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ABSTRACT

Numerous studies has shown that disclosing stress-related thoughts and feelings
diminishes the negative impacts of stressful events and improves health These
studies, however, do not determmne sufficiently the mechanisms whereby emotional
disclosure produces these effects Further, most of these studies have utihzed
psychologically healthy participants In particular, there have been no studies
involving clinically depressed participants Moreover, previous research has not
Investigated features of emotional disclosure that enhance health outcomes and
faciitate underling mechanisms and most of this research even demonstrates
serious methodological problems Therefore, the aims 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 participants who
virtually depressed, and the features of emotional disclosure that produce the
maximum reduction of depressive symptoms These aims were translated into the
following hypotheses The first of these hypotheses examined whether emotional
disclosure 1s effective for participants who are clinically depressed The second
hypothesis addressed whether there would be associations between depressive
symptoms and cognitive restructuring The final hypothesis investigated whether
disclosing orally to a challenging listener would be the most effective feature to act
as the dependent variable These hypotheses were examined in 99 clinically
depressed patients at post-test and in 95 at delayed post-test The participants were
assigned to one of the four expermental conditions (disclosing orally to a tape
recorder N=12, disclosing via wniting N=14, disclosing to a challenging listener N=13,

disclosing to a supportive listener N=11) or the four control conditions (trivial talking
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to a supportive listener N=11, tnvial talking to a tape recorder N=11, casual writing
N=11, trivial talking to a challenging listener N=12) The participants completed the
Beck Depression Inventory BDI at pre-test, immediately after the intervention and
four weeks following the third disclosure session, and also completed a
questionnaire developed in the current study to measure cognitive restructuring at
post-test and four weeks following the intervention The participants talked or wrote,
according to their condition, for 20 minutes over three consecutive sessions On the
first day of the expenment, the researcher instructed the participants in the
experimental conditions to disclose upsetting experiences that related to their past
In the second session, the researcher told the expenmental participants to disclose
upsetting experences that related to their present On the third day, the researcher
asked the experimental participants to disclose upsetting experiences that related to
either their past or their present, regardless of whether they disclosed 1t or not the
participants 1n the control conditions talked or wrote about assigned trivial topics As
hypothesized, the results indicate that the participants in the experimental conditions
showed a reduction in their depressive symptoms over time relative to those in the
control conditions Cognitive restructuning, as predicted, was negatively associated
with depressive symptoms Finally, contrary to expectations, disclosing orally to a
supportive hstener produced the greatest beneficial effects on depressive symptoms
Suggestions for future research were made to further our understanding of how

emotional disclosure works, and the practical implications were also highlighted
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CHAPTER 1

LITERATURE REVIEW (PART I)

Literature Review On Emotional Disclosure

The idea that concealing troubled feelings has a pamnful effect on
psychological health has long been considered as a reason for psychological
disorders, whereas revealing them can be healthy (Breuer, & Freud, 1958, Grinker &
Spiegel, 1978, Scheef, 2000) In recent years, Pennebaker (1997) proposed a theory
of inhibition to explain the process by which failure to confront stressful events
impacts on health negatively

In this theory, Pennebaker proposed that not talking about troublesome feelings
15 a type of inhubition Yet, the inhibition of behaviour, thoughts and feelings requires
physiological work When this happens over a long perod of time place escalating
stress on the body, it leads to the likelihood of stress-related diseases However,
disclosing these feelings might result in an improvement in health cutcomes

Based on this notion, Pennebaker has assumed that (1) individuals who have
not confided about stressful events with others will expenence more health problems
than If they do so Moreover, childhood trauma 1s more related to iliness than recent

trauma, (2} there 1s an association between inhibition and skin conductance (SC),



and drsclosing upsetting experiences leads to a decrease n skin conductance level,
whereas not confronting the trauma correlates with increases in skin conductance
levels, {3) since disclosing stressful events results in a better understanding of these
events, the fallure to disclose stressful events will be associated with increasing
ruminations about them, and (4) asking individuals to disclose childhood traumas
produces improvements tn health and a decrease in rumination

According to Pennebaker's paradigm, the participants have been brought into a
laboratory and assigned randomly to two or more groups the experimental group
and the control group The participants assigned to the experimental group have
been asked to write down or speak into a tape recorder or to a listener (who can be a
researcher or a therapist) as many details they can about their deepest thoughts and
feelings surrounding a past or current stressful event The sessions ranged from
three to five consecutive days to sessions separated over a week The participants in
the control group were asked to wnte about iInnocuous topics (e g, how they use
their ime)

A senes of studies applying this paradigm has investigated the differences
between the control and expermental groups across a varety of dependent
variables, including physiological outcomes (as measured by physician visits,
physiological markers and self-reports), psychological outcomes (as measured by
self-reports), and behavioural changes (as measured by behavioural markers) over a
number of months, ranging from six weeks to sixteen months Studies examining the
effects of emotional disclosure on physiological outcomes have found that
participants disclosing stressful-related thoughts and feelings show the greatest
improvements in health For instance, the participants assigned to the expenmental

group show fewer health center visits after the experment compared with before 1t



(e g, Greenberg & Stone, 1992, Greenberg, Wortman, & Stone, 1996, Pennebaker,
Barger, & Tiebout, 1989, Pennebaker & Beal, 1986, Pennebaker, Colder, &
Sharp,1990, Pennebaker & Francis, 1998, Pennebaker, Kiecolt-Glaser, &
Glaser,1988) Depending on physiological makers, experimental participants enjoy
an enhanced long-term immune function, including t-helper cell response to
phytohemagglutinin (e g Pennebaker et al, 1988), antibody response to Epstein-
Barr virus (e g, Esterling, Antoni, Fletcher, Margulies, & Schneideman, 1994), and
response to hepatitis B vaccinations (e g, Pettie, Booth, Pennebaker, Davison, &
Thomas, 1995), neutral killer cell activity (e g, Chnstensen et al, 1996) Emotional
disclosure also resulted in alterations in autonomic activity and muscular activity,
such as skin conductance (e g , Pennebaker et al, 1989, Pennebaker, Hughes, &
O’'Heeron, 1987, Petrie ef al, 1995), heart rate (e g , Pennebaker, ef al, 1987}, and
corrugator activity (e g , Pennebaker et af, 1987) Self-reports also show that
participants’ disclosure of upsetting expenences reduced their physical symptoms
(e g, Greenberg & Stone, 1992, Pennebaker & Beal, 1986)

Similarly, in a number of studies, disclosing stressful events has been found to
lead to long-term improvements on psychological cutcome measures, for example,
decreased levels of depression {e g , Austenfeld, Paolo, & Stanton, 2008, Bredenck,
Junghaenel, & Schwartz, 2005, Graf, Gaudiano,& Geller, 2008, Lang, Schoutrop,
Schrieken, & Van de Ven, 2003, Lepore, 1997, Magai, Consedine, Fion & King,2009,
Schoutrop, Lange, Hanewald, Davidovich, & Salmon, 2002, Sloan & Marks, 20043,
Sloan, Marks, & Epstein, 2005, Solano, Donati, Peccl, Persichetti, Colac, 2003),
anxiety (e 9, Maga),2009; Reynolds, Brewin, & Saxton, 2000), nsomnia (e g,
Sheffield, Thomson, Johal, 2002), and posttraumatic stress disorder (PTSD) (e g,

Sloan & Marx, 2004a) Studies have also found a beneficial influence on certain
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behavioural markers, such as an increased grade point average (e g , Pennbaker et
al, 1990, Pennebaker, & Francis, 1996}, and a decrease in absenteeism from work

{e g, Francis & Pennebaker, 1992)

I |
Pennebaker (1997) reported that the wnting paradigm 1s powerful Although,

participants assighed to experimental group often report crying or feeling upset
immediately after writing, the vast majonty report that the disclosure was worthwhile
and meaningful for them Among studies employing the basic paradigm, Pennbaker
{1997) notes that the most common topics within experimental groups are break-up
with boyfrniend/girifnend, death, inctdents of sexual and physical abuse and major
fatlure Although the writing protocol asks participants to wrte or talk about perseonal
traumatic expenences, there are numerous investigators that have extended topics
of disclosure to involve positive experiences (e g, Burton & King,2004) or a common
experience between participants, such as going to college (e g, Pennebaker ef al,

1990) and therr disease (de Moor et al, 2001)

Meta-analysis findings

To determine whether emotional disclosure 1s truly effective, several meta-
analysis have been conducted The first effort was conducted by Smyth {(1998) who
carned out 13 written disclosure studies employing healthy participants, and found
that emotional disclosure, whether via writing or talking, results in significantly
improved physical health, psychological well-being, physiclogical functioning and
general functioning The strongest effect sizes are for the physiological (d= 68) and
psychological cutcomes {d= 66) than the health (d= 42) and general funchion
outcomes (d= 33) Further, Smyth has found that there were several factors that

moderated the impact of written emotional expression on health Some of these



factors were utlizing students as participants, gender, expenmental instructions, and
duration of the manipulation Emoctional disclosure has been found to have (1) more
effects on psychological outcomes when using students than non students, (2) more
effects on males, (3) more effects on well-being outcomes when participants were
instructed to write about current events than when they were told to write about any
trauma (past or current), and (4) more effects on physiclogical outcomes when
participants were instructed to wnite about any trauma (past or current) than when
they instructed to wnite about only past traumas Further, the number and length of
the wnting sessions have been found to be unrelated to the improvements produced
by emotional disclosure

Another research synthesis was conducted by Frisina, Bord, and Lepore (2004)
This meta-analysis involved nine studies utihzing medical and psychiatric
populations The medical population included those with terminal renal cancer,
prostate cancer, asthma and rheumatoid arthritis, and breast cancer, while the
psychiatric population involved people suffening from posttraumatic stress disorder,
those with severe depression and suicidal thoughts, and psychiatric prison inmates
Therr findings indicate that written disclosure produces improvements in physical and
psychological health (d= 19) However, this impact i1s stronger on physical (d= 21)
than on psychological (d= 07} health outcomes

Other meta-analysis work was conducted by Harns (2006) This meta-analysis
specifically examined the impact of writing about upsetting experience on health care
utihzation In this meta-analysis, Harns found that wntten disclosure leads to
reduction in health care utlization among healthy samples However, this meta-
analysis failed to find a significant impact of expressive wnting on health care

utihization for medical samples and prescreened samples for some psychological



problems (such as stress or trauma)

There has also been another meta-analysis conducted by (Frattaroli, 2006) In
agreement with previous meta-analyses, the findings from this work also support the
effectiveness of emotional disclosure This meta-analysis included 146 studies, and
the findings from this research synthesis revealed that emotional disclosure 1s a
beneficial intervention, with an effect size of 075 for all measures in those studies
Further, it has been found that there was a mean unweighted effect size of 056 for
psychological health measures in 112 studies and 073 for depression in 27 studies
Several variables have been found to moderate the relationship between emotional
disclosure and reported health, subjective impact, psychological health, and overall
effect The health effect size I1s larger when the study involves participants who are
physically unhealthy, offers longer disclosure sessions, and the participants disclose
more recent stressors The subjective impact effect size 1s larger when the
participants are paid for their participation The psychological effect size 1s larger
when participants disclose at home, are gtven more privacy, the data for the post-test
15 collected within a month, the participants disclose more recent stressful events,
and the participants are given directed questions or examples of what to disclose
The overall effect size 1s larger when the participants are given greater privacy, the
post-test data i1s collected within a month, longer sessions are offered for disclosure,
and the participants disclose more recent stressors, Moreover, the findings from this
meta-analysis indicated that there are a number of vanables that were not related to
effect size, such as psychological health selection critena (whether participants
needed to be psychologically unhealthy to participate), trauma history selection
criteria, utiizing college students, age of parhicipant, participant ethnic background,

participant education level, pre-disclosure pnming (warning participants in advance

6



that they might disclose stressful events), arranging disclosure task over separate
sesslons, negativeness of the disclosed event, focus of disclosure instructions (
instructions aimed at enhancing cognitive change or insight), time reference of
disclosure instructions, feature of disclosure ( hand wnting, typing, or oral disclosure)
and number of partictpants, audience of disclosure (heanng or reading what have
been disclosed)

Despite the importance of studies employing Pennebaker’s paradgim in
providing evidence supporting the assumption that expressing stress-related
thoughts and feelings improves psychological and physical health, several important
questions have been left without adequate answers Most notable 1s what is the
theoretical mechantsm that accounts for the outcomes resulting from the disclosure
procedure? In addition, Is the disclosure procedure strong enough to improve
psychological health in individuals who are helping seekers? Further, which feature
of the disclosure procedure produces the most beneficial effects? Since the concern
of this project 1s to fry to find precise answers to these questions, this review of the
hterature aims to 1dentify studies that have tried to address these same 1ssues
Accordingly, this chapter is divided into four categories Firstly, the chapter begins by
reviewing studies that have examined the possible underlying mechanmisms that have
suggested to explain the beneficial effects of emotional disclosure on physical and
psychological health Next, the chapter will review the literature investigating the
impact of the disclosure procedure on depressive symptoms Then, studies
investigating the mode of disclosure that may produce the best beneficial outcomes
will be reviewed Finally, the general hypotheses for the present study will be

outlined




1.1 Studies Dealing with the Theoretical Mechanisms of Change

Associated with the Disclosure Procedure

The first disclosure procedure research was guided by Pennebaker’s theory of
inhibition, as mentioned in chapter 1 Even though there has been some evidence fo
support this theory, some researchers have failled to find support for the inhibition
theory as a possible explanation for understanding why this procedure seems to lead
to physical and psychological gains This has led investigators to propose alternative
explanations to account for the efficacy of this phenomenon The supportive and
converse findings to inhibition theory will be reviewed below, followed by a review of

the alternative theories about the emotional disclosure-health relationship

1.1.1 Inhibition theory

Even though there has been several studies providing evidence supporting
inhibition theory, other studies that were considered to provide evidence in support of
this theory scarcely examined its basic assumptions Thus, it 1s impossible to regard
these studies as evidence enhancing this theory Other studies that have tried to
seek evidence to support the inhibition theory suffer from several imitations and so
cannot be acknowledged as such There follows a description of these studies and
their imitations

Several studies have not followed Pennebaker's standard paradigm, yet are
considered to provide evidence supporting this theory For instance, Pennebaker and
Susman (1988) conducted surveys in which a series of questionnaires was

completed by two samples The first involved employees and the second the

spouses of sudden death The employees’ sample findings showed that childhood




traumatic expenences, those never talked about, are closely associated with current
health problems, both major (e g, cancer, high blood pressure) and minor (e g,
weight loss and skin rashes) Further, it has been found that early childhood
traumatic experiences were more closely related to current health problems than
were recent traumas The findings from the widows™ sample indicate that recent
traumas that were held back are associated with increased health problems and
rumination about the traumas However, despite the researchers’ claim that these
findings provide evidence enhancing the inhibition theory, the findings from this study
may not represent real evidence for this theory for several reasons Firstly, the
current health problems found among the unconfided trauma condition may refer to
other factors (such as daily habits, e g, smoking, eating junk food) rather than
holding back childhood traumas Without controlling such factors between the
participants in the childhood traumatic expenences condition and those in the recent
traumas condition, it may be impossible to state that childhood traumatic
expenences, which are kept as a personal secret, are closely assoctated with current
health problems, as the investigators claimed Further, the researchers did not
provide the mean age or standard deviation of the participants in the early trauma
condition and those In the recent trauma condition (they just provided the mean age
for the participants in all conditions, which was 35 1) Their definttion of early trauma
1 that that occurred prior to the age of 17, and recent trauma was that that occurred
within the last three years Thus, 1t 1s unclear how many participants really had early
traumas in the early trauma condition and how many participants really had recent
trauma In the recent trauma condition Also, what about participants who are aged
nineteen and had expenenced trauma in the [ast three years? Was their trauma

considered to be early or recent? Moreover, contrary to inhibition theory (that




assumes that childhood trauma 1s particularly related to lliness), recent traumas that
were not discussed are linked to health problems

Another line of research producing evidence consistent with the inhibition theory
(although 1t did not apply Pennebaker’'s standard paradigm) was a study by Cohen,
Tyrrell, and Smith (1991}, in which the participants were exposed to cold viruses
through the nose Only participants who reported a higher level of stress before
infection developed cold symptoms compared to those participants who did not

Further, Cohen and Willamson (1991) reviewed studies dealing with the
relationship between stress and health problems The investigator reported that
there 1s considerable evidence to show that increased stress results in health
problems

In trying to seek evidence that supports the inhibition theory, Pennebaker ef af
(1989) partally followed the standard paradigm when they compared participants
who showed high personal disclosure (reduction in skin conductance level, SCL, was
considered to be an indicator of high disclosure) with those who showed low
personal disclosure The researchers found that there 15 a positive correlation
between the degree of talking about a traumatic experience - related feelings and
thoughts - and the ensuing health outcomes at approximately fourteen months after
disclosing these feelings and thoughts However, this study suffers from several
problems Firstly, the age vanable was not controlled between the high and low
disclosure conditions, although the age range of the sample was 57-84 Thus, these
differences in visiting a physician for iliness may be attnbuted to the differences in
the participants ages rather than the level of disclosure, since older individuals may
experience more health problems than younger individuals Moreover, there was no

control condition against disclosure conditions to control for the non-specific impacts
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of talking and time passing

Additionally, there has been a series of studies completed by Pennbaker and
his co-workers utilizing Pennebaker’s standard paradigm that also provide evidence
supporting the inhibition theory Pennbaker and Beal (1986) were among the first to
find support for the inhibition-confrontation model [n that, the participants assigned
to the discloser condition showed greater improvements in terms of their mood and
health compared to those participants assigned to the control condition Based on
these findings, the researchers stated that inhibition 1s associated with lower
psychological and physical health outcomes, whereas disclosure 15 asseciated with
higher ones

Despite the importance of these findings in providing evidence consistent with
the assumption that expressing stress-related thoughts and feelings improves
psychological and physical health, this study may not provide evidence promoting
nhibition theory, as the researchers clamed Firstly, the study was not designed in a
way that examines some of the inhibitron theory’s hypotheses The participants in
the expenmental condition were not instructed to disclose upsetting experiences
from their past (as inhibition theory assumes) Instead, they were asked to disclose
their upsetting experiences 1n their entry life Therefore, 1t 1s unclear whether the
participants disclosed their early life traumatic experiences or more recent ones
Moreover, contrary to the inhibition theory, the participants in the disclosure
conditions experienced higher blood pressure and negative moods following
disclosure whereas they should have experienced improvements in their health and
a positive mood after venting Further, the statements reported by the participants in
the disclosure conditions (e g, “It helped me think about what | felt”, | had to think

and resolve past experience’, “It made me think a hittle deeper about some of the



important parts of my lhfe") seem to reflect cognitive change rather than catharsis

Another research utlizing the standard paradigm that aimed to provide more
support for the relationship between inhibition and physiological impairment
conducted by Pennebaker ef al (1987) In this research, Pennebaker and his
assistances conducted two studies to investigate the impact of disclosing stressful
events on autonomic activities In the first study, the participants talked about trivial
topics and disclosed their upsetting expeniences into a tape recorder, while in the
second study, half of participants talked about trivial topics and disclosed therr
upsetting experience into a tape recorder and the other half talked about these topics
and experiences to a silent listener who was behind a curtain The findings from both
studies showed that participants in the high discloser conditions (who disclosed
extremely stressful events as rated by judges) exhibited a drop in skin conductance
relative to those participants in the low disclosers’ conditions Further, the findings
from the first study showed that the participants in the high disclosure condition
demonstrated an increase in their cardiovascular activity compared to those In the
low disclosure condition However, (as noted in previous study) the participants In
these studies were asked to disclose the most traumatic events in their ives Thus, 1t
15 unclear whether the participants disclosed past events (as intended, according to
inhibition theory) or not Furthermore, the method that was applied by the
researchers to assign participants to high disclosure or low discloser conditions has
been criticized by several researchers (e g, Greenberg & Stone, 1992) This
criticism indicates the absence of randomness In assigning participants to high and
low disclosure conditions, which means that there may have been a condition self-
selection bias

Moreover, since the criterion that was used to distinguish high disclosure from




low disclosure in both studies 1s 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
with stressful Iife events (e g, Billings & Moose, 1982, Lloyd, 1980, Paykel, 1979)
Thus, 1t 1s possible that the lower the individuals’ psychologically health, they more
benefit they will gain from the disclosure procedure

Another study conducted by Pennebaker et al (1988) was aimed at seeking
evidence to support inhibition theory, particularly to see whether disclosing upsetting
events decreases the negative effects of nhibition on physiological health The
findings revealed that the participants who disclosed previously held back events
(high disclosure) showed improvements in terms of their immunological response
compared to the low disclosure and control participants Further, relative to low
disclosers, high disclosers exhibited a greater reduction in their systolic and diastolic
blood pressure However, as in Pennebaker and Beal (1986) and Pennebaker et a/
(1987) (1) Pennebaker et al (1988) did not instruct the participants in the
expenmental condition to disclose past stressful events, but rather to disclose
upsetting events of their entire life, (2) the participants in the disclosure condition
also showed greater levels of physical symptoms and negative moods after
disclosure compared to those in the control condition, and (3) the participants were
not classified as high or low disclosure randomly Therefore, this study had similar
lmitations to the others

Further evidence that has been considered to be supportive of inhibition theory
emerged from a study conducted by Esterling et al (1994) The researchers found

that disclosing troublesome feelings through wniting leads to lower titers of antibodies



against the Epstein-Barr virus (EBY), indicating better immune functioning However,
like the studies mentioned above, this study did not examine inhibition theory's basic
assumptions For instance, the participants in this study were not asked to disclose
past stressful events in order to enable inhibition theory to be tested Moreover, there
has been no evidence that the changes in inhibition resulting from the wntten
disclosure leads to these phystological benefits (Pennebaker & Susman, 1988, Sloan
& Marx, 2004b)

Further supportive evidence for inhibition theory 1s the findings from Petn et al's
study {1995), who found that the participants in the disclosure group demonstrated
higher antibody levels against hepatitis B compared to those participants who wrote
about superficial events However, this study also suffered from several problems
Firstly, the participants in the experimental condition were not matched with those In
the centrol condition in several vanables that have been found to influence the
immune level after vaccination, such as alcohol consumption (e g , Burns, Carroll,
Ring, Harrnison, & Drayson, 2002, Gluckman, Dvorak, MacGregor, 1977, Steptoe,
Lipsey, & Wardle, 1998), smoking, (e g, MacKenzie, MacKenzie, Holt, 1976),
stressful life events (e g, Burns et al, 2002, Steptoe et al, 1998, Workman, & La Via,
1987} and coping style (e g, Burns et al, 2002, Workman, & La Via, 1987) Thus, it Is
impossible to determine whether these differences between the experimental
condition and control condiion in terms of antibody levels against hepatitis B refer to
the mterventlon‘or to the differences in those vanables Further, despite the
researchers’ claim that these findings provide evidence to enhance the hypothesis
that the inhibition of troubled feelings develops iliness, whereas discharging these
feelings improve one s health, there has been no evidence that a reduction in

nhibition mediates this relationship (Pennebaker & Susman, 1988, Sloan & Marx,



2004b) Furthermore, contrary to inhibition theory, the participants in the
experimental condition reported higher levels of physical symptoms and negative
moods immediately following disclosure refative to those in the control condition Like
other studies testing inhibition theory, Petn ef al (1995) did not ask their participants
In the experimental condition to disclose past upsetting experience, but instead
asked them to disclose upsetting experience in their life Therefore, it 1s iImpossible to
report that the findings of this study confirm inhibition theory

As noted above, the majonty of studies considered to be evidence supporting
emotion inhibition theory were not designed to test this theory's basic assumptions

In fact, there have been studies providing evidence that refutes these assumptions
For instance, contrary to the assumption that inhibition and the related stressor result
from long-inhibited trauma, Pennebaker et af (1990) found that undergraduate
students who disclosed their feelings and thoughts related to starting university (a
current event) exhibit improvements in their psychological and physical health
compared to the control group participants Moreover, It has been found that
disclosing past upsetting experience did not lead to beneficial impacts {e g, Batten,
Follette, & Palm, 2002) Additionally, Smyth (1998), In her meta-analysis, also found
that disclosing current or past stressful events 1s more beneficial than disclosing only
past ones Similarly, Frattarol’s meta-analysis (2006) found that disclosing recent
stressful events has greater beneficial effects Further, Greenberg and Stone (1992)
found that disclosing upsetting events that have been kept secret 1s as effective as
disclosing upsetting events that have been discussed with others These findings
contradict the other assumption of inhubition theory, that observed outcomes are
produced specifically from the inittal disclosure Furthermore, according to inhibition

theory, the participants disclosing stressful maternal should experience an increase In




positive mood and a decrease In negative mood as a result of venting these
troublesome feelings Indeed, there 1s evidence to the contrary, since the participants
who wrote or talked into a tape recorder about their upsetting experiences showed
an increase In their negative emotions and a dechine in their positive emotions from
the pre- to post-session penods (Segal & Murray, 1994) Further, those partictpants
who wrote about thewr stressful experiences showed a less positive effect and a
greater negative one and physical symptoms immediately following writing relative to
those In the control condition, who wrote about natural topics (Schwartz & Drotar,
2004) Similarly, Burton and King (2008) found that participants who disclosed
stressful matenal demonstrated lower positive affect than these in control condition
who wrote about trivial events Cohen, Sander, Slavin and Lumley (2008) also found
that participants who wrote about facts and emotions related to stressful events
showed greater increase In negative affect than participants in a contro! condition
who wrote about natural topics It should be noted that paricipants wrote for 30
minutes over one session Yogo and Fuphara (2008) found that participants
disclosed stressful events reported an increase n their hostility and physical
symptoms Further, Ferna’ndez and Pa’ez (2008} found that participants who wrote
about their thoughts and feelings related to terronst attacks did not differ in their
positive affect from those wrote about neutral topics following the intervention and
they even showed an increase In their emotional activation

Furthermore, a meta-analysis by Frattaroll (2006) did not provide much
support to inhibition theory Since 1t has been found that disclosing recent traumatic
experiences was positively associated to effect size Further,studies asked
participants to disclose undisclosed stressful events were not better than studies did

not do so Also, objective and self-report measures of stress response have not been




found to be significant In a random and a fixed effects model

Additionally, Pennebaker and Francis (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 findings from
Greenberg and Stone (1992) and Pennebaker et af (1290) have led Pennebaker |
(1997) himself to replace his original inhibition theory with the assumption that
cognitive and linguistic changes facilitate positive changes in health

Generally speaking, the emotional inhithition theory has not met much
acceptance as an explanation for the emotional disclosure-health relationship, and
this has led investigators to propose alternative underling mechanisms for the

functional change produced by this procedure

1.1.2 Exposure theory

An alternative explanation of the beneficial effects of disclosing stressful events
on health has indicated the importance of exposure, that plays a crucial role in fear
reduction, in the expressive wrting process Foa and Kozak {(1986) have observed
that a successful treatment by utihizing exposure 1s a product of a set of responses
that follows a curvilinear pattern The participants inihally expenence an intense
negative emotional response that increases gradually, but repeated exposure to fear-
arousing stimulus results in a habituation to feared situations, that leads to a
reduction in the reactions to the feared object over time As noticed above, this idea
15 consistent with the findings from several studies investigating the impact of
disclosing stressful events on health (e g , Greenberg & Stone, 1992, Pennebaker & }

