 
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cognition, self-esteem and adapt1ve behaviour relat1ve to the part1c1pants 1n the 

wntten expression and control cond1t1on Further, the part1c1pants 1n the wntten 

disclosure exh1b1ted better changes 1n all of these areas compared to those 1n the 

wntten tnv1al cond1t1on However, th1s study suffered from several lim1tat1ons to the 

extent that 1t 1s 1mposs1ble to draw a conclusion regarding the supenonty of oral 

disclosure to wntten disclosure firstly, confounding several factors that should be 

diStingUished, for Instance, oral disclosure, attending a listener, and rece1v1ng 

support1ve feedback, secondly, companng wntten disclosure w1th d1sclos1ng orally to 

a supportive listener reflects senous methodological problems as the expenmental 

cond1t1ons are unable to be matched regarding several controlled vanables (e g , oral 

language, attending a listener, rece1v1ng feedback) Accordingly, 1t 1s 1mposs1ble to 

attnbute the obtained outcomes to a spec1f1c factor 

Another study that has been conducted to compare the 1mpact of wntten 

disclosure w1th d1sclos1ng orally to a supportive listener was that by Donnelly and 

Murray (1991 ), who conducted an 1dent1cal study to that of Murray et at (1989) 

(except for 1ncreas1ng the number of sess1ons from two to four), thus, th1s study had 

s1m1lar lim1tat1ons 

To determ1ne the feature of disclosure that produces the most beneficial 

outcomes, another I me of research has compared d1sclos1ng 1nto a tape recorder 

w1th wntten disclosure However, these studies are few and some of them Illustrate 

several limitations One such study has been conducted by Esterl1ng et at (1994) 

The researchers compared talking about stressful events mto a tape recorder w1th 

wntmg about these events, along w1th wnt1ng about tnv1al top1cs as the control. The 

part1c1pants ass1gned to the oral disclosure cond1tlon showed greater cogn1t1ve 

change and lower EBV antibody t1ters (1nd1catmg better 1mmune functioning) relat1ve 
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to the part1c1pants assigned to the control cond1t1on and the wntten disclosure 

cond1t1on Further, the part1c1pants 1n the wntten disclosure exh1b1ted better cogn1t1ve 

change and lower EBV antibody t1ters compared w1th those 1n the control cond1t1on 

Additionally, part1c1pants 1n the oral disclosure group reported Improvements 1n self­

esteem and adaptive cop1ng strategies compared w1th the part1c1pants 1n the wntten 

disclosure and the control cond1t1on wh1ch did not differ from each other 1n terms of 

these van abies However, 1! 1s 1mposs1ble from these f1nd1ngs to conclude that oral 

disclosure IS better than wntten disclosure As the content of oral disclosure was not 

controlled by employ1ng a control cond1t1on aga1nst an oral disclosure cond111on, th1s 

makes 11 1mposs1ble to determ1ne whether the outcomes refer to charactenst1cs 

Inherent 1n oral language or to the oral disclosure Moreover, the expenmental and 

control cond1t1ons were not matched regarding certa1n vanables, such as gender, 

s1nce there has been an 1nd1callon that disclosure's outcomes may be affected by 

differences 1n gender, smce males may benefit more from disclosure than females 

(Smyth, 1998) 

W1th1n th1s line of research, Murray and Segal (1994) also conducted a study 

that compared d1sclos1ng mto a tape recorder w1th d1sclosmg v1a wnt1ng These 

conditions were controlled by two conditions wntmg or talking about superfiCial 

toptcs The f1nd1ngs showed that the partiCipants 1n both disclosure condtt1ons 

demonstrated more post!Jve changes m terms of their cognJtton and effects relattve to 

the control conditions However, the partiCipants 1n the oral disclosure were 

comparable to those 1n the wntten dtsclosure regardtng these changes 

Unlike tn prev1ous work, other attempts have atmed to compare the tmpact of 

dtfferent aspects of talking about stressful matenals Lepore, Rag an, and Jones 

(2000) compared talk1ng alone w1th talktng to a validatmg listener, along w1th talk1ng 
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to an 1nvalidat1ng listener about a stressful st1mulus to which the part1c1pants had 

been exposed These cond1t1ons were contrasted by the no talk cond1t1on The 

findings 1nd1cated that, compared to the control group, the partiCipants talking alone 

or talking to a supportive, validating confederate showed a decl1ne 1n their level of 

mtrus1ve thoughts and perce1ved stress when they were re-exposed to the stressor 

There has been another study conducted by Lepore, Fernandez-Berrocal, Ragan, 

and Ramose, (2004), 1n wh1ch the researchers followed a s1m1lar procedure utilized 

by Lepore et a/ (2000) 

The find1ngs from these two stud1es must be treated, however, With some 

caut1on The stressors employed 1n both stud1es were external st1muli (a scene about 

Holocaust 1n Lepore et a/2000, and a scene about rape 1n Lepore et a/2004) 

Moreover, the number of disclosure sess1ons was few (two sess1ons for both 

stud1es), and the durat1on of these sess1ons was short (two m1nutes 1n Le pore et a/ 

2000 and three m1nutes 1n Le pore et a/2004) Pennebaker (2000) recommended 

that, 1n order for the disclosure procedure to be helpful to IndiVIduals, they should 

disclosure for at least 15 m1nutes and for at least three sess1ons A short sess1on of 

disclosure may be unhelpful, or even damag1ng because. 1n th1s short penod of t1me, 

stress-related thoughts and feelings are aroused but there 1s no t1me to ach1eve the 

cogn1t1ve process necessary for ga1n1ng benefits from the disclosure procedure 

(Paez & Gonzalez, 1999) To explore wh1ch form of the disclosure procedure w1ll 

produce the most benef1c1al outcomes, these forms need to be prec1sely 1dent1fied 

and ISolated, and the part1c1pants need to be help seekers, and d1sclose the1r 

thoughts and feelings associated w1th personal upsett1ng expenences over a 

suff1c1ent t1me penod 
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Hypothesis 3: 

In short, research attempts that have been made 1n the past do not prec1sely 

suggest wh1ch way of process1ng troublesome feelings IS most benef1c1al to the 

discloser lt IS unclear whether d1sclos1ng alone, d1sclos1ng to a supportive listener, 

d1sclos1ng to a challenging listener, or d1sclos1ng v1a wnt1ng IS most likely to facilitate 

cogn1t1ve restructunng and Improved health Therefore, th1s study sought to correct 

the problems 1dent1fied 1n prev1ous work lt IS designed 1n a comprehensive 

unconfounded way that should make 1t possible to 1nvest1gate the following 

hypotheSIS 

Part1c1pants, 1n d1sclos1ng orally to a challeng1ng listener cond1t1on, would show 

the greatest long-term reduct1on 1n depressive symptoms as measured by BDI-11 

3.4 Summary 

From th1s rev1ew of the literature, 1t appears that the eff1cacy of the disclosure 

procedure has been w1dely supported However, several1ssues have remained 

unresolved F1rstly, the mechamsm whereby these effects are produced rema1ns 

mostly unknown Further, the cl1n1cal ut1l1ty for the emotional expression has not been 

exam1ned prec1sely desp1te the 1nd1cat1on from these f1nd1ngs that the disclosure 

procedure holds some prom1se for cl1n1cal pract1ce In particular, no emot1onal 

disclosure study deals w1th a climcally depressed sample The other 1ssue that has 

not yet been fully addressed by prev1ous work 1s the style of the disclosure 

procedure that produces the most benef1c1al health outcomes Further, th1s rev1ew of 

the l1terature prov1ded the theoretical framework necessary for conducting th1s study 

Thus, based on the rev1ew of the literature, th1s study sought to remedy the 
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ex1st1ng gap and correct the problems found 1n prev1ous work Consequently, th1s 

study seeks to exam me whether cogn1t1ve restructunng (as measured by changes 1n 

one's perspective, ut11iz1ng self-reported quest1onna1res) mediates the relat1onsh1p 

between d1sclos1ng upsett1ng expenences and a reduction 1n depress1ve symptoms 

Further, 1t a1ms to determme whether the des1rable changes 1n cogn1t1on and 

depress1ve symptoms are best fac1l1tated by d1sclos1ng to a challengmg listener 

Furthermore, th1s study seeks to determ1ne whether the disclosure procedure has 

the ab1l1ty to reduce depressive symptoms 1n IndiVIduals seek1ng help An emp1ncal 

1nvest1gat1on has been conducted to address these 1ssues Chapter f1ve prov1des an 

elaborate descnpt1on of the des1gn of th1s empmcal1nvest1gat1on 
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CHAPTER 2 

LITERATURE REVIEW (PART 11) 

Literature Review On Depression 

One of the a1ms of th1s chapter JS to prov1de background ~nformat1on 

regarding depression Through revJewJng th1s background, 1t Js sought to 

Jdenlify the reasons that may make emotiOnal disclosure result 1n a reduction 

1n depressive symptoms and to help to understand how emotional disclosure 

may work Further, s1nce th1s study ut11ized L1byan partJcJpants, and s1nce 

Libyan culture has 1ts own features that d 1ffer from Western and As1an 

cultures 1n terms of Jts values system and st1gmas, the other a1m of th1s 

chapter Js to provide a bnef overview of Libyan culture Accordingly, th1s 

chapter Will be dJVJded 1nto SIX sect1ons Firstly, depression's prevalence, 

defJnJtJon, symptoms and classJfJcatJon Will be demonstrated Secondly, the 

Jssue regard1ng contJnUJty of depression and depression personality disorder 

will be bnefly mentioned separately Third, the methods for measunng 

depression w1ll be out11ned Fourthly, psychological theones regarding the 

causality and treatment of depress1on will be rev1ewed Fifthly, the relat1on 

between depression and stressful events will be documented S1xthly, a bnef 
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descnpt1on of the L1byan culture Will be provided 

2.1 Prevalence, definition, and symptoms of depression 

2.1.1 Prevalence of depression 

The frequency of depression presents one of the greatest challenges of 

depress1on (Hammen, 1997), smce depress1on IS considered to be the most 

frequent mental health problem (Fe1ghner & Boyer, 1991, Wolman, 1990) it 

has been descnbed as the common cold of the mmd (Gilbert, 1992), w1th a 

prevalence rate for depression of approximately 5% of the population 

(Angest et a/, 2003), and more than 100 million people be1ng diagnosed as 

depressed (Wolman, 1990) The World Health Orgamsat1on (WHO) pred1cts 

that, by 2020, depression w1ll be the second most common cause of 

morb1d1ty worldwide (Brown, 2000), and 1t 1s predicted to become the second 

cause of d1sab11ity worldwide by 2020 (Mu rray & Lopez, 1997) The est1mated 

rate of depression among the commun1ty populat1on 1n the Un1ted K1ngdom , 

for example, has been found to be 2% (Hale, 1997) The estimated cost of 

depression among adults 1n England only was over £9 billion 1n 2000, there 

were 2615 deaths due to depress1on, and 109 7 m1ll1on lost days of work 

(Thomas & Morns, 2003) Th1s great prevalence of depression IS not 

restncted to developed countnes, but develop1ng countnes suffer also from 

s1m1lar problems For example, 1n Libya (where the study was conducted), 

depression has found to be the most common neurot1c d1sorder (Avasth1, 

Khan, & Elroey, 1991) 
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2 .. 1.2 Defining Depression 

The term depression 1s applied to descnbe range of expenences, from 

a bnef negat1ve mood to a med1cally-def1ned syndrome (Gotllb & Ham men, 

1992) Clinical depress1on IS d1St1ngu1shable from a bnef negat1ve mood by 1ts 

seventy, durat1on and 1mpact on the funct1on1ng of those suffenng from 1t 

(Mendels, 1970) When the term IS used to descnbe a mood state, depression 

IS considered to be a normal response to m1nor stressors, such as mmor 

failures, and d1sappo1ntments Th1s expenence can be accompan1ed by 

several cogn1t1ve (e g , negat1ve thoughts) and phys1cal (e g , low energy) 

symptoms However, these cogn1t1ve and phys1cal symptoms are normal, last 

for hours or even days and do not affect cogn1t1on, behaviour, or bod1ly 

funct1on1ng (Gotl1b & Hammen, 1992) On the other hand, the syndrome of 

depress1on 1s a depressed mood accompanied by a number of symptoms 

pers1stmg across t1me and d1srupt1ng and attenuatmg one· s functioning This 

kind of depression IS the clinically s1gn1f1cant depression Features that defme 

clinical depression include affective symptoms, cogn1t1ve symptoms, and 

behavioural symptoms The follow1ng sect1on provides a bnef descnpt1on of 

each of these features 

2.1.3 Symptoms of depression 

2.1.3.1 Affective symptoms 

Depression 1s known as one of the affective disorders due to the 

abnormal affect Therefore, typically depressed md1v1duals feel sad, low and 

empty (Hammen, 1997) Mildly and moderately depressed Jnd1v1duals tend to 
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cry frequently, even when they do not have clear reason to do so, wh1le those 

w1th severe depression may be unable to cry (Mendels, 1970) Further, some 

depressed 1nd1V1duals may not mamfest a depressed mood but, rather, may 

report a los1ng mterest or pleasure even 1n the act1v1t1es that were previously 

enjoyable, such as soc1al act1v1t1es and sex (Hammen, 1997) Several 

explanations have been offered to account for th1s disturbance 1n mood For 

example, the learned helplessness theonsts suggest that a depressive mood 

can be seen as a result of learnmg that outcomes are uncontrollable 

(Abramson, Sellgman, & Teasdale, 1978) Cogn1t1ve theones see depressed 

mood as a consequence of negat1ve cogn1t1ons (e g, Beck, 1972) 

2.1.3.2 Cognitive symptoms 

Depression has been considered as a d1sorder of th1nk1ng as much as 

1! IS a d1sorder of mood (Hammen, 1997) Negat1ve thoughts about the self, 

world, and future and self reproach are typ1cal (Beck 1972, Gotl1b & 

Hammen, 1992, Hammen, 1997) Some theonsts (e g , Beck, 1972) stress 

the Importance of the cogmt1ve feature of depress1on to the extent that he 

regards the negat1v1sm of perce1v1ng the self, world, and future to be the 

underlying vulnerability to depression In add1t1on to the negat1ve thoughts, 

depressed 1nd1v1duals suffer from d1ff1cult1es 1n memory, dec1s1on mak1ng and 

concentration (Watt, 1993) Depressed pa t1ents report d1ff1culty 1n 

concentration, particularly when they watch teleVISion or they read (Watt, 

1993) 
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2.1.3.3 Behavioural symptoms 

Another feature that charactenzes depression IS the changes 1n 

psychomotor act1v1ty These changes appear 1n a slower bod1ly movement 

and th1nk1ng, w1th a reduction 1n spontaneous behav1our or phys1cal and 

psychological ag1tat1on and restlessness (Mendels, 1970) For example, 1n 

man1fest1ng retardation, depressed md1v1duals may tend to talk and move 

more slowly, makmg fewer attempts to start conversations and avo1dmg eye 

contact when they engage m conversation (Hammen, 1997), wh1le, when 

depressed IndiVIduals manifest phys1cal and psychological ag1tat1on, they 

may demonstrate restlessness, hand movement and fldgetmg 

2.1.3.4 Physical symptoms 

In add1t1on to alterations 1n behaviour, depressed IndiVIduals may 

expenence phys1cal alterations These alterations manifest themselves 1n 

changes 1n appet1te, sleep, and energy Depressed 1nd1v1duals may show a 

reduct1on 1n the1r appet1te, subsequently, they may expenence we1ght loss 

However, md1v1duals who are mildly to moderately depressed may show an 

Increase m their appet1te and subsequently ga1n we1ght (Mendels, 1970) 

Constipation presents another phys1cal symptom that frequently appears 

among depressed lnd1v1duals In some cases, th1s may be become severe, to 

the extent that depressed IndiVIduals do not have bowel movement for more 

than ten days (Mendels, 1970) 

Another aspect of the phys1cal symptoms 1s sleep disturbance Sleep 

disturbance can be manifested 1n different aspects For Instance, depressed 

1nd1V1duals may fmd d1ff1culty 1n fall1ng asleep, feel restless, waken dunng the 
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mght or m the early hours of the morn1ng, have difficulty 1n gett1ng back to 

sleep, and expenence nightmares (Cartwnght, 1993, Hammen, 1997, 

Mendels, 1970) Consequently, when they wake up m the rnorn1ng, they do 

not feel rested and they feel that they do not gam benefits from the1r sleep 

(Mendels, 1970) On the other hand, depressed IndiVIduals who are mildly 

depressed may show tendenc1es towards excess1ve sleep (Mendels, 1970) 

In Buchwald and Rud1ck-Dav1s' study (1993), the researchers found that 

98% of depressed pat1ents reported one or more sleep problems 

W1th1n phys1cal symptoms, depressed 1nd1V1duals also may complain 

about a dry mouth, aches and pa1ns, headaches, neuralgia, t1ght feelmgs m 

the chest, and difficulty 1n swallowing (Mendels, 1970) Depressed women 

may expenence changes 1n the1r penods, w1th a lengthening of the usual 

penod that may be a much lighter flow, or the1r penods may stop (Mendels, 

1970) 

The other phys1cal symptom demonstrated by depressed 1nd1V1duals 1s 

changes 1n libido Th1s change ranges from a decl1ne 1n spontaneous Interest 

1n sexual actiVIty to feelings of bemg averse to sex (Mendels, 1970) 

Depressed 1nd1v1duals also Illustrate frequently a reduct1on 1n their energy, 

Buchwald and Rud1ck-Dav1s (1993) found that 93% of depressed pat1ents 

showed reduced energy Th1s reduction appears 1n several forms, for 

example, listlessness, lethargy, feel1ng heavy and leaden, and lack1ng the 

physical stamma to undertake or complete tasks (Ham men, 1997) 

2.1.3.5 Anxiety symptoms 

Depressed 1nd1V1duals frequently mamfest symptoms of anx1ety 
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disorder (MaJ & Sartonus, 2002, Mendels, 1970) such as tens1on, uncertainty, 

vague, and non-spec1f1c fears, and a multitude of concerns, tremor and 

sweaty palms (Mendels, 1970) 

As can be seen from th1s bnef descnpt1on, the symptoms that 

charactenze climcal s1gn1ficant depression 1n depressed 1nd1V1duals are 

charactenzed by hav1ng a negat1ve evaluation of the enVIronmental 

1nformat1on Thus, one can assume that those 1nd1V1duals may be 1n a real 

need of emotional disclosure, as th1s 1ntervent1on has been found to have 

pos1t1ve cogmt1ve changes (e g , Donnelly & Murray, 1991, Lang et a/, 2003, 

Schoutrop et a/, 2002, Pennebecer, 1993, Pennebaker, 1997) 

Further, there 1s a mult1plic1ty of these symptoms Th1s multiplicity 

1nd1cates that depressed md1v1duals differ 1n the1r 1ntens1ty of symptoms or 

suffer from different forms of depression that have different causes and 

treatments (Hammen, 1997) Several d1agnost1c cntena are used to define 

the presence of cl1n1cal depress1on The following sect1on prov1des a bnef 

descnpt1on of the class1f1cat1ons of depression, followed by the methods 

employed to assess depression 

2.2 Classification of depresston 

The cntena have been offered to class1fy depression are the D1agnost1c 

and stat1st1cal Manual (DSM) and the International Class1f1cat1on of D1seases 

(ICD) Although the D1agnost1c and stat1st1cal Manual Fourth Ed1t1on (DSM­

IV) and International Class1f1cat1on of D1seases Tenth Vers1on (ICD-10) can 

be used Interchangeably 1n cl1n1cal pract1ce (MaJ & Sartonus, 2002), some of 

the subtypes of cl1n1cal s1gmficant depression 1n DSM-IV (Amencan 

Psych1atnc assoc1at1on, 1995) Will be descnbed below, as DSM-IV 1s the 
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d1agnost1c cntena utilized 1n d1agnos1ng the current study's partiCipants 

Subtypes of depression in Diagnostic criteria for DSM-IV 

The first class1ficat1on for cl1n1cal depression IS d1V1d1ng depress1on 1nto 

two categones umpolar depressions and bipolar d1sorder Umpolar 

depressions cons1st of depressive disorders occurnng w1thout ex1st1ng 

current or past mama or hypomania. Mania and hypo mama are ep1sodes that 

are oppos1te to depression 1n many ways (e g , mood, self-esteem, act1v1ty 

level) and indiVIduals who show cycles of both depression and mama or 

hypomania are regarded as suffenng from bipolar affective disorder 

(Hammen, 1997) 

According to DSM-IV (1995), umpolar depressions can be manifested 

by one of three features maJor depressive ep1sode, dysthym1c disorder, or 

depress1on not spec1f1ed lt should be noted that, although the term bipolar 1s 

ma1nta1ned 1n DSM-IV, the term unipolar has been elim1nated Several 

reasons may JUStify th1s elim1nat1on The first reason 1s the difficulty 1n 

distingUishing unipolar depress1on from bipolar 11 (bipolar 11 1s bipolar that 

Includes depress1on w1th a history of hypomama, Hammen, 1997), 1f the 

hypomania 1s Infrequent or short (Gotlib & Hammen, 1992) The second 

reason refers to the 1nd1cat1on that there are latent bipolar cases w1th some 

parts of the depressive spectrum, s1nce pat1ents who are diagnosed as 

umpolar 1n one of 1ts forms may turn out to be bipolar, even 1n late age (MaJ & 

Sartonus,2002) H1ghlight1ng these po1nts f1nd1ng that 15% of 1nd1V1duals who 

were diagnosed 1n1!1ally as unipolar were red1agnosed on follow-up as b1polar 

(NIMH Conference Statement, 1985) 
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2.2.1 Major-Depression 

In order for JndJVJduals to be d1agnosed as hav1ng maJor depression, 

JndJvJduals must demonstrate symptoms all or most of the lime for at least 

two weeks and the ep1sode must be climcally s1gmficant regarding the 

producl!on of distress or the 1mpa1rment of several areas of funct1omng (e g , 

soc1al role, occupational role) According to DSM-IV, maJor depression IS 

subdiVIded on the bas1s of quant1tal!ve cntena that Include number of 

symptoms, and durat1on and content spec1f1ers lt should be noted that, by 

applymg the term spec1fiers to determine the descnpt1ve features of maJor 

depression, DSM-IV avo1ds the JndJcatJon that those features emerge from 

sJmJiar causes (Hammen, 1997) The sub types of maJor depression Include 

melancholia, depression w1th psychotic symptoms, atyp1cal depression, and 

recurrent bnef depress1on 

2.2.1.1 Melancholia 

Melancholia IS the oldest term that was used by H1ppocrates to 

d1agnose depression (MaJ & Sartonus. 2002) Melancholic features Include 

depressed mood that mamfests m the loss of pleasure even 1n enjoyable 

actJvJ!Jes, diurnal vanat1on 1n wh1ch depress1on IS worse m the morn1ng than 

the even1ng, excess1ve feelings of gUJity, awakemng early m the morn1ng w1th 

difficulty gett1ng back to sleep, psychomotor change, retarded or ag1tated 

behaviour, s1gmflcant loss of appet1te and we1ght loss accordingly 
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2.2.1.2 Depression w1th psychotic features 

Th1s subtype of major depression 1s charactenzed by presenting 

psychotic features that mclude halluc1nat1ons or delusions These 

halluc1nat1ons and delusions conta1n depressive theme, such as feelings 

gUilty due to different beliefs (e g, mh11ist1c beliefs, delusion about the world 

end1ng) or bod1ly delusions (Hammen, 1997) However, sometimes, 

depressed IndiVIduals w1th melancholic features' hallucmallons and delus1ons 

do not have a depressed theme 

2.2.1.3 Atypical Depression 

Depressed 1nd1V1duals w1th atyp1cal depress1on man1fest the oppos1te 

depressive features to those found m melancholic depression, for example, 

1ncreases 1n the1r appetite accordingly, we1ght gam, and tendencies to 

excess1ve sleep Even though depressed md1v1duals w1th atyp1cal depression 

react to pos1t1ve events, they show excess1ve sens1t1v1ty to reJection (MaJ & 

Sartonus, 2002) Depressed 1nd1V1duals have to show atyp1cal depression 

symptoms dunng two weeks for an ep1sode of maJor depression or 1n the 

past two years for dysthymia 

2.2.1.4 Recurrent bnef depression 

The cntena of th1s disorder Include depressive symptoms occurnng at 

least once a month for two days to two weeks for at least 12 months 

(Hammen, 1997) 
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2.2.2 Dysthymia 

The term dysthymia was used previously to 1nd1cate depressive 

neurosis (Gotlib & Ham men, 1992, Maj & Sartonus,2002), depress1ve 

personality, and characterological depression (Maj & Sartonus,2002) 

Currently, 1n order to diagnose depressed 1nd1V1duals as hav1ng dysthymic 

disorder, md1v1duals have to show symptoms for at least two years (1! may be 

that there 1s a normal mood last1ng for no more than two months dunng th1s 

penod), and dysthymic disorder results 1n s1gn1ficant distress and disrupts 

md1v1duals' s1gn1f1cant areas of funct1omng Depressed individuals w1th 

dysthym1c disorder show a depressive mood, disturbance 1n appet1te, a 

decline 1n appet1te w1th loss we1ght subsequently, or excess1ve appetite w1th 

Increase 1n we1ght accordingly lnd1v1duals w1th dysthymic disorder also 

complain of difficulties 1n fall1ng asleep, wak1ng early before the usual 

awakemng t1me w1th difficulty gett1ng back to sleep, or may show too much 

sleep, a reduction 1n energy level, low self-esteem, d1ff1culty 1n concentration 

and dec1s1on mak1ng and a feeling of hopelessness and los1ng 1nterest 1n 

SOCial relatiOnShipS (DSM-IV, 1995) 

Typically, the onset of dysthymic disorder occurs 1n early life (before 

age 21, Hammen, 1997), even though 1t IS diagnosed 1n later life Several 

1nvest1gators (e g , End1cott et a/, 1997) cons1der the early onset to be a 

distinct descnptlon for dysthymic disorder When depressed IndiVIduals suffer 

from maJor depress1on for two years before the dysthymic disorder or 1f they 

eo-occur, the1r d1agnos1s, according to DSM-IV, 1s major depression only 

However, when 1nd1V1duals suffer from dysthymic d1sorder and major 

depression 1s supenmposed on dysthym1a after two years, 1nd1v1duals are 
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considered to have double depress1on (Gotilb & Ham men, 1992, Hammen, 

1997, Katon et a/, 1995) 

2.2.3 Other Depressive Types 

If symptoms do not meet the cntena for maJor depression or dysthymic 

disorder, depressive disorder can be class1f1ed as depression unspecified 

Th1s category can mclude seasonal depression, premenstural dysphonc 

disorder, and m1nor depressive disorder There follows a bnef descnpt1on for 

each of these disorders 

2.2.3.1 Seasonal depression 

Symptoms of th1s disorder appear at a f1xed t1me 1n the year but clear 

up at part1cular t1me For Instance, 1n the Northern hemisphere, depress1on 

appears 1n Autumn or W1nter and disappears 1n the Spnng (Hammen, 1997) 

2.2.3.2 Premenstural dysphoric disorder 

These are depressive symptoms that regularly occur at the end of the 

menstrual cycle pnor to menses and are severe to a degree that causes 

1mpa1red funct1onmg 1n s1gn1f1cant areas it 1s not known whether these 

symptoms const1tute a d1stmct disorder or they are a part of or supenmposed 

on other depressive and mental disorders (Hammen, 1997, MaJ & Sartonus, 

2002) 

2.2.3.3 Postpartum depression 

it has been 1nd1cated that, three to seven days after delivery, the vast 
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maJonty of women suffer what IS called baby blues (Hammen, 1997, Leller et 

at, 1992), 1n wh1ch they exh1b1t m1ld symptoms of depression, such as the 

loss of appet1te, disturbance 1n the1r sleep through 1nsomma, cry1ng and a 

depressed mood (Hammen, 1997, MaJ & Sartonus, 2002) These symptoms 

are considered to be normal, as they are responses to the profound changes 

1n hormones (Hammen, 1997) However, show1ng these symptoms a few 

weeks after g1v1ng birth IS diagnosed to be major depression w1th postpartum 

onset (Hammen, 1997) Generally, there are no differences between the 

symptoms of postpartum depression and the symptoms of maJor depression 

(Kara, Unalan, C1fe111, Save Cebee1, & Sarper, 2007) 

In the absence of any kind of treatment, these symptoms last from 3 to 

12 months (Theofrastus, & Galv1n, 2000) Several factors play a role 1n 

developing postpartum depression, such as mantal difficulty, be1ng the head 

of the household, upsett1ng life events, absence of soc1al support, separation, 

unwanted pregnancy, suffenng from depress1on dunng th1s pregnancy, lack 

of pract1c1ng breast feeding, and stress emerg1ng from look after a ch1ld 

(Verkerk, Pop, Van Son, & Van Heck, 2003) 1 to 1000 women can have 

psychotic postpartum depression, that Includes halluc1nat1ons and delusions 

regarding the baby (Hammen, 1997, MaJ & Sartonus, 2002) Th1s may lead 

the woman to behave 1n dangerous way towards the child (Ham men, 1997) 

Postpartum depression 1s more common among women w1th bipolar disorder 

2.3 eo-morbidity in depression 

In add1t1on to different features of depression that present pure 

depression, depression can be found w1th a number of disorders, and th1s 
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picture has even been found to be the most common (Rohde, Lew1nsohn, & 

Seeley, 1991) Highlighting th1s not1on 1s the finding that only 44% of 

partiCipants who met the cntena for current maJor depress1on disorder 

showed pure depression, whereas the maJonty (56%) showed depress1on 

With at least one other disorder (Blazer, Kessler, McGonagle, & Swartz, 

1994) Bernste1n (1991) also found that, m a climcal sample cons1st1ng of 

children and adolescents, there were more patients w1th depression and 

anx1ety combmed than w1th pure depression and pure anx1ety respectively 

Leckman, We1ssman, Menkangas, Pauls and Prusoff (1983) and 

Sanderson, Beck and Beck (1990) found that depression was eo-morbid w1th 

anx1ety disorders Depression has also been found to eo-occur With 

substance abuse (W1nokur, Black, & Nasrallah, 1988) In Rohde et ars study 

(1991) the researchers found that 42% of depressed adolescents and 25% 

of depressed adults had at least another mental disorder 

Depress1on has also been found to be eo-morbid With personality 

disorders Personality disorders are def1ned by the Amencan Psych1atnc 

Assoc1at1on (APA) as "an endunng pattern of mner expenence and behav1or 

that dev1ates markedly from the expectations of the culture of the mdJvJdual 

who exh1b1ts 1t'' Studies have found depreSSion to eo-occur w1th personality 

disorders (e g , Gamey, Nelson, & Qwnlan, 1981, Fnedman, Aronoff, Clark1n, 

Corn, & Hurt, 1983, Pfohl, Slang!& Z1mmerman, 1984, P1lkoms, & Frank, 

1988, Tyrer, Casey, & Gall, 1983, Z1mmerman, Coryell, Pfohl, Corenthal, & 

Stangl, 1986) Moreover, Framer and Nelson-Gray (1991) rev1ewed stud1es 

dealing w1th personality disorders and depression The1r f1nd1ngs 1nd1cated 

that the eo-morbidity rate was 30-70% The ex1st1ng rates of personality 
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disorders that are eo-morbid With depress1on ranged from 23-87% (Shea, 

W1d1ger, Kle1n, 1992) lt should be noted that term pnmary-secondary 

depress1ve disorder 1s more favoured than the term co-morb1d1ty by several 

authors (e g , , MaJ & Sartonus,2002) Several theoretical and clinical 

lim1tatJons have been outlined by those authors (e g , poor conceptual 

clanty) 

2.4 The continuum of depression 

The 1ssue of continuous depress1on IS related to the quest1on whether 

the difference between m1ld depression and more severe clinical depression 

IS only one of degree In other words, do m1ld depression and severe cl1n1cal 

depression ex1st 1n the same d1mens1on (Gotlib & Hammen, 1992)? In fact, 

the methods that have been developed to assess the seventy of depression 

(self-report, Interviewer-administered measures) are ma1nly based on the 

continUity of the depression (Gotlib & Ha mm en, 1992) The findings from a 

longitudinal large survey study conducted by Horwath, Johnson, Klerman, 

and We1ssman (1994) may bolster th1s v1ew, s1nce the researchers found that 

Individuals who reported depress1ve symptoms were 4 4 t1mes more likely to 

develop maJor depress1on than those who did not show such symptoms 

Further, the f1rst onset of major depression reported by more than 50% of the 

sample was associated w1th pnor depress1ve symptoms Add1t1onally, 

Individuals With depressive symptoms have been found to develop dysthymia 

5 5 t1mes more than individuals who d1d not report depressive symptoms 

(Horwath, Johnson, Klerman, and We1ssman, 1992) However, 1t should be 

noted that, as 1t 1s 1mposs1ble to know what happened to part1c1pants dunng 
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that year, 1t IS likely that the part1c1pants who developed maJor depression or 

dyst1m1c disorder may have expenenced more stressful events than those 

who d1d not develop such disorders, or the1r Circumstances may have 

changed (e g , they got divorced or marned or lost the1r JObs, as 1! has been 

found that depression 1s related to be1ng unemployed, Feather, & Barber, 

1983) 

On the other hand, there IS evidence that there may be a discontinUity 

between m1ld and climcal types of depression Th1s ev1dence comes from two 

types of findings The first 1s the find1ng that IndiVIduals may not develop 

cl1mcal depression even though they undergo stressful events unless they 

have expenenced depress1on before (e g , Hammen, Mayo!, deMayo, & 

Marks, 1986) The second type of ev1dence supporting the dlscont1nu1ty of 

depression emerges from stud1es that found that be1ng previously depressed 

Increases the poss1b11ity of becommg depressed, wh1le Individuals who have 

never been depressed rarely becomes so (Lewmsohn, Hoberman, & 

Rosenbaum, 1988) Therefore, even though the seventy of the depression 

can be measured on a smgle d1mens1on, there are qualitative differences that 

are distinct to more severe depression (Gotl1b & Hammen, 1992) 

2.5 Depression Personaltty Disorder 

Even thought depression personality d1sorder was elimmated from the 

DSM-111 and DSM-111 R, 1! IS readmitted 1n appendix B of DSM-IV, amid 

controversy (Ph1llips, H1rschfeld, Shea, & Gunderson, 1996) Seven 

charactenst1cs have been determined to d1stmgU1sh depression personal1ty 

disorder Showing f1ve or more of these charactenst1cs d1agnoses one as 
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hav1ng depression personality disorder (Ph1llips, 1998) These charactenst1cs 

Include vanants of depressed mood, deJeCtion, gloominess, cheerlessness, 

low self-esteem, worthlessness, Inadequacy feelings, self-cnt1c1sm, self­

cntlcal, blam1ng, pess1m1sm, feeling gUilty, negat1V1St1c and cnt1cal of others 

(Kie1n & M11ler, 1993) Depression personality disorder 1s s1m1lar to 

dysthym1t1c disorder, the onset of wh1ch occurs 1n early life and 1s chronic, 

and 1t shares a number of the same symptoms (MaJ & Sartonus, 2002) The 

relat1onsh1p between depression personality disorder and depressive 

disorders and personality rema1ns unresolved (MaJ & Sartonus, 2002) 

2.6 Assessing depression 

Two types of method have been offered to assess depress1on 1n adults 

The f1rst method measures the seventy of the depressive expenence The 

second method 1s d1agnost1c 1n nature, and assesses the presence of 

diagnosable conditions (Hammen, 1997) The following sect1ons w11l present 

a bnef descnpt1on of these methods 

2.6.1 Methods for assessing the severity of depression in adults 

Measunng depression by rely1ng upon ut111z1ng Instruments for 

assess1ng the seventy of depression can be d1v1ded mto two procedures The 

f1rst 1s self-rat1ng, wh1le the second IS the 1nterv1ew-based or observer-based 

method (Rask1n, 1986, Hammen, 1997) What follows 1s a summary of these 

approaches, w1th examples of each 
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2.6.1.1 Self-rating scales 

Nezu, Ronan, Meadows and McCiure (2000) def1ned self-rat1ng scales 

as "a method of assessment whereby the part1c1pant answers specific 

quest1ons 1n the form of a quest1onna1re or mventory" (p, 11) Th1s type of 

assessment of the seventy of depression 1s completed by us1ng a pencil and 

paper or may be filled 1n v1a computer Several forms of th1s method can be 

completed w1th1n 10 m1nutes (Nezu et a/, 2000) There are several 

advantages to u!Jiiz1ng self-rat1ng measures 1n assess1ng the seventy of 

depression For example, they save t1me, are cost-effect1ve and do not 

Influence any theoretical frame nor rater b1as (Rask1n, 1986) However, a 

number of lim1tat1ons has been mentioned for employmg self-rating 

Instruments For Instance, they can only be used by pat1ents who are 

enthusiaStic, literate, and less unwell, and must not be used w1th pat1ents 

who are non-comprehension or where there 1s the possibility of falsification 

(Sna1th, 1981) However, self-rat1ng measures (BDI-11) have been used 

successfully w1th depressed 1npat1ents on acute psych1atnc 1npat1ent wards 

(lqbal & Bassett, 2008) Further, self-rat1ng has also been used w1th pat1ents 

suffenng from Alzheimer's D1sease (type SDAT), as Rask1n (1986) c1ted 

Further, 1n such cases or 1n the case of Illiterate patients, the JntervJewer­

asslsted procedure can be ut1l1zed (Mayer, 1977) 

Regarding another disadvantage mentioned by Sna1th (1981 ), that the 

pat1ents must be enthusJastJc about part1c1pa!Jng 1n the study, th1s can be 

Increased by warm atmosphere that should be 1nsp1red by the researcher, as 

Cronbach (1999) recommended lt JS assumed that a part1c1pant who 1s not 

enthus1ast1c about partJclpatmg may not complete the study or the scale, 
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hence, h1s/her part1c1pat1on w1ll not be accounted The other 1ssue was ra1sed 

by Sna1th (1981) that part1c1pants have a tendency towards fals1f1cat1on 

Indeed, th1s problem can be resolved by ut11iz1ng scales that have been 

formed to control th1s type of tendency (e g , Minnesota Mult1phas1c 

Personality Inventory a L1e subscale, a soc1al des1rab11ity scale also can be 

used to measure the part1c1panf attitudes regarding g1v1ng responses that 

are soc1ally desirable) There follows a bnef outline of some of the most 

common self-rated questionnaires that are su1table for ut11is1ng w1th adults 

and adolescents 

2.6.1.1.1 Examples of self-report measures 

Numerous self-report scales have been developed to measure the 

seventy of depress1on Some of these measures were des1gned spec1f1cally 

to assess depressive symptoms Other measures were des1gned to assess 

general mood or psych1atnc symptomatology, hence, measunng depress1on 

IS a subscale 1n such measures The following sect1on prov1des a bnef 

descnpt1on of some of the most Widely used Instruments for both kinds of 

measures 

A Measures aimed at assessing depression 

Th1s group of scales 1s des1gned to measure depression 1n particular 

Examples of such scales w111 be outlined below 

A 1 Beck Depression Inventory 
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The Beck Depress1on Inventory (BDI) has been considered to be the 

most frequently utilized self-rat1ng method to assess depressive symptoms 

(Boyle, 1985, Gotlib & Hammen, 1992, Mayer, 1977, Nezu, eta/, 2000) it 

was developed to be an 1nterv1ewer-ass1sted procedure, however, 1t can be 

applied by IndiVIduals themselves (Mayer, 1977) The BDI cons1sts of 21 

1tems, each of wh1ch has four response cho1ces The 1tems present the 

symptoms of depression Thus, these categones of 1tems Involve mood, 

pess1m1sm, sense of failure, lack of satisfaction, feelings of gu1lt, sense of 

punishment, self-dislike, self-accusation, SUICidal w1shes, crymg spells, 

1rntab11ity, soc1al Withdrawal, 1ndec1s1veness, d1stort1on of body 1mage, work 

1nh1b1tlon, disturbance of sleep1ng, fat1gab11ity, appet1te loss, loss of we1ght, 

preoccupation of somat1c aspects, and los1ng mterest 1n sex (Beck, Steer, & 

Garbm, 1986) 

For each category of the BDI, there IS gradual1ncrease 1n the seventy 

of the symptoms Thus, for each category, there are four alternative 

statements that range from a neutral response to a max1mum level of 

seventy For example, 1n the mood category, the f1rst statement 1s "I do not 

feel sad", wh1le the last statement 1s "I arn so sad or unhappy that I can't 

stand 1t" Beck, Steer, and Garb1n (1988) conducted meta-analyses of stud1es 

1nvest1gat1ng the psychometnc properties of the BDI w1th psych1atnc and non­

psychlatnc samples The f1nd1ngs 1nd1cate that the BDI had a h1gh level of 

Internal consistency w1th the Cronbac alpha 0 86 for psych1atnc populat1ons 

and 0 81 for non-psych1atnc ones The test-retest reliab1l1ty for the 10 stud1es 

ranged from 0 48to 0 86 for the pat1ent samples, and from 0 60 to 0 83 for the 

f1ve non-psych1atnc samples Factor analysis has revealed that three related 
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factors emerged sad mood/ negat1ve sense of self, psychomotor retardation, 

and somat1c depress1on Validity stud1es 1nd1cated the concurrent valid1tles of 

the BDI w1th cl1n1cal rat1ngs and the Ham1lton Psych1atr1c Rat1ng Scale &r 

Depression (HRSD) The mean correlation of the clinical rat1ng w1th the BDI 

was 0 72 , and 0 73 w1th (HRSD) for psych1atr1c pat1ents W1th the non­

psychiatric samples, the BDI, w1th cl1n1cal rat1ngs, was 0 60, and w1th 

(HRSD), 1t was 0 74 (Beck et at, 1988) 

Historical background of the BDI 

The or1g1nal BDI was published 1n 1961 that was developed by Beck, 

Ward, Mendelson, Mock and Erbaugh (1961) The BDI was developed based 

on cl1n1cal observations about att1tudes and symptoms manifested by 

depressed pat1ents (Beck et at, 1986) These symptoms and altitude were 

shortened to 21 altitudes and symptoms that are scored from 0 to 3 that can 

reflect the seventy of the categonzed symptom (Beck et at, 1986) The scale, 

hence, was multiple cho1ce for 1nd1V1duals who were Instructed to chose the 

1tem 1n each category that best f1ts them at the current t1me (Mayer, 1977) 

The sum of the scores reflect1ng the total BDI score range from 0 to 63 To 

determine the seventy of depress1on, the total BDI score obta1ned can be 

compared w1th the follow1ng standard cut-offs 0-9 1nd1cates a normal non 

depressed person, 10-18 presents a m1ld to moderate depression, 19-29 

reflects moderate to severe level of depression, 30-63 1nd1cates a severe 

level of depression (Beck, et at, 1988) Several 1tems had more than one 

response that reflected the same score For example, there were two 

statements under the mood category w1th the same scores 2a " I am blue or 
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sad all the t1me and I can't snap out of 1t", and 2b "I am so sad or unhappy 

that 1t IS very painful" (Beack, 1972) 

BDI-IA 

A modified vers1on of the BDI was developed 1n 1971, by Beck, Rush, 

Shaw, and Emery (1979) In the BDI-IA, the alternative word1ng (a and b 

descnbed above) were eliminated (Beck, et a/, 1988) Beck and h1s 

colleagues (1988) 1nd1cated that the BDI had been utilized 1n over 1000 

researches Further, a number of stud1es have reported 1ts psychometnc 

properties The Internal consistency of the BDI-IA w1th the coefficient alphas 

was 89 (Beck, Steer, Ball, & Ran1en, 1996) (see Beck, Steer, & Garb1n, 

1986, Beck, Steer, & Garb1n, 1988) for rev1ew1ng the applications and 

psychometnc properties of the BD I) In response to changes 1n the d1agnost1c 

cntena for the DSM-IV, the BDI-11 was developed to replaced the BDI-IA In 

chapter 3, BDI-11 Will be descnbed Generally speaking, the BDI has the 

ab11ity to prov1de a good scale for screemng purpose, or to measure seventy 

of depression and changes 1n symptoms (Gotlib & Hammen, 1992) 

The most frequently utilized Instrument used to measure depress1on 1n 

Arab1c culture 1s the BDI (AI-ansan, 2006) Accordingly, there are number of 

the BD Is 1n the Arab1c vers1on (e g , AI-Ansan, 2006, AI-Musaw1, 2001, West 

& AI-Ka1s1, 1985) 

A.2 The Center for Ep1dem1logical Studies Depression Scale 

The Center for Ep1dem1log1cal Stud1es Depression Scale (CES-D) was 

developed by Radloff (1977) The scale cons1sts of 20 1tems des1gned to 
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assess the current level of depressive symptoms for the non-psych1atnc 

population (Gotlib & Hammen, 1992, Nezu, et a/, 2000) The 1tems measure 

depressed mood, feelmgs of guilt and worthlessness, feelings of 

helplessness and hopelessness, loss of appet1te, sleep disturbance, and 

psychomotor retardation (Ensel, 1986) For each 1tem, JndJVJduals select the 

symptoms that they have expenenced m the past week on a four po1nt LJkert­

scale rang1ng from "rarely or none of the t1me" (less than a day) to "most/all 

of the t1me" (5-7 days) Sixteen of these scales range from 0 to 3, reflecting a 

gradual1ncrease 1n levels of frequency The other four scales range from 3 to 

0, reflecting a gradual decrease 1n frequency Therefore, the sum total score 

of the CES-D can range from 0 to 60 The cut-off score for dJstJngUJshJng a 

depressed person from a non-depressed one 1s 16 (Gotlib & Hammen, 1992, 

Nezu, et a/, 2000) 

The CES-D has shown a sufficient level of psychometnc properties, 

s1nce the mternal consistency for the CES-D has been found to be 0 85 for 

the general sample, and 0 90 for the pat1ent sample Stability over t1me for 

the CES-D was exam1ned after 2, 4, 6, and 8 weeks The test-retest reliability 

ranged from 0 51 to 0 67 In other groups, the stability was examined at 3, 6, 

and 12 months The stability correlations for th1s group ranged from 0 32 to 

0 54 (Radloff, 1977) 

In terms of the validity of the CES-0, the CES-D was shown to have 

the ability to d1scnm1nate between psych1atnc samples and general samples 

The CES-D scores for the psych1atnc samples were significantly different 

from the CES-D scores for the general population The CES-D demonstrates 

also good concurrent validity, s1nce the correlations between the CES-D and 
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the Ham1lton Psych1atnc Ratmg Scale (HRSD) was 0 44, and w1th the Rask1n 

Three-Area Scale was 0 54 After four weeks of treatment, these correlations 

Increased to 0 69 and 0 75 respectively The validity of the CES-D was also 

proven by the negat1ve correlation between the CES-D and Brad burn 

Pos1t1ve Affect scale and the low pos1t1ve correlations w1th non-depress1on 

vanables (medication, disability days, soc1al funct1onmg, aggression) Other 

evidence support1ng CES-D validity was the finding that the more stressful 

events the part1c1pants expenenced, the higher the scores m the CES-D 

obtained (Radloff, 1977) However, despite these findings regarding the CES­

D levels of reliability and validity, there has been a recommendation that the 

CES-D should not be applied as a clinical d1agnost1c measure For Instance, 

Lew1nsohn, and Ten (1982) found only a 34% accuracy rate for the diagnosis 

of clin1cal depression (based on clinical interviews) among part1c1pants who 

obtained a score of 17or higher, while the accuracy rate for those who 

obtained a score of 16 or less and were diagnosed as non-depressed was 

82% These findings have made researchers suggest that the CES-D should 

be employed merely as a screening method Similarly, Myers and We1ssman 

(1980) and Robert and Vernon (1983) found that 40% of the IndiVIduals 

classified as depressed according to the Schedule for Affect1ve D1sorders and 

Schizophrenia (SADS) cntena had scores lower than 16 on the CES-D On 

the bas1s of these f1nd1ngs, Myers and We1ssman considered the CES-D to 

be an effect1ve screen1ng method for research but not for clinical pract1ce 

The CES-D has been adapted to Arabic speakers and the Arab1c 

vers1on (e g , Ghubash, Daradkeh, AI-Aasen, AI-Bioush1, AI-Dahen (2000)) 

shows reasonable reliability and reasonable dlscnmlnatlve and cntenon 
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validity lt should be noted that the researchers utilized only female 

part1c1pants 

A.3 Zung-Self Rating Depression Scale 

The Zung-Self Rating Depress1on Scale (SDS) was developed by Zung 

(1965) The 1tems on the scale present categonzed depressive symptoms 

found 1n the psych1atnc literature These categones Include psychic or 

affective disturbance, phys1olog1cal or somat1c disturbance, psychomotor 

disturbance, and psychological disturbance 20 1tems then was selected on 

the bas1s of verbatim records of the pat1ents' 1nterv1ews These 1tems reflect 

the best representative of the symptom chosen (Zung, 1986) Ten of these 

1tems descnbe pos1t1ve symptoms (e g , "My m1nd IS as clear as 1t used to 

be") The rema1mng 1tems descnbe negat1ve symptoms (e g , "I feel 

downhearted, blue, and sad") The respondents select whether the symptom 

fits them little or none of the t1me, some of the t1me, a good part of the t1me, 

or most of the t1me The scores for the negatively descnbed 1tems range from 

1 to 4, whereas the scores for pos1t1vely descnbed 1tems range from 4 to 1 

The total score of the SOS was obta1ned by summ1ng the rat1ngs from the 20 

1tems The total scores ranged from 20 to 80 The 1nterpretat1on of the SOS 

was as follows less than 50 1nd1cates a the normal, non-depressed person, a 

score of 50-59 1nd1cates m1ld depression, a score of 60-69 1nd1cates 

moderate depression, and a score of 70 or higher 1nd1cates severe 

depression (Nezu et at, 2000) A split-half correlation for the even-odd SOS 

was 0 73 The alpha-coefficient was 0 92, wh1ch reflects the h1gh Internal 

consistency for the depress1ve symptoms (Zung, 1986) The validity of the 
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SOS was also supported For example, SOS has been found to have a 

s1gn1ficant correlation w1th the BOI (Schaefer, et a/, 1985) However, 1t has 

been found that the SOS does not diStingUish between the different levels of 

seventy of depression among the depressed sample (Carrell, F1eld1ng, & 

Blashkl, 1973, Moran & Lambert, 1983) 

The SOS has been adapted for Arab1c speakers, for example, K1rkby, 

AI-Sa1f, Mohamed (2005) However, the researchers did not calculate the 

reliability and validity of the SOS except that the agreement between the 

part1c1pants · scores on the English and Arab1c vers1ons of the SOS was 

acceptable 

B Scales of general mood or psychiatric symptomatology 

These measures are not specifically a measure of depression, 1nstead, 

they cons1st of a number of subscales that assess depress1on and one or 

more other psych1atnc symptomatology The following sect1on prov1des a 

bnef descnpt1on of some of these measures 

B. 1 Minnesota Multiphasic Personality lnventory-2 Depression Scale 

The Depress1on scale (D-Scale) IS one of the 10 Minnesota Mult1phas1c 

Personality lnventones (that were developed 1n1t1ally by Hathway and 

McK1nley 1951 and rev1sed by Butcher et a/, 1989) The scale 1s 57 

statements from wh1ch the respondents select true or false (Nezu et a!, 

2000) The research 1n D-Scale has 1nd1cated several lim1tat1ons to the scale 

For example, Elwood (1993) 1nd1cated a concern regarding the sens1t1v1ty of 

X7 



the scale and 1ts pos1t1ve pred1ct1ve power, s1nce the 1nvest1gator found that 

the probability of obta1n1ng a h1gh score on the D-Scale for depressed 

IndiVIduals ranged from 0 19 to 0 42, wh1le the probability that IndiVIduals 

who obta1ned a h1gh score on the D-Scale had depress1on rangmg from 0 23 

to 0 38 Moreover, 1t has been 1nd1cated that elevations on the D-Scale are 

not easy to Interpret, particularly s1nce the scale 1s not a umd1mens1onal 

construct (Nezu et a/, 2000) 

8.2 Costello-Comrey Anxiety and Depression Scale 

The Costello-Comrey Depress1on Scale (CC-D) and the Costello­

Comrey Anx1ety Scale (CC-A) are des1gned by Costello-Comrey to measure 

1nd1V1duals' pred1spos1t1on to depression and anx1ety separately, and to 

d1st1ngwsh between these effects (Gotlib & Hammen, 1992) The 1tems of th1s 

scale were developed on the bases of factor analysis for a number of 1tems 

that were selected from the ex1stmg scales lt has been found that the 

correlations between Anx1ety Scale (CC-A) and Depression Scale (CC-D) 

range from 0 40 to 0 59 Items scales are rated on n1ne L1kert pomt scales 

and are descnbed pos1t1vely and negatively The Depression Scale cons1sts 

of 14 1tems W1th the non-depressed population, the split-half rel1ab11ity was 

0 90 

8.3 M1llon Chmcal Multix1allnventory 

The Ml!lon Cl1mcal Mult1x1allnventory (MCMI) was designed by M1llon 

(1983) The scale Includes 157 1tems that belong to 20 subscales The 
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subscales were designed according to the D1agnost1c and StatJstJcal Manual 

of Mental Disorders- third edJtlon (DSM-111) for the Ax1s I syndromes and the 

Ax1s 11 personality disorder classJficatJons The depression subscale diVided 

from this Inventory (MCMI-D) cons1sts of 36 1tems from which the 

respondents chose true or false These 1tems measure dysthymic disorder by 

measunng the cognJtJve, affective, and motJvatJonal symptoms of depression 

The coeffiCient alpha for the Internal consistency was 0 78, and the stability 

of the scale was 0 66 The validity of the depression scale was supported by 

the finding correlalions between the scale and other self-reported measures 

of depression For example, the depression subscale has been found to be 

correlated w1th the BDI and Hamilton Rat1ng Scale of Depression (HRSD) 

(Goldberg, Shaw, Segal, 1987) However, Goldberg and colleagues (1987) 

reported that the depression scale does not measure depressive symptoms 

of vegetative, such as appet1te and weight loss, libido disturbance, and sleep 

problems 

8.4 The General Behavior Inventory 

The General Behaviour Inventory (GBI) was des1gned by Depue, 

Slater, Wolfstetter-Kausch, Kle1n, Gopelrud, and Farr (1981) In developing 

the ongmal vers1on of the GBI, the researchers a1med to 1dent1fy JndJVJduals 

who have a predJsposJtJon towards bipolar mamc-depress1ve disorder, The 

1tems of the Inventory charactenze the seventy, frequency, durat1on and rapid 

shifts that dJstmgUJsh bipolar disorder The validity of the General Behaviour 

Inventory has been enhanced by the f1nd1ng that JndJVJduals who were 

1dent1fied as be1ng at nsk of developing bipolar affective disorder on the GBI 

89 



showed a sJgnJfJcant 1mpa1rment 1n psychological functJomng over a 19 month 

follow-up compared to a control condJtJon (Kie1n & Depue, 1984) A rev1sed 

vers1on of the GBI was designed w1th the a1m of JdentJfyJng bipolar and 

umpolar JndJVJduals 1n a non-clinical sample (Depue, Krauss, Spoon!, ArbJsJ, 

1989) 

The rev1sed vers1on of the GBI cons1sts of 73 Jtems that reflect all of the 

symptomatic behaviours related to depression, hypomama/mama, and 

biphasJc fluctuations Each of these Jtems JS rated on a 4 point scale rang1ng 

from never or hardly ever, to very often or almost constantly Respondents 

rece1ve two scores, one score presents the respondent's total score for 

depress1on Jtems, The other total score JS for the combined mama, 

hypoman1a and blphasJc 1tems To est1mate the respondent's dJagnos1s, the 

obtained scores can be plotted on two axes, representing depress1on and 

hypomania and biphasJc score Then, us1ng emp1ncally denved cut-off 

scores, the unipolar and bipolar areas of the plot are demarcated lt should 

be noted that, as the researchers JndJcated, obta1mng h1gh scores on the 

depression scale JdentJfJes frequently recurrent or chrome Intermittent 

depress1on but not Infrequently epJsodJc depression 

By employmg f1ve large samples, Jt has been found that the GBI 

coeffiCient alphas ranged from 0 90 to 0 60 for the BGI and depression and 

hypomama and biphasJc Based on two stud1es, Jt has been found that the 

test-retest reliability at 12 to 16 weeks are 0 71-0 74 Depue and colleagues 

(1989) have found that the BGI had a high pos1t1ve predJctJve power of 0 94 

for bipolar and 0 87 for unipolar, and had a high negat1ve pred1Ct1ve power of 

0 99 and 0 93 for bipolar and umpolar respectively Further, the BGI had an 
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adequate sens1t1v1ty of 0 78 and 0 76 for b1polar and umpolar, respectively 

and 1t had a h1gh spec1fic1ty of 0 99 for bipolar and also 0 99 for un1polar 

Furthermore, 1t has found that the vast majonty of umpolar and bipolar 

conditions was correctly 1dent1fied based on the1r scores 

8.5The Inventory to Diagnose Depression 

The Inventory to Diagnose Depression (I DD) 1s a self-report 

quest1onna1re for d1agnos1ng major depress1ve d1sorder according to DSM-111 

Th1s measure was developed by Z1mmerman, Coryell, Corenthal and W1lson 

(1986) 1n order to assess depression v1a a quest1onna1re The Inventory 

conta1ns 22 1tems related to depression symptoms Each 1tem has five 

choices, graduating 1n seventy and rated for durat1on also The coeff1c1ent 

alpha was found to be 0 92, and the Spearman-Brown split-half reliability 

coeff1c1ent was 0 91, wh1le the correlations for the 1tems' total Spearman 

rank-order ranged from 0 31 to 0 69 As ev1dence for the val1d1ty of the I DD, 1t 

was found that the IDD had a s1m1lar point-prevalence rate of major 

depress1on as that y1elded by the D1agnost1c lnterv1ew Scale (DIS) Further, 

the Kappa coeff1c1ents for the agreement between IDD and DIS was 0 51 and 

Y = 0 79 (Z1mmerman, Coryell 1987) However, there has been a clear lack 

of psychometnc data (Gotlib & Ham men, 1992) 

As noted above, the Instruments measunng depression rely on 

1nstruct1ng the respondents to choose the 1tems best f1tt1ng to them Unl1ke 

those measures, the follow1ng scales ask the respondents to select from a 

number of adjectives, that may be eas1er than us1ng self-report measures 

w1th severe cases 
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2.6.1.2 The interview-based method 

The other kind of Instrument for measunng the seventy of depression 1s 

the 1nterv1ewer-rated measure of depression The 1nterv1ew-based method 1s a 

rat1ng scale for assess1ng the seventy of depression that IS completed by a 

trained rater Sp1tzer and End1cott as c1ted 1n Paykel and Norton (1986). have 

class1f1ed th1s method 1nto four modes The f1rst IS a questionnaire that IS 

completed by an Informant who can be one of the pat1enfs relat1ves The 

second IS a quest1onna1re that 1s filled 1n by a nurse depending on h1s/her 

observation of a naturalistic sett1ng The th1rd IS filled 1n by a professional 

based on 1nterv1ew1ng an Informant The fourth type of 1nterv1ew-based 

method 1s a questionnaire that 1s completed by a professional depending on 

h1s/her 1nterv1ew1ng the pat1ent and rating what the pat1ent says and what s/he 

has observed 

Even though there are several s1tuat1ons that make clin1cal1nterv1ews 

more appropnate than self-rat1ng (e g , measunng aspects of delusions, 

halluclnatJons, where the pat1ent does not have 1ns1ght), th1s method shows 

several lim1tat1ons The f1rst lim1tat1on 1s that a rater may be unable to rate the 

pat1enf own 1nner feelings or mood state (Paykel and Norton, 1 g86, Rask1n, 

1986) Furthermore, many raters have a tendency to chose m1ddle JUdgments 

1n Instruments and to avoid extreme rat1ngs, 1n add1t1on to the halo effects, 

wh1le nonprofessional and 1nterv1ewers who have less expenence of rating 

may demonstrate a preference to chose h1gher po1nts than professional and 

expenenced 1nterv1ewers (Paykel and Norton, 1986) 

Example of the mterview-based method 
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The following sect1on provides a bnef descnp!lon of the most Widely 

used of such methods, that IS the Hamilton Rat1ng Scale for Depression 

The Hamilton Rating Scale for Depression 

The Hamilton Rat1ng Scale (HRSD) for Depression, developed by 

Ham1lton (1960), 1s the most frequently applied 1nterv1ewer rated Instrument 

for depression The HRSD cons1sts of 21 1tems, assess1ng mood, 

behavioural, somat1c, and cogmt1ve symptoms (Gotlib & Hammen, 1992) 17 

of these 1tems are used to obtain the total score for the scale The rema1n1ng 

three 1tems were excluded from the total score due to the Infrequency of the1r 

occurrence The other 1tem was excluded s1nce 1t presents a diurnal vanat1on 

of symptoms, hence 1t IS not an add1t1onal source of suffenng for the pat1ent 

Two types of 1tems are found 1n the HRSD, based on the1r sconng In the f1rst 

type, 1tems can be scored on a three po1nt scale 0 (absent), 1 (doubtful or 

tnv1al, 2 (present) The other type of 1tems can be scored on a f1ve pomt scale 

1n wh1ch the third grade (present) IS d1v1ded 1nto three levels 2 (m1ld), 3 

(moderate) and 4 (severe) The 1nter-rater reliability for the total score has 

been found to range from 0 87 to 0 95 (Hamm1lton, 1986), wh1le the Internal 

consistency of the 1ndlvldual1tems and the total score has been found to 

range from 0 45 to 0 78 (Schwab, B1alon, & Holzer, 1967) Hamm1lton (1986) 

reported that the max1mum difference between two raters regard1ng the total 

score 1s two p01nts, whereas, for the mean, 20 po1nts 1s 10% The validity of 

the HRSD has also been supported For example, 1t has been found that the 

HRSD was correlated w1th clinical global JUdgments (0 88) (Hamm1lton, 

1986) lt has also been reported that the correlations between HRSD and the 
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BDI ranged from 0 21 to 0 82, and those us1ng the Zung Self Rat1ng 

Depression Scale ranged from 0 38 to 0 62 (Nezu et a/, 2000) 

2.6.1.3 Measures of Depressive Adjectives: 

As noted, Instruments measunng depression that mentioned above rely 

on mstruct1ng respondents to choose 1tems best f1tt1ng to them Differently 

from those measures, following scales ask respondents to select from number 

of adJectives, that may be eas1er than self-report measures w1th severe cases 

A.1 The Depression Adjective Check Lists 

The Depression AdJeCtive Check L1sts (DACL) was developed by Lub1n 

(1965) The DACL cons1sts of seven different lists of adjectives descnb1ng 

depressive feelings and elated mood Each list Includes 32 or 34 adJeCtives, 

22 pos1t1ve adJectives (e g, f1ne, Joyous, sunny) and 10 or 12 negat1ve moods 

(e g , tortured, sad) The respondents are Instructed to t1ck all of the 

adJeCtives that descnbe how they feel now- today (Gotl1b & Hammen, 1992, 

Lubm & Lev1tt, 1979, Nezu, 2000, Tanaka-Matsum1, Kameoka, 1986) The 

respondents' scores present all of the pos1t1ve adJeCtives endorsed added to 

all of the negat1ve adJectives that have not been endorsed (Gotlib & 

Hammen, 1992, Nezu, 2000) The coefficients alpha has been found to be 

0 91 Convergent val1d1ty was supported, 1n that the DACL was correlated 

w1th the Zung (0 54) and w1th the BDI (0 60) (Tanaka-Matsum1, Kameoka, 

1986) 

A.2 Symptoms Checklist-90-R 
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The Symptoms Checklist-90 (SCL-90) was developed by Derogatts, 

Ltpman, and Covy (1973) The SCL-90-R conststs of 90 1tems measunng 

symptomatic psychologtcal dtstress to be applied w1th psychtatnc and 

medtcal pattents lt presents an expanded vers1on of the Hopktns Symptoms 

Checklist that emerged from the Corn ell Medtcal Index Each 1tem of the 

SCL-90 IS rated on a ftve po1nt scale rang1ng from 0 ("not at all") to 4 

("extremely") lt includes nine pnmary symptoms d1mens1on (anxiety, 

depression, hostility, Interpersonal senstttvtty, obsesstve-compulstve, 

paranoid, tdeatton, phobtc anx1ety, psychottctsm, somattzatton) Ftve of these 

symptoms' dtmenstons were destgned on the basts of factor analyses, 

whereas the others were tdenttfied rationally There are also three global 

distress indices (general seventy mdex, postttve symptom dtstress tndex, and 

postttve symptom total) 

The depress ton scale 1n th1s checklist conta1ns 13 1tems assessing 

several symptoms of clinical depresston, such as feeling blue, feeling lonely, 

loss of pleasure, feelings of worthlessness, feelings of hopelessness, SUICidal 

thoughts, and decrease 1n mottvatton The Internal consistency coefficients 

(the Cronbach's alpha) was found to be 0 91 (Arnndell, Barelds, 2006), test­

retest reliabtltty for a week penod of t1me was 0 82 and 0 75 for two weeks 

(Nezu et a/, 2000) Wtth regard to validity, separate factors for anx1ety and 

depression were 1dent1fied when factor analysts had been conducted 

(Morgan, W1ederman, & Magnus, 1998) Further, the SCL-90 has been found 

to correlate w1th the W1ggtns Content Scale w1th a 0 75 correlation coeff1c1ent 

and w1th the Tyron Depess1on Scale w1th a correlation coefficient of 0 68 

(Nezu et a/, 2000) However, there has been a number of stud1es that have 
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fa1led to 1dent1fy the mne pnmary symptoms d1mens1ons on the SCL-90 (e g , 

Clark, & Fnedman, 1983, Mazmaman, Mendonca, Holden, Duffon, 1987) 

Theses f1nd1ngs have led several researchers to suggest that the SCL-90 

m1ght best to applied as an 1nd1cator of general symptomatology, Instead of 

the n1ne symptom subscales as cla1med (e g, Mazmaman et a/, 1987, Nezu 

et at, 2000) Further, there has been an 1nd1cat1on that the SCL-90, the 

pnmary symptom d1mens1on of depression, has not been validated 

adequately and that 86% of th1s subscale does not belong particularly to 

depress1on (Nezu et a/, 2000) Furthermore, the pnmary symptom d1mens1on 

of depression has been found to lack the requ1red spec1fic1ty and sensitiVIty 

(Choquette, 1994) 

A.3 Profile of Mood State 

The Profile of Mood State (POMS) was des1gned by McNa1r, Lorr, and 

Droppleman (1971) to measure short-term changes 1n s1x pnmary mood 

states The d1mens1ons of !h1s scale emerged from factor analyses These 

d1mens1ons 1nclude tens1on-anx1ety, depress1on-deject1on, anger-host1l1ty, 

confus1on-bew1lderment, VIgour-activity, and fat1gue-1nert1a The POMS 

cons1sts of 65 adjeCtives descnb1ng the respondents· feelings over the past 

week Each 1tem of the scale IS rated on a f1ve po1nt scale, rang1ng from 0 

("not at all to") to 4 ("extremely") for a one week penod of t1me Some of 

these adjectives descnbe a pos1t1ve mood (e g , alert, carefree, relaxed), 

while others reflect a negat1ve mood (e g , sad, bushed, ternf1ed) 

The Depress1on-Deject1on scale includes 15 adjectives descnb1ng 

depressed mood accompamed by a feeling of personal1nadequacy The 
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score of the POMS can be obta1ned by summ1ng the responses to the 

Depression-DeJection scale (a s1m11ar procedure can be applied to obta1n the 

scores on other scales) The total Mood Disturbance score can be computed 

by summ1ng the scores of the f1ve negat1ve mood scales and subtracling the 

Vigour scale The cons1stence coeff1c1ent (Cronbac alpha) for the 

Depresslon-Dejeclion scale was found to be 0 95 Stability over t1me (test­

retest reliability) has been found to be 0 7 4 The validity for th1s scale has 

also been supported (Nezu et a/, 2000) For example, the Depression­

DeJection scale was correlated w1th the BD! (0 61) and w1th the MMPI-D 

scale (0 65) However, there has been an 1nd1cat1on that, desp1te the 

extens1ve applications of the POMS 1n measunng overall emotional distress, 

11 may be less sens1t1ve and prec1se m measunng depressive symptoms 

relat1ve to scales developed specifically to measure these symptoms (Nezu 

et a!, 2000) 

2.6.2 Measures for Diagnosing Depression in Adults 

In order to d1agnos1s IndiVIduals according to the DSM or !CD for maJor 

depression, md1V1duals need to be 1nterv1ewed Thus, several standardised 

mterv1ews have been developed to ensure s1m1lanty and commun1b11ty 

among stud1es lnvest1gatmg the same disorders (Hammen, 1997) What 

follows 1s a bnef descnpllon of these d1agnost1c methods 

2.6.2.1 The Schedule for Affect1ve Disorders and Schizophrenia 

The Schedule for Affective D1sorders and Sch1zophren1a (SADS) was 
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des1gned by End1cott and Sp1tzer (1978) The SADS Includes several 

d1agnost1c categones, such as depression, sch1zophren1a, anx1ety disorders, 

and substance use disorders There have been three vers1ons of the SADS 

The standard vers1on, the l1fet1me vers1on, the change vers1on (SADS-C was 

developed to measure symptoms and funct1on1ng w1th1n the past week), and 

a vanety of vers1ons (that were modified to measure a part1cular syndrome, 

such as bipolar mood disorders) The standard vers1on that IS most w1dely 

used 1n clinical pract1cal (Gotlib & Hammen, 1992) was developed to 

measure the seventy of psych1atnc symptoms lt Includes two parts, the f1rst 

part measures the seventy of the current cond1t1ons and the seventy through 

the last week, wh1le the second part of the standard vers1on cons1sts of 

1nterv1ew quest1ons that measure the frequency, mtens1ty, and durat1on of the 

conditions On the bases of the 1nterv1ew, symptoms can be categonsed 1nto 

categones of symptoms associated w1th current funct1on1ng along w1th 

funct1on1ng w1th1n the last week In the Un1ted States, the SADS has been 

used to as the major Instrument to establish depressive diagnoses (Gotl1b & 

Hammen, 1992) 

The d1mens1onal measures of depress1on 1n the schedule cons 1st of 

quest1ons about 30 1tems that reflect depress1ve mood, 1deat1on, or 

syndromes that charactenzed the current ep1sode of 1llness (e g , brood1ng, 

feelings of self-reproach or gu1lt, discouragement or pess1m1sm) The majonty 

are rated on 1 to 6 po1nt scales The SADS scored 1tems are summansed 

1nto the follow1ng groups depressive mood and Ideation Include f1ve 1tems, 

endogenous features, that Involves melancholic, v1tal, or vegetative factors, 1s 

13 1tems, depressive syndromes of related features cons1sts of 12 1tems, and 
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su1cldal1deat1on and behav1our conta1ns four 1tems The SADS-C scored 

1tems are summanzed to depressive syndrome and endogenous features 

The mter class correlat1on coeff1c1ents for these four summary scales of 

depression ranged from 0 95 to 0 97 The cons1stence for the coefficient 

alpha ranged from 0 78 to 0 87 (End1cott, 1986) In terms of validity, 1t has 

also been found that the SADS scales were moderately correlated to 

Checklist-90-R (Nezu et a/, 2000) 

2.6.2.2 Diagnostic Interview Schedule (DIS) 

The Interview Schedule was des1gned to be applied on a large scale to 

be used by lay tra1ned 1nterv1ewers Instead of cl1n1c1ans lt was developed by 

Rob1ns, Helzer, Croughan, and Ratcliff (1981) There have been several 

rev1s1ons of the DIS 1n order to be compatible w1th DSM lt has a h1gh 

structure and can be scored by computer (Nezu et a!, 2000) The test-retest 

kappa was found to be 0 63, Due to the d1ff1culty 1n conducting compansons 

between the DIS and other measures (as the scales covenng DSM d1agnos1s 

are few), 1ts validity has been determined by companng the results obta1ned 

from the lay 1nterv1ewers and the results obta1ned by tra1ned psych1atnsts 

The fmdmgs md1cate that there were no differences between the two types of 

rater The DIS has been found to have h1gh sens1t1v1ty (80%) and spec1f1ty 

(84%) for a lifet1me d1agnos1s of depression (Rob1ns, Helzer, Croughan, and 

Ratcliff, 1981) In the Un1ted Kingdom, the Present State Exam1nat1on PSE 

was developed by W1ng, Cooper, and Sartonus (1974) The PSE cons1sts of 

140 1tems that cover vanety of symptoms 1n different disorders 
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2.6.2.3 Structured Clinical Interviews for DSM-IV Axis I Disorders 

The disorders covered by the Structured Climcallnterv1ew Include 

maJOr DSM-IV Ax1s I d1agnost1C categones, such as mood disorders, anx1ety, 

disorders, eat1ng disorders, somatoform disorders, and substance use 

disorders and psychoses (Hammen, 1997) 

2. 7 Psychological Theories of the Causes and Treatment of Clinical 

Depression 

There has been a number of psychological theones that attempted to 

answer the quest1on t why do some IndiVIduals become depressed wh1le 

others do not? Each of these models offers practical techmque to treat 

depression on the bas1s of 1ts hypotheses To make 1t easer to follow each of 

these theones, below, each model's hypotheses, accounting for depressive 

phenomena, Will be descnbed bnefly, followed by the technique that 1s 

assumed to treat depression, where possible 

2.7.1 Psychoanalytical Theory 

A The Psychoanalytical Approach of Depression 

One of the earliest psychoanalytical theones of depression refers to 

Abraham's postulation that IndiVIduals who are more vulnerable to 

depression are charactenzed by ambivalence towards other 1nd1v1duals by 

hav1ng pos1t1ve and negat1ve feelings reciprocally (Gotl1b & Hammen, 1992) 

Abraham attnbuted th1s ambivalent charactenst1c to the problematiC 
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relationship w1th an object 1n early life (Mendelson, 1990) Th1s problematic 

s1tuat1on results 1n a fixation on the early l1fe of the oral stage As a result of 

expenenc1ng th1s f1xat1on on th1s stage, those md1v1duals show an 

exaggerated dependency, needs and frustrations related to oral behaviour 

(e g , eat1ng, talkmg, dnnk1ng, k1ss1ng) When md1v1duals who are vulnerable 

to depression confront loss or d1sappo1ntment 1n later life, the1r feelings of 

host1l1ty reappear, resulting 1n melancholia. The 1n1t1al d1rect1on of the host1le 

feelings IS towards others (e g , I hate them), but, due to projeCting them onto 

others (they hate me), they become Internalized and directed towards the 

self Therefore, Abraham considered feel! ngs of gu1lt as a reflection of the 

unconscious destruct1ve w1shes of depressed 1nd1V1duals and the1r loss of 

appet1te as a defence mechan1sm that opposed the hostile w1shes to 

Incorporate the loved object (Femchel, 1946) 

Abraham bUilt h1s theory of depress1on on the psychosexual 

development stages and mstmctual fixat1on However, 1t 1s unclear whether all 

1nd1V1duals expenence these stages 1n their development or whether some 

md1v1duals 1n some cultures expenence these developmental stages Further, 

Freud m assum1ng these psychosexual development stages, did not follow 

an emp1ncal procedure by wh1ch Freud could validate th1s hypotheSIS (Hall & 

L1ndzey, 1957) 

The other psychoanalytic perspective regarding clinical depression 

refers to Freud Freud, 1n h1s publication "Mourn1ng and Melancholia", 

cons1dered depression to be painful mmd states In both of these states, 

Freud assumed that a lost object IS a central element 1n mournmg and 

melancholia The object can be a person, 1deal or function (Seeker, & 
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Kle1nman, 1991) However, 1n melancholia that lost object affected one's self 

regard, even though, 1n some cases, a pat1ent does not VIrtually know what 

s/he has lost The lost object has been relegated to the unconscious, 

whereas, 1n mourn1ng, the lost object IS conscious 

Another difference between melancholia and mourn1ng, as mentioned 

by Freud, 1s that the loss 1n melancholia Impacts senously on one's self 

regard, whereas, 1n mourning, 1! does not ex1st In mourn1ng, the external 

world has become poor and empty, wh1le, 1n melancholia, the Internal world, 

wh1ch 1s one's ego, has become poor and empty (Gilbert, 1984) In other 

words, 1n mourn1ng, there 1s truly the loss of an object, as a result, there Will 

be feelings of the external world be1ng empty and 1mpovenshed, wh1le, 1n 

melancholia, there IS an emot1onalloss of an object Th1s loss occurs as a 

result of disappointment, hate or other associated factors Thus, melancholia 

develops from turn1ng aggress1on Inwards upon the subject's self 1nstead of 

turn1ng 1t towards the person who 1s the object of these feelings Feelings of 

hate and d1sappo1ntment related to th1s person cannot be turned upon h1m, 

as th1s 1s forbidden or unacceptable Yet, s1nce these aggressive feelings 

need to be released 1n some way, the subject turns these feelings 1nwards on 

himself (Freden, 1982) 

However, severallim1tat1ons have been reported w1th Freud s v1ew 

regard1ng the causality of depression For 1nstance, 1t has been 1nd1cated that 

Freud considered aggress1on to be a un1tary phenomenon, wh1le v1rtual 

aggression can be man1fested 1n vanous forms, such as rage (Gilbert, 1984) 

Moreover, although low self-esteem charactenzes depress1on. as ment1oned 

above, 1t may be a symptom of dysfunctional th1nk1ng, for example, as Beck 
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assumed (Beck, 1972), rather than aggression towards the self, as Freud 

cla1med Moreover, Freud's method has generally been cnt1c1zed due to the 

lack of emp1ncal procedures, relymg on pat1ents · talk w1thout supportmg 1t 

w1th external ev1dence, and avo1dmg any quant1tat1ve data, rnak1ng 1! 

1mposs1ble to we1gh the statistical s1gn1ficance and reliability of h1s 

observations (Hall & Lmdzey, 1957). This lack of statiStiCS has led several 

mvest1gators to consider psychoanalysis theones as belong1ng to art rather 

than sc1ence (e g , Mendelson, 1990) 

Rado, the other psychoanalyst, postulated that depression-prone 

md1v1duals are highly dependent for the1r self-esteem on the love, attention, 

approval, and recogmt1on of other people rather than on the1r own the1r 

achievements (Mendelson, 1990) S1nce depressed 1nd1v1duals rely upon 

others, they suffer more than non-depressed 1nd1v1duals when they face 

disappointments and frustrations 1n their soc1al environment These 

d1sappomtments and frustrations lead 1n1t1ally to hostility that 1s directed 

towards others 1n the depressive IndiVIduals' environment Then, the 

depressed 1nd1v1duals try to regam the support of others through depressive 

symptoms, such as self-den1grat1on If depressive symptoms fall to wm back 

the lost love and affection, these symptoms escalate 1nto self-punishment, 

and feelings of repentance, gu1lt, and depress1on Therefore, according to 

Rado, depression reflects an attempt of rega1n self-esteem after expenenc1ng 

a maJor loss (Gotlib & Hammen, 1992) 

Unl1ke other psychoanalysis theonsts, Kline does not stress the 

Importance of early traumatiC events, such as losses Instead, Kl1ne 

emphasised the 1mportance of the quality of the mother-child relat1onsh1p 1n 
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the 1nd1v1duars f1rst year of life She assumed that, when a child did not 

expenence feelings of be1ng good, loved and secure, 1! would fall to 

overcome 1ts ambivalent feelings towards 1ts loved objects 1n addition to 

always be1ng at nsk of developing depression (Gotl1b & Hammen, 1992) 

Kline postulated that all children pass through a normal developmental 

stage that 1s called the depressive pos1t1on Th1s stage IS charactenzed by 

feelings of sadness, fear and gu1lt The child feels frustrated due to the 

shortage of love, for wh1ch 1t IS 1mposs1ble to meet 1ts demands at th1s stage 

As a result, 1! becomes angry at the mother and, 1n turn, develops destructive 

and sadiStiC fantas1es that are directed towards her Consequently, feelings of 

fear emerge as these fantasies Will destroy the mother, and, ultimately, 

feel1ngs of anx1ety and gu1lt Will anse S1nce the child 1s unable to d1st1ngu1sh 

between the external world (the mother) and the Internal worlds (the self and 

the child's fantas1es regarding the mother), the feelings of fear of the mother 

becomes partly the feeling of fear of destroying the self Th1s 1s the stage that 

Kline called the depress1ve pos1t1on 

In normal case, the child realizes that the mother whom he hates (the 

bad object) and the mother whom he loves (the good object) are 1n fact one 

(a whole object) Th1s type of realization results 1n a satisfactory resolution of 

the depressive pos1t1on On the other hand, a failure to comb1ne these two 

parts (a failure to establish a good 1nternal object), s1nce the feelings of 

aggression and hatred are stronger compared w1th feelings of love, leads to 

form1ng the bas1s for the development of depress1on 1n later life (Mendels, 

1970) 

Thus, according to Kline, the predisposition towards depression 1s 
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formed m early life Subsequently, similarly to Freud, Kl1ne gave a cruc1al role 

to the childhood stage 1n pred1spos1ng to depression and v1ewed depression 

as d1rect1ng hostile feelings towards the self However, her hypotheses are 

far more 1nst1nct-related than those of Freud, although they have been 

cnt1c1zed for bemg 1mposs1ble to test (Gilbert, 1984) Moreover, there has 

been an 1nd1cat1on that there IS no relat1onsh1p between developing cl1mcal 

depression 1n childhood and developing depress1on 1n later life Furthermore, 

many theonsts have not accepted the v1ew that the adult's react1ons, values, 

and emot1ons depend on the child's psyche (Mendels, 1970) 

Jacobson, the other theonst, emphasised the Importance of self­

esteem as central in depression (Mendelson, 1990) Jacobson (1972) 

suggested that fus1ng the self and object-representations 1n early life leads to 

self-condemnation and self-reproach, dlstmgU1sh1ng depression Anger and 

host1le feelings are directed towards the lost object and 1ts Internal 

representations Yet, s1nce the self and the Internal representations cannot be 

diStingUished, the anger and hostility Initially directed towards the lost object 

are expenenced as self-condemnation and self-hate 

B Psychoanalytic therapy of depression 

Bempormad (1990) outlined the rna1n elements of the psychoanalytical 

therapy of depression Th1s techmque takes long t1me 1n order for the 

therapy's a1ms to be achieved The ma1n focus of psychoanalytic therapy IS 

the changes occurnng 1n the pat1ents · personality structure rather than 1n 

ameliorating the depressive symptoms These symptoms are assumed to be 

treated 1nd1rectly When pat1ents become able to withstand the expenence 
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(e g , loss, frustration) that had produced decompos1t1on, they Will expenence 

fewer and less severe symptoms Changes 1n personality structure are 

assumed to be achieved v1a analys1ng the pat1ents · resistance and 

transference These terms (resistance and transference) are considered to 

be psychoanalytical therapy's bas1c elements Resistance IS defined as 

"md!Viduals largely unconsc1ous method of 1mped1ng the conscious 

awareness of his mtrapsch1c world", while transference 1s defined as the 

"unconscious m1srepresentat1on of people 1n current life to conform to 

charactenst1cs of IndiVIduals who were s1gmf1cant 1n the past" (Bempormad, 

1990, page, 297) 

Psychoanalysis therapist argue that, even though each individual has 

his/her own idiosyncrasies, vulnerabilit!es, defences, distortions, and a 

particular past history and current Situation that make the generalization of a 

course of therapy difficult, there are several charactenst1cs that can be 

shared by depressed Individuals One of the most Important aspects of 

psychoanalytical therapy IS the relat1onsh1p between the therapist and the 

pat1ent Although the therapist 1s expected to be warm and encouragmg, s/he 

makes the pat1ent realize that the success of therapy relies on the patient 

himself/herself 

One a1m of psychoanalytical therapy 1s to make pat1ents aware of the 

causes of dysphona Th1s InSight Includes also helping patients to refer the 

precipitating factors for their depression to a particular organ1zat1on of 

personal1ty For example, losing an ideal, disappointment, or reJection appear 

to be provoked factor, and threaten a needed sense and source of 

narciSSism Further, dunng th1s process, the patient becomes aware that 
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h1s/her depressed mood does not refer to factors outs1de him/her, but IS 

related to factors ex1st1ng w1th1n the pat1ent and, hence, 1t 1s under h1s/her 

control 

Although the pat1ent Will gladly leave the symptoms, s/he res1st changes 

1n the personality that represents the foundation of these symptoms If 

establishing a therapeutic relat1onsh1p that 1s characterized by openness and 

real1st1c expectations, the realization that the depression resulted from a pre­

morbid personality organ1zat1on, and connecting the prec1p1tat1ng factors w1th 

the depress1on presents the major objective of the first stage of therapy, then 

overcoming the patient's resistance comprises the m1ddle stage of 

psychoanalytic therapy The therapy at th1s stage Includes a repeated 

1dent1ficat1on and 1nterpretat1on that these depressogen1c thoughts and 

evaluation refer to the life of the pat1ent 

Transference 1s the other underling theme that Interferes w1th the 

psychotherapy sett1ng The pat1ent transfers h1s/her feelings related to 

s1gn1ficant f1gures 1n h1s/her early life Th1s transference IS characterized by a 

sense of low self-regard and the compensatory need for external 

reassurance of worth by the therap1st The analytical relat1onsh1p regularly 

Interferes w1th a sense of fear of rejection, abandonment, and brutal cr1t1C1Sm 

These negat1ve expectations echo the present poss1b11ity of a narciSSIStic 

InJury that was experienced 1n childhood stage 

The other theme that 1s regularly experienced by the depressed patient 

dur~ng psychoanalytic therapy sess1ons 1s a feeling of anx1ety These feelings 

refer to a hornfy1ng fear that the gratlfy1ng of des1res w1ll lead to 

abandonment and critiCism Pleasure anx1ety IS exper~enced 1f the pat1ent 

107 



was not g1ven perm1ss1on to express the1r sense of exuberance Further, 1f 

grat1fy1ng the1r normal hedon1sm 1n the1r early life was met w1th disapproval 

from parents Therefore, seek1ng personal sat1sfact1on 1s considered to be 

evidence of a severe disloyalty to the fam1ly and betrayal of the welfare of 

others Act1v1t1es that done JUst for the fun of 1t were perceived as a ternble 

self-Indulgence that Will affect negatively the wrath or Will result 1n the loss of 

needed others 

When pat1ents show Improvements, they allow themselves to engage 1n 

several hobbies or become able to do th1ngs s1mply for the fun of 1t Even 

though engag1ng 1n such actiVItieS 1n1llally causes anx1ety and shame, a 

sense of freedom and 1nner contentment develops slowly Th1s development 

refers to the pat1ents • realization that grat1f1cat1on does not lead to 

catastrophe but to the therapist's approval rather than condemnation of these 

act1v1t1es As progress IS achieved, the roots of prev1ous applause to 

Independence related to the childhood stage are explored and discussed 1n 

the light of current expenences Once pat1ents understand that, when they 

become mature, there 1s a degree of freedom and Independence from the 

control of s1gn1f1cant others, they are mov1ng towards ach1ev1ng change 

The th1rd and final stage of treatment cons1sts of two tasks The f1rst 

task deals w1th the environmental barners to change When pat1ents change 

the1r behaviour and values due to therapy, the s1gmf1cant others around them 

may reJect these changes (e g , colleagues, employers, spouses) Although 

these IndiVIduals need pat1ents to be cured and not to suffer from clinical 

depression, they do not want to surrender the type of relat1onsh1p w1th them 

to wh1ch they have become accustomed 
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The second task of th1s final stage deals w1th the patient's s1gn1ficant 

figures 1n the past Pat1ents usually expenence a rap1d trans1t1on from an 

1dealizat1on of past f1gures to a bitter resentment of these same people 

Patients Will be ass1sted to realize that pathogenic behav1our from others 

produced the1r own pathology Further, the pat1ents will be ass1sted to 

understand that those childhood 1dols were JUSt ordinary people, who have 

severallim1tat1ons and pos1t1ve s1des as well Furthermore, the pat1ents 

should appreciate the1r premeditated part1c1pat1on 1n repeat1ng the1r childhood 

state 1n adult life, regardless of how they were treated m the1r childhood life 

A number of changes w111 be man~fested and w111 be considered as s1gns 

of Improvement These changes are related to the patient's of sense of 

mdependence and ab11ity to expenence mean1ng and pleasure from da1ly 

act1v1t1es For example, creat1v1ty reflects the confidence to try new act1v1tles 

Spontane1ty bespeaks the ability to behave without th1nk1ng about how others 

w1ll JUdge one's behaviour The changes Include relinqu1sh1ng, v1ew1ng th1ngs 

as all or noth1ng, 1ncreas1ng Interest m others, not as supplier to the1r self­

esteem but rather because they are Important and 1nterest1ng 1n themselves, 

expenenc1ng true empathy that bespeaks cons1denng others as s1m1lar to but 

separate from themselves As a result of these examples of changes, therapy 

Will be seen as an endeavour that Includes shanng and learn1ng Instead of 

bemg a constant struggle to gam the necessary feedback through a 

transferred distorted relat1onsh1p 

The outcome of research stud1es exam1n1ng the eff1c1ency of 

psychoanalytical therapy 1n treat1ng depress1on was different For example, 

Mclean and Haksta1n, (1979) have found psychoanalytical therapy to be as 
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effect1ve as pharmacotherapy but less effective than behav1our-cogmt1ve 

therapy 

2.7.2 The Behavioural theory: 

A The Behavioural Approach to Depression 

Contrary to the psychoanalytic theones that emphas1ze the Importance 

of early childhood expenences and 1ntrapsych1c processes, behavioural 

theones stress the Importance of environmental factors and explain 

depress1ve symptoms according to learn1ng pnnc1ples. For mstance, Sk1nner 

cons1dered depression to be a result of weaken1ng behav1our produced from 

the disruption of a cham of behav1our that had been pos1t1vely rewarded by 

the soc1al environment Skmner 1nd1cated th1s to be an extmct1on schedule 

(Down1ng-Orr, 1998, Gottl1b & Hammen, 1992) 

In repl1cat1on 1n Skmner' s po1nt of v1ew regardmg the extmct1on 

schedule, Fester (1973) postulated that depression occurs when 1nd1V1duals 

expenence a decline 1n pos1t1ve reinforcement Depressed md1v1duals find 1t 

difficult to adapt to th1s reduction 1n reinforcement Fester assumed that 

several factors account for th1s lack of capability to accommodate th1s 

change a sudden change 1n environment, a changing need to establish new 

sources of reinforcement, behavmg 1n a way that reduces the opportunity for 

pos1t1ve reinforcement, behaviour may not be soc1ally appropnate and 

subsequently lead to a decline 1n pos1t1ve reinforcement, and that th1s 

behaviour resulted from Inaccurate observation To prov1de a clear 

explanation of the process of generalization of the responses to the part1cular 
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loss of pos1!Jve reinforcement, Fester developed the concept of cha1n1ng 

Fester reported that los1ng an essent1al source of reinforcement produced a 

decl1ne m behaviours that were chained to th1s source or orgamzed around 1t 

For 1nstance, los1ng one's JOb can result 1n a reduction 1n the behav1our 

cha1ned (related) to work1ng (e g , wak1ng early 1n mornmg, see1ng fnends or 

colleagues), 1f these behaviours are orgamzed around work that presents the 

essential source of reinforcement 

Costello, who also discusses the behavioural approach, assumed that 

los1ng a s1ngle source of reinforcement cannot simply explain depressive 

symptoms Instead, Costello suggested that depress1ve symptoms resulted 

from an mterrupt1on to the behav1our cham Th1s mterruptlon may occur due 

to the loss of one of the reinforcements 1n the cham He added that the 

efficiency of the reinforcer relies upon the completion of all of the contents of 

the behav1our chain Accordingly, when an Interruption occurs 1n a cha1n of 

behav1our, there 1s a loss of reinforcer effectiveness related to all of the 

cha1n s contents Costello stated that the general loss of Interest m the 

enwonment associated w1th depression reflects th1s decl1ne 1n the 

effectiveness of the reinforcer (Down1ng-Orr, 1998, Gottlib & Harnmen, 1992) 

Lewmsohn and h1s eo-workers were also the behavioural theonsts who 

emphasised the cruc1al role of enwonmental reinforcement 1n developing 

depression For example, Lew1sohn, Youngren, and Grosscup (1979) 

suggested that the decl1ne 1n the rate of" response-contingent pos1t1ve 

reinforcement" results 1n dysphona and a low 1n behav1our produced by 

expenenc1ng depression Three factors have been assumed to lead to a 

reduction 1n the rate of "response-contmgent pos1t1ve remforcement" The f1rst 

Ill 



factor indicates that the events previously eliCiting reinforcement are no 

longer re1nforcmg Secondly, the events that are re1nforc1ng become non­

existent Finally, the events may ex1st, but JndJVJduals do not have the 

capability to obtain them due to a shortage 1n the requirements that are 

necessary to elicit the reinforcer Several outcome studies are consistent w1th 

th1s theory For example, MaccPh1llamy and Lewmsohn (1974) found that 

depressed JndJVJduals have lower levels of reported pleasure from posJ!Jve 

events, general activity, and perceived potential for remforcement relative to 

normal and psych1atnc controls Lew1nsohn et a/ (1979) found that, following 

treatment, depressed JndJVJduals expenenced Improvements 1n their scores 

on the Pleasant Events Schedule and the Unpleasant Events Schedule The 

findings from a number of studies (e g , Grosscup & Lew1nsohn, 1980, 

Lew1nsohn & Graf, 1973, Lew1nsohn & Libel, 1972, Rehm, 1978) revealed a 

pos1t1ve correlation between mood level and pleasant events and a negat1ve 

correlation w1th unpleasant events 

However, by focus1ng extensively on overt behaviour, the behavioural 

theones 1gnore the cruc1al role of some covert behaviours, such as 

perception Thus, depression may not be caused by a loss of posJ!Jve 

remforcement 1tself but, rather, 1! may be how loss 1s Interpreted or perce1ved 

H1ghlightmg th1s assumption 1s the fact that, 1n reality, not aiiJndJVJduals who 

lose their JObs or an ideal (for Instance) become depressed Yet, 11 seems 

plausible that those who perce1ve the loss of the JOb as a catastrophe are 

more likely to become depressed In addition, these theones make 

JndJVJduals pass1ve orgamsms, controlled by their enVIronment Further, by 

concentrating on the here and now, behaviour theones have not paid 
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attention to the 1ssue of whether or not there are depression-prone 

1nd1V1duals Thus, some 1nd1V1duals may be more likely to become depressed 

after los1ng a reinforcer than others 

Desp1te the superf1c1al disagreement between the psychoanalytiC 

theones and the behavioural theones on why depressive expenence occurs, 

both theones agree 1n stressing the concept of loss (whether of a loved 

object or a pos1t1ve reinforcement) as a cause of depression 

B Behavioural treatment of depression 

Behavioural techmques for depress1 on cons1der depressive behav1our 

as the result of environmental cont1ngenc1es, that 1ts consequences result 1n 

ma1nta1n1ng these behaviour Hence, chang1ng the cont1ngenc1es w1ll produce 

changes 1n behav1our (W1IIiams, 1984) These techniques also share certa1n 

strateg1es for the treatment of depression, such as the conceptualizat1on of 

the presenting problems, the mon1tonng of mood and act1v1t1es, progress1ve 

goal atta1nment and behavioural product1v1ty, contracting and self­

reinforcement, spec1f1c sk1lls-remed1at1on and therapeutic dec1s1on mak1ng, 1n 

add1t1on to other commonalit1es, such as the t1me lim1t for the therapy 

sess1ons, evaluating outcomes, and pat1ent compliance w1th the therapeutic 

approach, wh1ch play a cruc1al role 1n actualiZing changes 1n behaviour 

(Hoberman, 1990) There follows a bnef descnpt1on of some of the 

behavioural techmques descnbed by Hoberman (1990) 
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8.1 Increasing pleasant activities and deceasing unpleasant ones 

As mentioned above, Lew1nsohn and h1s colleagues postulated that 

depression occurs as a result of the reduction m the rate of response­

contingent pos1t1ve reinforcement As a psychological method for treat1ng 

depression, Lew1nsohn and h1s colleagues have developed a highly 

structured behavioural programme that a1ms to change the qual1ty and the 

quantity of the 1nteract1on of the depressed pat1ents w1th the env1ronment 

through 12 sess1ons Via these sess1ons, the pat1ents are directed towards 

1ncreas1ng pos1t1ve mteract1ons and decreasmg negat1ve 1nteract1ons To help 

to 1dent1fy these pleasant and unpleasant actiVIties, an act1v1ty schedule has 

been des1gned Th1s schedule cons1sts of 80 1tems rated by the pat1ent. that 

present the most pleasant and frequent act1v1t1es and another 80 1tems rated 

by the pat1ent as the most unpleasant and frequent act1v1t1es Pat1ents are 

Instructed to mon1tor every day the occurrence of pleasant and unpleasant 

act1V1t1es of the1r related mood The pat1ents cont1nue th1s type of mon1tonng 

for the durat1on of the treatment On the bas1s of th1s momtonng, the 

treatment 1s adm1n1stered m two stages In the f1rst stage, the pat1ent 1s 

provided w1th assistance 1n order to decrease the frequency and subjective 

avers1on of unpleasant events 1n the1r l1fe In the second stage, the focus IS 

on 1ncreas1ng pleasant events 

B 2 Reducing the intensity of unpleasant events 

To reduce the 1ntens1ty of unpleasant events, pat1ents are taught to 

mange these events One way to help pat1ents to ach1eve thiS goal1s through 

1ntroducmg relaxation tra1n1ng Several a1ms relaxation tra1n1ng can be helpful 
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1n ach1ev1ng them For example, reduc1ng anxiety and tens1on IS considered 

to be a way to Increase the avers1on to unpleasant events and decrease the 

pat1ents' enjoyment of pleasant events, attenuat1ng the1r ab11ity to think 

clearly This ab11ity IS needed for dec1s1on making, planning, and learn1ng new 

sk1lls Further, relaxation tra1n1ng can promote several pos1t1ve components 1n 

the therapeutic process Another way to manage the unpleasant events 

mvolves teaching the pat1ents several cogn1t1ve sk1lls that are requ1red to be 

pract1ced to max1m1ze 1ts benefits These cogn1t1ve sk1lls are assumed to 

result 1n changes 1n the way 1n wh1ch pat1ents th1nk about reality The pat1ents 

can 1dent1fy the locus of controlling the1r thoughts, momtor the1r thoughts, 

the1r connection to enwonmental events, and the1r da1ly mood Additionally, 

pat1ents learn to d1scnmmate between pos1t1ve and negat1ve thoughts, 

necessary and unnecessary thoughts and constructive and destructive 

thoughts Examples of cogn1t1ve self-management techniques Include 

thought stopp1ng, pre-mak1ng pos1t1ve thoughts, the self-talk procedure, and 

scheduling a worry1ng t1me 

8.3 Reducing the frequency of unpleasant events 

To reduce the frequency of avers1ve events, three groups of techmques 

can be ut1l1zed stress management Skills, reduc1ng avers1ve soc1al 

1nteract1ons, and fac111tat1ng t1me management To prov1de patients w1th 

stress management skills, patients are taught to 1dent1fy the objective s1gns of 

dysphona 1n the early phase of the provocative sequence Thus, pat1ents 

1ncrease the1r awareness of 1mpendmg avers1ve events and their Impacts on 

them In add1t1on, patients are prepared cogmlively, whereby they are 
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prov1ded w1th the skills needed to deal w1th negat1ve events and to prepare 

for avers1ve encounters These skills Involve, for example, self-Instruction, 1n 

v1vo relaxation, and problem-solv1ng sk1lls 

Two aspects of the pat1ents · Interpersonal relat1onsh1ps are Included 1n 

the techmques that a1m to ass1st the pat1ents to change the quant1ty and the 

quality of the1r Interpersonal relallonsh1ps The first aspect Involves assert1on 

and the second Includes the Interpersonal style of expressive behaviour In 

terms of assertion, a covert modellmg procedure IS utilized 1n a cha1n 

cons1st1ng of mstruct1on, modell1ng, rehearsal, and feedback. After presentmg 

the concept of assertion, pat1ents read Your Perfect R1ght (!developed by 

Albert1 and Emmons) and, w1th the therapist, develop a personalized list of 

stressful Situations Then, the therapist models several assert1ve poss1bllit1es 

for pat1ents Next, the pat1ents are encouraged to rehearse assertiveness by 

ut11iz1ng the covert modelling procedure In later sess1ons, assertiveness 1s 

pract1ced v1v1dly and mon1tored 

The Interpersonal style of pat1ents · expressive behaviour conta1ns the 

same sequence, mstructlon, modelling, rehearsal, and feedback On the 

bas1s of the pre-assessment problems and preferences of the patients, the 

pat1ents and the therapist determ1ne goals that are easy to ach1eve Goals 

typically Include respondmg pos1t1vely to others, reduc1ng complaints, 

1ncreas1ng the level of act1v1ty and d1scuss1on, and chang1ng other verbal 

behaVIOUr 

The th1rd techn1que 1n reduc1ng the aversion of the unpleasant events 1s 

da1ly planmng and t1me management tra1n1ng Depressed 1nd1V1duals typ1cally 

lack the ab11ity to use the1r t1me effectively, they do not plan 1n advance 1n 
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order to be prepared to take advantage of opportunities for pleasant events 

The tra1n1ng a1ms to help pat1ents to achieve a better balance between 

actJvJtJes they like to do and actJVJtJes that they feel that they have to do 

Pat1ents are Instructed to pre-plan daily and weekly by utiliZing a t1me 

schedule 

8.4 Increasing pleasant activities 

The second stage of trealing depressed JndJVJduals behaviourally 

Involves 1ncreas1ng the number of pleasant actJvJtJes To Increase the 

pat1ents · rate of engag1ng 1n pleasant actJvJtJes, weekly and daily goals Will be 

determined for the pat1ents to achieve Pat1ents are taught to Jsolate events, 

behaviour, and feelings that are linked w1th the enjoyment of doing actJvJtJes 

and to employ several techniques (e g , relaxation, cognitive techniques, 

soc1al skills) to Increase their enjoyment of engag1ng 1n these actJvJtJes The 

number of these pleasant actJVJtJes 1s Increased gradually and the Impact on 

the1r mood IS monitored by themselves Pat1ents are encouraged to 1ncrease 

their pleasant soc1al actJvJtJes that have a particularly strong relat1onsh1p to a 

more posJtJve mood Both pat1ents and psychotherapists set goals for th1s 

1ncrease on the bas1s of the pat1ents · current frequency of soc1al act1v1ty 

These goals are systematically Increased 

Reinforcement therapy has received ~ncons1stent support Wh1le 

Lew~nsohn and colleagues (1979) found that the rate of posJtJve 

reinforcement 1ncreased as a result of improvements 1n depress1on level, and 

the rate of expenenced aversion declined when the level of depression 

decreased, W1lson, Gold1n and Charbonneau-Pow1s (1983), however, found 
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that the reduction 1n depression was not associated w1th an Increase 1n 

pleasant actiVIties Further, 1n a study conducted by Ze1ss, Lew1nsohn, and 

Munoz (1979), the f1nd1ngs 1nd1cate that pat1ents who rece1ved cogn1t1ve 

therapy and those who rece1ved soc1al skills tra1n1ng showed s1m1lar 

Increases 1n the1r rate of pleasant actiVIties to that demonstrated by pat1ents 

who rece1ved 1nstruct1ons to Increase the1r rate of pleasant actiVItieS 

8.5 Social skills therapy 

Based on the f1nd1ng that depressed md1v1duals lack soc1al skills (e g 

L1bet & Lew1nsohn, 1973, Youngren & Lew1sohn, 1980), several1nvest1gators 

have developed a behavioural technique that emphas1zes clearly the tra1n1ng 

1n soc1al skills (Gotl!b & Hammen, 1992) One approach (the so-called Soc1al 

Skill Tra1n1ng SST) postulated that depressed IndiVIduals have e1ther lost 

the1r soc1al skills as the result of anx1ety, the psych1atnc 1llness course, or 

hospitalization, or never acqu1red them 1n the1r behavioural reperto1re 

Subsequently, treatment a1ms to re-educate or educate depressed IndiViduals 

utiliZing Instruction, feedback, soc1al reinforcement, modelling, coaching, 

behavioural rehearsal, and graded homework assignments 

The therapeutiC Intervention 1s based on a prec1se behavioural analysis 

of soc1al skill def1c1ts The treatment usually consists of 12 weekly sess1ons, 

followed by SIX to e1ght booster sess1ons across a s1x-month penod Due to 

the connection between soc1al skills and particular Situations, tra1n1ng covers 

four soc1al contexts w1th strangers, w1th fnends, w1th fam1ly members or 1n 

hetero-soc!almteract!ons, at work or school In each of these Situations. 

particular soc1al problems are 1denllf1ed and dealt w1th a symmetnc 1ncrease 
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In difficulty lt IS postulated that treatment m these different social contexts will 

generalize social skills over different situations There are three types of 

social skills considered to be the m am focus of social sk1lls training, these 

skills are seen to be related to depression The three social skills Include 

pos1!1ve assertion, negative assertion, and conversational skills Pos111ve 

assertion Involves expressing pos1!1ve feelings towards others Patients are 

mstructed to g1ve compliments, express affection, offer approval and pra1se, 

and offer obligation The most Important element m th1s approach 1s that of 

responding at appropnate t1mes w1th appropnate nonverbal components 

Negative assertion presents the expression of displeasure and cla1m1ng 

Individuals' own nghts As tra1n1ng 1n this skill, IndiVIduals are mstructed to 

refuse unrealistic requests, ask others for new behaviour, compromise and 

negotiate, or show disapproval or annoyance The a1m here 1s show that the 

react1ons of others are less negative than expected and less painful than 

be1ng pass1ve and submiSSIVe 

The th1rd soc1al sk1ll that IS relevant to depression and presents another 

focus of th1s treatment IS conversational skills These skills mvolve the ab111ty 

to start, ma1nta1n, and end conversations Patients are trained to avoid s1ck 

talk and to become more pos1!1vely remforc1ng towards others 

For the def1c1t 1n each of these areas, the tra1n1ng programme a1ms at 

teaching depressed pat1ents spec1f1c response skills Further. patients are 

encouraged to practice the new skills both w1thm therapy sess1ons and 

outs1de therapy Finally, patients are trained to evaluate the1r responses more 

obJectively and to ut111ze appropnate self-remforcements 

A study by Bellack, Hersen and H1mmelhoch (1981) provided evidence 
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supporting the benefic1al1mpact of soc1al sk1lls tra1n1ng on depression, s1nce 

the researchers found that soc1al skills tra1n1ng plus a placebo was as 

effect1ve as am1tnptyllne alone or psychotherapy plus placebo Moreover, 1t 

has been found that the lowest dropout rate was among pat1ents who 

rece1ved soc1al sk1lls tra1n1ng plus a placebo Add1t1onally, Bellack and h1s 

colleagues found that the greatest proport1on of patients who showed 

Improvements was among pat1ents m soc1al sk1lls tra1mng plus a placebo as 

well M clean and Hasban (1971) compared the effectiveness of th1s 

behavioural therapy w1th ms1ght-onented psychotherapy along w1th drug 

therapy, and relaxation therapy The mvest1gators have found that 

behavioural therapy was supenor to the other treatment on m ne of the ten 

measures that were completed 1mmed1ately after treatment Further, S1mllar 

to Bellack et a/ (1981 ). the drop-out rate was the lowest among the pat1ents 

1n the behavioural therapy Over the following 27 months, pat1ents treated 

w1th behav1oural therapy have been found to demonstrate Improvements 1n 

mood, and to become more soc1ally act1ve and more personally productive 

compared to pat1ents 1n the control treatment cond1t1on (relaxation therapy), 

whereas the pat1ents 1n the other treatment cond1t1ons did not display any 

differences from those m the control treatment cond1t1on Furthermore, the 

pat1ents treated w1th behavioural therapy were the strongest 1n three of the 

s1x outcome measures. wh1le the pharmacotherapy patients performed best 

on one of the s1x measures and the pat1ents on the psychotherapy cond1t1on 

on none of them Further, Reed (1994) partially provided evidence of a 

supportive soc1al sk1lls tra1mng 1ntervent1on, f1nd1ng that soc1al skills tra1n1ng 

resulted 1n a reduction 1n depression for males but not for females 
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Desp1te the findmg that soc1al sk1lls tra1n1ng results 1n mcreasmg 

assertiveness and 1mprov1ng soc1al performance, the relat1onsh1p between 

soc1al performance and Improvements 1n depressed mood rema1n unclear, as 

the ex1st1ng stud1es d1d not demonstrate that soc1al sk1lls tra1nmg per se led to 

a reduction 1n depression (Emmelkamp, 2004) 

8.6 The coping with depression course 

The cop1ng w1th depression course (CWD) 1s a psycho-educt1onal group 

techmque for treat1ng depression (Hoberman, 1990) The major element 1n 

th1s model IS teach1ng pat1ents techniques and strategies to ass1st them to 

cope w1th the problems that are assumed to be related to the1r depress1on 

Therefore, patients obta1n the necessary knowledge and sk1lls v1a a strong 

relat1onsh1p w1th the therapist (Hoberman, 1990) Brown and Lew1nsohn 

(1984) prov1ded a descnpt1on of the cop1ng w1th depress1on course The 

CWD IS structured as a 12-sess1on rece1ved over e1ght weeks Dunng the 

first four weeks of treatment, the sess1ons are held tw1ce a week Dunng the 

final four weeks, sess1ons are held once a week There are also class 

reun1on sess1ons that are held after a month and after s1x months These 

follow-up sess1ons a1m to encourage pat1ents to ma1nta1n the1r treatment 

attamments 

The f1rst two sess1ons focus on expla1n1ng the soc1allearn1ng 

perspective of depression, and 1nstruct1on 1n bas1c self-change skills, such as 

determ1nat1on, baseline, the sett1ng and ut11izat1on of a self-change plan, and 

the evaluat1on of progress) The next e1ght sess1ons focus on teaching skills 

1n four spec1f1c areas relaxation tra1mng, 1ncreas1ng pleasant act1v1t1es, 
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chang1ng aspects of one's th1nk1ng, and 1mprov1ng the quality and quant1ty of 

soc1allnteract1ons Each of these areas IS explored over two sess1ons 

Dunng these sess1ons, the pat1ents learn to utilize each of these sk1lls and to 

personalize them to su1t the1r spec1f1c Situations In the last two sess1ons, the 

pat1ents are helped to generate a life plan that conta1ns the most useful skills 

gamed that they Intend to utilize 1n the future to avo1d depression 

The course Involves the class modality and Individual tutonng modality 

The class modality 1s devoted to lectures, assignments rev1ew, d1scuss1ons, 

role play1ng, and pract1c1ng the skills that were acqu1red through the 

programme The Individual tutonng modality sess1ons 1nclude the same 

elements as 1n the class group 

A number of stud1es have prov1ded findmgs that support th1s techmque 

For mstance, Brown and Lew1nohn (1984) found that the CWD course was 

better than a wa1t-list control cond1t1on and was as effective as 1nd1V1dual 

therapy Hoberman, Lew1nsohn, and T1lson (1988), and Ste1nmetz, 

Lewmsohn, and Antonucc1o, (1983) also found the CWD to be effect1ve m 

reduc1ng depress1on 

2.7. 3 Cogmtive Theory of Depression 

In contrast to the behavioural theones that emphasize overt behaviours, 

cogn1t1ve theones of depress1on take mto account covert behaviours such as 

beliefs, attitudes, memones, self-statements, 1mages (Got1lb & Hammen, 

1992) W1thm these, the theones that attract most theoretical and emp1ncal 

attent1on w111 be descnbed below 
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2.7.3.1 Beck's cognitive theory: 

A Beck's cognitive theory of depression 

According to Beck (1 972), there are three aspects that charactenze 

depressed IndiVIduals, cogn1t1ve tnad, cogn1t1ve d1stort1ons, and negat1ve self­

schemas The cogn1t1ve tnad reflects a depress1ve way of th1nk1ng, 1n wh1ch 

depressed 1nd1V1duals manifest a negat1ve v1ew of themselves (e g , "I am a 

bad"), the world, and the future (e g , nothmg w1ll turn out well) Th1s cogn1t1ve 

tnad IS reflected 1n depressed 1nd1V1duals perce1v1ng the1r enwonment 1n a 

negat1ve way and even when there may ex1st possible pos1t1ve 1nterpretat1ons 

also Moreover, Beck (Beck, Ruch, Shaw, & Emery, 1979) regarded the 

cogn1t1ve tnad as an explanation for a number of depressive symptoms, such 

as def1c1ent funct1on1ng 1n affect, mot1vat1on, behaviour, and physiology 

Cogn1t1ve d1stort1ons are charactenzed by exh1b1tlng faulty appraisal 

processmg Beck suggested that depressed md1v1duals man1fest systematic 

errors 1n the1r th1nk1ng that const1tute at least s1x types arbitrary Inference 

(draw1ng a conclusion 1n the absence of ev1dence and even 1gnonng the 

contrary evidence), selective abstraction (perce1v1ng an event as negat1ve by 

v1ew1ng only the negat1ve aspects, even 1f they are the mmonty), 

overgenerallzat1on (draw1ng conclusions from a smgle event), magn1ficat1on 

and m1nlm1zat1on (exaggerating the Importance of negat1ve events, while 

dlm1n1sh1ng the s1gn1f1cance of pos1t1ve ones), personal1zat1on (max1m1z1ng or 

m1n1m1z1ng the respons1b1l1ty for an event) and dichotomous th1nk1ng (black 

and wh1te th1nk1ng) 