Beal, 1986, Pennebaker ef al, 1988,Petn et al's study,1995) These findings indicate



ihat, following disclosing their upsetting experiences, the participants in the
disclosure condittons showed greater negative moods and physical symptoms
compared with those In the control conditions This has led several investigators
(e g, Bootzin, 1997 , Kloss & Lisman, 2002 , Lepore, 1997 , Lepore & Greenberg,
2002 , Sloan & Marx, 2004a) to consider emotional disclosure as content for
exposure In which writing essays results in the extinction of negative emotional
associations through repeated exposure to aversive stimull This repeated exposure,
occurring through several writing sessions, habituates individuals to the aversive
emotions associated with their upsetting expenence, which, ultimately, results in
health improvements
Examining the exposure theory requires the testing of the following hypotheses

(1) emotional arousal, to see whether the participants in the disclosure condition
show an Increase In physiological reactions, such as heart rate and skin
conductance, duning the first session of emotional disclosure and whether these
physiological reactions are related positively to the observed outcomes of the
emotional disclosure, (2) habituation within sessions, to see whether there would be
reductions in these physiological reactions and reported anxiety among the
experimental condition during the disclosure sessions These reductions would be
greater in participants who benefit more from emotional disclosure than those
benefiting less, (3) habituation over sessions, to see whether there would be decline
in the physiological reactions and reported anxiety over sessions and whether
habituation over sessions related to disclosure outcomes ameng disclosers, and (4)
whether individuals who disclosed the same events In the same general way across
disclosure sessions would obtain greater benefits from emotional disclosure than

those who disclosed different events at each session




Empirnical tests of these hypotheses are mixed and even some of them provide
evidence that contradicts the exposure model Sloan and Marx {2004a} found partial
support for the exposure model In their study, the researchers compared writing
about stressful events (that could be different for each writing session) with writing
about superficial topics The findings indicated that the disclosure participants
showed greater emotional arousal (as measured by salivary cortisol, and
unpleasantness and arousal ratings) during the first session relative to the
participants in the control condition Further, it has been found that, for the disclosure
condition, the physiological activation that occurred as a response to the first session
1s associated with reductions in depressive symptoms and PTSD symptoms (but not
physical symptoms) at follow-up Despite the strength of this study in providing
evidence that enhances some of the exposure model’ s hypotheses, this study has
several imitations Firstly, there has been lack of reporting several cutcomes For
instance, the researchers considered the null differences between the control
condition and the disclosure condition In the second and third sessions in
physiological reactivity to be evidence for the reduction in physiological activation
across sessions However, 1t 1s unclear from this indication whether or not the
participants in the expenimental condition demonstrated a reduction in salivary
cortical from the first to the last session, as the researchers hypothesized Further,
although the participants in experimental condition showed greater emotional arcusal
(as measured by unpleasantness and arousal ratings) to the first disclosure session
compared to those In the controf condition, If was not mentioned whether there were
differences between the two conditions in therr ratings for the remaining two
disclosure sessions Additionally, it has not been mentioned whether there was

relationship between increased emotional arousal (as measured by unpleasantness




and arousal ratings) and depressive symptoms and post-traumatic symptoms

(PTDS), as the researches anticipated Since several cutcomes were not reported,
selective reporting bias may have occurred The second limitation i1s that the
exposure model has not been fully tested in Sloan and Marx’s study, since
habituation (as reflected in reductions in emotional activation) within sessions was
not examined

Other study providing evidence to support the exposure model has been
conducted by Sloan et a/ (2005) In their study, the researchers followed the same
procedure utiized in Sloan and Marx™ study (2004a} with the difference that they
compared participants who disclosed the same events during each writing session
with those who disclosed different events along with the participants who wrote about
trivial topics Sloan and his colleagues found that the participants in the disclosure
conditions exhibited greater physiological activation in response to the first and
second sessions relative to those In controf conditions Further, the two disclosure
conditions showed a reduction in physiological activation from the first to the second
sessions Moreover, the participants in the disclosure conditions demonstrated more
valence and arousal than those in the control condition Additionally, for the repeated
disclosure condition, a reduction in PTSD was related to that physiological activation
that occurred in the first session Also, for this condition, a reduction i valence and
arousal from the first to the second sessions was associated with a reduction in
PTSD and depressive symptoms However, this study did not fully test the exposure
model and even provides evidence against the exposure model's hypotheses As
Sloan and Marx’s (2004a) study shows, in this study, habituation within sessions was
not examined for both measures of activation (physiological activation and emotional

reactions) Furthermore, contrary to the exposure model, it has been found that there
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15 no difference in habituation between writing about the same stressful event each
session and writing about different events Thus, disclosing the same event over
disclosure sessions does not augment nor dees disclosing different events diminish
exposure [n addition, according to the exposure model, individuals who benefit more
from emotional disclosure would show greater reductions in activation within and
across sessions than individuals who benefit less from emotional disclosure
However, the findings from this study found that there 1s no differences in habituation
over sessions between the participants who benefit from the disclosure procedure
and those do not Additionally, although the participants who disclosed different
stressful events each session show a habituation to the stressor-related aversive
emotions across sessions, they do not obtain benefits from the disclosure procedure
Since there has been no indication of whether participants disclosed their stressor in
the same general way or dealt with different aspects of the same stressor in each
writing session, this raises the possibility that disclosing the same upsetting events
each session may make the discloser realize new aspects of the stressor and
analysis it more deeply, which, ultimately, may lead to a modification of the
discloser’s perspective of the stressor Highlighting this assumption, Campbell and
Pennbaker's study (2003) found that the participants in the disclosure conditions
who changed their perspective from sessicn to session over the disclosure course
are most likely to obtain benefits from the disclosure

Further support for the exposure model as the underling mechanism for the
emotional disclosure outcomes emerged from a study conducted by Sloan ef af
(2007) In therr study, the researchers compared the impact of writing about the
same stressful event by focusing on emotions and feelings (EE), with writing about

the same stressful event by focusing on insight and cognitive assimilation (ICA)
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along with wrniting about a different tnivial topic on psychological (depressive and
posttraumatic symptoms) and physical health The findings revealed that the
participants assigned to the EE condition showed the greatest increase in HR In
response to the first session, reduction in HR from the first to the third session,
valence and arousal in response to the first session, and reduction in valence and
arousal from the first to the last session. Further, the participants in the EE condition
exhibited a greater reduction in their depressive symptoms, PTSD symptoms and
phystcal health complaints relative to participants in the ICA and those in the control
condition However, although this study provides evidence supporting some of the
exposure model hypotheses, it provides also evidence that I1s incompatible with this
model Firstly, although the participants in the ICA condition demonstrated a
habituation to the aversive stressor-related emotions (as suggested by a greater
reduction in HR and valence and arousal from the first session to the last session
relative to those In the control condition) and experienced greater arousal in
response to the first session (as indicated by their greater valence and arousal in
response to the first session}, compared to the participants mn the control condition,
there were no differences between the participants in the ICA and control conditions
in terms of their depressive symptoms, PTSD symptoms and physical health
complaints Secondly, there was no relatonship between initial activation (as
measured by increasing HR, and valence and arousal) and improvements in
depressive, PTSD, and physical symptoms Further, there was no relationship
between a reduction in HR and a decline in depressive, PTSD, and physical
symptoms Moreover, there was no relationship between a reduction in valence and
arousal and improvements in 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 Leisen
{1997) compared the impact of talking about upsetting expenences with describing
pictures as the control condition on patn, physical and affective dysfunction, and joint
condition The participants were patients with rheumatoid arthritis The findings
revealed that, although the participants in the disclosure condition, reported an
Increase In negative mood from the pre- to post-intervention during each session, the
emotional disclosure had no effect on the health measures after two weeks

Even though Ferna'ndez and Pa’ez (2008) found that participants who wrote
about their thoughts and feelings related to terronst attacks showed emotional
activation following the intervention, there was no difference in their emotional
activation from those who wrote about neutral topics

Kloss and Lisman (2002) compared wnting about natural topics and positive
events, along with writing about upsetting experiences The findings revealed that
the participants In the disclosing stressful events condition showed the greatest
Increase In the state of anxiety after each session However, the measured state of
anxiety at the beginning of each session continued at the same level as that on
starting the session on each of the three days of disclosure This indicates that the
state of anxiety did not decrease within nor across sessions Furthermore, Kloss and
Lisman (2002) compared participants who disclosed the same stressful events each
a wnting session with those who disclosed different troubled events each session in
terms of their anxiety ratings The findings indicated that both groups demonstrated
comparable levels of states of anxiety before the writing task in each of the three
sessions

Some of these findings from Kloos and Lisman’s study have been supported by

the findings of Segal and Murray (1994), who compared changes in negative and




positive emotions from pre- to post- each session and from session to session The
findings revealed that the participants who wrote or talked into a tape recorder about
ther upsetting experiences showed an increase in their negative emotions and a
decline in their positive emotions after the disclosure sessions

The findings from Greenberg and Stone (1992) also present evidence to
oppose the exposure mode! According to the habituation argument, the more
disclosing upsetting experience, the more its aversive emotions become habituated,
and more beneficial effects will be obtained accordingly In contrast, disclosing secret
events would lead to fewer opportunities to habituate, which, in turn, resulted In less
benefits Contrary to this argument, Greenberg and Stone (1992) found that
disclosing stressful events that had been previously revealed i1s as beneficial as
disclosing such events that have been kept as a personal secret

Another refutation to one of the exposure’s basic hypotheses regarding
disclosing the same event versus disclosing different events over disclosure
sessions emerges from a study conducted by Campbell and Pennbaker (2003) The
schofars re-analysed three previous studies conducted by Pennebaker and his co-
workers utiizing Latent Semantic Analysis (LSA) The researchers amed at
determining whether or not improvements in health for the disclosure conditions
were related to the writing content LSA revealed that the similanty in the content of
writing was unrelated to health improvements, and, even, the more similar the writing
content from the first day to the last day, the less the health outcomes improved

In support of Campbell and Pennebaker’s findings {2003}, Lumley and
Provenzano (2003) found that, in spite of increasing the grade point, the averages
were correlated with a reduction in negative mood (for participants in the disclosure

condition who showed a reductton in negative mood), and an increase In negative
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mood was correlated with poor grade point averages {(for participants in the
disclosure condition who showed an increase in negative mood), the majority of
participants wrote about different upsetting experences across the four days of
disclosure instead of disclosing one repeated expernence

Other evidence supporting Campbell and Pennebaker (2003) emerges from a
study by Guastella, and Dadds (2008) The investigators found that participants who
wrote about the same stressful events over three sessions during three weeks did
not differ from those in the control condition in terms of psychological health
measured by DASS-21

There has also been a number of studies (e g, Batten ef a/, 2002, de Moor et
al, 2002, Stroebe et al, 2002) that have instructed the participants to disclose the
same stressful events during the disclosure sessions 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
incempatible with some of the exposure model’s hypotheses Although the
participants in the disclosure conditton demonstrated an increase Iin the negative
effects following wniting, the participants did not report a greater increase in negative
mood durng the first session than In consequent sessions Indeed, and contrary to
the habituation argument, the greatest increase In negative mood occurred in the
second session

To sum up, the exposure model has not been supported adequately as a
possible explanation for the changes produced by the disclosure procedure Several
reasons may account for this shortage of support Firstly, the disclosure procedure
may not work on similar principles as exposing someone to a feared stimulus For

instance, there has been an indication that, although there 15 an increase in short-
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term stress following writing about stressful events, this increase 1s unrelated to the

later benefits of the disclosure procedure (King & Miner, 2000, Snith, 1998) Further,
although emotional activation, produced in response to first revealing, has been

observed in many disclosure studies, there have been another studies that did not
report these reactions, despite the beneficial effects that resulted from the disclosure
procedure (e g, Pennebaker & Francis, 1996) Additionally, a duration of disclosure
sessions of less than 45-90 minutes was considered to be a necessary condition
leading to emotional habituation (Balkie & Withelm, 2005)

Secondly, a reduction in emetional activation may not refer to the habituation to
the stressor-related aversive emotions, Instead, it may refer to alterations in viewing
the stressor per se The statements reported by the participants in the disclosure
conditions In studies conducted by Pennebaker and his colleagues (e g, Pennbekar,
1993, Pennebaker and Beal, 1986) holster this notion This notion also finds support
th the psychotherapy Iterature, since Beak ef al (1879) state that, for individuals to
obtain improvements from psychotherapy, they must show a change in their way of
thinking Moreover, to reduce the feared responses, the re-evaluation of a feared
stimulus may be needed Foa and Kozak (1986} reported that, based on clinica)
observations, facing a feared stimulus leads to changing its meaning

Thirdly, health improvements that have been Iinked to emotional activation in
the first session may not refer to confrontation with troubled feelings, instead, they

may refer to another factor, such as cognitive restructuring

1.1.3 The Cognitive model

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

stressful events, has pointed to the cntical role of cognitive restructuring Scholars
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adopting this theory have viewed cognitive change from different perspectives
Accordingly, empirical tests of the assumptions related to this model have differed
between studies Penebeker and Francis (1996), for example, indicate that cognitive
changes can be reflected by several categonies of words For instance, analysing the
cause and meaning of an experience can lead to the use of words such as because,
reason, cause, while attempting to understand it can result in using words that reflect
nsight (e g, realise, understand, reconsider) Based on this, Pennebaker has

defined cognitive change as follows
“as the use of words in two general text dimensions self-reflective

thinking and causal thinking The self -reflection category includes
words such as realize, understand, think, and consider The causal
thinking category includes words such as cause, effect, reason, and
because (Pennebaker et al, 1997, p846 )

Thus, 1t 1s hypothesized that participants showing an increase In the usage of
insight or causal words on the last session compared with the first session would
exhibit health iImprovements Several studtes have been conducted to test this
hypothesis Initially, investigators relied upon independent raters analysing the
content of the assignments produced by the participants in order to determine the
proportion of insight and causal words used in these assignments Yet, due to the
lower reliability of inter4udges, Pennebaker and his colleagues (1997) developed the
Linguistic Inquiry and Word Count (LIWC) that presents a computer program for text
analysis Studies investigating the impact of disclosing upsetting expernience on the
use of sight and causal words and the relation of this usage with health

Improvements have showed mixed results (see Table 1-1)
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Table 1-1

Studies of Cognitive Restructuring as Defined by Increasing Causal and Insight
Words ( Cognitive Words)

Study

Findings

Batten (2002)

Chung (2008)

de Moor (2002)

Klein (2001)

Lepore (1997)

Mackenzie (2008)

Middendorp (2008)

Pennebaker (1993)

Pennebaker (1996)

Pennebaker {1997)

Petrie (1998)

Warner (2006)

Increase in cognitive words was related to increasing
physical symptoms and psychological distress

Increase In cognitive words

Increase In cognitive words for expermental condition that
did not benefit from emotional disclosure

Increasing cognitive this increase related to greater
improvements in WM

Increase cognitive was not related to reduction depression

Increase 1n cognitive words did not predict improvements In
physical and psychological health and distress

Cognitive words predicted improvement in psychologica-
well after a week but not after three months, cognitive words
did not predicate improvement in disease activity

Increasing cognitive words

Using cognitive words was associated with long-term health
improvements

Using insight and causal words was associated with health
improvements but not psychelogical health

Increasing cognitive words, these increases were related to
improvement Iin health and immune measures for disclosure
no suppression condition

Increase n cognitive words for expenmental condition that
did not benefit from emotional disclosure regarding negative
affect and lung function, increase cognitive words did not
predict decrease 1n internalizing behaviour problems or
Increase in positive affect
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Pennebaker (1993) was among the first to analyse the content of essays
generated by disclosure participants In this study, Pennebaker combined the
findings from expermental participants in three previous studies conducted by
himself and Pennebaker and his colleagues According to a composite outcome
measure (such as immune function, reduction in health centre visits, iIncrease n
grades, and self-reports regarding the overall value of the study), the participants
were divided into two categones the top and bottom thirds The bottom-third
participants had composite outcomes that equal the control participants’ composite
outcomes An analysis by LIWC revealed that, in the first session, there were no
differences between the participants in the top-third, who benefited most from the
disclosure procedure, and those in the bottom-third regarding their usage of insight
words (e g, realize, understand, thought, knew) and causal words (e g, because,
why, reason) However, the participants in the top-third showed an increase in their
use of insight and causal words over the writing sessions, indicating that they gained
Insights across the course of the disclosure, whereas the participants in the bottom-
third used insight and causal words In consistent rates over time Further, the
partictpants 1n the top-third seemed more focused over time They exhibited a
reduction in the proportion of different words used in each essay, suggesting that
they started with a scattered content and gradually focused on a single topic The
findings from the computer analysis are substantiated by the judges’ ratings of the
essays The ratings by the judges indicated that there were no differences between
the top-third and the bottom-third in terms of thetr acceptance of the experiences
they wrote about, nor the overali organization of the essays However, these ratings
demonstrated striking differences in the changes over tme The participants in the

top-third showed increasing organizatton, acceptance, and optimism, whereas the

29




participants in the bottom-third started their wnting with clearly organized stonies and
gradually showed a detenoration in their writing

Another study provided support for the inkage between the increasing use of
Insight and casual words and health improvements, conducted by Pennebaker and
Francis (1996) In therr study, the researchers compared the essays produced by the
participants in the expertmental condition with those produced by the participants in
the control condition By utiizing LIWC and the judges’ ratings, the findings showed
that using insight and causal words within and over essays was associated with long
term health improvements, since, the more the disclosure participants increased their
usage of insight and causal words, the more they showed health improvements

In attempting to seek evidence supporting the hypothesis that the increasing
use of insight and casual words mediate the relationship between emotional
disclosure and health improvements, Pennebaker ef af (1997) conducted two
studies In the first, the researchers reanalyzed data from six previous studies using
LIWC and judges’ ratings Consistent with the findings of Pennebaker (1993} and
Pennebaker and Francis (1996), the findings indicated that the increased use of
insight and causal words was related to improved health However, this association
did not exist between the increasing use of these words and psychological health

Further evidence supporting cognitive change theory, as defined by
Pennebaker (1997), comes from a study conducted by Petrie et af (1998) In this
study, Petne and his colleagues compared the percentage of insight and casual
words used in disclosing stressful events with thought suppression with disclosing
stressful events without thought suppression along with wniting about trivial topics
with thought suppression, and writing about trivial topics without thought

suppression Further, the scholars calculated the correlation between the proportion



of using these words and long-term health improvements The findings from this
study demonstrated that the participants in the expenimental conditions produced
essays involving more words reflecting causality and insight than the control
condittons In addition, the essays generated by participants 1n the disclosure no
suppression condttion reflected a positive correlation between the increasing rate of
insight and causal words and long-term improvements in health behaviour and
Immune measures, whereas the participants in the disclosure suppression condition
produced essays that reflected a negative relationship between using insight and
causal words and long-term measurements of health

Klein and Boals’ study (2001) also provides evidence enhancing the crucial role
of cognitive change (as reflected in the increasing use of insight and casual words)
as an explanation for why emotional disclosure works In ther study, the scholars
compared the impact of writing about coming to college-related thoughts and feelings
on available working memory (WM} capacity In the following seven weeks, the
participants in the disclosure condition showed greater use of insight and causal
words than those 1n the control condition Further, the increase in using insight and
causal words was related to greater WM improvements

Chung and Pennebaker (2008) also reported findings supporting the cognitive
model proposed by Pennebaker The researchers found that participants in
disclosure conditions who wrote for 15 minutes over three sessions separated by 10-
min break (1-hour condition), 35-min break (3-hour condition), or 24-hour break (3-
day condition), exhibited an increase in their use of cognitive words compared to
participants 1n control conditions

A study by Middendorp and Geenen {2008) provided partial evidence

supporting the cognitive model assumed by Pennebaker Participants who were



patients with rheumatoid arthntis talked about meaningful emotional experiences for
15 minutes durning four weekly sessions Although the researchers found that the
usage of cognitive words predicted improvements in psychological well-being in the
week following emotional disclosure, these findings were not replicated after three
months following the intervention Moreover, cognitive word use did not predict
change in disease activity that was measured by Rheumatoid Arthntis Disease
Activity Index (RADAI) However, the lack of a control condition makes it impossible
to report whether this predictton found after one week following the intervention
refers to the intervention per se or to other factors It should be noted that the
investigators did not mention whether participants tatked alone or to a listener
On the other hand, several researchers have failed to find support for

cognitive restructuring as conceptualized by the increasing usage of insight and
causal words across disclosure sessions For instance, Pennebaker et af (1997)
conducted a study aimed specifically at investigating the relationship between the
Increasing use of insight and causal words and long-term psychological health In
this study, men who had lost their partners to AIDS were interviewed twice within a
month after the death of thewr partners The participants’ transcripts were analyzed
with the computerized text analysis program Contrary to Pennebaker” s cognitive
theory, there was a negative correlation between the increased use of insight and
causal words n the second session and positive states of mind at follow-up, while
the other psychological measures (such as depression, iImpact of the event, positive
morale, ruminations) did not correlate with a greater usage of these words

Lepore’s study (1997} also did not find any evidence enhancing the cognitive
theory reflected in linguistic change, since, although the partictpants in the

expenmental condition showed a greater use of insight and causal words relative to
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those In the control condition, the Increase in these words was not correlated to the

reduction In depressive symptoms

The other study that falled to find evidence to support the association between
the greater use of insight and causal words (that resulted from written disclosure)
and improvements in psychological and physical health, and even provided evidence
to the contrary, was that by Batten et af (2002) In their study, Batten and his
colleagues compared the effect of wnting about child sexual abuse experiences with
writing about superficial topics, on psychological and physical health Although the
participants in the experimental condition showed a greater use of insight and causal
words than those in the control condition, this increase in using these words was
related to increasing physical symptoms and general psychological distress

de Moor et af (2002) also provided evidence against the relationship between
the increasing usage of Insight and causal words and health improvements de Moor
and his colleagues found that, although there was a difference between the
assignments produced by participants who wrote about therr cancer and
assignments produced by participants who wrote about an assigned tnivial topic
regarding their usage of causal and insight words, the two conditions did not differ In
terms of the symptoms of distress, perceived stress, and mood disturbance (tension-
anxiety, depression-dejection, anger-hostility, fatigue, and confusion-bewilderment}

Further evidence contradicting the cognitive model was provided by Mackenzie
Wiprzycka , Hasher and Goldstein (2008) The investigators have found that an
increase In the use of cause and insight words did not predict improvements in
distress, and physical and mental health

In a study conducted by Warner ef al (2006), although the participants in the

disclosure condition {(who were adolescents with asthma) showed a higher

"d
it




percentage of using insight and causal words than those in the control condition, In
addition to Increasing their usage of these words across the disclosure sessions,
there was no impact from emotional disclosure on the negative effect and lung
function Further, the increasing use of causal words did not predict a decrease In
the internalizing behavior problems as rated by the participants themselves nor the
Increasing usage of insight words predicted to increase through the positive affect at
follow-up Additionally, written disclosure led to improvements in asthma symptoms
and functional disability only for those participants who reported high symptoms of
asthma and functional disability at baseline

In short, there has been inconsistent support for cognitive theory as defined by
changes n the language used to describe one’s stressor Several explanations may
account for this inconsistency One explanation indicates the method that has been
employed to provide evidence supporting this theory This method 1s mainly based
on correlational relationships, hence, it 1s likely that linguistic changes in descnbing
one’s stressor are result from another mechanism instead of being a mechanism per
se (Sloan & Marx, 2004 b) Pennebaker and Francts (1996) highlight this notion
when they report that “The analysis of language, then, may merely reflect important
cognitive and emotional processes rather than necessarily influencing the underlying
processes” (page,624) Thus, it s plausible that changes in language may be an
indicator of or consequence of changes in one's perceptions that resulted from
engaging in the disclosure task Another explanation may justify these mixed findings
In testing cognitive restructunng as reflected in the greater use of insight and causal
words, which refers to the approach used in measunng this change in cognition This
approach, based on account wording, has been judged to lack accuracy (Lepore,

Greenberg, & Smyth, 2003)




Other researchers, who stress the importance of cognitive restructuring as a
mediator in the relationship between emotional disclosure and produced outcomes,
have viewed cognitive restructuning as an alteration in the frequency of intrusive
thoughts Horowitz (1982} has defined intrusive thoughts as “a general stress
response tendency” {page, 712) It has been hypothesized that intrusions are a
consequence of the iIncomplete assimilation processing of information from stressful
events (Lepore, 1997) From this perspective, intrusive thoughts are the result of the
mental struggle involved in cognitively absorbing stressful events-related information
that opposes one's pre-existing schemas and objectives It has been suggested that
the cognitive integrating of stressful experiences can lead to a decline in intrusive
thoughts, and may even eradicate them (Horowitz, 1982, Lepore et af, 2003) The
difference between this approach and that proposed by Pennbaker 1s how intrusive
thoughts influence the relation between disclosing stressful events and psychological
stress From Pennbaker's point of view, emotional disclosure facilitates adjustment
to the stressor by decreasing the frequency of intrusive thoughts, while Lepore
(1997) assumed that emotional expression reduces psychological stress by
diminishing the effects of intrusive thoughts

Studies investigating the role of intrusive thoughts as mediators between

emotional expression and improved health have found mixed results ( see Table 1-2)




Table 1-2

Studies of Cognitive Restructuring as Defined by Reduction in Intrusive Thoughts

Study Measure Findings

Baikie {2008) IES-R No impact on intrusive thoughts

de Moore IES No difference between experimental and control

(2002) condition conditions

Guastella IES No differences between participants in the control

(2008) condition and participants who wrote about the same,
devaluations of their stressors, and benefits from
their stressors Participants in exposure condition
showed more reduction in intrusive thoughts than
control condition but difference between the two
conditions psychological health

Klein (2001) IES Reporting reduction in intrusive thoughts

Lepore (1997) | IES and No impact on intrusive thoughts

developed
measure

Lepore (2002) | {ES No impact on intrusive thoughts

Lugendorf IES No relation between reduction in intrusive thoughts

(1994) and Epstein-Barr virus and titres changes

Park (2002) IES Reduction in intrusive thoughts and no benefits
reported

Stroebe IES No difference between experimental and control

(2002) conditions

Swanbon IES No impact on intrusive thoughts

(2008)

Zakowski IES No impact on intrusive thoughts

(2004)




For instance, Klein and Boals (2001) compared wnting about stressful events
with wnting about positive events along with writing about trivial topics, on working
memoery The findings indicate that the participants who disclose stressful events
reported a reduction in intrusive thoughts {as measured by the Impact of Event Scale
IES, developed by Horowitz, Wilner, and Alvarez, (1979) than those who wrote about
positive and tnvial events

On the other hand, several investigators failed to replicate these findings For
example, Lutgendorf, Antoni, Kumar, and Schneiderman (1994) compared the impact
of talking about upsetting events with a no talking control conditton on iImmune (as
measured by IgG antibody titers to the Epstein-Barr virus viral capsid antigen EBV-
VCA) function The researchers found that there was no relation between a reduction
In intrusive thoughts as measured by IES (that 1s developed by Horowitz, Wilner, and
Alvarez, 1979) and Epstein-Barr Virus (EBV) and titres changes