Beck (1967) suggested that IndiVIduals who have a d1athes1s to 

depression develop particularly negat1ve self-schemata 1n the1r early life 
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Even though these schemata may not be mvoked at any g1ven t1me, they are 

activated when those JndJVJduals face a stressor that 1s Similar to that 

formulated the JnJ!Jal negat1ve attitude The Impact of these negat1ve schemas 

on depressed mdJVJduals · perceptions and their formattmg of their 

expenences 1s a cogmt1ve dJstortJon that results from the evocation of 

dormant negat1ve at!Jtudes towards the self When these schemata are 

act1vated, individuals are prone to mterpret enVIronmental stimuli as be1ng 

consistent w1th these schemas to the extent that they may distort some of 

these st1muli m order to accomplish congruence Therefore, posJtJve st1muli 

may be eliminated and negat1ve st1muli may be max1m1zed Based on that, 

negat1ve schemata are g1ven a significant role 1n pred1spos1ng an JndJVJdual 

towards depression 

In line w1th the cogmt1ve theory, there has been emp1ncal support to 

show that depressed IndiViduals mamfest a number of errors 1n the1r th1nk1ng 

that lead them to perce1ve the1r enwonment negatively (e g , Karoly & 

Ruehlman, 1983, Larson & Munoz, 1982, Rogers & Forehand,1983) 

However, there has been an md1cat1on that a negat1ve v1ew of the world does 

not exclusively d1stmgUJsh depression, but rather can be observed 1n several 

disorders, such as anorexia nervosa, alcoholism, personality disorder, and 

some type of sch1zophren1a (Gilbert, 1984) Furthermore, even though there 

has been number of stud1es that found current depressed IndiVIduals to show 

automatic thoughts (e g , Barnett & Gotl1b, 1988b) and more dysfunctional 

altitudes than non-depressed ones (e g , Dobson & Shaw, 1986, Eaves & 

Rush, 1984, Gotlib, 1984, Hamilton & Abramson, 1983, Hollon, Kendall, & 

Lumry, 1986, Olinger, KUJper, & Shaw, 1987), the Interaction between 
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stressful events and cogmt1ve vulnerability 1n pred1ctmg depression has 

rece1ved 1ncons1stent support For Instance, while Barnett and Gotlib (1990), 

and Kw per, and Shaw (1987) found that dysfunctional att1tudes predicted 

depression, other researchers have fa1led to prov1de evidence to support the 

mteract1on between stressful events and cogmt1ve vulnerability 1n predicting 

depression (e g, Barnett & Gotlib, 1988a, 1990) 

Based on th1s bnef rev1ew of Beck's cogmt1ve theory of depressiOn, 1t 

seems that the Influence of psychoanalytical theory on Beck's th1nk1ng st1ll 

ex1sted desp1te the fact that he himself abandoned th1s approach, for 

example, h1s stress on the Impacts of childhood negat1ve expenences 

Further, the 1nd1cat1on that, when depress1on-prone md1v1duals are exposed 

to stressful expenences, they perce1ve them as bemg congruent w1th the1r 

prev1ous ex1sted schemata Th1s behaviour to some degree 1s s1m1lar to the 

proJection process that was assumed by Ana Freud 

B Beck's Cognitive therapy for depression 

Several studies have demonstrated that cogn1t1ve therapy 1s at least as 

effect1ve as pharmacotherapy (Ciark, 1990) Beck believes that the 

depression 1s the problem that needs to be resolved s1nce 1t results 1n such 

phenomena as a reduction 1n energy and pess1m1sm (Gotl1b & Hammen, 

1992) Cogmt1ve therapy has been defined as "an act1ve, structured, 

psychoeducat1onal treatment" (Newman, & Beck, 1990, p 346) S1m1larly to 

human1st1c psychotherapies, cogn1t1ve therapy stresses the Importance of 

establishing an empathiC relat1onsh1p between the cogn1t1ve therapist and the 

pat1ent There follows a bnef descnpt1on of the general charactenst1cs and 
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components of cogn1t1ve therapy, as reported by Newman and Beck (1990) 

There are several components to cogn1t1ve therapy that descnbe the 

structure of each sess1on Soc1aliz1ng the patient 1nto the cogn1t1ve therapy 

model1s one of these charactenst1cs and components of cogn1t1ve therapy 

There are several processes that need to be conducted to ach1eve this a1m, 

1nclud1ng creating a therapeutic rapport, determ1n1ng the problem and the 

goals of treatment, and educating 1n the cogn1t1ve therapy model In order for 

these a1ms to be achieved, the therapist needs to establish an agenda for the 

sess1on Although the therapist suggests the po1nts that need to be covered 

1n the sess1on, the pat1enfs comments are Important 1n the sett1ng of the final 

statement of the agenda 

The other component of cogn1t1ve therapy Involves 1dent1fy1ng the 

automatic thoughts that are considered to be a med1ator between 

enwonmental events and the 1nd1v1duar s emotional responses to these 

events In the early sess1ons, the pat1ents are thought about the1r automatic 

thoughts To help pat1ents to 1dent1fy these thoughts, the pat1ents are asked to 

use the1r emotional state (that reflects the1r upsetting feelings, such as 

sadness, hopelessness, anger) as a cue to ask themselves the follow1ng 

question "What am I say1ng to myself nght now that could be caus1ng me to 

feel so badly?" Pat1ents are encouraged to wnte down the1r automatic 

thoughts, wh1ch ultimately ass1sts them to concret1ze the1r upsetting 1deas 

and, thus, start to f1nd alternative, more adaptive, not1ons 

The other way to help pat1ents to 1dent1fy the1r automatic thoughts 1s to 

ask them when, they show affect1ve change "What was go1ng through your 

m1nd JUSt now?" Pat1ents are then Instructed to mach the1r automatic 
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thoughts w1th the corresponding common systematic errors descnbed above 

In later sess1ons, the pat1ents are encouraged to come up w1th the1r bas1c 

underlying beliefs, assumptions or life rules that present the1r pred1spos1t1on 

to adopt these systematic errors 1n the1r th1nk1ng 

The other components of cogmt1ve therapy are teach1ng pat1ents to re­

evaluate these 1dent1f1ed automatiC thoughts and to create alternative and 

more adaptive responses One way to achieve th1s a1m IS by 1nstruct1ng the 

pat1ents to ask themselves four particular questions when they find 

themselves hav1ng upsett1ng thoughts The first of these questions 1s "What 

1s the ev1dence that supports and/or refutes th1s thought?" The a1m of th1s 

quest1on 1s to lead pat1ents to ascertain faulty 1nference-mak1ng that 1s based 

on 1llog1cal thmk1ng The second quest1on IS "How else could I v1ew th1s 

s1tuat1on?" Pos1ng th1s quest1on helps pat1ents to see consciously s1tuat1ons 

from different perspectives The th1rd quest1on asks "Real1st1cally, what IS the 

worst th1ng that could happen 1n th1s s1tuat1on, and what 1mplicat1ons would 1t 

have for my l1fe?" Th1s quest1on ass1sts pat1ents to de-catastroph1ze the1r 

th1nk1ng The last quest1on 1s "Even 1f there 1s reason to bel1eve that my 

depressing v1ewpo1nt 1s warranted, what can I do to help remedy th1s 

s1tuat1on?" Th1s quest1on suggests the stage for constructive problem solving, 

that IS regarded as Important 1n helping to decrease the sense of 

helplessness and hopelessness and to help pat1ents to learn to adopt rat1onal 

self-help behav1our 

To help pat1ents to organ1ze. concret1ze. and record the1r self-help 

process, cogn1t1ve therapists usually ask pat1ents to apply the Da1ly Thought 

Record (DTR) By ut11iz1ng the DTR, pat1ents record the1r automatiC thoughts 
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and the1r concom1tant s1tuat1ons and emot1ons that they expenence between 

sess1ons In add1t1on, the DTR reqwres that pat1ents create and record 

alternative, more objective, functional thoughts and wnte down 1f they 

expenence any Improvements 1n the1r mood The other technique 1n wh1ch 

the automatic thoughts are challenged Includes reverse role play1ng In th1s 

techmque, the therapist plays dev11's advocate who supports the pat1ents' 

automatic thoughts, wh1le the pat1ent needs to challenge these arguments 

w1th rat1onal responses Th1s process can be accentuated when the pat1ent 1s 

Instructed to 1mag1ne that a best fnend's automatiC thoughts are be1ng 

challenged The assumption of th1s technique 1s that the pat1ent may be more 

successful when s/he responds rationally to the fnend's or the dev11's 

advocate· s stated concerns The pat1ent could be asked whether these 

responses could be self-applied 

The other techn1que employed to re-evaluate dysfunctional th1nk1ng 

Includes the use of Imagery, such as t1me projeCtion (1mag1n1ng life after 

several months or years to obtain some detachment from the current 

stressful event), goal rehearsal (1mag1n1ng solv1ng the current problem to 

1ncrease a sense of self-efficacy), cop1ng 1magery (1mag1mng chang1ng the 

aspects of a s1tuat1on to be less threatemng, 1mag1mng dealing w1th several 

poss1ble outcomes rang1ng from the best to the worst, and 1mag1mng how 

another person would cope 1n the same circumstances) 

The other way to test and challenge depressive expectations Involves 

behav1oural expenments The pat1ents are asked to treat the1r thoughts as 

hypotheses to be tested behaviourally The pat1ents are asked to create a 

proposed self-help behav1our and to ant1c1pate the outcomes 1f they conduct 
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1! Next, the patients are asked to go forth With the self-help behaviour and 

see whether their anticlpations are conformed or d1sconfirmed When the 

negative anticipation 1s d1sconfirmed, valuable corrective expenence would 

be gained, that subsequently contnbutes to the realization that th1nk1ng 

patterns alone can hinder the recovery process If the antiCipalion IS 

confirmed, still there are several advantages For Instance, the patients could 

be asked to momtor their automatic thoughts dunng the expenment which 

can help the therapist and patients to 1dent1fy the key cogmt1ons that hmder 

progress 

The other components of cognitive therapy Involve behavioural 

techniques Cogmt1ve therapy also employs several behavioural techmques 

to change depressogemc belief systems and to facilitate problem solving 

Even though these techniques are utilized over the course of treatment, they 

are more employed 1n the early stages of the treatment, particularly when 

patients suffer from more severe depression, lethargy, mert1a, and a sense of 

helplessness and hopelessness 

The behavioural techmques that are more employed mvolve the 

scheduling of activities, mastery and pleasure ratings, graded task 

assignments, assertiveness practice, and problem solvmg The scheduling of 

activities 1s conducted at the same t1me as the mastery and pleasure ratings 

Each of these scales has 1ts own a1m to achieve For example, the mastery 

scale leads patients to focus the1r attention on their ability to act Additionally, 

the mastery scale 1s beneficial 1n mcreasmg the patients· sense of self­

efficacy The pleasure scale 1s useful for helpmg patients to face their 

assertion that nothing could be enjoyable Even when patients rate 
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themselves low 1n the mastery and pleasure scales, the therapist helps 1n 

1denllfy1ng the dysfunctional cogn1t1ons that play an essential role 1n 

depressive feelings, and, subsequently, are Important 1n treatment 

The graded task assignments can be used when pat1ents find difficulty 

1n accomplishing a determined goal In th1s case, the overall goal1s broken 

down ~nto eas1er stages that can be achieved eas1ly Pat1ents then ach1eve 

the tasks gradually, concentrating on the success 1n ach1ev1ng each task and 

confronting negat1ve thoughts that may be m1xed w1th the apprec1at1on of 

each achieved task or w1th expectations about ach1ev1ng the next task The 

benefits that can be obta1ned from th1s technique 1s that pat1ents realize that, 

by subd1v1d1ng a cruc1al goal~nto achievable elements, d1fficult1es that 

prev1ously appeared Insurmountable can be overcome 

The other behavioural procedure that can be utilized by cogn1t1ve 

therapists IS assertiveness pract1ce When pat1ents mamfest soc1al 

Withdrawal and/or a shortcoming 1n soc1al challenging, role play1ng 1s used to 

rehearse alternative, more adapt1ve, behav1ours After determ1n1ng 

problematiC s1tuat1ons, the therapist and the pat1ent 1dent1fy together 

appropnate responses to them and then translate them ~nto simulated 

act1ons ut11i21ng role play The pat1ent 1s encouraged to react w1th these new 

assert1ve responses 1n reality between sess1ons and to observe the 

outcomes Thoughts that may 1nh1bit the pat1ent from follow1ng th1s task are 

treated w1th1n the sess1ons 

Another behavioural technique used 1n cogn1t1ve therapy IS problem 

solv1ng This behavioural procedure cons1sts of def1n1ng the problem, 

bra1nstorm1ng the potential solutions, test~ng the pros and cons of each 
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assumed solut1on, select1ng and utiliZing the selected course of act1on, and 

evaluating the findings The other component of cogn1t1ve therapy 1s 

homework assignments Homework assignments present one of the a1ms of 

cogmt1ve therapy, wh1ch 1s to teach pat1ents to be the1r own therapists The 

goal of ut11izmg homework assignments as a VItal element of treatment 1s to 

encourage pat1ents to generalize their new skills and enhance their sense of 

therapeutic self-reliance it IS recommended that homework assignments 

should be related to the component of the therapy sess1on and pat1ents 

should be provided w1th a rationale for utli1z1ng them In add1!1on, 1! IS 

emphas1sed that pat1ents should agree to complete these assignments, s1nce 

they know that 1! 1s Important and beneficial to do so If pat1ents manifest 

qualms regard1ng completing homework assignments, the therapist should 

respect these feelings and they also should be regarded as automatic 

thoughts that need to be evaluated rationally, like any other automatic 

thoughts that may contnbute to the patient's disorder it should be noted that 

pat1ents can generate the1r own assignments 1f they reject a particular one 

As therapy progresses, th1s generation can serve m helping the patients to 

build towards self-suffiCiency 

The effectiveness of cognitive therapy for depress1on 

There has been considerable research companng the effectiveness of 

cogmt1ve therapy on treat1ng depress1on w1th other psychotherapies and/or 

antidepressant med1cat1ons and/or no treatment or placebo control 

cond1!1ons For mstance, a synthesis work by Miller and Berman (1983) 

showed that cogmt1ve therapy was supenor to no treatment, and 1! was at 
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least as effective as pharmacotherapy Another meta-analys1s conducted by 

Dobson (1989) revealed that cogmt1ve therapy was better than wa1l1ng list 

control, drug treatment, behaviour therapy and other forms of therapy 

Gloaguen, Cottraux, Cucherat, and Blackburn (1998) conducted a meta­

analys!s that mvolved more studies than both of the prev1ous meta-analyses 

Gloabuen and colleagues found that cogmt1ve therapy was better than 

wa1t1ng list, pharmacotherapy, and other forms of therapy but 1t was equal to 

behavioural therapy 

However, the Nal!onallnst!tute of Mental Health's Treatment of 

Depression Collaborative Research Project found that, while 

pharmacotherapy and Interpersonal psychotherapy were better than placebo 

1n the treatment of more severe depression, cogml!ve therapy was not (Eik1n 

et a/, 1995) These findings led the Amen can Psych1atnc Assoc1at1on (APA), 

1n 1ts pract1cal gu1del1nes for the treatment of pat1ents w1th major depression, 

to 1nd1cate that, even though cogml!ve therapy m1ght be effect1ve 1n treat1ng 

pat1ents w1th less severe depress1on. pharmacotherapy and Interpersonal 

therapy are recommended 1n treat1ng more severely depressed pat1ents 

(Amencan Psych1atnc Association, 2000) Moreover, null differences were 

found between pat1ents treated w1th cogmt1ve therapy and pharmacotherapy 

1n the pos1t1ve change measured by the Cogmt1ve Response Test, the 

Automatic Thoughts Quesl!onnalre, and the Dysfunctional Attitudes Scale (an 

assumed measure of the underlying mechanism of cogmt1ve therapy) In 

add1t1on, the detection of a relat1onsh1p between pharmacotherapy and a 

reduction 1n scores on the Dysfunctional Attitudes Scale has ra1sed doubts 

that psychological factors are responsible for changes 1n these beliefs 
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(Cramer, 1992) Furthermore, mclud1ng several behavioural components m 

the cogn1t1ve therapy package ra1ses the quest1on of whether the benef1c1al 

effectiveness of cogn1t1ve therapy refers to the cogn1t1ve aspects of the 

treatment, behavioural aspects or even to non-spec1f1c factors (Emmelkamp, 

2004) 

2.7.3.2 The learned helplessness model of depression 

Another example of us1ng the cogn1t1ve approach for depression IS the 

reformulated learned helplessness model of depress1on (Abramson, 

Seligman, & Teasdale, 1987) Th1s theory was ong1nally developed by 

Seligman (1975) as the theory of learned helplessness (Gotl1b & Harnmen, 

1992) Unlike Beck, who developed h1s theory based on dealing w1th 

depressed patients, Seligman developed h1s ong1nallearned helplessness 

theory based on laboratory expenmentat1on w1th an1mals Seligman and 

Ma1er (1967) found that, while dogs that were exposed to escapable shock or 

that were not exposed to shock at all more effectively learnt how to escape, 

dogs who rece1ved shock showed a def1c1ency m learn1ng the escape 

response 

The m am 1ssue 1n the learned helplessness theory IS that helpless 

behaviour can be learned through exposure to uncontrollable shock (Gotlib & 

Hammen, 1992) Seligman and Ma1er (1967) stated that perce1v1ng that the 

stressor IS uncontrollable leads to mot1vat1onal def1c1ts, cogn1t1ve def1c1ts, and 

emotional def1c1ts Mot1vat1onal def1c1ts are man1fested by a decl1ne 1n the 

Jnllialion of voluntary responses as a result of the perception that responses 

have no Impact on the s1tuat1on For Instance, dogs that were exposed to 
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inescapable shock d1d not accordingly acqu1re escape responses (W1IIIams, 

1984) 

Cogmt1ve defiCits result from learn1ng that st1mull are uncontrollable, 

s1nce such learning hinders learn1ng later that responses lead to that 

stressor Emot1onal defic1ts postulate that the depressed affect IS a result of 

learn1ng that a stressor JS uncontrollable. The hypothesis assumed by 

Sel1gman and h1s colleagues to explain these phenomena was called learned 

helplessness 

Sellgman (1992) argues that these rnot1vat1onal defiCits, cogn1t1ve 

defiCits, and emotional defJcJts occur when an orgamsm learns that response 

and reinforcement work Independently Sel1gman suggests that these 

pnnc1ples are su1ted to depression, s1nce depression IS produced by 

perceiVIng stressors as uncontrollable, wh1ch results 1n the expecta!Jon that 

later reinforcement IS out of the control Th1s expectation leads to the 

passivity of depress1on (emotional defJcJts), the negat1ve expectations of 

depression (cogmt1ve defic1ts) and the affec!Jve disturbance 1n depression 

(emotional defJcJts) 

Even though, when the learned helplessness theory was examined by 

utJIJZJng humans, the findings were Similar to those obtained from employing 

ammals, several llm1tat1ons emerged (Gotl1b, & Ham men, 1992) For 

example, the learned helplessness theory could not explain why hopeless 

partJcJpants lost the1r self-esteem for the generality of depression over 

sJtuatJons, why JndJVJduals d1ffer 1n the1r cont1nu1ng depression, or whether or 

not there are differences between beiJevJng that all JndJVJduals lack the 

requJsJtes to control the1r responses and bellev1ng that s/he 1s the only one 
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who lack these requ1s1tes (Abramson & Seligman, 1978) 

These limitations 1n apply1ng the learned helplessness theory w1th 

humans have led to several reformulat1ons of the theory's hypotheses, and 

these reformulat1ons even Include a s1gmficant change, that IS, add1ng 

attnbut1on terms Attnbut1on terms have been seen as mediators between the 

perception of no contingency and expectations regarding later cont1ngenc1es 

(Abramson et a/, 1978, Miller & Norman, 1979) Therefore, a reformulation of 

learned helplessness theory that applies to humans through 1ntroducmg 

attnbut1on terms has become the focus of emp1ncal and theoretical research 

Based on th1s reformulation of the helplessness theory, 1t was stated that 

depress1on conta1ns four classes of deficits mot1vat1onal, cogn1t1ve, self­

esteem, and affective Depress1on occurs when 1nd1v1duals believe that the1r 

des1res are unach1evable or that highly avers1ve outcomes are probable and 

they expect that they are Incapable of changing the likelihood of such 

s1tuat1ons The depression-prone 1nd1V1dual tends to attnbute stressful events 

to global, stable, and mternal causes Add1t1onally, the mtens1ty of the def1c1ts 

1n mot1vat1on and cogn1t1on rely upon the strength and certamty of the 

expectation of uncontrollab11ity, wh1le the 1ntens1ty of the def1c1ts 1n the 

affective and self-esteem depend on the Importance of the outcome 

However, stud1es exam1n1ng the attnbut1onal styles of depressed 

1nd1V1duals produced m1xed f1nd1ngs (for rev1ew of such stud1es see W1lliams, 

1984) Moreover, s1nce Sellgman, 1n prov1ng h1s hypothesis regardmg the 

attnbut1onal styles for depression, relied on comput1ng the correlation 

between the part1c1pants · scores on BDI and the Internal, stable, and global 

attnbut1on of bad outcomes, 1t IS unclear whether these styles of attnbu!lon 
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lead to depression or, when an md1v1dual becomes depressed, he/she adopts 

depress1ve attnbullonal styles (W1Ihams, 1984) Furthermore, 1t has been 

found that, when IndiVIduals are exposed to uncontrollable S1tuat1ons, not all 

of them became depressed, rather, some became anx1ous, some angry, 

while others showed a low level of emotional reaction (Gotl1b, & Ham men, 

1992) Coyne, Metalsky, and Lavelle (1980) reported that the helplessness 

phenomena produced 1n the laboratory resulted from cogn1t1ve mterference 

related to anx1ety Supporting th1s not1on, as Coyne and colleagues stated, 

when the part1c1pants were asked to engage 1n an attenllonal redeployment 

exerc1se (1magm1ng a pleasant mounta1n scene provided w1th rationale for 1t­

"1t would qUiet phys1olog1cal act1v1ty and Improve problem solving"), they did 

not expenence the def1c1ts that usually follow a helplessness mduct1on 

2.7.3.3 The hopelessness theory of depression 

The hopelessness theory of depression, presented by Abramson, 

Metal sky, and Alloy (1989), IS an updated vers1on of the reformulated learned 

helplessness theory Abramson and h1s eo-workers postulate a subtype of 

depression called hopelessness depression They assume that hopelessness 

depress1on IS produced by the expectat1on that highly desirable outcomes will 

not occur or that highly negat1ve outcomes w1ll occur, along w1th expect1ng 

that no response 1n one's repertoire w1ll change the likelihood of the 

occurrence of these outcomes 

Based on the hopelessness theory, stressful events serve as "occas1on 

setters" for 1nd1V1duals to become hopeless When 1nd1V1duals face stressful 

events, they make three k1nd of mferences that modulate whether or not they 
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become hopeless and subsequently develop the symptoms of hopelessness 

depression Firstly, md1v1duals are more likely to develop the symptoms of 

hopelessness depression when they attnbute stressful life events to stable, 

global causes, and consider them to be Important, than when attnbut1ng them 

to unstable, spec1fic causes and regard them as ummportant Secondly, 

hopelessness depress1on IS more likely to occur when an 1nd1V1dual regards 

the negat1ve consequence of stressful life events as Important, Without 

remedy, unlikely to change, and as affect1ng many areas of h1s/her life than 1f 

the negat1ve consequence are v1ewed as 1mpact1ng only a very limited 

sphere of life The final kmd of Inference that results 1n hopelessness 

depression IS Inferred negat1ve charactenst1cs about the self Abramson and 

h1s colleagues 1nd1cated that hopelessness depression IS more likely to occur 

when the 1nd1V1dual believes that a negat1ve charactenst1c 1s Without remedy 

and unl1kely to change, and that the possession of 1t Will prevent the 

achievement of 1mportant outcomes 1n many areas of life, compared w1th the 

negative charactenst1c that IS v1ewed as preventing the attainment of 

outcomes 1n only a very lim1ted sphere of life 

Abramson and h1s assistants (1989) hypothesized the term 

depressogemc attnbut1on style to refer to a general tendency for some 

1nd1v1duals to attnbute avers1ve events to stable, global factors and to see 

these events as very Important lnd1v1duals who man1fest th1s depressogen1c 

attnbut1on style are more likely to become hopeless when they face an 

avers1ve event lt should be noted that, 1n the absence of stressful life events 

or 1n the presence of pos1t1ve life events, 1nd1V1duals show1ng the 

depressogen1c attnbut1onal style are not more likely to develop hopelessness 
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and, 1n turn, the syrnptorns of hopelessness depression compared to 

1nd1V1duals who do not show th1s attnbut1onal style Accordingly, the 

hopelessness theory postulates that th1s depressogen1c attnbut1onal style 

serves as d1athes1s that works on the presence of stressful events by 

resulting m hopelessness depressiOn 

Abramson and h1s colleagues (1989) suggest that the depressogemc 

attnbut1onal style IS a doma1n-spec1fic vulnerability to the symptoms of 

hopelessness depression when 1nd1V1duals face stressful events m that sarne 

content doma1n Therefore, 1n order for hopel~ssness depression to occur, 

the hopelessness theory requ1res that there should be a match between the 

content areas of an 1nd1V1dual's depressogemc attnbut1onal style and the 

avers1ve life events that he or she confronts However, there has been an 

1nd1ca!lon that th1s sense of hopelessness about self, the future, and the 

ability to control life are symptoms of depression rather than s1gns of the 

causes of depression (Dowmng-Orr, 1998) Hence, whether th1s 

depressogemc attnbut1onal style IS a cause or outcome of depress1on IS 

unclear 

2.7.3.4 The self-control theory 

A The self-control theory of depression 

The self-control theory of depression combines a cogmt1ve and 

behavioural explanation In developing the self-control theory Rehm (1977) 

depends on Kanfers· (1977) model of self-regulation (Rehum, 1990) Kanfer 

postulated that 1nd1V1duals · control of the1r behav1our cons1sts of three stages 
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self- momtonng, self-evaluation, and self-reinforcement In the self­

momtonng stage, md1v1duals observe the1r behaviour and environment to 

evaluate later the1r relevancy and appropnateness for ach1evmg the1r a1ms 

Through the second stage (self-evaluation), 1nd1V1duals compare the 

Information denved from the f1rst stage w1th an mternal cntenon for the 

des1red behav1our In the th1rd stage (self-reinforcement), md1v1duals make an 

evaluat1on regarding whether self-reinforcement 1s appropnate and relevant 

In th1s stage, md1v1duals seek to know the degree to wh1ch the behav1our 

approaches the performance standard 

Th1s model of self-regulation has been applied by Rehm to account for 

the causes, symptoms, and treatment of depression Rehm (1990) applied 

the three component processes suggested by Kanfer 1n developmg a self­

control model of depression Based on th1s model, depressive symptoms can 

be explained by a particular def1c1t 1n self-mon1tonng, self-evaluation, and 

self-remforcement In particular, Rehm suggested that there are SIX defic1ts, 

one or more of wh1ch can account for the behav1our of depressed 1nd1V1duals 

F1rstly, w1th regard to the self- mon1tonng of excluding pos1t1ve events, 

depressed md1v1duals focus on negat1ve events Th1s spec1f1c cogmt1ve style 

explams the pess1m1sm and gloominess that depressed 1nd1V1duals man1fest 

Secondly, depressed 1nd1v1duals, 1n excludmg the delayed outcomes, focus 

on the 1mmed1ate outcomes of the1r behav1our, hence, when they behave, 

they do not cons1der anythmg beyond the1r present requirements 

The th1rd def1c1t for depressed md1v1duals 1n the1r self-control behaviour 

Includes self-evaluation Th1s Involves a companson between the estimated 

performance that was obtamed from self-momtonng and mternal standards, 
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wh1le the behav1our standards for md1v1duals who are not depressed are 

clear, realistic, achievable, and tend to evaluate the1r developmental act1ons 

obJectively by companng the1r self-mon1tored behav1our w1th these preset 

standards Depressed mdlvlduals, according to Rehm, set unrealistic, 

perfectiOniSt, global cntena, thus decreas1ng the likelihood of ach1ev1ng them 

Subsequently, depressed indiVIduals fall m accomplishing the1r a1ms and, 

hence, make a negat1ve evaluat1on about themselves 1n a global, over­

generalized manner 

The other defic1t that depressed indiViduals display 1n the1r self­

evaluation refers to the1r style of attnbut1on In line w1th helplessness theory, 

mentioned above (Abramson et a/, 1978), Rehm postulated that depressed 

md1v1duals man~fest a lack of accuracy 1n attnbutmg the causality of the1r 

performance, s1nce they distort the1r perception regardmg responsibility to 

denigrate themselves 

The last two poss1ble def1c1ts 1n self-control conta1n the format1on of self­

reinforcement and self-punishment Rehm suggested that depressed 

IndiVIduals fa1l1n adm1n1stenng su1table contingent rewards for themselves 1n 

order to mamtam the1r adaptive behav1our Th1s low rate of self-reward partly 

explams the slow rate of overt behaviour, such as the reduction 1n general 

act1v1ty level, and the lack of persistence that charactenze depression 

Further, Rehm suggest that depressed 1nd1V1duals manifest excess1ve self­

punishment that results 1n suppressmg achievable behav1our wh1ch, m turn, 

leads to excess1ve 1nh1b1t1on 

Rehm rev1ewed h1s theory and suggested that depression Includes 

selectively attention be1ng pa1d to negat1ve events 1n 1gnonng pos1t1ve ones, 
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selectively attention be1ng pa1d to 1mmed1ate behav1our outcomes opposed to 

long-term outcomes, standards of self-evaluation be1ng charactenzed by 

bemg stnngent and perfect1on1st, depressive attnbut1ons for successes and 

failures, cont1ngent self-reward be1ng Inadequate, and excess1ve self­

administered punishment (Emmelkamp, 2004) 

Several stud1es have prov1ded ev1dence supporting the self-control 

theory For Instance, Roth and Rehm (1980) found that depressed 1nd1V1duals 

showed d1stort1ons 1n the1r self-momtonng, s1nce they exh1b1ted more 

negat1ve and fewer pos1t1ve behaviours than did non-depressed pat1ents lt 

should be noted that no differences between those conditions were found 1n 

terms of select1ve memory for negat1ve events nor selective attention to 

negat1ve events Stud1es have also shown that depressed 1nd1V1duals d1ffered 

from non-depressed 1nd1v1duals 1n terms of the1r reward and punishment of 

themselves (e g, Lob1tz & Post, 1979, Rozensky, Rehm, Pry, & Roth, 1977) 

B .. Self-control therapy 

Self-control therapy was developed from Rehm's self-control approach 

to depression As mentioned above, Rehm postulated that depression refers 

to deficits 1n self-momtonng, self-evaluation, and self-reinforcement In 

particular, Rehm suggested SIX def1c1ts that lead to depression selectively 

attent1on pa1d to negat1ve events 1n 1gnonng pos1t1ve events, attention pa1d to 

1mmed1ate rather than delayed consequences, stnngent cntena for self­

evaluation, a negat1ve attnbut1on style, Inadequate cont1ngent reinforcement 

to ach1eve long-term goals, and excess1ve self-pumshment Subsequently, 

these comments on funct1omng are the target of self-control therapy 
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Self-control therapy IS structured to be a group-format therapy 

conducted over a specific penod of t1me The sess1ons for th1s treatment 

range from s1x to twelve These sess1ons are d1v1ded 1nto three parts, each of 

which concentrates on one of the three deficit areas mentioned above In 

terms of self-momtonng, pat1ents are Instructed to record everyday pos1t1ve 

events and their related mood Pat1ents graph these events and the1r 

associated mood to illustrate clear feedback regarding the relat1onsh1p 

between pos1t1ve mood and pos1t1ve events In the second stage, the self­

evaluation, the pat1ents learn to 1dent1fy particular goals that should be 

achievable regarding pos1t1ve activities and behavioural productiVIty These 

goals are Increased systematically 1n terms of largeness and difficulty 

Further, pat1ents ass1gn pomts to these sub-goals as long as they are 

achieved In the f1nal stage, self-reinforcement, the pat1ents learn to 

determine re1nforcers and to g1ve these rewards to themselves when they 

achieve their identified goals Follow1ng these stages, the pat1ents are 

encouraged to continue us1ng these self-control sk1lls 

Several stud1es exam1n1ng the ut111ty of self-control therapy for treat1ng 

depress1on have found support for this treatment For example, Roth, B1elsk1, 

Jones, Parker, and Osborn (1982) found that self-control therapy alone was 

as effect1ve as self-control therapy plus antidepressant med1cat1on 1n treatmg 

umpolar depression Rehm, Fuch, Roth, Kornbl1th, and Romano (1979) found 

that self-control therapy was better than assertion skills tra1n1ng for treat1ng 

depressed women Fuch and Rehm (1977) also found that self-control was 

supenor to non-spec1f1c group therapy or a wa1t1ng list control cond1t1on 1n 

reducmg depression Within a female sample 
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However, stud1es exam1n1ng the contnbut1on of the three components of 

the therapeutic programme (Kornblith, Rehm, O'Hara, and Lamparsk1, 1983 & 

Rehm et a/, 1 981) found that elimmat1ng certa1n components, such as the 

self-evaluation or self-reinforcement, did not Impact on the programme 

Moreover, the find1ngs from a study by Rehm, Kaslow, and Rabm (1987) 

1nd1cated that self-control therapy led to eqUivalent changes 1n the cogn1t1ve 

and behaviour aspects of depression Additionally, 1! should be noted that 

stud1es 1nvest1gat1ng the ut111ty of self-control therapy did not rely upon 

clinically depressed pat1ents, Instead, they utilized samples denved from 

volunteers who belonged to the general commun1ty population Thus, a 

quest1on anses whether self-control therapy possesses a reperto1re for 

deal1ng w1th clinically depressed IndiVIduals 

2.7.3.5 The problem-solving theory 

A The problem-solving theory of depression 

In the problem-solving theory, Nezu and h1s ass1stants (e g , Nezu, 

1987, Nezu, & Pern, 1989, Nezu & Ronan, 1 985) postulated that the 

development and persistence of depressiOn emerge from 1neffect1ve 

problem-solving sk1lls Problem-solv1ng, as def1ned by D'Zunlla and Nezu, 

that c1ted by Nezu (1 987) IS "considered to be a general cop1ng strategy 

whose goal1s the discovery of a w1de range of effective alternative solutions, 

thus, 1! contnbutes to the fac11itat1on and maintenance of general soc1al 

competence" (page, 122) 

Nezu (1 987) noted that a number of stud1es have reported a S1gn1f1cant 
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correlation between a problem-solving deficit and depress1ve symptoms 

Based on th1s correlation, Nezu regarded problem-solving as a moderator 

relationship between depression and stressful life events They also 

suggested that an effective problem-solving ability funct1on can protect one 

from the 1mpact of stressful life events Additionally, Nezu hypothesized that 

problem-solving moderates the assocJatJon between a negat1ve attnbut1onal 

style and depression 

Based on problem-solving theory, meffect1ve problem-solving skills 

Increase the probability for depression to occur Particularly, th1s theory 

postulated that depress1on can be produced from defic1enc1es 1n any or all of 

the five major components of problem solvmg general onentat1on, problem 

defin1t1on and formulation, generation of alternatives, decision mak1ng, and 

solution implementation and venf1cat1on The problem-solving theory 

suggests that the onset of depression results from fac1ng an actual problem 

Situation When th1s problem 1s unresolved, negat1ve consequences are likely 

to occur, and accordingly a decl1ne 1n IndiViduals' personal and soc1al 

reinforcement In contrast, resolving th1s problematic situation serves to 

reduce the likelihood of depression occurnng In addition, the problem­

solvmg theory argues that the seventy and persistence of depression 

depends on mtense, pervas1ve, and maintaining these consequences 1n 

addition to 1neffect1ve problem-solv1ng Moreover, according to th1s theory, 

1neffect1ve problem-solv1ng IS plausible for 1ncreas1ng relapse rates due to the 

high probability of problems occurnng 1n the future and last1ng without be1ng 

resolved In supporting the problem-solving model of depression, a study by 

Lyubom1rsky and Nolen-Hoeksema (1995) revealed a relationship between 
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depression and a lack of problem solv1ng sk1lls 

B Problem-solving therapy 

As ment1oned above, the problem-solving model postulated that a lack 

of sk1lls 1n problem-solv1ng makes 1nd1V1duals vulnerable to depression If th1s 

def1c1t results 1n 1neffect1ve cop1ng attempts, when an 1nd1V1dual confounds 

maJor stressful life events or continuous everyday problems, he/she develops 

depression (Nezu & Pern, 1989) Problem-solv1ng therapy a1ms (1) to ass1st 

depressed md1v1duals to determine the1r former and current life events that 

may be the antecedents to a depress1ve ep1sode, (2) to d1m1n1sh the negat1ve 

effect of depress1ve symptoms on current and future cop1ng attempts, (3) to 

Increase the ut11ity of problem-solv1ng attempts to cope w1th current l1fe 

events and (4) to prov1de depressed 1nd1V1duals w1th general skills that w111 

enable them to treat the1r future problems more effectively and, hence, 

prevent them from develop1ng future depress1ve reactions (Gotlib & 

Hammen, 1992) 

Nezu and Pern, (1989) descnbed how these goals can be achieved 

They ment1oned that depressed 1nd1v1duals are tra1ned 1n the f1ve maJor 

problem-solvmg component processes of problem onentat1on, problem 

def1n1t1on and formulation, creat1on of alternatives, deCISIOn mak1ng, and 

solution 1mplement1on and venf1cat1on Tra1n1ng 1n problem onenta!lon 

concentrates on prov1d1ng pat1ents w1th a rat1onal, pos1t1ve, and constructive 

attitude towards problems 1n life and problem solving as a means of cop1ng 

w1th them The goal behind th1s tra1n1ng IS to create an alternation 1n the 

patients' attitudes and bel1efs that may hinder or combined w1th the1r efforts 
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to engage m the rema1n1ng problem-solvmg processes In addtlton, pattents 

are taught to name thetr emottons as cues as a means of determtntng the 

existence of a problem, and to rests! thetr tendency to react automatically to 

problems but, rather, engage m the problem-solvtng process Tratntng tn the 

four problem-solvmg tasks Involved teachtng pattents to develop a better 

deftntlton and formulalion of the nature of thetr problems, generate a number 

of different soluttons to these problems, systematically evaluate the potential 

consequences of each solutton and choose the best solutton to adopt, and 

finally, to mon~tor and evaluate the outcome of the actual solulion after tls 

ulilizatton 

Problem-solvtng therapy mvolves 10 sesstons In the ftrst sesston, the 

pattents are provtded wtth a general tntroductton to the programme In the 

second and thtrd sesstons, the focus ts on the problem-onentatton 

component Sesstons four and SIX contain dtdacttcs and practtce tn the 

rematn~ng four problem-solvmg sktlls In the last four sesstons, the pattents 

are provtded wtth an applied tntegratton of the model along wtth conttnumg 

practtce of the vanous problem-solvmg components Throughout the therapy, 

the problem-onentatton component ts htghlighted Addt!tonally, homework 

assignments, relevant to each of the aforementioned steps, are uttlized as 

part of the therapy programme 

There has been considerable research supporting the effectiveness of 

problem-solvtng therapy tn treattng depresston For Instance, Arean, and hts 

colleagues (1993) found that problem-solvmg therapy was more effecttve 

than a wattlng-list control condtlion, and better than remtn~scence therapy on 

the Hamilton Rattng Scale for depresston but not on the BDI Nezu and Pern 
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(1989) found that problem-solving therapy was supenor to an abbreviated 

form of problem-solv1ng therapy (that was w1thout tra1n1ng 1n problem 

onentat1on) and a wa1t1ng list control cond1t1on S1m1larly, Nezu (1986) 

reported f1nd1ngs 1nd1cat1ng that problem-solving therapy was more effective 

than problem-focused therapy and a wa1t1ng list control cond1t1on 1mmed1ately 

after the treatment and 1t was better than problem-focused therapy after SIX 

months (follow-up analyses Included only part1c1pants 1n both treatment 

cond1t1ons) 

2.7.3.6 The self-focus theory of depressiOn 

Lew1sohn, Hoberman, Ten and Hautz1nger considered the cogn1t1ve and 

reinforcement theones of depression as narrow and s1mplist1c (Gotlib & 

Hammen, 1992) Therefore, to capture the complexity of depression, the1r 

model, that accounts for the et1ology and persistence of depression, 1s 

multlfactonal According to th1s model, the onset of depression 1s seen as a 

result of enVIronmental and dlspos1t1onal factors In particular, depression 1s 

regarded as the f1nal consequence of the changes 1n behaviour, affect, and 

cogn1t1ons that were 1n1t1ated environmentally, wh1le the S1tuat1onal factors are 

seen as tnggers for the depressogen1c process Add1t1onally, cogn1t1ve factors 

are Important as moderators of the Impacts of the environment (Gotlib & 

Hammen, 1992) 

Self-focus theones speculate that the pattern of events resulting 1n the 

onset of depress1on start when the antecedent nsk factors 1n1t1ate the 

depressogen~c process through d1sruptmg the cha1n of adaptive behaviour 

(Gotlib & Hammen, 1992) 
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The antecedents can be general stressors at the macro level, such as 

stressful life events, and at the m1cro level, such as da1ly arguments These 

stressors disrupt the patterns of behaviour that are needed for the ~nteract1ons 

w1th the enVIronment Therefore, stressful life events are considered to result 

1n depression to the degree that they disrupt 1nd1V1duals · s1gmficant areas of 

life Th1s d1srupt1on could lead to a negat1ve emot1onal react1on that 

collaborates w1th the lack of ab1l1ty to contain the effect of these events to lead 

to an Increased state of self-awareness Th1s Increase 1n self-awareness 

ra1ses the 1nd1V1duals • sense of failure according to Internal cntena, 

subsequently resulting 1n the emotional, cogn1t1ve, and behavioural symptoms 

of depress1on Th1s 1ncrease 1n depress1ve symptoms serves to reta1n and 

max1m1ze the depressive state by mak1ng more accessible negat1ve 

~nformat1on about the self or decreasing the 1nd1v1duar s sens1!1V1ty to other 

1nd1V1duals 1n the1r enwonment (Gotlib & Hammen, 1992) 

Self-focus theones stress that the stable pred1spos1ng 1nd1V1duals 

differences moderate the relat1onsh1p between the effect of the antecedent 

events 1n start1ng the cha1n resulting 1n depression and 1n ma~nta1n1ng the 

depress1on after 1! beg1ns These factors are considered to be vulnerab111t1es 

and 1mmun1t1es Vulnerab11it1es lead to an Increased likelihood of developing 

depression, wh1le 1mmun1t1es decrease the likelihood of developing 

depression (Gotl1b & Hammen, 1992) These vulnerability factors have been 

suggested to Include be1ng female, a history of prev1ous depression, and 

hav1ng low self-esteem, whereas the factors of 1mmun1t1es Involve h1gh self­

perceived soc1al competence, h1gh confidence, and good cop1ng sk1lls(Gotlib 

& Hammen, 1992) 
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2.7.4 The differential act1vation hypothesis 

There follows a bnef descnpt1on of the d1fferent1al act1vat1on hypothesis, 

as stated m (Gotlib & Hammen. 1992) 

The d1fferent1al act1vat1on hypotheSIS 1n accounting for depress1ve 

phenomenon d1stmgwshes between vulnerability to the developmg depress1on 

and vulnerability to the maintenance of depression In addition, 1t suggests the 

d1fferent1al act1vat1on hypotheSIS to explain the differences between Individuals 

1n these vulnerab11it1es Unlike other cogn1t1ve theones of depression, that 

stress the Importance of stable cogmt1ve factors that ex1st before the 

depress1on occurs. such as negat1ve schemas. dysfunctional att1tudes and 

negat1ve attnbut1onal style. the d1fferent1al act1vat1on hypothesis emphasizes 

patterns of th1nk1ng that are act1vated 1n the depressed state The d1fferent1al 

act1vat1on hypothesis assumes that all md1v1duals confront several life events 

that lead to at least m1ld or trans1ent depression Yet only some of those 

Individuals develop climcal depression 

The d1fferent1al act1vat1on hypothesis presumes that the majonty of 

Individuals. when they confront stressful live events. avo1d entenng 1nto an 

escalatmg or self-mamta1mng VICIOUS cha1n of depression and negat1ve 

th1nkmg On the other hand. more vulnerable IndiViduals manifest patterns of 

th1nkmg dunng the beg1nn1ng of the1r depressed state which results 1n a more 

severe level of depress1on For IndiVIduals who are more vulnerable. the1r 

accessible cogmt1ve constructs (e g • thoughts. memones. beliefs) and self­

representations on the 1n1t1al depressed state are more negat1ve compared to 

those of the1r peers who are less vulnerable These cogn1t1ve constructs are 
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stored 1n memory as a consequence of early learnrng experrences that 

connect depressed effect wrth negatrve cognrtrons Those more vulnerable 

rndrvrduals have fewer resources of sacral support and lack coprng skrlls 

compared to less vulnerable rndrvrduals Srnce thrs negatrve thrnkrng 

rncreases the 1ntensrty of depressrve symptoms so, ultrmately, the depressron 

become more severe, the cognrtrve processrng of these rndrvrduals become 

more negatrve and rt becomes easrer to access negatrve events and 

m em ones Thrs charn of cognrtrve process leads to a further worsenrng of the 

depressron and the marntenance of a vrcrous crrcle 

To sum up, from thrs revrew of some of the psychologrcal theorres that 

have been developed to account for depressron occurrrng, several pornts can 

be made Frrstly, many of these theorres place rmportance on the role of 

stressfullrfe events Secondly, the maJOrity of these theorres stress that 

depressron occurs partrcularly among rndrvrduals who have a predrsposrtron 

towards depressron, whether they experrenced a fixatron rn the oral stage, or 

developed negatrve schema Thrrdly, rt can be noted that a number of these 

theorres consrders depressron to be the result of combrnrng both the rnternal 

factors of the depressed rndrvrduals and therr rnteractrons wrth the 

envrronment Srnce many of these theorres stress the rmportance of negatrve 

lrfe events as trrggers for depressron or therr role rn makrng one vulnerable to 

developrng depressron, the next sectron wrll shed some light on the 

relatronshrp between depressron and stressful events 

Based on thrs brref revrew of some of hypothesrzed approaches to 

treatrng depressron psychologrcally, several pornts can be made Frrstly, as 

can be notrced from thrs brref revrew of some of the hypothesrzed models of 
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treating depression, each of these models has supportive evidence regarding 

1ts utility 1n treating depression, despite the differences 1n theoretical 

background between them Further, as Rehm (1990) Indicated, 1n the 

depression literature, there 1s a lack of spec1fiC1ty Impacts become common 

finding (e g, Kornblith, 1983, Rehm et a/1981, Rehm et a/, 1987, Ze1ss et a/, 

1979) Moreover, 1n a study by lllard1 and Cra1ghead ,cited by Lambert & 

Ogles (2004), the f1nd1ngs 1nd1cate that cogn1t1ve therapy for depression 

achieved most of 1ts targets before providing the participants w1th specific 

cogmt1ve behaviour therapy techmques Taken together, 1t 1s possible that 

these therapeutic models are effective since they may facilitate spec1f1c 

change that IS cruc1al1n alleviating depressed mood The relationship 

between depression and stressful events IS well established (as shown 

below), hence, It IS possible that psychotherapy, regardless of 1ts form, leads 

to changes 1n the patients' perceptions about their stressor Lazarus (1991) 

reported that the best way to reduce the detnmental effects of stressors may 

be v1a bnng1ng about changes 1n the appraisals that produce Initial stress and, 

hence, the recovery from distress results from adopting more pos1t1ve 

appraisals Changes 1n depression level may not be due to the spec1f1c skills 

being acquired but rather simply due to talking to the therapist As mentioned 

1n chapter 1, Lazarus (1991) suggests that a linguistic expression of upsetting 

events may facilitate assimilation which, subsequently, results 1n reappraiSing 

these events and, hence, accepting and Integrating them 1nto the expenence 

Furthermore, as Indicated 1n chapter 1, a number of scholars strongly stress 

the Importance of changing one's perception 1n order to achieve alterations 1n 

one's emotions and behaviour (e g , Beck 1972, FnJde, 1986, Hammen, 1988, 
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& Rogers, 1951) The lack of differences between outcomes 1n patients 

treated by professional and paraprofess1onal therapists (e g , Berman & 

Norton, 1985, Durlak, 1979, Strupp & Hadly, 1979) may provide evidence to 

support the assumption that modifying or changing one's perceptions about a 

stressor may represent the core element of therapeutic change 

Secondly, as mentioned In chapter 1, emotional disclosure has been 

found to have beneficial effects it IS possible that disclosing upsetting 

expenences may facilitate several targets of some of these models For 

example, emotional disclosure may help In withstanding stressful expenence 

This withstand mg presents the aim of psychoanalytical therapy As mentioned 

1n chapter 1, the beneficial effects resulting from emotional disclosure may be 

accounted for by changing the discloser's perception about the stressor The 

discloser may change his/her previous evaluation of the stressor and hence 

may not expenence this event as a loss of self-regard, that 1s considered to be 

crucial In developing depression according to psychoanalytical theory, and, 

subsequently, expenence Improvements In depressed mood 

Disclosing upsettmg expenence may also play the role of reinforcer In 

Improving depressed mood The alteration or modification that may occur In 

one's perceptiOns about the stressor may be regarded as a pleasant event 

that will, according to the behaviour model, lead to a reduction In the 

depressed mood 

The beneficial effects of disclosing upsetting events are attnbuted to 

alterations 1n the cogn1t1ve and lingUistic processes engaged dunng the 

disclosure ((Pennebaker, 1997) Pennebaker (2003) and Pennebaker and 

Sea gal (1999) also suggest that expressing stressful events linguistically may 
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lead to the reorgamzat1on of these events and to thinking of them 1n a different 

light Additionally, the partiCipants who reported that they benefited from 

emotional disclosure 1n studies conducted by Pennbekar and colleagues (e g , 

Pennbekar & Beal, 1986, Pennbekar, 1993) stressed that they expenenced 

changes m their cogn1t1on as a result of engaging 1n the disclosure task (see 

chapter 1 for their statements) An aspect of this cogn1t1ve change may Include 

correcting distortion 1n cogmt1on, and mod1fymg negative attitudes that are 

regarded as essent1al1n developing depression according to Beck's cogn1t1ve 

theory Thus, a discloser may become more log1cal1n their conclusions 

(reducing the arbitrary Inference), the stressor at hand may become less 

stressful or positive sides of 1t may be recognised (s/he will not be selectively 

abstracted), the exact s1ze of the event may be realized (a modification m 

magmficat1on and minimization tendency), the logical causes of the event may 

a1d 1n determining to what extents/he 1s responsible 1n occurnng the stressor, 

and the previous evaluation may be re-evaluated, to a1d developing flexibility 

of th1nk1ng Instead of dichotomous thinking These corrections 1n cogn1t1ve 

distortions may Influence one's attitudes, and, hence, one may develop a 

more pos1t1ve attitude 

Confrontmg stressful events 1n a safe environment may enhance one's 

sense of control of these events (Rehm, 1990) Emotional disclosure may also 

a1d 1n changing the attnbut1onal style that us considered to be crucial m 

developing depression according to the self-helplessness approach, smce, as 

mentioned 1n chapter 1, the essential element 1n the benefits produced by 

emotional disclosure, according to Kacew1cz et a/ (m press) IS formmg a story 

The beneficial effect of bu1ld1ng a coherent story Involves making the complex 
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event more s1mple and 1ncreasmg one's understanding of 1t (Pennebeker & 

Seagal, 1999) This new v1ew of these events may result 1n adoptmg more 

realistic causes for the stressor Pennebaker et at (1988) suggest that 

d1sclosmg stressful events may lead to ga1n1ng a better understanding of the 

causes of these events Accordingly, disclosing upsetting expenences may 

change the former style of attnbut1ng these events Thus, Instead of adopting 

Internal, stable and global causes of stressors, they become unstable and 

spec1f1c H1ghlight1ng th1s assumption 1s the f1nd1ng that d1sclos1ng pos1t1ve 

expenences has also been found to be beneficial (e g , K1ng, 2001) 

The formation of a comprehensive narrative and ach1ev1ng a better 

understanding of the stressful expenence (Pennebeker & Seagal, 1999) may 

provide the discloser w1th a better understanding of the causes and effects of 

these events (Pennebaker, et at, 1988) This improvement 1n realizing the 

causes of the stressful event and 1ts effects may Improve the skills requ1red to 

resolve th1s event Clark (1993) 1nd1cates that talking about upsetting events 

Increases the understanding of the problem at hand and the reappraisal of 1t, 

which helps 1n problem solving Statements reported by the partiCipants 1n 

Pannebecer and his colleagues (see chapter 1 for examples) may bolster th1s 

assumption (e g , had to think and resolve past expenence To have to wnte 

emotions and feelings helped me understand how I felt and why") 

D1sclos~ng upsetting expenence may lead to a reappra1sal1t, which may 

result 1n chang1ng negat1ve th1nk1ng that plays a s!gmf1cant role 1n developing 

depression, according to the differential activation model 
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2.8 Depression and stressful life events 

H1stoncally, depression has been d1v1ded 1nto psychotic depression and 

neurotic depression When depress1on occurs due to b1olog1cal factors and m 

the absence of an external stressor, the 1nd1VIdual1s diagnosed as hav1ng 

psychotiC depression, whereas neurotic depression 1s considered to be a 

react1on to negat1ve events (Free, & Oe1, 1989) Frank, Anderson, Reynolds, 

R1tenour, and Kupfer (1994) prov1de part1al support for th1s assumption, s1nce, 

although the mvest1gators found that pat1ents w1th endogenous depression 

differed s1gmficantly from pat1ents w1th nonendogenous depression 1n the1r 

proportion of expenencmg severe life stress 1n the 6 months before onset of 

the1r depression and found a relationship between the onset of nonedogenous 

depress1on and severe events, they found that the onset of both endogenous 

and nonendogenous depression was associated w1th the presence of 

stressful events 1n the 6 months preced1ng the depression 

However, several outcome stud1es have prov1ded ev1dence that 

contradicts the assumption that expenencmg negat1ve life events precedes 

the onset of neurotic depression, wh1le the onset of psychotic depression 

does not For example, Copeland (1984) found that the presence or absence 

of stressful life events was unrelated to d1v1d1ng depression 1nto neurotic 

depression and psychotiC depress1on Brown, Harns, and Hepworth (1994), 

and Brown, N1 Bhrolcham and Harns (1979) found that pat1ents diagnosed as 

suffenng from psychotic depress1on d1d not d1ffer S1gn1f1cantly 1n the1r pre­

morbid expenence of life events from those d1agnosed as hav1ng neurotic 

depress1on 

Due to th1s 1ncons1stency 1n the ev1dence supportmg the assumpt1on that 
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b1olog1cal factors are responsible for psychotic depression wh1le stressful 

events precede neurotiC depression, the term melancholic has been utilized 

Instead to avo1d the causal Implications of endogenous depression (Hammen, 

1997) 

A considerable body of research has reported the relat1onsh1p between 

developing depression and expenencmg stressful life events, whether among 

adult samples (e g , B1ll1ngs et a/, 1982, Lloyd, 1980, Paykel, 1979) or even 

among adolescent samples (e g , Allgood-Merten, Lewmsohn, & Hops, 1990) 

Several explanations have been offered to account for th1s relationship For 

example, Kendler et a/ (1995) found that IndiVIduals who are at nsk of 

developing severe depression are those who had a genet1c liab1l1ty towards 

depression (monozygotiC co-tw1ns among women who expenenced major 

depression previously) and faced recently severe stressful events (assault, 

senous mantal problems, divorce or break-up, death of a close relat1ve) Even 

though the stressful events were a pred1ct1ve factor for depression to occur 1n 

all part1c1pants, 1t has been found that part1c1pants at genetic nsk were the 

most likely to develop depression 

Another group of researchers po1nted to the Importance of appra1s1ng 

stressful events as the mediator 1n the relat1onsh1p between the upsettmg 

expenences and the development of depression Accord1ng to these 

mvest1gators, confounding a stressful event 1s not essential, rather, how the 

IndiVIdual appra1ses the event 1s a determmant of whether the depression 

occurs or not For Instance, Lazarus and Folkman (1991) assumed that there 

are two types of appraisal pnmary appra1sal and secondary appra1sal In 

pnmary appraisal, the quest1on that IS posed by an 1nd1V1dual1s "What do I 

156 



have at stake 1n this encounter?" The answer to th1s quest1on determmes the 

quality and mtens1ty of the emot1on For Instance, when an IndiVIdual's self­

esteem 1s at stake, there 1s the potential for feeling shy, angry, warned, or 

fearful, whereas, when phys1cal well be1ng IS at stake, feelings of worry and/or 

fear may be expenenced 

In secondary appra1sal, the questions that ansen are "What can I do?" 