Lepore (1997} also found no evidence to support the role of the reduction of
intrusive thoughts as a mediator of the relationship between emotional disclosure
and the observed outcomes, since wnting about exam-related thoughts and feelings
did not affect intrusive thoughts as measured by IES (developed by Horowitz, Wilner,
and Alvarez, 1979, and that developed by Lepore et al, 1996)

Further, de Moor et af {2002) found that there were no differences between
participants wrote about their cancer-related thoughts and feelings and those wrote
about superficial topics in terms of their intrusive thoughts, as measured by IES (by
Horowitz, Wilner, and Alvarez, 1979)

In line with these findings, Lepore and Greenberg (2002) found that writing
about thoughts and feelings related to a relationshtp break-up did not impact on the

intrusive thoughts measured by IES {developed by Horowitz, Wilner, and Alvarez,




1979)

Further evidence that 1s Incompatible with the role of intrusive thoughts as a
mediator in the relationship between emotional disclosure and improved health
emerged from a study conducted by Park and Blumberg (2002) The researchers
found that, although participants who wrote about traumatic events showed a decline
in their intrusive thoughts (measured by IFS developed by Horowitz, Wilner, &
Avarez, 1979) at follow-up, the participants did not report benefit changes in their
emotional and physical health measures at this ttme Moreover, since these changes
In Intrusive thoughts were calculated for the experimental condition only, 1t 1s unclear
whether or not these changes resuited from the intervention

Like those studies, a study by Stroebe, Stroebe, Schut, Zech, and Van den,
(2002) found no evidence that disclosing stressful events can lead to a reduction In
intrusive thoughts as measured by |[ES (developed by Brom & Kleber, 1985, and that
developed by Horowitz, Wilner, and Alvarez, 1979), since bereaved participants who
wrote about their feelings and emotions, the problems that they have had to cope
with, or both their feelings and emotions and problems, did not differ in terms of therr
intrusive thoughts from those In the no writing control condition

Zakowskl, Ramati, Morton, Johenson, and Flanigan {2004) also failed to find
support for the role of intrusive thoughts as a mediator in the relationship between
emotional disclosure and its observed outcomes, since wniting about cancer-related
emotions did not affect the intrusive thoughts

Baikie and Mcllwain (2008) found that participants who wrote about stressful
experiences did not show reductions in their intrusive thoughts as measured by IES-
R

Guastelfa, and Dadds (2008) found that participants who wrote about the same




upsetting experiences (exposure condition), perceived benefits from their upsetting
experiences (benefit-finding condition), or their devaluation of their upsetting
experiences once a week over three weeks did not differ from those in a control
condition Moreover, participants 1n an exposure condition who showed more
reduction in therr intrusive thoughts compared to those in a control condition did not
differ in their psychological health measured by DASS-21 from participants in a
control condition

Swanbon, Boyce and Greenberg (2008) also did not find support for the
beneficial impact of emotional disclosure on intrusive thoughts Gay men who wrote
for 20 minutes during six sessions about their thoughts and feelings related to being
gay did not experience reduction in their intrusive thoughts measured by the Impact
of Event Scale (IES)

Moreover, the method that has been utiized to measure changes in intrusive
thoughts that are assumed to reflect cognitive restructuring has been cniticized by
several researchers (e g, Lepore, et al, 2003) This has been regarded as an
indirect method for measuring cognitive restructuring resulting from emotional
disclosure This stresses the need to find a more precise and sensitive approach for
measuring cognitive restructuring

Additionally, as mentioned above, the investigators adopting this approach to
viewing cognitive restructuring have suggested that a reduction in intrusive thoughts
results from the success in integrating traumatic experience cognitively Since this
integration requires changes in the indivtduals® schema or interpretations of stressful
information (Hamilton, 1982, Honos-Webb et al, 2002, Mandler, 1982, Taylor, 1983),
one could assume that a reduction in intrusive thoughts may be an indicator of

alterations In one’s perspective about the stressor or his/her response to it




Accordingly, it may be more worthwhile to iInvestigate changes in perspective than
measuring changes in intrusive thoughts Further, the 1dea that emotional disclosure
procedure facilitate integration of a stressful expenence into one's self-schema has
not received adequate support For instance, Frattaroll (2006) has found that
Instructing participants to disclose their upsetting experiences in way that facilitates
specifically cognitive change and insight was not associated with higher effect sizes
Further, the researcher has found that studies with sessions spaced one week apart

had similar effect sizes to studies that gave participants general instructions

Another definition proposed for cognitive restructuring as a mediator Iin the
relationship between emotional disclosure and its outcomes has emphasized the
changes In the discloser’s attitudes towards hus/her stressor and him/herself Studies
investigating this impact of emotional disclosure on attitudes have produced

conflicting findings ( see Table 1-3)

Table 1-3
Studies of Cognitive Restructuring as Defined by Changing in Atttudes Towards the Self and stressor

Study Findings

Lepore (2002) No impact on attitudes about the topic and the self

Donnelly {1991) Feeling mare positive about the stressor and the self

Murray (1989) No difference between control and expenmental conditions in their feelings

towards the topic

Murray (1994) Feeling more positive about the stressor and the self, no difference
between control and experimental conditions in feeling negative about the
topics, participant in experimental condition felt worse about themselves
than those in control condition

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

the disclosure procedure had changed their attitudes towards the topic that they
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wrote about and themselves (e g, feeling more positive about the tepic and
themselves, feeling better about the event and themselves) The findings indicated
that the participants who wrote about troubling events reported more cognitive
changes compared to those In the control condition However, applying an
instrument of unknown reliability to measure those changes i athitudes may himit our
ability to draw conclusions regarding the impact of emotional disclosure on one’s
attitudes

In partial support of the impact of emotional disclosure on attitudes towards the
topic and themselves, Murray and Segal (1994) compared the ratings reported by
the participants who wrote about stressful events with those of participants who
talked about these events These ratings from the participants in the two
expenmental conditions were compared with the ratings reported by the participants
in the two control conditions, where the participants were instructed to wnite or talk
about trivial toptcs The participants who wrote or talked about stressful events
reported more positive feelings about their topic and better feelings about
themselves relative to the participants who wrote or talked about superficial topics
However, there were no differences between the participants 1n the expenmental
conditions and those In the control conditions regarding feehng more negative about
their topics, and the participants in the disclosure conditions even felt worse towards
themselves than did the participants in the control conditions

On the other hand, other researchers did not find support for the effect of
emotional disclosure on attitudes towards the event and the self For example,
Murray , Lamnin, and Carver (1989} did not find differences between the ratings
regarding their feelings towards the topic reported by the participants who wrote

about upsetting experntences and the ratings reported by those in the control
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condition who wrote about assigned, superficial topics Lepore and Greenberg
(2002) compared the participants’ attitudes about their ex-partner (e g , resentment
towards an ex-partner, canng for an ex-partner) and themselves (e g, guilt) both
before the disclosure course and following it The findings revealed that there was no
Influence of written disclosure on changing the participants” attitudes about their ex-
partner or themselves

In summary, iInvestigators examining the impact of emotional disclosure on
one’'s attitudes about the event and the self have not provided consistent support
Several reasons may account for these mixed results One reason may refer to the
unreliable instruments that have been utiized to measure alterations In these
athitudes in several studies Other possible reason Is that these changes in athtude
may be a consequence of changes in evaluating the event that may lead to changing

or modifying the discloser’s perception about the event or his/her response to it

Hypothesis 1:

As can be seen from reviewing the literature, the existing research does not
provide a definitive suggestion about the underling mechanism whereby the
disclosure procedure results in improvements to health Thus, this study sought to fill
this gap In the hterature by aiming to test the following hypothesis

There would be a significant negative relationship between participants scores

on BDI and participants’ scores on the cognitive restructunng questionnaire
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1.2 Studies dealing with the impact of the disclosure procedure on
depressive symptoms.

A limited number of studies has examined the impact of the disclosure
procedure on psychological health in general and on depression in particular ( see
Table 1-4) In addition to this imited number of studies, they have showed mixed
results Next, the research findings that have provided evidence supporting or
contradicting this effectiveness will be reviewed Then, hypothesis based on this

review will be stated




Table 1-4

Studies of Disclosure and Depression

Study Par:;;:gant Conditions Being Compared Measure Findings
Austenfeld Students Writing about stressful thoughts and CES-D Less depression
(2006) feelings related to clinical clerkship,
future goals, and trivial topics
Batten (2002) Healthy Writing about child sexual abuse BDI-II Expenmental condition did not expenence
participants  with writing about trivial topics positive change, while control condition
showed reduction In depression
Baikie (2008) Students Writing about traumatic events with TSC-40 *No impact on depression
writing about trivial topics
Brodenck Fibromyalgia Wrnting about traumatic events BDI Less depression
(2005) patient with writing about trivial
topics
Corter (2008) Students Writing about stressful events nong  BDI-li(short ~ No impact on depression
of three conditions that differed by form)
setting and the delivery of writing
Instructions
de Moore Cancer Writing about cancer with writing POMS **No difference between experimental
(2002) patient about trivial topics and control condition
Graf (2008) Psychologi-  Writing about traumatic events with DASS Less depression
cally trivial topics
disordered
patient

*No impact indicates to the findings of the comparison between pre intervention with post intervention for an experimental condition
**No difference between an experimental and a control condition indicates to the findings of the companson between the impact of
emotional disclosure on an expenmental and a control conditions regarding depressive symptoms
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Table 1-4 {continuous)
Studies of Disclosure and Depression

Study Par;t;/c;gant Conditions Being Compared Measure Findings
Jennifer (2008) | Students Writing about traumatic events best CES-D No difference between expenmental and
possible self, and tnivial topics control conditions
loss and Students Writing about traumatic events, BDI-II No difference between expenmental and
Lisman (2002) about trivial topics, and positive control conditions
events
Gidron (1996) Post trauma Wnting about traumatic events with BDI No difference between experimental and
patient writing about trivial topics control conditions
Gortner (2006) | Students Writing about thoughts and feelings BDI-II No impact on depression after five weeks
related to stressor , with time Following six months, high on
management suppression were less depressed
Lepore (1997} Students Writing about stressful thoughts and  Subscale of Less depression
feelings related to taking the SCL-90-
examination or trivial topics R
L.epore (2002} Students Writing about a relationship break-up POMS-SF No impact on depresion
with writing about impersonal topics
Lewis (2005) Lesbian Writing about thoughts and feelings POMS No impact on depression
related to being lesbian, and trivial
topics
Meads (2003) Meta- No difference between experimental and
analysis control conditions
Magi (2009) Healthy Writing about sad events, sad and  BSI Less depression for African American
participants  happy events, and trivial topics participants Yet no impact for European

American participants
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Table 1-4 {continuous)
Studies of Disclosure and Depression

Study Par:;;:epant Conditions Being Compared Measure Findings
Pennebaker Students Writing about traumatic events with wnting about Self-report No difference hetween
(1988) trivial topics guestionnaire expenmental and control

conditions
Reynolds (2000) | Schoal Writing about traumatic events with writing about Birleson No impact on depression
children trivial topics and no writing condition 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
patient viewing videotapes about adjustment with dialysis
Schwartz (2004) | Caregivers Writing about traumatic events with writing about MASQ No difference hetween
trivial topics expenmental and control
conditions
Sioan (2004a) Students Writing about traumatic events with writing about BDI-I Less depression
trivial topics
Sloan (2005) Students Wniting about traumatic events (the same events BDI-I Less depression
or different ones) with writing about trivial topics
Solano {2003) Alexithymia Writing about their experience about being in Subscale of the Less depression
patient hospital with no writing condition SCL-90
Stroebe (2002) Bereaved Writing about thoughts and feelings related to the GHQ-28 No impact on depression
participants death of a partner, problems experienced as a
result of this death, feelings and problems, and no
writing condition
Taylor (2003) Cystic fibrosis  Writing about traumatic events with no writing PHQ Subscale No difference between
patient condition expenmental and control

condifions
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Lepore (1997) produced one of the studies providing evidence that the
disclosure procedure can result in a reduction in depressive symptoms In this study,
healthy students, who were to sit an exam ten days later, were instructed to write
about either stressful feelings and thoughts related to taking examinations or tnvial
topics for twenty-five minutes in one session The findings indicated that the
participants in the disclosure condition showed a reduction in terms of their
depressive symptoms as measured by the subscale of the SCL-90-R compared to
those 1n the control condition

Solano et al (2003) also found that participants with alexithymia who wrote
about their expenence of being in the hospital showed fewer depressive symptoms
(as measured by the SCL-90 subscale) relative to participants in the control
conditton However, it 1s unclear from this study whether writing about the stressor
resulted in this finding or whether specific features inherent in written language
produced this psychological health outcome, as the content of writing was not
controlled by utihzing a wniting control condition Instead, no writtng condition was
employed against wnting about the experience of being in hospital Moreover, it 1s
unclear whether or not the participants in the disclosure condition were comparable
to those In the non-wnting condition in terms of their depressive symptoms at
baseline, as the differences in depressive symptoms at this time were not calculated

Another example of a study that found a positive impact of the disclosure
procedure on depressive symptoms was conducted by Sloan and Marx (2004a) The
researchers assigned college students who had experienced one or more traumatic
events to write about either their traumatic experiences or about neutral topics
across three consecutive sessions for twenty minutes per session Four weeks later,

the participants In the written disclosure showed a statistical and clinical dechine tn
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their depressive symptoms, as measured by the Beck Depression Inventory, Second
Version (BDI-I1}, compared to the control group

Broderick et af (2005} also found support for the positive effect of emotional
disclosure on depressive symptoms, as measured by the Beck Depression Inventory
(BDI) Participants with fibromyalgia who wrote about stressful events showed a
decrease in their depressive symptoms relative to those in the control conditions who
wrote about neutral topics and who were In usual care

In a partial rephcation of Pennebacker's standard paradigm, Sloan et af (2005)
asked undergraduate students with a trauma history to write about either traumatic
experiences or trivial topics In three sessions of twenty minutes The participants
who wrote about traumatic expernences were required to write about either the same
traumatic event in each sesston or different traumatic events durnng each sesston
Eight weeks after the study, the participants assigned to write about the same
traumatic event in each session exhibited a clinical and statistical reduction in therr
depressive symptoms, as measured by BDI-If, compared to the participants assigned
te the control condition and the participants assigned to write about different
traumatic events at each writing session, whereas those conditions did not differ from
each other

Consistent with previous studies, Austenfeld, et al's study (2006) also provided
evidence promoting the beneficial effects of the disclosure procedure on depressive
symptoms Similar to those studies investigating the impact of the disclosure
procedure on depressive symptoms, Jennifer and colleagues employed a student
sample The participants were asked to write about their thoughts and feelings-
related to upsetting events that had happened during their cinical clerkship (as the

participants were medical students) (EMO), their goals for the future (BPS) or trivial
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topics (CT) Three weeks following the wnting task, the participants assigned to the
EMO condition, with high emotional processing and emotional expression, as
measured by Emotional Approach Coping (EAC), showed fewer depressive
symptoms as measured by the Center for Epidomiologic Studies Depression scale
(CES-D, Radloff, 1977)

Graf, Gaudiano, and Geller {(2008) found that emotional disclosure In
conjunction with psychotherapy led to a reduction in depression ( measured by
Depression Anxiety Stress Scales DASS) for participants who were psychologically |l
patients

Magai, Consedine, Fiorn and King (2009) found that depressive symptoms (
measured by depression subscale of Brief Symptom Inventory BSI) for participants
who were African Americans and who talked about stressful events and natural
events, and participants who were European Americans and talked about natural
topics expenenced reduction in depressive symptoms Whereas participants who
talked about stressful events and natural events and participants who talked about
stressful events and positive events did not expenence iImprovements in their
depressive symptoms

On the other hand, other studies have not provided support for the beneficial
impact of the disclosure procedure on depressive symptoms For example,
Pennebebaker et al (1988) found that, at approximately three months following the
experiment, there was no difference n the feeling of depression between participants
who wrote expressive assignments and those who wrote about assigned neutral
topics

Gidron, Pen, Connolly, and Shalev (1996) asked trauma survivors to write about

their traumatic expenence or to write about superficial toptcs Five weeks later, there
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was no difference in the level of depressive symptoms (measured by the Beck
Depression Inventory BDI) between the participants in both conditions However, thus
study exhibits some problems Firstly, it used a small sample size {(n=8) in the
expernmental condition which 1s too small to achieve the adequate power to
investigate the outcome effects (see Cohen, 1988) The second methodological
problem s that some participants were on medication during the study, raising a
guestion whether the outcomes refer to the experimental manipulation of the
independent vanable or not In addition, Gidron et af's procedure, however, asked
the participants in the written disclosure group to chose a severe experience, that
they then wrote about and described orally, a procedure that differed from the
emotional disclosure procedure assumed by Pennebaker (Pennebaker & Beall,
1986) and may have Influenced the results of the study Accordingly, it 1s unclear
whether these negative effects of disclosing a stressful expenence refer to the
disclosure procedure or to changes in the instructions, as there was no comparison
groups utilized (Batten, 2002, Sloan, Marx, Epstein, & Lexington, 2007)

Robin, Ronald, and Nand (1999) did not find support for the positive impact of
emotional disclosure on depressive symptoms, as measured by the shortened
version of the Center for Epidemiological Studies Depression {(CES-D) Scale The
findings revealed that talking about problems assoctated with chronic illness and
treatment did not affect depressive symptoms for participants with renal disease
However, it should be noted that, unlike the disclosure procedure, the participants’
talking in the disclosure conditton was In response to a videotaped structured
interview during one session of unknown duration

Another study that provided evidence that was incompatible with the conclusion

that the disclosure procedure can lead to positive effect on depression was
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conducted by Reynolds ef al (2000) The findings revealed that, over time, there
were no changes in depressive symptoms (as measured by the Birleson Depression
Inventory) for any of the study participants those who wrote about upsetting
expertences, those who wrote about neutral topics, and those in the no writing
condition It should be noted that healthy children participants were utiized in this
study

Batten et af (2002) also did not find support for the positive effect of the
disclosure procedure on depressive symptoms as measured by the Beck Depression
Inventory (BDI) In therr study, the researchers compared the effects of writing about
child sexual abuse (CSA} with writing about trivial topics The findings after twelve
weeks Indicated that the measured depressive symptoms of the participants in the
expenmental condition remained at comparable levels across the course of
disclosure, whereas the participants in the control condition showed a decline in ther
symptoms

de Moore et afs study (2002) also did not find support for the positive effect of
disclosing upsetting expenience on depressive symptoms Participants who wrote
about their cancer did not differ from those wrote about assigned trivial topics in
terms of their depressive symptoms, as measured by the Profile of Mood States
(POMS) subscale

In a study conducted on relationship break-up, Lepore and Greenberg (2002)
found that expressive wnting did not lead to a reduction in depressive symptoms
(measured by the subscale of the shortened version of the Profile of Mood States
.POMS-SF) for participants who wrote about their break-up Accordingly, this study
also did not confirm the positive impact of emotional disclosure on depressive

symptoms
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Another contradictory finding to the beneficial effect of the disclosure procedure
on depression emerged from a study conducted by Kloss and Lisman {2002) In this
study, the scholars found that reported depressive symptoms (measured by the Beck
Depression Inventory BDI) after a course of disclosure were comparable among
participants who wrote about traumatic experiences, trivial topics, and positive
experiences

Within studies that have not supported the utility of the disclosure procedure in
reducing depressive symptoms, a study conducted by Stroebe et al (2002) The
investigators found that writing did not affect depressive symptoms (as measured by
the GHQ-28) of bereaved participants who wrote for seven consecutive days about
thetr emotions and feelings related to the death of their partner, the problems they
have expenenced as a result of therr partners™ death, their emotions and feelings
and problems combined, and the no assignment control conditions

Taylor, Wallander, Anderson, Beasley and Brown (2003) also failled to find
support for the positive impact of emotional disclosure on depressive symptoms
Participants with cystic fibrosis (CF) who wrote about their upsetting events did not
differ in their perceived symptoms of depression (as measured by The Patient Health
Questionnaire PHQ subscale) from participants who were in the waiting list control
condition However, in addition to utilizing a non-depressed sample, the content of
the writing was not controlled, making it impossible to determine whether these
findings refer to wniten language per se, or to the intervention

Moreover, the findings from the meta-analysis by Meads, Lyons, and Carroll
(2003) revealed that there were no differences between the participants tn the
expernimental condition and those in the control condition regarding depression The

researchers attributed this finding to the samples employed in previous research
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These samples mainly involved healthy participants

The findings from Schwartz and Drotar’s study (2004) also did not find support
for the positive impact of emotional disclosure on depressive symptoms (measured
by the Mood and Anxiety Symptom Questionnaire, MASQ) among healthy
participants Participants who were the caregivers of children with chronic iliness and
who wrote about upsetting experiences did not differ in terms of their depressive
symptoms from those in the control condition who wrote about superfictal topics

Among studies that have not found support for the beneficial effect of disclosing
stressful events on depressive symptoms, a study conducted by Lewis ef af (2005)
indicated that wnting about lesbian-related thoughts and feelings did not have an
impact on depressive symptoms as measured by the Profile of Mood States (POMS).

Gortner, Rude, and Pennebaker (2006) also did not find support for the positive
impact of emohionat disclosure on depressive symptoms, as measured by the Beck
Depression Inventory (BDI) Five weeks after the experiment, the findings revealed
that there was no effect of emotional disclosure on depressive symptoms among the
participants, who were college students [t should be noted that, six months Iater,
there was a positive effect for emotional disclosure on depressive symptoms among
participants in the wnitten disclosure who were high on suppression However, it 1s
not clear whether or not these changes in depressive symptoms resulted from the
Intervention

Baikie and Mcllwain (2008) also failed to find evidence supporting the beneficial
effect of disclosing upsetting experience in depression Student participants who
wrote about stressful events for 20 minutes over four weekly sessions did not
expenence a reduction in therr depressive symptoms as assessed by TSC-40

Another study that provided evidence contradicting the positive impact of




emotional disclosure on depression was by Corter and Petrie (2008) The
researchers found that writing about stressful events did not lead to a reduction in
depressive symptoms (measured by Beck Depression Inventory Short Form) for
student participants who were In a stark setting (stark and brightly it laboratory room,
computer-prompted experimental instructions, and typed assignments), a
confessional setting (dimly it and decorated laboratory room, computer-prompted
experimental instructions, and typed assignments), and a personal confessional
setting (experimental instructions were given personally by the expernmenter, and
hand-wntten assignments) It should be noted that participants wrote during one 30-
minute session and no control condition was utilized

Jennifer and Stanton (2008) also failed to find support for the positive impact of
emotional disclosure on depressive symptoms measured by the Center for
Epidemiologic Studies-Depression scale (CES-D There were no differences in the
severity of the depression between the undergraduate participants who wrote about
their upsetting expenences, those wrote about their best possible self, and those
who wrote about trivial topics, regardless of the parbicipants’ level of emotional
expression and emotional processing

Overall, there has not been consistent support for the beneficial effects of the
disclosure procedure on depression These mixed results may refer to the samples
employed n previous studies, as the majonty of participants utilized in previous work
were not treatment seeking, instead, they were psychologically healthy Thus, it
seems that there may have been selective sampling bias In other words, those
participants who are psychologically healthy may not lack the coping skills that may
be low among psychologically disordered individuals (Bootzin, 1997) Therefore,

these individuals may be in a greater need of this intervention than healthy



individuals (Frattaroli, 2006) Moreover, there has been considerable research linking
the onset of depression with experiencing stressful events (e g, for reviews of
studies dealing with this 1ssue, see Billings & Moose, 1982, Lloyd, 1980, Paykel,
1979), hence, depressed Individuals may have more stressor to disclose and,

subsequently, may benefit more from participating in such studies Highlighting this
notion are the findings from Greenberg and Stone (1992), and Pennebaker and his
colleagues (Pennebaker ef al, 1987), since the participants disclosing more severe

traumas showed more health benefits than those who disclosed less severa trauma

Hypothesis 2:

Based on this review of the literature concerning the effect of the disclosure
procedure on depressive symptoms, it appears that there 1s no study dealing with
chnically depressed samples Thus, in response to repeated calls from many
scholars (e g, Bootzon, 1997, Esterling ef al,1999, Kacewicz, et al (in press),
Pennebaker, 1997, Smyth, 1998) to utihze a patient sample to be able to investigate
the utility of the disclosure procedure as a therapeutic tool, the following hypothesis
will be tested

Compared with the control groups, the participants in the four disclosure
conditions would show fewer long term depressive symptoms as measured by the

Beck Depression 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 investigated are written disclosure, disclosing alone,
disclosing to a supportive listener, and disclosing to a challenging listener Certainly,
there has been no attempt to compare these features together Existing studies have
tried to compare two or three of these features However, these studies are imited
and even the majonty of them show serious methodological problems Following,
these studies will be reviewed, their problems will be highlighted, and a hypothesis
regarding this 1ssue will be formulated

There has been an attempt to compare talking about stressful events alone with
talking about these events to a silent listener behind a curtain This study was
conducted by Pennebaker et al (1987) The findings revealed that the participants in
the disclosing alone condition showed a lower skin conductance than those in the
disclosing to a listener condition However, the two conditions were not matched in
terms of utilizing a tape recorder, as was used in the disclosing alone condition,
making 1t iImpossible to determine whether the observed outcomes refer to the
physical absence or mental presence of a listener

Other efforts to determine the best way to express stressful maternial have
compared written disclosure with disclosing orally to a supportive histener

Unfortunately, these attempts also demonstrate methodological problems In this
study, Murray et af (1989) compared the impact of writing about stressful events with

talking about them to a psychotherapist, who was reflecting supportive feedback,
along with writing about tnvial topics The findings from this study indicate that the

participants in the oral expression showed greater changes in terms of their
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cognition, self-esteem and adaptive behaviour relative to the participants in the
written expression and control condition Further, the participants in the wnitten
disclosure exhibited better changes n all of these areas compared to those in the
written tnivial condition However, this study suffered from several imitations to the
extent that it 1Is Impossible to draw a conclusion regarding the supenorty of oral
disclosure to written disclosure firstly, confounding several factors that should be
distinguished, for instance, oral disclosure, attending a listener, and receiving
supportive feedback, secondly, comparing wntten disclosure with disclosing orally to
a supportive listener reflects senous methodological problems as the experimental
conditions are unable to be matched regarding several controlled vanables (e g , oral
language, attending a listener, receiving feedback) Accordingly, it 1s impossible to
attnbute the obtained outcomes to a specific factor

Another study that has been conducted to compare the impact of written
disclosure with disclosing orally to a supportive listener was that by Donnelly and
Murray (1991), who conducted an identical study to that of Murray ef al (1989)
(except for increasing the number of sessions from two to four), thus, this study had
similar imitations

To determine the feature of disclosure that produces the most beneficial
outcomes, another line of research has compared disclosing into a tape recorder
with written disclosure However, these studies are few and some of them illustrate
several imitations One such study has been conducted by Esterling et af (1994)
The researchers compared talking about stressful events into a tape recorder with

writing about these events, along with wnting about trivial topics as the control. The

participants assigned to the oral disclosure condition showed greater cognitive

change and lower EBV antibody titers (indicating better immune functioning) relative
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to the participants assigned to the control condition and the written disclosure
condition Further, the participants in the written disclosure exhibited better cognitive
change and lower EBV antibody titers compared with those In the control condition
Additionally, participants in the oral disclosure group reported improvements in self-
esteem and adaptive coping strategies compared with the participants in the written
disclosure and the control condition which did not differ from each other in terms of
these vanables However, it is impossible from these findings to conclude that oral
disclosure 1s better than wnitten disclosure As the content of oral disclosure was not
controlled by employing a control condition against an oral disclosure condition, this
makes 1t iImpossible to determine whether the outcomes refer to charactenstics
inherent in oral language or to the oral disclosure Moreover, the expenmental and
control conditions were not matched regarding certain varnables, such as gender,
since there has been an indication that disclosure’s outcomes may be affected by
differences in gender, since males may benefit more from disclosure than females
(Smyth, 1998)

Within this ine of research, Murray and Segal (1994) also conducted a study
that compared disclosing into a tape recorder with disclosing via writing These
conditions were controlled by two conditions writing or talking about superficial
topics The findings showed that the participants in both disclosure conditions
demonstrated more positive changes in terms of their cognition and effects relative to
the control conditions However, the participants in the oral disclosure were
comparable to those in the written disclosure regarding these changes

Unlike 1n previous work, other attempts have aimed to compare the impact of
different aspects of talking about stressful matenals Lepore, Ragan, and Jones

(2000) compared talking alone with talking to a validating hstener, along with talking
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to an invalidating listener about a stressful stimulus to which the participants had
been exposed These conditions were contrasted by the no talk condition The
findings indicated that, compared to the control group, the participants talking alone
or talking to a supportive, validating confederate showed a decline in therir level of
ntrusive thoughts and perceived stress when they were re-exposed to the stressor
There has been another study conducted by Lepore, Fernandez-Berrocal, Ragan,
and Ramose, (2004), in which the researchers followed a similar procedure utiized
by Lepore et af (2000)

The findings from these two studies must be treated, however, with some
caution The stressors employed in both studies were external stimuli (a scene about
Holocaust In Lepore et af 2000, and a scene about rape in Lepore et af 2004)
Moreover, the number of disclosure sessions was few (two sessions for both
studies), and the duration of these sessions was short (two minutes in Lepore et al
2000 and three minutes in Lepore et a/ 2004) Pennebaker (2000) recommended
that, in order for the disclosure procedure to be helpful to iIndividuals, they should
disclosure for at least 15 minutes and for at least three sessions A short session of
disclosure may be unhelpful, or even damagmng because, in this short penod of time,
stress-related thoughts and feelings are aroused but there 1s no time to achieve the
cognitive process necessary for gaining benefits from the disclosure procedure
(Paez & Gonzalez, 1999) To explore which form of the disclosure procedure will
produce the most beneficial outcomes, these forms need to be precisely identfied
and 1solated, and the participants need to be help seekers, and disclose their
thoughts and feelings associated with personal upsetting experiences over a

sufficient time pencd
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Hypothesis 3:

In short, research attempts that have been made I1n the past do not precisely
suggest which way of processing troublesome feelings 1s most beneficial to the
discloser It s unclear whether disclosing alone, disclosing to a supportive listener,
disclosing to a challenging listener, or disclosing wvta writing 1s most likely to facilitate
cognitive restructuring and improved health Therefore, this study sought to correct
the problems identified in previous work [t s designed in a comprehensive
unconfounded way that should make 1t possible to investigate the following
hypothesis

Participants, in disclosing orally to a challenging histener condition, would show

the greatest long-term reduction in depressive symptoms as measured by BDI-II

3.4 Summary

From this review of the iterature, It appears that the efficacy of the disclosure
procedure has been widely supported However, several 1ssues have remained
unresolved Firstly, the mechanism whereby these effects are produced remains
mostly unknown Further, the clinical utility for the emotional expression has not been
examined precisely despite the indication from these findings that the disclosure
procedure holds some promise for chinical practice In particular, no emotional
disclosure study deals with a clinically depressed sample The other 1ssue that has
not yet been fully addressed by previous work 1s the style of the disclosure
procedure that produces the most beneficial health outcomes Further, this review of
the literature provided the theoretical framework necessary for conducting this study

Thus, based on the review of the literature, this study sought to remedy the
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existing gap and correct the problems found in previous work Consequently, this
study seeks to examine whether cognitive restructuring (as measured by changes in
one’s perspective, utiizing self-reported questionnaires) mediates the relationship
between disclosing upsetting experiences and a reduction in depressive symptoms
Further, it aims to determine whether the desirable changes 1n cognition and
depressive symptoms are best facilitated by disclosing to a challenging listener
Furthermore, this study seeks to determine whether the disclosure procedure has
the ability to reduce depressive symptoms in individuals seeking help An empinical
mnvestigation has been conducted to address these i1ssues Chapter five provides an

elaborate description of the design of this empirical investigation
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CHAPTER 2

LITERATURE REVIEW (PART lI)

Literature Review On Depression

One of the aims of this chapter 1s to provide background mformation
regarding depresston Through reviewing this background, it 1s sought to
identify the reasons that may make emotional disclosure result in a reduction
In depressive symptoms and to help to understand how emotional disclosure
may work Further, since this study utiized Libyan participants, and since
Libyan culture has its own features that differ from Western and Asian
cultures in terms of its values system and stigmas, the other aim of this
chapter 1s to provide a brief overview of Libyan cuiture Accordingly, this
chapter will be divided into six sections Firstly, depression’s prevalence,
definition, symptoms and classification will be demonstrated Secondly, the
Issue regarding continuity of depression and depression personahlty disorder
will be briefly mentioned separately Third, the methods for measuring
depression will be outlined Fourthly, psychologtcal theories regarding the
causahty and treatment of depression will be reviewed Fifthly, the relation

between depression and stressful events will be documented Sixthly, a brief
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description of the Libyan 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
depression (Hammen, 1997), since depression 1s considered to be the most
frequent mental health problem (Feighner & Boyer, 1991, Wolman, 1990) It
has been described as the common cold of the mind (Gilbert, 1992), with a
prevalence rate for depression of approximately 5% of the population
(Angest ef af, 2003), and more than 100 million people being diagnosed as
depressed (Wolman, 1990) The World Health Organisation (WHO) predicts
that, by 2020, depression will be the second most common cause of
morbidity worldwide (Brown, 2000), and it 1s predicted to become the second
cause of disability worldwide by 2020 (Murray & Lopez,1997) The estimated
rate of depression among the community population in the United Kingdom ,
for example, has been found to be 2% (Hale,1997) The estimated cost of
depression among adults in England only was over £9 billion i 2000, there
were 2615 deaths due to depression, and 109 7 million lost days of work
(Thomas & Mornis, 2003) This great prevalence of depression 1s not
restncted to developed countnes, but developing countries suffer also from
similar problems For example, in Libya (where the study was conducted),
depresston has found to be the most common neurctic discrder (Avasthi,

Khan, & Elroey, 1991)
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2..1.2 Defining Depression

The term depression i1s applied to descrbe range of experiences, from
a brief negative mood to a medically-defined syndrome (Gotlib & Hammen,
1992) Chnical depression is distinguishable from a brief negative mood by its
seventy, duration and impact on the functioning of those suffenng from it
(Mendels, 1970) When the term 1s used to describe a mood state, depression
1s considered to be a normal response to minor stressors, such as minor
fallures, and disappomntments This expernence can be accompanted by
several cognitive (e g , negative thoughts) and physical (e g , low energy)
symptoms However, these cognitive and physical symptoms are normal, last
for hours or even days and do not affect cognition, behaviour, or bodily
functioning (Gotlib & Hammen, 1992) On the other hand, the syndrome of
depression is a depressed mood accompanied by a number of symptoms
persisting across time and disrupting and attenuating one’s functioning This
kind of depression is the clinically significant depression Features that define
chinical depression include affective symptoms, cognitive symptoms, and
behavioural symptoms The following section provides a brief description 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 individuals feel sad, low and

empty (Hammen, 1997) Mildly and moderately depressed individuals tend to
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cry frequently, even when they do not have clear reason to do so, while those
with severe depression may be unable to cry (Mendels, 1970) Further, some
depressed Individuals may not manifest a depressed mood but, rather, may
report a losing interest or pleasure even in the activities that were previously
enjoyable, such as social activities and sex (Hammen, 1997) Several
explanations have been offered to account for this disturbance in mood For
example, the learned helplessness theorists suggest that a depressive mood
can be seen as a result of learning that outcomes are uncontrollable
(Abramson, Seligman, & Teasdale, 1978) Cognitive theories see depressed

mood as a consequence of negative cognitions (e g, Beck, 1972)

2.1.3.2 Cognitive symptoms

Depression has been considered as a disorder of thinking as much as
it1s a disorder of mood (Hammen, 1997) Negative thoughts about the self,
world, and future and self reproach are typical (Beck 1972, Gotlib &
Hammen, 1992, Hammen, 1997) Some theornsts (e g, Beck, 1972) stress
the importance of the cognitive feature of depression to the extent that he
regards the negativism of perceiving the self, world, and future to be the
underlying vulnerability to depression In addition to the negative thoughts,
depressed individuals suffer from difficulties in memory, decision making and
concentration (Watt, 1993) Depressed patients report difficulty in
concentration, particularly when they watch television or they read {(Watt,

1993)
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2,1.3.3 Behavioural symptoms

Another feature that characterizes depression 1s the changes In
psychomotor activity These changes appear in a slower bodily movement
and thinking, with a reduction in spontaneous behaviour or physical and
psychological agitation and restlessness (Mendels, 1970) For example, In
manifesting retardation, depressed individuals may tend to talk and move
more slowly, making fewer attempts to start conversations and avoiding eye
contact when they engage \n conversation {(Hammen, 1997}, while, when
depressed individuals manifest physical and psychological agitation, they

may demonstrate restlessness, hand movement and fidgeting

2.1.3.4 Physical symptoms

In addition to alterations in behaviour, depressed individuals may
experience physical alterations These alterations manifest themselves in
changes in appetite, sleep, and energy Depressed individuals may show a
reduction in their appetite, subsequently, they may expernence weight loss
However, individuals who are mildly to moderately depressed may show an
Increase in their appetite and subsequently gain weight (Mendels, 1970)
Constipation presents another physical symptom that frequently appears |
among depressed individuals In some cases, this 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 physical symptoms is sleep disturbance Sleep
disturbance can be manifested in different aspects For instance, depressed

individuals may find difficulty in falling asleep, feel restless, waken during the
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night or in the early hours of the morning, have difficulty in getting back to
sleep, and expenence nightmares (Cartwright, 1993, Hammen, 1997,
Mendels, 1970} Consequently, when they wake up in the morning, they do
not feel rested and they feel that they do not gain benefits from their sleep
(Mendels, 1970) On the other hand, depressed individuals who are mildly
depressed may show tendencies towards excessive sleep (Mendels, 1970)
In Buchwald and Rudick-Dawis® study (1993), the researchers found that
98% of depressed patients reported one or more sleep problems

Within physical symptoms, depressed individuals also may complain
about a dry mouth, aches and pains, headaches, neuralgia, tight feelings tn
the chest, and difficulty in swallowing (Mendels, 1970) Depressed women
may experience changes in their periods, with a lengthening of the usual
pernod that may be a much lighter flow, or their periods may stop (Mendels,
1970)

The other physical symptom demonstrated by depressed individuals 1s
changes inlibido This change ranges from a decline in spontaneous interest
In sexual activity to feelings of being averse to sex (Mendels, 1970)
Depressed individuals also lllustrate frequently a reduction in their energy,
Buchwald and Rudick-Davis {1993) found that 93% of depressed patients
showed reduced energy This reduction appears in several forms, for
example, listlessness, lethargy, feeling heavy and leaden, and lacking the

physical stammna to undertake or complete tasks (Hammen, 1997)

2.1.3.5 Anxiety symptoms

Depressed individuals frequently manifest symptoms of anxiety
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disorder (Maj & Sartortus, 2002, Mendels, 1970} such as tension, uncertainty,
vague, and non-specific fears, and a multitude of concerns, tremor and
sweaty palms (Mendels, 1970)

As can be seen from this brief description, the symptoms that
characternize clinical significant depression in depressed individuals are
characterized by having a negative evaluation of the environmental
Information Thus, one can assume that those individuals may be In a real
need of emotional disclosure, as this intervention has been found to have
positive cognitive changes (e g, Donnelly & Murray, 1991, Lang et al, 2003,
Schoutrop et al, 2002, Pennebecer, 1993, Pennebaker, 1997)

Further, there 1s a muitiplicity of these symptoms This multiplcity
indicates that depressed individuals differ in their intensity of symptoms or
suffer from different forms of depression that have different causes and
treatments (Hammen, 1997) Several diagnostic critena are used to define
the presence of clinical depression The following section provides a brief
description of the classifications of depression, followed by the methods

employed to assess depression

2.2 Classification of depression

The criteria have been offered to classify depression are the Diagnostic
and statistical Manual (DSM) and the International Classification of Diseases
(ICD) Although the Diagnostic and statistical Manual Fourth Edition (DSM-
IV) and International Classification of Diseases Tenth Version (ICD-10) can
be used interchangeably in clinical practice (Maj & Sartonius, 2002), some of
the subtypes of clinical significant depression iIn DSM-IV (American

Psychiatric association, 1995) will be described below, as DSM-IV is the
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diagnostic criteria utilized in diagnosing the current study’s participants

Subtypes of depression in Diagnostic criteria for DSM-IV

The first classification for clinical depression is dividing depression Iinto
two categones unipolar depressions and bipolar disorder Unipolar
depressions consist of depressive disorders occurning without existing
current or past mania or hypomanta. Mania and hypomanta are episodes that
are opposite to depression in many ways (€ g , mood, self-esteem, activity
level) and individuals who show cycles of both depression and mania or
hypomania are regarded as suffering from bipolar affective disorder
(Hammen, 1997)

According to DSM-IV (1995), unipolar depressions can be manifested
by one of three features major depressive episode, dysthymic disorder, or
depression not specified It should be noted that, although the term bipolaris
maintained in DSM-IV, the term unipolar has been eliminated Several
reasons may Justify this ehmination The first reascon 1s the difficulty in
distinguishing unipolar depression from bipolar Il (bipolar I 1s bipolar that
includes depression with a history of hypomania, Hammen, 1997), if the
hypomania 1s infrequent or short (Gotlib & Hammen, 1992) The second
reason refers to the indication that there are latent bipolar cases with some
parts of the depressive spectrum, since patients who are diagnosed as
unipolar in one of its forms may turn out to be bipolar, even in late age (Ma) &
Sartonus,2002) Highlighting these points finding that 15% of individuals who
were diagnosed inttially as unipolar were rediagnosed on follow-up as bipolar

(NIMH Conference Statement, 1985)
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2.2.1 Major-Depression

In order for individuals to be diagnosed as having major depression,
individuals must demonstrate symptoms all or most of the time for at least
two weeks and the episode must be clhinically significant regarding the
production of distress or the mpairment of several areas of functioning (e g,
social role, occupational role} According to DSM-IV, major depresston is
subdivided on the basis of quantitative crnitena that include number of
symptoms, and duration and content specifiers It should be noted that, by
applying the term specifiers to determine the descriptive features of major
depression, DSM-IV avoids the indication that those features emerge from
similar causes (Hammen, 1997) The subtypes of major depression include
melancholia, depression with psychotic symptoms, atypical depression, and

recurrent brief depression

2.2.1.1 Melancholia

Melanchoha 1s the oldest term that was used by Hippocrates to
diagnose depression (Ma) & Sartorius, 2002} Melancholic features include
depressed mood that manifests in the loss of pleasure even in enjoyable
activities, diurnal variation in which depression I1s worse in the morning than
the evening, excessive feelings of guilty, awakening early in the morning with
difficulty getting back to sleep, psychomotor change, retarded or agitated

behaviour, significant loss of appetite and weight loss accordingly
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2.2.1.2 Depression with psychotic features

This subtype of major depression 1s characterized by presenting
psychotic features that include hallucinations or delustons These
hallucinations and delusions contain depressive theme, such as feelings
gullty due to different belefs (e g , nthilistic beliefs, delusion about the world
ending) or bodily delusions (Hammen, 1997) However, sometimes,
depressed individuals with melancholic features’ hallucinations and delusions

do not have a depressed theme

2.2.1.3 Atypical Depression

Depressed individuals with atypical depression manifest the opposite
depressive features to those found in melancholic depression, for example,
increases in their appetite accordingly, weight gain, and tendencies to
excessive sleep Eventhough depressed individuals with atypical depression
react to postitive events, they show excessive sensitivity to rejection (Ma) &
Sartorius, 2002) DPepressed individuals have to show atypical depression
symptoms during two weeks for an episode of major depression or in the

past two years for dysthymia

2.2.1.4 Recurrent brief depression

The cntena of this disorder include depressive symptoms occurning 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 indicate depressive
neurosis (Gothb & Hammen, 1992, Ma) & Sartorius,2002), depressive
personality, and characterological depression (Ma) & Sartonus,2002)
Currently, in order to diagnose depressed individuals as having dysthymic
disorder, individuals have to show symptoms for at least two years (it may be
that there 1s a normal mood lasting for no more than two months during this
penod), and dysthymic disorder results in significant distress and disrupts
individuals” significant areas of functioning Depressed individuals with
dysthymic disorder show a depressive mood, disturbance in appetite, a
decline in appetite with loss weight subsequently, or excessive appetite with
Increase In weight accordingly Individuals with dysthymic disorder also
complain of difficulties in falling asleep, waking early before the usual
awakening time with difficulty getting back to sleep, or may show too much
sleep, a reduction n energy level, low self-esteem, difficulty in concentration
and decision making and a feeling of hopelessness and losing interest 1n
social relationships (DSM-1V,1995)

Typically, the onset of dysthymic disorder occurs in early hfe (before
age 21, Hammen, 1997}, even though 1t 1s diagnosed In later ife Several
investigators (e g, Endicott et al, 1997) consider the early onset to be a
distinct description for dysthymic disorder When depressed individuals suffer
from major depression for two years before the dysthymic disorder or if they
co-occur, their diagnosis, according to DSM-1V, 1s major depression only
However, when individuals suffer from dysthymic disorder and major

depression I1s supenmposed on dysthymia after two years, individuals are
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considered to have double depression {Gotlib & Hammen, 1892, Hammen,

1997, Katon et af, 1995)

2.2.3 Other Depressive Types

If symptoms do not meet the critena for major depression or dysthymic
disorder, depressive disorder can be classified as depression unspectfied
This category can include seasonal depression, premenstural dysphoric
disorder, and minor depressive disorder There follows a brief description for

each of these disorders

2.2.3.1 Seasonal depression

Symptoms of this disorder appear at a fixed time In the year but clear
up at particular tme For instance, n the Northern hemisphere, depression

appears in Autumn or Winter and disappears in the Spring (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
impaired functionming in significant areas It is not known whether these
symptoms constitute a distinct 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 indicated that, three to seven days after delivery, the vast
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majonty of women suffer what 1s called baby blues (Hammen, 1997, Leller et
al, 1992}, in which they exhibit mild symptoms of depression, such as the
loss of appetite, disturbance In their sleep through mnsomnia, crying and a
depressed mood (Hammen, 1997, Ma) & Sartorius, 2002) These symptoms
are considered to be normal, as they are responses to the profound changes
in hormones (Hammen, 1997) However, showing these symptoms a few
weeks after giving birth 1s diagnosed to be major depression with postpartum
onset (Hammen, 1897) Generally, there are no differences between the
symptoms of postpartum depression and the symptoms of major depression
{Kara, Unalan, Cifell;, Save Cebeel, & Sarper, 2007)

In the absence of any kind of treatment, these symptoms last from 3 to
12 months (Theofrastus, & Galvin, 2000) Several factors play a role In
developing postpartum depression, such as mantal difficulty, being the head
of the household, upsetting life events, absence of social support, separation,
unwanted pregnancy, suffering from depression dunng this pregnancy, lack
of practicing breast feeding, and stress emerging from look after a child
(Verkerk, Pop, Van Son, & Van Heck, 2003) 1 to 1000 women can have
psychotic postpartum depression, that includes hallucinations and delusions
regarding the baby (Hammen, 1997, Ma) & Sartorius, 2002) This may lead
the woman to behave In dangerous way towards the child {Hammen, 1997)

Postpartum depression 1s more common among women with bipolar disorder

2.3 Co-morbidity in depression

In additicn to different features of depression that present pure

depression, depression can be found with a number of disorders, and this
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picture has even been found to be the most common (Rehde, Lewinsohn, &
Seeley, 1991) Highhghting this notion Is the finding that only 44% of
participants who met the crnitena for current major depression disorder
showed pure depression, whereas the majonty (56%) showed depression
with at least one other disorder (Blazer, Kessler, McGonagle, & Swartz,
1994) Bernstemn (1991} also found that, in a clinical sample consisting of
children and adolescents, there were more patients with depression and
anxiety combined than with pure depression and pure anxiety respectively

Leckman, Wetssman, Merikangas, Pauls and Prusoff (1983) and
Sanderson, Beck and Beck (1990) found that depression was co-morbid with
anxtety disorders Depression has also been found to co-occur with
substance abuse (Winokur, Black, & Nasrallah, 1988) In Rohde ef af's study
{1991) the researchers found that 42% of depressed adolescents and 25%
of depressed adults had at least another mental disorder

Depression has also been found to be co-morbid with personality
disorders Personality disorders are defined by the Amencan Psychiatric
Association (APA) as "an enduring pattern of inner experience and behavior
that deviates markedly from the expectations of the culture of the individual
who exhibits 1t" Studies have found depression to co-occur with personality
disorders {e g , Carney, Nelson, & Quinlan, 1981, Fnedman, Aronoff, Clarkin,
Corn, & Hurt, 1983, Pfohl, Stangl& Zimmerman, 1984, Pilkonis, & Frank,
1988, Tyrer, Casey, & Gall, 1983, Zimmerman, Coryell, Pfohl, Corenthal, &
Stangl, 1986) Moreover, Framer and Nelson-Gray (1991) reviewed studies

dealing with personality disorders and depression Therr findings indicated

that the co-morbidity rate was 30-70% The existing rates of personality




disorders that are co-morbid with depression ranged from 23-87% (Shea,
Widiger, Klein, 1992) 1t should be noted that term primary-secondary
depressive disorder 1s more favoured than the term co-morbidity by several
authors (e g, , Ma) & Sartorius,2002) Several theoretical and clinical
Imitations have been outhined by those authors (e g, poor conceptual

clanty)

2.4 The continuum of depression

The 1ssue of continuous depression 1s related to the question whether
the difference between mild depression and more severe clinical depression
1s only one of degree In other words, do mild depression and severe clinical
depression exist in the same dimension (Gotlib & Hammen, 1992)? In fact,
the methods that have been developed to assess the seventy of depression
{self-report, interviewer-administered measures) are mainly based on the
continuity of the depression (Gotlib & Hammen, 1992) The findings from a
longitudinal large survey study conducted by Horwath, Johnson, Klerman,
and Weissman (1994) may bolster this view, since the researchers found that
individuals who reported depressive symptoms were 4 4 times more likely to
develop major depression than those who did not show such symptoms
Further, the first onset of major depression reported by more than 50% of the
sample was assoclated with prior depressive symptoms Additionally,
individuals with depressive symptoms have been found to develop dysthymia
5 5 times more than individuals who did not report depressive symptoms
(Horwath, Johnson, Klerman, and Weissman, 1992) However, it should be

noted that, as it I1s iImpossible to know what happened to participants dunng
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that year, it1s hkely that the participants who developed major depression or
dystimic disorder may have expenenced more stressful events than those
who did not develop such disorders, or their circumstances may have
changed (e g, they got divorced or marned or lost their jobs, as 1t has been
found that depression is related to being unemployed, Feather, & Barber,
1983)

On the other hand, there 1s evidence that there may be a discontinuity
between mild and chinical types of depression This evidence comes from two
types of findings The first 1s the finding that individuals may not develop
clinical depresstion even though they undergo stressful events unless they
have experienced depression before (e g , Hammen, Mayol, deMayo, &
Marks, 1986) The second type of evidence supporting the discontinuity of
depresston emerges from studies that found that being previously depressed
Increases the possibility of becoming depressed, while individuals who have
never been depressed rarely becomes so (Lewinsohn, Hoberman, &
Rosenbaum, 1988) Therefore, even though the severity of the depression
can be measured on a single dimension, there are qualitative differences that

are distinct to more severe depression (Gotlib & Hammen, 1992)

2.5 Depression Personality Disorder

Even thought depression personality disorder was eliminated from the
DSM-IIl and DSM-III R, 1t 1s readmitted in appendix B of DSM-IV, amud
controversy (Phillips, Hirschfeld, Shea, & Gunderson, 1996) Seven
charactenstics have been determined to distinguish depression personality

disorder Showing five or more of these charactenstics diagnoses cone as
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having depression personality disorder (Phillips, 1998) These charactenstics
include varnants of depressed mood, dejection, gloominess, cheerlessness,
low self-esteem, worthlessness, iInadequacy feelings, self-criticism, self-
crittical, blaming, pessimism, feeling guilty, negativistic and cntical of others
(Klein & Miller, 1993) Depression personality disorder 1s similar to
dysthymitic disorder, the onset of which occurs in early Iife and 1s chronic,
and it shares a number of the same symptoms (Maj & Sartorius, 2002) The
relationship between depression personality disorder and depressive

disorders and personality remains unresolved (Maj & Sartorius, 2002)

2.6 Assessing depression

Two types of method have been offered to assess depression in adults
The first method measures the severity of the depressive experience The
second method I1s diagnostic In nature, and assesses the presence of
dragnosable conditions (Hammen, 1997) The following sections will present

a bnef description of these methods

2.6.1 Methods for assessing the severity of depression in adults

Measuring depression by relying upon utlizing instruments for
assessing the seventy of depression can be divided into two procedures The
first 1s self-rating, while the second i1s the interview-based or observer-based
method (Raskin, 1986, Hammen, 1897) What follows 1s a summary of these

approaches, with examples of each
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2.8.1.1 Self-rating scales

Nezu, Ronan, Meadows and McClure (2000) defined self-rating scales
as "a method of assessment whereby the participant answers specific
questions in the form of a questionnaire or inventory” (p, 11) This type of
assessment of the seventy of depression 1s completed by using a pencil and
paper or may be filled in via computer Several forms of this method can be
completed within 10 minutes (Nezu et al, 2000) There are several
advantages to utihzing self-rating measures 1n assessing the seventy of
depression For example, they save time, are cost-effective and do not
influence any theoretical frame nor rater bias (Raskin, 1986) However, a
number of Imitations has been mentioned for employing self-rating
instruments For instance, they can only be used by patients who are
enthusiastic, literate, and less unwell, and must not be used with p.atlents
who are non-comprehension or where there is the possibility of falsification
(Snatth, 1981) However, self-rating measures (BDI-Il) have been used
successfully with depressed inpatients on acute psychiatric iInpatient wards
{lgbal & Bassett, 2008) Further, self-rating has also been used with patients
suffering from Alzheimer's Disease (type SDAT), as Raskin (1986) cited
Further, in such cases orin the case of llliterate patents, the interviewer-
asststed procedure can be utiized (Mayer, 1977)