"What are my opt1ons for cop1ng?" and "How w1ll the environment respond to 

my act1ons?" The answers to these quest1ons Impact on the kinds of cop1ng 

strategies that w1ll be utilized to face the reqwrements of the encounter, for 

Instance, 1n the case of appra1s1ng the outcome of the encounter as be1ng 

able to change, wh1le the emot1on-focused style of cop1ng IS more likely to be 

adopted when the outcome 1s appra1sed as be1ng unable to change 

Lazarus and Folkman suggested that there are several factors that affect 

an IndiVIdual's appraisal of the stressful s1tuat1on These factors Include 

1nd1V1dual charactenst1cs, such as pattern of mot1vat1on (e g , values, 

comm1tments, and goals), 1nd1V1dual beliefs regard1ng the self and the world, 

and his/her realization of the available resources needed for cop1ng, that 

1nvolve f1nanc1al means, soc1al and problem-solving skills, and health and 

energy The differences between 1nd1v1duals 1n terms of these vanables 

account for the differences 1n appra1s1ng an encounter as a threat by one 

person and as neutral or a challenge by another 

The other factors that Influence the appra1sal processes are 

enVIronmental vanables, such as the nature of the danger, the 1mmmence of 

the danger, amb1gwty and duration, and the ava1lab111ty and quality of the 

soc1al support resources to facilitate copmg Furthermore, Lazarus and h1s 
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colleagues (Delong1s, Coyne, Dakof, Folkmanm, & Lazarus, 1982) ass1gned 

more Important role to m1nor hassles than maJor l1fe events 1n relat1ng to the 

onset of depression Lazarus • model of person-enVIronment transaction has 

been cnt1C1zed by several theonsts For example, Ben-Porath and Tellegen 

(1990) reported that Lazarus, 1n h1s model, Ignored the Important role of 

personality tra1ts 1n appraisal Brown (1990) cnt1c1zed Lazarus' way of 

measunng the environment, wh1ch relies on measunng the enVIronment from 

the JndJVJdual's po1nt of v1ew 

Other researchers have considered stressful events as one d1mens1on 

among the multiple nsk factors that lead to depression Holahan and Moose 

(1991 ), for example, d1st1ngUJshed between expenenc1ng highly stressful 

events and expenencmg low stressful events Under high stressors, one's 

resources 1mpact on one's cop1ng style, and one's cop1ng style determines 

whether the depression Will occur or not These resources conta1n self­

confidence, an easygo1ng d1spos1t1on and a supportive fam1ly environment On 

the other hand, under low stressors, the indiVidual's resources directly predict 

whether depression w1ll develop or not Stressful life events have been found 

to be also related to depression among adolescents 

The cogmt1ve theonsts mentioned above also stress the 1mportance of 

stressful events 1n developing depression These researchers v1ewed negat1ve 

events as the tngger for depression for indiVIduals who are prone to 

depression, for Instance, 1n Beck's cogn1t1ve theory of depress1on (1972), 

Abramson, and h1s colleagues' helplessness model of depress1on (1978), 

Abramson and h1s ass1stants' hopelessness model of depression (1989), and 

Nezu and h1s colleagues' problem-solv1ng theory (e g , Nezu, 1987) 
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Several researchers belonging to the psychodynamic and cogn1t1ve 

models postulated that the stressful events that result 1n depression need to 

be matched w1th 1nd1V1duals' type of personality that IS vulnerable to 

depression There has been an 1nd1cat1on that two personality charactenst1cs 

are considered as vulnerable to depression (N1etzel & Hams, 1990) One type 

IS charactenzed as the indiVIdual's self-esteem rely1ng on acceptance and 

love from others, whereas, 1n the other type, the IndiVIdual's self-esteem 

depends on ach1ev1ng a h1gh standard of goals and control Accordingly, some 

IndiVIduals Will develop depress1on 1f they expenence stressful events that 

conta1n loss or d1sappo1ntment 1n the1r personal relat1onsh1ps, wh1le others Will 

expenence depression when they face negat1ve events conta1n1ng failure or 

frustration of the1r goal achievement 

Stud1es that have been conducted to test these assumptions showed 

m1xed results For example, some studies provided evidence supporting th1s 

hypothesis (e g , Hammen, Elliott, G1tlin, & Jam1son, 1989, lgreJa, & Mongra1n, 

1990), while other outcome stud1es were part1ally support1ve Some stud1es 

prov1ded ev1dence supporting the assoc1at1on between dependency and 

Interpersonal stressful events but failed to support the link between self­

cnt1c1sm and negat1ve achievement events (e g , Hammen, Marks, & Mayol, 

1985, Lakey & Ross, 1994, Robins, 1990, Rude & Burnham, 1993, Zuroff & 

Mongram, 1987), wh1le others supported the l1nk between self-cnt1c1sm and 

negat1ve achievement events (e g , Segal, Show, Veil a, & Katz, 1992) 

Furthermore, another line of research found that depressed 1nd1V1duals were 

s1gmf1cantly h1gher 1n self-cnt1c1sm than 1nd1V1duals suffenng from pamc 

disorder, however, there were no differences between the two cond1t1ons 1n 
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terms of dependency level (Bag by et a/, 1992) 

The Importance of stressful events IS not restncted only to see1ng th1s 

event as a tngger for depress1on, rather, 1! IS g1ven an Important role 1n makmg 

one prone to developing depress1on For example, psychoanalysis theones, 

as mentioned above, suggest that confronting frustration or d1sappo1ntment 1n 

the early oral stage dunng the 1nteract1ons of the child w1th h1s/her parents 

plays a cruc1al role 1n later vulnerability to depression S1m1larly, Beck's 

cogn1t1ve theory suggested that developing negat1ve cogn1t1ons (that form 

one's v1ew of the self, the world, and the future and that make one prone to 

depression) 1s considered to be a result of negat1ve expenences m early life 

dunng the early parent-ch1ld relat1onsh1p Regardless of whether IndiVIduals 

prone to depression are fixed on the early oral stage or developed negat1ve 

cogn~t1ons, there has been a considerable body of research demonstrating 

that depressed 1nd1V1duals have been found to have more avers1ve childhood 

expenences than non-depressed 1nd1V1duals (e g , Andrews, & Brown, 1988, 

Blatt, Wem, Chevron, & Ou1nlan, 1979, Crook, Raskm, & Eliot, 1981, Holmes 

& Rob1ns, 1987, Jacobson, Fasman, & D1Masc1o, 1975, Parker, 1981, Rask1n, 

Boothe, Reat1g, Schulterbrandt, & Odle, 1971) Moreover, a meta-analys1s 

conducted by Gerlsma, Emmelkamp, and Arnndell (1990) of stud1es 

1nvest1gat1ng the perceived parental reanng practices 1n depressed and 

anx1ous pat1ents also prov1ded s1m1lar support for neurot1c depress1on 

The other l1ne of research that seems relevant to the Importance of 

stressful events on vulnerability to depression Includes stud1es 1nvest1gatmg 

the relat1onsh1p between parental loss m childhood and developing depression 

1n later life In fact, research exam1n1ng th1s 1ssue showed m1xed results 
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Several studies (e g, Frommer & O'Shea, 1973, Pfohl, Stangl, & Tsuang, 

1983, Roy, 1981) were supportive, wh1le others were not (e g , Jacobson et a/, 

1975,Perns, Holmgren, Von Knornng, & Perns, 1986) Rev1ews that have 

been conducted to evaluate studies dealing w1th the assocJatJon between 

parental death and depression also showed confl1ct findings For example, 

Lloyd (1980a,b) concluded that there IS relationship between parental loss and 

developing depression, whereas, Crook and El1ot (1980) reported no 

relationship between the two factors 

Based on this bnef rev1ew of the hypothesized causes of depression, 1t 

appears that there has been an agreement among researchers regarding the 

crucial role played by stressful events 1n developing depress1on 

Subsequently, currently depressed JndJvJduals have expenenced one or more 

negat1ve events Thus, the emo!Jonal disclosure task may be more beneficial 

for those JndJvJduals than for healthy JndJVJduals, as they have matters that 

may need to disclose Furthermore, the assumption that depressed 

mdJvJduals have more childhood avers1ve expenences than non-depressed 

mdJVJduals has been Widely supported Accordingly, allow1ng depressed 

partiCipants to disclose their perceived problems dunng the1r early Interactions 

w1th their parents seems reasonable Additionally, Jt can be noted that 

emphasis has been paid to the appraisal of these events, and even 

somet1mes more than the stressful events per se Therefore, 1f depressed 

JndJVJduals expenence Improvements 1n their depression as a result of 

d1sclosmg the1r stressful events, one can assume that they may expenence 

posJtJve changes through appraJsJng these events 
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CHAPTER 3 

LIBYAN CULTURE 

L1bya covers a large area (1,759,540 sq km) that contams a small 

population (6,173,579) (CIA-The World Factbook, 2008) The nat1ve people 

are ArabiC and Berber Approximately 90 percent of the people res1de 1n less 

than 10% of the area and the majonty of them are urban (Federal Research 

DIVISIOn, 2005) Libya IS considered to be one of the most conservative 

countnes 1n the world The soc1allife IS dominated by trad1t1onal values that 

are denved from Libyan customs and trad1t1ons 1n add1t1on to Islamic 

pnnc1ples (Federal Research DIVISion, 2005) 

Smce the sample for th1s study consisted of L1byan depressed 

IndiVIduals, and s1nce Libyan soc1ety may has 1ts own features that differ from 

those of Western soc1et1es and even As1an soc1et1es, 1t may be there 1s a need 

to shed light on these features to ass1st 1n understanding the cultural 

background of these part1c1pants Culture 1mpacts on Libyans' psychological 

health and plays a s1gn1f1cant role 1n form1ng the1r psychological beliefs to the 

extent that 1t affects the cl1n1cal p1cture of psychological disorders (see 

Avasth1, Khan, & Elroey, 1991) Several cultural factors that may Influence 

1nd1V1duals psychological health and the1r beliefs are bnefly descnbed below 

Subsequently, 1t may be poss1ble to elic1t the reasons why emotional 

disclosure may be particularly useful for th1s soc1ety and why a spec1f1c model 
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of emotional disclosure may be more beneficial than the others Thus, a bnef 

descnpt1on of the features of Libyan society will be provided In the followmg 

section However, although some of these factors do not apply to some 

IndiVIduals, these factors are common among the vast maJonty The crucial 

factors Include 

3.1 Family feature: 

lt should be noted that the following descnpt1on of the Libyan family 

mainly reflects the reality as seen by the researcher of this proJect 

Even though several changes have occurred within the Libyan family 

(e g , financial changes, women working), the family still maintains Its main 

role In the socialization of children Children do not have a high value, 

although the family IS expected to be big (with at least five children) Children 

are expected to respect their elders, to defer to their parents, to be polite, and 

do well at school The failure to fulfil these expectations Influences the honour 

of the family and, hence, the children face punishment The most common 

way of pun1shmg children IS by hurting them Kissing or hugging children IS 

common till about the age of one year, but not after that Rewarding children 

when they fulfil the family's expectations. even when achieving exceptionally 

good results at schools IS uncommon, except that they Will avoid their parents· 

punishment Talking with children IS manly based on giving orders or 

preaching to them 

Each member of the family has a role and status according to their age 

and gender Loyalty to the family reflects the central element of social life In 

Libyan society The Interrelations between the family members are 
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exceptionally strong, and parents are expected to look after their children as 

long as the children need them, whether emotionally or financially Children do 

not leave the1r parents· house until they get marned However, extended 

families are st1ll common 1n some parts of L1bya, and, 1n other parts, children, 

after gett1ng marned, res1de close to the1r parents Thus, children 1n Libyan 

soc1ety are responsible for their parents whether the1r parents live w1th them 

or not Even though there are rest homes for the elderly, putt1ng one's parents 

1n such places IS a soc1al st1gma 

Indeed, th1s behav1our of honounng parents IS based on Islamic 

pnnc1ples The Qur'an says 

Thy Lord hath decreed that ye worship none but H1m, and that ye be kind 

to parents Whether one or both of them attain old age 1n thy life, 

say not to 

say 

them a word of contempt, nor repel them, but address them 1n terms of 

honour And, out of kindness, lower to them the wmg of humility, and 

My Lord I bestow on them thy Mercy even as they chenshed me 

childhood (AL-Isra (lsra The mght Journey, Children of Israel), 23,24) 

Becom1ng adolescent presents challenges for both the adolescent and 

the parents The parents often try to exert a t1ghter control on the adolescent 

out of fear that they may behave 1n a way that w1ll harm the fam1ly s honour 

Choos1ng the adolescents fnends and where he can go are examples of th1s 

control Adolescents are not allowed to express the1r disapproval of the1r 

parents· orders 
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Encouraging IndiVIduals to repress their upset IS another feature of the 

Libyan family In this society, It IS unacceptable to cry In public, regardless of 

the reason, particularly for men Crying or expressing distress IS considered to 

reduce one's value, as these are a sign of weakness In a IndiVidual's 

personality Talking about one's stressful events or personal problems Js also 

disapproved of 1n Libyan society For Instance, one of the most popular 

proverbs 1s that nothing like patience JS medJcatJon for hurting, holding back 

your secret IS better than releasing 1t Moreover, repressing distress and 

upset!Jng expenences adds value to the individual (e g, I see you do not cry, 

patience IS your character and stressful events do not Influence you Yes, I 

have considerable concerns but someone like me, no one knows his 

business) People believe that knowing about others' problems may harm 

honour of the family or the JndJVJdual 

The other aspect of Libyan society 1s that JndJVJdual upbnng1ng 

Impresses on people that they should be perfect or nothing (e g , we are 

people, do not have moderation, we come f1rst, not like other people, or a 

grave, metaphoncally meamng the last position) Therefore, according to 

Beck's cogn1t1ve theory of depression. mentioned above, this may contnbute 

towards developing dichotomous th1nk1ng 

3 2 Men and women's posit10ns 

Men and women's positions present another cultural factor that 

Influences JndJvJduals' psychological health The high status 1n the family Js for 

the father This status makes the relationship between the father and h1s 

children one of master and servant Some aspects of this status Include, for 
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example, the fact that the father may not k1ss or hug h1s children, e1ther g1rls 

or boys, 1n the belief that expressing such feelings may Influence h1s pos1t1on 

The dec1s1on making IS the father's responsibility, although the oldest son also 

can somet1mes make dec1s1ons Th1s authonty comes from h1s gender and 

prepares h1m to take th1s pos1t1on 1n the future Canng for the children and 

the1r father 1s the mother's role G1rls help the1r mother 1n play1ng th1s role 

when they become able to as preparation for the1r future life 

Girls and boys are differently treated 1n the fam1ly, w1th boys be1ng more 

favoured Th1s charactenst1c of the fam1ly refers to the fact that Libyan soc1ety 

IS paternalistiC, w1th men placed 1n a higher pos1t1on than women (s1m1lar to 

other Arab1c soc1et1es) Thus, g1rls grow up w1th the 1mpress1on that they are 

less 1mportant than boys and they have to cater to them, wh1le boys learn that 

protecting the1r SISters, w1ves, and mothers 1s the1r responsibility, as those 

creature are less Intelligent and rational, weaker, and more emotional (Federal 

Research DIVISIOn, 2005) 

The Importance of g1rls when they become women IS restncted to the1r 

fertility, specifically, the1r ab11ity to produce boys The honour of the Libyan 

fam1ly IS considerably affected by women· behaviour, mothers, s1sters, w1ves 

and daughters Women are expected to be Circumspect, modest, and 

decorous The wg1n1ty of the women before gett1ng marned and the1r mantal 

loyalty are cruc1al1n ma1nta1n1ng the honour of the Libyan fam1ly (Federal 

Research DIVISion, 2005) The maintenance of the fam1ly 1s very Important for 

the Libyan family (to the extent that a g1rls who 1s raped may be killed by her 

brother, for example, 1f her fam1ly f1nds out) Los1ng one's wg1n1ty, whether by 

hav1ng sex, be1ng raped, or even accidentally, are treated equally 1n offending 
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woman A woman 1n Libyan soc1ety IS the offender If she IS raped, or she did 

not produce boys Women are expected to be shy to the degree that shyness 

IS considered to be an essential factor of fem1n1n1ty, as IS a woman·s beauty, 

women who are not shy are regarded as masculine 

Reaching adolescence presents a b1g challenge for g1rls The1r 

movement, behaviour and manner of dress are not as free as when they were 

1n the childhood stage 

W1ves usually Withdraw from arguments With their husband to keep the 

peace and harmony w1th1n the fam1ly They also cede the1r nghts through fear 

that they may get divorced, as a divorced woman loses respect 1n soc1ety For 

Instance, there 1s tendency for soc1ety to see divorced woman as a failed w1fe 

and mother accordingly, and so 1nd1V1duals w111 treat her wanly A divorced 

woman has to res1de w1th her parents or brother and 1t 1s not allowed to res1de 

Independently However, 1f a woman has children, she can stay 1n her house 

Yet, whether she stays w1th her parents or w1th her children, she suffers from 

be1ng the offender, has little or no chance to remarry, her relat1ons w1th others 

are restncted, and even her clothes have to be modest Her children also 

suffer from bemg 1n a low pos1t1on, there are doubts about her sexual conduct, 

and she 1s regarded as a seductress On the other hand, a d1vorced man IS 

treated completely different He IS the v1ct1m who was suffenng over of h1s life 

due to h1s divorcee 

On the other hand, the mother IS expected to be respected and honoured 

by her children, both boys and g1rls Th1s status of the mother emerges from 

the Islamic pnnc1ples, s1nce the prophet Mohmad (blessings and peace be 

upon h1m) sa1d "Paradise under the feet of the mothers" He also sa1d 
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for the 

Narrated Abu Hura1ra A man came to Allah's Messenger and sa1d, 0 

Allah's Messenger! Who IS more ent1tled to be treated w1th the best 

compan1onsh1p byme?" The Prophet sa1d, "Your mother" The man sa1d 

"Who 1s next?" The Prophet sa1d, "Your mother" The man further sa1d, 

"Who IS next?" The Prophet sa1d, "Your mother" The man asked 

fourth t1me, 'Who IS next?" The Prophet sa1d, "Your father" (Sah1h 

Bukhan 8, 73,2) 

3.3 The traditional view of depression 

Apart from the sc1enllf1c causes of depression that were adopted by the 

educated class, the vast maJonty of L1byan indiVIduals believe that depression 

(like other psychological disorders) was caused by Jlnn, that possesses the 

depressed IndiVIdual due to mag1c or envy from others Consequently, some 

IndiVIduals seek treatment from 'sheikhs' (people who are believed to have 

spec1al ab11it1es to deal w1th Jlnn) to have the mag1c or Jlnn removed by ut1i1Z1ng 

exorc1sm and contacting the Jlnn Other IndiVIduals may seek help from those 

who try to treat depression by employing the Quren 

When these efforts fall to treat depression and the depressed IndiVIduals 

and their fam1ly realize that these are symptoms of a disorder, they seek help 

from a spec1alist and usually keep 1t hidden from others, as be1ng 

psychologically 111 IS st1gmat1zed by soc1ety and can result 1n feelings of 

embarrassment Generally, those depressed IndiVIduals seek1ng professional 

help prefer to ut11ize psychotherapy more than drug therapy Th1s trend seems 

to be s1m1lar to that among depressed IndiVIduals 1n Bnta1n (Hale, 1997) 
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3.4 Religious beliefs 

Libyan soc1ety adheres to Islam (the Sunn1 branch) (Federal Research 

DIVISIOn, 2005) Although some features of the soc1ety are denved from 

Islamic pnnc1ples, other features are not matched w1th these pnnc1ples 

Furthermore, there IS a number of beliefs that Influence the psychological 

health of the Libyans Some of Islamic beliefs that may Influence 

psychological health w1ll be descnbed bnefly below 

3.4.1 Men and women in Islam 

Unlike Libyan soc1ety, Islam cons1ders men and women to have 

eqUivalent nghts and dut1es according to the nature of each of them (AI­

Qaradawy, 2002) The status of women 1n Libyan soc1ety 1s s1m1lar to that of 

women 1n Arab1c soc1et1es Before Islam, Arabs used to bury females alive 

when they are 1nfants due to poverty or fear that they w111 affect the1r family's 

honour negatively when they grow up through the1r sexual behav1our The 

father also could sell and g1ft them (AI-Qaradawy, 2002) The Qur'an prov1des 

a descnpt1on of the react1ons of the fathers when they were told that the1r 

w1ves had delivered g1rls 

When news IS brought to one of them, of (the b1rth of) a female (child), 

h1s face darkens, and he Js filled w1th Inward gnefl W1th shame does he 

h1de 

himself from h1s people, because of the bad news he has had' Shall he 

reta1n 
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1t on (sufferance and) contempt, or bury 1t 1n the dust? Ahl what an ev11 

(cho1ce) they dec1de on? (AN-Nahl (The Bee), 58-59) 

In d1sapprov1ng and deprecating such fathers, 1t says "When the female 

(Infant), buned alive, IS questioned For what cnme she was killed?" (At-Takw1r 

(The Overthrowing), 8-9 ) 

Moreover, women pre-lslam were a type of property They could not 

1nhent nor possess property but, rather, were expected to be the property of 

the man When he died, h1s son 1nhented all of the property, that Included 

women as well (AI-Qaradawy, 2002) 

When Islam arose 1n the Arabic land 1n the 7th century, female mfant1c1de 

was forbidden and the equality between men and women was decreed 

Accordmgly, changes have occurred 1n the status of women m all aspects of 

soc1allife (e g , marnage, divorced, education, 1nhentance) (Abdui-Atl, 2008) 

Some of these changes have been demonstrated 1n the Qur'an 

0 ye who believe I Ye are forbidden to 1nhent women aga1nst the1r Will 

Nor should ye treat them w1th harshness, that ye may Take away part of the 

dower 

ye have g1ven them,-except where they have been gu1lty of open 

lewdness, 

on the contrary live w1th them on a foot1ng of kindness and equ1ty If ye 

take 

a dislike to them 11 may be that ye dislike a th1ng, and Allah bnngs 

about 

through 1! a great deal of good An-n1sa (Women), 19) 

And the Prophet (blessmgs and peace be upon h1m) 1n h1s Last Sermon 
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emphas1ses that 

0 People, 1t IS true that you have certa1n nghts w1th regard to your 

women, 

but they also have nghts over you Remember that you have taken 

them as your w1ves only under Allah's trust and w1th H1s perm1ss1on If 

they ab1de by your nght then to them belongs the nght to be fed and 

clothed 1n kindness 

Do treat your women well and be k1nd to them for they are your 

partners and committed helpers And 1t 1s your nght that they do not make 

fnends w1th any one of whom you do not approve, as well as never to be 

unchaste 

(Prophet's Last Sermon) 

Thus, accord1ng to Islam, a woman has the nght to 1nhent ("From what 1s 

left by parents and those nearest related there IS a share for men and a share 

for women, whether the property be small or large,-a determinate share" (An­

m sa, 7) Women also can work and study As the pursUit of knowledge IS 

Incumbent on every Muslim, male and female and she can own and not have 

to g1ve her property to her husband after gett1ng marned Nor does she have 

the respons1b111ty to spend on her fam1ly from her own money (Abdui-At1, 

2008) 

According to Islam pnnc1ples there 1s no pumshment for raped woman 

Highlights th1s assumption the following story mentioned 1n had1th (the 

Prophet Islam's words and deeds) 

Wa'1l1bn HuJr narrated that When a woman went out 1n the t1me of the 

Prophet (peace_be_upon_hlm) for prayer, a man attacked her and 
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overpowered (raped) her She shouted and he went off, and when a 

man came 

by, she sa1d That (man) did such and such to me And when a 

company of the Emigrants came by, she sa1d That man did such and 

such to me They went 

and se1zed the man whom they thought had had Intercourse w1th her 

and 

brought h1m to her She sa1d Yes, th1s 1s he Then they brought h1m to 

the 

Apostle of Alia (peace be upon h1m) When he (the Prophet) was about 

to pass 

sentence, the man who (actually) had assaulted her stood up and sa1d 

Apostle 

of Allah, I am the man who did 1t to her He (the Prophet) sa1d to her 

Go 

away, for Allah has forgiven you But he told the man some good words 

(AbuDawud sa1d meamng the man who was se1zed), and of the man 

who had 

had Intercourse w1th her, he sa1d Stone h1m to death He also sa1d He 

has 

repented to such an extent that 1f the people of Med1na had repented 

Similarly, 

38,4366) 

1! would have been accepted from them" (Sunan Abu-Dawud, 

W1th regard to how Moslems are expected to treat the1r children, th1s 
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appears m the Prophet Islam's (may peace be upon h1m) behav1our towards 

children, mentioned 1n followmg stones 

A'1sha (Allah be pleased w1th her) narrated that There came a few 

desert 

Arabs to Allah's Messenger (may peace be upon him) and sa1d Do you 

k1ss your children? He sa1d Yes Thereupon they sa1d By Allah but we do 

not k1ss 

our children Thereupon Allah's Messenger (may peace be upon h1m) 

sa1d Then what can I do 1f Allah has depnved you of mercy? lbn Numa1r 

sa1d ryve 

has depnved) your heart of mercy" (Sah1h Muslim, Book,030,5735) 

AI-Aqra' b Hab1s saw Allah's Apostle (may peace be upon h1m) k1ss1ng 

Hasan He sa1d I have ten children, but I have never k1ssed any one of 

them, whereupon Allah's Messenger (may peace be upon h1m) sa1d He 

who does not 

show mercy (towards h1s children), no mercy would be shown to h1m" 

(Sah1h Muslim, Book,030,5736} 

3.4.2 Religious beliefs and depression 

There are several relig1ous beliefs that may play a role 1n 1mpactmg on 

one's mood Moslem 1nd1V1duals believe that los1ng a dear one or an 1deal1s a 

test from Atlah Those who pass th1s test w1ll be rewarded Moreover, 

Moslems believe that they do not own anything, Instead everything belong to 

Allah and, subsequently, they w1ll be returned to H1m (AI-Qarn1,2003, AI-
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MunaJJid, 1999) As the Qur'an says 

Be sure we shall test you With something of fear and hunger, some loss 

goods or lives or the frUits (of your to1l), but g1ve glad t1d1ngs to those 

who patiently persevere Who say, when afflicted w1th calamity "To Allah we 

belong, and to H1m 1s our return" (AI-Baqara (The Cow), 155-156) 

This Importance of religious beliefs has led several researchers to 

consider suffenng from psychological disorders as a consequence of leaving 

Islamic religion (e g , AI-MunaJJid, 1999) In particular, depression has been 

regarded as an outcome of sinning and a lack of belief 1n fate and destiny 

( ,~12005) In fact, this belief IS based on the Qur'an, s1nce the Qur'an says 

" But whosoever turns away from My Message, venly for him 1s a life 

narrowed down" (Ta-Ha (Ta-Ha), 124) Moreover,( ,~12005) stated that faith, 

generally, 1s a factor that plays an Important role 1n protecting people from 

developing depression, whether through thanking Allah (God), patience, 

1St1ghfar (th1s will be descnbed below), responding to Allah's orders and 

avoiding what He forbids, all of which are core conditions 1n protecting one 

from developing depression Furthermore, according to~~. Islamic 

pnnc1ples generate strength 1n the self which helps the JndJVJduaiJn dealing 

w1th the stressful events that s/he faces successfully 

3.4.2.1 A belief in destiny 

Moslem IndiViduals (including Libyans) believe that their destiny 1s 

decreed and preordained by Allah and s/he has to accept H1s JUdgment (Noor 

AI-Deen, 2004) Believing 1n destiny 1s considered to be one of pillars of 
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Islamic doctnne as mentioned 1n had1th 1n that 

"That 

Day 

ItS 

He (the angel Gabnel, peace be upon h1m) sa1d, "Inform me about I man 

(fa1th)" The Holy Prophet (peace and bless~ngs be upon h1m) replied, 

you affirm your fa1th 1n Allah, H1s angels, H1s Books, H1s Apostles, the 

of Judgment, and you aff1rm your fa1th 1n dest1ny (qadar), 1ts good and 

ev11 " He (the angel Gabnel) sa1d, "You have told the truth" (Sah1h 

Muslim, Book 1, 1) 

Therefore, believing that one partially controls what IS happemng to 

h1m/her may contnbute to appra1s1ng the event 1n a way that does not affect 

self-esteem nor cause a depressed mood Moreover, there IS a v1ew that 

stressful expenences may seem avers1ve but 1ndeed may Include benef1ts that 

cannot be realized at the moment but, 1n the long-term, may appear, or, even 

1f not, they may st1ll have latent benefits For th1s reason, 1t 1s common 1n 

L1byan soc1ety to say "May 1t be good" when one confronts upsett1ng 

expenences Th1s v1ew of upsett1ng events emerges from the Qur'an 1 n that 1t 

says "1t may be that ye dislike a th1ng, and Allah bnngs about through 1t a 

great deal of good" (An-msa, 19) Also " But 1t 1s possible that ye d1sl1ke a 

th1ng wh1ch 1s good for you, and that ye love a th1ng wh1ch 1s bad for you But 

Allah knoweth, and ye know not" (AI-Baqara, 216) 

Add1t1onally, there 1s a belief that after (or accompanying) any upsetting 

expenence, def1n1tely there w1ll be van1sh1ng (AI-Qarnl, 2003) In that the 

Qur'an says "So, venly, w1th every difficulty, there 1s relief Venly, w1th every 
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difficulty there IS relief' (AI-Jnsh1rah (solace, consolation, relief, 5, 6) In Arabic 

literature, there are numerous proverbs that reflect th1s v1ew and, usually, a 

L1byan repeats them to h1mself/ herself or to others when they face difficulty, 

for example, "maybe after the sadness that you are expenencmg close 

vamshmg wtll occur" 

Libyan Individuals, like other Moslems, believe that people do not 

expenence difficulties bigger than their capac1ty to cope w1th them Thus, they 

th1nk that they should be able to deal w1th the1r stressful events that are 

expected to be matched w1th the1r ability (,~12005), For example, the Qur'an 

states that "On no soul doth Allah Place a burden greater than 11 can bear" 

(AJ-Baqara, 286), "On no soul do We place a burden greater than 11 can bear 

before Us 1s a record wh1ch clearly shows the truth they w11l never be 

wronged" (AI-Mumenoon (the believers), 62) 

3.4.2.2 Viewing suffering from depression as earning expiation 

Libyans, as Moslems, believe that the seventy of the psychological pam 

serves as a way of mcreas1ng the depressed person· s good deeds and 

decreasing his/her bad deeds (AJ-MunaJJid, 1999) Th1s belief 1s denved from 

the Prophet's (blessings and peace be upon h1m) statement that "Noth1ng of 

fat1gue, Illness, distress, worry, gnf or harm befalls the Moslem, not even a 

pnck from a thorn, but Allah w11l accept 1! as exp1a!lon for some of his s1ns" (AI­

MunaJJid, 1999, page,22) 

Moreover, an Individual suffenng from depression or other psychological 

disorders and somat1c d1sease 1s considered to be lucky 1n some respect, as 

s/he w11l have the chance to reduce some of h1s/her bad deeds (AI-MunaJJid, 
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1999) In that the Prophet (bless1ngs and peace be upon h1m) sa1d 

"You are a slave for whom Allah WIShes good When Allah w1shes good 

for H1s slave, He hastens the pumshment for h1s s1n, when he does not 

w1sh good for 

H1s slave, he Withholds the pumshment unt1l the matter 1s settled on the 

Day of Resurrection, when all of h1s s1ns Will be brought forth together" 

(AI-

MunaJJid, 1999, page, 23) 

3.4.3 Ways of dealing with difficulties 

L1byan people (as other Moslems) use several ways to control the1r 

depressed mood when they face stressful events, and some 1nd1v1duals 

pract1ce one of these ways to protect themselves from becom1ng depressed 

particularly w1th some types of supplication, or 1st1ghfar (AI-MunaJJid, 1999) lt 

should be noted that there 1s an 1nd1cat1on that these ways will be effect1ve, 

but the person needs to bel1eve 1n advance that the way s/he acts Will be 

effective In fact, th1s belief refers to the feeling that Allah Will respond to H1s 

good believers (AI-MunaJJid, 1999) There follows a bnef descnpt1on of some 

of these ways that are pract1sed 

3.4.3.1 Supplication (du"a J 

One of the most common ways of dealing w1th depressed mood 1s 

supplication (AI-MunaJJid, 1999) Supplication has been cons1dered to be as 

1mportant as worsh1p 1tself 1n that "Narrated An-Nu'man 1bn Bash1r The 
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Prophet (peace be upon him) sa1d Supplication (du'a') IS Itself the worship 

(He then rec1ted ) "And your Lord said Call on Me, I Will answer you") (Sunan 

Abu-Dawud, BookS, 1474) 

lt has been believed that supplication IS powerful to the degree that 1t can 

change fate(AI-MunaJJid, 1999) Through supplication, Moslems believe that 

they admit the majesty and ability of Allah who encourages H1s believers to 

supplicate to Him before and after facing troubles (AI-MunaJJld, 1999) As 

reflection to the Importance of supplication 1n Islam the Qur'an Includes a 

number of chapters that encourage people to supplicate For example, 

When My servants ask thee concerning Me, I am indeed close (to 

them) I listen to the prayer of every suppliant when he calleth on Me 

Let them also, 

w1th a Will, Listen to My call, and believe 1n Me That they may walk 1n 

the nght way (AI-Baqara, 186) 

"And your Lord says "Call on Me, I will answer your (Prayer) but those 

who are too arrogant to serve Me will surely find themselves 1n Hell - 1n 

humiliation I" (AI-Ghaf1r (The forgiver (Allah), 60) 

Moslems believe that, when they supplicate, they Will obtain benefits 

anyway, whether their concerns disappear 1mmed1ately, d1sappear on the last 

day, or they are protected from Similar difficulties (Matma1naa, 2006) There 

are a number of favounte conducts that are followed dunng supplication, for 

example, assertion 1n supplication and trust1ng that Allah w1ll respond, 

supplicating humbly, and supplicating 1n a low vo1ce (Matma1naa, 2006) 

Several recommendations have been offered to Increase the probability of 

accepting supplication, for example, choos1ng favourable t1mes, such as 
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supplication dunng Ramadan, while 1ts ra1n1ng, at m1dn1ght, traveller 

supplication, and oppressed supplication (Islam Awareness, 2008) 

There are numerous supplications 1n Islamic literature that can be uttered 

1n different s1tuat1ons (e g , when leav1ng a house, 1n the morn1ng, 1n the 

evemng, after pray1ng, before sleeping, and entenng or leav1ng the mosque 

((Matma1naa, 2006) 

Supplications that are said when feeling depressed 

An example of supplication that IS employed to protect one from be1ng 

depressed 1s "0 Allah, I seek refuge w1th you from distress, gnef, mcapac1ty, 

laziness, miserliness, cowardice, the burden of debt and from be1ng 

overpowered by men" (AI-MunaJJid, 1999, page, 27) 

As a treatment method, there 1s also a number of supplications that are 

sa1d by an 1nd1V1dual when s/he feels depressed For Instance, "There 1s no 

God but Allah, the Lord of the m1ghty Throne, there 1s no God but Allah, the 

Lord of heaven, the lord of earth, and the Lord of the noble Throne" (AI­

MunJJid, 1999, page, 29-30) 

Pat1ent Generous of Allah but Allah Almighty Allah, the Lord of Heaven 

Sobhan seven employer throne great Pra1se to Allah, Lord of the 

Worlds) "I 

am God and to H1m we return please God 1n calam1ty and succeed me 

well 

for 1! (AI-MunJJid, 1999, page, 29) 
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0 Allah, I am your slave, the son of your slave and the son of your 

maidservant, my forelock 1s 1n Your hand, Your command over me IS 

forever 

name 

executed and Your decree over me 1s JUSt I ask You by every 

belonging to You wh1ch You have named Yourself w1th, or revealed 1n 

Your Book, or You taught to any of Your creat1on, or You have preserved 1n 

the knowledge of the Unseen w1th You, that You make the Qur'an the life of 

my heart and the light of my breast, and a departure for my sorrow and a 

release 

for my concern" (AI-MunJJid, 1999, page, 28-29) 

0 Allah, make me adhere properly to my relig1on, on wh1ch all my 

affa1rs depend, make th1s world good for me 1n wh1ch 1s my livelihood, make 

my Hereafter good for me, 1n wh1ch 1s my ult1mate dest1ny, make my life 

1ncease 1n every good !h1ng and make my death a resp1tr from every ev1l" 

(AI- MunJJid, 1999, page, 28) 

"0 Allah, for Your mercy I hope, so do not leave me 1n charge of my 

affa1rs There 1s no God except You" (AI-MunJJid, 1999, page, 30) 

3.4.3.2 Reading the Qur'an 

The other method that L1byans ut11ize to overcome the1r d1ff1cult1es that 

has a relig1ous feature 1s read1ng the Qur an (AI-Munjjld, 1999) As there are 

md1cat1ons 1n the Qur'an that reading 1! 1nsp1re secunty for the reader and 

makes h1m/her calm down For Instance, "Those who believe, and whose 

hearts f1nd satisfaction 1n the remembrance of Allah for w1thout doubt 1n the 

remembrance of Allah do hearts f1nd sat1sfact1onl" (AI-Rad (The thunder), 28) 
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"Had We sent down this Qur'an on a mountain, venly, thou wouldst have 

seen 1t humble 1tself and cleave asunder for fear of Allah Such are the 

s1m11itudes wh1ch We propound to men, that they may reflect" (AI-Hashr (Ex1le, 

Banishment), 21) 

Read1ng the Qur'an can be employed 1n two ways The f1rst way 1s that 

the Qur'an IS read by the person himself/herself when s/he feels depressed 

(AI-MunJJid, 1999) Here m, some people th1nk that read1ng any part or chapter 

1n the Que'ran can result 1n Improvements 1n one's mood Others th1nk that 

reading part1cular chapters IS beneficial (e g , AL-Baqara, AL-E-1mran (The 

fam1ly of 'I m ran, The house of 'lmran), YA-Seen (Ya-Seen) (AI-MunJJid, 1999) 

The second way 1s through ut11iz1ng what 1s called eroqUia ( ,\?Jts..2008) By 

ut11izmg eroqUia, several parts of spec1fic chapters for 1mprov1ng one's mood 

can be read ( .<,>Jts..2008) In th1s case, the depressed 1nd1V1dual 

himself/herself can read or someone else can do that The cruc1al th1ng IS that 

these particular parts are read ( .\?Jts..2008) 

What IS not clear IS how do these changes occur, whether the Qur'an's 

words have a sp1ntual1mpact, or the feeling that one's difficulty 1s now 1n 

Allah's hands and s/he trusts 1n Allah H1s/her affa1rs are entrusted to H1m who 

will choose and ach1eve the best th1ng 

3.4.3.3 Praying 

L1byan people, like other Moslems, pray when they confront stressful 

events or when they feel depressed w1th no clear reason JUStifying the1r mood 

Here, 1! should be noted that th1s prayer 1s not one of those that Moslems 

have to pray as one of the p1llars of Islam doctnne Rather, 1! 1s a prayer that 
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Moslems can practice If they wish (AL-MunJJid, 1999) This prayer can be at 

any t1me The Qur'an says "Nay, seek (Allah's) help w1th patient perseverance 

and prayer lt 1s Indeed hard, except to those who bnng a lowly sp1nt" (AL­

Baqara,45) 

3.4.3.4 tstighfar 

lstighfar IS a crucial part of worship 1n Islam lst1ghfar means seeking 

forgiveness from Allah (Ba1ge, 2006) lt 1s performed by saymg numerous 

statements (that will be mentioned below) lt IS believed that when one makes 

IS!Ighfar for the self and others (e g , parents, all Moslems males and 

females}, this Will obtain greater benefits than making I! JUSt to the self (Ba1ge, 

2006) There are number of chapters 1n the Qur'an that encourage Moslems 

to make IS!Ighfar For example, the last part of AI-Muzzzmm1l (The 

Enshrouded one, Bundled up) "for Allah IS Oft-Forgiving, Most Merciful" (AI­

Muzzzmmii, 20), and other chapters of the Our an 

A Benefits of istighfar 

lst1ghfar 1s believed to have a number of benefits Some of these benefits 

have been denved from the Qur'an, and others not The benefits of 1st1ghfar 

that are mentioned 1n the Our an Include, bliss, ram, strength, children and 

wealth The chapters that contain these meanings are as follows 

(And to preach thus), 'Seek ye the forgiveness of your Lord, and turn to 

H1m 1n repentance, that He may grant you enJoyment, good (and true), for a 

term 
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appmnted, and bestow H1s abounding grace on all who abound 1n 

mentl But 

1f ye turn away, then I fear for you the penalty of a great day (Hud,3) 

"And 0 my people I Ask forg1veness of your Lord, and turn to H1m (1n 

repentance) He will send you the sk1es pounng abundant ra1n, and add 

strength to your strength so turn ye not back 1n s1nl" (Hud,52) 

"Say1ng, 'Ask forgiveness from your Lord, for He 1s Oft-Forg1v1ng, 'He Will 

send ra1n to you 1n abundance, G1ve you Increase 1n wealth and sons, and 

bestow on you gardens and bestow on you nvers (of flow1ng water)" (Nooh, 

10,11,12) 

The Islam Prophet (peace be upon h1m) also mentioned some of the 

benefits of 1st1ghfar, for example, decreasing distress, 1n that he sa1d 

Narrated Abdullah 1bn Abbas The Prophet (peace be upon h1m) sa1d If 

anyone contmually asks pardon, Allah w111 appo1nt for h1m a way out of 

every distress, and a rel1ef from every anx1ety, and w1ll prov1de for h1m 

from where he d1d not reckon (Sunan Abu-Dawud, Book 8, 1513) 

The other benefits of 1st1ghfar that may not be ment1oned 1n the Qur'an 

1nclude reducmg depressed mood, pleas1ng Allah, ga1n1ng Allah's love, 

mak1ng one close to Allah and love H1m, controlling one's deeds 1n order to be 

according to Allah s des1re, attenuating one s bad deeds, be1ng useful when 

facmg stressful events, d1stanc1ng from engag1ng 1n bad deeds, helping 1n not 

forgett1ng Allah, prov1d1ng the eas1est way to worsh1p Allah, reduc1ng feelings 

of gu1lt, sadness, and repentance, mak1ng one more k1nd, reducmg the 

difficulty 1n do~ng one's duty, mcreasmg feelings of secunty, and generat1ng 
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power 1n heart ( ,'-'!J ?)l..l2008) These Important aspects of 1st1ghfar may be 

made the Prophet (peace be upon h1m) performed 1t as many as a hundred 

t1me 1n that "Narrated Abdullah 1bn Umar We counted that the Apostle of 

Allah (peace be upon h1m) would say a hundred t1mes dunng a meet1ng "My 

Lord, forg1ve me and pardon me, Thou art the Pardoning and forg1vmg One" 

(Sunan Abu-Dawud, Book 8,1511) 

B Times of istighfar 

lt 1s believed that 1st1ghfar can be made any t1me the 1nd1V1dual needs to 

do so ( ,'-'!J ?)l..l2008) However, there are some t1mes that may be more 

favourable than others, such as after pract1cmg the pillars of Islam doctnne 

(the reason here1n IS to ask Allah forgiveness for these pillars not hav1ng been 

done well) 1n that Allah asks H1s believers to perform 1st1ghfar after p1lgnmage, 

as the Our' an says "Then pass on at a qu1ck pace from the place whence 1t 1s 

usual for the multitude so to do, and ask for Allah's forgiveness For Allah IS 

Oft-forg1v1ng, Most Merciful" (AI-Baqara, 199) 

The other t1me preferred for mak1ng 1st1ghfar 1s after domg good deeds, 

and 1n the early morn1ng, as the Qur'an says 

"Those who show patience, F1rmness and self-control, who are true (1n 

word and deed), who worship devoutly, who spend (m the way of Allah), and 

who pray for forgiveness 1n the early hours of the morn1ng" (AL-E-Imran, 17) 

"They were 1n the habit of sleep1ng but little by mght, And 1n the hour of 

early dawn, they (were found) pray1ng for Forgiveness" {Adh-Dhanyat (The 

W1nnow1ng wmds), 17, 18) 

lt has been believed that, th1s t1me, Allah responds to people's quenes 

about helping, forgiveness and suppl1cat1on ( ,'-'!J ?)l..l2008) The other t1rne 
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believed to be favourable for IS!Ighfar IS after leaving meet~ngs w1th people lt 

IS thought that, dunng th1s meet1ng, one may comm1t some s1ns (e g , say 

something bad), so 1! 1s advisable to ask Allah for forgiveness ( ,'--\!J ~:L12008) 

lst1ghfar for dead person IS also preferred, 1n that had1th says "Narrated 

Uthman 1bn Affan Whenever the Prophet (peace be upon h1m) became free 

from burying the dead, he used to stay at h1m (1 e h1s grave) and say Seek 

forgiveness for your brother, and beg steadfastness for h1m, for he will be 

questioned now" (Sunan Abu-Dawud, Book 20, 3215) 

There are a number of reasons that make IndiVIdual performs IS!Ighfar, 

for example, comm1tt1ng s1ns, as the Qur'an says "Say "0 my Servants who 

have transgressed aga1nst the1r souls I Despair not of the Mercy of Allah for 

Allah forgives all s1ns for He 1s Oft-Forg1v1ng, Most Merciful" (Az-Zumar (The 

Troops, Throngs) ,53), "But, without doubt, I am (also) He that forgives aga1n 

and aga1n, to those who repent, believe, and do nght, who,- 1n f1ne, are ready 

to rece1ve true guidance" (Ta-Ha (Ta-Ha),82) 

The other reasons for mak1ng 1st1ghfar IS fac1ng upsetting events, 

expenenc1ng stressful feelings, such as depression and anxiety, or JUSt to be 

closer to Allah ( ,'--\!J ~:L12008) 

S1nce 1st1ghfar IS an Important part of worsh1p, Libyans, as other 

Moslems, do 1st1ghfar not only when they are depressed, fac1ng stressful 

expenences, or have s1nned but also when they do not have any concerns In 

these cases, 1st1ghfar IS believed to provide protection against, for Instance, 

be1ng depressed, or warned ( ,'--\!J ~:L12008) As the Qur'an says "But Allah 

was not go1ng to chastise them while you were among them, nor 1s Allah 

go1ng to chastise them while yet they ask for forgiveness" (AL-Anfal (Spoils of 
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war, Booty), 33) 

Accordingly, as a result of th1s Importance of 1st1ghfar, some Libyans tend 

to 1ncrease the1r amount of 1st1ghfar 1f they become depressed or confront 

upsetting expenences lt should be noted that 1t IS extremely Important for 

Moslems that 1st1ghfar has to be from the heart not JUSt a mov1ng tongue ( ~)l..l 

''--'!J2008) 

C Several examples of istighfar 

Even though there are numerous statements of 1st1ghfar, some of the 

most common statements of 1st1ghfar only w1ll be mentioned below Generally, 

all the statements of 1st1ghfar are denved from e1ther the Qur'an or had1th ( ?)l..l 

,'--'!J2008) Desp1te of the vanety of these statements, all of them connote 

ask1ng Allah for forgiveness lt should be noted that these statements can be 

sa1d regardless of the reasons for perform1ng 1st1ghfar ( ,'--'!J ?)l..l2008) Thus, 

distressed 1nd1v1duals d1ffer 1n terms of wh1ch one they say 

C.1 Master of 1St1ghfar 

and 

the 

0 Allaah, you are my Lord None has the nght to be worshipped but You 

You created me and I am Your slave, and I am faithful to my covenant 

my prom1se (to You) as much as I can I seek refuge w1th You from all 

evil I have done I acknowledge before You all the blessings You have 

bestowed upon me, and I confess to You all my s1ns So I entreat You 
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to 

forg1ve my sms, for nobody can forg1ve s1ns except You 

(Mutmamaa,2007) 

C.2 General istighfar 

"Our Lord I we have 1ndeed believed forg1ve us, then, our s1ns, and 

save us from the agony of the F1re" AL-E-Imran (The fam1ly of 'lmran, The 

House of 'lmran), 16) 

"Glory to our Lord I Venly we have been d01ng wrong" (AL-Qalam (The 

Pen), 29) 

"There IS no god but thou glory to thee I was m deed wrong I" (AL-Anb1ya 

(The Prophets), 87) Glory be to Thee I to Thee I turn 1n repentance, and I am 

the f1rst to believe" (AL-Araf (The He1gh!s), 7) 

"Glory be to Thee, 0 Allah, our Lord, and pra1se be to Thee, 0 Allah, 

forg1ve me" (Sah1h Muslim, Book4, 981) 

"0 Allah I I ask You, 0 Allah, You are the One, the Only, Self Suff1c1ent 

Master, who was not begotten and begets not and non 1s equal to H1m 

Forg1ve me my sms, surely you are Forg1v1ng, Merciful "(Mutma1naa, 2007) 

3.4 3 5 Reappraisibg depressed experience 

L1byan 1nd1v1duals also re-evaluate the depressed expenence, s1nce, 

when one becomes depressed, for example, s/he v1ews th1s expenence as 

hav1ng a pos1!1ve s1de 1n that 1! decreases h1s/her bad deeds as mentioned 

above 
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3.4.4 Depression among Early Muslim Theorists 

Depression was one of a number of psychological disorders that were 

known by Muslim scholars ( ,~i2005) The term depression was not ut11ized 

among those theonsts Instead, several terms were suggested, for example, 

Alham- Alwajed, obsession and melancholia, and sadness ( ,~i2005) 

Depression (and even several psychological disorders) was not demonstrated 

1n detail by the early Muslim theonsts There were JUSt a few references when 

they were dealing With other 1ssues (e g , believing 1n Allah) Therefore, some 

of the1r indicatiOns that are related to depress1on Will be outlined 

For example, AI-K1nd1 (801-866) called depression "sadness", and he 

def1ned 1t as psychological pa1n, lead1ng to los1ng pleasure and 1gnonng 

desirable goals AI-K1nd1 reported some suggestions to prevent one from 

developing depression For example, one should l1ke and want what 1s 

ava1lable, not be upset that something has gone, 1f you could not be what you 

want, want what you are ( .~i2005) Alblk1 considered sadness to be a result 

of phobia ( .~i2005) He reported that phobia IS more severe than sadness, 

s1nce sadness strongly beg1ns like fire, wh1le sadness 1s like embers after the 

flames d1e down Alblk1 1nd1cated that sadness has somatic and psychological 

symptoms, such as a reduction 1n one's act1v1t1es, mamfest1ng pleasure, and 

enJoyment 1n act1v1t1es that were prev1ously enJoyable ( .~i2005) 

AI- Ghazzah (1058-1111) was also one of the Muslim theonsts who 

reported some 1deas regard1ng depress1on The term that was g1ven by AI­

Ghazzah to depression IS "AI-wajed" The causes of al-waJed, as assumed by 

AI- Ghazzah, for example, are remembenng negat1ve expenences, rece1v1ng 
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punishment, m1ss1ng an absent one, and feeling gu1lty concern1ng an 

expenence that had happened 1n the past ( ,~12005) These descnpt1ons of 

depression prov1ded by early Muslim theonsts 1n part were Influenced by the 

Quren ( .~12005) (e g , "That ye gneve not for the sake of that wh1ch hath 

escaped you, nor yet exult because of that wh1ch hath been g1ven Allah 

loveth not all pndeful boasters", AI-Had1d, 23) 
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CHAPTER 4 

OVERVIEW OF THE RATIONAL FOR THE THESIS 

The findings from the earlier expenmental research and meta-analyses 

have prov1ded ev1dence to enhance the effectiveness of the disclosure 

procedure on both phys1cal and psychological health However, several 

important questions rema1n unanswered adequately, most notably what 1s the 

mechamsm through wh1ch the disclosure procedure results 1n desirable 

changes 1n health? Th1s w1ll be one of the three tasks to be undertaken 1n the 

present study The following sect1on Will undertake th1s task 

4.1 The first aim of this study 

Despite the benefiCial effects of emotional disclosure on health, the bas1c 

mechamsm underlying th1s procedure has not been explained adequately 

Hence, a pnmary mot1vat1on for conducting th1s study lies 1n the shortage of 

empmcal study 1nvest1gat1ng the mechan1sm through which the disclosure 

procedure leads to Improvements 1n health lt has been suggested that 

Individuals who suffer from distress show cogn1t1ve def1c1ency that hinders the 

cop1ng process (Beck, 1972, B1111ngs, Cronk1te, & Moose, 1982, Clark, 1993, 
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Gotlib, & Hammen, 1992) D1sclos1ng stress-related thoughts and feelmgs has 

been found to have beneficial effects on cogn1t1ve function Pennebaker et a/ 

(1990), for example, found that part1c1pants who were m the expenmental 

cond1t1on reported that the Importance of the 1ntervent1on emerges from them 

ga1n1ng a better understanding of their thoughts, feelmgs and behaviours 

Pennebaker (1985) reports that, when 1nd1V1duals express the1r stress-related 

feelings and thoughts, IndiVIdual's perceptions and feelings about these 

events are verbalized He adds that th1s verbalization leads to the cogn1t1ve 

reorgan1zat1on of these perceptions and feelings Thus, 1t IS possible that the 

lingUIStiC expression of a troubling event may encourage md1v1duals to re­

evaluate the expenence, potentially produc1ng new perceptions, and gammg a 

w1der perspect1ve and deeper understandmg of the1r stressor The extens1on 

of perspectives and re-evaluation of prev1ous appra1sal may lead to pos1t1ve 

changes m one's emotional state Thus, 1t IS hypothesized that the pos1t1ve 

effects of the disclosure procedure on psychological health, spec1f1cally 

depressive symptoms, m1ght be accounted for by the pnnc1ple of the cogn1t1ve 

restructunng of the troubling circumstances F1gure 4 1 presents the 

hypothesized mechanism of change produced as a result of d1sclosmg 

stressful events 

191 



D1sclos1ng stressful events 

[J 

Changes 1n the evaluations and related cogmt1ons 

[J 

Adoption of a new perception of the event 

n 

Change 1n emot1ons and feel1ngs of stress 

I I 

Change 1n health 

Figure 4.1: Hypothesized mechanism of change produced by emotional 

disclosure 

The following paragraphs prov1de a summery of the ratlonales, der1ved 

from the theory and research, for the hypothesized mechanism for accounting 

for the benef1c1al changes result1ng from the disclosure procedure 

Although Pennebaker's or1g1nal theory supports the Inhibition theory as 

an explanation of the effectiveness of emotional disclosure, Pennebaker later 

realized that d1sclos1ng upsett1ng experiences 1s a s1gn of 1ns1ght 1nstead of a 

cathartic processes (Pennebaker, et at, 1990) Thus, Pennebaker replaced h1s 

orlglnallnhlbltlon theory w1th the assumpt1on that "changes 1n bas1c cogn1t1ve 

and lingu1st1c processes dur~ng wr1t1ng pred1ct better health" (Pennebaker, 

1997, p 162) 

In l1ne w1th th1s v1ew, Pennebaker et at (1988) proposed that talking or 

dealing w1th upsett1ng experiences act1vely leads to the1r cogmt1ve ass1mllat1on 
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or completion Pennebaker (1985) has assumed several suggestions 

regarding how emotional disclosure results 1n th1s ass1m1lat1on A discloser 

may deal w1th some different aspects of the event, or putt1ng one's thoughts 

and feelings m to words may make the event more understandable to the 

person Further, Pennebaker and Susman (1988) reported that" wnt1ng about 

or confronting traumatiC IS beneficial m that 1t helps the person understand, 

resolve, and find mean1ng 1n the expenence" (p 332) 

D1sclos1ng stress-related thoughts and feelings Includes structunng and 

organ1z1ng these thoughts and feelings so that they become more orderly and 

less repet1t1ve (Kenny-Moore &Watson, 2001) Kacew1cz, Slatcher, and 

Pennebaker (Kacew1cz, Slatcher & Pennebaker, 1n press) report that the 

preferential endpo1nt of putt1ng troubled feelings mto a lingUistic format and 1ts 

therapeutic effect may be the construction of a narrat1ve According to these 

scholars, d1sclos1ng upsetting expenences tends to mot1vate the generation of 

more coherent and comprehensive descnpt1on and account of the 

expenences To develop a coherent narrat1ve of an event, individuals prov1de 

background 1nformat1on, clanfy, elaborate, explain, ment1on causes and 

effects, highlight pomts. draw connect1on and categonze particulars (Ciark, 

1993, R1nglet & Bruce, 1982) These processes may lead the disclosers to 

v1ew the1r circumstances from a new angle and realize new aspects of the 

stressful events, hence, promoting opportumt1es for extend1ng the1r 

perspectives and chang1ng or mod1fy1ng the1r former evaluation 

Additionally, Lazarus (Lazarus, 1991) 1nd1cates that stressful events that 

are represented linguiStically may be reass1m1lated and, 1n turn, reappraised, 

thus they may be accepted and Integrated 1nto the expenence Pennebaker 
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(2003) and Pennebaker and Seagal (1999) also note that putt1ng stress­

related thoughts and feelmgs mto words may lead to the reorgan1zat1on of 

stressful events and to th1nk1ng about them 1n a d1fferent way Th1s beneficial 

effect of the disclosure procedure on cogn1t1ve funct1omng has been 

highlighted also by Pennebaker et a/ (1988), who report that d1sclos1ng 

upsett1ng expenences may result 1n ach1ev1ng a better understanding of the 

causes and effects of these events 

Hence, 1t 1s plausible that the 1ingwst1c representation of thoughts and 

feelings related to stressful events may lead to changes 1n the evaluations of 

how these events are Interpreted and coped w1th, wh1ch ultimately results 1n a 

reduction 1n troublesome feelings Rogers (1951) stated that "When the 

perception changes, the react1on of the IndiVIdual changes" (page, 486) 