Regarding another disadvantage mentioned by Snaith (1981), that the
patients must be enthusiastic about participating in the study, this can be
iIncreased by warm atmosphere that should be inspired by the researcher, as
Cronbach (1999) recommended It 1s assumed that a participant who 1s not

enthusiastic about participating may not complete the study or the scale,
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hence, his/her participation will not be accounted The other issue was raised
by Snaith (1981) that participants have a tendency towards falsification
Indeed, this problem can be resolved by utihzing scales that have been
formed to control this type of tendency (e g , Minnesota Multiphasic
Personality Inventory a Lie subscale, a social desirability scale also can be
used to measure the participant’ attitudes regarding giving responses that
are socially desirable) There follows a brief outline of some of the most
common self-rated questionnarres that are suitable for utiising with adults

and adolescents

2.6.1.1.1 Examples of self-report measures

Numerous self-report scales have been developed to measure the
severity of depression Some of these measures were designed spectfically
to assess depressive symptoms Other measures were designed to assess
general mood or psychiatric symptomatology, hence, measuring depression
Is a subscale in such measures The following section provides a brief
description of some of the most widely used instruments for both kinds of

measures

A Measures aimed at assessing depression

This group of scales I1s designed to measure depression In particular

Examples of such scales will be outhined below

A 1 Beck Depression Inventory
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The Beck Depression Inventory (BDI) has been considered to be the
most frequently utilized self-rating method to assess depressive symptoms
(Boyle, 1985, Gotlib & Hammen, 1992, Mayer, 1977, Nezu, et al, 2000) It
was developed to be an interviewer-assisted procedure, however, It can be
apphed by individuals themselves (Mayer, 1977) The BDI consists of 21
items, each of which has four response choices The items present the
symptoms of depression Thus, these categornes of items involve mood,
pessimism, sense of fallure, lack of satisfaction, feelings of guilt, sense of
punishment, self-dislike, self-accusation, suicidal wishes, crying spells,
irritability, social withdrawal, indecisiveness, distortion of body image, work
inhibition, disturbance of sleeping, fatigability, appetite loss, loss of weight,
precccupation of somatic aspects, and losing interest in sex (Beck, Steer, &
Garbin, 1986)

For each category of the BDI, there 1s gradual increase in the severnty
of the symptoms Thus, for each category, there are four alternative
statements that range from a neutral response to a maximum level of
severnty For example, in the mood category, the first statement 1s "l do not
feel sad", while the last statement is "l am so sad or unhappy that | can't
stand it" Beck, Steer, and Garbin (1988) conducted meta-analyses of studies
investigating the psychometnic properties of the BDI with psychiatric and non-
psychiatnic samples The findings indicate that the BDI had a high level of
internal consistency with the Cronbac alpha 0 86 for psychiatnic populations
and 0 81 for non-psychiatric ones The test-retest reliability for the 10 studies
ranged from 0 48to 0 86 for the patient samples, and from 0 60 to 0 83 for the

five non-psychiatric samples Factor analysis has revealed that three related
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factors emerged sad mood/ negative sense of self, psychomotor retardation,
and somatic depression Validity studies indicated the concurrent validities of
the BDI with chnical ratings and the Hamilton Psychiatric Rating Scale &r
Depression (HRSD) The mean correlation of the clinical rating with the BDI
was 0 72, and 0 73 with (HRSD) for psychiatric patients With the non-
psychratric samples, the BDI, with clinical ratings, was 0 60, and with

(HRSD), it was 0 74 (Beck et al, 1988)

Historical background of the BDI

The original BDI was published in 1961 that was developed by Beck,
Ward, Mendelson, Mock and Erbaugh (1961} The BDI was developed based
on clinical observations about athtudes and symptoms manifested by
depressed patients (Beck et al, 1986) These symptoms and attitude were
shortened to 21 attitudes and symptoms that are scored from 0 to 3 that can
reflect the seventy of the categorized symptom (Beck et al, 1986) The scale,
hence, was multiple choice for individuals who were instructed to chose the
item in each category that best fits them at the current time (Mayer, 1977)
The sum of the scores reflecting the total BD! score range from 0 to 63 To
determine the seventy of depression, the total BDI score obtained can be
compared with the following standard cut-offs 0-9 indicates a normal non
depressed person, 10-18 presents a mild to moderate depression, 19-29
reflects moderate to severe level of depression, 30-63 indicates a severe
level of depression (Beck, et al, 1988) Several tems had more than one
response that reflected the same score For example, there were two

statements under the mood category with the same scores 2a” | am blue or
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sad all the tme and | can't snap out of it”, and 2b "l am so sad or unhappy

that it 1s very painful” (Beack, 1972)

BDI-1A

A modified version of the BDI was developed in 1971, by Beck, Rush,
Shaw, and Emery (1979) In the BDI-IA, the alternative wording (a2 and b
described above) were eliminated (Beck, et a/, 1988) Beck and his
colleagues (1988) indicated that the BDI had been utilized in over 1000
researches Further, a number of studies have reported its psychometric
properties The internal consistency of the BDI-IA with the coefficient alphas
was 89 (Beck, Steer, Ball, & Ranien, 1996) (see Beck, Steer, & Garbin,
1986, Beck, Steer, & Garbin, 1988) for reviewing the applications and
psychometric properties of the BDI) In response to changes in the diagnestic
cnteria for the DSM-IV, the BDI-1l was developed to replaced the BDI-IA In
chapter 3, BDI-Il will be described Generally speaking, the BDI has the
ability to provide a good scale for screening purpose, or to measure severity
of depression and changes in symptoms (Gotlib & Hammen, 1992)

The most frequently utiized instrument used to measure depression in
Arabic culture 1s the BDI (Al-ansar, 2006) Accordingly, there are number of
the BDIs in the Arabic version (e g, Al-Ansari, 2006, Al-Musaw), 2001, West

& Al-Kais1,1985)

A.2 The Center for Epidemilogical Studies Depression Scale

The Center for Epidemilogtcal Studies Depression Scale (CES-D) was

developed by Radloff (1977) The scale consists of 20 items designed to




assess the current level of depressive symptoms for the non-psychiatnc
population (Gotlib & Hammen, 1992, Nezu, et al, 2000) The items measure
depressed mood, feelings of guilt and worthlessness, feelings of
helplessness and hopelessness, loss of appetite, sleep disturbance, and
psychomotor retardation (Ensel, 1986) For each item, individuals select the
symptoms that they have experienced in the past week on a four point Likert-
scale ranging from "rarely or none of the time” (less than a day) to "most/all
of the time” (56-7 days) Sixteen of these scales range from 0 to 3, reflecting a
gradual increase In levels of frequency The other four scales range from 3 to
0, reflecting a gradual decrease In frequency Therefore, the sum total score
of the CES-D can range from 0 to 60 The cut-off score for distinguishing a
depressed person from a non-depressed one 1s 16 (Gotlib & Hammen, 1992,
Nezu, et al, 2000)

The CES-D has shown a sufficient level of psychometric properties,
since the internal consistency for the CES-D has been found to be 0 85 for
the general sample, and 0 90 for the patient sample Stability over time for
the CES-D was examined 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 correlattons for this group ranged from 0 32 to
0 54 (Radloff, 1977)

In terms of the validity of the CES-D, the CES-D was shown to have
the ability to disciminate between psychiatric samples and general samples
The CES-D scores for the psychiatric samples were significantly different
from the CES-D scores for the general population The CES-D demonstrates

also good concurrent validity, since the correlations between the CES-D and
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the Hamilton Psychiatric Rating Scale (HRSD) was 0 44, and with the Raskin
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 negative correlation between the CES-D and Bradburn
Positive Affect scale and the low positive correlations with non-depression
variables (medication, disability days, social functioning, aggression) Other
evidence supporting CES-D validity was the finding that the more stressful
events the participants experienced, the higher the scores in the CES-D
obtained (Radloff, 1977) However, despite these findings regarding the CES-
D levels of rehability and valicty, there has been a recommendation that the
CES-D should not be applied as a chinical diagnostic measure For instance,
Lewinsohn, and Ten (1982) found only a 34% accuracy rate for the diagnosis
of chinical depression (based on clinical interviews) among participants 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 Similarty, Myers and Weissman
{1980} and Robert and Vernon (1983) found that 40% of the individuals
classified as depressed according to the Schedule for Affective Disorders and
Schizophrenia (SADS) critena had scores lower than 16 on the CES-D On
the basis of these findings, Myers and Weissman considered the CES-D to
be an effective screening method for research but not for chirical practice
The CES-D has been adapted to Arabic speakers and the Arabic
verston (e g, Ghubash, Daradkeh, Al-Aaseri, Al-Bloushi, Al-Dahen (2000}))

shows reasonable reliability and reasonable discnminative and cniterion
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valdity It should be noted that the researchers utiized only female

participants

A.3 Zung-Self Rating Depression Scale

The Zung-Self Rating Depression Scale (SDS) was developed by Zung
(1965) The items on the scale present categorized depressive symptoms |
found in the psychiatric Iiterature These categories include psychic or
affective disturbance, phystological or somatic disturbance, psychomotor
disturbance, and psychological disturbance 20 items then was selected on
the basis of verbatim records of the patients’ interviews These items reflect
the best representative of the symptom chosen (Zung, 1986) Ten of these
items describe positive symptoms (e g, "My mind 1s as clear as it used to
be") The remaining items describe negative symptoms (e g , "I feel
downhearted, blue, and sad”) The respondents select whether the symptom
fits them Iittle or none of the time, some of the time, a good part of the time,
or most of the time The scores for the negatively described items range from
1 to 4, whereas the scores for positively described items range from 4 to 1
The total score of the SDS was obtained by summing the ratings from the 20
items The total scores ranged from 20 to 80 The interpretation of the SDS
was as follows less than 50 indicates a the normal, non-depressed person, a
score of 50-59 indicates mild depression, a score of 60-69 indicates
moderate depresston, and a score of 70 or higher indicates severe
depression (Nezu et af, 2000) A splt-half correlation for the even-odd SDS
was 0 73 The alpha-coefficient was 0 92, which reflects the high internal

consistency for the depressive symptoms (Zung, 1986) The validity of the
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SDS was also supported For example, SDS has been found to have a
significant correfation with the BDI (Schaefer, et al, 1985) However, It has
been found that the SDS does not distinguish between the different levels of
severity of depression among the depressed sample (Carroll, Fielding, &
Blashki, 1973, Moran & Lambert, 1983}

The SDS has been adapted for Arabic speakers, for example, Kirkby,
Al-Saif, Mohamed (2005) However, the researchers did not calculate the
reltability and validity of the SDS except that the agreement between the
participants’ scores on the English and Arabic versions of the SDS was

acceptable

B Scales of general mood or psychiatric symptomatology

These measures are not specifically a measure of depression, instead,
they consist of a number of subscales that assess depression and one or
more other psychiatric symptomatology The following section provides a

brief description of some of these measures

B.1 Minnesota Multiphasic Personality Inventory-2 Depression Scale

The Depression scale (D-Scale) 1s one of the 10 Minnesota Multiphasic
Personality Inventories (that were developed nitially by Hathway and
McKinley 1951 and revised by Butcher et af, 1989) The scale 1s 57
statements from which the respondents select true or false (Nezu ef al,

2000) The research in D-Scale has indicated several imitations to the scale

For example, Elwood (1993) indicated a concern regarding the sensitivity of
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the scale and its positive predictive power, since the investigator found that
the probability of obtaining a high score on the D-Scale for depressed
ndividuals ranged from 0 19 to 0 42, while the probability that individuals
who obtained a high score on the D-Scale had depression ranging from 0 23
to 0 38 Moreover, it has been indicated that elevations on the D-Scale are
not easy to interpret, particularly since the scale 1s not a unidimensional

construct {Nezu et al, 2000)

B.2 Costello-Comrey Anxiety and Depression Scale

The Costello-Comrey Depression Scale (CC-D) and the Costello-
Comrey Anxiety Scale (CC-A) are designed by Costello-Comrey to measure
individuals’ predisposition to depression and anxiety separately, and to
distinguish between these effects (Gotlb & Hammen, 1892) The items of this
scale were developed on the bases of factor analysis for a number of items
that were selected from the existing scales [t has been found that the
correlations between Anxiety Scale (CC-A) and Depression Scale (CC-D)
range from 0 40 to 0 59 Items scales are rated on nine Likert point scales
and are described positively and negatively The Depression Scale consists
of 14 items With the non-depressed population, the split-half reliability was

090

B.3 Millon Chinical Maltixial Inventory

The Millon Clinical Multixial Inventory (MCMI) was designed by Millon

(1983) The scale includes 157 items that belong to 20 subscales The
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subscales were designed according to the Diagnostic and Statistical Manual

of Mental Disorders- third edition (DSM-III) for the Axis | syndromes and the
Axis Il personality disorder classifications The depression subscale divided
from this inventory (MCMI-D) consists of 36 items from which the
respondents chose true or false These items measure dysthymic disorder by
measuring the cognitive, affective, and motivational 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 correlations between the scale and other self-reported measures
of depression For example, the depression subscale has been found to be
correfated with the BDI and Hamilton Rating 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 appetite and weight loss, libido disturbance, and sleep

problems

B.4 The General Behavior Inventory

The General Behaviour Inventory (GBI) was designed by Depue,
Slater, Wolfstetter-Kausch, Klein, Gopelrud, and Farr (1981} In developing
the onginal version of the GBI, the researchers aimed to identify individuals
who have a predisposition towards bipolar manic-depressive disorder, The
items of the inventory charactenze the seventy, frequency, duration and rapid
shifts that distinguish bipolar disorder The validity of the General Behaviour
Inventory has been enhanced by the finding that individuals who were

iIdentified as being at nsk of developing bipolar affective disorder on the GBI
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showed a significant impairment in psychological functioning over a 19 month
follow-up compared to a control condition (Klein & Depue, 1984) A revised
version of the GBI was designed with the aim of identifying bipolar and
unipolar individuals in a non-clinical sample {Depue, Krauss, Spoont, Arbisi,
1989)

The revised version of the GBI consists of 73 items that reflect all of the
symptomatic behaviours related to depression, hypomania/mania, and
biphasic fluctuations Each of these items 1s rated on a 4 point scale ranging
from never or hardly ever, to very often or almost constantly Respondents ‘
receive two scores, one score presents the respondent’s total score for
depression items, The other total score 1s for the combined mania,
hypomania and biphasic items To estmate the respondent’s diagnosis, the
obtained scores can be plotted on two axes, representing depression and
hypomania and biphasic score Then, using empincally denved cut-off
scores, the unipolar and bipolar areas of the plot are demarcated It should
be noted that, as the researchers indicated, obtaining high scores on the
depression scale identifies frequently recurrent or chronic intermittent
depression but not infrequently episodic depression

By employing five large samples, it has been found that the GBI
coefficient alphas ranged from 0 90 to 0 60 for the BGI and depression and
hypomania and biphasic Based on two studies, it 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 positive predictive power of 0 94
for bipolar and 0 87 for unipolar, and had a high negative predictive power of

0 99 and 0 93 for bipotar and unipolar respectively Further, the BGl had an
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adequate sensitivity of 0 78 and 0 76 for bipolar and unipolar, respectively
and it had a high specificity of 0 99 for bipolar and also 0 99 for unipolar
Furthermore, it has found that the vast majonty of unipolar and bipolar

conditions was correctly identified based on their scores

B.5The Inventory to Diagnose Depression

The Inventory to Diagnose Depresston {IDD) ts a self-report
questionnaire for diagnosing major depressive disorder according to DSM-III
This measure was developed by Zimmerman, Coryell, Corenthal and Wilson
(19886) in order to assess depression via a questionnaire The inventory
contains 22 items related to depression symptoms Each item has five
cholces, graduating in seventy and rated for duration also The coefficient
alpha was found to be 0 92, and the Spearman-Brown spht-half reliability
coefficient was 0 91, while the correlations for the items’ total Spearman
rank-order ranged from 0 31 to 0 69 As evidence for the validity of the IDD, it
was found that the IDD had a similar point-prevalence rate of major
depression as that yielded by the Diagnostic Interview Scale (DIS) Further,
the Kappa coefficients for the agreement between 1DD and DIS was 0 51 and
Y =079 (Zimmerman, Coryell 1987) However, there has been a clear lack
of psychometnc data (Gotlib & Hammen, 1892)

As noted above, the instruments measunng depression rely on
instructing the respondents to choose the items best fitting to them Unlke
those measures, the following scales ask the respondents to select from a
number of adjectives, that may be easier than using self-report measures

with severe cases
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2.6.1.2 The interview-based method

The other kind of instrument for measuring the seventy of depression is
the interviewer-rated measure of depression The interview-based method 1s a
rating scale for assessing the severity of depression that 1s completed by a
tramned rater Spitzer and Endicott as cited in Paykel and Norton (1986), have
classified this method into four modes The first 1s a questionnaire that 1s
completed by an informant who can be one of the patient’s relatives The
second I1s a questionnaire that is filled in by a nurse depending on his/her
observation of a naturalistic setting The third 1s filled in by a professional
based on interviewing an informant The fourth type of interview-based
method I1s a questionnaire that 1s completed by a professional depending on
hus/her interviewing the patient and rating what the patient says and what s/he
has observed
Even though there are several situations that make chnical interviews
more appropnate than self-rating (e g, measurning aspects of delusions,
hallucinations, where the patient does not have insight), this method shows
several imitations The first hmitation 1s that a rater may be unable to rate the
patient” own inner feelings or mood state (Paykel and Norton, 1986, Raskin,
1986) Furthermore, many raters have a tendency to chose middle judgments
in instruments and to avoid extreme ratings, in addition to the halo effects,
while nonprofessional and interviewers who have less experience of rating
may demonstrate a preference to chose higher points than professional and

expenenced interviewers (Paykel and Norton, 1986)

Example of the interview-based method
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The following section provides a brief description of the most widely

used of such methods, that1s the Hamilton Rating Scale for Depression

The Hamilton Rating Scale for Depression
The Hamilton Rating Scale (HRSD) for Depression, developed by

Hamilton (1960}, 1s the most frequently applied interviewer rated instrument
for depression The HRSD consists of 21 items, assessing mood,
behavioural, somatic, and cognitive symptoms {(Gothib & Hammen, 1992) 17
of these items are used to obtain the total score for the scale The remaining
three items were excluded from the total score due to the infrequency of their
occurrence The other item was excluded since It presents a diurnal vanation
of symptoms, hence it 1s not an additional source of suffering for the patient
Two types of items are found in the HRSD, based on their sconng In the first

type, items can be scored on a three point scale 0 (absent), 1 (doubtful or

trvial, 2 (present) The other type of items can be scored on a five point scale

in which the third grade (present) 1s divided into three levels 2 (mild), 3
(moderate) and 4 (severe} The inter-rater reliabiity for the total score has
been found to range from 0 87 to 0 95 (Hammilton, 1986), while the internal
consistency of the individual items and the total score has been found to
range from 0 45 to 0 78 (Schwab, Bialon, & Holzer, 1967) Hammilton (1986)
reported that the maximum difference between two raters regarding the total
score Is two points, whereas, for the mean, 20 points s 10% The validity of
the HRSD has also been supported For example, it has been found that the
HRSD was correlated with chnical global judgments (C 88) (Hammulton,

1986) It has also been reported that the correlations between HRSD and the




BDI ranged from 0 21 to 0 82, and those using the Zung Self Rating

Depression Scale ranged from 0 38 to 0 62 (Nezu ef al, 2000)

2.6.1.3 Measures of Depressive Adjectives:

As noted, instruments measuring depression that mentioned above rely
on instructing respondents to choose items best fitting to them Differently
from those measures, following scales ask respondents to select from number

of adjectives, that may be easier than self-report measures with severe cases

A.1 The Depression Adjective Check Lists

The Depression Adjective Check Lists (DACL) was developed by Lubin
(1965) The DACL consists of seven different lists of adjectives describing
depressive feelings and elated mood Each list includes 32 or 34 adjectives,
22 positive adjectives (e g, fine, joyous, sunny) and 10 or 12 negative moods
(e g, tortured, sad) The respondents are instructed to tick all of the
adjectives that descnibe how they feel now - today (Gotlib & Hammen, 1992,
Lubin & Lewitt, 1979, Nezu, 2000, Tanaka-Matsumi, Kameoka, 1986) The
respondents’ scores present all of the positive adjectives endorsed added to
all of the negative adjectives that have not been endorsed (Gotlib &
Hammen, 1992, Nezu, 2000) The coefficients alpha has been found to be
0 91 Convergent validity was supported, in that the DACL was correlated
with the Zung (0 54} and with the BDI (0 60) (Tanaka-Matsumi, Kameoka,

1986)

A.2 Symptoms Checklist-90-R
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The Symptoms Checklist-90 (SCL-90) was developed by Derogatis,
Lipman, and Covy {(1873) The SCL-20-R consists of 90 items measuring
symptomatic psychological distress to be apphed with psychiatric and
medical patients It presents an expanded version of the Hopkins Symptoms
Checkhlist that emerged from the Cornell Medical Index Each item of the
SCL-90 1s rated on a five point scale ranging from 0 (“not at all”) to 4
("extremely”) it includes mne pnmary symptoms dimenston (anxiety,
depression, hostility, interpersonal sensitivity, obsessive-compulsive,
paranold, ideation, phobic anxiety, psychoticism, somatization) Five of these
symptoms' dimenstons were designed on the basis of factor analyses,
whereas the others were identified rationally There are also three global
distress indices (general severity index, positive symptom distress index, and
positive symptom total)

The depression scale in this checklist contains 13 items assessing
several symptoms of clinical depression, such as feeling blue, feeling lonely,
loss of pleasure, feelings of worthlessness, feelings of hopelessness, suicidal
thoughts, and decrease in motivation The internal consistency coefficients
(the Cronbach's alpha) was found to be 0 91 (Arnndell, Barelds, 2006), test-
retest reliability for a week perncd of time was 0 82 and 0 75 for two weeks
(Nezu et al, 2000} With regard to validity, separate factors for anxiety and
depression were dentified when factor analysis had been conducted
(Morgan, Wiederman, & Magnus, 1998) Further, the SCL-90 has been found
to correlate with the Wiggins Content Scale with a 0 75 correlation coefficient
and with the Tyron Depession Scale with a correlation coefficient of 0 68

(Nezu et al, 2000) However, there has been a number of studies that have
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failed to identify the nine primary symptoms dimensions on the SCL-90 (e g,
Clark, & Friedman, 1983, Mazmanian, Mendonca, Holden, Duffon, 1987)
Theses findings have led several researchers to suggest that the SCL-80
might best to applied as an indicator of general symptomatology, instead of
the nine symptom subscales as claimed (e g, Mazmanian et al, 1887, Nezu
et af, 2000) Further, there has been an indication that the SCL-90, the
primary symptom dimension of depression, has not been validated
adequately and that 86% of this subscale does not belong particularly to
depression (Nezu et al, 2000) Furthermore, the primary symptom dimension
of depression has been found to lack the required specificity and sensitivity

(Choquette, 1994)

A.3 Profile of Mood State

The Profile of Mood State (POMS) was designed by McNair, Lorr, and
Droppleman (1971) to measure short-term changes in six pnmary mood
states The dimensions of this scale emerged from factor analyses These
dimensions include tension-anxiety, depression-dejection, anger-hostility,
confuston-bewilderment, wigour-activity, and fatigue-inerta The POMS
consists of 65 adjectives describing the respondents™ feelings over the past
week Each item of the scale 1s rated on a five point scale, ranging from 0
("not at all to”) to 4 ("extremely") for a one week period of time Some of
these adjectives describe a positive mood (e g, alert, carefree, relaxed),
while others reflect a negative mood (e g , sad, bushed, ternfied)

The Depression-Dejection scale includes 15 adjectives describing

depressed mood accompanied by a feeling of personal inadequacy The
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score of the POMS can be obtained by summing the responses to the

Depression-Dejection scale (a similar procedure can be applied to obtain the
scores on other scales) The total Mood Disturbance score can be computed
by summing the scores of the five negative mood scales and subtracting the
Vigour scale The consistence coefficient (Cronbac alpha) for the
Depresston-Dejection scale was found to be 0 95 Stability over time (test-
retest reliability) has been found to be 0 74 The validity for this scale has
also been supported (Nezu et al, 2000) For example, the Depression-
Dejection scale was correlated with the BD! (0 61) and with the MMPI-D
scale (0 65) However, there has been an indication that, despite the
extensive applications of the POMS in measunng overall emotional distress,
It may be less sensitive and precise in measuring depressive symptoms
relative to scales developed specifically to measure these symptoms (Nezu

et af, 2000)

2.6.2 Measures for Diagnosing Depression in Adults

In order to diagnosis individuals according to the DSM or ICD for major
depression, individuals need to be interviewed Thus, several standardised
interviews have been developed to ensure similanty and communibilty
among studies investigating the same disorders (Hammen, 1997) What

follows 15 a brief descnption of these diagnostic methods

2.6.2.1 The Schedule for Affective Disorders and Schizophrenia

The Schedule for Affective Disorders and Schizophrenia (SADS) was
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designed by Endicott and Spitzer (1978) The SADS includes several
dragnostic categories, such as depression, schizophrenia, anxiety disorders,
and substance use disorders There have been three versions of the SADS
The standard version, the lifetme version, the change version {(SADS-C was
developed to measure symptoms and functioning within the past week), and
a variety of versions (that were modified to measure a particular syndrome,
such as bipolar mood disorders} The standard version that 1s most widely
used in clinical practical (Gotlib & Hammen, 1992) was developed to
measure the seventy of psychiatric symptoms It includes two parts, the first
part measures the severty of the current conditions and the seventy through
the last week, while the second part of the standard version consists of
Interview questions that measure the frequency, intensity, and duration of the
conditions On the bases of the interview, symptoms can be categorised into
categories of symptoms associated with current functioning along with
functioning within the last week In the United States, the SADS has been
used to as the major instrument to establish depressive diagnoses (Gotlib &
Hammen, 1992)

The dimensional measures of depression in the schedule consist of
questions about 30 items that reflect depressive mood, ideation, or
syndromes that charactenzed the current episode of iliness (e g , brooding,
feelings of self-reproach or guilt, discouragement or pessimism) The majonty
are rated on 1 to 6 point scales The SADS scored items are summarised
into the following groups depressive mood and ideation tnclude five items,
endogenous features, that involves melancholic, vital, or vegetative factors, I1s

13 items, depressive syndromes of related features consists of 12 items, and
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suicidal iIdeation and behaviour contains four tems The SADS-C scored
items are summanzed to depressive syndrome and endogenous features
The inter class correlation coefficients for these four summary scales of
depression ranged from 0 95 to 0 97 The consistence for the coefficient
alpha ranged from 0 78 to 0 87 (Endicott, 1986) In terms of validity, it has
also been found that the SADS scales were moderately correlated to

Checklist-90-R (Nezu ef af, 2000)

2.6.2.2 Diagnostic Interview Schedule (DIS)

The Interview Schedule was designed to be appled on a large scale to
be used by lay trained interviewers instead of clinicians |f was developed by
Robins, Helzer, Croughan, and Ratcliff (1981) There have been several
revisions of the DIS in order to be compatible with DSM It has a high
structure and can be scored by computer (Nezu et af, 2000} The test-retest
kappa was found to be 0 63, Due to the difficulty 1in conducting comparisons
between the DIS and other measures (as the scales covering DSM diagnosis
are few), its validity has been determined by comparmng the results obtained
from the lay interviewers and the results obtained by trained psychiatnists
The findings indicate that there were no differences between the two types of
rater The DIS has been found to have high sensitivity (80%) and specifity
(84%) for a Iifetime diagnosis of depression (Robins, Helzer, Croughan, and
Ratcliff, 1981) In the United Kingdom, the Present State Examination PSE
was developed by Wing, Cooper, and Sartorius (1974) The PSE consists of

140 items that cover vanety of symptoms in different disorders
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2.6.2.3 Structured Clinical Interviews for DSM-{V Axis | Disorders

The disorders covered by the Structured Clinical Interview include
major DSM-IV Axis | diagnostic categones, such as mood disorders, anxiety,
disorders, eating 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 theories that attempted to
answer the question t why do some individuals become depressed while
others do not? Each of these models offers practical technique to treat
depression on the basis of its hypotheses To make it easer to follow each of
these theones, below, each model's hypotheses, accounting for depressive
phenomena, will be described briefly, followed by the technique that s

assumed to treat depression, where possible

2.7.1 Psychoanalytical Theory

A The Psychoanalytical Approach of Depression

One of the earliest psychoanalytical theories of depression refers to
Abraham’s postulation that individuals who are more vulnerable to
depression are characterized by ambivalence towards other individuals by
having positive and negative feelings reciprocally (Gotlb & Hammen, 1992)

Abraham attnbuted this ambivalent characterstic to the problematic
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relationship with an object in early Iife (Mendelson,1930} This problematic
situation results in a fixation on the early hfe of the oral stage As a result of
expenencing this fixation on this stage, those individuals show an
exaggerated dependency, needs and frustrations related to oral behaviour
(e g, eating, talking, drinking, kissing) When individuals who are vulnerable
to depression confront loss or disappointment in later life, their feelings of
hostility reappear, resulting in melancholia. The initial direction of the hostile
feelings I1s towards others (e g, | hate them), but, due to projecting them onto
others (they hate me), they become internalized and directed towards the
self Therefore, Abraham considered feelings of guilt as a reflection of the
unconscious destructive wishes of depressed individuals and their loss of
appetite as a defence mechanism that opposed the hostile wishes to
Incorporate the loved object (Fenichel, 1946)

Abraham built his theory of depression on the psychosexual
development stages and instinctual fixatton However, it I1s unclear whether all
individuals experience these stages in therr development or whether some
individuals 1n some cultures experience these developmental stages Further,
Freud in assuming these psychosexual development stages, did not follow
an empincal procedure by which Freud could validate this hypothesis (Hall &
Lindzey, 1957}

The other psychoanalytic perspective regarding clinical depression
refers to Freud Freud, in his publication “Mourning and Melanchola”,
considered depression to be painful mind states In both of these states,
Freud assumed that a lost object 1s a central element in mourning and

melancholia The object can be a person, ideal or function {Becker, &

101




Kleinman, 1981) However, In melancholia that lost object affected one’s self
regard, even though, in some cases, a patient does not virtually know what
s/he has lost The lost object has been relegated to the unconscious,
whereas, in mourning, the lost object 1s conscious

Another difference between melancholia and mourning, as mentioned
by Freud, i1s that the loss in melancholia impacts senously on one’s self
regard, whereas, th mourning, 1t does not exist In mourning, the external
world has become poor and empty, while, in melancholia, the internal world,
which I1s one’s ego, has become poor and empty (Gilbert, 1984) In other
words, in mourning, there 1s truly the loss of an object, as a result, there will
be feelings of the external world being empty and impovenshed, while, in
melancholia, there 1s an emotional loss of an object This loss occurs as a
result of disappointment, hate or other associated factors Thus, melancholia
develops from turning aggression inwards upon the subject’s self instead of
turning 1t towards the person who Is the cbject of these feelings Feelings of
hate and disappointment related to this person cannot be turned upon him,
as this 1s forbidden or unacceptable Yet, since these aggressive feelings
need to be released in some way, the subject turns these feelings inwards on
himself (Freden, 1982)

However, several imitations have been reported with Freud s view
regarding the causality of depression For instance, it has been indicated that
Freud considered aggression to be a unitary phenomenon, while virtual
aggression can be mantfested in various forms, such as rage (Gilbert, 1984)
Moreover, although low self-esteem characterizes depression, as mentioned

above, It may be a symptom of dysfunctional thinking, for example, as Beck
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assumed (Beck, 1972), rather than aggression towards the self, as Freud
claimed Moreover, Freud's method has generally been criticized due to the
lack of empirical procedures, relying on patients™ talk without supporting it
with external evidence, and avoiding any quantitative data, making it
impossible to weigh the statistical significance and reliability of his
observations (Hall & Lindzey, 1957). This lack of statistics has led several
investigators to consider psychoanalysis theones as belonging to art rather
than science (e g, Mendelson, 1990)

Rado, the other psychoanalyst, postulated that depression-prone
individuals are highly dependent for their self-esteem on the love, attention,
approval, and recognition of other people rather than on their own their
achievements (Mendelson, 1990} Since depressed individuals rely upon
others, they suffer more than non-depressed individuals when they face
disappointments and frustrations in their social environment These
disappotntments and frustrations lead init:ally to hostility that i1s directed
towards others in the depressive individuals™ environment Then, the
depressed individuals try to regain the support of others through depressive
symptoms, such as self-denigration If depressive symptoms fail to win back
the lost love and affection, these symptoms escalate into self-punishment,
and feelings of repentance, guilt, and depression Therefore, according to
Rado, depression reflects an attempt of regain self-esteem after experiencing
a major loss (Gotlib & Hammen, 1992)

Unlike other psychoanalysis theonsts, Kline does not stress the
importance of early traumatic events, such as losses Instead, Kline

emphasised the importance of the qualty of the mother-child relationship in
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the individual’s first year of ife She assumed that, when a child did not
experience feelings of being good, loved and secure, it would fall to
overcome Its ambivalent feelings towards its loved objects in addition to
always being at nsk of developing depression (Gotlib & Hammen, 1992)

Kline postulated that all children pass through a normal developmental
stage that Is called the depressive position This stage i1s charactenized by
feelings of sadness, fear and guilt The child feels frustrated due to the
shortage of love, for which 1t IS iImpossible to meet its demands at this stage
As a result, it becomes angry at the mother and, in turn, develops destructive
and sadistic fantasies that are directed towards her Consequently, feelings of
fear emerge as these fantasies will destroy the mother, and, ultimately,
feelings of anxiety and guilt will anse Since the child 1s unable to distinguish
between the external world (the mother) and the internal worlds (the self and
the child’s fantasies regarding the mother), the feelings of fear of the mother
becomes partly the feeling of fear of destroying the self This is the stage that
Kline called the depressive position

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 in fact one
(a whole object) This type of realization results in a satisfactory resolution of
the depressive positton On the other hand, a failure to combine these two
parts {a failure to establish a good internal object), since the feelings of
aggression and hatred are stronger compared with feelings of love, leads to
forming the basis for the development of depression in later ife (Mendels,
1970)

Thus, according to Kline, the predisposition towards depression 1s
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formed n early life Subsequently, similarly to Freud, Kline gave a crucial role
to the childhood stage in predisposing to depression and viewed depression
as directing hostile feelings towards the self However, her hypotheses are
far more instinct-related than those of Freud, although they have been
crnticized for being impossible to test (Gilbert, 1984) Moreover, there has
been an indication that there 1s no relationship between developing clinical
depression in childhood and developing depression in later Iife Furthermore,
many theorists have not accepted the view that the adult’s reactions, values,
and emotions depend on the child’s psyche (Mendels, 1970)

Jacobson, the other theorist, emphasised the importance of self-
esteem as central in depression {(Mendelson, 1890) Jacobson (1972)
suggested that fusing the self and object-representations in early life leads to
self-condemnation and self-reproach, distinguishing depression Anger and
hostile feelings are directed towards the lost object and its internal
representations Yet, since the self and the internal representations cannot be
distinguished, the anger and hostility iniially directed towards the lost object

are experienced as self-condemnation and self-hate

B Psychoanalytic therapy of depression

Bempormad (1990) outlined the main elements of the psychoanalytical
therapy of depressicn This technique takes long time in order for the
therapy's aims to be achieved The main focus of psychoanalytic therapy i1s
the changes occurring In the patients™ personality structure rather than in
ameliorating the depressive symptoms These symptoms are assumed to be

treated indirectly When patients become able to withstand the expenence
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(e g, loss, frustration) that had produced decomposition, they will expernience
fewer and less severe symptoms Changes In personality structure are
assumed to be achieved via analysing the patients’ resistance and
transference These terms (resistance and transference) are considered to
be psychoanalytical therapy's basic elements Resistance i1s defined as
“iIndividuals largely unconscious method of impeding the conscious
awareness of his intrapschic world”, while transference 1s defined as the
"unconsclous misrepresentation of people in current hife to conform to
characteristics of individuals who were significant in the past” (Bempormad,
1990, page, 297)

Psychoanalysis therapist argue that, even though each individual has
his/her own idiosyncrastes, vulnerabilities, defences, distortions, and a
particular past history and current situation that make the generalization of a
course of therapy difficult, there are several characteristics that can be
shared by depressed individuals One of the most important aspects of
psychoanalytical therapy 1s the relationship between the therapist and the
patient Although the therapist is expected to be warm and encouraging, s/he
makes the patient realize that the success of therapy relies on the patient
himselfiherself

One aim of psychoanalytical therapy 1s to make patients aware of the
causes of dysphona This insight includes also helping patients to refer the
precipitating factors for their depression to a particular organization of
personality For example, losing an ideal, disappointment, or rejection appear
to be provoked factor, and threaten a needed sense and source of

narcissism Further, during this process, the patient becomes aware that
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hisfher depressed mood does not refer to factors outside him/her, but 1s
related to factors existing within the patient and, hence, 1t 1s under his/her
control

Although the patient will gladly leave the symptoms, s/he resist changes
in the personality that represents the foundation of these symptoms [f
establishing a therapeutic relationship that 1s charactenzed by openness and
realistic expectations, the realization that the depression resulted from a pre-
morbid personality organization, and connecting the precipitating factors with
the depression presents the major objective of the first stage of therapy, then
overcoming the patient’s resistance comprises the middle stage of
psychoanalytic therapy The therapy at this stage includes a repeated
identification and interpretation that these depressogenic thoughts and
evaluation refer to the life of the patient

Transference 1s the other underling theme that interferes with the
psychotherapy setting The patient transfers his/her feelings related to
significant figures in his/her early life This transference 1s characterized by a
sense of low self-regard and the compensatory need for external
reassurance of worth by the therapist The analytical relationship regularly
interferes with a sense of fear of rejection, abandonment, and brutal criticism
These negative expectations echo the present possibility of a narcissistic
injury that was experienced in childhood stage

The other theme that 1s regularly experienced by the depressed patient
during psychoanalytic therapy sessions Is a feeling of anxiety These feelings
refer to a horrifying fear that the gratifying of desires will lead to

abandonment and criticism Pleasure anxiety 1s expenenced If the patient
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was not given permission to express their sense of exuberance Further, If
gratifying their normal hedonism in their early life was met with disapproval
from parents Therefore, seeking personal satisfaction is considered to be
evidence of a severe disloyalty to the family and betrayal of the welfare of
others Activities that done just for the fun of it were perceived as a ternble
self-indulgence that will affect negatively the wrath or will result in the loss of
needed others

When patients show improvements, they allow themselves to engage In
several hobbies or become able to do things simply for the fun of it Even
though engaging in such activities inihally causes anxiety and shame, a
sense of freedom and inner contentment develops slowly This development
refers to the patients’ realization that gratification does not lead to
catastrophe but to the therapist's approval rather than condemnation of these
activiles As progress I1s achieved, the roots of previous applause to
independence related to the childhood stage are explored and discussed in
the hght of current experiences Once patients understand that, when they
become mature, there I1s a degree of freedom and Independence from the
control of significant others, they are moving towards achieving change

The third and final stage of treatment consists of two tasks The first
task deals with the environmental barrniers to change When patients change
their behaviour and values due to therapy, the significant others around them
may reject these changes (e g, colleagues, employers, spouses} Although
these individuals need patients to be cured and not to suffer from clinical
depression, they do not want to surrender the type of relationship with them

to which they have become accustomed
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The second task of this final stage deals with the patient’s significant
figures in the past Patients usually expenence a rapid transition from an
idealization of past figures to a bitter resentment of these same people
Patients will be assisted to realize that pathogenic behaviour from others
produced their own pathology Further, the patients will be assisted to
understand that those childhood 1dols were just ordinary people, who have
several imitations and positive sides as well Furthermore, the patients
should appreciate therr premeditated participation in repeating thetr childhood
state in adult life, regardless of how they were treated in their childhood life

A number of changes will be manifested and will be considered as signs
of Improvement These changes are related to the patient’s of sense of
independence and ability to expernience meaning and pleasure from daily
activities For example, creativity reflects the confidence to try new activities
Spontaneity bespeaks the ability to behave without thinking about how others
will judge cne's behaviour The changes include relinquishing, viewing things
as all or nothing, Increasing interest in others, not as supplier to therr self-
esteem but rather because they are important and interesting in themselves,
expenencing true empathy that bespeaks considenng others as similar to but
separate from themselves As a result of these examples of changes, therapy
will be seen as an endeavour that includes sharing and learning instead of
being a constant struggle to gain the necessary feedback through a
transferred distorted relationship

The outcome of research studies examining the efficiency of
psychoanalytical therapy in treating depression was different For example,

Mclean and Hakstain, (1979) have found psychoanalytical therapy to be as
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effective as pharmacotherapy but less effective than behaviour-cognitive

therapy

2.7.2 The Behavioural theory:

A The Behavioural Approach to Depression

Contrary to the psychoanalytic theories that emphasize the importance
of early childhood experiences and intrapsychic processes, behavioural
theories stress the importance of environmental factors and explain
depressive symptoms according to learning principles. For instance, Skinner
considered depression to be a result of weakening behaviour produced from
the disruption of a chain of behaviour that had been positively rewarded by
the social environment Skinner indicated this to be an extinction schedule
{Downing-Orr, 1998, Gottlib & Hammen, 1992}

In replication in Skinner® s point of view regarding the extinction
schedule, Fester (1973) postulated that depression occurs when individuals
experience a decline in positive reinforcement Depressed individuals find it
difficult to adapt to this reduction In reinforcement Fester assumed that
several factors account for this lack of capability to accommodate this
change a sudden change in environment, a changing need to establish new
sources of reinforcement, behaving in a way that reduces the opportunity for
positive reinforcement, behaviour may not be socially appropriate and
subsequently lead to a decline in positive reinforcement, and that this
behaviour resulted from inaccurate observation To provide a clear

explanation of the process of generalization of the responses to the particular
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loss of positive reinfercement, Fester developed the concept of chaining
Fester reported that losing an essential source of reinforcement produced a
decline in behaviours that were chained to this source or organized around 1t
For instance, losing one’s job can result in a reduction in the behavicur
chained {related) to working (e g , waking early in morning, seeing friends or
colleagues), If these behaviours are organized around work that presents the
essential source of reinforcement

Costello, who also discusses the behavioural approach, assumed that
losing a single source of reinforcement cannot simply explain depressive
symptoms Instead, Costello suggested that depressive symptoms resulted
from an interruption to the behaviour chain This interruption may occur due
to the loss of one of the reinforcements in the chain He added that the
efficiency of the reinforcer relies upon the completion of all of the contents of
the behaviour chain Accordingly, when an interruption occurs in a chain of
behaviour, there 1s a loss of reinforcer effectiveness related to all of the
chain s contents Costello stated that the general loss of interest in the
envtronment associated with depression reflects this decline in the
effectiveness of the reinforcer (Downing-Orr, 1998, Gotthib & Hammen, 1992)

Lewinsohn and his co-workers were also the behavioural theorists who
emphasised the crucial role of environmental reinforcement tn developing
depression For example, Lewisohn, Youngren, and Grosscup (1979)
suggested that the decline in the rate of “response-contingent positive
reinforcement” results in dysphornia and a low In behaviour produced by
experiencing depression Three factors have been assumed to lead to a

reduction In the rate of “response-contingent positive reinforcement” The first
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factor indicates that the events previously eliciting reinforcement are no
longer reinforcing Secondly, the events that are reinforcing become non-
existent Finally, the events may exist, but individuals do not have the
capability to obtain them due to a shortage in the requirements that are
necessary to elicit the reinforcer Several cutcome studies are consistent with
this theory For example, MaccPhillamy and Lewinsohn (1974) found that
depressed individuals have lower levels of reported pleasure from positive
events, general activity, and perceived potential for reinforcement relative to
normal and psychiatric controls Lewinsohn ef af (1979) found that, following
treatment, depressed individuals experienced improvements in their scores
on the Pleasant Events Schedule and the Unpleasant Events Schedule The
findings from a number of studies (e g, Grosscup & Lewinsohn, 1980,
Lewinsohn & Graf, 1973, Lewinsohn & Libet, 1972, Rehm, 1978) revealed a
positive correlation between mood level and pleasant events and a negative
correlation with unpleasant events

However, by focusing extensively on overt behawviour, the behavioural
theories ignore the crucial role of some covert behaviours, such as
perception Thus, depression may not be caused by a loss of positive
reinforcement itself but, rather, it may be how loss Is interpreted or perceived
Highhghting this assumption i1s the fact that, in reality, not all ndividuals who
lose their jobs or an ideal (for instance) become depressed Yet, it seems
plausible that those who perceive the loss of the job as a catastrophe are
more likely to become depressed In addition, these theories make
individuals passive organisms, controlled by therr environment Further, by

concentrating on the here and now, behaviour theories have not paid

112




attention to the 1ssue of whether or not there are depression-prone
individuals Thus, some individuals may be more likely to become depressed
after losing a reinforcer than others

Despite the superficial disagreement between the psychoanalytic
thecories and the behavioural theories on why depressive expenance occurs,
both theories agree In stressing the concept of loss (whether of a loved

object or a positive reinforcement) as a cause of depression

B Behavioural treatment of depression

Behavioural techniques for depression consider depressive behaviour
as the result of environmental contingencies, that its consequences result in
maintaining these behaviour Hence, changing the contingencies will produce
changes in behaviour (Willlams, 1984) These techniques also share certain
strategies for the treatment of depression, such as the conceptualization of
the presenting problems, the monitoring of mood and activities, progressive
goal attainment and behavioural productivity, contracting and self-
reinforcement, specific skills-remediation and therapeutic decision making, in
addition to other commonalities, such as the time mit for the therapy
sessions, evaluating outcomes, and patient compliance with the therapeutic
approach, which play a crucial role in actualizing changes in behaviour
(Hoberman, 1990) There follows a brief description of some of the

behavioural techniques described by Hoberman (1990}
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B.1 Increasing pleasant activities and deceasing unpleasant ones

As mentioned above, Lewinsohn and his colleagues postulated that
depression occurs as a result of the reduction n the rate of response-
contingent positive reinforcement As a psychological method for treating
depression, Lewinschn and his colleagues have developed a highly
structured behavioural programme that aims to change the quality and the
quantity of the interaction of the depressed patients with the environment
through 12 sessions Via these sessions, the patients are directed towards
Increasing positive interactions and decreasing negative interactions To help
to identify these pleasant and unpleasant activities, an activity schedule has
been designed This schedule consists of 80 items rated by the patient, that
present the most pleasant and frequent activities and another 80 items rated
by the patient as the most unpleasant and frequent activities Patients are
instructed to monitor every day the occurrence of pleasant and unpleasant
activities of their related mood The patients continue this type of monitoring
for the duration of the treatment On the basis of this monitonng, the
treatment 1s administered i two stages In the first stage, the patient i1s
provided with assistance in order to decrease the frequency and subjective
aversion of unpleasant events in therr life In the second stage, the focus Is

on increasing pleasant events

B 2 Reducing the intensity of unpleasant events

To reduce the intensity of unpleasant events, patients are taught to
mange these events One way to help patients to achieve this goal is through

introducing relaxation training Several aims relaxation training can be helpful
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In achieving them For example, reducing anxiety and tension 1s considered
to be a way to increase the aversion to unpleasant events and decrease the
patients’ enjoyment of pleasant events, attenuating their ability to think
clearly This ability 1s needed for decision making, planning, and learning new
skills Further, relaxation training can promote several positive components in
the therapeutic process Another way to manage the unpleasant events
involves teaching the patients several cognitive skills that are required to be
practiced to maximize its benefits These cognitive skills are assumed to
result in changes in the way in which patients think about reality The patients
can identify the locus of controlling their thoughts, monitor their thoughts,
therr connection to environmental events, and their daily mood Additionally,
patients learn to discriminate between posifive and negative thoughts,
necessary and unnecessary thoughts and constructive and destructive
thoughts Examples of cognitive self-management techniques include
thought stopping, pre-making positive thoughts, the self-talk procedure, and

scheduling a worrying time

B.3 Reducing the frequency of unpleasant events

To reduce the frequency of aversive events, three groups of techniques
can be utiized stress management skills, reducing aversive social
interactions, and facilitating time management To provide patents with
stress management skills, patients are taught to identify the objective signs of
dysphoria in the early phase of the provocative sequence Thus, patients
increase their awareness of iImpending aversive events and their impacts on

them In addition, patients are prepared cognitively, whereby they are
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provided with the skills needed to deal with negative events and to prepare
for aversive encounters These skills involve, for example, self-instruction, in
vivo relaxation, and problem-solving skills

Two aspects of the patients’ interpersonal relationships are included Iin
the techniques that aim to assist the patients to change the quantity and the
quality of their interpersonal relationships The first aspect involves assertion
and the second includes the interpersonal style of expressive behaviour In
terms of assertion, a covert modelling procedure 1s utiized in a chain
consisting of instruction, modelling, rehearsal, and feedback. After presenting
the concept of assertion, patients read Your Perfect Right (tdeveloped by
Alberti and Emmons) and, with the therapist, develop a personalized list of
stressful situations Then, the therapist models several assertive possibilittes
for patients Next, the patients are encouraged to rehearse assertiveness by
utihzing the covert modelling procedure In later sessions, assertiveness Is
practiced vividly and monitored

The interpersonal style of patients™ expressive behaviour contains the
same sequence, Instructton, modelling, rehearsal, and feedback On the
basis of the pre-assessment problems and preferences of the patients, the
patients and the therapist determine goals that are easy to achieve Goals
typically include responding positively to others, reducing complaints,
increasing the level of activity and discussion, and changing other verbal
behawviour

The third techmique In reducing the aversion of the unpleasant events I1s
daily planning and tme management training Depressed individuals typically

lack the ability to use their tme effectively, they do not plan in advance in
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order to be prepared to take advantage of opportunities for pleasant events
The training aims to help patients to achieve a better balance between
activities they like to do and activities that they feel that they have to do
Patients are instructed to pre-plan daily and weekly by utilzing a tme

schedule

B.4 Increasing pleasant activities

The second stage of treating depressed individuals behaviourally
involves increasing the number of pleasant activites To increase the
patients’ rate of engaging Iin pleasant activities, weekly and daily goals will be
determined for the patients to achieve Patients are taught to 1solate events,
behawviour, and feelings that are inked with the enjoyment of doing activites
and to employ several techniques (e g, relaxation, cognitive techniques,
social skills) to increase their enjoyment of engaging in these activities The
number of these pleasant activities 1s increased gradually and the impact on
their mood 1s monitored by themselves Patients are encouraged to increase
ther pleasant social activities that have a particularly strong relationship to a
more positive mood Both patients and psychotherapists set goals for this
increase on the basis of the patients’ current frequency of social activity
These goals are systematically increased

Reinforcement therapy has received inconsistent support YWhile
Lewinsohn and colleagues (1979) found that the rate of positive
reinforcement increased as a result of improvements in depression level, and
the rate of expenenced aversion dechned when the level of depression

decreased, Wilson, Goldin and Charbonneau-Powis (1983), however, found
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that the reduction in depression was not associated with an increase In
pleasant activities Further, in a study conducted by Zeiss, Lewinsohn, and
Munoz (1979), the findings indicate that patients who received cognitive
therapy and those who received social skills training showed similar
Increases in their rate of pleasant activities to that demonstrated by patrents

who received Instructions to increase their rate of pleasant activities

B.5 Social skills therapy

Based on the finding that depressed individuals lack social skills (e g
Libet & Lewinsohn, 1973, Youngren & Lewischn, 1980), several investigators
have developed a behavioural technique that emphasizes clearly the training
In social skills (Gotlib & Hammen, 1992) One approach (the so-called Social
Skill Training SST) postulated that depressed individuals have either lost
their social skills as the result of anxiety, the psychiatnc illness course, or
hospitalization, or never acquired them in their behavioural repertoire
Subsequently, treatment aims to re-educate or educate depressed individuals
utiizing instruction, feedback, social reinforcement, modelling, coaching,
behavioural rehearsal, and graded homework assignments

The therapeutic intervention 1s based on a precise behavioural analysis
of social skill deficits The treatment usually consists of 12 weekly sessions,
followed by six to eight booster sessions across a six-month period BPue to
the connection between social skills and particular situations, training covers
four social contexts with strangers, with fnends, with family members orin
hetero-social interactions, at work or school In each of these situations,

particular social problems are identified and dealt with a symmetnc increase
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in difficulty It 1s postulated that treatment in these different social contexts will
generalize social skills over different situations There are three types of
social skills considered to be the main focus of social skills training, these
skills are seen to be related to depression The three social skills include
positive assertion, negative assertion, and conversational skills Positive
assertion involves expressing positive feelings towards others Patients are
instructed to give compliments, express affection, offer approval and praise,
and offer obligation The most important element in this approach 1s that of
responding at appropnate times with appropriate nonverbal components

Negative assertion presents the expresston of displeasure and claiming
individuals™ own nghts As training in this skill, individuals are instructed to
refuse unrealistic requests, ask others for new behaviour, compromise and
negotiate, or show disapproval or annoyance The aim here 1s show that the
reactions of others are less negative than expected and less painful than
being passive and submissive

The third social skill thatis relevant to depression and presents another
focus of this treatment s conversational skills These skills involve the ability
to start, maintain, and end conversations Patients are trained to avoid sick
talk and to become more positively renforcing towards others

For the deficit in each of these areas, the training programme aims at
teaching depressed patients specific response skills Further, patients are
encouraged to practice the new skills both within therapy sessions and
outside therapy Finally, patients are trained to evaluate their responses more
objectively and to utilize appropnate self-reinforcements