Further, Beck (1972), Fnjde (1986) and Ham men (1988) pomt out that 

particular emot1ons (such as depression) and behav1our assoc1ated w1th an 

event depend on how 1t 1s appra1sed Moreover, Lazarus (1991) 1nd1cates that 

the best way to make troublesome feelings less painful may be through 

changmg the appra1sals that led to stress 1n the f1rst place Therefore, the 

recovery from d1stress (according to Lazarus, 1991) 1s produced by 

develop1ng more pos1t1ve appra1sals Stud1es by Pennbekar (e g , Pennbekar, 

1993, Pennbekar & Seal, 1986) bolster th1s notion, s1nce the part1c1pants who 

obta1ned benefits from the disclosure procedure reported statements such as 

"it made me th1nk th1ngs through", "it helped me to look at myself from the 

outs1de", "it was a chance to sort out my thoughts", "it helped me th1nk about 

what I felt dunng that t1me I never realized how 1t affected me before", I had to 

th1nk and resolving past expenence To have to wnte emot1ons and feelings 
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helped me to understand how I felt and why" "Although I have not talked w1th 

anyone about what I wrote, I was finally able to deal w1th 1t, work through the 

pa1n 1nstead of try1ng to block 1t out it does not hurt to th1nk about 1t'' Others 

1nd1cated that representing the1r upsett1ng events lmgU1st1cally forced them to 

th1nk about these events differently 

Indeed, vanous ways of assess1ng cogmt1ve restructunng have been 

proposed, for example, content analysis, self-reports about the frequency of 

1ntrus1ve thoughts concerning stressor, and self-reports regarding changes 1n 

believes and att1tudes towards stressed events These ways reflect the 

differences m the v1ews of cogmt1ve restructunng (as lingu1st1c changes, 

reduction 1n the frequency of mtrus1ve thoughts about stressful events, or 

changes m bel1eves and att1tudes towards stressful events) Thus, the a1m 

behind des1gnmg each approach IS the des1re to f1nd ev1dence to support 

cogmt1ve restructunng resultmg from the disclosure procedure accordmg to 

each of these v1ews However, the research seek1ng ev1dence of cogn1t1ve 

restructunng, as measured by each of these methods, has not been 

supported adequately The following paragraphs summanze these methods 

and the1r lim1tat1ons 

Accord1ng to the content analys1s method, cogmt1ve change has been 

def1ned "as the use of words 1n two general text d1mens1ons self-reflective 

th1nk1ng and causal th1nk1ng The self-reflection category Includes words such 

as realtze, understand, thmk, and constder The causal th1nk1ng category 

Includes words such as cause, effect, reason, and because" (Pennebaker, 

Mayne, & Franc1s, 1997,p 2 ) Thus, the content of wntten essays, over wntmg 

sess1ons, has been analyzed to determine percentages of words used 1n 
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these essays Although several researchers (e g , Kle1n & Boals, 2001, 

Pennebaker, 1993 , Pennebaker et a/, 1997 , Pennebaker & Franc1s, 1996 , 

Petne, Booth, & Pennebaker, 1998) have found health Improvements to be 

associated w1th the 1ncreas1ng usage of 1ns1ght and causal words across 

disclosure sess1ons, others have fa1led to replicate such find1ngs, so that, 

some stud1es, although they have found that emotional disclosure results 1n 

beneficial effects, these effects, however, were unrelated to the Increases 1n 

the use of 1ns1ght and causal words (for Instance, Le pore, 1997, W1przycka et 

a/, 2008, M1ddendorp & Geenen, 2008, Pennebaker, 1997) Other research 

stud1es have found that part1c1pants 1n disclosure cond1t1ons showed an 

Increase 1n the proportion of the1r use of 1ns1ght and causal words across 

sess1ons However, the part1c1pants 1n these stud1es did not benefit from the 

disclosure procedure (for example, Batten, Follette, & Palm, 2002, de Moor et 

a/, 2002, Reynolds, Brew1n, & Saxton, 2000, Warner et a/, 2006) Additionally, 

measunng cogn1t1ve restructunng depending on count1ng the number of words 

1n the disclosers' ass1gnrnents has been cnt1c1zed by several researches, for 

example, Lepore, Greenberg, and Smyth (2003) consider that th1s approach 

lacks accuracy 

Another approach measunng cogn1t1ve restructunng IS through 

1nvest1gat1ng changes 1n the frequency of 1ntrus1ve thoughts by employ1ng self­

reported quest1onna1res Th1s approach 1s based on the assumption that 

emot1onal expreSSion reduces psychological stress by d1m1n1Sh1ng the effects 

of 1ntrus1ve thoughts (Lepore, 1997) However, studies 1nvest1gat1ng the 

1mpact of the disclosure procedure on 1ntrus1ve thoughts produced conflicting 

results For Instance, Kle1n and Boals (2001) found that part1c1pants d1sclos1ng 
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stressful events showed a reduction m the number of the1r mtrus1ve thoughts 

Other researchers, however, have not replicated these fmd1ngs For example, 

Lutgendorf, Antom, Kumar and Schne1derman (1994) did not f1nd any 

relat1onsh1p between a reduction m 1ntrus1ve thoughts and changes m health 

Other scholars even found that emotional disclosure had null effects on 

1ntrus1ve thoughts (e g , Ba1k1e & Mcllwaln,2008, de Moor et a/, 2002, 

Lepore, 1997, Lepore and Greenberg ,2002, Smyth et a/, 2001, Stroebe 

Stroebe, Schut, Zech, & van den, 2002, Swanbon et a/,2008, Zakowsk1, 

Ramat1, Morton, Johnson, and Flamgan, 2004) In other stud1es, even though 

no benefits were obta1ned from d1sclos1ng upsettmg expenences, the 

part1c1pants demonstrated a reduction 1n the number of the1r 1ntrus1ve thoughts 

(e g , Guastella, et a/, 2008, Park & Blumberg, 2002) Furthermore, several 

researches cons1der ut11iz1ng the frequency of 1ntrus1ve thoughts as a measure 

for cogn1t1ve restructunng to prov1de an 1nd1rect assessment of cogn1t1ve 

restructunng (e g , Lepore et a/, 2003) 

Another way m wh1ch researchers examine cogmt1ve restructunng IS to 

measure changes 1n beliefs and attitudes us1ng self-reports (e g, Donnelly 

and Murray, 1991) Although, Donnelly and Murray (1991)'s study links 

d1sclos1ng stressful feeling w1th changes m beliefs and attitudes, other 

1nvest1gators have not replicated these f1nd1ngs (e g , Lepore & Greenberg, 

2002, Murray, Lamnm, & Carver, 1989, Murray & Segal, 1994) Furthermore, 

the quest1onna1re utll1zed for measunng cogn1t1ve restructunng as reflected 1n 

chang1ng beliefs and attitudes 1s of unknown rel1ab111ty 

Based on th1s bnef rev1ew of the measurement of cogmt1ve restructunng 1t 

seems that, to date, no such measure has been found that does not suffer 
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from senous problems (Le pore et at, 2003) This shortage of a scale for 

measunng cogn1t1ve restructunng can be attnbuted to the lack of a prec1se 

def1mt1on of th1s phenomenon We need to determine what cogmt1ve 

restructunng IS, that results 1n subsequent changes 1n behav1our and 

emotional state Therefore, changes 1n the language utilized for expressing 

stressor-related thoughts and feelings, 1ntrus1ve thoughts about stressors, and 

beliefs and altitudes towards the stressor may become s1gns of 1t Therefore, 

the research proposed herein a1ms to prov1de a more operational def1n1llon of 

cogmt1ve restructunng and to use th1s defin1t1on 1n the development of more 

prec1se way to measure 1t Cogn1llve restructunng IS defmed as changmg 

one's perceptions about one's stressors, and the way 1n wh1ch these stressors 

are v1ewed, Interpreted and dealt w1th Therefore, measunng cogmt1ve 

restructunng Will be based on measunng changes 1n one's perception and 

way of th1nk1ng 1n one's circumstances What follows presents the rat1onale 

emerg1ng from scholarly speculation about why chang1ng one's percept1ons 

may be the best def1n1t1on for cogn1t1ve restructunng 

Cogmt1ve theonsts argue that expenences are problematic when they 

thwart the ex1stmg schema (schema are defmed as ways of orgamzmg 

thoughts, feelings, and act1ons) and expenence-related mformat1on cannot be 

ass1m1lated 1nto people's pnor knowledge and beliefs about themselves and 

the world Thus, 1n order to accommodate the stressful event, 1nd1v1duals 

should change the1r ex1st1ng schema or mterpretat1on of the stressful 

expenence (Hones-Webb, 2002) Hamilton (1982), Mandler (1982), Taylor 

(1983) and Pennebaker (1985) highlight th1s v1ew that, 1n attempt1ng to 

accommodate the1r perception of the world, distressed 1nd1v1duals may try to 
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change the1r beliefs about the world or the1r mterpretat1on of the stressful 

event As mentioned above, Rogers (1951) also highlights the Importance of 

perception m form1ng one's behav1our, 1n that mak1ng alterations 1n one's 

behav1our results from alterations m one's perceptions Taken together, 1t 

seems that accommodatmg effectively stressful expenence requ1res changes 

m one's perceptions about th1s expenence Spec1f1cally, there have been 

numerous outcomes stud1es to show that depressed 1nd1V1duals mamfest a 

d1stort1on 1n the1r perceptions (e g , Abramson, 1983, Ham1lton & Hollon, 

Rogers & Forehand, 1983, Karoly & Ruehlman, 1983, Larson & Munoz, 

1982). Moreover, there have been 1nd1cat1ons that depressed pat1ents 

perce1ve the1r environmental events m a negat1ve way (Beck, 1972, Hammen, 

1988, Gotl1b, & Hammen, 1992) and th1s perception has been found to be 

associated w1th the1r depress1ve symptoms (Gotlib, & Ham men, 1992) 

Moreover, 1t has been stated that depressive symptoms are based on the way 

m wh1ch stressful events are perceived rather than the events per se ( e g , 

Beck, 1972, Hammen, 1988, Krantz & Hammen, 1979) Beck (1972) reports 

that 1nd1V1duals' percept1ons of expenences determine the1r mood, and, s1nce 

depressed persons adopt negat1ve perceptions. s/he tends to have a negat1ve 

mood Hence, one could assume that part1c1pants who benefit from the 

disclosure procedure would demonstrate poSitive changes 1n the1r percept1ons 

about the1r stressor Hence, 1t may be that the most effect1ve method for 

measunng cogn1t1ve changes IS by measunng changes m one's perceptions 

about one's stressor To ach1eve th1s a1m pragmatically and directly 1n a short 

t1me, w1th less effort, and lower cost, a self-rated quest1onna1re w1th 

satisfactory psychometnc properties 1s developed 
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4.2 The second aim of this study 

Desp1te the considerable body of ev1dence support1ng the assoc1at1on 

between emotional disclosure and health outcomes, several researchers have 

fa1led to replicate these f1nd1ngs (e g , Ba1k1e & Mcllwaln,2008, Batten et a/, 

2002, de Moore et a/, 2002, Corter & Petr1e, 2008, Gortner, Rude, & 

Pennebaker, 2006, Jenn1fer and Stanton, 2008, Kloss and L1sman, 2002 , 

Kunkle, 2000, Lepore and Greenberg, 2002, Lew1s et a/, 2005, Park & 

Blumberg, 2002, Pennebaker et a/, 1988, Reynolds et a/, 2000, Robin, 

Ronald, and Nand, 1999, Schwartz and Drotar, 2004, Stroebe et a/, 2002, 

Taylor, Wallander, Anderson, Beasley, & Brown, 2003, Warner et a/, 2006) 

Th1s null effects of d1sclos1ng stressful events has been also found 1n the 

meta-analys1s of dozens of stud1es conducted by Mead, Lyons, and Carroll 

(2003) Meads and her colleagues attribute these f1nd1ngs to the k1nd of 

samples that has been employed to evaluate the benef1c1al effect of emotional 

disclosure In agreement w1th Mead et a/, 1t 1s poss1ble that ut11iz1ng healthy 

part1c1pants accounts for these conflicting results among the disclosure 

literature In fact, the results obta1ned from stud1es employing the standard 

parad1gm must be treated w1th some caut1on, however, as there 1s VIrtually no 

emot1onal disclosure study dealing w1th psychologically disordered samples 

Instead, the overwhelming maJOrity of those stud1es have been conducted w1th 

samples cons1st1ng mamly of healthy part1c1pants who were not pre-selected 

due to suffering from a particular psychological disorder, and the vast maJOrity 

of them were college students between the ages of e1ghteen and twenty four 

Subsequently, the s1tuat1on, 1n these cases, was Incomparable to the 
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problems regarding which IndiVIduals seek psychotherapy, so that the 

part1c1pants may not have any senous stressful events to disclose, and, 

hence, Will be unable to benefit from the 1ntervent1on In part1cular, there have 

been 1nd1cat1ons that emotional disclosure IS more effective for 1nd1v1duals who 

have severe stressors (Greenberg & Stone, 1992, Pennebaker et a/, 1987) 

Further, the partiCipants may not 1n1t1ally feel a need for th1s 1ntervent1on as 

they may not lack effect1ve cop1ng mechamsms Add1t1onally, a quest1on that IS 

posed 1s how could changes 1n symptoms that do not ex1st be measured? 

Bnefly, 1t seems that there may have been a sample select1on b1as lead1ng to 

these conflicting results Based on th1s, another maJor 1ssue that has not been 

addressed by prev1ous research 1s whether emotional disclosure 1s Indeed an 

effect1ve approach to helping pat1ents to reduce the1r symptoms, or whether 

th1s 1ntervent1on 1s not strong enough to have a sufficient effect on the 

psychological health of IndiVIduals who are senously 111 

In fact, there has been an effort (G1dron, Pen, Connolly, & Shalev, 1996) 

to ut1l1ze a pat1ent sample diagnosed w1th posttraumat1c stress disorder 

(PTSD), as def1ned by the Amencan Psych1atnc Assoc1at1on (1994) The 

find1ngs indicated that the participants 1n the disclosure cond1t1on showed 

greater avo1dance symptoms and a greater number of health centre VISitS 

compared to those 1n the control cond1t1on at f1ve weeks following the 

1ntervent1on However, as mentioned 1n chapter 1, th1s study had several 

weaknesses to the extent that 1t IS 1mposs1ble to draw conclusions from 1ts 

f1nd1ngs 

G1ven the lack of emp1ncal un-confounded mvest1gat1on exam1mng the 

assoc1at1on between disclosure procedure and health outcomes ut11izmg a 
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psych1atnc sample, the sample that Will be employed 1n the current study IS 

selected from the patient populat1on, s1nce there has been less attention pa1d 

to assess1ng the 1mpact of emot1onal disclosure on psychological health 

compared to physical health In particular, there 1s no emotional disclosure 

study dealing w1th a cl1n1cally depressed sample, 1n sp1te of the general 

agreement that maJor depression 1s the most Widespread mental health 

problem (e g, Fe1ghner & Boyer, 1991, Wolman, Stncker, & Senes, 1990) 

However, there IS a number of research stud1es deal1ng w1th the 1mpact of the 

disclosure procedure on depressive symptoms among IndiVIduals, who have 

been formerly diagnosed as depressed, among students and med1cal (e g , 

breast cancer) samples Much of th1s research 1s stat1st1cally (e g , Austenfeld, 

et a/, 2006, de Moor, 2001, Lang, Schoutrop, Schneken, & Van de Ven 2003, 

Le pore, 1997, Schoutrop et a/, 2002, Sloan et a/, 2005, Sloan & Marx, 2004a, 

Sm1th, Anderson-Hanley, Langrock, & Compas, 2005, Solace et a/,2003) and 

cl1n1cally (e g , Sloan et a/, 2005, Sloan & Marx, 2004a) well supported by the 

hypotheses that a reduct1on 1n depress1ve symptoms IS produced as a result 

of engag1ng 1n emotional disclosure Although, 1n all these stud1es, the 

partiCipants were not cllmcally depressed, these f1nd1ngs may provide some 

ev1dence for JUStifying the expectation that pat1ents who would be encouraged 

to disclose troublesome feelings would obtain better outcomes regarding their 

symptoms reduction compared to those 1n the control cond1t1on 

Nevertheless, there are reasons to suspect that the disclosure procedure 

may result 1n a reduction 1n the depressive symptoms of 1nd1v1duals who 

cl1n1cally depressed F1rstly, 1t has been found that the disclosure procedure IS 

more effective for part1c1pants whose personality 1s 1nh1b1ted emotionally 
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(Pennbeker & Beal,1986, Pennebaker et a/, 1990), wh1ch IS one of the typ1cal 

psychological aspects of depression (e g , Beck, 1972) Secondly, the 

disclosure procedure appears to be specifically beneficial for part1c1pants who 

have suffered senous stressful events (Greenberg & Stone, 1992, 

Pennebaker et a/, 1987), which IS also one of the generally accepted features 

of depression (for rev1ews of stud1es dealing w1th th1s 1ssue, see B1ll1ngs et a/, 

1982, Lloyd, 1980, Paykel, 1979) Thirdly, the disclosure procedure seems to 

be more benef1c1al for IndiVIduals who lack cop1ng mechamsms (Bootz1n, 

1997), wh1ch 1s also a prom1nent feature of depression (B1II1ngs et a/, 1983) 

Fourthly, the disclosure procedure 1s most benef1c1al for IndiVIduals who have 

a tendency to rum1nate on the1r thoughts (Pennebaker & Susman, 1988), 

wh1ch IS also a charactenst1c feature of depression (Beck, 1972) F1nally, 1t has 

been found that emotional disclosure produces benef1c1al cogn1t1ve change 

(e g .. Donnelly & Murray, 1991, Lang et a/, 2003, Pennebecer, 1993, 

Pennebaker, 1997, Schoutrop et a/, 2002), that has been found to play a role 

1n decreas1ng depressive symptoms 1n two stud1es employ1ng non-cl1n1cal 

samples (Lang et a/2003, Schoutrop et a/2002), Hence, 1t may be reasonable 

to assume that disclosure procedure would reduce depressive symptoms 1n 

depressed IndiVIduals who have a disturbance 1n their cogmt1on(e g , they 

evaluate themselves and perce1ve env1ronmental1nformat1on 1n a negat1ve 

way, and the1r depressive symptoms are associated w1th the1r negat1ve 

1nterpretat1on) (Beck, 1972, Gotl1b, & Hammen, 1992) 

Explonng the effectiveness of disclosure 1n depressive symptoms 

employ1ng part1c1pants suffenng from depression has two mot1vat1ons The 

f1rst IS theoretical, wh1le the second 1s practical From the theoretical 
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prospective, the find1ngs that Will be obta1ned from this study may dnve 

researchers to replicate Similar study 1n clinical samples consisting of pat1ents 

suffenng from other disorders 

In practice, prov1d1ng 1nformat1on on the efficacy of emotional disclosure 1n 

the pat1ent sample m1ght fill such a gap m the ex1st1ng literature, that has 

1nd1cated the Importance of exam1n1ng changes resultmg from disclosure 

mtervent1on 1n a climcal sample m order to 1nvest1gate the potential cl1mcal 

utility of disclosure Intervention (e g, Bootz1n, 1997, Esterl1ng, L'Abate, 

Murray, & Pennebaker, 1999, Pennebaker, 1997 ,Smyth, 1998), particularly for 

a climcally depressed sample (Kacew1cz, et at, 1n press) Moreover, w1th the 

ns1ng rate of severe depression, there 1s an ms1stence among many 

researchers, therap1sts and other practitioners that there IS truly a press1ng 

need to develop approaches that lead to ach1ev1ng the greatest effects m the 

shortest t1me (Costello, 1993, Gilbert, 1992, Gotlib & Hammen, 1992) The 

disclosure procedure 1s one techmque that may help to realize this ideal lt 

has been considered as a cost-effective and mass-onented method for 

treatmg depression (Esterling et at, 1999) Consequently, the disclosure 

approach has been recommended to be apply1ed as an adJunct to or 

substitute for some medical and psychological treatment (Esterling, et at, 

1999, L'abate, 1991, Pennebaker, 1997) 

4.3 The third aim of this study 

In order fully to understand how the disclosure procedure works, 1t IS 

essential to 1nvest1gate the features of this procedure that may facilitate the 
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cognrtrve mechanrsm of change Specrfrcally, we need to determrne whrch 

feature(s) of the drsclosure procedure rs most effectrve rn facrlrtatrng these 

health-enhancrng mechamsms The features of drsclosure that may rmpact on 

cognrtrve change and health outcomes and have been rnvestrgated rnclude 

drsclosrng orally to a tape recorder, drsclosrng orally to a supportrve lrstener, 

drsclosrng orally to a challengrng lrstener, and wrrtten drsclosure However, 

there have certarnly been no prevrous attempts to determrne whrch of these 

features produce the most beneficral outcomes Thus, thrs rssue wrll be the 

other arm of thrs study 

Stud res rnvestrgatrng the feature of drsclosure that leads to the best 

outcomes have exclusrvely focused on comparrng talkrng versus wrrtrng, or 

comparrng drfferent types of talkrng (e g , talkrng to a supportrve listener vs 

talkrng to a challengrng listener vs talkrng alone) Moreover, the number of 

these stud res rs lrmrted and the majorrty of them are methodologrcally 

problematrcal In prevrous work, there have been attempts to compare 

drsclosrng orally to a psychotheraprst (who was a supportrve lrstener) and 

wrrtten drsclosure (e g , Murray et a/, 198) A maJor problem wrth such work rs 

that there was more than one rndependent varrable rn one of the experrmental 

condrtrons The researchers rnstructed the partrcrpants rn the wrrtrng drsclosure 

(an absent audrence) to wrrte about therr stressful events, whrle the 

partrcrpants rn the psychotherapy condrtron (present audrence, oral 

expressron, recervrng supportrve feedback) were rnstructed to drsclose orally 

therr stressful events to a psychotheraprst who was a supportrve listener 

Murray et a/ found that partrcrpants rn the psychotherapy condrtron showed 

more benefrcral cognrtrve and behavroural changes and self-esteem than 
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those 1n the wnt1ng cond1t1on However, 1t cannot be poss1ble from these 

findings to determine whether the produced effects refer s1mply to the 

presence of a listener or could have been due to rece1v1ng emotional support 

or to the fact of making disclosure orally Hence, 1t cannot be concluded that 

oral disclosure 1s supenor to wntten disclosure based on th1s study Murray 

and h1s colleges confounded three features of the disclosure procedure 1n the 

psychotherapy cond1t1on (d1sclos1ng orally, d1sclos1ng to a listener, and 

rece1v1ng supportive feedback), mak1ng 1t 1mposs1ble to know wh1ch feature of 

disclosure resulted 1n the observed outcomes As Esterling et a/ (1999) 

1nd1cate 

1n 

from 

In companng psychotherapy and wntten expression, two 

1mportant factors are necessanly confounded F1rst, 

psychotherapy Involves an Interpersonal 1nteract1on The therap1st 

may have ameliorated the residual negat1ve mood expenenced 

the wntten cond1t1on Such an effect m1ght have been Important 1n 

keep1ng a person dealing w1th an emot1onal trauma unt1l 

processing was complete Second, psychotherapy d1ffers 

wntten expression, 1n that 1t ~nvolves vocal emotional 

expression whereas the other does not (p 83) 

There have also been efforts to compare d1sclos1ng orally 1nto a tape 

recorder w1th wntten disclosure (e g Esterling et a/, 1994) Esterl1ng and h1s 

ass1stants found that, compared w1th wntten disclosure, oral disclosure leads 

to lower Epstem-Barr wus antibody t1ters as measured by blood samples 
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(1nd1cat1ng better 1mmune funct1omng), 1n add1t1on to more changes 1n 

cogmt1on, self-esteem and adaptive cop1ng strateg1es However, 1! IS 

1mposs1ble to draw conclusion based on these results regard1ng the benef1ts 

of oral disclosure compared to wntten disclosure Esterling et afs study 

suffered from severallim1tat1ons F1rstly, the methodological concern 1s the 

lack of a control group aga1nst the oral disclosure group to control the Impact 

of oral expression as a controlled vanable Thus, 1! 1s 1mposs1ble to determ1ne 

whether d1sclos1ng orally or s1mply oral expression contnbuted to the obseNed 

outcomes Another concern 1s that the gender vanable was not matched 

between the cond1t1ons, although there have been some 1nd1cat1ons that 

gender differences may Influence the outcomes connected w1th the disclosure 

procedure, whereby males appear to benefit more from the disclosure 

procedure than females (Smyth, 1998) 

To determine the most effective form of disclosure, that produces the 

most benef1c1al outcome, another line of research has been conducted to 

compare different types of oral disclosure These compansons have a1med to 

compare (1) d1sclos1ng orally to self w1th d1sclos1ng orally to another person, 

and (2) d1sclos1ng orally alone, d1sclos1ng orally to a supportive listener, and 

d1sclos1ng orally to a challenging listener 

A un1que study companng d1sclos1ng orally to self and d1sclos1ng orally to 

an attending audience was conducted by Pennebaker et a/ (1987) The1r 

f1nd1ngs showed that talking about stressful events 1nto a tape recorder 

exh1b1ted a greater level of benef1c1al changes compared to talking about them 

to a s1lent confessor behind a curtain However, 1! 1s unclear from th1s study 

whether the obseNed effects were due to d1sclos1ng to a tape recorder or the 
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absence of a listener Thus, draw1ng conclusions from this study regard1ng the 

beneficial effects of d1sclos1ng alone compared w1th d1sclos1ng to another 

person IS problematic, and Pennnebaker and h1s colleagues confounded 

some of the diStingUishable van abies 

A study that was conducted to compare d1sclos1ng orally alone, d1sclos1ng 

orally to a supportive listener, and d1sclos1ng orally to a challenging listener 

was undertaken by Lapore, Ragan, and Jones (2000) In th1s study, the 

findings 1nd1cate that talking alone or talking to a supportive validating 

confederate are more beneficial than talking to a challenging listener on 

1ntrus1ve thoughts and stress However, th1s study exh1b1ts several limitations 

that prevent 1t being possible to use 1ts find1ngs to draw any conclusion 

regarding the best feature of emotional disclosure F1rstly, and most notably, 

the part1c1pants were Instructed to talk about their thoughts and feelings 

related to an external stressor Instead of d1sclos1ng personal matenal 

Secondly, the course of the disclosure was too short (two m1nutes for two 

sess1ons) Moreover, even though the oral language vanable was controlled 

by ut11iz1ng the no talking cond1t1on, the content of the disclosure was not 

controlled (for a study employing a s1m1lar procedure and, hence, exh1b1t1ng 

s1m1lar lim1tat1ons, see Lepore, Fernandez-Berrocal, Ragan, & Ramos, 2004) 

Establishing the most effective expressive style for abat1ng depressive 

symptoms and produc1ng pos1t1ve cogn1t1ve change has theoretical and 

pract1cal1mportance Theoretically, such research rnay prov1de us w1th a 

better understanding of how and why the disclosure procedure works 

Distinguishing particular forms of the disclosure procedure may substantially 

ennch and deepen our theoretical understanding of the underlying 
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mechan1sms that lead to cogn1t1ve restructunng and 1ts consequent benef1c1al 

Impacts on depressive symptoms Therefore, attempts to determine the exact 

features of the disclosure procedure that produce benef1c1al effects may 

1mprove our knowledge regarding the effective element of the disclosure 

procedure and why th1s element 1s effective 

The pract1cal JUStification for determ1n1ng the express1ve style that 

produces the most beneficial reduction 1n depressive symptoms may enable 

those dealing w1th children, teenagers or even adults, such as parents, 

teachers and soc1al workers, to urge them to articulate their feelings through 

the most effective form Th1s may contnbute towards protecting them 1n the 

early phases from developing depressive symptoms or other health problems 

lt has been found that childhood traumatic expenences that are not discussed 

are highly associated w1th current health problems- both maJor (e g , cancer, 

high blood pressure) and m1nor (e g , we1ght loss and sk1n rashes) 

(Pennebaker & Susman, 1988) Further, childhood stressful events have been 

found to predispose Individuals to suffer from depression (Lioyd, 1980a) 

However, a reverse relat1onsh1p has been found between w1dows d1scussmg 

the1r spouses· death and the health problems they suffered from the following 

a year (Pennebaker & Susman, 1988) Moreover, Kelly and Mck1llop (1996) 

rev1ewed the theones and emp1ncal f1nd1ngs related to the Impact of explonng 

stressful feelings that were kept as personal secrets They concluded that the 

overwhelming maJonty of the literature supports the not1on that explonng 

personal secrets 1s benef1c1al to the secret keeper 

Additionally, pract1t1oners, such as therapists, counsellors, and 

researchers, w1sh to be aware of the assured and most effect1ve manner of 
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the disclosure procedure 1n order to apply 1t or to suggest to the1r users that 

they should apply 1t 

Based on the problems found 1n prev1ous work a1med at determ1n1ng the 

cond1t1ons under wh1ch d1sclos1ng upsetting events produces the most 

desirable effects, d1rect1ons for the current study were established Thus, th1s 

study sought to correct the problems 1dent1fied 1n prev1ous work by 

1nvest1gatmg the features of the disclosure procedure that result 1n the most 

beneficial outcomes The features of the disclosure procedure that appear to 

Influence the observed outcomes are wntten disclosure, d1sclos1ng orally 1nto 

a tape recorder, d1sclos1ng orally to a supportive listener, and d1sclos1ng orally 

to a challenging listener The suggested research a1ms at exam1n1ng these 

features systematically and 1n a coherent way Thus, the th1rd a1m of th1s study 

1s to see whether the pos1t1ve outcomes of d1sclos1ng stress-related thoughts 

and feelings are best produced when the partiCipants are Instructed to wnte, 

talk 1nto a tape recorder, talk to a support1ve listener, or talk to a challenging 

listener, about the1r stress-related thoughts and feelings The following 

paragraphs show the reasons taken from scholarly speculation antiCipating 

that d1sclosmg to a challenging listener, d1sclos1ng to a supportive listener, 

d1sclos1ng to a tape recorder, and d1sclosmg v1a wntlng may have d1fferent 

effects on cogn1t1ve restructunng and psychological health Relevant studies, 

even though do not def1n1t1vely resolve th1s problem, are also shown 

There are reasons to expect that part1c1pants d1sclos1ng the1r troublesome 

feelings orally to a challeng1ng listener would show the best benef1c1al 

changes 1n the dependent vanables compared to those who disclose these 

feelings v1a wnt1ng, orally 1nto a tape recorder, or orally to a supportive listen 
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F1rstly, there have been 1nd1cat1ons that there 1s strong ev1dence to suggest 

that the benef1c1al effect of emotional disclosure IS associated w1th fram1ng a 

narrative about one's expenence This fram1ng IS cnt1cal and IS an 1nd1cat1on 

of an Improvement 1n phys1cal and mental health (Pennebeker & Seagal, 

1999) it has been reported that Individuals who obta1n benefit from the 

disclosure procedure are those who exh1b1t progress 1n bu1ld1ng a coherent 

narrative (Esterling et a/, 1999) In particular, the cogmt1ve changes that occur 

as a result of d1sclos1ng upsett1ng expenences 1nd1cate that the formation of a 

narrat1ve may play a central role 1n the value of the disclosure procedure 

(Pennebaker & Franc1s, 1996) Thus, one could assume that d1sclos1ng 

troublesome feelings 1n a coherent way IS more beneficial than so do1ng 1n a 

chaotic way (Kacew1cz, et a/, 1n press) The findings from Smyth and h1s 

associates (Smyth, et a/, 2001) boost th1s not1on, s1nce the part1c1pants who 

descnbe the1r stress-related thoughts and feelings coherently showed the 

greatest benef1t from the disclosure procedure The benef1c1al effect from a 

good narrat1ve 1s that 1t makes a complex expenence simpler and more 

understandable (Pennebeker & Seagal, 1999) Further, form1ng a narrat1ve 

may be essential 1n ach1ev1ng understanding or knowledge (Kacew1cz, et a/, 1n 

press) "Inherent 1n th1s understanding 1s the ab1l1ty to stand back and look at 

oneself from different perspectives" (Kacew1cz, et a/, 1n press page, 16) it IS 

plausible that expressing stress-related thoughts and feelings to a challeng1ng 

listener may be specifically more helpful because. by be1ng challenged about 

thoughts and feelings, the discloser may try to make an add1t1onal effort to 

generate organized narratives that represent stressful events 1n a Jog1cal 

sequence New 1nformat1on, alternative ways of constructing an expenence, 
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different thoughts and 1nterpretat1ons prov1ded by a challenging listener, 1n 

addition to the quest1ons posed by th1s confederate, may urge the discloser to 

create more coherent and thorough descnpt1ons of h1s/her stressful event and 

JUStifications for h1s/her reactions to 1t Further, when a discloser frames a 

narrative for the challenging confederate, s/he takes th1s d1SS1m1lanty 1nto 

cons1derat1on, wh1ch generate a des1re to create a more comprehensive 

narrat1ve of the event Th1s creat1on requ1re the discloser to elaborate, 

evaluate, prov1de more background deta1ls related to the event, and work 

harder to present a rat1onale for h1s/her react1ons (Ciark, 1993) Additionally, 

as Esterling et at (1999) 1nd1cate "Coherence subsumes several 

charactenst1cs 1nclud1ng structure, use of casual explanation, repet1t1on, and 

an apprec1at1on of the listener's perspective" (p 85) All of these 

processes may lead the discloser to real1ze different or even new faces of the 

stressful event wh1ch, ultimately, may promote cogn1t1ve restructunng 

Therefore, when a discloser frames a narrat1ve to a challeng1ng 

confederate, s!he may construct h1s/her upsetting expenence and respond to 

1t more coherently than 1f d1sclos1ng 1t to a supportive listener, 1nto a tape 

recorder or through wnt1ng 

Another reason for antiCipating that d1sclos1ng an upsett1ng expenence to 

a challenging listener may be the most beneficial format IS that 1t may draw 

attent1on to different perspectives wh1ch, 1n turn, could potentially alter or at 

least modify the discloser's perspective 1n a pos1t1ve way There have been 

1nd1cat1ons that d1sclos1ng troublesome feelings has to be accompanied by an 

assoc1at1ve correction 1n order to be benef1c1al (Murray, et al. 1989) A 

challeng1ng listener IS likely to play th1s role, s1nce s/he may enhance the 
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creat1on of an alternative perspective of the stressful events Further, s/he 

may prov1de the opportunity for the discloser to modify or extend h1s/her 

explanation subsequently, 1ncreas1ng h1s/her understanding about the 

upsett1ng event and h1s/her response to 1! Exposmg a discloser to different 

1deas and alternative ways of th1nk1ng, prov1ded by a challenging listener, may 

encourage the discloser to engage 1n broader d1scuss1on and th1nk1ng, and 

observe different perspective, wh1ch may make the discloser adopt alternative 

explanations, and th1nk about stressful matenal differently Th1s extending of 

perspectives can facilitate the re-evaluation of the former appra1sal of an 

expenence 

In sum up, d1sclos1ng to a challenging listener may 1mpact on several 

factors that are cruc1al to the discloser's ab11ity cogmt1vely to restructure or re­

appraise his/her stressful event The challeng1ng l1stener may mot1vate the 

reframmg of a coherent story and the fostenng of cogn1!1ve restructunng, 

1nclud1ng a new way of look1ng at the stressful expenence and the self Thus, 

the format1ve process of generat1ng a coherent narrat1ve and the Importance 

of a multiple perspective that may emerge from not1c1ng different perspectives 

may be the cnt1cal elements 1n mak1ng d1sclos1ng to a challenging listener 

result 1n the best outcomes for cogmt1ve restructunng and depressive 

symptoms measures Pennebaker (2003) notes that, through the vanous 

stud1es conducted by h1mself and h1s eo-workers, disclosers who develop a 

coherent narrat1ve and who can alter the1r perspective from one sess1on to 

another are most likely to exh1b1t Improvements 1n the1r health 

However, 1! IS also poss1ble that d1sclosmg stress-related thoughts and 

feelings to a support1ve listener may produce the most beneficial cogn1t1ve and 
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emotronal outcomes A supportrve listener rs conceptalized as a confederate 

who provrdes strategres much like those exhrbrted by a drstressed rndrvrdual 

(Thorts, 1986) In fact, there are several researchers who antrcrpate that more 

advantages result from drsclosrng orally to a supportrve listener In partrcular, 

several scholars suggest that multiple perceptions and re-evaluation are best 

facrlitated when one recerves srmrlar feedback For example, Thorts (1986) 

suggests that a lrstener who provrdes srmrlar perceptrons of and srmrlar 

responses to a drscloser's expenence may be the most effectrve source of 

coprng Thorts (1986) adds that, m communrcatrng wrth a supportrve listener, 

the lrstener may enhance or elaborate on an rnterpretatron generated by a 

drstressed drscloser that emerged from communrcatmg wrth a supportrve 

listener Lepore (2004) also hrghlights thrs expectatron, srnce a supportrve 

confederate rs more likely to enable a drstressed rndrvrdual to broaden hrs/her 

thrnkrng and decrease hrs/her stress than an unsupportrve one The crucral 

role of drsclosrng to a supportrve listener m facrlitatmg cognrtrve change has 

also been speculated by Clark (1993), who rndrcates that "Reflectrng back the 

explanatron provrded by the drstressed rndrvrduals mrght provrde that 

rndrvrduals wrth the opportunrty to correct or elaborate on aspects of the 

explanatron, thus rncreasmg therr sense of understandrng about the stressful 

srtuatron and therr reactrons to rt'' (p 44) 

In the psychotherapy literature, there have also been rndrcatrons of the 

rmportance of provrdrng rndrvrduals wrth srmrlar feedback Rogers (1980), for 

rnstance, rs among those researchers who placed great rmportance on the 

empathrc relatronshrp between a patrent and a psychotheraprst He went on to 

consrder theraprst empathy (wrth uncondrtronal acceptance and genurneness) 
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to be the central element 1n therapeutic change Emp1ncal ev1dence from th1s 

literature also supports the benef1c1al effects of reflecting back an IndiVIduals' 

thoughts and feelings on psychotherapy outcomes Th1s ev1dence comes, 

particularly, from person-centered therapy 1n that, a patient's perception of a 

therapist as empathically understanding has been found to be related to 

pat1ent Improvement (e g, Barrett-Lennard, 1962, Kurtz & Grummon, 1972, 

Saltzman, Luetgert, Roth, Creaser, & Howard, 1976, Sapolsky, 1965) 

it 1s possible that d1sclos1ng 1n ways that g1ve val1dat1on to the discloser's 

1nterpretat1ons and responses may encourage the discloser to prov1de more 

deta1ls about the stressor at hand Th1s may help the discloser to realize new 

aspects of the stressful event and h1slher response to 1t 1n ways that were 

1mposs1ble before th1s conversation Further, accept1ng and prov1d1ng support 

for the discloser's 1nterpretat1ons and h1s/her reaction may make the discloser 

feel more confident, wh1ch may mot1vate h1m/her to go 1nto a deeper analysis 

of the event, h1s/her 1nterpretat1on of 1t and reactions, and to reevaluate them 

These realizatiOns, analys1s, and reevaluat1on may help the discloser to 

ach1eve the best cogmt1ve restructuring wh1ch, ultimately, changes h1s/her 

stress-related emot1ons and feelings, wh1le a diSSimilar discloser may prevent 

him/her from commumcat1ng effectively IndiVIduals may be discouraged from 

express1ng their thoughts and feelings openly If IndiVIduals become 

demoralized, they may not generate a discourse that leads to not1c1ng causes 

and effects, 1ncreas1ng understanding and re-evaluating former 1nterpretat1ons 

These m1ght lead to small opportumt1es to extend the disclosers' 

perspectives Decreas1ng the opportumt1es to re-evaluate former 

1nterpretat1ons and react1ons, and to broaden the perspective, that 1s produced 
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from diSSimilar the discloser' s 1nterpretat1ons, and IS likely to hinder the 

benefits expected from the discloser procedure on depressive symptoms 

On the other hand, there are theonsts who pred1cate the greatest 

beneficial effects from wnt1ng about stress-related thoughts and feelings In 

particular, several researchers suggest that cogn1t1ve restructunng IS best 

facilitated by the spec1fic features that are Inherent 1n wntten language For 

Instance, Kacew1cz et a/ (In press) note that 

The mere act of wnt1ng also demands a certa1n degree 

of structure as well as the bas1c labeling or 

acknowledging of the1r emot1ons All of these 

cogn1t1ve changes have the potential for people to 

come to a different understanding of the1r 

circumstances (page, 18) 

Cl ark (1993) reports that, compared w1th speaking, wntmg 1s more 

detached and has a greater 1mpos1t1on of structure, these features may 

spec1f1cally lead 1nd1v1duals to develop a new perspective and to accept the 

aspects that cannot be changed 1n the1r circumstances, which, 1n turn, m1ght 

lead to a decrease 1n anx1ety Th1s ab11ity to wnte 1n re-evaluat1ng and create a 

new perspective has also been speculated by Pennebaker (2003) 

Pennebaker (2003) suggests that the mere act of wnt1ng 1s that 1t forces the 

wnters to "stand back and re-evaluate their lives" (p 289) Further, wntmg 

about upsett1ng expenences makes disclosers th1nk about the1r expenences 1n 

different ways (Pennebaker, 2003) According to these scholars, wnt1ng 

should promote cogmt1ve restructunng Spec1f1cally, 1t can develop a different 
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understanding and create a new perception 

Indeed, the ut1l1ty of wnt1ng has been extended to Include cons1denng 1t as 

an effective therapeutic technique for psychological disorders Th1s 

cons1derat1on emerges from the ab1l1ty of wnt1ng to facilitate cogn1t1ve 

restructunng. For example, Esterling et a/ (1999) 1nd1cate that wnt1ng about 

stressful expenence leads to changes 1n cogn1t1on, behav1our, and emot1on 

Th1s function of wnt1ng may result 1n a decline 1n depress1ve symptoms These 

researchers add that wnt1ng per se IS a powerful therapeutic method and, 

Without rece1v1ng feedback, this technique can promote psychological health 

(Esterling et a/, 1999) L'Abate, (1991) enhances th1s therapeutic value of 

wnt1ng when he reports that "Those w1th certa1n character disorders, tend to 

reveal in wnt1ng more than they can d1sclose orally" (p, 93). Kacew1cz et a/ (1n 

press) also state that "Wnt1ng forces people to stop and reevaluate the1r life 

circumstance, wh1ch 1s especially relevant for people suffenng from mental 

illness" (p 18) 

These therapeutic Impacts may be a result of the cogn1t1ve restructunng 

produced through wn!lng 

W1th1n the discourse literature, there have also been 1nd1cat1ons of the 

spec1f1c charactenst1cs of wntten language that may make cogn1t1ve 

restructunng best facilitated through th1s mode For Instance, Brew1n and 

Lennard (1999) and Redeker (1984) note that wntten language requ1res more 

1ntegrat1on and structure than spoken language Poole and F1eld (1976) found 

that wnt1ng prov1des greater opportun1t1es for structural plann1ng and 

correct1ve self-feedback Lakoff (1982) suggests that wnt1ng 1s more planned, 

organ1zed and prec1sely ed1ted and less spontaneous Thus, 1f wntten 
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language 1s less spontaneous (Lakoff, 1982), and more structurally planned, 

w1th greater opportumt1es for corrective self-feedback (Poole & F1eld, 1976), 

then discourse produced by wnllng about stressors may lead to greater 

cogn1t1ve restructunng and so, subsequently, emot1onal recovery 

However, 1t 1s plausible that d1sclos1ng stress-related thoughts and 

feelings 1nto a tape recorder result 1n the best changes 1n the dependent 

vanables lt has been found that part1c1pants who do not disclose their 

upsettmg expenence suffer from the effects of Inhibition (Pennebaker & 

O'Heeron, 1984, Pennebeker & Susman, 1988) Thus, 1nhlb1t1on 1tself may 

present other stressor that Influence the outcomes Pennebaker 1nd1cates that 

d1sclos1ng to an attending listener physically can produce Inhibition, hence, 

presenting a listener for disclosure can be detnmental lnh1bit1on IS a result of 

d1sclos1ng 1n the presence of another person, hence, there IS a disadvantage 

to present1ng a listener for disclosure (Pennebeker et a/, 1987, Pennebeker & 

O'Heeron, 1984) 

Attending a listener per se may hinder the part1c1pants from express1ng 

the1r stress- related thoughts and feelings frankly Th1s mh1b1t1on may 

decrease the depth of the1r revelation, the part1c1pants may om1t some 

sens1t1ve po1nts or avers1ve parts of the stressor and m1n1m1ze the1r 

descnpt1ons of 1t By om1tt1ng such po1nts and parts of the stressor, the 

discloser may m1ss opportun1ty to v1ew new aspects of the expenence, re­

evaluate the prev1ous 1nterpretat1on and extend his/her perspective This 

reduction 1n the opportunity for cogmt1ve restructunng result1ng from the 

Impacts of mh1 b1t1on decreases the benef1c1al effects of the disclosure 

procedure on depressive symptoms The central element of the disclosure 
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procedure IS releas1ng stress-related feelings and thoughts, hence, 1f these 

feelings and thoughts are mh1b1ted, the effectiveness of th1s 1ntervent1on Will 

decrease Therefore, d1sclosmg 1nto a tape recorder may make the 

part1c1pants less 1nh1b1ted, consequently, they produce a discourse that leads 

to greater cogn1t1ve restructunng, and decreases depressive symptoms 

The other factor may make d1sclos1ng mto a tape recorder produce the 

most beneficial changes 1n cogn1t1ve restructunng and depressive symptoms 

refers to several features that are mherent 1n spoken language For Instance, 

Clark (1993) ant1c1pates that "The personal, fragmented, repet1t1ve, and Idea­

laden features of speak1ng may actually lend Itself more to the generation of 

novel1ns1ghts, to reevaluat1on or reappra1sal of the s1tuat1on and to elaboration 

of 1deas that a1d 1n problem solv1ng" (p 47) 

The ability of oral language to enhance 1ns1ght has been ant1c1pated by 

several scholars For Instance, Clark (1993) and Kennedy-Moore and Waston 

(2001) speculate that speak1ng may make 1nd1v1duals ga1n 1ns1ghts 1nto the1r 

stressful events more than wntmg them down The discourse literature 

suggests that spoken language seems to be less ed1ted (Lakoff, 1982), more 

spontaneous and faster than wntten language (Chafe, 1982) Thus, "there are 

more 1deas 1n speaking per un1t of t1me, whereas there are more 1deas per 

number of words 1n wntmg" (L abate & Kern, 2003 p 240) Ultimately, the 

speaker may produce more matenal about an upsett1ng expenence than a 

wnter (Esterling et at, 1994) Thus, when 1nd1v1duals d1sclose the1r stress­

related thoughts and feelings 1nto a tape recorder, they may be more 

spontaneous and produce more matenal There 1s less ed1t1ng and, hence, an 

Increased opportunity for cogn1t1ve restructunng Therefore, they may 
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exper~ence a greater reduction 1n the1r depress1ve symptoms 

Unfortunately, research 1nvest1gat1ng whether there are differences 

between the 1mpact of d1sclos1ng orally to a challeng1ng listener, d1sclos1ng 

orally to a supportive listener, d1sclos1ng 1nto a tape recorder, and d1sclos1ng 

v1a wr1t1ng w1th dependent var~ables has not yet been addressed However, 

there are attempts to compare wr~tten disclosure w1th talking to a supportive 

listener, oral disclosure, talking 1nto a tape recorder w1th talkmg to a s1lent 

listener, and talk1ng alone, w1th talking to a support1ve listener along w1th 

talking to a challenging listener These attempts are even lim1ted and the 

maJOrity of them suffer from ser~ous methodological problems, to the extent 

that these find~ngs should not be depended on to draw conclusions 

lnvest1gat1ng the Impact of wr1t1ng about stressful events and talking about 

them 1nto a tape recorder has revealed comparable effects A study conducted 

by Murray and Segal (1994) compared the effects of wr1t1ng about upsett1ng 

events w1th talking about them mto a tape recorder The researchers found 

that there are no S1gn1f1cant differences between the part1c1pants regard1ng 

wr1tten or oral disclosure 1n terms of cogmt1ve and affective changes 

Other study 1nvest1gat1ng the differences between the effectiveness of 

d1sclos1ng orally mto a tape recorder w1th d1sclosmg v1a wr1t1ng IS 

methodologically problematic In th1s study (Esterl1ng et a/, 1994), the 

researchers found that talking 1nto a tape recorder leads to better outcomes 

for cogn1t1on, self-esteem, adaptive cop1ng, and health than wntmg did 

However, Esterling and h1s colleages did not employ a control group versus 

an oral experimental cond1t1on to control the 1mpact of talk1ng per se on the 

dependent var~ables Further, the experimental conditions were not matched 
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regardmg gender Th1s confounding of the vanables that should be controlled 

make 1! 1mposs1ble to determine the effectiveness of e1ther vanable 

Other studies companng the effects of d1sclos1ng v1a wnt1ng w1th 

d1sclosmg to a supportive listener, d1sclos1ng 1nto a tape recorder w1th 

d1sclos1ng to a silent listener, and d1sclos1ng to a support1ve listener With 

d1sclos1ng to a challengmg listener, along w1th d1sclos1ng alone, had several 

limitations One such study (Murray et a/, 1989), companng wntten disclosure 

w1th d1sclosmg orally to a supportive listener, found that oral discloser had a 

greater Impact on cogmt1on, self-esteem, and adapt1ve behav1our changes 

than did wntten disclosure However, Murray (1989) confounded several 

modes of the disclosure procedure that need to be carefully distinguished (for 

a study following s1m1lar procedure and, hence, Similar confounds, see 

Donnelly and Murray, 1991) Due to the confounding distingUishable van abies 

1n the expenmental conditions, conclusions about the 1mpact of e1ther vanable 

cannot be drawn 

A study companng the effects of talking mto a tape recorder w1th talking to 

a silent confessor about stressful events has proved methodologically 

defective Pennebaker et a/ (1987) compared the effects produced by talking 

1nto a tape recorder and talking to a Silent confessor behind a curtain about 

stressful events The researchers found that d1sclos1ng 1nto a tape recorder IS 

supenor to d1sclos1ng to a Silent listener However, the two conditions did not 

match regarding utiliZing a tape recorder, mak1ng 1! 1mposs1ble to draw 

conclus1on from th1s study about the supenonty of talking alone as compared 

to d1sclos1ng to a listener 

Research mvest1gat1ng the effects of rece1v1ng supportive feedback, 
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challenging feedback and no feedback at all also exh1b1ts several limitations 

In one such study (Le pore et a/, 2000), the researchers found that talkmg 

alone or talk1ng to a support1ve validating confederate are more beneficial 

than talking to a challengmg listener on 1ntrus1ve thoughts and stress 

However, th1s study suffered from senous lim1tat1ons that make 1t 1mposs1ble to 

rely upon such findings to draw conclusion regardmg the effectiveness of 

e1ther feature of the disclosure procedure (for a study that followed a S1m1lar 

procedure and, thus, has s1m1lar lim1tat1ons, see Lepore et a/, 2004) The first 

concern IS that the part1c1pants were mstructed to talk about their feelings and 

thoughts related to an external stressor (a scene about the Holocaust) that 

m1ght not have a s1m1lar effect as d1sclos1ng a personal stressful event it has 

been found that health benefits occur when severe personal stressful events 

are disclosed (Greenberg & Stone, 1992) Further, talking about highly 

personal stressful events has been found to produce a greater benefiCial 

effect on health than talk1ng about less personal and less stressful events 

(Pennebaker et a/, 1987) The other 11m1tat1on IS that the durat1on of the 

1ntervent1ons were bnef, s1nce they lasted only two m1nutes, wh1ch may not be 

enough to detect the real differences between the cond1t1ons, or to bnng about 

cogmt1ve change 

To sum up, scholarly speculation and research do not suggest def1n1t1vely 

the supenonty of any particular feature of the disclosure procedure 

Spec1f1cally, 1t has not yet been determined whether d1sclos1ng v1a wntlng, 

d1sclos1ng orally to a supportive listener, d1sclos1ng orally to a challeng1ng 

listener, or d1sclos1ng orally 1nto a tape recorder 1s most effectively 1n 

fac11itat1ng cogn1t1ve restructunng The ex1st1ng research has not addressed 
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th1s 1ssue and even the attempts that partly addressed 1t exh1b1t senous 

problems Thus, th1s study 1s des1gned to avo1d the problems 1denllf1ed 1n 

prev1ous work 

4.4 Experimental instructions 

A further 1ssue that may Influence the outcomes obtained from the 

disclosure procedure IS the expenmentalmstruct1ons for the disclosure group 

Th1s 1ssue IS related to the top1c bemg disclosed and the t1me s1nce the event 

Even though, 1n the standard 1nstruct1ons, part1c1pants 1n expenmental 

cond1t1ons are asked to d1sclose the most traumatic and upsettmg expenence 

of the1r entwe life (e g , Pennebaker et a/, 1988), several researchers have 

extended the top1c of disclosure to Include more pos1t1ve events, for Instance, 

wnt1ng about life goals (K1ng, 2001) or the perceived benefits of traumatic 

events (K1ng & Mmer, 2000) In the current study, following the standard 

1nstruct1ons, the partiCipants m the expenmental cond1t1ons were mstructed to 

d1sclose the1r thoughts and feel1ngs related to the1r upsettmg expenence 

Pennebaker (1997) has emphasized the 1mportance of the disclosure top1c on 

outcomes and the necess1ty of choos1ng a top1c that 1s appropnate to the 

purpose of ut1l1z1ng the disclosure procedure For mstance, he 1nd1cated that, 

for new college students, d1sclos1ng emot1onal1ssues related to com1ng to 

college affects the1r grades more than d1sclosmg traumatic expenences S1nce 

there has been a considerable body of ev1dence supportmg the role of 

negat1ve life events 1n the onset, course and relapse of severe depression, for 

Instance, Paykel (2003) rev1ewed the literature dealing w1th the assoc1at1on 

between stressfull1fe events and the occurrence of severe depression He 
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reported that the maJonty of stud1es have found that stressful life events are 

followed by severe depression at higher rates 1n depressed part1c1pants 

relat1ve to the control groups Furthermore, a relapse of severe depression 1s 

also affected by negat1ve l1fe events W1lllamson, B1rmaber, Dahl, and Ryan 

(2005) compared the frequency of stressful life events 1n anx1ous and 

depressed children along w1th normal children as a control Their find1ngs 

1nd1cated that depressed children expenence more negat1ve events than 

anx1ous and normal children Harkness and Monroe (2006) 1nvest1gated the 

assoc1at1on between the level of stressful life events and the type of 

depression (un1polar versus bipolar) The findmgs showed that severely 

stressful events precede the onset of maJor depression, wh1le mm or stressful 

events precede the onset of b1polar disorder Smce, as mentioned above, the 

Impact of stressful events depends on a person's perception of these events, 

1! 1s probably more benef1c1al for depressive symptoms and cogn1t1ve 

restructunng to ask the partiCipants to disclose their upsettmg stress-related 

thoughts and feel1ngs rather than pos1t1ve expenences Furthermore, s1nce 

there has been considerable research connecting the onset of depression 1n 

later l1fe and expenenc1ng avers1ve child-parents relat1onsh1ps (e g ,Andrews, 

& Brown, 1988, Blatt, Wem, Chevron, & Qumlan, 1979, Crook, Rask1n, & Eliot, 

1981, Gerlsma, Emmelkamp Arnndell (1990), Holmes & Rob1ns, 1987, 

Jacobson, Fasman, & D1Masc1o, 1975, Parker, 1981, Raskm, Soothe, Reat1g, 

Schulterbrandt, & Odle, 1971), the part1c1pants were perm1tted to disclose the1r 

stressful perce1ved expenences 

W1th regard to the t1me s1nce the stressful event, according to the standard 

mstructlons, treatment part1c1pants are asked to disclose the1r stressful events 
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dunng the1r ent1re life (e g , Pennebaker et a/, 1988) However, several 

researchers have InStructed the part1c1pants 1n the disclosure group to 

disclose past stressful events (e g , Batten, et a/2002, Pennebeker & Seal, 

1986), whereas others have asked them to disclose current ones (e g , 

Pennebaker, 1990) Pennebaker and Suman (1988) found that d1sclos1ng 

early and current stressful expenences produced pos1t1ve effects on health 

Thus, ask1ng depressed pat1ents to disclose past and current 1ssues may be 

more benef1c1al than them d1sclos1ng only past events Further, 1n the m eta­

analysis work, (Fert1lo, 2006) found that the psychological effect s1ze IS 

greater when the partiCipants are g1ven examples of what to disclose, 

therefore, the partiCipants 1n the current study were prov1ded w1th examples of 

what they can disclose 
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CHAPTER 5 

METHOD 

Th1s chapter deals w1th the methodology that was followed to exam1ne the research 

hypotheses detailed 1n prev1ous chapter The follow1ng IS a descnpt1on of the study 

des1gn, the p1lot study, the part1c1pants, procedure, and the Instruments that were 

employed 1n conduct1ng th1s study 

5.1 Design 

Th1s study employed a random expenmental between-part1c1pants (8x3) des1gn, 

w1th e1ght groups and assessment penods at baseline, 1mmed1ately after f1n1sh1ng 

the course of disclosure and after four weeks The Independent van abies (d1sclos1ng 

stressful events) were mampulated Thus, partiCipants 1n four cond1t1ons were 

Instructed to disclose the1r stressful events (related to the past, current and the past 

or current over three consecutive days respectively) v1a wnt1ng or talk1ng to a 

supportive listener, a challenging listener, or alone Part1c1pants 1n the other four 

cond1t1ons were the control groups who were asked to talk or wnte about tnv1al 

top1cs The dependent vanables were depress1ve symptoms, as measured by the 

Beck Depress1on Inventory second ed1t1on (BDI-11), and cogmt1ve change as 

measured by the Cogn1t1ve Restructunng Quest1onna1re 
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5.2 The Pilot study 

The sample Included 1n the pilot study was three females Their mean age was 

31 67 and the standard dev1at1on was 4 73 All of them were marned, one had a h1gh 

school level education, one had a un1vers1ty degree and one was a postgraduate 

student There were three a1ms m conducting the pilot study The first a1m was to 

check to wh1ch extent d1sclos1ng stressful matenals to a challenging listener has a 

pos1t1ve 1mpact generally and on cogn1t1on specifically The second a1m was to see 1f 

the 1tems of the quest1onna1re Intended to assess cogmt1ve restructunng were clear 

The th1rd a1m 1n conducting the pilot study was to explore whether the durat1on of 

disclosure su1ted the matenal1ntended to disclose The pilot study provided the 

researcher of th1s proJect With an md1cat1on that d1sclos1ng upsett1ng events to a 

challenging l1stener can be benef1c1al m general and m1ght lead to cognl!1ve 

restructunng particularly Moreover, the researcher ensured that the 1tems on the 

Cogn1t1ve Restructunng Quest1onna1re were clear, as there were no any comments 

or quest1ons regardmg these 1tems from the part1c1pants Further, based on the pilot 

study, 1t was dec1ded to mod1fy the number of events needed to be disclosed each 

SeSSIOn 

5.3 Research participants 

The partiCipants 1n th1s study were pat1ents suffenng from severe depression, as 

d1agnosed by an expenenced psychotherapist according to DSM-IV cntena Due to 

constraints on the t1me, the part1c1pants were taken from two places AI-Rahmma 

Clime, and Pen1eWalid Clinic, where only psychotherapy has been ut11ized To ensure 
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that any alterations 1n the outcome measures could be attnbuted to the expenmental 

man1pulat1on, pat1ents were excluded 1f they were takmg psychotropic med1cat1on or 

were add1cted to drugs Further, they were excluded 1f they were 1ll1terate or refused 

to record the1r vo1ce 

As ment1oned 1n chapter 1, there has been a limited number of studies utiliZing 

a pat1ent sample to 1nvest1gate the effectiveness of the emotional disclosure 

procedure Consequently, there IS no recommendation regard1ng the sample s1ze 

that 1s requ1red to atta1n a spec1fied power value Due to constra1nts on time, 120 

part1c1pants were recru1ted to the study, prov1d1ng 15 part1c1pants for each of the e1ght 

cond1t1ons 68 part1c1pants were recruited from AI-Rahmma Clinic and 52 part1c1pants 

were recruited from PenmeWaleed Clime There were up to 5 part1c1pants each week 

from AI-Rahmma Clinic, whereas there were up to 3 part1c1pants each week from 

PenmeWaleed Clinic The data collection was held over an approximately 21 week 

penod (13/01/07 to 11/06/07 1nclud1ng the delayed post-test) lt should be noted that 

the recruitment of the part1c1pants continued unt1l f1fteen part1c1pants 1n each 

cond1t1on had completed the BDI-11 from both cl1n1cs All of the recruited part1c1pants 

s1gned to part1c1pate, w1th 95 (7 4 17 % of the ong1nal sample) of these completing 

the 1ntervent1on 

Of the 95 who completed the study, 57 were recru1ted from AIRahmma Clinic 

(11 of whom did not complete the study) and 38 were recruited from PeneeWaleed 

Clime (14 of whom did not f1n1sh the 1ntervent1on) Table 5-1 shows the part1c1patlon 

and attntlon by clin1c recru1tment 
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Table 5-1 

Part1c1pattOn and Attntion by Clmic Recrwtment 

Partocipants who Partocopants 
Clonic Total 

completed who dod not 

AI-Rahmma Clinic 57 11 68 

PenieWelled Clinic 38 14 52 

Total 95 25 120 

According to the cond1t1ons, the part1c1pants who dropped out were three from 

the talking alone expenmental cond1t1on, four from the talking to a supportive listener 

control cond1t1on, one from the wnting expenmental cond1t1on, four from the talking 

alone control cond1t1on, four from the wnting control cond1t1on, two from the talk1ng to 

a challenging listener expenmental cond1t1on, four from the talking to a supportive 

listener expenmental cond1t1on, and three from the talking to challenging listener 

control cond1t1on Table 5-2 Illustrates the part1c1pat1on and attnt1on according to the 

cond1t1ons 
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Table 5-2 

PartiCipatiOn and Attnt10n accordmg to Conditions 

Partrcipants Participants Participants 
Conditions 

started completed dropped out 

dosclosed orally to a tape recorder 
15 12 3 

condotoon 

tnvial talkong to a supportove 
15 11 4 

listener control condotoon 

dosclosed wnting condotoon 15 14 1 

tnvoal talkong control condotoon 15 11 4 

casual wntong control condotoon 15 11 4 

dosclosed orally to a challenging 
15 13 2 

listener condotoon 

dosclosed orally to a supportove 
15 11 4 

listener condotoon 

tnvial talkong to a challenging 
15 12 3 

listener control condotoon 

Total 120 95 25 
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The mean score for the part1c1pants on the BDI was 32 44 (SD= 5 91) 

Th1s classified part1c1pants as havmg severe depressive symptoms according 

to the cut-off scores on the BDI 

The part1c1pants were 54 males and 41 females, rangmg 1n age from 17 

to 46 (M=27 84, SD= 7 59) The males· age ranged from 17 to 46 years (M= 

29 02, SD=8 63), wh1le the females· age ranged from 18 to 39 years 

(M=26 29 SD=5 68) The maJOrity (76 8 %) was unmarned, wh1le 211% were 

marned, and 2 1% were divorced or separated Regarding the1r educational 

level, some of the sample (35 8 %) mentioned high school, 31 6% were at 

un1vers1ty level or had a un~vers1ty degree, 28 4% were at secondary level, 

and 4 2% had a diploma Table 5-3 presents the number of part1c1pants 

randomly ass1gned to the expenmental and control groups 
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Table 5-3 

Number of Participants Randomly ass1gned to the Experimental and Control 

Groups. 