A study by Bellack, Hersen and Himmelhoch (1981) provided evidence
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supporting the beneficial impact of soctal skills training on depression, since
the researchers found that social skills training plus a placebo was as
effective as amitnptyline alone or psychotherapy plus placebo Moreover, it
has been found that the lowest dropout rate was among patients who
receved social skills training plus a placebo Additionally, Bellack and his
colleagues found that the greatest proportion of patients who showed
improvements was among patients in social skills training plus a placebo as
well MclLean and Hastian (1971) compared the effectiveness of this
behavioural therapy with insight-orniented psychotherapy along with drug
therapy, and relaxation therapy The mvestigators have found that
behavioural therapy was superior to the other treatment on nine of the ten
measures that were completed immediately after treatment Further, Similar
to Bellack et al (1981), the drop-cut rate was the lowest among the patients
in the behavioural therapy Over the following 27 months, patients treated
with behavioural therapy have been found to demonstrate improvements in
mood, and to become more socially active and more personally productive
compared to patients in the control treatment condition (relaxation therapy),
whereas the patients in the other treatment conditions did not display any
differences from those 1n the control treatment condition Furthermore, the
patients treated with behavioural therapy were the strongest in three of the
six outcome measures, while the pharmacotherapy patients performed best
on one of the six measures and the patients on the psychotherapy condition
on none of them Further, Reed (1994) partially provided evidence of a
supportive social skills traiming intervention, finding that social skills training

resulted in a reduction in depression for males but not for females
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Despite the finding that social skills training results in increasing
assertiveness and improving soctal performance, the relationship between
social performance and improvements in depressed mood remain unclear, as
the existing studies did not demonstrate that social skills training per se led to

a reduction in depression (Emmelkamp, 2004)

B.6 The coping with depression course

The coping with depression course (CWD) 1s a psycho-eductional group
technigue for treating depression (Hoberman, 1990} The major element in
this model I1s teaching patients techniques and strategies to assist them to
cope with the problems that are assumed to be related to their depression
Therefore, patients obtamn the necessary knowledge and skills via a strong
relationship with the therapist (Hoberman, 1990} Brown and Lewinschn
(1984) provided a description of the coping with depresston course The
CWD 1s structured as a 12-session received over eight weeks During the
first four weeks of treatment, the sessions are held twice a week During the
final four weeks, sessions are held once a week There are also class
reunion sessions that are held after a month and after six months These
follow-up sessions aim to encourage patients to maintain their treatment
attainments

The first two sesstons focus on explaining the social learning
perspective of depression, and instruction in basic self-change skills, such as
determination, baseline, the setting and utihzation of a self-change plan, and
the evaluation of progress) The next eight sessions focus on teaching skills

in four specific areas relaxation training, increasing pleasant activities,
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changing aspects of one's thinking, and improving the quality and quantity of
social interactions Each of these areas 1s explored over two sessions
During these sessions, the patients learn to utilize each of these skills and to
personalize them to suit their specific situations In the last two sessions, the
patients are helped to generate a life plan that contains the most useful skills
gained that they intend to utilize in the future to avoid depression

The course involves the class modality and individual tutoring modality
The class modalty 1s devoted to lectures, assignments review, discussions,
role playing, and practicing the skills that were acquired through the
programme The individual tutoring modality sessions include the same
elements as in the class group

A number of studies have provided findings that support this technique
For instance, Brown and Lewinchn (1984) found that the CWD course was
better than a wait-list control condition and was as effective as individual
therapy Hoberman, Lewinsohn, and Tilson (1988), and Steinmetz,
Lewinsohn, and Antonuccio, (1983) also found the CWD to be effective 1in

reducing depression

2.7. 3 Cognitive Theory of Depression

In contrast to the behavioural theories that emphasize overt behaviours,
cognitive theones of depression take into account covert behaviours such as
belefs, attitudes, memories, self-statements, iImages (Gotilb & Hammen,
1992) Within these, the theones that attract most theoretical and empirical

attention will be described below
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2.7.3.1 Beck’s cognitive theory :

A Beck’s cognitive theory of depression

According to Beck (1972}, there are three aspects that characterize
depressed individuals, cognitive tniad, cognittve distortions, and negative self-
schemas The cognitive triad reflects a depressive way of thinking, in which
depressed individuals manifest a negative view of themselves (e g, “l am a
bad”), the world, and the future (e g, nothing will turn out well) This cognitive
trnad 1s reflected in depressed individuals perceiving their environment in a
negative way and even when there may exist possible positive interpretations
also Moreover, Beck (Beck, Ruch, Shaw, & Emery, 1979) regarded the
cognitive tnad as an explanation for a number of depressive symptoms, such
as deficient functioning in affect, motivation, behaviour, and physiology

Cognitive distortions are charactenzed by exhibiting faulty appraisal
processing Beck suggested that depressed individuals manifest systematic
errors In their thinking that constitute at least six types arbitrary inference
(drawing a conclusion in the absence of evidence and even ignoring the
contrary evidence), selective abstraction (perceiving an event as negative by
viewing only the negative aspects, even If they are the minonty),
overgeneralization (drawing conclusions from a single event), magnification
and minimization (exaggerating the importance of negative events, while
diminishing the significance of positive ones), personalzation (maximizing or
minimizing the responsibility for an event) and dichotomous thinking (black
and white thinking)

Beck (1967) suggested that individuals who have a diathesis to

depression develop particularly negative self-schemata in their early life
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Even though these schemata may not be invoked at any given time, they are
activated when those Iindividuals face a stressor that s similar to that
formulated the inthal negative athtude The impact of these negative schemas
on depressed individuals’ perceptions and their formatting of their
experiences I1s a cognitive distortion that results from the evocation of
dormant negative attitudes towards the self When these schemata are
activated, individuals are prone to interpret environmental stmull as being
consistent with these schemas to the extent that they may distort some of
these stimuli in order to accomplish congruence Therefore, positive stimull
may be eliminated and negative stimull may be maximized Based on that,
negative schemata are given a significant role in predisposing an individual
towards depression

In ine with the cognitive theory, there has been empirical support to
show that depressed individuals manifest a number of errors in their thinking
that lead them to perceive therr environment negatively (e g, Karoly &
Ruehiman, 1983, Larson & Munoz, 1982, Rogers & Forehand,1983)
However, there has been an indication that a negative view of the world does
not exclusively distinguish depresston, but rather can be observed in several
disorders, such as anorexia nervosa, alcochohsm, personality disorder, and
some type of schizophrenia (Gilbert, 1984) Furthermore, even though there
has been number of studies that found current depressed individuals to show
automatic thoughts (e g, Barnett & Gotlib, 1988b) and more dysfunctional
athtudes than non-depressed ones (e g, Dobson & Shaw, 1986, Eaves &
Rush, 1984, Gothb, 1984, Hamilton & Abramson, 1983, Hollon, Kendall, &

Lumry, 1986, Olinger, Kuiper, & Shaw, 1987}, the interaction between
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stressful events and cognitive vulnerability in predicting depression has
received inconsistent support For instance, while Barnett and Gothb (1990),
and Kuiper, and Shaw (1987) found that dysfunctional attitudes predicted
depression, other researchers have falled to provide evidence to support the
Interaction between stressful events and cognitive vulnerability in predicting
depression (e g, Barnett & Gotlib, 1988a, 1990)

Based on this brief review of Beck's cognitive theory of depression, it
seems that the influence of psychoanalytical theory on Beck's thinking still
existed despite the fact that he himself abandoned this approach, for
example, his stress on the impacts of childhood negative experiences
Further, the indication that, when depression-prone individuals are exposed
to stressful expernences, they perceive them as being congruent with their
previcus existed schemata This behaviour to some degree 1s similar to the

projection process that was assumed by Ana Freud

B Beck’s Cognitive therapy for depression

Several studies have demonstrated that cognitive therapy 1s at least as
effective as pharmacotherapy (Clark, 1980) Beck believes that the
depression Is the problem that needs to be resolved since it results in such
phenomena as a reduction in energy and pessimism (Gotlib & Hammen,
1992) Cognitive therapy has been defined as "an active, structured,
psychoeducational treatment” (Newman, & Beck, 1990, p 346) Similarly to
humanistic psychotherapies, cognitive therapy stresses the importance of
establishing an empathic relationship between the cognitive therapist and the

patient There follows a brief descniption of the general characternistics and
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components of cognitive therapy, as reported by Newman and Beck (1990)

There are several components to cognitive therapy that describe the
structure of each session Socializing the patient into the cognitive therapy
model 1s one of these characteristics and components of cognitive therapy
There are several processes that need to be conducted to achieve this am,
including creating a therapeutic rapport, determining the problem and the
goals of treatment, and educating in the cognitive therapy model In order for
these aims to be achieved, the therapist needs to establish an agenda for the
session Although the therapist suggests the points that need to be covered
In the session, the patient’s comments are important in the setting of the final
statement of the agenda

The other component of cognitive therapy involves identifying the
automatic thoughts that are considered to be a mediator between
environmental events and the individual's emotional responses to these
events In the early sessions, the patients are thought about their automatic
thoughts To help patients to identify these thoughts, the patients are asked to
use therr emotional state (that reflects thetr upsetting feelings, such as
sadness, hopelessness, anger) as a cue to ask themselves the following
question "What am | saying to myself right now that could be causing me to
feel so badly?" Patients are encouraged to wnte down their automatic
thoughts, which ultimately assists them to concretize their upsetting ideas
and, thus, start to find alternative, more adaptive, notions

The other way to help patients to identify their automatic thoughts s to
ask them when, the;.r show affective change "What was going through your

mind just now?" Patients are then instructed to mach their automatic
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thoughts with the corresponding common systematic errors described above
In later sessions, the patients are encouraged to come up with their basic
underlying beliefs, assumptions or life rules that present their predisposition
to adopt these systematic errors in their thinking

The other components of cognitive therapy are teaching patients to re-
evaluate these identified automatic thoughts and to create alternative and
more adaptive responses One way to achieve this aim i1s by instructing the
patients to ask themselves four particular questions when they find
themselves having upsetting thoughts The first of these questions 1s "What
Is the evidence that supports and/or refutes this thought?" The aim of this
question 1s to lead patients to ascertain faulty inference-making that 1s based
on illogical thinking The second question 1s "How else could | view this
situation?” Posing this question helps patients to see consciously situations
from different perspectives The third question asks "Realistically, what 1s the
worst thing that could happen in this situation, and what implications would 1t
have for my Iife?" This question assists patients to de-catastrophize their
thinking The last question 1s "Even If there Is reason to believe that my
depressing viewpoint 1s warranted, what can | do to help remedy this
situation?” This question suggests the stage for constructive problem solving,
that 1s regarded as important in helping to decrease the sense of
helplessness and hopelessness and to help patients to learn to adopt rational
self-help behaviour

To help patients to organize, concretize, and record their self-help
process, cognitive therapists usually ask patients to apply the Daily Thought

Record (DTR) By utitzing the DTR, patients record their automatic thoughts
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and their concomitant situations and emotions that they experience between
sessions In addition, the DTR requires that patients create and record
alternative, more objective, functional thoughts and write down If they
experience any improvements in therr mood The other technique in which
the automatic thoughts are challenged includes reverse role playing In this
technique, the theraptst plays devil's advocate who supports the patients’
automatic thoughts, while the patient needs to challenge these arguments
with rational responses This process can be accentuated when the patient ts
Instructed to imagine that a best frnend's automatic thoughts are being
challenged The assumption of this technique 1s that the patient may be more
successful when s/he responds rationally to the friend’s or the devil's
advocate’s stated concerns The patient could be asked whether these
responses could be self-applhed

The other technique employed to re-evaluate dysfunctional thinking
Includes the use of Imagery, such as time projection (imagining life after
several months or years to obtain some detachment from the current
stressful event), goal rehearsal {imagining solving the current problem to
Increase a sense of self-efficacy), coping imagery (imagining changing the
aspects of a situation to be less threatening, imagining dealing with several
possible outcomes ranging from the best to the worst, and imagining how
another perscn would cope 1n the same circumstances)

The other way to test and challenge depressive expectations involves
behavioural expenments The patients are asked to treat their thoughts as
hypotheses to be tested behaviourally The patients are asked to create a

proposed self-help behaviour and to anticipate the outcemes if they conduct
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it Next, the patients are asked to go forth with the self-help behaviour and
see whether their anticipations are confoermed or disconfirmed When the
negative anticipation 1s disconfirmed, valuable corrective expenence would
be gained, that subsequently contributes to the realization that thinking
patterns alone can hinder the recovery process If the anticipation 1s
confirmed, still there are several advantages For instance, the patients could
be asked to monitor their automatic thoughts dunng the expenment which
can help the therapist and patients to identify the key cognitions that hinder
progress

The other components of cognitive therapy involve behavioural
techniques Cognitive therapy also employs several behavioural techniques
to change depressogenic belief systems and to facilitate problem solving
Even though these techniques are utiized over the course of treatment, they
are more employed in the early stages of the treatment, particularly when
patients suffer from more severe depresston, lethargy, inertia, and a sense of
helplessness and hopelessness

The behavioural techniques that are more employed involve the
scheduling of activities, mastery and pleasure ratings, graded task
assignments, assertiveness practice, and problem solving The scheduling of
activities 1s conducted at the same time as the mastery and pleasure ratings
Each of these scales has its own aim to achieve For example, the mastery
scale leads patients to focus therr attention on their ability to act Additionally,
the mastery scale 1s beneficial in increasing the patients™ sense of self-
efficacy The pleasure scale 1s useful for helping patients to face therr

assertion that nothing could be enjoyable Even when patients rate
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themselves low in the mastery and pleasure scales, the therapist helps In
identifying the dysfunctional cognitions that play an essential role In
depressive feelings, and, subsequently, are important in treatment

The graded task assignments can be used when patients find difficulty
In accomplishing a determined goal [n this case, the overall goal 1s broken
down Into easter stages that can be achieved easily Patients then achieve
the tasks gradually, concentrating on the success in achieving each task and
confronting negative thoughts that may be mixed with the appreciation of
each achieved task or with expectations about achieving the next task The
benefits that can be obtained from this technique 1s that patients realize that,
by subdividing a crucial goal into achievable elements, difficulties that
previously appeared insurmountable can be overcome

The other behavioural procedure that can be utihzed by cognitive
therapists 1s assertiveness practice When patients manifest social
withdrawal and/or a shortcoming in social challenging, role playing 1s used to
rehearse alternative, more adaptive, behaviours After determming
problematic situations, the therapist and the patient identify together
appropriate responses to them and then translate them into simulated
actions utiizing role play The patient 1s encouraged to react with these new
assertive responses In reality between sessions and to observe the
outcomes Thoughts that may inhibit the patient from following this task are
treated within the sessions

Another behavioural technique used in cognitive therapy 1s problem
solving This behavioural procedure consists of defining the problem,

brainstorming the potential solutions, testing the pros and cons of each




assumed solution, selecting and utiizing the selected course of action, and
evaluating the findings The other component of cognitive therapy is
homework assignments Homework assignments present one of the aims of
cognitive therapy, which s to teach patients to be their own therapists The
goal of utihzing homework assignments as a vital element of treatment 1s to
encourage patients to generalize their new skills and enhance their sense of
therapeutic self-rehance It s recommended that homework assignments
should be related to the component of the therapy session and patients
should be provided with a rationale for utilizing them In addition, it 1s
emphasised that patients should agree to complete these assignments, since
they know that it 1s important and beneficial to do so If patients manifest
gualms regarding completing homework assignments, the therapist should
respect these feelings and they also should be regarded as automatic
thoughts that need to be evaluated rationally, ike any other automatic
thoughts that may contribute to the patient's disorder It should be noted that
patients can generate their own assignments if they reject a particular one
As therapy progresses, this generation can serve i helping the patients to

bulld towards self-sufficiency

The effectiveness of cognitive therapy for depression
There has been considerable research comparing the effectiveness of
cognitive therapy on treating depression with other psychotherapies and/or
antidepressant medications and/or no treatment or placebo control
conditions For instance, a synthesis work by Miller and Berman (1983)

showed that cognitive therapy was superior to no treatment, and 1t was at




least as effective as pharmacotherapy Another meta-analysis conducted by
Dobson (1989) revealed that cognitive therapy was better than waiting list
control, drug treatment, behaviour therapy and other forms of therapy
Gloaguen, Cottraux, Cucherat, and Blackburn {1998) conducted a meta-
analysis that involved more studies than both of the previous meta-analyses
Gloabuen and colleagues found that cognitive therapy was better than
waiting list, pharmacotherapy, and other forms of therapy but it was equal to
behavioural therapy

However, the National Institute of Mental Health's Treatment of
Depression Collaborative Research Project found that, while
pharmacotherapy and interpersonal psychotherapy were better than placebo
in the treatment of more severe depression, cognitive therapy was not (Elkin
et al, 1995) These findings led the American Psychiatnic Association (APA),
In its practical guidelines for the treatment of patients with major depression,
to indicate that, even though cognitive therapy might be effective in treating
patients with less severe depression, pharmacotherapy and interpersonal
therapy are recommended in treating more severely depressed patients
{Amerncan Psychiatnc Association, 2000) Moreover, null differences were
found between patients treated with cognitive therapy and pharmacotherapy
in the positive change measured by the Cognitive Response Test, the
Automatic Thoughts Questionnalire, and the Dysfunctional Attitudes Scale (an
assumed measure of the underlying mechanmism of cognitive therapy) In
addition, the detection of a relationship between pharmacotherapy and a
reduction in scores on the Dysfunctional Attitudes Scale has raised doubts

that psychological factors are responsible for changes in these beliefs




(Cramer, 1892) Furthermore, including several behavioural components in
the cognitive therapy package raises the question of whether the beneficial
effectiveness of cognitive therapy refers to the cognitive aspects of the
treatment, behavioural aspects or even to non-specific factors {(Emmelkamp,

2004)

2.7.3.2 The learned helplessness model of depression

Another example of using the cognitive approach for depression Is the
reformulated learned helplessness model of depression (Abramson,
Seligman, & Teasdale, 1987) This theory was ongtnally developed by
Seligman (1975) as the theory of learned helplessness (Gotlib & Hammen,
1992} Unlke Beck, who developed his theory based on dealing with
depressed patients, Seligman developed his original learned helplessness
theory based on laboratory expermentation with amimals Seligman and
Maier (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 received shock showed a deficiency in learning the escape
response

The main 1ssue In the learned helplessness theory is that helpless
behaviour can be learned through exposure to uncontrollable shock (Gothb &
Hammen, 1992) Seligman and Maler (1967) stated that perceiving that the
stressor 1s uncontrollable leads to motivational deficits, cognitive deficits, and
emotional deficits Motivational deficits are manifested by a decline in the
initiation of voluntary responses as a result of the perception that responses

have no impact on the situation For instance, dogs that were exposed to




inescapable shock did not accordingly acquire escape responses (Willlams,
1984)

Cognmitive deficits result from learning that stimuli are uncontrollable,
since such learning hinders learning later that responses lead to that
stressor Emotional deficits postulate that the depressed affect 1s a result of
learning that a stressor i1s uncontroltable. The hypothesis assumed by
Seligman and his colleagues to explain these phenomena was called learned
helplessness

Seligman (1992) argues that these motivational deficits, cognitive
deficits, and emotional deficits occur when an organism learns that response
and reinforcement work independently Seligman suggests that these
principles are suited to depression, since depression I1s produced by
perceiving stressors as uncontrollable, which results in the expectation that
later reinforcement i1s out of the control This expectation leads to the
passivity of depression (emotional deficits), the negative expectations of
depression {cognitive deficits) and the affective disturbance in depression
{(emotional deficits)

Even though, when the learned helplessness theory was examined by
utihzing humans, the findings were similar to those obtained from employing
animals, several imitattons emerged (Gotlib, & Hammen, 1992) For
example, the learned helplessness theory could not explain why hopeless
partrcipants lost their self-esteem for the generality of depression over
situations, why individuals differ in their continuing depression, or whether or
not there are differences between believing that all iIndividuals lack the

requisites to control their responses and believing that s/he is the only one
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who lack these requisites (Abramson & Sehigman, 1978}

These Imitations in applying the learned helplessness theory with
humans have led to several reformulations of the theory's hypotheses, and
these reformulations even include a significant change, that 1s, adding
attnbution terms Attribution terms have been seen as mediators between the
perception of no contingency and expectations regarding later contingencies
{Abramson et al, 1978, Miller & Norman, 1979) Therefore, a reformulation of
learned helplessness theory that applies to humans through introducing
attribution terms has become the focus of empirical and theoretical research
Based on this reformulation of the helplessness theory, It was stated that
depression contains four classes of deficits motivational, cognitive, self-
esteem, and affective Depression occurs when individuals believe that their
desires are unachievable or that highly aversive outcomes are probable and
they expect that they are incapable of changing the likelihood of such
situations The depression-prone individual tends to attribute stressful events
to global, stable, and internal causes Additionally, the intensity of the deficits
in motivation and cognition rely upon the strength and certainty of the
expectation of uncontrollability, while the intensity of the deficits in the
affective and self-esteem depend on the importance of the outcome

However, studies examining the attributional styles of depressed
individuals produced mixed findings (for review of such studies see Willlams,
1984) Moreover, since Seligman, in proving his hypothesis regarding the
attributional styles for depression, relied on computing the correlation
between the participants’ scores on BDI and the internal, stable, and global

attribution of bad outcomes, 1t 1s unclear whether these styles of attnbution




lead to depression or, when an individual becomes depressed, he/she adopts
depressive attributional styles (Willams, 1984) Furthermore, it has been
found that, when individuals are exposed to uncontrollable situations, not all
of them became depressed, rather, some became anxious, some angry,
while others showed a low level of emotional reaction (Gotlib, & Hammen,
1992) Coyne, Metalsky, and Lavelle (1980) reported that the helplessness
phenomena produced in the laboratory resulted from cognitive interference
related to anxiety Supporting this notion, as Coyne and colleagues stated,
when the participants were asked to engage in an attentional redeployment
exercise (iImagining a pleasant mountain scene provided with rationale for it -
“it would quiet physiological activity and improve problem solving™), they did

not expernience the deficits that usually follow a helplessness induction

2.7.3.3 The hopelessness theory of depression

The hopelessness theory of depression, presented by Abramson,
Metalsky, and Alloy (1989), 1s an updated version of the reformulated learned
helplessness theory Abramson and his co-workers postulate a subtype of
depression called hopelessness depression They assume that hopelessness
depression 1s produced by the expectation that highly desirable outcomes will
not accur or that highly negative outcomes will occur, along with expecting
that no response in one's repertoire will change the likelihood of the
occurrence of these outcomes

Based on the hopelessness theory, stressful events serve as “occasion
setters” for individuals to become hopeless When individuals face stressful

events, they make three kind of inferences that modulate whether or not they
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become hopeless and subsequently develop the symptoms of hopelessness
depression Firstly, individuals are more likely to develop the symptoms of
hopelessness depression when they attnbute stressful ife events to stable,
global causes, and consider them to be important, than when attributing them
to unstable, specific causes and regard them as unimportant Secondly,
hopelessness depression I1s more hkely to occur when an individual regards
the negative consequence of stressful life events as important, without
remedy, unlikely to change, and as affecting many areas of his/her life than if
the negative consequence are viewed as impacting only a very mited
sphere of life The final kind of inference that results in hopelessness
depression I1s inferred negative characternstics about the self Abramson and
his colleagues indicated that hopelessness depression 1s more likely to occur
when the individual believes that a negative charactenstic 1s without remedy
and unlikely to change, and that the possesston of it will prevent the
achievement of important outcomes in many areas of hfe, compared with the
negative charactenistic that1s viewed as preventing the attainment of
outcomes In only a very limited sphere of life

Abramson and his assistants (1989) hypothesized the term
depressogenic attnbution style to refer to a general tendency for some
individuals to attnbute aversive events to stable, global factors and to see
these events as very important Individuals who manifest this depressogenic
attnbution style are more likely to become hopeless when they face an
aversive event It should be noted that, in the absence of stressful Iife events
or in the presence of positive Iife events, individuals showing the

depressogenic attributional style are not more likely to develop hopelessness
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and, in turn, the symptoms of hopelessness depression compared to
individuals who do not show this attributional style Accordingly, the
hopelessness theory postulates that this depressogenic attnbutional style
serves as diathesis that works on the presence of stressful events by
resulting in hopelessness depression

Abramson and his colleagues (1989) suggest that the depressogenic
attnbutional style 1s a domain-specific vulnerability to the symptoms of
hopelessness depression when individuals face stressful events in that same
content domain Therefore, in order for hopelgssness depression to occur,
the hopelessness theory requires that there should be a match between the
content areas of an individual’s depressogenic attnbutional style and the
aversive life events that he or she confronts However, there has been an
Indication that this sense of hopelessness about self, the future, and the
abiiity to control ife are symptoms of depression rather than signs of the
causes of depression (Downing-Orr, 1998) Hence, whether this
depressogenic attributional style 1s a cause or outcome of depression 1s

unclear

2.7.3.4 The self-control theory

A The self-control theory of depression

The self-control theory of depression combines a cognitive and
behavioural explanation In developing the self-controf theory Rehm (1977)
depends on Kanfers™ (1977) model of self-regulation (Rehum, 1990) Kanfer

postulated that individuals’ control of their behaviour consists of three stages




self- monitoring, self-evatuation, and self-reinforcement In the self-
monitoring stage, individuals observe their behaviour and environment to
evaluate later their relevancy and appropriateness for achieving their ams
Through the second stage (self-evaluation), individuals compare the
information denved from the first stage with an internal criterion for the
desired behaviour In the third stage (self-reinforcement), individuals make an
evaluation regarding whether self-reinforcement 1s appropriate and relevant
In this stage, individuals seek to know the degree to which the behaviour
approaches the performance standard

This model of self-regulation has been appled by Rehm to account for
the causes, symptoms, and treatment of depression Rehm {1990) apphed
the three component processes suggested by Kanfer in developing a self-
control model of depression Based on this model, depressive symptoms can
be explained by a particular deficit in self-monitoring, self-evaluation, and
self-renforcement In particular, Rehm suggested that there are six deficits,
one or more of which can account for the behaviour of depressed individuals
Firstly, with regard to the self- monitoring of excluding positive events,
depressed individuals focus on negative events This specific cognitive style
explains the pessimism and gloominess that depressed individuals manifest
Secondly, depressed individuals, in excluding the delayed outcomes, focus
on the immediate outcomes of their behaviour, hence, when they behave,
they do not consider anything beyond their present requirements

The third deficit for depressed individuals in their self-control behaviour
includes self-evaluation This involves a companson between the estimated

performance that was obtained from self-monitoring and internal standards,




while the behaviour standards for individuals who are not depressed are
clear, realistic, achievable, and tend to evaluate thewr developmental actions
objectively by comparnng therr self-monitored behaviour with these preset
standards Depressed individuals, according to Rehm, set unrealistic,
perfectionist, global criteria, thus decreasing the likelihood of achieving them
Subsequently, depressed individuals fail in accomplishing their ams and,
hence, make a negative evaluation about themselves in a global, over-
generalized manner

The other deficit that depressed individuals display in their self-
evaluation refers to their style of attnbution In hne with helplessness theory,
mentioned above (Abramson et al, 1978), Rehm postulated that depressed
individuals manifest a lack of accuracy in attributing the causalty of their
performance, since they distort their perception regarding responsibility to
denigrate themselves