Participants Men Women Total 

disclosed orally to a tape recorder 
7 5 12 

cond1t1on 

tnv1al talking to a support1ve l1stener 
6 5 11 

control condttton 

disclosed wnt1ng cond1t1on 7 7 14 

talk1ng alone control cond1t1on 6 5 11 

casual wntmg control cond1t1on 6 5 11 

disclosed orally to a challeng1ng 
9 4 13 

listener cond1t1on 

disclosed orally to a supportive 
6 5 11 

listener cond1t1on 

talk1ng to a challeng1ng listener 
7 5 12 

control condttton 

Total 54 41 95 

5.4 Dependent Measures 

The dependent measures 1n th1s study consisted of (1) quest1onna1res 

filled 1n by the part1c1pants, and (2) JUdges' rat1ngs quest1onna1res f1lled 1n by 

several experts There follows a descnpt1on of those measures 
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5.4.1 The measures that the participants were asked to complete 

for each wave of data collection contained : 

5.4.1.1 A Self-report Measure(pre-test) 

Th1s quest1onna1re mcluded a senes of background quest1ons that 

assessed demographiC charactenst1cs gender, age, education level and 

mantal status Moreover, 1t gave the part1c1pants a broad overv1ew of the ma1n 

a1ms of th1s study (see appendiX A) 

5.4.1.2 Beak Depression Inventory BDI (pre-test, post-test, and 

delayed post-test) 

Part1c1pants completed, on three occas1ons (at baseline, after completmg 

the course of disclosure and after four weeks following the last sess1on of 

emotional disclosure), a questionnaire ong1nally des1gned to assess the 

seventy of depressive symptoms Although there have been several scales 1n 

the Arab1c vers1on to measure depression (e g , the Center for Ep1dem1olog1cal 

Stud1es measure for Depression, Zung-Self rat1ng Depression Scale, 

Symptoms Checkllst-90, the Hamm1lton Rat1ng Scale for Depression), the 

Beck DepressiOn Inventory second ed1!1on BDI-11 was chosen There are 

several reasons for apply1ng th1s measure spec1f1cally 1n the current study 

F1rstly, the BDI-11 IS a self report measure that can be used as a screenmg 

measure and as an 1ndex of change 1n symptoms, as 1nd1cated 1n chapter 2 

Secondly, 1! was des1gned accordmg to the Amencan Psych1atnc Assoc1at1on, 

Fourth Ed1t1on DSM-IV def1n1t1on of the symptoms of depress1on, the cntena 

used to diagnose depress1on where the study was conducted Thirdly, 1t IS the 

233 



Instrument that can be used w1th a climcal population, from wh1ch th1s study's 

sample was denved Fmally, the BDI-11 IS the most Widely used 1nstrument 1n 

Arabic culture (as mentioned 1n chapter 2), hence, 1! reflects the established 

psychometnc propert1es 

The Beck Depression Inventory (BDI-11), developed by Aaron Beck, 1s a 

self-report quest1onna1re cons1st1ng of twenty-one multiple cho1ce 1tems study 

(see appendix B) Each 1tem has four alternative statements rated on a four 

value scale rang1ng from 0 to 3, thus the total score can range from 0 to 63 lt 

has been w1dely used to assess the seventy of depressive symptoms (such as 

hopelessness and 1rntab11ity, phys1cal symptoms, and a lack of Interest 1n sex) 

The BDI-II1s a rev1sed vers1on of the ongmal BDI wh1ch .was amended to 

match the d1agnost1c cntena for depress1ve symptomatology descnbed 1n the 

D1agnost1c and Stat1s!lcal Manual of Mental D1sorders- Fourth Ed1t1on (DSM­

IV) The research has shown that the test 1s Internally cons1stent {I = 91) 

(Beck, Steer, Ball, & Ran1en, 1996), and has good stability reliability (r= 93) 

over a one week penod (Beck et a/, 1996) The validity of the BDI-11 has also 

been adequately supported Convergent validity w1th the Reynolds adolescent 

depression scale (RADS) was 0 84 (Krefetz, Steer, Gulab, & Beck, 2002), the 

construct validity, the Beck Depression lnventory-11 was more pos1t1vely 

correlated w1th scores on the Depression subscale (r = 89) than 1! was w1th 

scores on the Anx1ety subscale of the SCL-90-R (r = 71) (Steer, Ball, Ramen, 

& Beck, 1997) Furthermore, 1! has been 1nd1cated that the BDI-11 1s valid for 

1dent1fy1ng the presence of depressive symptoms 1n psych1atnc pat1ents 

(Ambros1m et a/, 1997) The BDI has become an established scale and 1s 

utilized as a touchstone to support the concurrent valid1ty and construct 
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valid1ty of other scales (see Steer, Beck, & Garnson, 1986) 

In th1s study, the BDI-11 Arab1c vers1on ( .~.,~ & ....,JU..,\1998) was 

employed Cons1stent w1th the English vers1on, the BDI-11 Arabic vers1on IS 

Internally consistent (coefficient alpha= 87), valid for distingUIShing between 

psychJatnc patients and non-psych1atnc patients, and has re-test reliability 

(r= 88) 

5.4.1.3 Cognitive Restructuring Questionnaire (post-test and 

delayed post-test) 

Participants filled 1n a quest1onna1re developed to assess their cogn1t1ve 

restructunng Even though several researchers des1gned a quest1onna1re to 

measure changes 1n cogmt1on, there were no measures that su1ted the a1ms 

of the study 

The quesllonna1re cons1sts of e1ght true-false 1tems that reflect changes 

1n cogn1t1on study (see appendix C) Data obtamed 1n these e1ght 1tems were 

total1zed and an over-all score was scaled, so that, the more changes 1n 

cogmt1on, the higher the scores would be 
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The questronnarre was grven to several experts rn psychology to revrew 

lingUIStically and to determrne whether the rtems correspond to the construct 

The JUdges agreed that the rtems were clear and matched the construct Thrs 

questronnarre was admrmstered at post-test and delayed post-test, so rt was 

grven to partrcrpants rn the control and expenmental groups who completed 

the drsclosure course and those who attended the delayed post-test 

Psychometric Properties of the Cognitive Restructuring 

Questionnaire 

Checking internal reliability 

To determme the rnternal consrstency of the Cognrtrve Restructunng 

Questronnarre Cronbach's alpha was calculated The rnternal consrstency 

coeffrcrent was 99 at post-test and 98 at delayed post-test Thrs rndrcates that 

the questronnarre had hrgh reliabrlity Table 5-4 Illustrates the level of alpha 

Table 5-4 

Cronbach 's Alpha Reltabtltty for Cognittve Restructuring Questionnaire 

Cogmt1ve Restructurmg Ouest1onna1re 

Post-test 

Delayed post-test 

Checkmg validity 

Convergent validity 

N 

99 

95 

a 

99 

98 

In order to check the convergent validrty of the Cognrtrve Restructunng 
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Quest1onna1re, all tape transcnpts of the expenmental and control oral 

cond1!1ons and the wntten essays from the expenmental and control wnt1ng 

conditions were scored by an Independent JUdge (who was blind to the group 

and to wh1ch matenal) for ev1dence of cogn1t1ve restructunng As a reliability 

check, all those matenal were rated Independently by the researcher of th1s 

proJect The Person correlation was computed to determme the 1nter-rater 

reliability of these rat1ngs The reliability coeff1c1ent was 98, and the s1gn1ficant 

level was at P< 001, so th1s reliab111ty was considered to be h1gh 

The Convergent validity was determined by correlating the partiCipants 

scores on the quest1onna1re at post-test w1th the mean of the JUdges' rat1ngs 

The Person correlation coefficient was 52 at the s1gn1f1cant level P< 001 

These vanables were JUdged to be moderately correlated 

Construct validity 

To check the construct validity of the quest1onna1re, 1! was hypothesized 

that partiCipants ass1gned to the expenmental cond1t1ons (disclosed orally 

alone cond1t1on, disclosed wnt1ng cond1t1on, disclosed orally to a challeng1ng 

listener cond1t1on, disclosed orally to a support1ve listener cond1t1on) would 

obta1n higher scores 1n the Cogn1t1ve Restructunng Quest1onna1re than 

part1c1pants ass1gned to the control groups (talking to a supportive listener 

control cond1!1on, talk1ng alone control condition, casual wntmg control 

cond1t1on, talking to a challenging listener control cond1t1on) As can be seen 1n 

Table 5-5, there were s1gn1f1cant between-group (expenmental vs control) 

differences 1n terms of cogmt1ve restructunng Th1s prov1des ev1dence to 

enhance the valid1ty of the quest1onna1re as a construct 
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Table 5-5 

Difference between Expenmental Cond1t10ns and Control Cond1t10ns m CogmtiVe 

Restructuring 

Conditions N Mean SD t df P-value 

Expenmental 

Control 

52 

47 

58 

3 64 

213 

2 68 

4 512 97 

5.4.1.4 The participants' attitudes questionnaire (post-test) 

001 

Th1s quest1onna1re mvolved two 1tems on (1) to what extent do you feel 

comfortable now? and (2) to what extent did you like engag1ng 1n th1s 

expenment? The response to these 1tems was on 3-pomt scales rang1ng from 

none =1 to very much =3 Th1s quest1onna1re was des1gned to establish the 

1mpress1on that the part1c1pants had about the study and the1r perception of 1t 

lt was adm1mstered at post-test to all part1c1pants who completed the 

expenment from the control and expenmental conditions The Cronbach's 

alpha was calculated to determ1ne the 1nternal consistency of the part1c1pants' 

attitudes assessment, and 1t was 86 (see Table 5-6 for th1s reliability) Th1s 

was cons1dered to be satisfactory 

Table 5-6 

Alpha Reliability for Cognitive Restructuring Questionnaire 

Measure 

Part1c1pants 

attitudes 

N 

99 

Time 

Post-test 
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5.4.2 The measures that were completed by several judges 

included: 

5.4.2.1 Judges' Ratings Questionnaire 

There were two sets of rat1ngs quest1onna1re that were completed by 

JUdges The f1rst quest1onna1re was developed to assess the convergent 

vaild1ty of the Cogn1t1ve Restructunng Quest1onna1re The quest1onna1re 

focused on whether the part1c1pant showed ev1dence of cogn1t1ve restructunng 

(e g , different explanations mentioned, resolutions prov1ded) it IS composed 

of eleven true-false 1tems study (see appendiX E) completed by an expert and 

the researcher of th1s project after the1r evaluation of all of the wntten matenal 

and transcnpts of the tapes These essays and the transcnpt1ons belong to 

the part1c1pants ass1gned to the oral and wntten control and expenmental 

cond1t1ons and who f1n1shed the course of disclosure Internal consistency 

rat1ngs for the expert rat1ngs were calculated utiliZing Cronbach's alpha and 1t 

was found to be 93 Table 5-7 shows Cs level and number of part1c1pants 

Included 1n th1s rat1ng 
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Table 5-7 

Alpha Reliability for the Judge Ratmgs 

Measure N Time a 

Judge ratrng (1) 99 Post-test 93 

The second set of rat1ngs was accomplished to assess whether the 

validation and challenge manrpulattons worked as Intended study (see 

appendiX F) A developed form was applied to evaluate all conversatton w1th 

part1c1pants 1n the talktng to a supporttve listener control and expenmental 

cond1t1ons and With partiCipants 1n the talktng to a challengtng listener control 

and expenmental cond1t1ons and who completed the course of disclosure 

These rat1ngs were completed on a four po1nt scale (1 = none to 4 =all 

sttuattons) for how validattng (e g • the accepting partiCipants' thoughts and 

feelings, showtng agreement w1th the explanations provtded by the 

part1c1pants) or challenging (e g • offenng dtfferent rnterpretattons of what was 

expressed by the parttctpants. showtng alternattve perspect1ve 1n v1ew1ng the 

events. exhtb1t1ng disagreement w1th the partiCipants· thoughts) the 

confederate was 

5.5 Recruitment 

Due to the t1me constratnts. the part1c1pants were recruited from two 

climes AI-Rahmma Cltnrc and PeneeWaleed Cltnrc. where psychotherapy 

alone has been applied Permtsston was obtatned from the directors of these 
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clm1cs and psychotherapists work1ng 1n the climes to allow the researcher to 

meet the1r pat1ents, 1n order to solic1t mterested pat1ents and to use some 

rooms from the cl1mcs to conduct the expenment When pat1ents came to their 

appomtment, the researcher met them Individually and they were bnefly 

prov1ded w1th a descnpt1on of the study and asked for their consent to 

part1c1pate Interested part1c1pants were asked to prov1de the1r names, e-ma1l 

addresses or contact numbers The first sess1on held was the f1rst meet1ng, 

hence, the part1c1pants were orally reminded about the next meetmg that 

would be the next day However, on the delayed post-test, the part1c1pants' 

ema1l addresses or phone numbers were utilized to rem1nd them two to three 

days pnor to the1r scheduled sess1on t1me 

5.6 Procedure 

When the patients arnved at the1r appomtments held one day per week 

(on Saturday 1n Pennewalleed Clin1c and on Tuesdays atAI-Rahmma Clin1c), 

the pat1ents were met 1nd1V1dually and asked to part1c1pate 1n th1s study, 

1nclud1ng attending a senes of sess1ons The part1c1pants were told that they 

would part1c1pate 1n a study to expenment a new cost-effective, and easy to 

apply approach In particular, they were told that we were 1nvest1gat1ng the 

Impact of wnt1ng or talk1ng about spec1f1c top1cs on your psychological health 

Our concern was how talking or wntmg about these top1cs made them feel 

and how 1t does so Further, the 1rnportance of part1C1pat1ng was stressed due 

to the benefits that could be obta1ned from the results 1n the future Following 

Anastas1 (1968) and Cronbach's (Cronbach, 1990) recommendation, the 

researcher tned hard to create a fnendly atmosphere and close relat1onsh1p 
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w1th the part1c1pants to gam the1r full cooperation 1n the study, encourage the1r 

frankness and Increase the1r honesty and truthfulness 1n response to the 

study's Instruments and to the expenmental1nstruct1ons, and to reduce the 

attnt1on rate All of the requ1red patients agreed to part1c1pate and were 

enthus1ast1c about the proJeCt However, five pat1ents were excluded, three 

because they were Illiterate, one was tak1ng hashish, and the other refused to 

have her vo1ce recorded The data were collected 1n AI-Rahmma Clime and 

Penne1Waleed Clinic The part1c1pants were not compensated for the1r 

part1c1pat1on, although they were exempted from pay1ng the med1cal fees that 

pat1ents usually pay for the1r treatment sess1ons 

5.6.1 Data Collection Procedure 

The blocked random1sat1on procedure was used to allocate part1c1pants 

to the expenmental and control cond1t1ons Thus, dunng the first sess1on and 

pnor to the arnval of pat1ents to the1r appomtments w1th the1r psychotherapist, 

each cond1t1on was wntten on a slip of paper The slips of papers were 

shuffled and the pat1ents were ass1gned accordmg to their arnval (the first 

pat1ent was ass1gned to the f1rst slip selected) Interested part1c1pants were 

Informed about the expenment, randomly ass1gned group and the t1me of 

their sess1ons They were then g1ven a consent form to read and s1gn Th1s 

form was wntten 1n Simple language to be understood by all partiCipants, 

1rrespect1ve of the1r education level study (see appendiX G) According to the 

Bnt1sh Psychological Soc1ety (BPS) ethical pnnc1ples for conducting research 

w1th human part1c1pants (BPS, 2000), the consent form Involved (1) a Simple 

descnpt1on of the a1ms of the study, (2) an 1nd1cat1on of the temporary 
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react1ons that may happen due to expenenc1ng an emot1onal s1tuat1on, and (3) 

an 1nd1cat1on of how to utilize the tape recorder dunng the sess1ons 1f they 

were ass1gned to oral groups The consent form also assured the part1c1pants 

that their 1nformat1on (whether by wnt1ng or speaking) would be treated 1n the 

stnctest confidence and would be safeguarded lt also confirmed them that 

the1r psychotherapy would be stopped for up to five weeks The consent form 

further stressed that the expenment would be under the1r psychotherapist's 

superv1s1on Furthermore, the part1c1pants were mformed that they could 

withdraw their part1c1pat1on at any t1me dunng the study, and they would be 

under no obligation and that the1r matenal (essays or tapes) would be 

destroyed All of the partiCipants were g1ven a hard copy of the consent form 

On each of the 1mt1al days of the disclosure courses, the 

psychotherapists Introduced the researcher and her assistants to the 

part1c1pants The assistants were two males (one of them has a PhD 1n 

psychology, the other has a master's degree 1n psychology) and three females 

(they have a master's degree 1n psychology) who were tra1ned, and they 

helped m play1ng a supportive role The psychotherapists Introduced the 

researcher and her assistants as a team of researchers who were 

mvest1gatmg a new approach Further, the psychotherapists stressed, what 

was wntten on the consent form, that th1s expenment would be under their 

superv1s1on Moreover, they assured the partiCipants that they could resume 

the1r treatment after completing th1s expenment lt should be noted that the 

researcher played a challenging role Over the seventeen weeks of the data 

collection, there was s1x days each week and up to f1ve hours and half each 

day long penods of t1me and up to e1ght part1c1pants per week 
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Pennebeker (2000) recommended three to four days of dJsclosJng 

Followmg this recommendatJon, and due to the constrams on t1me, the 

mtervent1on was designed to take place over three consecutive sess1ons In 

the fwst sess1on, the first meet1ng was held Pnor to dJsclosmg and after 

s1gmng the Informed consent, the participants completed JndJVJdually the BD I­

ll baseline and a demographic questionnaire Once they had completed the 

Instruments, the participants were taken to a separate room and g1ven each 

day expenmentaiJnstructJons that were appropnate to their ass1gned group, 

orally to all conditions 1n addition to bemg wntten on a sheet to e1ther of the 

wnling group cond1tJons Paper and pens were provided for the participants 1n 

the wnt1ng conditions All of the partiCipants 1n oral expenmental and control 

conditions were tape recorded 

The partiCipants then were left alone for twenty m1nutes 1f they were 

ass1gned to the wnt1ng conditions or talking alone cond1tJons Twenty minutes 

later, the expenmenter knocked on the door, switched the recorder off, and 

asked the participant to stop wnt1ng or talking, and hand 1n his/her essay The 

participants m the challenging listener conditions and the supportive listener 

conditions spoke to the1r confederates and, as mentioned above, the1r 

conversations were tape-recorded 

5.6.2 Experimental Instructions 

Smyth (1998) JndJcated that emotional disclosure m1ght be more effective 

when a person discloses past and current stressful events Thus, the 

Instructions that were g1ven to the research participants were JdentJcal to 

those developed 1n prev1ous studies w1th a modJfJcatJon Over the three days 
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of the expenment, the part1c1pants did not ask to disclose stressful events 

related to the same penod of t1me Instead, on the first day of the expenment, 

the part1c1pants 1n the expenmental cond1t1ons were Instructed to disclose past 

stressful events On the second day, they were asked to disclose a current 

upsetting expenence Lastly, the part1c1pants were Instructed to disclose 

stressful events whether refernng to the past or the current stressful 

expenence, whether they had disclosed 1t 1n former sess1ons or not 

In the first sess1on, the part1c1pants ass1gned to the wnt1ng expenmental 

cond1llon rece1ved mstruct1ons telling them to wnte for twenty m mutes about a 

past upsett1ng expenence The part1c1pants were asked to wnte as much detail 

as possible about the1r thoughts and feelings related to the1r stressor. 

Particularly, they were g1ven the following 1nstruct1ons 

On th1s day, I'd like you to refer to your past when you were a child and 

to wnte about your deepest thoughts and feelmgs surroundmg the thmgs that 

made you feel angry or upset such as the relatiOnship between your parents, 

your relat10nsh1p w1th your fam1ly, your parents and your sJblmgs, unfair 

behav10ur from your parents, feelmgs of depnvatJOn because you d1d not have 

as many toys, love or care and so on as other children, and any traumat1c 

event happened m th1s phase 

Try to wnte as much detail as poss1ble 

S1m1lar to the part1c1pants 1n the wntmg expenmental condition, the 

part1c1pants ass1gned to e1ther the disclosed verbally alone cond1t1on, 

disclosed to a challenging listener cond1t1on or disclosed to a supportive 

listener cond1t1on were mstructed to disclose for twenty m1nutes the1r stressor 

that had happened 1n the past Part1c1pants 1n the three oral cond1t1ons were 
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g1ven verbally the same Instructions as the disclosed wntmg cond1t1on except 

w1th the subst1tut1on of wnte for speak If the part1c1pants were 1n the talk1ng 

alone cond1tlon, they were told that they were talking mto a tape recorder and 

no aud1ence would attend to listen to their disclosure If the part1c1pants were 

1n the challenging listener cond1t1on, the1r words were tape-recorded also 

However, they were asked to disclose the1r stress related thoughts and 

feelings to the expenmenter who was challenging these thoughts and feelings 

(e g , showmg alternative explanations, reappraisal of the event) Even 

though the expenmenter was fnendly (e g , she ma1nta1ned eye contact With 

the part1c1pant wh1le s/he was talking, she seemed extremely concerned about 

what the part1c1pants talked about), she disagreed w1th some of the thoughts 

and feelings expressed by the part1c1pant, prov1d1ng h1m/her alternative 

1nterpretat1on for what were expressed by the part1c1pant (e g , th1s, something 

the part1c1pant disclosed, may be because of, different explanation prov1ded 

by the expenmenter, I really d1sagree w1th you, an explanat1on was mentioned 

by the part1c1pant for what had happened, may be the reason for this was, 

different reason g1ven by the expenmenter) The expenmenter was try1ng to 

develop new v1ews of the stressful event wherever poss1ble The expenmenter 

also encouraged the part1c1pant to be flexible 1n v1ew1ng h1s/her stressor A 

tape recorder was used to record that conversation The purpose here1n was 

to make the part1c1pant perce1ve that there was a different perspect1ve, 

presented by the expenmenter, from wh1ch to v1ew the stressor 

Part1c1pants 1n the supportive listener expenmental cond1t1on disclosed to 

a supportive listener Several confederates were tra1ned and they helped 1n 

undertaking the supportive role As a challenging listener, the confederate 
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listener ma1nta1ned eye contact and was concerned about the part1c1pants · 

talk Contrary to the challenging listener, the supportive listener seemed totally 

supportive and showed h1s/her agreement by noddmg sympathetically or by 

say1ng oh, yes Further, the expenmenter agreed w1th the thoughts and 

feelings that were disclosed by the part1c1pant (e g , I know 1! was not easy 

really (somethmg was ment1oned by the partiCipant), oh dear I th1nk you 

passed difficult days (after talking about stressful events) I th1nk anyone would 

have th1s feel1ng (feelings expressed by the part1c1pant), 1f I were you I th1nk I 

would have thought 1n that way (something the part1c1pant thought)) All of th1s 

conversation was recorded by ut11izmg a tape recorder lt was cruc1al that the 

expenmenter did not try to prov1de the part1c1pant w1th alternative explanations 

or different reasons for what was disclosed by the part1c1pant Instead, he 

showed approval throughout the conversation whether verbally or by us1ng 

body language 

To control the Impact of several factors that may confound the results, 

four control cond1t1ons were employed aga1nst each expenmental group the 

casual wntmg cond1t1on, talk1ng to a challenging listener control condition, 

talk1ng to a supportive listener control condition, and the talking alone control 

cond1t1on These cond1t1ons also completed the self-report quest1onna1re and 

the BDI-11 at the pre-test, 1mmed1ate post-test, and the delayed post-test 

S1m1lar to Pennebaker et a/ (1988), the control groups were asked to prov1de 

detailed descnpt1ons of (1) what they had done s1nce wakmg up to the1r 

com1ng to the clime (the f1rst sess1on), (2) a recent soc1al event that they 

attended (the second sess1on), and (3) the1r plans for the remainder of the day 

(the th1rd sess1on) For Instance, the following mstruct1ons were g1ven to the 
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casual wnttng group to wnte about what they had done for the day pnor to 

thetr comtng to the cltntc 

Today, for twenty mmutes I want you to descnbe m detail what you have 

done smce you woke up th1s mornmg It 1s Important that you descnbe thmgs 

exactly as they occurred Do not ment1on your own emotiOns, feelmgs, or 

op1mons Your descnpt10n should be as objective as possible 

The parttctpants tn the oral control condtllons were gtven the same 

tnstructtons as those tn the wnttng control condttton, except for the substttutton 

of wnte for speak 

At the end of sesston one, each parttctpant (whether tn the expenmental 

condtttons or tn the control condtttons) were remtnded to return to the same 

cltntc for two consecuttve days to resume gtvtng data In the second sesston, 

the parttctpants asstgned to the wnttng condttton were asked to wnte for 

twenty mtnutes {tn as much detatl as posstble) about thetr current upsetttng 

expenence In parttcular, the parttctpants recetved the followtng tnstructtons 

Today, I'd like you to wnte for twenty mmutes about your deepest 

thoughts and feelmgs about thmgs that made you feel angry or upset that 

refer to your present such as your relatiOn w1th your self and others, your 

feelmgs towards your self and the people l1vmg surroundmg you, your 

problems that make you unhappy compared w1th your peers, any traumat1c 

event you are expenencmg 

Try to wnte as much detail as poss1ble 

Parttctpants tn the oral expenmental condtttons were gtven the above 

tnstructtons but asked to talk rather than wnte, about a current stressful event 

Stmtlar to sesston one, parttctpants tn the alone expenmental condttton 
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d1sclosed 1nto a tape recorder w1th no audience attending Part1c1pants 

ass1gned to the challenging listener expenmental cond1t1on and to the 

supportive listener expenmental cond1t1ons talked w1th confederates The 

part1c1pants ass1gned to the challenging listener expenmental cond1t1on 

rece1ved different perspective to the1r thoughts and feelings from the listener 

However, the part1c1pants 1n the supportive listener expenmental cond1t1on 

rece1ved validating feedback from the1r listener All cond1t1ons (1nclud1ng the 

control groups) were asked to return to h1s/her clime next day to cont1nue 

g1v1ng data 

In the th1rd sess1on, the part1c1pants ass1gned to the expenmental groups 

were told that they could disclose the same top1c as disclosed previously or 

they could disclose a different top1c (for twenty m1nutes 1n detail) For 

example, the following 1nstruct1ons were rece1ved by the part1c1pants 1n the 

wnt1ng cond1t1on 

Today, I'd ltke you to wnte about your deepest thoughts and feelmgs 

thmgs that make you feel mtserable, whether they happened m your past or 

your present, whether you wrote about tt already or not 

The part1c1pants 1n the three oral cond1t1ons were g1ven s1m1lar 

1nstruct1ons that were rece1ved by the part1c1pants 1n the wnt1ng cond1t1on 

except for the subst1tut1on of wnte for speak The procedures from sess1on 

one and two are repeated At the end of sess1on three, part1c1pants 1n the all 

e1ght cond1t1ons were asked to f1ll1n the 1rnmed1ate post-test Those Included 

the BDI-11, the Cogmt1ve Restructunng Ouest1onna1re, and the Part1c1pants' 

att1tudes quest1onna1re The first day of the expenment took up to 54 m1nutes, 

the follow1ng day took approximately twenty m1nutes of wnt1ng or speak1ng 
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t1me, and the th1rd day took up to 55 m1nutes The same procedure was 

repeated 1n each course of disclosure 

Many stud1es employ1ng Pennebaker's standard parad1gm have applied 

a delayed post-test, start1ng from four weeks (e g , Pennebaker et a/, 1988, 

Pennebaker & Franc1s, 1996) to s1xteen months (e g , Pen ne baker et a/, 

1989) G1ven the h1gh constraints on t1me, a 4-week penod was used 1n th1s 

study Thus, at the end of the th1rd day, the part1c1pants were reminded to 

return to the cl1mc four weeks later for the f1nal meet1ng t1me to f1ll 1n the 

delayed post-test scales 

Data collection for delayed post-test vaned from part1c1pant to part1c1pant 

according to h1s/her th1rd day of 1n1t1al part1c1pat1on Smce 1solat1on was not a 

cruc1al element 1n th1s case, the data were collected 1n groups There were 

two sess1ons for the delayed post-test each week The f1rst one commenced 

after four weeks from end1ng the f1rst course of disclosure Thus, the data 

collection for the delayed post-test for several part1c1pants paralleled the last 

sess1on of the disclosure and data collection for the 1mmed1ate post-test for 

other part1c1pants To assess the possible long-term effects of the procedure, 

the data collection for the delayed post-test Included f1ll1ng 1n the BDI-11 and 

Cogn1t1ve Restructunng Quest1onna1re by part1c1pants F1lhng 1n the delayed 

post-test took approximately twenty m1nutes 

In sum up, the data collection procedure Involved (1) f1ll1ng 1n a pre-test 

held dunng the f1rst sess1on and pnor to commencing the disclosure course, 

(2) wntlng or talkmg, and (3) f1llmg 1n an 1mmed1ate post-test that followed the 

th1rd sess1on of the disclosure course 
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5. 7 Debriefing 

As mentioned above, th1s study adhered to the Bnt1sh Psychological Soc1ety 

(BPS) eth1cal pnnc1ples for conductmg research w1th human part1c1pants 

(BPS, 2000) Hence, on the final day of the expenment, after the completion 

of the delayed post-test, each part1c1pant IndiVIdually was g1ven a debnefing 

sheet descnb1ng the ma1n a1ms of the study and the expenmental hypotheses 

study (see appendiX H) Dunng th1s t1me, the expenmenter took the 

opportumty to thank the part1c1pant for h1s/her contnbut1on Further, she asked 

her/h1m 1f the expenment caused any harmful effects that s/he needed to talk 

about or had any questions No harmful effects were mentioned and a few 

questions were posed 
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CHAPTER 6 

RESULTS 

Th1s chapter deals w1th the findings of analyses conducted to mvest1gate the 

1ntervent1on hypotheses S1x sect1ons are demonstrated below show1ng the results 

related to the 1nvest1gat1on of (1) the accuracy of entenng the data, (2) attnt1on and 

the adequacy of the random1zat1on, (3) the confirmation of the expenmental 

mampulat1on, (4) overv1ew of stat1st1cal analysis assess1ng hypotheses 1 and 2 that 

addressed the 1ssue that whether the expenmental man1pulat1on affected the 

dependent vanable pos1t1vely, companng to the control cond1t1ons, (5) hypothesis 3, 

whether there was a negat1ve relat1onsh1p between depress1ve symptoms and 

cogn1t1ve restructunng, and (6) the part1c1pants · altitudes towards the emot1onal 

disclosure F1nally, a summary descnpt1on of the study's f1nd1ngs w1ll also be 

presented 

6.1 Checking the Accuracy of the Data Entering 

Follow1ng How1tt and Cramer' s recommendation (How1tt & Cramer, 2008) that, 

w1th the large data set, 1t 1s fundamental to check the accuracy of data 1nputt1ng by 

entenng the data tw1ce, the data was entered Independently mto two f1les Then the 

two sets of data were compared and the correct1on of the 1nputted data continued t1ll 
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there were no differences between the two files For the data analysis, one of those 

flies was used 

6.2 Attrition and Baseline Characteristics 

6.2.1 Attrition during the during data collection process 

6.2.1.1 Attrition at post-test 

As mentioned above, the first sess1on of the disclosure course commenced at 

the first meet1ng With the part1c1pants Thus, dunng the first sess1on of the data 

collection process, they were fifteen part1c1pants 1n each cond1t1on At the second 

sess1on, two part1c1pants were lost from the talking to a supportive listener control 

cond1t1on, one from the expenmental wnt1ng cond1t1on, three from the talking alone 

control cond1t1on, one from the d1sclosmg orally to a challeng1ng J1stener cond1t1on, 

and two from the d1sclos1ng orally to a support1ve listener cond1t1on Table 6-1 shows 

the attn!lon by demographic charactenst1cs and the BDI-11 score at sess1on two 
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Table 6-1. 

Attntion by Demographic Charactensttcs and BD/-11 Score at SessiOn Two 

Part1c1pants did 
Cond1t1ons BDI score Sex Age Education level Mantal status 

not complete 

talkmg to a supportive listener control 29 male 38 secondary school s1ngle 

2 
cond1t1on 39 male 20 un1vers1ty level marned 

dtsclosed wntmg cond1t1on 1 32 male 27 htgh school marned 

43 female 39 htgh school marned 

talkmg alone control cond1t1on 3 44 Male 22 h1gh school s1ngle 

38 Male 26 secondary school s1ngle 

disclosed orally to a challengmg listener 
1 43 female 25 secondary school s1ngle 

cond1t1on 

disclosed orally to a supportive listener 29 male 41 high school marned 

2 
cond1t1on 32 Male 30 secondary school s1ngle 
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On the th1rd sess1on of data collection, one part1c1pant was lost from the 

d1sclos1ng alone cond1t1on, two from the talking to a supportive listener control 

condition, one from the talking alone control cond1llon, two from the casual wnt1ng 

control cond1t1on, one from the d1sclos1ng orally to a challeng1ng listener cond1t1on. 

two from the d1sclos1ng orally to a supportive listener cond1t1on, and three from the 

talk1ng to a challenging listener control cond1t1on Table 6-2 Illustrates the attnllon by 

demographiC charactenst1cs and BDI-11 score at sess1on three 
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Table 6-2 

ftflustrates attnt10n by demographtc charactensttcs and BD/-11 score at session three 

Part1c1pants d1d not 
Cond1t1ons BDI score Sex Age Education level Mantal status 

complete 

d1sclosmg alone cond1t1on 32 Male 19 h1gh school s1ngle 

talkmg to a supportive listener 37 Male 20 secondary school s1ngle 

2 
control condition 29 Male 43 h1gh school marned 

talkmg alone control cond1t1on 30 Female 27 secondary school s1ngle 

casual wntmg control 35 Male 20 secondary school marned 

2 
cond1t1on 25 Male 35 h1gh school marned 

d1sclosed orally to a 
22 Male 37 secondaryschool marned 

challengmg l1stener condition 

disclosed orally to a 30 Male 20 h1gh school marned 

2 
supportsve listener conditiOn 33 Male 28 secondary s1ngle 

36 Male 19 h1gh school marned 

Talkmg to a challengmg 
3 39 female 27 secondary school s1ngle 

listener control condition 
23 Male 22 secondary school marned 
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Therefore, at post-test, there were one part1c1pant lost from the d1sclos1ng alone 

cond1t1on, four from the talking to a supportive listener control cond1t1on, one from the 

d1sclos1ng v1a wntlng cond1t1on, four from the talking alone control cond1t1on, two from 

the casual wnt1ng control cond1t1on, two from the d1sclos1ng orally to a challenging 

listener cond1t1on, four from the d1sclos1ng orally to a support1ve listener cond1t1on, 

and three from the talking to a challenging listener control cond1t1on Table 6-3 

prov1des a summary for attnt1on by demographic charactenst1cs and BDI-11 score at 

post-test 
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Table 6-3 

Attnt10n by Demographic CharacteristicS and BD/-11 Score at Post-Test 

Conditions 
PartiCipants d1d not 

801 score Sex Age Education level Mantal status 
complete 

d1sclosmg alone condition 32 male 19 high school s1ngle 

37 male 20 secondary school s1ngle 

talkmg to a supportive listener 29 male 43 high school marned 
4 

control condition 29 male 38 secondary school s1ngle 

39 male 20 umvers1ty level marned 

disclosing v1a wntmg conditiOn 32 male 27 high school marned 

30 female 27 secondary school s1ngle 

43 female 39 high school marned 

talktng alone control cond1t1on 4 
44 male 22 high school s1ngle 

38 male 26 secondary school smgle 

35 male 20 secondary school marned 

casual wntmg control condition 2 
25 male 35 high school marned 

disclosed orally to a challengmg 22 male 37 secondary school marned 
2 

listener condition 43 female 25 secondary school s1ngle 

30 male 20 high school marned 

disclosed orally to a supporttve 33 male 28 secondary school s1ngle 
4 

listener cond1t1on 29 male 41 high school marned 

32 male 30 secondary school smgle 

36 male 19 high school marned 

talkmg to a challengmg listener 
3 39 female 27 seconday school smgle 

control cond1t10n 
23 male 22 secondary school marned 
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To determine whether there were s1gn1f1cant between-group differences 1n the 

number of part1c1pants who did not attend the post-test according to gender, mantal 

status, and educational level, the ch1-square was computed The f1nd1ngs showed 

that there were no s1gn1f1cant differences 1n the number of part1c1pants who did not 

attend sess1on three according to those van abies Further, a one-way AN OVA was 

applied to compare attnt1on 1n the e1ght cond1t1ons 1n depressive symptoms S1m1larly, 

there were no s1gn1ficant between-group differences 1n attnt1on regardmg depressive 

symptoms Th1s f1nd1ng confirms that attnt1on 1n all cond1t1ons at post-test was 

equivalent, and th1s prov1des ev1dence of the homogeneity 1n the drop out numbers 

between groups 

6.2.1.2 Attrition at delayed post-test 

The number of part1c1pants who d1d not attend the delayed post-test were two 

from the d1sclos1ng alone cond1t1on, and two from the casual wnt1ng control cond1t1on 

Table 6-4 presents attnt1on by three demographic charactenst1cs and BDI-11 score 
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Table 6-4 

Attntton by Demographtc Charactensttcs and BD/-11 Scores. 

Part1c1pants 
BDI score at BDI score at 

cond1t1ons dld not Sex Age Education level Marotal status 

complete 
pre-test pro-test 

dJsclosmg alone 32 30 male 23 h1gh school marned 

2 
cond1t1on, 39 28 female 18 h1gh school marned 

casual wrotmg 48 52 male 23 secondary school s1ngle 

2 
control cond1t10n 23 52 male 30 h1gh school smgle 
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The ch1-square was calculated to determme the between-group differences m 

attnt1on according to gender, education level, and mantal status The findings 

1nd1cated that there were no s1gn1ficant between-group differences m these van abies 

A one-way ANOVA was run to see the between-group differences m attnt1on 1n terms 

of age and depress1ve symptoms AN OVA revealed no s1gn1ficant between-group 

differences 1n terms of attnt1on 1n age and depress1ve symptoms Th1s f1nd1ng 

prov1des ev1dences that attnt10n across cond1t10ns was consistent at delayed post­

test All of the stat1st1cal analyses demonstrated below Involve JUSt those part1c1pants 

(n= 95) who completed the delayed post-test measures 

6.2.2 Comparison of Conditions at Baseline 

To determine the adequacy of the random1zat1on, the e1ght cond1t1ons were 

compared on depressive symptoms and demographic What follows 1s a descnpt1on 

of these f1ndmgs 

6.2.2.1 Depressive symptoms at baseline 

To check between-group differences 1n depressive symptoms at baseline, a 

one- way A NOVA was calculated The AN OVA revealed that the e1ght groups did not 

differ s1gn1f1cantly m terms of the1r BD I-ll scores (F= 49, P= 84) Table 6-5 Illustrates 

the means and standard dev1at1on for the BDI-11 at basel1ne 
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Table 6-5 

The Means and Standard Deviation for The BD/-11 at Baseline 

conditions N Mean so 

d1sclosmg alone cond1llon 12 33 17 5 92 

talking to a supportive listener 
11 31 94 3 67 

control cond1t1on 

disclosed wr1tmg cond1t1on 14 33 41 5 79 

talking alone control cond1t1on 11 32 57 615 

casual wntmg control condition 11 30 34 5 99 

disclosed orally to a challengmg 
13 32 87 546 

listener cond1t1on 

disclosed orally to a support1ve 
11 30 67 6 70 

listener cond1t1on 

talking to a challengmg listener 
12 31 31 5 52 

control cond1t1on 

Total 95 32 10 5 60 

6.2.2.2 The demographic differences at baseline 
These demographic charactenst1cs Included age, education level, gender, and 

mantal status To determ1ne whether the part1c1pants 1n the e1ght cond1t1ons differed 

s1gn1f1cantly 1n their age, at baseline, a one-way AN OVA was run The f1nd1ngs 

showed that there were no between-group differences 1n age (F= 42, P= 89) at th1s 

po1nt Table 6-6 shows the means and standard dev1at1on for partiCipants· age and 

education level at baseline 
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Table 6-6 

The Means and Standard DeVtat1on for Part1c1pants · Age and EducatiOn Level at 

Base/me 

Conditions 

d1sclos1ng alone condition 

talkmg to a supportive listener 

control cond1llon 

disclosed wntmg cond1t1on 

talkmg alone control cond1t1on 

casual wntmg control condition 

disclosed orally to a challenging 

listener cond1t1on 

d1sclosed orally to a support1ve 

listener condition 

talkmg to a challeng1ng listener 

control condition 

Total 

N 

12 

11 

14 

11 

11 

13 

11 

12 

95 

Age 

Mean (SO) 

27 00 (7 35) 

26 00 (8 54) 

25 93 (5 86) 

28 27 (8 70) 

29 55 (6 46) 

28 54 (8 95) 

29 64 (9 27) 

28 25 (7 77) 

27 84 (7 59) 

Further, to check the between -group differences 1n gender, mantal status and 

educational level, the ch1-square was computed The fmd1ngs 1nd1cated that there 

were no Significant differences between the e1ght groups 1n terms of gender C ,' 2 

=1 20, DF=7, P= 99), mantal status {Cl 2= 75 ,DF=7 ,P=1) and educational level ([ ,· 2 

= 75, DF=7, P= 99) at baseline These f1nd1ngs confirm that random1zat1on was 

successful 
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6.3 Manipulation Check 

To determine whether the validation and challenge mampulat1ons worked as 

ant1c1pated, all conversations w1th the part1c1pants 1n the supportive listener 

cond1t1ons and challenging listener cond1t1ons (both the expenmental and control 

groups) were transcnbed verbatim Then, the transcnpts were evaluated by a judge 

(who was Independent of the study, and blind to the listener and to wh1ch condition 

he/she belonged) To check rater reliability, all of the transcnpts for all three sess1ons 

were Independently rated by another judge The Pearson correlation was used to 

calculate the 1nterrater rel1ab11ity for each of the three sess1ons These correlation 

coefficients for these rat1ngs were the first sess1on, 68, the second sessiOn, 82, the 

th1rd sess1on, 88, all s1gn1f1cant at P < 001 (see Table 6-7) 

Table 6-7 

lnterrater Reliabtlity for Each of The Three Sesstons. 

Correlation 
Sessions OF 

coefficient 

First 45 68 

Second 45 82 

Third 45 88 

Then, the average of these three correlations was calculated Th1s average 

represented the 1nterater reliability coeff1c1ent, that was, 79 Th1s reliability was 

considered to be satisfactory 

To ensure that the listeners 1n the supportive and challenging cond1t1ons 
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behaved as Intended, a one-way AN OVA was conducted for each sess1on As can be 

seen from Table 6-8, there was S1gn1f1cant between-group differences on th1s vanable 

for each sess1on 
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Table 6-8 

Summary of vaflance assessmg differences m a listener s behav1our between talkmg to a supportive listener cond1t1on and talking to a 

challenging listener cond1t10n 

Sum of 
Sessions Vanance DF Mean square F P< 

squares 

Between group 24 57 3 
819 

F1rst W1th1n group 12 41 43 28 37 001 
29 

Total 36 98 46 

Between group 26 94 3 
8 98 

second W1th1n group 11 87 43 32 54 001 
28 

Total 38 81 46 

Between group 37 89 3 
12 63 

third W1th1n group 8 92 43 60 87 001 
21 

Total 46 81 46 
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S1nce, 1! was antiCipated that the means for challenging the listener cond1l1ons 

would differ from the means for the supportive listener cond1l1ons (as they were 

tra1ned to play these roles), at-test was calculated to determine wh1ch of the means 

differ s1gmf1cantly from the others (see Table 6-9) 
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Table 6-9 

T-Test for the dtfferences in the feedback between listeners in the 

experimental and control conditions. 

Sess1ons Comparative group N Mean so T df P< 

supportrve control 11 2 55 52 
first 6 05 22 001 

vs expenmental challenge 13 1 31 48 

support1ve control 11 2 55 52 
first -1 84 20 

vs supportrve expenmental 11 3 63 

supportrve control 11 2 55 52 
first 5 22 21 001 

vs challenge control 12 1 42 52 

expenmental challenge 13 1 31 48 
first -7 45 22 001 

vs Support•ve expenmental 11 3 63 

expenmental challenge 13 1 31 48 
first -52 23 n s • 

vs Challenge control 12 1 42 52 

supportive expenmental 11 3 63 
first 6 61 21 001 

vs challenge control 12 1 42 52 

supportive control 11 2 73 47 
second 7 30 22 001 

vs expenmental challenge 13 1 31 48 

supportive control 11 2 73 47 
second -1 15 20 ns 

vs support1ve expenmental 11 3 00 63 

supportive control 11 2 73 47 
second 6 37 21 001 

vs challenge control 12 1 42 52 

*n s means not s1gn•ficant 

(continued on next page) 
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Table 6-9 {continuous) 

T-Test for the differences in the feedback between listeners in the 

experimental and control conditions. 

Sess1ons Comparative group N Mean so T dl P< 

expenmental challenge 13 1 31 48 00 
second -7 45 22 

vs support1ve expenmental 11 3 00 63 1 

expenmental challenge 13 1 31 48 ns 
second -55 23 

vs challenge control 12 1 42 52 * 

supportive expenmental 11 3 00 63 00 
second 6 61 21 

vs challenge control 12 1 42 52 1 

supportive control 11 2 73 47 8 09 00 
third 22 

vs expenmental challenge 13 1 23 44 1 

supportive control 11 2 73 47 
third -2 74 20 01 

vs support1ve expenmental 11 3 27 47 

supportive control 11 2 73 47 00 
third 7 70 21 

vs challenge control 12 1 25 45 1 

expenmental challenge 13 1 23 44 00 
third 22 

vs supportive expenmental 11 3 27 47 11 03 1 

expenmental challenge 13 1 23 44 
th.rd . 11 23 ns 

vs Challenge control 12 1 25 45 

support1ve expenmental 11 3 27 47 00 
th.rd 10 55 21 

vs challenge control 12 1 25 45 1 

*n s means not s1gn1f1cant 
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When a Bonferron1 adjustment was made for the number of compansons at 

sess1on 1, there was a s1gn1f1cant difference (t=6 05,DF=22, two-tailed P< 01) 

between the means of the supportive control cond1t1on (M=2 55, SD= 52) and the 

means of the challenging expenmental condition (M1 31 =, SD= 48) Further, there 

was a s1gn1ficant difference (t=5 22, DF=21, two-ta1led P< 01) between the means of 

the support1ve control cond1t1on and the means of the challenging control cond1t1on 

(M1 42=, SD= 52) Also, the difference between the means of the challenging 

expenmental condition and the means of the support1ve expenmental condition 

(M3 00=, SD= 63) was s1gn1ficant (t=-7 45,DF=22, two-tailed P< 01). The difference 

between the means of the challenging control cond1t1on and the means of the 

supportive expenmental cond1t1on was s1gn1ficant (t=6 61,DF=21, two-ta1led P< 01) 

as well 

S1m1larly, at sess1on 2 and after a Bonferron1 correction was made for the 

number of compansons, 1t was found that (1) there was a S1gn1f1cant difference 

(t=7 30,DF=22, two-ta1led P< 01) between the means of the supportive control 

cond1t1on (M=2 73, SD= 47) and the means of the challenging expenmental cond1t1on 

(M1 31=, SD= 48), (2) there was a s1gn1f1cant difference (t=6 37, DF=21, two-ta1led 

P< 01) between the means of the supportive control cond1t1on and the means of the 

challenging control cond1t1on (M1 42=, SD= 52),(3) the difference between the 

means of the challeng~ng expenmental cond1t1on and the means of the supportive 

expenmental cond1t1on (M3 00=, SD= 63) was SIQnlflcant (t=-7 45,DF=22, two-ta1led 

P< 01 ), and (4) the difference between the means of the challenging control 

cond1tlon and the means of the supportive expenmental cond1t1on was s1gn1f1cant 

(t=6 61,DF=21, two-ta1led P< 01) 

For sess1on 3 and after a Bonferron1 adJustment was made for the number of 
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compansons, 1t was found that (1) there was a s1gn1ficant difference (t=8 09,0F=22, 

two-ta1led P< 01) between the means of the support1ve control cond1t1on (M=2 73, 

SO= 47) and the means of the challenging expenmental cond1t1on (M=1 23=, 

SO= 44), (2) there was a s1gn1ficant difference (t=7 70, OF=21, two-ta1led P< 01) 

between the means of the supportive control condition and the means of the 

challengmg control cond1t1on (M=1 25=, SO= 45),(3) the difference between the 

means of the challengmg expenmental cond1t1on and the means of the supportive 

expenmental cond1t1on (M=3 27=, SO= 47) was s1gn1f1cant (t=-11 03,0F=22, two­

tailed P< 01 ), (4) the difference between the means of the challenging control 

cond1t1on and the means of the supportive expenmental cond1t1on was s1gn1f1cant 

(t=10 55,0F=21, two-ta1led P< 01) These outcomes from the first, second and th1rd 

sess1ons confirm that the man1pulat1on was successful 

6.4 Overview of the Statistical Analysis 

To determine whether the study sample would be treated as a whole or 

accordmg to gender when a statistical analys1s was conducted, 1t was necessary to 

see 1f the Impact of expenmental man1pulat1ons on depressive symptoms would d1ffer 

by gender over t1me To calculate th1s Impact, the differences for gender by cond1t1on 

at pre-1ntervent1on were checked Initially A statiStical analys1s of the effect of gender 

by cond1t1on at pre-1ntervent1on detected no significant difference (F=, 1 25, P= 29) 

Thus, a statistical analysis was conducted to determme the effect of the 1nteract1on 

for gender and condition at post-test and delayed post-test separately 

A statistical analysis of the effect for the t1me by cond1t1on by gender 1nteract1on 

was conducted firstly at post-test The dependent vanable was depressive symptoms 

as assessed by the 801 at post-test, and the fixed factors were gender and 
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cond1t1on (d1sclos1ng orally alone, talking to a supportive listener control cond1t1on, 

d1sclos1ng v1a wntmg cond1l1on, talk1ng alone control condition, casual wntmg 

cond1t1on, d1sclos1ng orally to a challenging listener cond1t1on, d1sclos1ng orally to a 

support1ve listener, and talking to a challenging listener control cond1t1on) The results 

1nd1cated that the mteract1on effect for gender and cond1t1on 1mmed1ately after the 

1ntervent1on was not S1gn1f1cant (F=1 32, P= 25) Secondly, the effect of the 

1nteract1on between gender and cond1t1on at delayed pot-test was applied The 

dependent vanable was depressive symptoms as 1nd1cated by the BDI At delayed 

post-test, the fixed factors were gender and cond1t1on Similarly, the results revealed 

that there was no s1gmf1cant mteract1on effect for gender and condition at delayed 

post-test (F=1 51, P= 18) S1nce there was no s1gn1f1cant 1nteract1on for the t1me by 

cond1t1on by gender, a statiStical analys1s was run for the sample as a whole 

6.4.1 Effects of Disclosing Stressful Events on Depressive symptoms 

Pre-, 1mmed1ate and delayed post measures of depressive symptoms (BD!) 

were mvest1gated to test hypothesis 1 that compared the control groups and the 

part1c1pants 1n the four disclosure conditions to see 1f e1ther group would show less 

longer term depressive symptoms as measured by the Beck Depression Inventory 

second ed1t1on (BDI-11) Information about the BD! outcome for each cond1t1on, and 

each t1me penod IS summanzed 1n Table 6-10 and presented graphically 1n F1gure 

6 1 
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Table 6-10 

Means and Standard Deviations for 8DI for the Expenmental and Control 

Conditions at Pre-Test, Post-Test, and Delayed Post-Test 

Conditions 

Experimental 

conditions 

Control conditions 

Total 

38 00 

36 00 

"' E 34 oo 
0 c. 
~ 3200 
m .. 
:: 
U) 30 00 

"' f! 
a. 
~ 2800 

26 00 

24 00 

N 

50 

45 

95 

Pre-test 

Pre-test Post-test 

M (SD) M (SD) 

32 61 24 90 

(5 86) (11 89) 

31 54 30 66 

(5 30) (10 24) 

32 10 27 63 

(5 60) (11 45) 

Post-test Delyed post-test 

Tuno 

Delayed post-test 

M (SD) 

30 47 (10 42) 

30 47 (10 42) 

3348(1051) 

Expenmental 
- Cond1t1ons 

--- Control Cond1!1ons 

Figure 6.1 Experimental and Control Conditions on 8DI at Pre-test, Post-test, 

and Delayed Post-Test. 
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An 1nspect1on of F1gure 2 suggests that the expenmental cond1t1ons seemed to 

produce a decl1ne 1n depressive symptoms (decrease 1n BDI scores) from pre-

1ntervent1on to 1mmed1ately after the 1ntervent1on, and then Increase at four weeks 

after the 1ntervent1on, while the control cond1t1ons demonstrated no Improvement 

from pre- to post-1ntervent1on, but they showed an Increase 1n depressive symptoms 

at four weeks after the 1ntervent1on 

To evaluate the 1mpact of the expenmental man1pulat1on on the depress1ve 

symptoms, A 2 (cond1t1on) X3 (t1me) m1xed AN OVA was calculated The between­

groups factor was treatment (expenmental groups, or control groups) and t1me was 

the repeated measure factor (pre-test, post-test, and delayed post-test) The 

dependent vanable for th1s hypothesis was depressive symptoms as measured by 

BDI-11 The AN OVA revealed that, wh1le there was no s1gn1f1cant ma1n effect for t1me 

(F= 2 59, P > 05), a s1gn1ficant t1me X treatment Interaction (F= 14 43, P< 001) was 

detected Table 6-111llustrates the analysis ofvanance 
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Table 6-11 

Summary of Variance for the impact of the expertmental manipulation on the 

depressive symptoms 

Sums of Degree of Mean 
Source of vanance F-ratio 

squares freedom square 

Between-subjects factor 96448 1 964 48 5 64* 

Between-subjects error 15896 58 93 170 93 

Wothm-subjects factor 117 60 1 117 60 2 59 

Wothm-subjects error 4216 61 93 45 34 

Interaction 654 05 1 654 05 14 43*** 

·sognoficant at 05 level, ••• Sognofocant at 001 level 

To see whether the expenmental condotoons and the control condotoons doffered 

sognofocantly at pre-test, post-test, and delayed post-test, an unrelated t-test for the 

three penods was calculated Table 6-12 provodes a summary of these fondongs 
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Table 6-12 

Unrelated T-T est for the Differences between Expenmental and Control 

Conditions on BD/ at Pre-Test, Post-Test, and Delayed Post-Test 

T1me 

pre-test 

Post-test 

Delayed 

post-test 

Conditions 

expenmental cond1t1on 

vs control cond1t1on 

expenmental cond1t1on 

vs control cond1t1on 

expenmental cond1t1on 

vs control cond1t1on 

.. S1gn1ficant at 01 level 

N 

50 

45 

50 

45 

50 

45 
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Mean 

32 61 

31 54 

24 90 

30 66 

30 47 

36 83 

so 

5 86 

5 30 

11 89 

10 24 

10 42 

9 67 

t 

93 

-2 52** 

-3 07** 

DF 

93 

93 

93 



As can be seen from Table 6-12, wh1le the two groups did not differ s1gn1f1cantly 

at pre-test 1n terms of the seventy of the1r depressive symptoms (t= 93, DF=93, two­

tailed P> 05), the partiCipants 1n the expenmental cond1t1ons had s1gn1f1cantly lower 

(t=-2 52, DF=93, two-ta1led P= 01) depressive symptoms (decrease 1n BDI), (M= 

24 90, SD= 11 89) at post-test than the part1c1pants 1n the control cond1t1ons (M= 

30 66, SD=10 24) Further, at delayed post-test, the part1c1pants 1n the expenmental 

conditions (M=30 47,80=10 42) had Significantly less (t=-3 07,DF=93,two-talled 

P< 01) seventy of depressive symptoms than those 1n the control conditions 

(M=36 83,SD=9 67) 

To determine whether these changes 1n depressive symptoms between the 

baseline and post-test scores, baseline and delayed post-test scores, and post-test 

and delayed post-test scores were statistically s1gn1f1cant for each cond1!1on, a two­

tailed related !-test was applied to the expenmental and control cond1t1ons 

separately Table 6-13 summanzes these results 

277 



Table 6-13 

Related t-test for the Dtfferences in BD/ between Pre-Test and Post-Test, Pre-Test 

and Delayed Post-Test, and Post-Test and Delayed Post-Test for Expertmental and 

Control CondtttOns 

Comparative 
Conditions N Mean SD t DF 

t1me 

expenmenta pre-test vs 50 32 61 5 86 
5 21*** 49 

I cond1tlon Post-test 50 24 90 11 89 

pre-test vs 
expenmenta 50 32 61 5 86 

delayed Post- 1 62 49 
I cond1tlon 50 3047 10 42 

test 

Post-test vs 
expenmenta 50 24 90 11 89 

delayed Post- -4 38*** 49 
I cond1t10n 50 3047 10 42 

test 

control pre-test vs 45 31 54 5 30 
62 44 

cond1t1on Post-test 45 30 66 10 24 

pre-test vs 
control 45 31 54 5 30 

delayed Post- -3 66*** 44 
cond1t1on 45 36 83 9 67 

test 

Post-test vs 
control 45 30 66 10 24 

delayed Post- -5 71 ••• 44 
cond1tlon 45 36 83 9 67 

test 

•• *S1gn1f1Cant at 001 level 
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As can be seen from Table 5-13, the Improvement from pre-mtervent1on 

(M=32 61, SD=5 86) to post 1ntervent1on (M=24 90, SD=11 89) was s1gn1f1cant for the 

expenmental cond1t1ons (t=5 21, DF=49, two-tailed P< 001 ), but not for the control 

cond1t1ons (t= 62, DF= 44, two-ta1led P> 05) While the reduction 1n the seventy of 

depressive symptoms from pre-1ntervent1on to four weeks later (M=30 47, SD=1 0 42) 

was not s1gn1ficant for part1c1pants 1n the expenmental conditions (t=1 62,DF=49, 

two-ta1led P> 05), the Increase 1n depress1ve symptoms from pre-mtervent1on 

(M=31 54, SD=5 30) and after four weeks (M=36 83, SD=9 67) was s1gn1ficant for 

the part1c1pants 1n the control cond1bon (t=-3 66, DF=44, two-ta1led P< 01) The 

Increase 1n depressive symptoms that occurred from 1mmed1ately after the 

1ntervent1on and after four weeks was s1gn1f1cant for both part1c1pants 1n the 

expenmental cond1t1ons (t=-4 38,DF=49, two-ta1led P< 001) and those 1n the control 

cond1t1ons (t=5 71, DF=44, two-ta1led P< 001) Thus, the expenmental conditions 

showed a decrease 1n the depressive symptoms at post-1ntervent1on (but only on th1s 

pomt), whereas the control conditions showed an 1ncrease at post-Intervention and 

four weeks later 

The results from the depressive symptoms factor confirmed partly hypothesis 1 

The expenmental cond1t1on gamed Improvement (decl1ne 1n BD!) at post-test versus 

no effect 1n the control cond1t1ons at th1s pomt However, after four weeks following 

the mtervent1on, the part1c1pants 1n both cond1t1ons demonstrated an 1ncrease 1n their 

depress1ve symptoms, but th1s Increase was higher 1n the control cond1t1ons than 1n 

the expenmental ones While the reduction 1n the seventy of the depress1ve 

symptoms shown by the part1c1pants 1n the expenmental cond1t1ons from pre-

1ntervent1on to four weeks later was not s1gn1ficant, the Increase exh1b1ted by the 

part1c1pants 1n control cond1t1ons over th1s penod was s1gn1ficant 
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6.4.2 Between-Groups Differences in terms of the Effects of Emotional 

Disclosure on Depressive Symptoms 

The next 1ssue addressed was whether the part1c1pants, 1n d1sclos1ng orally to a 

challenging listener cond1t1on, would show the greatest long term reduction 1n 

depressive symptoms as measured by BDI-11 (hypothesis 2) The outcomes of 

depressive symptoms are presented graphically 1n F1gure 5 2 and the means and 

standard dev1at1ons for each cond1t1on at pre-test, post-test and delayed post-test are 

shown 1n Table 5-14 
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Table 6-14 

Means and Standard Devtations on BD/ for Each Condition at Pre-Test, Post-Test 

and Delayed Post-Test 

Delayed post-
Baseline Post-test 

Conditions N test 
Mean(SD) Mean( SO) 

Mean(SD) 

26 92 
disclosed orally alone cond1t1on 12 3317(59) 36 92 (11 82) 

(16 56) 

talking to a supportive l1stener 31 94 25 27 
11 35 72 (11 33) 

control condJiion (3 67) (1 0 77) 

33 41 
disclosed wnt1ng cond1t1on 14 22 49 (8 50) 2910 (8 62) 

(5 79) 

32 57 
talking alone control cond1t1on 11 38 55 (4 68) 4318 (4 05) 

(6 15) 

30 34 
casual wnt1ng control cond1t1on 11 32 62 (8 55) 3918 (7 90) 

(5 99) 

disclosed orally to a 32 87 
13 30 31 (7 55) 3192(783) 

challenging listener cond1t10n (5 46) 

disclosed orally to a supportive 30 67 19 36 
11 23 45 (9 93) 

listener condition (6 70) (11 99) 

talking to a challenging listener 31 31 26 58 
12 29 85 (9 25) 

control condJiion (5 52) (1071) 

32 10 27 63 
Total 95 33 48 (10 51) 

(5 60) (11 45) 
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Figure 6.2: 801 for Each Condition at Pre-Test, Post-Test and Delayed Post-

Test 

An inspection of this figure indicates that there were overall pattern of change 

for the eight conditions from pre-test to post-test, and delayed post-test. For the 

disclosing orally alone condition, there was an improvement (reduction in BDI 

scores) from pre-intervention to immediately after the intervention. Yet, after four 

weeks from completing the disclosure course, the participants in this condition 

showed a slight increase in their depressive symptoms (increase in BDI scores). 

Similarly, the participants in talking to a supportive listener control condition seemed 

to show a decline in their depressive symptoms from pre-intervention to post-
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1ntervent1on, but they produced an Increase after four weeks following the 

1ntervent1on Contrary to the d1sclos1ng orally alone cond1t1on and talking to a 

supportive listener control condition, the expenmental wnt1ng cond1t1on appeared to 

exh1b1t an Improvement from pre-1ntervent1on to post-1ntervent1on and four weeks 

later The h1gher Improvement (lower scores on the BD I) occurred at post­

Intervention In contrast, the control talking alone cond1t1on demonstrated a gradual 

1ncrease from pre-1ntervent1on to 1mmed1ately after the 1ntervent1on and four weeks 

later The higher score was at four weeks after the 1ntervent1on Alike, the control 

wnt1ng condition Illustrated an Increase 1n depressive symptoms over th1s penod, and 

the higher score was also after the four weeks following the Intervention For the 

d1sclos1ng orally to a challenging listener cond1t1on, there was a slight Improvement 

from pre-1ntervent1on to post-Intervention, and four weeks later The higher 

Improvement was at post-1ntervent1on The highest Improvement (from pre-

1ntervent1on to post 1ntervent1on and four weeks after the 1ntervent1on) seemed to be 

produced by part1c1pants 1n the d1sclos1ng orally to a supportive listener cond1t1on 

The higher Improvement occurred 1mmed1ately after the 1ntervent1on S1m1larly, the 

talking to a challenging listener control cond1t1on showed an Improvement from pre­

to post-1ntervent1on and four weeks following the 1ntervent1on 

The stat1st1cal analysis of the 1mpact of the emotional disclosure on the 

dependent vanable was analyzed by a m1xed model AN OVA A 8 (cond1t1on) X3 

(t1me) m1xed AN OVA was calculated to evaluate the 1mpact of the expenniental 

mampulat1on on the depressive symptoms The between -groups factor was the 

condition (d1sclos1ng orally alone, talking to a support1ve listener control cond1t1on, 

d1sclos1ng v1a wnt1ng cond1t1on, talk1ng alone control cond1t1on, casual wnt1ng 

cond1t1on, d1sclos1ng orally to a challeng1ng listener cond1t1on, d1sclos1ng orally to a 
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supportive listener, and talking to a challenging listener control cond1t1on) and t1me 

was the repeated measure factor (pre-test, post-test, and delayed post-test) The 

dependent vanable for th1s hypothesis was depressive symptoms as measured by 

BDI-11 The results of exam1n1ng hypothesis 1 are presented 1n Table 6-15 

Table 6-15 

Summary of a Mixed ANOVA for The Between- Groups Differences in BD/ 

Sums of Degree of Mean 
Source of var1ance F-ratio 

squares freedom square 

Between-subjects factor 3856 72 7 550 96 3 69** 

Between-subjects error 13004 34 87 149 48 

Wrthrn-subjects factor 125 61 1 3 30 07 

Wrthrn-subjects error 3314 28 87 38 10 

lnteract1on 1556 38 7 222 34 5 84*** 

•• Srgmfrcant at 01 level, ••• Srgmfrcant at 001 level 

As can be seen from Table 6-15, although there was a marg1nally ma1n effect 

for t1me (F= 3 30, P= 07), a s1gn1f1cant t1me X treatment 1nteract1on (F= 5 84, P< 001) 

emerged Further analyses were needed to determ1ne wh1ch means for each group 

differ s1gmf1cantly Analyses of vanance (AN OVA) for repeated measures on each the 

separate conditions were run separately Table 6-16 provides a summary of an 

analysis of vanance 
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Table 6-16 

Summary of Vanance for Each Condttion on BD/ 

Source 
Sum of Mean 

conditions of OF F-rallo 
squares square 

vanation 

612 50 2 306 25 
d1sclos1ng alone cond1t1on T1me 357" 

1888 83 22 85 86 

talk1ng to a supportive listener 616 42 2 308 211 
T1me 4 93. 

control cond1t1on 1251 45 20 62 57 

84640 2 423 20 
disclosed wnt1ng cond1t1on T1me 11 05*u 

996 02 26 38 31 

622 14 2 311 07 
talk1ng alone control cond1t1on T1me 15 69*** 

396 523 20 19 83 

casual wnt1ng control 463 50 2 231 75 
T1me 9 o2· 

condition 513 62 20 25 68 

disclosed orally to a 25 56 2 12 78 
T1me 1 08 

challeng1ng l1stener cond1t1on 260 90 22 11 86 

disclosed orally to a 440 41 2 220 21 
T1me 9 39 .. 

supportive listener cond1t1on 375 16 16 23 45 

talking to a challenging 140 50 2 70 25 
T1me 3 45. 

l1stener control cond1t1on 448 56 22 20 39 

• S1gn1f1cant at 05 level, •• S1gn1f1cant at 01 level, ••• S1gn1f1cant at 001 level 

As can be seen from Table 6-16, a related analysis of vanance showed that, for 

the d1sclos1ng orally alone cond1t1on, there was a s1gn1f1cant effect for the pre-

1ntervent1on, post-1ntervent1on and four weeks later (F=3 57,P= 05) The pre-
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1ntervent1on mean was 33 17 (SD=5 49), the post-Intervention mean was 

26 92(SD=15 25), and the after four weeks mean was 36 92(SD=11 82) No 

s1gn1ficant change was found throughout th1s penod of t1me w1th a related t-test when 

a Bonferrom correction was made for the number of compansons 

S1m1larly, a related analys1s of vanance for the talking to a supportive listener 

control cond1t1on revealed a S1gn1f1cant Impact from the pre-, post-1ntervent1on and 

four weeks later (F=4 93, P< 05) The means for th1s penod of t1me were 

31 94(SD=4 01), 25 27(SD=10 77), and 35 73(SD=11 33) for the pre-1ntervent1on, 

post-1ntervent1on and four weeks later respectively To determine whether th1s 

change was s1gn1ficant, a related !-test was calculated for the means of pre- and 

post-1ntervent1on, pre- and delayed post-1ntervent1on, and post- and delayed post­

Intervention There was no s1gn1ficant effect e1ther from the pre-1ntervent1on to post­

Intervention nor from the pre-1ntervent1on and after four weeks following the 

1ntervent1on Yet, the Increase 1n depressive symptoms (mcrease 1n BDI scores) from 

post-1ntervent1on to four weeks later was s1gn1f1cant (t=,-3 55, OF, 10, two-ta1led P 

< 05) when the Bonferron1 adJustment was made for the number of compansons 

For the d1sclos1ng v1a wntmg cond1t1on, a related analysis of vanance detected a 

s1gn1f1cant effect for the pre-1ntervent1on, post-mtervent1on and four weeks after the 

1ntervent1on (F=11 05,P< 001) A related t-test companng each penod w1th the others 

(w1th conduct1ng a Bonferron1 correction) 1nd1cated that there was a s1gn1f1cant 

Improvement (t=4 66, DF=13, tow-ta1led P< 01) that occurred from a pre-1ntervent1on 

(M=33 41, SD=5 79) to 1mmed1ately after the 1ntervent1on (M=22 49,SD=8 50), but no 

s1gn1ficant change was detected from the pre-1ntervent1on to four weeks later 

(M=29 10, SD=8 62) However, there was a s1gn1ficant Increase 1n the seventy of 

depress1ve symptoms (t=-2 94, DF=13, two-ta1led P< 05) from post-mtervent1on and 
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after four weeks 

Apply1ng a repeated measure of vanance for the talking alone control cond1llon 

revealed a s1gn1ficant effect for the pre-, post-1ntervent1on and four weeks later 

(F=15 69,P< 001) S1m1larly, a related !-test w1th Bonferron1 adJustment was run 

companng the pre-, post-1ntervent1on and four weeks after the 1ntervent1on one w1th 

the others The results 1nd1cated that there was a S1gn1f1cant Increase 1n the seventy 

of depressive symptoms (t=-3 64,DF=10, two-ta1led P< 05) from pre-1ntervent1on 

(M=32 57,SD=6 15) to 1mmed1ately after the mtervent1on (M=38 55, SD=4 68), and 

from pre-1ntervent1on (t=-4 96, DF=1 O,two-ta1led P< 01) to four weeks followmg the 

1ntervent1on (M=43 18, SD=4 05), but no s1gn1ficant change occurred from 

1mmed1ately after the mtervent1on and four weeks later 

For the wnllng control cond1t1on a repeated measure of vanance revealed a 

s1gn1f1cant Influence for the pre-, post-Intervention and four weeks following the 

mterven!lon (F=9 02,P< 01) When a related !-test when a Bonferron1 correction was 

made for the number of compansons, no s1gn1ficant change was found from pre­

mterventlon to post-mtervent1on, but there was a s1gn1f1cant Increase 1n the seventy 

of depressive symptoms (t=-3 90, DF=1 0, two-ta1led P< 01) from pre- 1ntervent1on 

(M=30 34,SD=5 99) to four weeks later (M=39 18, SO=? 90), and from post­

Intervention (M= 32 62, SD=8 55) to four weeks after the mterven!lon (t=-3 11, 

DF=10, two-ta1led P< 05) 

Contrary to prev1ous cond1t1ons, a related analys1s of vanance for the d1sclos1ng 

orally to a challenging listener cond1!1on fa1led to detect a s1gn1f1cant 1ntervent1on 

effect for the pre-mtervent1on, post-1ntervent1on and four weeks later The pre-

1ntervent1on mean was 33 27 (SD=6 43), the post-Intervention mean was 

31 83(SD=7 55), and the after four weeks mean was 33 83(SD=3 88) S1m1larly, th1s 
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analysis of vanance fa1Jed to reveal a s1gn1ficant 1ntervent1on effect for the pre-, post­

mterventlon and four weeks after the mtervent1on for the talking to a challenging 

listener control cond1t1on For th1s condition, the pre-JnterventJon mean was 

31 31 (8D=6 43), the post-mtervent1on mean was 26 58(8D=7 55), and the four 

weeks followmg the Intervention mean was 29 85(8D=3 88) 

F1nally, 1! can be seen from Table 5-16 that the part1c1pants 1n the d1sclosmg 

orally to a support1ve listener cond1t1on produced a Significant 1ntervent1on effect for 

pre-, post-mtervent1on and four weeks following the mtervent1on (F=9 39, P< 05) To 

see wh1ch change was Significant, a related !-test (w1th Bonferron1 adJustment) was 

calculated for each mean w1th the others The results from th1s analysis 1nd1cated 

that there was a s1gn1ficant improvement (red uct1on 1n BD I) (t=3 20, DF=8, two-ta1led 

P< 01) from the pre-mtervent1on (M=31 49, 8D=7 06) to post-mtervent1on (M=21 67, 

8D=12 11), and from pre-Jntervent1on (t=3 37,DF=10,two-tailed P< 05) to four weeks 

following the 1ntervent1on (M=23 45,8D=9 93) Yet, no s1gn1f1cant change occurred 

from post-Intervention to four weeks later 

Overall, for hypotheSIS 1, that compared w1th the control groups, the part1c1pants 

m the four disclosure cond1t1ons would show fewer long term depress1ve symptoms 

as measured by the Beck Depression Inventory (BDI), when compared With the 

control groups, the part1c1pants 1n the four disclosure conditions would show fewer 

longer term depressive symptoms as measured by the Beck Depression Inventory 

second ed1t1on (BDI-11) was part1ally supported While the effect of t1me was 

margmally Significant, t1me by group Interaction w1elded a statiStically sJgn1f1cant 

effect on the depress1ve symptoms Excluding part1c1pants m the dJsclos1ng orally to 

a challeng1ng listener cond1t1on and the talk1ng to a challeng1ng listener cond1t1on that 

fa1led to have a t1me effect, all of the partiCipants 1n the control and expenmental 
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condtttons ytelded a stgntftcant ttme effect Yet, for the expenmental condtttons, the 

dtsclostng alone condttton dtd not show any stgmficant dtfference between the 

changes that occurred over ttme, whtle the parttctpants tn the dtsclostng vta wnttng 

condttton and those tn the dtsclostng to a supporttve listener condttton ytelded a 

stgntficant tmprovement tn thetr depresstve symptoms at the post-tnterventton potnt, 

yet, then both condtttons produced a stgntftcant tncrease tn the seventy of depresstve 

symptoms at four weeks later However, the level of the seventy of depresstve 

symptoms for parttctpants tn the dtsclostng to a supporttve listener condttton at the 

four weeks later potnt were sttlllower than that at pre-tnterventton potnt For the 

control condtttons, the change produced by the parttctpants tn these condtttons over 

ttme was not stgntficant or even, surpnstngly, there was an tncrease tn the seventy of 

the depresstve symptoms Only the talktng alone condttton tllustrated a stgntftcant 

tncrease at post-tnterventton Whtle the talktng to a supporttve listener control 

condttton and the casual wnttng condttton showed an tncrease tn the seventy of thetr 

depresstve symptoms from post-tnterventton to four weeks later Both the talktng 

alone condttton and the casual wnttng condttton exhtbtted an tncrease tn the seventy 

of depresstve symptoms from pre-tnterventton to four weeks after the tnterventton 

6.4.3 Effects of Disclosing Stressful Events on Cognitive Restructuring 

The next tssue tnvesttgated was whether there was reverse relattonshtp 

between parttctpants scores on the BDI and thetr scores on the Cogntttve 

Restructunng Questtonnatre (Hypothests 3) Stnce there have been several studtes 

factor-analyzed the BDI-11 (e g ,Beck, Steer, & Brown, 1996, Steer, Ball, Ranten, & 

Beck, 1999) found that the BDI-IIts composed of two dtmenstons reflecttng non­

cogntttve factor (somattc and affecttve symptoms) and cogntttve factor (psychologtcal 
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symptoms) Thus, to ascertain that the relationship between these two vanables 1s 

not contaminated by the cogn1t1ve elements Included 1n the BDI-11, a pnnc1pal 

component factor analysis was computed to 1dent1fy non-cogmt1ve 1tems w1th1n the 

BDI-11 for the study sample Table 6-17 shows the factor structure of the BDI for the 

study sample 
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Table 6-17 The factor structure of the BDI for the study sample 

Symptoms Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 
(Affective- (Cogmt1ve- (Affective- (Affective) (Somatic) (Cognit1ve) 
Somatic Somatic Somatic 

Sadness 63 19 06 -12 -35 20 
Pess1m1sm 75 20 23 15 -04 -09 
Past Fa1lure 56 16 35 27 8 -07 
Loss of Pleasure 19 20 59 28 41 22 
Gu1lty Feel1ngs 16 01 52 17 -09 54 
Punishment Feel1ngs 14 09 20 53 - 001 45 
Self-D1sl1ke 08 10 09 07 05 83 
Self-Cnt1calness - 01 54 -07 20 -02 61 
Su1c1de Thoughts or W1shes 48 28 16 04 48 25 
Cry1ng 23 51 02 -03 37 24 
Ag1tat1on 004 14 10 69 09 03 
Lose of Interest 11 04 07 73 18 03 
lndec1s1veness 21 10 15 53 01 36 
Worthlessness 50 34 -09 35 -08 18 
Loss of Energy 65 - 17 10 13 26 36 
Change m Sleep1ng Pattern 09 22 -05 12 82 -07 
lrntab1hty 09 13 28 17 70 -03 
Change 1n Appet1te 20 68 31 13 30 - 001 
Concentration D1ff1culty 17 75 19 17 17 10 
Tiredness or Fat1gue 04 40 67 23 16 05 
Loss of Interest 1n Sex 21 17 75 03 66 08 
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As can be seen from the Table the factor analysis of the data y1elded 6 factors The 

s1x salient (0 35) coefficients for the f1rst factor are Sadness, Pessimism, Past 

Failure, Suicidal Thoughts or Wishes, Worthlessness, and Loss of Energy S1nce 

Pessimism, and Loss of Energy had the highest loading on this factor, this factor 

was considered to reflect the AffectJve-SomatJc dimension The SIX salient (0 35) 

coefficients for the second factor are Self-Cnt1calness, Cry1ng, Change 1n Appet1te, 

Worthlessness, Concentration Difficulty, and Tiredness or Fat1gue Concentration 

Difficulty and Change 1n Appet1te had the highest loading on th1s factor Therefore, 

th1s factor was regarded to present CognJtJve-SomatJc dimension The f1fth salient 

(0 35) coefficients for the third factor are Past Failure, Loss of Pleasure, Guilty 

Feelings, Tiredness or Fat1gue, and Loss of Interest 1n Sex S1nce Loss of Interest 1n 

Sex and Tiredness or Fat1gue had the highest loading on th1s factor, th1s factor was 

Interpreted as reflecting the Affective-Somatic dimension The fifth salient (0 35) 

coefficients for the forth factor are Pumshment Feelings, Ag1tation, Loss of Interest, 

lndecJsJveness.and Worthlessness Loss of Interest had the highest loadmg on th1s 

factor Thus, this factor was Interpreted as reflecting the Affective dJmensJOn The 

s1xth salient (0 35) coefficients for the fifth factor are Sadness, Loss of Pleasure, 

Suicidal Thoughts or Wishes, Crying, Change 1n Sleepmg Pattern, and lmtabJIJty 

Smce Change 1n Sleep1ng Pattern had the highest loading on th1s factor, th1s factor 

was considered to reflect the Somatic d1mens1on The f1ve salient (0 35) coeffiCients 

for the s1xth factor are GUilty Feelings, Punishment Feelings, Self-Dislike, Self­

CntJcalness, Indecisiveness, and Loss of Energy Self-Dislike and Self-Cnt1calness 

had the highest loading on th1s factor Therefore, th1s factor was Interpreted as 

reflecting the Cogn1t1ve dimension 

To 1nvest1gate the th1rd hypothesiS that cogn1!1ve change would correlate 
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negat1vely w1th depressive symptoms, factors that have been found to make up the 

BDI were correlated w1th cogn1t1ve change to ensure that the correlation was not 

affected by ex1st1ng cogn1t1ve symptoms made up 1n the BDI As ant1c1pated, when a 

Person's correlation was computed for each factor made up 1n the BDI to all 

cond1t1ons at delayed post-test, a negat1ve s1gn1ficant relat1onsh1p between factors 

mak1ng up the BDI and cogn1t1ve restructunng 1nclud1ng Cogn1t1ve factor (correlation 

coefficient for the f1rs factor =-0 30, df=95, p=O 003, correlation coefficient for the 

second factor =-0 24, df=94, p=O 02, correlation coeff1c1ent for the th1rd factor =-0 27, 

df=95, p=O 008, correlation coefficient for the forth factor =-0 27, df=93, p=O 008, 

correlation coefficient for the fifth factor =-0 27, df=94, p=O 008, correlation 

coefficient for the s1xth factor =-0 30, df=92, p=O 004) Thus, part1c1pants who 

showed the greatest decl1ne 1n the1r depress1ve symptoms were those who obta1ned 

the greatest cogn1t1ve restructunng Whereas, part1c1pants who were the most severe 

1n the1r depressive symptoms tended to be the lowest 1n cogn1t1ve restructunng 

Furthermore, factors mak1ng up 1n the BDI according to Beck (1996) factor 

analysis also were correlated to cogn1t1ve change S1m1larly, 1t has been found that 

Cogn1t1ve factor and Somat1c-Affect1ve factor correlated negatively w1th cogn1t1ve 

change ( r=- 36, P< 001, df=93 and r=- 28, P= 006, df=93 respectively) 

Moreover, to determine whether cogn1t1ve change at post-test and follow-up 

was related to change 1n depression at post-test and follow-up, h1erarch1cal multiple 

regression was calculated Change 1n depress1on was measured by entenng 

prev1ous depressiOn 1n the f1rst step, cogn1t1ve change 1n the second step and us1ng 

consequent depression as the cntenon 

When pre-test depression was controlled, Cogmt1ve change at post-test was 

found to explain a s1gn1f1cant Increment of 35 per cent of the vanance 1n post-test 
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depression (F 1, 96 = 24 77, p< 001) When pre-test depression was controlled, 

Cogn1t1ve change at delayed post-test was found to account for a s1gn1ficant 

Increment of 23 per cent of the vanance 1n delayed post-test depression (F 1, 92 = 

14 40, p < 001) Cogn1t1ve change at follow-up d1d not explain a s1gn1f1cant 

Increment of vanance 1n delayed post-test depress1on when post-test depression 

was controlled 

6.5 Checking the participants· attitudes towards the study. 

To determine whether the part1c1pants had a favourable 1mpress1on about 

engag1ng 1n the expenment, the part1c1pants completed the part1c1pants · att1tude 

quest1onna1re after they f1n1shed the course of disclosure The mean ratmgs were 

the expenmental talking alone cond1t1on 4 57 (SD= 76), the expenmental wnt1ng 

cond1t1on 4 21 (SD= 43), the expenmental challengmg listener cond1t1on 5 (SD=1), 

and the expenmental support1ve listener cond1tlon 4 81 (SD= 87) These find1ngs 

1nd1cate that all cond1t1ons had a good 1mpress1on of the1r Involvement 1n the 

emotional disclosure task To see 1f there was any s1gn1f1cant difference between 

these groups w1th regard to the1r attitudes , a one way AN OVA was computed The 

fmdmgs showed that there was no s1gn1f1cant (F=2 52, P= 07) between- expenmental 

group difference 1n the part1c1pants' attitudes towards the emot1onal disclosure 

6.6 Summary of Assessing the Study Hypotheses 

As predicted, over t1me, the control cond1t1ons did not show any Improvement 1n 

the1r depressive symptoms and even the maJonty of them exh1b1ted an Increase 1n 

the1r depressive symptoms (as 1nd1cated by the 1ncrease 1n BDI scores) at four 
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weeks following the 1ntervent1ons (excluding talking to a challenging listener 

cond1t1on that had no effect on depress1ve symptoms), wh1le the majonty of the 

expenmental cond1t1ons demonstrated Improvement 1n the1r depressive symptoms 

(as 1nd1cated by the decline 1n BDI scores) 1mmed1ately after the 1ntervent1ons 

Unexpectedly, however, the outcomes show that the part1c1pants 1n the supportive 

listener cond1t1on Illustrated the strongest Improvement 1n the1r depressive 

symptoms Particularly, those 1n the d1sclos1ng orally to a support1ve listener 

cond1t1on ma1nta1ned the1r Improvement dunng the four weeks after the 1ntervent1on 

Part1c1pants 1n the d1sclos1ng v1a wnt1ng cond1t1on also ga1ned some benefits, but they 

were not as great as those shown by the part1c1pants 1n the support1ve listener 

cond1t1on Specifically, those 1n the d1sclos1ng v1a wnt1ng cond1t1on showed a 

reduction 1n the1r depress1ve symptoms 1mmed1ately after the 1ntervent1on but the1r 

depressive symptoms mcreased from 1mmed1ately after the Intervention to four 

weeks later The other unexpected outcome 1s the null effect of d1sclos1ng to a 

challeng1ng listener cond1t1on Another unexpected f1nd1ng was the results from 

d1sclos1ng orally Without attending an audience, that had null effect on depressive 

symptoms As ant1c1pated, there was a stat1st1cally s1gmf1cant negat1ve correlation 

between depress1ve symptoms and cogmt1ve restructunng Th1s f1nd1ng 1nd1cates that 

partiCipants who expenenced the greatest reduct1on 1n their depressive symptoms 

tend to be those who achieved the best cogn1t1ve restructunng, wh1le partiCipants 

w1th the most severe depressive symptoms were also those who obtained the least 

cogmt1ve restructunng 
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CHAPTER 7 

TRANSCRIPTS ANALYSIS 

The a1m of th1s analysis 1s exploratory The goal here1n IS to ennch our 

understanding of the underlymg mechanism accounting for the beneficial effects of 

the emot1onal disclosure To ach1eve th1s a1m, a sample of part1c1pants' transcnpts 

Will be analysed Th1s sample w1ll Include transcnpts of those who Improved the most 

(expenenced the greatest reduction 1n the1r depressive symptoms) and the least 

(expenenced the lowest reduction 1n the1r depressive symptoms) 1n the expenmental 

supportive and challenging cond1t1ons To ach1eve th1s goal the analysis that Will be 

used 1s exploratory 1mpress1omst1c analysis for each of these four case transcnpts 

The analys1s of these transcnpts 1s Intended to contnbute to clanfy1ng the process by 

wh1ch the emotional disclosure bnngs 1ts outcomes The analysis was gu1ded by two 

quest1ons What m1ght be happening dunng and what happened after the listener's 

comments that made some of them Improve and the others not 

7.1 Supportive cond1!1on 

Analysis of transcnpts for the part1c1pant who Improved the most as a result of 

engag1ng 1n emot1onal disclosure task w1ll be showed firstly, and then the analys1s of 

transcnpts for the part1c1pants who Improved the least w1ll be Illustrated 
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7.1. A Case1: Most improved case 

Th1s part1c1pant was male, h1s age was 20 years old, s1ngle, he was at 

umvers1ty level, he was severely depressed before the 1ntervent1on (h1s BDI score at 

baseline was 30) and after four weeks he was non-depressed (BDI=6) In the first 

sess1on, the part1c1pant talked about h1s abuse by h1s s1bl1ngs He mentioned 

suffenng from verbal, phys1cal and emot1onal abuse committed by h1s siblings H1s 

relat1onsh1p w1th them Involved anger and conflict The part1c1pant considered h1s 

childhood stage as the most difficult stage 1n h1s life (the letters D and L 1nd1cate 

whether the speaker IS Discloser or L1stener lt should be noted that words that do 

not have meamng and hes1tat1ons and pauses have been eliminated) 

D "my relatiOn w1th my s1blmgs was not fme They were usmg all kmd of 

VIolence m treatmg me They were always h1ttmg me, puttmg me down " 

Accepting these thoughts and feelings by the listener seemed to encourage 

the discloser to talk more about the stressor at hand The followmg transcnpt from 

the f1rst sess1on may support th1s nat1on 

L "Oh dear, I thmk that was so hard to hold out" 

Accepting these thoughts regarding the part1c1pant's relat1onsh1p w1th h1s 

Sibling by the listener seemed to make h1m to prov1de more details about h1s 

suffenng 
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0 "You know, my sJblmgs· treatmg made me lose my confidence and 

suffenng from fear, th1s was the reason of suffenng all my life particularly, m my study 

that was very bad " 

L You seemed that you suffered a lot from your s1blmgs" 

Rece1v1ng support1ve feedback from the listener seemed to msp1re the des1re 

to prov1de more details about the Impact of the abuse by h1s Siblings to emphasize 

the s1ze of h1s suffenng 

0 "They were treatmg me badly all the t1me My childhood was the most 

difficult stage m my life I was ISOlated I did not like to be w1th other people They 

began cons1denng me as the abnormal one " 

L Your childhood stage seems to me a very difficult stage" 

Cont1nwng rece1v1ng acceptance from the listener appeared to make the 

discloser go further m descnb1ng other d1ff1culty 1n h1s childhood stage This difficulty 

related to h1s relat1on w1th h1s parents 

0 "You know, I feel that my dad as he was not w1th us I had never felt h1s 

love Mum also was a good housewife but not a mum that should show us love and 

emotiOnal care " 
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As the f1rst sess1on, the supportive feedback seemed to encourage the 

listener to elaborate on descnbmg h1s stressor and g1ve examples to stress how 

much they are suffenng At the same t1me there was no 1nd1cat1on of changes 1n 

cogmt1on In th1s sess1on, the part1c1pant talked about lack of confidence, feelings of 

fear and bemg eas1ly 1rntated The part1c1pant mentioned that his sense that he IS an 

unsuccessful person prevents him from try1ng to do th1ngs He considered lack of 

confidence to be responsible for h1s trembling when he IS talking w1th anyone Th1s 

makes h1m to feel embarrassed and leads h1m to avo1d establ1sh1ng relat1onsh1ps 

w1th others He also mentioned feelings of helplessness and wornes about the future 

and whether he Will get marned or not, s1nce he has concerns that he 1s not able to 

be a good husband 

"My personality 1s weak, /lack confidence, a s1mple thmg makes me 1mtated, 

and you can eas1/y not1ce that from my vo1ce and my hands that they become 

tremblmg Can you believe when I talk wtlh anyone I feel so embarrassed? Now I am 

a fa1/ure student and I feel that I Will not be a successful husband " 

L "Oh dear, th1s 1s not comfortable at all " 

0 "/ do not l1ke to talk w1th anybody Because even tf I talk w1th my classmate, 

I always feel nervous and sweat I always have feelmgs of fear and helplessness m 

my academ1c and soc1alltfe" 

L "Oh, th1s IS so hard to hold out and a b1t embarrassmg" 
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0 "I am so t1red from thmkmg of my future I do not trust my self I Will not 

be able to do any JOb and I feel that I am not good to be a husband or a dad" 

L "Yes havmg such thoughts Will make one so t1red " 

In the thrrd sessron, the drscloser exhrbrted a change m hrs cognrllon, smce he 

seemed to prefer talkrng about hrs new realizatron regardrng the responsrbrlity of hrs 

srblings for abusrng hrm At the frrst sessron the partrcrpant attnbuted hrs 

psychologrcal problems to hrs srbling abuse, while rn the thrrd sessron he tned to 

JUStify hrs srblings · behavrour by consrdenng thrs behavrour as a result of hrs parent's 

carelessness By changrng hrs evaluation of hrs srblings (from berng responsrble for 

hrs psychologrcal and educatronal problems to not berng responsrble for therr 

behavrour rn that trme ), the partrcrpant seemed to adopt a new perceptron about hrs 

srblings · behavrour 

0 "I thmk my Siblmgs were JUSt children, they did not real1ze what they were 

domg My dad and mum should have told them that what they were domg w1th me 

was not good But what am I saymg 1s dad seemed l1ke that he was not l1vmg w1th us 

and mum JUSt was busy w1th cookmg and washmg" 

L "yes, they were small children " 

Acceptrng thrs new rdea by the listener seemed to encourage the partrcrpant to 

elaborate on thrs rdea Followrng rs an example 
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D "You know, children always do not l1ke each other when they are little and 

sometimes f1ght w1th their hands or they use bad words and they do not know that 

what they do IS so bad But when dads and mums look after their children and they 

not1ce what they say and do, they w111 not allow them to do or say bad thmgs for the 

ch1ld who IS weak or small 

In short, the part1c1pant's transcnpts dunng the three sess1ons makes one to 

not1ce that the Impact of the feedback from the listener encouraged the discloser to 

talk more about the stressor at hand Th1s explanation of the Impact of rece1v1ng 

support1ve feedback IS cons1stent w1th findings from Barkham and Shap1ro's study 

(1986), that empathic commun1cat1on 1s strongly correlated w1th exploration Further, 

1t 1s 1n agreement w1th Rogers (1957, 1975) indications regarding the Importance of 

empathiC feedback 1n facilitating exploration 

However, there was a little ind1cat1on that cogn1t1ve restructunng may have 

taken place Th1s ind1cat1on of cogn1t1ve restructunng appeared when the part1c1pant 

changed the way of look1ng at h1s Siblings from bemg responsible for h1s suffenng to 

try1ng to find JUStifications to the1r VICIOUS behav1our towards h1m 

In fact, th1s 1mpress1on IS consistent w1th the JUdges ratings for cogn1t1ve 

restructunng S1nce the judges agreed that the part1c1pant expenenced a poor level 

of cogn1t1ve restructunng The discloser may have expenenced change 1n h1s 

cogn1!1on but th1s change may not have been reflected 1n h1s descnpt1ons of h1s 

stressors s1nce he was more concerned about explonng these parts of h1s life w1th 

the listener W1th more sess1ons, changes of ut11ized language would have appeared, 

supporting th1s part1c1pant's rating on the cogn1t1ve restructunng questionnaire. that 

1nd1cated towards great changes 1n cogn1t1on lt 1s also possible that another factor 
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was responsible for th1s Improvement 1n depressed state, and his ratmg on the 

cogn1t1ve restructunng quest1onna1re reflected h1s feelings that something pos1t1ve 

had occurred Alternatively, the great change m cogn1t1on as reported by the 

part1c1pant may have reflected h1s realization of another factor that was responsible 

for h1s ep1sode Wh1le m the f1rst sess1on he believed that h1s Siblings· treatment of 

him was responsible for what he suffered and what he has been suffenng, 1n the third 

sess1on he considered th1s episode to be h1s parents· fault as mentioned above 

7 1 B Case2 Least Improved case 

The participant who presents th1s case was a female, her age was 25 years 

old, Single, w1th high school level educat1on She had a severe level of depression at 

baseline (the BDI=42) and th1s level was not Impacted by the 1ntervent1on after four 

weeks (the BDI=42) 

In the f1rst sess1on, the partiCipant talked about an attempt to rape her when 

she was about f1ve by a man who was 18 years old Th1s man was a relative She 

descnbed the way that he made her believe him unt1l he took her to a place where 

no one could see him or her vo1ce could not be heard She also ment1oned the 

impact of this expenence 1n her later life , for example, d1strust1ng men 

D "/ was beaullful when I was a chlfd I was playmg m front of h1s famlfy's 

house He asked me 1f I wanted a sweet I agreed and I followed h1m to that place 

behmd h1s fam1fy's house it was an old part of the area where no many people 

walked He tned to rape me but he could not" 

L "Oh dear 11 was a hard expenence although he could not hurt you was not 
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If " 

Agree1ng w1th the part1c1pant that th1s expenence 1s stressful although the 

part1c1pant was not raped, seemed to encourage the part1c1pant to provide more 

details about th1s expenence, by descnbmg the negat1ve 1mpact of 1t on her life, and 

try1ng to reassure herself that God's JUStice may retaliate to her by mak1ng him 

unable to have children 

0 "Because of what happened to me I became afra1d of havmg a relatiOnShip 

wtth a man I have not had any relationship 

L "Oh dear 1t seemed 1t was not an easy expenence" 

0 "I thmk God IS puntshmg h1m, as he has not had chtldren even though he 

got mamed for a long t1me a go Or maybe he has a problem and for th1s reason he 

d1d not rape me and he has not had children " 

L "Yes, God giVes a chance but He does not neglect " 

In the second session, the part1c1pant talked about the differences between 

her and her class mates who became to have a high level of education although her 

academic performance was better than them 

0 "Many of the g1rls who were studymg w1th me graduated from the umvers1ty 
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and 1f I meet one of them accidentally, she pretends that she does not know me 

What 1s hurtmg me 1s that I was better than them " 

In the third sess1on, the part1c1pant talked about carelessness of her mother 

w1th her She attnbuted the attempt of rap1ng her to her mum's carelessness She 

mentioned examples of th1s carelessness (1 e Jett1ng her play at any t1me and 

anywhere) She believed that 1f her mum was protectmg her she would not have 

faced that difficult expenence 

D "Mum did not know where and w1th whom I was playmg Where and when I 

liked to go to play or who I VISited She never asked me where I was playmg " 

Also she stressed that she still remember when her mum hit her on her head 

us1ng a b1g stone JUSt because she shouted at a neighbour who was f1ght1ng her 

mum Th1s area of her head was st1ll hurt1ng her causmg pa1nful m1gra1nes In an 

attempt to emphasize how much she suffered from th1s attack she ment1oned how 

much she bled 

Look1ng at the partiCipant's transcnpt1ons as a whole one can make some 

pomts F1rstly, s1m1lar to the former part1c1pant, supportive feedback seemed to 

encourage the part1c1pant to talk about her stressor at hand Secondly, l1ke the 

prev1ous partiCipant, th1s part1c1pant emphasized the cruc1al role of the Childhood 

stressor on current life Thirdly, although the part1c1pant showed evidence 1nd1cat1ng 

to conduct some analysis, th1s analysis did not result 1n any change 1n the way of 

lookmg at her upsett1ng expenence For mstance, even though the part1c1pant 

connected her attempted rape to her mother's carelessness, she did not change the 
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way of look1ng at the expenence Itself, smce unt1l the third sess1on, the part1c1pant 

st1ll considers the event as stressful lt may be for th1s reason the part1c1pant reported 

that she d1d not obta1n a strong change 1n cogmt1on on the cogn1t1ve restructunng 

quest1onna1re Th1s was also consistent w1th JUdges· rat1ngs that the part1c1pant had a 

low level1n cogn1t1ve restructunng 

There are several explanations that may explain why th1s part1c1pant 

differently from prev1ous one, she did not expenence Improvement although both 

part1c1pants rece1ved the same feedback from the listener The part1c1pant may not 

have expenenced any change 1n the1r cogmtlon as reported by the part1c1pant 

herself, JUdges and the analysis of her transcnpts The other explanation to these 

differences between th1s part1c1pant and prev1ous one refers to the difference 1n the1r 

depression level This part1c1pant's depression level was worse than that of the 

prev1ous part1c1pant This ra1ses the quest1on of whether the emot1onal disclosure 1s 

benef1c1al for tndlviduals w1th severe depression Furthermore, s1nce there has been 

an 1nd1cat1on that males benefit more than females from emotional disclosure 

(Smyth, 1998), hence, the gender difference may play a role 1n produc1ng th1s 

difference 1n the 1mpact of emot1onal disclosure on those part1c1pants 

7.2 Challenging condition 

The analysis of the transcnpts of the part1c1pant who Improved the most as a 

result of engag~ng 1n the emotional disclosure task Will be demonstrated f1rst Then, 

the transcnpts of the partiCipant who benefited the least from the emotional 

disclosure procedure w111 be Illustrated 
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7.2. A Case 1: Most improved case 

The part1c1pant who benefited the most from d1sclosmg personal upsetting 

expenences was a s1ngle female, her age was 20 years old She was at umvers1ty 

level and moderately depressed before 1nducmg the 1ntervent1on (BDI=28) and non­

depressed following four weeks after the mtervent1on (BDI=9) 

On the f1rst sess1on, the part1c1pant talked about her relat1onsh1p between her 

mother and her father Her father was not respectful of her mother For example, the 

part1c1pant ment1oned that her father was hltt1ng her mother 1n front of her 1n add1t1on 

to call1ng her many bad words She also mentioned how hard 1! was to see her 

mother runmng from one room to another to avo1d her father' smacks 

D "Nothmg destroyed me when I was a child f1ke seemg my dad hlttmg my 

mum I could not do any thmg to help her Each t1me he was hlttmg her I was 

tremblmg and crymg " 

On the second sess1on, the part1c1pant talked about her fam1ly's low 

soc1oeconom1c status (1 e L1v1ng m a very small house, 1nab1l1ty to buy essential 

goods such as meat and m1lk) 

D "Our econom1c le veils very bad we hardly can afford the un~vers1ty fees 

and even food we are unable to eat as others can You know. we eat meat JUSt on 

some occas10ns and rarely can we buy milk, and even I even go to the un~verslty 

with nppmg shoes" 

On the th1rd sess1on, the part1c1pant talked about her relat1onsh1p w1th her 
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Siblings that was charactenzed by be1ng cold to the extent that no one knows the 

others' matters 

0 "We are famlfy but we do not talk together no one knows the other's 

busmess each one of my sJblmgs looks like IJVe alone" 

From a close look at the part1c1panr transcnpts, several po1nts can be made 

F1rst, the part1c1pant d1d not seem concerned about prov1d1ng deta1ls regarding the 

stressor talked about, rather she seemed more concerned about try1ng to be more 

flexible 1n v1ew1ng her stressors at hand Th1s concern emerged from her 

commun1cat1on w1th a challenging listener When the challengmg listener tned to 

challenge discloser's thoughts and feelings the discloser 1n1t1ally tned to defend those 

thoughts and feelings, but then she seemed to like the alternative thoughts prov1ded 

by the listener Finally, she seemed to look for ev1dence to support her new 

perspectiVe She seemed to start adopt1ng a new perspective The follow1ng example 

may enhance th1s assumpt1on 

0 "I always was thmkmg of dad as a monster When he was gettmg angry he 

was shoutmg very loudly and hittmg us" 

L "you should not blame your dad about h1s behaviOur because you know th1s 

was the 1mage of a dad among h1s generation He may have been so kmd and he 

loved your mum but he thought that he should not show these feelmgs as they were 

a s1gn of weakness " 
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D "But there were some dads were so kmd with the1r w1ves and children " 

L "/ thmk those were extraordmary not ordmary, but the maJonty of h1s 

generation may have been s1m1lar to your dad " 

D "You know, my uncle and our neighbour had the same behav1our as dad I 

thmk they mfluenced h1m and I remember when one of us was s1ck he seemed so 

warned about h1mlher Even now he could have prevented me from study but no he 

has not done so" 

The part1c1pant continued ment1omng some s1tuat1ons that support her 

new v1ew of her father 

D "I was a small child, so I d1d not know what was happenmg between mum 

and dad, or maybe my dad was angry because he d1d not have money to bnng what 

we needed" 

Th1s observed change 1n cogmt1on 1s consistent w1th the rat1ngs made by the 

JUdges it 1s also th1s that the part1c1pant herself felt as she reported a h1gh level of 

expenenc1ng cogmt1ve restructunng Th1s pattern of change can be observed dunng 

the second sess1on as well However, 1n the second sess1on, the part1c1pant seemed 

to accept the listener's v1ews eas1er than the f1rst sess1on s1nce when the part1c1pant 

was descnb1ng the d1ff1culty 1n her fam1ly's econom1c status she reported that 

D "I w1sh I could buy somethmg from the uniVersity to eat as other students 
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do th1s 1s so difficult I JUSt was watchmg others eatmg and some t1me I feel shy when 

some of them askmg me why we have not seen you eatmg I always tell them that I 

do not l1ke to eat outside home" 

L "I do not agree w1th you regardmg these feelmgs Because th1s SituatiOn 1s 

temporary I thmk the Important thmg 1s the future Now you can not eat or wear what 

you like, m the future you Will be able to do so Because you put your feet on the 

nght direct/On when you have chosen to have umvers1ty degree So your future life 

Will not be the same as your current life I thmk th1s 1s the Important 1ssue that you 

should see mstead of focusmg on the negat1ve aspects of your current life" 

L "yes, my salary Will improve the slluat1on but I do not know whether I Will 

fmd a JOb or not Many people have graduated from the unwerslly but they have not 

worked for years Also I do not know whether my dad Will leave my salary to me or 

he w111 take all of 1t " 

0 " When you Will graduate you may easily fmd a JOb and we do not know 

whether your dad Will take all your salary or not, for fh1s reason I thmk 11 1s not w1se 

to make a negatwe pred!ci/On and become sad ultimately" 

L "Yes, you are nght but unfortunately th1s IS my way of thmkmg I always 

expect trouble before 11 occurs Yes I should concentrate on my study 1f I need my 

future better than my current life 

These 1ndrcatrons that seemed to pornt to change tn cognrtron were also 
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observed at the th1rd sess1on As sess1on one, the part1c1pant started descnb1ng her 

stressor and then she offered explanation account1ng of 1t 

D ''Th1s cold retat10n between us IS because my dad and mum d1d not bnng 

us up as Siblmgs They brought us up as strangers l1vmg together They d1d not teach 

us that we are siblmgs and we need to like and help each other Also because my 

dad was hlttmg us when we were ptaymg together because he did not like our no1se 

So we used to play each one atone because ptaymg together meant we will be h1t" 

L "/really do not agree w1th you Because as you know many dads and 

mums do not like the1r children· no1se and even they h1t them because of th1s no1se 

However, their children have strong relatiOnships " 

D "Yes, but because dad was hlttmg mum th1s may make us more scared 

than other children and we become afra1d of tatkmg wllh each other" 

L "As you know, many children may have seen their dads were hurtmg the1r 

mums but their relatiOnships are sli/1 strong They talk w1th each other they may even 

tell each other secrets " 

D "Yes, I thmk you are nght may be we should change th1s Situation and 

sometimes my Siblmgs have the same feetmgs but no one tells the other I Will try to 

talk w1th my s1blmgs but I do not know their reactiOns" 

7.2. B Case 2: Least improved case 

The part1c1pant who benefited the least from emotional disclosure among 

310 



part1c1pants who disclosed to a challenging listener was a male H1s age was 46 

years old, s1ngle w1th h1gh school education level The part1c1pant was severely 

depressed (the BDI=32) before the 1ntervent1on and at severe level (the BDI=42) at 

four weeks followmg the 1ntervent1on 

On the f1rst sess1on, the part1c1pant talked about h1s abuse from his father The 

part1c1pant mentioned some aspects of th1s abuse, for example, hitting h1m and 

burnmg us1ng electnc cord that marked on h1m (the part1c1pant showed to the listener 

some of these marks) In descnbmg h1s upsett1ng expenence, before rece1v1ng 

feedback from the listener, the part1c1pant did not show any ev1dence that 1nd1cates to 

change 1n cogn1t1on 

0 "My dad was treatmg me so badly, for any ltttle m1stake he was hlltmg me 

strongly H1s way of hlttmg me was by puttmg an e/ectnc cord m the e/ectnclly supply 

and then puttmg 1t on my body" 

In descnb1ng h1s upsett1ng expenence the part1c1pant was more concerned 

about show1ng how much he suffered from the way that he was treated so he 

ment1oned a number of examples of th1s abuse 

0 "One day, I escaped from the school, when my dad found out he 11ed me to 

a tree and then he hit me Ill/ he fm1shed a packet of c1garette " 

Further, the part1c1pant was also trymg to explore the reasons behind h1s 

dad's behav1our 1n treatmg h1m such way 
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D "I thmk my dad was h1ttmg me because he wanted me to be under h1s 

control, I JUSt do what he l1kes, and when I grow up my salary Will be h1s " 

Challengmg the partrcrpant's thoughts regarding h1s explanation of h1s dad's 

abuse, 1nrt1ally led hrm to try to look for more ev1dence supporting h1s v1ew 

L "how do you thmk h1ttmg you would make you under your dad's control? 

Th1s treatmg may make you hate h1m and then you would behave agamst h1s des1res 

and also you Will not g1ve h1m your money" 

D "No I do not thmk so My dad was 1ll1terate, thus accordmg to h1s 

understandmg th1s was how he was thmkmg" 

L "Okay, because he was Illiterate he may have thought th1s was the way to 

make you a strong man, accordmg to h1s knowledge" 

D " Yet I remember one day when he h1t me because I fought wtth my 

neighbour's son he sa1d to me I would smash you, are you happy w1th your 

muscles would you ltke to show others how much you are strong, do you thmk 

you become a man ? " 

L "I thmk th1s was JUSt a reactiOn to what happened But In fact he may have 

l1ked you to be a strong boy" 
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Continually challenging the part1c1pant's thoughts seemed to result 1n mak1ng 

h1m start looking for ev1dence supporting the listener's po1nt of v1ew 

0 " You know, I remember that day he asked my mum whether I ate my lunch 

or not Yes I thmk he was warned about me " 

The listener continued to support her not1on us1ng evidence provided by the 

part1c1pant 

L "See, he looked ltke he approved what you dtd Thts may have 

Meant that he was a/so htttmg you because he thought thts was the way to 

strengthen your personaltty And when he saw you showmg ab111ty to f1ght your 

netghbour's son he was happy because he succeeded m what he planned" 

As the part1c1pant continued demonstrating ev1dence supporting the new v1ew 

of look1ng h1s father, the listener analysed the evidence 1n agreement w1th a new 

perspective of v1ew1ng the part1c1pant's stressor 

The part1c1pant seemed to approve h1s abuse by h1s father s1nce he demonstrated 

ev1dence enhancing the advantage of abus1ng h1m, that 1t made h1m a strong man 

0 "you know, other man m my sttuattOn (unemployed) he may take drug due 

to le1sure and to forget my difficult sttuat10n to be unemployment m th1s age But I 

have not taken drug desptte of my depressed state that I have " 

Th1s 1nd1cat1on that h1s ab11ity to res 1st tak1ng drug (that means that he has a 
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strong personality) attnbuted to h1s father's treat1ng 1n childhood stage seemed to 

g1ve 1mpress1on that he may change his v1ew about that treatment and maybe h1s 

father as well 

On the second sess1on, the part1c1pant talked about h1s socJoeconomJc 

sJtuatJon and h1s sense that he was useless s1nce he was unemployed He talked 

about h1s feelings of worthlessness and even h1s difficulty 1n th1nk1ng of establishing a 

family like h1s peers, 1n add1t1on to h1s concern that he did not know when th1s 

problem Will be resolved 

0 "I am 46 years old and I am not workmg You know, the Importance of one 

emerges from he IS bemg workmg I feel that I do not have any worth Now I am 46 

years old I wonder how many years I have to ltve and when I Will fmd a jOb All 

people m my age are marned and have children but I can not even thmk m gettmg 

marned I feel that everythmg IS agamst me and all doors are closed m front of my 

face" 

Even though the part1c1pant showed acceptance of the listener's thoughts, he 

did not seem to expenence change 1n his v1ew about his stressor 

L "I know work IS very Important, but not fmdmg a jOb should not result m 

these feelmgs 1t IS not the end of the world I thmk many people have the same 

s1tuat1on or worse For example, they are unemployed and they have family but they 

are not as sad as you" 

0 "I am 46 years old, If I d1d not work now when can I work when I reach 
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retirement age When can I establish a family"? 

L "What I am not agreemg w1th you 1s th1s mtens1ty of your feelmgs If you had 

had famtfy, the problem would have been more senous Yet now the problem IS less 

senous and you also sllfl may fmd a JOb and establish a fam1fy You worked for a long 

penod of t1me and your work was a b1t hard so why you do not see th1s t1me of your 

f1fe as a chance to have a rest If you have a fam1fy and also you were also 

unemployed 11 would have been real suffenng " 

0 'yes, lh1s IS what I thought at the begmnmg but then lhts rest has lasted too 

much it may be you are correct but my age make lh1s SituatiOn IS difficult" 

On the th1rd sess1on, the part1c1pant talked about h1s s1tuat1on as 

unemployment and how much he 1s suffenng from th1s state For example, losmg h1s 

freedom, and h1s 1nab1l1ty to live mdependently 

0 "Even though I am 46 years old but I sl1/l take money from my dad I feel 

embarrassed when I ask my dad somet1mes to g1ve me money when I need to buy 

some pnvate stuff Each t1me I ask my dad for money he does not like to giVe 11 to 

me He usually shouts and calls me w1th some bad words In my age I feel/ should 

have my own house to f1ve as I like, but because I am not workmg so I have to liVe 

w1th my fam1/y although I do not l1ke so /love my family I JUSt like to live my own fife I 

feel th1s 1s the way to protect my d1gmty" 
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Challenging these thoughts and feelings seemed to make some mod1ficat1on 

1n the way of v1ew1ng th1s stressor However, th1s mod1f1cat1on did not Include all 

aspects of the problem 

L "Ltvmg w1th your fam1/y I thmk has a lot of benefits I do not see 1t as a 

problematic You have a place where you can sleep, eat, and rece1ve emot10nal 

support wllhout paymg money I thmk you should not blame your dad for h1s 

behavwur H1s money may not be enough to meet all family demands or 11 may be 

that he does not want you to rely on h1m and to look for a job He may thmk that 1f he 

g1ves you eas1/y what you need, he may encourage you to stay unemployed He may 

thmk that th1s 1s the way to push you to look for a jOb " 

0 "Yes my dad 1s retwed and h1s salary 1s not h1gh I can understand h1s 

reactwn In th1s age I should help h1m to look after the fam1/y As you sa1d llvmg w1th 

my family IS better for me but l/1ke to liVe mdependently Although m my s1tuatwn 

IIVmg w1th my fam1/y 1s better for me " 

Desp1te th1s 1nd1cat1ons that change 1n cogmt1on seemed to take place, wh1ch 

also was reported by the Judges and by the part1c1pant himself, the part1c1pant did not 

expenence a reduct1on 1n h1s depress1ve symptoms as d1d the prev1ous part1c1pant 

who also demonstrated changes 1n her cogmt1on lt may be due to the level of 

depression s1nce th1s part1c1pant was more depressed than the prev1ous part1c1pant 

Alternatively, 1t maybe that another process was responsible for the Improvement 1n 

depress1on expenenced by the former part1c1pant 

In short, show1ng acceptance and agreement w1th the part1c1pant's thoughts 
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and feelmgs seemed to encourage h1m/her to talk more about the problem at hand 

Even though somet1mes the part1c1pant showed 1nd1cat1ons of conductmg some 

analys1s of the causes and effects of the problem, th1s analysis, at least from the 

partiCipant's speech, did not seem to result 1n a deep cogn1t1ve restructunng or a h1gh 

level of 1t The part1c1pant may expenence cogn1t1ve change but they may pay more 

attention to prov1d1ng proofs for what they have mentioned than showing what was 

go1ng on 1n the1r mmd W1th more t1me th1s change may have appeared 1n one's 

speech Differently from those part1c1pants, part1c1pants whose thoughts and feelings 

were challenged showed more cogn1t1ve restructunng 1nd1cat1ons 1n their speech 

than concerns about prov1d1ng more deta1ls about the1r stressors, except when they 

tned to prove the1r thoughts Conversation w1th the challengmg listener seemed to 

lead directly to focus on the evaluation of thoughts and feelings at hand Thus when 

one expenenced changes 1n h1s prev1ous evaluations he seemed to show so as the 

former evaluation IS the ma1n 1ssue of the d1scuss1on w1th the listener, wh1le talkmg 

w1th the supportive listener seemed to lead to explonng other stressful events related 

to the ongmal event disclosed Thus, the evaluation of one's perception may have 

extended to all related events not JUSt the disclosed event However, s1nce the 

partiCipant's evaluation was not the top1c be1ng discussed the partiCipant may have 

been more concerned about talking about h1s upsetting expenences than show1ng 

1nd1cat1ons of changes 1n h1s perceptions, even though he may have expenenced 

such change 
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CHAPTER 8 

DISCUSSION 

The present study presents an advance 1n the literature on the disclosure 

procedure Although much research finds that d1sclos1ng upsett1ng expenences has 

benef1c1al cogn1t1ve and psychological Impacts, the mechamsms through wh1ch these 

1mpacts occur rema1n unclear Further, 1t has not been determined whether or not 

these Impacts would occur for a pat1ent sample suffenng from severe depression 

The a1m of this study was to determine whether, under what cond1t1ons (1 e , 

d1sclosmg to a supportive listener, d1sclos1ng to a challenging listener, d1sclosmg 

alone, d1sclosmg v1a wnt1ng), and how d1sclos1ng upsett1ng expenence leads to a 

reduct1on 1n depress1ve symptoms among part1c1pants who were cl1n1cally depressed 

These a1ms were formulated 1nto four hypotheses The f1rst hypothesis addressed 

whether emotional disclosure 1s really benef1c1al (as measured by a reduction 1n 

depressive symptoms) for part1c1pants who are VIrtually depressed The second 

ant1c1pated that cogmt1ve restructunng 1s a med1ator relat1onsh1p between emot1onal 

disclosure and 1ts outcomes Next, 1t was predicted that d1sclos1ng to a challengmg 

listener 1s the most benef1c1al feature of emot1onal disclosure 1n reduc1ng depressive 

symptoms The follow1ng sect1ons of th1s chapter evaluate the results related to these 

hypotheses 
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8.1 Study Hypotheses: 

8.1.1 Hypothesis 1: The impact of emotional disclosure on depressive 

symptoms 

Th1s hypothesis focused on whether d1sclos1ng stressful events resulted 1n a 

greater reduction 1n depressive symptoms than not d1sclos1ng such events As 

ant1c1pated, a S1gn1f1cant 1nteract1on between t1me and treatment emerged The 

part1c1pants 1n the disclosure cond1t1ons demonstrated fewer depressive symptoms 

over t1me, whereas the partiCipants 1n the control cond1t1ons showed more 

depress1ve symptoms across t1me Even though the present results are consistent 

With prev1ous stud1es (Brodenck, et a/, 2005, Sloan et a/, 2005 , Sloan and Marx, 

2004a), they contradict others (Batten et a/, 2002, G1dron et a/, 1996Gortner et a/, 

2006, Kloss and L1sman, 2002) A possible explanation for these conflicting results 

1nd1cates the differences between the sample utilized 1n those stud1es and the 

present study In prev1ous stud1es, the sample ma1nly cons1sted of healthy 

part1c1pants who may not have had senous stressful events to d1sclose and, hence, 

may not be 1n need of th1s 1ntervent1on, as Frattaroli (2006)) suggested, or they m1ght 

not lack the necessary skills to manage their stressors, as Bootz1n (1997) suggested 

Healthy part1c1pants also 1n1t1ally may not have suffered from particular symptoms 

that can changes 1n them be measured 

The current f1nd1ngs are 1n line w1th those of Greenberg and Stone (1992) and 

Pennebaker et a/, (1987), s1nce more of the partiCipants w1th higher stress were 

more l1kely to benefit from d1sclos1ng the1r upsett1ng expenences The present results 

seem also to support the possible explanation provided by Meads et a/ (2003), s1nce 
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ut11iz1ng healthy part1c1pants may have been responsible for the null effect of 

emotional disclosure 1n the1r meta-analys1s Thus, the present findings appear 

extremely Important, as they are the first to prov1de evidence supporting the cl1n1cal 

ut1l1ty of the disclosure procedure Hence, these f1nd1ngs pose the poss1b11ity that 

emot1onal disclosure can be ut11ized as part of clin1cal pract1ce 

The f1nd1ng that emotional disclosure has produced a reduction 1n depressive 

symptoms w1thout help from a tra1ned, qualified psychotherapist may also prov1de 

support for Rogers' s po1nt of v1ew (Rogers, 1980) that the effectiveness of 

psychotherapy does not rely upon ut11iz1ng spec1al treatment techmque, but rather on 

the therapeutic relat1onsh1p between a pat1ent and a psychotherapist 

There are several reasons that may account for these benefic1al1mpacts of the 

disclosure procedure on depressive symptoms F1rstly, 1t may be that d1sclos1ng 

upsett1ng expenences led to a reduction 1n Inhibition, so, 1n turn, the part1c1pants 

expenenced a decline 1n the negat1ve effects of lnh1b1t1ng the1r stressor-related 

thoughts and feelings Suffenng from depression may be one of these negat1ve 

effects it IS also poss1ble that the part1c1pants had stressful events to disclose, as 

there has been numerous stud1es l1nk1ng the onset of depress1on and a history of 

stressful events (e g ,B1II1ngs et at, 1982, Lloyd, 1980, Paykel, 1979) D1sclos1ng such 

events m1ght result 1n obta1n1ng benefits from thiS 1ntervent1on The other reason 

expla1n1ng the pos1t1ve effects of emotional disclosure on depression IS that 

depressed IndiVIduals may lack the skills needed to cope w1th their stressors wh1ch 

make thern need th1s 1ntervent1on, s1nce there has been an 1nd1cat1on that depression 

1s charactensed by a lack of cop1ng mechamsms (B1II1ngs et at, 1983) Another 

possible explanation of the benef1c1al effect of the disclosure procedure on 

depression 1s that d1sclos1ng one's upsetting expenence may lead to a reduct1on 1n 
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rum~nat1on, which was found to be a common feature among depressed individuals 

(see Beck, 1970) Additionally, the fact that th1s 1nterventJon proved effective w1th 

depressed individuals may be due to the changes 1n cogn1t1on that may have 

occurred as a result to the 1ntervent1on H1ghlight1ng th1s 1dea 1s the f1nd1ng that 

depressive symptoms were correlated negalively w1th cogn1t1ve restructunng 

8.1.2 Hypothesis 2: Between-Groups Differences in Effects of Emotional 

Disclosure on Depressive Symptoms 

Hypothesis 2 addressed whether part1c1pants 1n disclosing orally to a 

challenging listener cond1t1on reported the greatest long term reduction 1n their 

depress1ve symptoms Contrary to th1s antJCJpatJon, dJsclos1ng orally to a challenging 

listener had a null effect on depressive symptoms, whereas disclosing orally to a 

supportive listener had the greatest beneficial effect on depressive symptoms 

Particularly, descnb1ng one's stressor-related thoughts and feelings to a confederate 

who showed acceptance of these thoughts and feelings led to the greatest benef1ts 

The s1ze of the benefits demonstrated by the part1c1pants 1n disclosing to a 

supportive listener cond1t1on was surpns1ng, as there were no Impacts shown by the 

participants 1n the dJsclos1ng to a challenging listener cond1t1on lt was found that, 

when a listener reflected the participants' thoughts and feelings related to their 

stressors, the participants showed a Significant reduction 1n their depressive 

symptoms 1mmed1ately after the 1ntervent1on and th1s change was ma1nta1ned four 

weeks later 

These find1ngs suggest that accepting the discloser's 1nterpretat1ons of and 
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react1ons to a stressor may be seen as a s1gn of encouragement that Increases 

confidence 1n the self and msp1res the des1re to go mto deeper analys1s and to 

discuss openly different aspects of the stressor lt has been found that self­

exploration IS related to the empathic relat1onsh1p between a pat1ent and a 

psychotherapist (Kurtz & Grummon, 1972) Th1s frank express1on about one· s 

upsett1ng expenences may enhance the ability to produce discourse that facilitates 

cogmt1ve restructunng wh1ch, 1n turn, may lead to a reduction 1n depression lt 1s also 

possible that reflecting back IndiVIduals' thoughts and feelings makes them realize 

new facts surrounding the stressor and see the stressor as less stressful, lead1ng 

them to challenge the1r former evaluations These aspects of change may result 1n a 

reduct1on 1n depress1ve symptoms Alternatively, th1s acceptance to one's thoughts 

and feelings bnngs about a change 1n the way a person evaluates him/her self wh1ch 

produces changes 1n self-perception lt has been 1nd1cated that miSinterpreting the 

self IS one feature of depress1on (Got11ib & Hemmen, 1992) lt 1s also possible that 

th1s empathiC relationship may lead to self-acceptance that produces therapeutic 

changes, as Rogers, (1986) suggested lt IS also poss1ble that, as R1ce (1984) 

stated, reflecting back one's schemas can help one to re-evaluate them Th1s re­

evaluation may lead IndiVIduals to come up w1th different v1ews to the stressor 

subsequently, producmg alterations 1n emot1ons that are reflected 1n the reduction of 

depressive symptoms 

The present fmdmgs are 1n agreement w1th speculations made by several 

scholars (e g ,Ciark, 1993, Lepore, 2004, Tho1ts, 1986), s1nce reflecting back the 

discloser's 1nterpretat1ons of h1s/her stressor has been seen to create a greater 

opportumty for cogmt1ve restructunng and hence, better health outcomes The 

present results also prov1de support for Rogers's 1dea (1980), s1nce Rogers regards 
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empathy (w1th uncond1t1onal acceptance and genuineness) as a therapeutic 

cond1t1on He links empathy to the therapy process and therapy outcomes, the more 

empathy there IS m the therapeutic relat1onsh1p, the more likely 1t 1s that the therapy 

process w1ll be facilitated, wh1ch subsequently leads to more changes The present 

results are also consistent w1th prev1ous stud1es m the psychotherapy literature 

(Barrett-Lennard, 1962, Kurtz & Grummon, 1972, Lesser, 1961, Saltzman, 1976, 

Sapolsky, 1965,), but they contradict prev1ous studies 1n the emotional disclosure 

literature (Donnelly & Murray, 1991, Lepore et a/2000, Le pore et a/, 2004) However, 

those stud1es that utilized the disclosure procedure had senous methodological 

lim1tat1ons to the extent that 1t 1s 1mposs1ble to draw conclus1on from them (see 

chapters 1 and 2 for these lim1tat1ons) 

Contrary to the expectation that d1sclosmg to a challenging listener would 

produce the greatest 1mpact on depress1ve symptoms, diSSimilar part1c1pants had a 

null effect on depression There are several explanations that may account for this 

contranety lt may be that exposmg one to different 1nterpretat1ons and alternative 

Ideas may serve as another stressor that 1nh1b1ts disclosers from expressmg the1r 

stress-related thoughts and feelings openly and subsequently may result 1n suffenng 

from the negat1ve 1mpacts of 1nhlb1t1on mentioned by Panderer (1997) lt IS also 

possible that d1sclos1ng to a challenging listener may create a m1slead1ng 1mpress1on 

and stimulate feelings of reJection that may hinder the production of discourse that 

results 1n ga1n1ng benefiCial effects assumed from d1sclos1ng upsettmg expenences, 

as th1s contmuous correction to 1nd1V1duals' perceptions may be perce1ved as a kmd 

of JUdgment and evaluation that makes disclosers sk1p parts of the1r upsetting 

expenences D1ss1m11ar and cnt1c1z1ng 1nd1v1duals may also evoke hostile feelings 

towards a listener These host1le feelings may make the part1c1pants hold back some 
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of the1r stressful expenences, not go 1nto details 1n descnbmg them, or make them 

not accept a speaker's 1deas or point of v1ew Th1s hold1ng, summanz1ng descnpt1on, 

or stubbornness may reduce 1nd1V1duals opportun1t1es for cogn1t1ve restructunng 

ultimately, and 1nd1V1duals may not ga1n any change 1n the1r depressive symptoms 

In line w1th the stated pred1ct1on, wntmg about stressful events resulted 1n a 

reduct1on 1n depressive symptoms The present results are 1n agreement w1th the 

speculation mentioned by Esterl1ng et a/ (1999) that wnt1ng about upsett1ng 

expenences has the ab1l1ty to be an effective therapeutic approach to enhancmg 

psychological health Particularly, they stated, 1t can be effective for reducmg 

depressive symptoms These results also support expectations reported by 

Kacew1cz et a/ (m press) regarding the pos1bve Impacts of wntten disclosure for 

1nd1V1duals suffenng spec1f1cally from psychological disorders Th1s beneficial effect of 

wntten disclosure may be due to spec1fic charactensbcs m he rent 1n wntten language 

(e g , less spontaneous and more structural plannmg , greater opportunity for 

corrective self-feedback prec1se ed1t1ng and less spontaneous) as stated by 

researchers 1n discourse studies (Brew1n & Lennard 1999, Lakoff, 1982, Poole & 

F1eld, 1977, Reducer, 1984) These charactenst1cs may have resulted 1n producmg 

discourse that facilitated cogn1t1ve restructunng which, 1n turn, have lead to a 

reduction 1n depress1ve symptoms 

Despite these benef1c1al effects of d1sclos1ng v1a wnt1ng, these Impacts d1d not 

pers1st at four weeks following the 1ntervent1on as d1d d1sclosmg to a supportive 

listener Th1s result IS cons1stent w1th the null effect of wntten disclosure at long-term, 

that was found by Murray et a/ (1989) and Donnelly and Murray (1991) lt may be 

that wntten disclosure IS too bnef to produce long-term health Impacts, as suggested 

by Donnelly and Murray (1991) lt 1s also poss1ble that d1sclosmg v1a wnt1ng may be 
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accompan1ed by negative feelings result1ng from exposure to troublesome feelings 

These negat1ve feelings may reduce the indiVIduals' opportun1t1es to ach1eve deeper 

cogn1t1ve restructunng (e g • hinder them from prov1d1ng details about the1r stressors, 

gomg 1nto a deeper analysis of the causes and effects) In contrast, promoting the 

disclosure of stressful events w1th supportive resources may lead to the production 

of discourses that result 1n stronger and deeper changes 1n cogn1t1on wh1ch lead 

ultimately to a more stable change 1n depress1on, s1nce prov1d1ng approval feedback 

may max1m1ze the IndiVIduals' opportun1t1es 1n cogn1t1ve restructunng lnd1v1duals 

may be more encouraged to elaborate, analyze, and clanfy matters Further, unl1ke 

wntten disclosure, d1sclos1ng to a supportive listener may play a cruc1al role 1n 

reducmg the stress produced from reliv1ng stressful expenences Th1s may help 1n 

completmg the process requ1red to deal w1th stressful expenences, as Segal and 

Murray (1994) suggested 

Other f1nd1ngs that contradict the stated expectation 1s the null effects of 

d1sclos1ng alone on depressive symptoms Several explanations for th1s contranety 

seem possible One possible explanation JndJcates the sample s1ze of th1s cond1t1on 

In other words, the 1mpact of disclosing alone m1ght be ex1st. yet the cell did not have 

the power to detect 1t Thus, 1t 1s possible that. w1th a larger sample s1ze. the Impact 

of th1s 1ntervent1on could have appeared Another poss1ble explanation for th1s null 

effect IS that, smce dJsclos1ng mto a tape recorder IS less common for expressing 

one's personal thoughts and feelings as d1sclos1ng them v1a wnt1ng or to someone 

else, th1s may have Inhibited the partiCipants to disclose openly these thoughts and 

feel1ngs D1scourag1ng the partiCipants from expressmg the1r feelings may hinder 

them from producing discourse that leads to promoted cogmt1ve restructunng Th1s 

may have resulted 1n a decrease of their opportunity for cogn1t1ve restructunng The 

325 



reduction 1n the opportunity for restructunng stressful events cogn1t1vely m1ght have 

resulted 1n a decl1ne 1n the benef1c1al1mpacts of emot1onal disclosure on depression 

The present results are 1ncons1stent w1th Murray and Segal' s study (1994) 

Several explanations may account for th1s disagreement F1rstly, differently from th1s 

study, the partiCipants 1n Murray and Segal's study (1994) were healthy students, 

hence, they may not have had expenences that are senously stressful, unlike the 

part1c1pants 1n the present study Accordingly, 1t may have been eas1er to them to talk 

about the1r upsett1ng expenences 1nto a tape recorder, whereas the part1c1pants 1n 

the current study were more likely to have expenenced more senous stressful events 

than Murray and Segal' s part1c1pants, as 1t has been found that the onset of 

depression 1s assoc1ated w1th a h1story of stressful events (B1II1ngs & Moose, 1982, 

Lloyd, 1980, Paykel, 1979) Thus, contrary to Murray and Segal's (1994) 

partiCipants, the part1c1pants 1n th1s study may have found 1t difficult to disclose the1r 

troublesome feelings 1nto a tape recorder In other words, the tape recorder may 

have become a negat1ve st1mulus that hindered the part1c1pants from d1sclos1ng the1r 

stressful events 1n a way that would lead to cogn1t1ve restructunng Subsequently, the 

part1c1pants · depressive symptoms may not have pos1t1vely affected by engag1ng 1n 

th1s procedure Another poss1ble explanation for th1s difference between the present 

study's results and those of Murray and Segal (1994) 1s that the part1c1pants 1n the 

latter belonged to a western culture, wh1le those 1n the current study had an eastern 

background These cultural differences may have played a cruc1al role 1n the 

differences 1n the findings between the two stud1es People from eastern cultures 

may be unfamiliar w1th expressing the1r personal emot1ons mto a tape recorder Th1s 

may have hindered the part1c1pants 1n th1s study from d1sclosmg the1r troublesome 

feelings frankly Th1s may have 1nh1b1ted them from frame a narrat1ve that fac1l1tated 
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cogn11ive restructunng, wh1ch m1ght have decreased the beneficial effects of 

emotional disclosure on depression Supportmg th1s assumption 1s the fact that, 

when the part1c1pants 1n the d1sclos1ng alone cond1t1on were told that they are go1ng 

to disclose orally their feelings alone, unlike the other part1c1pants, they exclaimed 1n 

shock and asked several questions (e g , IS not there someone to listen to me? how 

can I talk 1nto a tape recorder? how can talking 1nto a tape recorder treat me?) The 

other possible explanation for the differences between th1s study and that of Murray 

and Segal (1994) may have referred to the difference 1n the sample s1ze The sample 

s1ze used 1n the current study was smaller than that used 1n Murray and Segal' s 

study (n= 30) wh1ch possibly led to 1nsuff1c1ent power appropnately to assess the 

outcome Impacts The dosage of disclosure presents another factor 1n wh1ch the 

present study differed from Murray and Segal' study (1994) The part1c1pants 1n the1r 

study were asked to disclose for 20 m1nutes dunng four sess1ons, wh1le the 

part1c1pants 1n the current study d1sclosed for 20 m1nutes over three sess1ons Hence, 

these differences 1n terms of the dosage of disclosure may contnbute to expla1mng 

th1s 1ncons1stency between the present results and Murray and Segal' results 

Particularly, there has been an 1nd1cat1on that disclosure outcomes are Impacted on 

by the dosage of disclosure (Frattaroli, 2006) 

The present f1nd1ngs regarding the null effect of d1sclos1ng 1nto a tape recorder 

are also 1ncons1stent w1th Esterling et ars (1994) study, although th1s had senous 

l1m1tat1ons (see chapters 1 and 4) to the extent that 1t IS 1mposs1ble to draw 

conclus1ons from 1t 
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8.1.3 Hypothesis 3: Effects of Disclosing Stressful Events on Cognitive 

Restructuring 

In try1ng to explore the mechanisms underling the beneficial effects of emotional 

disclosure on depression, HypothesiS 3 1nvest1gated whether there was a correlation 

between the reduction m depressive symptoms and an 1ncrease m cogn1t1ve 

restructunng In line w1th th1s pred1ct1on, there was a s1gn1ficant negat1ve relationship 

between depressive symptoms and cogn1t1ve restructunng The present results are 

consistent w1th the cogn1t1ve process1ng theones proposed by Beck (1970), Fnjde 

(1986), Hammen (1988), Krantz and Ham men (1979), and Lazarus (1991) 

Particularly, depressive symptoms depend upon 1nd1V1duals' evaluat1ons of the1r 

expenences, and a depressive mood relies on 1nd1V1duals' evaluations of the1r 

stressful expenences These results also support speculation reported by Lazarus 

(1991) that the most effect1ve way to reduce the pamfulness of negative feelings may 

be by chang1ng the appraisals that resulted m the m1t1al stress subsequently, s1nce 

the recovery from distress IS a sequence of adopting more pos1t1ve appraisals 

Further, the present f1nd1ngs are 1n agreementw1th Rogers'assumpt1on (1951) that 

"When the percept1on changes, the reaction of the 1nd1v1dual changes" (page, 486) 

These findings suggest that the reduction 1n depressive symptoms resulting 

from d1sclos1ng stress-related thoughts and feelings 1s probably produced by pos1t1ve 

alterations 1n the disclosers' perceptions about the1r stressor The possible 

explanation for these alterat1ons occurnng IS that, when one puts one's stressful 

events 1n linguiStiC format, one may try hard to be understandable The processes 

whereby the d1scloser tnes to construct these events comprehensively (e g , 

prov1d1ng background mformat1on, clanfy1ng, elaborating, expla1n1ng , ment1on1ng 

causes and effects, h1ghl1ght1ng pomts, draw1ng connection and categonz1ng 

328 



particulars, Cl ark, 1993, Ringlet & Bruce, 1982) may make the discloser v1ews 

his/her stressor differently, and realize the pos1t1ve aspects of h1s/her stressful 

events The new v1ew of the stressor and the realization of 1ts pos1t1ve aspects may 

have enhanced the opportunity to broaden the discloser's perspectives and alter or 

modify the former mterpretat1on of and response to the stressor Adopt1ng a pos1t1ve 

perception of upsettmg events may lead to pos1t1ve changes 1n emotional state that 

are reflected 1n the reduction of depressive symptoms 

These findings pose the question whether there JS a real need for a qualified 

psychotherapist to ach1eve cogn1t1ve and emotional changes or whether Simply 

talking w1th someone may ach1eve what can be obtained from psychotherapy 

sess1ons 

8.2 Practical Implications 

A strength of the present study JS that Jt JS the f1rst to prov1de evidence 

support1ng the clinical utility for emotional disclosure for depress1on lt has been 

found that emotional disclosure can lead to a reduction 1n depressive symptoms for 

part1c1pants who were climcally depressed These f1nd1ngs are prom1s1ng W1th an 

1ncreas1ng number of people suffenng from depression, Jt would be valuable to adopt 

1t as a part of climcal pract1ce as Jt cost-effective and easy to apply lt can be also 

used as a preventive approach 

The other advantage of this study IS that the most effective feature of emot1onal 

disclosure has been determined lt has been found that dJsclosJng to a supportive 

listener produced the greatest benef1c1al change 1n depression Thus, Jt 1s suggested 

that, when a depressed patient engages 1n explonng his/her personal thoughts and 

feelings, prov1d1ng him/her w1th s1m1lar feedback can be more benefiCial than 
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show1ng disapproval of these thoughts and feelings Moreover, these f1nd1ngs pose 

the poss1b11ity that encouraging one to disclose stressor-related thoughts and 

feelings and prov1d1ng s1m1lar feedback has the potent1al to reduce the seventy of 

depress1on Without applying expensive therapy Further, when indiVIduals undergo 

an emotional cns1s, 1t may be advisable to talk to someone who can be support1ve 

and avoid those who are cnt1cal 

Another strength of th1s study 1s that the mechanisms by which emotional 

disclosure produced benef1c1al changes 1n depress1on have been 1dent1f1ed 

Cogmt1ve restructunng 1s the factor accounting for the produced pos1t1ve changes 

The findings of this study showed that emotional disclosure led to a reduction 1n 

depressive symptoms for clinically depressed part1c1pants through pos1t1ve changes 

1n their perceptions about stressors Therefore, 1t 1s suggested that encouraging 

depressed pat1ents to adopt cogmbve restructunng as psychotherapy sett1ng m1ght 

make the therapeutic approach ut11ized more effect1ve 

Moreover, these f1nd1ngs may make the disclosure procedure the treatment 

techmque hoped by many researchers and pract1t1oners, s1nce 1t IS a more cost­

effective and eas1er treatment technique than trad1t1onal approaches The disclosure 

procedure can be employed by depressed indiVIduals themselves or, to obta1n 

greater benefits, the disclosure procedure can be ut11ized by others related to 

depressed IndiVIduals, such as parents, teachers, soc1al works, fnends, partners as 

long as the Skill of reflecting empathic feedback can be learnt (Rogers, 1986) 

The measure of Cogn1t1ve Restructunng developed 1n th1s study showed 

acceptable levels of reliability and val1d1ty w1th the Libyan sample The scale IS 

designed 1n such as way that 1t enables the part1c1pants to answer 1ts 1tems Without 

confusion and enable a researcher to mark 1t eas1ly lt can be applied to any vanable 
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by subst1tutmg the target term w1th the questionnaire·s terms (e g, These sess1ons 

have made me see my concerns differently) lt m1ght be valuable to adapt th1s scale 

to use 1! 1n different cultures Particularly, as mentioned 1n chapter 4, available scales 

to measure cogn111ve restructunng have senous problems Additionally, to my 

knowledge, there IS no a scale to measure changes In one's perceptions lt can be 

used, for Instance, 1n cross-cultural studies or to fmd whether or not there IS a 

relationship between changes 1n perceptions about stressors and other vanables 

(e g , self-concept) 

8.3 Directions for Future Research 

As shown above, exarn1n1ng the study's hypotheses was fully supported The 

finding that d1sclos1ng stressful events led to a reduction 1n depressive symptoms 

among part1c1pants who were cl1n1cally depressed JUStifies further research to 

examine the Impact of emotional disclosure on other psychological disorder samples, 

such as anx1ety, obsess1ve-cornpuls1ve and the l1ke Particularly, there has been an 

Indication that all psychological disorders have a history of stressful events (Gotl1b, & 

Hammen, 1992) 

Although 1t was found that emotional disclosure resulted 1n Improvements 1n 

depression, however, Investigating which feature of the disclosure procedure 

produced these Improvements most showed that d1sclos1ng 1nto a tape recorder and 

to a challenging listener had a null effect on depressive symptoms Constraints on 

t1me and attnt1on restncted the sample s1ze 1n these cond1t1ons, and future research 

should utilize a larger sample s1ze 1n order to Increase the statistical power of a study 

design to see whether or not these features are effective w1th the patient population 

The results related to which feature of disclosure had the max1mum effect on 

depressive symptoms are Inconsistent w1th previous research G1ven the likelihood 
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that cultural differences led to these differences, further 1nvestlgat1on needed to be 

conducted w1th cultural differences bemg controlled to determine whether cultural 

differences or ut11iz1ng a pat1ent sample caused these 1ncons1stency, 

S1nce 1! was found that the reduct1on 1n the benefiCial effects of d1sclosmg to a 

supportive listener was ma1nta1ned at four weeks follow1ng the 1ntervent1on, and 

s1nce prev1ous research w1th healthy part1c1pa nts found that benefiCial changes 1n 

psychological health measures prov1ded by disclosure procedure pers1st for as long 

as 16 months (Pennebaker et a/, 1989), further mvest1gat1on 1s needed to exam1ne 

continUity across t1me for the benef1c1al changes produced by emot1onal disclosure 1n 

depression and cogn1t1ve restructunng among a clinically depressed pat1ent sample, 

1n wh1ch, data for the delayed post-test penod can be collected at longer than four 

weeks or 1! could be at two or more penods of lime However, 1! should be noted that 

several factors encountenng such research seem possible For Instance, there may 

be diff1cult1es 1n contacting part1c1pants after a long penod of t1me or 1n ma1nta1mng 

the1r des1re to cont1nue to part1c1pate wh1ch, 1n turn, can lead to the likelihood of 

attnt1on problems it also may not be possible to attnbute the changes demonstrated 

by the part1c1pants to the 1ntervent1on per se, as there would be factors that cannot 

be controlled, such as changes m the part1c1pants' circumstances Further. there may 

be measurement error 

lt has been found that reflecting back the part1c1pants' stressor-related thoughts 

and feel1ngs led to the greatest reduction 1n depress1ve symptoms Additionally, 1t has 

been found that there 1s a negat1ve s1gn1f1cant relat1onsh1p between cogmt1ve 

restructunng and depressive symptoms Unfortunately, the sample s1ze 1n the 

d1sclos1ng to a supportive listener cond1t1on prevented the determ1nat1on of whether 

or not there has been a correlation between cogmt1ve restructunng shown by the 
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partiCipants 1n th1s cond1t1on and their seventy of depression Therefore, there Js 

further JnvestJgatJon needed to see whether or not the empathic relationship between 

an expenmenter and the partiCipants affects cognitive restructunng subsequently, 

resulting 1n a decline 1n depressive symptoms Such findings may bndge the chasm 

between cognJtJve behaviour therapy and client-centered therapy Further, these 

findings may be considered as emp1ncal evidence for the match1ng between 

cognJ!Jve behaviour therapy and client-centred therapy assumed by several 

researchers (e g , R1ce, 1984, Tuns & Cochran, 2006) 
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Conclusion 

(1) lt was argued 1n chapter 4 that d1sclos1ng upsetting expenences can 

lead to a reduction 1n depressive symptoms 1n 1nd1v1duals who are climcally 

depressed As predicted, 1! has been found that emotional disclosure led to a 

reduction 1n depressive symptoms among part1c1pants who were VIrtually 

depressed These f1nd1ngs pose the poss1b11ity that th1s mtervent1on can be 

adopted as part of cl1n1cal pract1ce 

(2) lt was argued 1n chapter 4 that cogn1t1ve restructunng 1s the 

mechanism under wh1ch d1sclos1ng upsetting expenences resulted 1n a 

reduction 1n depressive symptoms Supporting th1s hypothesis, 1! has been 

found that cogmt1ve restructunng was correlated negatively w1th depression lt 

appears that d1sclosmg troublesome feelings can lead to changes 1n 

perceptions about stressors and, ultimately, reduce depress1ve symptoms 

These f1nd1ngs are 1mportant to cons1der 1n psychotherapy settmgs to direct 

patients towards cogmt1ve restructunng 1n order to max1m1ze the Impacts of 

the utilized method 

(3) it was argued 1n chapter 4 that d1sclos1ng to a challenging listener 

would result 1n the best outcomes 1n depress1on measure Contrary to th1s 

pred1ct1on, 1! has been found that prov1d1ng different perceptions about the 

disclosers stressor had a null effect on the1r depressive symptoms In 

contrast, 1! has been found that reflecting back stressor-related thoughts and 

feelings produced the greatest reduct1on 1n depressive symptoms Th1s 1s 

cnt1cal to regard 1n psychotherapy s1tuat1ons 1n order to avo1d challeng1ng the 

pat1ents · thoughts and feelings, rather prov1d1ng them w1th s1m1lar perceptions 
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lt Js also important to regard when counselling individuals, such as children, 

students, fnends, or partners, when they face stressful events Further, 1t JS 

essentially for JndJVJduals expenencing cns1s to avoid people who trend to 

cntJcJse them on how they deal w1th their stressors 

(4) In agreement w1th the scholar theonzat1on ment1oned 1n chapter 4, Jt 

has been found that wnting about stressful events result 1n a reduction 1n 

depressive symptoms Immediately follow1ng the intervention However, th1s 

Impact was not maintained four weeks after the 1ntervent1on lt Js important to 

consider th1s 1n clinical pract1ce to comb1ne th1s technique w1th traditional 

methods 

(5) Contrary to the scholarly speculation mentioned 1n chapter 4, 1t has 

been found that talking alone about stressful events had a null effect on 

depress1ve symptoms it seems that the sample s1ze of th1s condition reduces 

the power of the study des1gn to detect a sJgmfJcant effect, despite whether 

such an effect Js ex1stent 

(6) According to transcnpts Analysis, 1t has been found that showing 

acceptance and agreement w1th the partiCipant's thoughts and feelings 

seemed to encourage the discloser to talk more about the problem at hand 

rather than resulting 1n a deep cognJtJve restructunng or a high level of 1t 

Whereas, partiCipants whose thoughts and feelings were challenged showed 

more cogmt1ve restructunng JndJcatJons 1n their speech than concerns about 

prov1d1ng more details about their stressors, except when they tned to prove 

their thoughts 

(7) The findings suggest some directions for future research Firstly, 

further research needed to be conducted to see whether or not disclosing 
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upsetting events would result 1n Improvements 1n psychological health for 

1nd1V1duals suffenng from other psychological disorders (e g , anx1ety, 

obsess1ve-compuls1ve behav1our) Secondly, there IS more 1nvest1gat1on 

needed to determine whether cogn1t1ve restructunng 1s a poss1ble explanation 

for the reduction 1n depressive symptoms resulting from d1sclos1ng to a 

supportive listener Thirdly, 1! would be valuable to examine cont1nu1ty over 

t1me for the pos1t1ve Impacts of emotional disclosure on depressive symptoms 

and cogn1t1ve restructunng for the patient sample by collecting data for the 

delayed post-test at more than four weeks or at more than a delayed post-

test Additionally, 1! seems advisable to exam1ne the psychometnc properties 

of the Cogn1t1ve Restructunng Quest1onna1re developed 1n th1s study 1n 

different cultures F1nally, future research a1med at exam1n1ng whether 

d1sclos1ng alone 1s benef1c1al for a clinically depressed sample should cons1der 

employing a larger sample s1ze 
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APPENDICES 

Appendix A: Self-report measure (personal information) 

Self-report measure (Personal1nformat1on) 

In western soc1et1es, there has been considerable research f1nd1ng that 

emotional express1on has led to beneficial changes 1n phys1cal (e g . 1mprove 

symptoms of asthma and rheumatoid)) and psychological (decrease anx1ety, 

depression) health and behav1our (e g . reduce absence from work, Increase 

performance level among students) The a1m of th1s study 1s to see whether 

emotional disclosure 1s benefic1al for IndiVIduals from L1bya, how does 1t work 

and wh1ch IS style that produces the best 1mpacts 

Please complete following 1nformat1on 

name 

age 

sex 

mantal status 

Tel 

e-ma1l address 

Many thanks for your cooperat1on 

Research team 

education level 
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Appendix B: Beck Depression Inventory (BDI-11) 

------------- ~l.trJtal St.""' 
_____ Age ___ Se\ ___ _ 

Oc'-upt~.1mr. ---------------- Edll .. ~tion 
lrutructions. Ilus quc.,ttnnn.tue COIUJ(\t.'i -of 2J groups of $l211tmc:nts Pkao;.e reu.d each .J;r<-"'UP of f.T,t~eilK.'rtts c.arefull;r, 8Ji:J 
(ben ptck m•~ the:: one sta~mmt m each £fOOP U1.01t best dc"-cribeo;. tbe w.a~ you have ht.."en f~elmg £ilrnng the pa"tt t'WO 
wttk.s, including tod111y. Clrt::Ic the number be.~ide the statement )'OI.l h3:'o't!: pu:ked, lf ~v~r<~l s.tatcirumLo; 1n the: group 
'ec:-m to apply Co:Jit.Jfly v. elt c1rde •he high~ number (or thar .s:roup Be 11ure thM ~·ou do no1 c::hoO":.e more th.m ooe 
~t.lt~JTI.Cnt fot iln~ gJoup. mcludh•g lttrn 16 (cru.nte' in Slecpme Pattcm) or Item lK fChanpe! in Appcme) 

1. Sadness 
0 J do 't.{1l feel !>ad 

I fed ~d r)tu,.b u! :he tunc 

2 J t~m "ad an the: lt me 
lam ...o U~.t (" unharp}' that I ca.r.'t ~~~nd 11, 

2. Pessimism 
a 1 ::~rn not dii;.{Ouragcd about m} future 

t ice1 more J.t-..c:nu .. 3~'l d .t!.x.'lll n1y future Lian I 
u".ed ;o he 

2 I do not ~x~t thmg1 to ll'nrt out fnr rne 
3 I fc-~1 my fun.a· ~~ 1K-.peJeo..s and lkJl! only gct 

W01'J.t~ 

3. Past Failure 
0 I do nor feel h ... e' ,, f.dure. 

I h.J. .. e touJN m<1~ th.J!l I shoJ\d "'13\C. 
A~ (tooL.. ba:::l I s..::e: i:l \01 ol f~tlun:o; 

.3- 1 fcell ~rll ol w·,~l folllll::-t' a.s. a per<;on 

4 Loss cl Ploasvr! 
C 1 ;get as ruuc:t pleasure..~ ... I C\ cr .!hJ I rum th~ 

thmg.., 1 t:nro~ 
( dlon': t:P)II\' !h.ng..; ~' MUo,_h a~ T u..cd to 

t gl;"l \'l:'r\' Jrt!t' )'Jca.:S.UTL' fru:U rhc lh 0);:' l u-.rd 
to enjO\ 

1 c.1n 1 ~·t 1 ,m" p!oeo ~ ... L.rc lrNn -n~ eunp:o J u,.:d 
to t'l\]11\ 

5 Go,nv Foehngs 
l, J J(rl)'" f,_c.lp..Lrllo...Ul.u[\ ru lf'f 

I feel gu1l ~ uvr::t m.:~nv th,n~" 1 ha .. ~ r.lvnc or 
o;huuld bJ,VL ~k•nc 

:! J led lJUII~ t_'llllt) rn••"t l1f the Lm:: 

liLd J'l.tlt) .,,I ~1t tht mnC" 

-·--
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6 f'unlshment Fe!li"'ls 
0 l dcm•t fr:e! 1 am beLnf pum~hrd 

J ({"d J may he rumsh~d 

2 I fxpe:ct lobe p1,.,mshed 

3 J f~e)) iUJl helfl£ ;>UU!'Io.lt.::d 

7. Se"·Dislike 
0 I fee} th~ ~omx about mys.clf ~ .. evC"r 

I h,I\'C' l·o"L confidcncf! m m) ..,c:lf 
1 1 am d~<>appOlnled m m)'~t:U 

I d"l,le my,clf 

8. Self·Crlllcalneu 
H 1 d\)1.'1 <.rl!lnlt' cor bla"'tlc r:I}SClf tmrrt! th.m u~-..LU! 

1 o1tn more .;;rltlc.ill o: :U)"ic:lf th.tn I l.l..,t.J ·o bf: 

J cn~KJ.LC nl)'>d1 for .11L of m} faults 

1 f.larne uty~dt tor ::-v.:rytrun£ Nd that h~rr"('n.., 

9. Suicidal Thoughts or WiShes 

1 :ll\1. t.ho.JU)ohb. ,J( I..Hbng m~..elf 'tttlll .... o.uiJ 
nl)l C.tn'\ lh:-'II nu. 

110 Cry1n~ 
I J d~'r. 1..::1'\ .:111\rTliYII. lh, 1 I 1..!'-td n 

I u \ tth,'T!: :h<~r.. I ll..,o:d to 

J ~o.n Ncr c.cr\ little tltm,!-' 

I h d hl~t '"tHng "ll' J UL'I 't 



11 Ao1tat1on 
(I 

I 

1 .tnl nn n,l.1ft' rc~llen or -v.ound ur thmt tl'\llill 
) ft"Cl mlvt ft'~liC$'- <JJ" WO\lnd up thun u~uul. 

I ;tm 1.0 ~1lcr.t; l"T .H"I1ol1td ti'l.'tl u·, hard to "'lay 
'>t11l 

I .1m • .. n rc~.ll~"'' or o\~ltltcd th:.t I hil:\e to keel' 
mmm,c: Pf dom~ ~~mcchmg 

12 llns cllnlerul 
o llli\C not'""'' mtr~lm c)!her pcnple ur 

a..."'tt\'11\C' .. 

I am k~\ Jn!t'fl"<,lt"d an uthr:r J'ltO{'It or thii"'F'f> 
lh:tn kef niT 

:!: I tu'l\e IClor,t mm1 of my lnttre'l.lln othrr pr-oplt' 
or thtnr'-
11'~ hard tu re'tltll('r~lcd m nnv!lung 

13 Indecisiveness 
0 I m.nl.~ d~t. 1'>101\'i 11l'-nu1 ll~ wC'II :1~ C'-Cr 

I hnJ 11 tnot(' JdfiC"u!l 10 nu1ke dct:l'$100\ thu.n 
~~.,~MI 

2 I !.Li\'C' tmKtt ~n:uh.r dafti-L..ulty m nwk.m,l! 
deCI'\IOfl'i than luM:d tn 

1 I l'.i\C trnuhlc maiong any dCCifiion,, 

14 Wcrthlnsness 
0 l~t~~ fltll feet I ~1rn wonhle~' 

I tkm I Ulfl\tdt 1 Ill~\< lt 11~ \\(lr'tl\1. Ink .mJ u ... etul 
.n 1 t1\t'1l to 

1 I le~l nu,n.• ""''rthlf"\~ u~ , tt!np.tnod ro olhcr 
p!:(lpk 

I kcl utu.rly ~urthh ... ~ 

15 lossoiEnergy 
<) 

I 

J t1a\ r .1., n\IKt:l cncrn D.<; c\'ct 

1111\'t lrv~ O:lllf£\ lh.Ht lu'-Cd to :1.1111: 

I Jun 1 huu l'llO<~)lil Cll1..'tg)' lP Jo .. ~ .. .,. •nu ... h 

I dm1 1 h IH cr1l\Hfl rnch•) 111 1Jo o~nvhmJ: 

16 Changes In Sleeping Panern 
'' I hJ\C nnl C\i)<~nL1o...LJ Jll\ d l'lfC '"m~ 

"'c:~p111!- fll'tem 
! 1 r \le cp \llOh·~ h )t mmr (h'ln U\tl.'ll 

11-> 1 \id·,· '''Ill• \\hI' I ...... thi!I\1 '\lll 
:_ 1 I -.h l"p I J.,J liltO: 1!1 Ul U\o oJ 

_'k ! -.kt•p 1 l1ll t•~~, tlt•r 'I I• 1: 

•a I .., 1 q• nn"t 1•f t:u: J '' 
't· I .,.,,,~(' ur I 1 h,,, ... ., r nh m,l" 11 ;:"d !" .. -. l. 

,, ''-'-1' 

NO"l::l "•H "'•- I' , ' >I• t "'" ! !I t• .. l"<' I 1 ' ·~ 1 i"•w 

11J,fl•><il~r• ~N>l>V'>I "'"' h~F"'~~c.-•r 

• >\ ,t >~ •' l I' 1 '•' • •• v.·, 
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17. Irritability 
(t I am no more 11r1tahle than Uhual 

) I am rm~ mit~blt' lfum u~u....t 

:!: I urn mucn mOfC' lmTZ~hlr than U~UJI 

I o1m tmr.thll" afl 1l>.e tm\e 

18 Changes In Ap pellle 
0 J hav( not Cli:JX'nt"tlcei:lllr'r "han~e m mv 

nppeute 
141 My nppehte 1~ "nrnewhut le-.~ than u\U...ll 

lb M\' .app!.!~llt' Ill somc"'har grcillcr lhan u'~>ual 
~a My .Sf'T'Ctlle n mu~h le\" than Ocfo-o-e 
::!t> M\ JppetUe n much r;rearer lh"lrt t.~u3l 

t11 I h.tH' nu o~ppeme ut .. n 
Jl:'l I ~.r:.~ve lunJ ~~~ th~ rme 

19 Concentration 01Hlculty 
11 

l 

J '""n .. ('ln .. cntr.tte 3'1 ~ell a. .. t'\t:r 

J can't ron-.~en"'Olte J;S weU.u cs.ual 

lt\ hnrd w ~c~r ll\\ n11nd on .~r~w•hmf for 
v~ry ltlO£. 

I f•nd I (Jn r conccn·.r:ne on .ln~L~ng 

20, T1n1dneu or Fallgut 
tl I am Ol.l m1)f(' N-cd <.."r (;augoJ-eJ th;m L"uJL 

I rr:t :n )re ll"t'd 01" r1t·~ued ltloiWt t~"lh m ... r. 
L't:ll 

~ I ;mt f(l() ttrt'•i ilf f lltg'U!'d hi Jo ~ lo: o' I,_.C t!ung-. 
f u~•i m d{) 

I atr1 hlU mcd ut :a!l~u~·d !<' <k• Jnt)'• \llt'}e 
rh m~" 1 t '-cd tu lh1 

21 Loss of Interest 1n Sn 
(I ;ne rH>l n·~~ .. "' .. l'r' f'"'-'"nl .. h-l"'j:l:' .n m_:. 
11klt"'l lO '>-("\. 

1.:-'ltl'!">.\ Il~f(,!c..d '' '" tt'ln I u~d tr\ ·~ 

I l n n u .. h le, .. tP!crt• cJ ,r ~e' n •\1 

! ~ .l\C" 1~~- ••::r.:)t .I ._,, .. A j•, .. h..h 



Appendix C: Cognitive Restructuring Questionnaire 

Cognittve Restructuring Qest1onna1re 

These sesstons have led me to thtnk about my Circumstances differently 

These sessmns have made me look at life from a different perspective 

These sesstons have helped me to gatn new understanding of my problems 

These sess1ons have provtded me w•th persuaded tnterpretatmns to my troubles 

These sesstons have provtded me wtth a deeper understandtng of my problems 

These sesstons have let me re-evaluate my thoughts 

These sess1ons have made me see my concerns dtfferently 

These sesstons have changed my vtew to the world 
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Appendix D: Participants Attitudes Questionnaire 

(1) To what extent did you feel comfortable now 

( )none ()somewhat ()very much 

(2)) To what extent did you hke engagmg 1n th1s expenment 

( )none ( )somewhat ( )very much 
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Appendix E: Judge Ratings for Participants' Cognitive 

Restructuring 

Was their an 1nd1cabon to better understanding of the stressful events? 

Were the1r new ways of look1ng at these events? 

Were the1r changes 1n appraisals of the stressful events? 

Were the1r changes 1n v1ews of the stressful events? 

Was the1r ev1dence of th1nk1ng about the stressful events 1n different ways? 

Was the1r ev1dence of appreciating new facets of the stressful events/ 

Was the1r ev1dence of 1ncreas1ng the sense of understanding about the 

stressful events? 

Were the1r different explanations mentioned? 

Was their reevaluat1on to the stressful events? 

Were the1r resolutions provided? 

Was the1r analysis of the stressful events (e g , an 1nd1cat1on to reasons and 

results)? 
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Appendix F: Judge Ratings for Manipulation Check 

Do you thmk a listener was supportive to a speaker? 

( ) not at all ( ) somewhat ( ) most of the lime ( )completely 
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Appendix G: Informed Consent Form 

Informed Consent Form 

Th1s study IS an attempt to expenment a new way to treat depression and help 

us to understand how th1s occurs Thus, your treatment w1th the 

psychotherapy Will be qu1tted for up to five weeks but you can start 11 after 

that However, th1s expenment Will be under your psychotherapist superv1s1on 

Dunng th1s study there will not be any kmd of med1cat1on to use What you 

need to do are as follow (1) Complete three questioners 1n add1t1on to an 

mformat1on sheet about your personal deta1ls such as name, age, gender and 

alike, (2) talk or wnte about very personal problems or upsett1ng expenence 

These problems Will be related to your past and present or may be to the 

future 1f you w1sh We would like 1f you could to descnbe your deepest 

thoughts and feelings surrounding the problem lt 1s possible that you may talk 

to one of the research team or alone In all of these cases your vo1ce will be 

recorded 

In the first sess1on you w1ll fill out a quest1onna1re (1n add1t1on to personal 

mformat1on sheet) and then you Will wnte or talk In the second sess1on you 

will wnte or talk In the th1rd sess1on after you f1msh your wntmg or talking, you 

Will fill out three quest1onna1res and you will be told the date and the t1me that 

we would like you to come Th1s t1me Will be after four weeks follow1ng your 

last sess1on (we Will contact you to remmd you) Dunng th1s f1nal meet1ng you 

Will come to fill out two quest1onna1res Then you Will be thanked for takmg 

part of th1s study and we w1ll g1ve you the opportun1ty to ask questions and 

g1ve you a bnefed sheet about the expenment m more deta1ls We w1ll also 

g1ve you one of the researcher ema1l address 1f you are mterested 1n followmg 
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the results later The f1rst and last sess1ons w1lllast about an hour (as you Will 

wnte and talk, and complete the questionnaires) wh1le the second sess1on w1ll 

take about 20 m1nutes (as you Will only wnte or talk) 

lt 1s possible that you may expenence some temporary troublesome feelings 

and may also cry these are normal and they happen as a react1on to 

expenenc1ng emotional s1tuat1on All you're wnt1ng and talking w1ll be kept 

confidentially and may be analysed lt should be noted that you w1ll not pay 

fees to the clinic wh1le you are part1c1pat1ng 1n th1s study and your 

part1c1pat1on IS voluntary and 1f you want to Withdraw from the study at any 

po1nt, you have the wnte to do so w1th no penalty, and even your wnllng or 

talking w1ll be destroyed 

If you have any quest1on or concern about the study you can ask any member 

of the research team or your psychotherapist 

We w1ll keep one copy of this form With one member of the team, who her 

em all has been wntten at the end of th1s form, after you s1gn 1t The other copy 

IS for you to keep If you understand the 1nformat1on on th1s form and agree to 

take part of th1s study please s1gn 1n the space marked below 

I am state that I would like to take part of th1s study voluntanly, and I 

understand the research a1ms and 1ts conditions 

Name Date S1gnature 

Contact Information 

E-ma1l address d Gnfa@lboro ac uk 
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Appendix H: Debriefing Sheet 

Debnef1ng sheet 

Dear brother/sister 

Many thanks for your part1c1pat1on 1n th1s study As ment1oned, th1s study try to 

exam1ne whether emotional expressing IS benef1c1al for your psychological 

heath particularly for your depression, how does th1s 1mpact occur, wh1ch IS 

the most benef1c1al form of emotional expressing In fact, we hypothesized 

that the pos1t1ve effects of emotional expression occur as a result to chang1ng 

m v1ew1ng the upsett1ng expenences We also hypothesized that talking to 

someone who has different v1ew from discloser may lead to the best change 

1n depression and cogn1t1on As normal reaction, you may have expenenced 

some harmful effects that you need to d1scuss w1th us please feel free to do 

so and also 1f you have any quest1on related to th1s study please do not 

hes1tate to ask Thank you agam so much for your help 1n conducting th1s 

study 

Research team 
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