The last two possible deficits in self-control contain the formation of self-
reinforcement and self-punishment Rehm suggested that depressed
individuals faill in administening suitable contingent rewards for themselves In
order to maintain their adaptive behaviour This low rate of self-reward partly
explains the slow rate of overt behaviour, such as the reduction in general
activity level, and the lack of persistence that characternize depression
Further, Rehm suggest that depressed individuals manifest excessive self-
punishment that results in suppressing achievable behaviour which, in turn,
leads to excessive inhibition

Rehm reviewed his theory and suggested that depression includes

selectively attention being paid to negative events in ignoring positive ones,
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selectively attention being paid to immediate behaviour outcomes opposed to
long-term outcomes, standards of self-evaluation being charactenized by
heing stringent and perfectionist, depressive attributions for successes and
fallures, contingent self-reward being inadequate, and excessive self-
administered punishment (Emmelkamp, 2004)

Several studies have provided evidence supporting the self-control
theory For instance, Roth and Rehm (1980) found that depressed individuals
showed distortions n their self-monitoring, since they exhibited more
negative and fewer positive behaviours than did non-depressed patients It
should be noted that no differences between those conditions were found In
terms of selective memory for negative events nor selective attention to
negative events Studies have also shown that depressed individuals differed
from non-depressed individuals in terms of their reward and punishment of

themselves {e g, Lobitz & 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 in self-monitoring, self-evatuation, and self-renforcement In
particular, Rehm suggested six deficits that lead to depresston selectively
attention paid to negative events inignoring positive events, attention paid to
immediate rather than delayed consequences, stningent cntena for self-
evaluation, a negative attribution style, inadequate contingent reinforcement
to achieve long-term goals, and excessive self-punishment Subseguently,

these comments on functioning are the target of self-control therapy
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Self-control therapy s structured to be a group-format therapy
conducted over a specific period of time The sessions for this treatment
range from six to twelve These sessions are divided into three parts, each of
which concentrates on one of the three deficit areas mentioned above In
terms of self-monitoring, patients are instructed to record everyday positive
events and their related mood Patients graph these events and their
assoclated mood to Illustrate clear feedback regarding the relattonship
between positive mood and positive events In the second stage, the self-
evaluation, the patients learn to identify particular goals that should be
achievable regarding positive activities and behawvioural productivity These
goals are increased systematically in terms of largeness and difficulty
Further, patients assign points to these sub-goals as long as they are
achieved In the final stage, self-reinforcement, the patients learn to
determine reinforcers and to give these rewards to themselves when they
achieve their identified goals Following these stages, the patients are
encouraged to continue using these self-control skills

Several studies examining the utility of self-control therapy for treating
depression have found support for this treatment For example, Roth, Bielski,
Jones, Parker, and Osborn (1982) found that self-control therapy alone was
as effective as self-control therapy plus antidepressant medication in treating
unipolar depression Rehm, Fuch, Roth, Kornblith, and Romano (1979) found
that self-control therapy was better than assertion skills training for treating
depressed women Fuch and Rehm (1977) also found that self-control was
supenor to non-specific group therapy or a waiting hst control condition in

reducing depression within a female sample
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However, studies examining the contribution of the three compenents of
the therapeutic programme (Kornblith, Rehm, O'Hara, and Lamparski, 1983 &
Rehm et a/,11981) found that eliminating certain components, such as the
self-evaluation or self-reinforcement, did not impact on the programme
Moreover, the findings from a study by Rehm, Kaslow, and Rabin (1987)
indicated that self-control therapy led to equivalent changes in the cognitive
and behaviour aspects of depression Additionally, it should be noted that
studies investigating the utility of self-control therapy did not rely upon
clhinically depressed patients, instead, they utiized samples derived from
volunteers who belonged to the general community population Thus, a
question arises whether self-control therapy possesses a repertoire for

dealing with clintcally depressed individuals

2.7.3.5 The problem-solving theory

A The problem-solving theory of depression

In the problem-solving theory, Nezu and his assistants (e g, Nezu,
1987, Nezu, & Pern, 1989, Nezu & Ronan, 1985) postulated that the
development and persistence of depression emerge from ineffective
problem-solving skills Problem-solving, as defined by D’Zunlla and Nezu,
that cited by Nezu (1987) 15 "considered to be a general coping strategy
whose goal Is the discovery of a wide range of effective alternative solutions,
thus, it contnbutes to the facilitation and maintenance of general social
competence” (page, 122)

Nezu (1987) noted that a number of studies have reported a significant
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correlation between a problem-solving deficit and depressive symptoms
Based on this correlation, Nezu regarded problem-solving as a moderator
relationship between depression and stressful ife events They also
suggested that an effective problem-solving ability function can protect one
from the impact of stressful ife events Additionally, Nezu hypothesized that
problem-solving moderates the association between a negative attributional
style and depression

Based on problem-sclving theory, ineffective problem-solving skills
increase the probability for depression to occur Particularly, this theory
postulated that depression can be produced from deficiencies in any or all of
the five major components of problem solving general orientation, problem
definition and formulation, generation of alternatives, decision making, and
solution implementation and venfication The problem-solving theory
suggests that the onset of depression results from facing an actual problem
situation When this problem 1s unresolved, negative consequences are likely
to occur, and accordingly a dechne in individuals’™ personal and social
reinforcement In contrast, resolving this problematic situation serves to
reduce the likelihood of depression occurring In addition, the problem-
solving theory argues that the seventy and persistence of depression
depends on intense, pervasive, and maintaining these consequences In
addition to ineffective problem-solving Moreover, according to this theory,
ineffective problem-solving 1s plausible for increasing relapse rates due to the
high probability of problems occurring in the future and lasting without being
resolved |n supporting the problem-solving model of depression, a study by

Lyubomirsky and Nolen-Hoeksema (1995) revealed a relationship between
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depression and a lack of problem solving skills

B Problem-solving therapy

As mentioned above, the problem-solving model postulated that a lack
of skills in problem-solving makes individuals vulnerable to depression If this
deficit results in ineffective coping attempts, when an individual confounds
major stressful life events or continuous everyday problems, he/she develops
depression {Nezu & Pern, 1989) Problem-solving therapy ams (1) to assist
depressed individuals to determine their former and current life events that
may be the antecedents to a depressive episode, (2) to diminish the negative
effect of depressive symptoms on current and future coping attempts, (3) to
increase the utility of problem-solving attempts to cope with current life
events and (4) to provide depressed individuals with general skills that will
enable them to treat their future problems more effectively and, hence,
prevent them from developing future depressive reactions (Gotlib &
Hammen, 1992)

Nezu and Pern, (1989) described how these goals can be achieved
They mentioned that depressed individuals are trained in the five major
problem-solving component processes of problem onentation, problem
definition and formulation, creation of alternatives, decision making, and
solution implemention and venfication Training in problem onentation
concentrates on providing patients with a rational, positive, and constructive
attitude towards problems in Iife and problem solving as a means of coping
with them The goal behind this training 1s to create an alternation in the

patients’ attitudes and beliefs that may hinder or combined with their efforts




to engage n the remaining problem-solving processes In addition, patients
are taught to name their emotions as cues as a means of determining the
existence of a problem, and to resist their tendency to react automatically to
problems but, rather, engage in the problem-solving process Training in the
four problem-solving tasks involved teaching patients to develop a better
definition and formulation of the nature of their problems, generate a number
of different solutions to these problems, systematically evaluate the potential
consequences of each solution and choose the best solution to adopt, and
finally, to monitor and evaluate the outcome of the actual solution after its
utiization

Problem-solving therapy involves 10 sessions In the first session, the
patients are provided with a general introduction to the programme In the
second and third sessions, the focus s on the problem-onentation
component Sesstons four and six contain didactics and practice in the
remaining four problem-solving skills In the last four sessions, the patients

are provided with an applied integration of the model along with continuing

practice of the vanious problem-solving compoenents Throughout the therapy,

the problem-onentation component 1s highlighted Additionally, homework
assignments, relevant to each of the aforementioned steps, are utiized as
part of the therapy programme

There has been considerable research supporting the effectiveness of
problem-solving therapy min treating depression For instance, Arean, and his
colleagues (1993) found that problem-solving therapy was more effective
than a waiting-list control condition, and better than reminiscence therapy on

the Hamilton Rating Scale for depression but not on the BDI Nezu and Pern
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(1989) found that problem-solving therapy was superior to an abbreviated
form of problem-solving therapy (that was without training in problem
orientation) and a waiting list control condition Similarly, Nezu {1986}
reported findings indicating that problem-scolving therapy was more effective
than problem-focused therapy and a waiting list control condition immediately
after the treatment and it was better than problem-focused therapy after six
months (follow-up analyses included only participants in both treatment

conditions)

2.7.3.6 The self-focus theory of depression

Lewisohn, Hoberman, Ten and Hautzinger considered the cognitive and
reinforcement theories of depression as narrow and simplistic (Gotlib &
Hammen, 1992) Therefore, to capture the complexity of depression, their
model, that accounts for the etiology and persistence of depression, Is
multifactorial According to this model, the onset of depression Is seen as a
result of environmental and dispositional factors In particular, depression 1s
regarded as the final consequence of the changes in behaviour, affect, and
cognitions that were initiated environmentally, while the situational factors are
seen as triggers for the depressogenic process Additionally, cognitive 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 depression start when the antecedent rnisk factors initiate the
depressogenic process through disrupting the chain 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 micro level, such as datly arguments These
stressors disrupt the patterns of behaviour that are needed for the interactions
with the environment Therefore, stressful life events are considered to result
in depression to the degree that they disrupt individuals’ significant areas of
Iife This disruption could lead to a negative emotional reaction that
collaborates with the lack of ability to contain the effect of these events to lead
to an increased state of self-awareness This increase in self-awareness
raises the individuals’ sense of faillure according to internal cntena,
subsequently resulting in the emotional, cognitive, and behavioural symptoms
of depression This increase in depressive symptoms serves to retain and
maximize the depressive state by making more accessible negative
information about the self or decreasing the individual’s sensitivity to other
individuals in their environment (Gothb & Hammen, 1892)

Self-focus theories stress that the stable predisposing individuals
differences moderate the relationship between the effect of the antecedent
events in starting the chain resulting in depression and tin maintaining the
depression after it beqins These factors are considered to be vulnerabilities
and immunities Vulnerabilities lead to an increased likelihood of developing
depression, while iImmunities decrease the likelihood of developing
depression (Gotlb & Hammen, 1992) These vulnerability factors have been
suggested to include being female, a history of previous depression, and
having low self-esteem, whereas the factors of iImmunities involve high self-
percelved social competence, high confidence, and good coping skills(Gotlib

& Hammen, 1992)
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2.7.4 The differential activation hypothesis

There follows a brief description of the differential activation hypothesis,
as stated 1n (Gotlib & Hammen, 1992)

The differential activation hypothesis in accounting for depressive
phenomenon distingutshes between vulnerability to the developing depression
and vulnerability to the maintenance of depression In addition, it suggests the
differential activation hypothesis to explain the differences between individuals
In these vulnerabilittes Unlike other cognitive theones of depression, that
stress the importance of stable cognitive factors that exist before the
depression occurs, such as negative schemas, dysfunctional attitudes and
negative attributional style, the differential activation hypothesis emphasizes
patterns of thinking that are activated in the depressed state The differential
activation hypothesis assumes that all individuals confront several life events
that lead to at least mild or transient depression Yet only some of those
individuals develop clinical depression

The differential activation hypothesis presumes that the majonty of
individuals, when they confront stressful live events, avoid entering into an
escalating or self-maintaining vicious chain of depression and negative
thinking On the other hand, more vulnerable individuals manifest patterns of
thinking during the beginning of their depressed state which results in a more
severe level of depression For individuals who are more vulnerable, their
accessible cognitive constructs (e g, thoughts, memories, beliefs) and seli-
representations on the initial depressed state are more negative compared to

those of their peers who are less vulnerable These cognitive constructs are
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stored In memory as a consequence of early learning expenences that
connect depressed effect with negative cognitions Those more vulnerable
Individuals have fewer resources of social support and lack coping skills
compared to less vulnerable individuals Since this negative thinking
Increases the intensity of depressive symptoms so, ultimately, the depression
become more severe, the cognitive processing of these individuals become
more negative and it becomes easier to access negative events and
memories This chain of cognitive process leads to a further worsening of the
depression and the maintenance of a vicious circle

To sum up, from thts review of some of the psychological theories that
have been developed to account for depression occurring, several points can
be made Firstly, many of these theones place importance on the role of
stressful life events Secondly, the majonty of these theories stress that
depression occurs particularly among individuals who have a predisposition
towards depression, whether they expenenced a fixation in the oral stage, or
developed negative schema Thirdly, it can be noted that a number of these
theories considers depression to be the result of combining both the internal
factors of the depressed individuals and their interactions with the
environment Since many of these theones stress the importance of negative
Iife events as triggers for depression or their role in making one vulnerable to
developing depression, the next section will shed some light on the
relationship between depression and stressful events

Based on this brief review of some of hypothesized approaches to
treating depression psychologically, several points can be made Firstly, as

can be noticed from this brief review of some of the hypothesized models of




treating depression, each of these models has supportive evidence regarding
its utihty in treating depression, despite the differences in theoretical
background between them Further, as Rehm (1990) indicated, in the
depression literature, there I1s a lack of specificity impacts become common
finding (e g, Kornblith, 1983, Rehm et af 1981, Rehm et al, 1987, Zeiss et al,
19739) Moreover, in a study by lllardi and Craighead ,cited by Lambert &
Ogles (2004), the findings indtcate that cognitive therapy for depression
achieved most of its targets before providing the participants with specific

cognitive behaviour therapy techniques Taken together, it I1s possible that

these therapeutic models are effective since they may facilitate specific
change that s crucial in alleviating depressed mood The relationship
between depression and stressful events 1s well established (as shown
below), hence, It 1s possible that psychotherapy, regardless of its form, leads
to changes in the patients’ perceptions about their stressor Lazarus (1991)
reported that the best way to reduce the detrnmental effects of stressors may
be wvia bringing about changes In the appraisals that produce initial stress and,
hence, the recovery from distress results from adopting more positive
appraisals Changes in depression level may not be due to the specific skills
being acquired but rather simply due to talking to the therapist As mentioned
In chapter 1, Lazarus (1991) suggests that a linguistic expression of upsetting
events may facilitate assimilation which, subsequently, results in reappraising
these events and, hence, accepting and integrating them into the expenence |
Furthermore, as Indicated in chapter 1, a number of scholars strongly stress
the importance of changing one’s perception in order to achieve alterations in

one’'s emotions and behaviour (e g , Beck 1972, Fryde, 1986, Hammen, 1988,
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& Rogers, 1951} The lack of differences between outcomes in patients
treated by professional and paraprofessional 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 I1s possible that disclosing upsetting
experiences may facilitate several targets of some of these models For
example, emotional disclosure may help in withstanding stressful expernence
This withstanding presents the aim of psychoanalytical therapy As mentioned
in chapter 1, the heneficial 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 experience this event as a loss of self-regard, that 1s considered to be
crucial in developing depression according to psychoanalytical theory, and,
subsequently, experience iImprovements in depressed mood

Disclosing upsetting experience 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 attributed to
alterations in the cognitive and linguistic processes engaged during the
disclosure {{Pennebaker, 1997) Pennebaker (2003) and Pennebaker and

Seagal (1999) also suggest that expressing stressful events inguistically may
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lead to the reorganization of these events and to thinking of them in 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 in their cognition as a result of engagmng in the disclosure task (see
chapter 1 for their statements) An aspect of this cognitive change may include
correcting distortion in cognition, and modifying negative attitudes that are
regarded as essential in developing depression according to Beck’s cognitive
theory Thus, a discloser may become more logical in their conclusions
(reducing the arbitrary inference), the stressor at hand may become less
stressful or positive sides of it may be recognised (s/he will not be selectively
abstracted), the exact size of the event may be realized (a modification in
magnification and minimization tendency), the logical causes of the event may
aid in determining to what extent s/he is responsible in occurring the stressor,
and the previous evaluation may be re-evaluated, to aid developing flexibility
of thinking instead of dichotomous thinking These corrections in cognitive
distortions may influence one’s athitudes, and, hence, one may develop a
more positive attitude

Confronting stressful events in a safe environment may enhance one's
sense of contro! of these events (Rehm, 1990) Emaoticnal disclosure may also
aid Iin changing the attrbutional style that us considered to be crucial in
developing depression according to the self-helplessness approach, since, as
mentioned in chapter 1, the essential element in the benefits produced by
emotional disclosure, according to Kacewicz et al (in press) I1s forming a story

The beneficial effect of bullding a coherent story inveolves making the complex
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event more simple and Increasing one’s understanding of it (Pennebeker &

Seagal, 1999) This new view of these events may result in adopting more
realistic causes for the stressor Pennebaker et af (1988) suggest that
disclosing stressful events may lead to gaining a better understanding of the
causes of these events Accordingly, disclosing upsetting experiences may
change the former style of attnbuting these events Thus, instead of adopting
Internal, stable and global causes of stressors, they become unstable and
specific Highlighting this assumption 1s the finding that disclosing positive
experiences has also been found to be beneficial (e g, King, 2001)

The formation of a comprehensive narrative and achieving a better
understanding of the stressful expenence (Pennebeker & Seagal, 1999) may
provide the discloser with a better understanding of the causes and effects of
these events (Pennebaker, et a/, 1988) This improvement in reahzing the
causes of the stressful event and its effects may improve the skills required to
resolve this event Clark (1993) indicates that talking about upsetting events
tncreases the understanding of the problem at hand and the reappraisal of it,
which helps in problem solving Statements reported by the participants in
Pannebecer and his colleagues (see chapter 1 for examples) may bolster this
assumption (e g, had to think and resolve past experience To have to write
emotions and feelings helped me understand how | felt and why")

Disclosing upsetting expenence may lead to a reapprarsal it, which may
result In changing negative thinking that plays a significant role in developing

depression, according to the differential activation model




2.8 Depression and stressful life events

Historically, depression has been divided into psychotic depression and
neurotic depression When depression occurs due to biological factors and in
the absence of an external stressor, the iIndividual is diagnosed as having
psychotic depression, whereas neurotic depression I1s considered to be a
reaction to negative events (Free, & Oe1, 1989} Frank, Anderson, Reynolds,
Ritenour, and Kupfer {1994) provide partial support for this assumption, since,
although the investigators found that patients with endogenous depression
differed significantly from patients with nonendogenous depression in their
proportion of experiencing severe life stress in the 6 months before onset of
their depression and found a relationship between the onset of nonedogenous
depression and severe events, they found that the onset of both endogenous
and nonendogenous depression was assoclated with the presence of
stressful events in the 6 months preceding the depression

However, several outcome studies have provided evidence that
contradicts the assumption that expenencing negative life events precedes
the onset of neurotic depression, while the onset of psychotic depression
does not For example, Copeland {(1984) found that the presence or absence
of stressful life events was unrelated to dividing depression into neurotic
depression and psychotic depression Brown, Harris, and Hepworth (1984),
and Brown, Ni Bhrolchain and Harnis (1979) found that patients diagnosed as
suffering from psychotic depression did not differ significantly in their pre-
morbid expernence of life events from those diagnosed as having neurotic
depression

Due to this Inconsistency in the evidence supporting the assumption that




biclogical factors are responsible for psychotic depression while stressful
events precede neurotic depression, the term melancholic has been utiized
instead to avoid the causal implications of endogenous depression (Hammen,
1997)

A considerable body of research has reported the relationship between
developing depression and experiencing stressful life events, whether among
adult samples (e g, Billings et al, 1982, Lloyd, 1980, Paykel,1979} or even
among adolescent samples (e g, Allgood-Merten, Lewinsohn, & Hops, 1990)
Several explanations have been offered to account for this relationship For
example, Kendler et af (1995) found that individuals who are at nisk of
developing severe depression are those who had a genetic hability towards
depression {monozygotic co-twins among women who experienced major
depression previously) and faced recently severe stressful events (assault,
serious marntal problems, divorce or break-up, death of a close relative) Even
though the stressful events were a predictive factor for depression to occur in
all participants, it has been found that participants at genetic nisk were the
most likely to develop depression

Another group of researchers pointed to the importance of appraising
stressful events as the mediator in the relationship between the upsetting
experiences and the development of depression According to these
Investigators, confounding a stressful event s not essential, rather, how the
individual appraises the event 1s a determinant of whether the depression
occurs or not For instance, Lazarus and Folkman (1991) assumed that there
are two types of appraisal primary appraisal and secondary appraisal In

primary appraisal, the question that 1s posed by an individual 1s "What do |
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have at stake in this encounter?” The answer to this question determines the
quality and intensity of the emotion For instance, when an individual's self-
esteem s at stake, there 1s the potential for feeling shy, angry, worried, or
fearful, whereas, when physical well being 1s at stake, feelings of worry and/or
fear may be experienced

In secondary appraisal, the questions that arisen are "What can | do?"
“What are my options for coping?” and "How will the environment respond to
my actions?" The answers to these questions impact on the kinds of coping
strategies that will be utilized to face the requirements of the encounter, for
instance, \n the case of appraising the outcome of the encounter as being
able to change, while the emotion-focused style of coping 1s more likely to be
adopted when the outcome I1s appraised as being unable to change

Lazarus and Folkman suggested that there are several factors that affect
an individual’'s apprarsal of the stressful situation These factors include
individual characternistics, such as pattern of motivation (e g, values,
commitments, and goals), individual beliefs regarding the self and the world,
and his/her realization of the available resources needed for coping, that
involve financial means, social and problem-solving skills, and health and
energy The differences between individuals in terms of these varnables
account for the differences in appraising an encounter as a threat by one
person and as neutral or a challenge by another

The other factors that influence the appraisal processes are
environmental varnables, such as the nature of the danger, the imminence of
the danger, ambiguity and duration, and the availability and quality of the

social support resources to facilitate coping Furthermore, Lazarus and his
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colleagues (DelLongis, Coyne, Dakof, Folkmanm, & Lazarus, 1982) assigned

more important role to minor hassles than major life events in relating to the

onset of depression Lazarus® model of person-environment transaction has

been criticized by several theornsts For example, Ben-Porath and Tellegen

{1990) reported that Lazarus, in his model, ignored the important role of

personality traits in appraisal Brown {1990) cnticized Lazarus' way of

measuring the environment, which relies on measuring the environment from

the individual’s point of view
Other researchers have considered stressful events as one dimension

among the multiple risk factors that lead to depression Holahan and Moose

(1991), for example, distinguished between experiencing highly stressful

events and experiencing low stressful events Under high stressors, one’s

resources impact on one’s coping style, and one's coping style determines

whether the depression will occur or not These resources contain self-

confidence, an easygoing disposition and a supportive family environment On

the other hand, under low stressors, the individual’s resources directly predict |

whether depression will develop or not Stressful ife events have been found

to be also related to depression among adolescents ‘
The cognitive theorists mentioned above also stress the mportance of

stressful events in developing depression These researchers viewed negative

events as the trigger for depression for individuals who are prone to

depression, for instance, in Beck's cognitive theory of depression (1972},

Abramson, and his colleagues’ helplessness model of depression (1978),

Abramson and his assistants’ hopelessness model of depression (1989), and

Nezu and his colleagues’ problem-sclving theory (e g, Nezu, 1987)
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Several researchers belonging to the psychodynamic and cognitive
models postulated that the stressful events that result in depression need to
be matched with iIndividuals’ type of personality that s vulnerable to
depression There has been an indication that two personality charactenstics
are considered as vulnerable to depression (Nietzel & Harris, 1990) One type
IS characterized as the individual's self-esteem relying on acceptance and
love from others, whereas, In the other type, the individual’s self-esteem
depends on achieving a high standard of goals and control Accordingly, some
individuals will develop depression If they experience stressful events that
contain loss or disappointment in their personal relationships, while others will
experience depression when they face negative events containing failure or
frustration of their goal achievement

Studies that have been conducted to test these assumptions showed
mixed results For example, some studies provided evidence supporting this
hypothesis {e g , Hammen, Elliott, Githn, & Jamison, 1989, Igreja, & Mongrain,
1980), while other outcome studies were partially supportive Some studies
provided evidence supporting the association between dependency and
Interpersonal stressful events but falled to support the ink between self-
criticism and negative achievement events (e g , Hammen, Marks, & Mayol,
1985, Lakey & Ross, 1994, Robins, 1990, Rude & Burnham, 1993, Zuroff &
Mongrain, 1987), while others supported the Iink between self-cnticism and
negative achievement events (e g, Segal, Show, Vella, & Katz, 1992)
Furthermore, another line of research found that depressed individuals were

significantly higher in self-cniticism than individuals suffering from panic

disorder, however, there were no differences between the two conditions in




terms of dependency level (Bagby ef al, 1992)

The importance of stressful events 1s not restricted only to seeing this
event as a tngger for depression, rather, it 1s given an important role in making
one prone to developing depression For example, psychoanalysis theories,
as mentioned above, suggest that confronting frustration or disappointment in
the early oral stage during the interactions of the child with his/her parents
plays a crucial role In later vulnerability to depression Similarly, Beck's
cognitive theory suggested that developing negative cognitions (that form
one’s view of the self, the world, and the future and that make one prone to
depression) 1s considered to be a result of negative expenences in early life
during the early parent-child relationship Regardless of whether individuals
prone to depression are fixed on the early oral stage or developed negative
cognitions, there has been a considerable body of research demonstrating
that depressed individuals have been found to have more aversive childhood
experiences than non-depressed individuals {e g , Andrews, & Brown, 1988,
Blatt, Wein, Chevron, & Quinlan, 1979, Crook, Raskin, & Ehot, 1981, Holmes
& Robins, 1987, Jacobson, Fasman, & DiMascio, 1975, Parker, 1981, Raskin,
Boothe, Reatig, Schulterbrandt, & Odle, 1971) Moreover, a meta-analysis
conducted by Gerlsma, Emmelkamp, and Arnndell (1990) of studies
investigating the perceived parental reanng practices in depressed and
anxious patients also provided similar support for neurotic depression

The other line of research that seems relevant to the importance of
stressful events on vulnerability to depression includes studies investigating
the relationship between parental loss in childhood and developing depression

in later life In fact, research examining this 1ssue showed mixed results
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Several studies (e g, Frommer & O'Shea, 1973, Pfohl, Stangl, & Tsuang,
1983, Roy, 1981) were supportive, while others were not (e g , Jaccbson et al,
1975,Perns, Holmgren, Von Knornng, & Pernis, 1986) Reviews that have
been conducted to evaluate studies dealing with the association between
parental death and depression also showed conflict findings For example,
Lloyd (1980a,b) concluded that there 1s relationship between parental loss and
developing depression, whereas, Crook and Eliot (1980) reported no
relationship between the two factors

Based on this bnief review of the hypothesized causes of depresston, it
appears that there has been an agreement among researchers regarding the
crucial role played by stressful events in developing depression
Subsequently, currently depressed individuals have expenenced one or more
negative events Thus, the emotional disclosure task may be more beneficial
for those Individuals than for healthy individuals, as they have matters that
may need to disclose Furthermore, the assumption that depressed
individuals have more childhood aversive experiences than non-depressed
individuals has been widely supported Accordingly, allowing depressed
participants to disclose their perceived problems dunng therr early interactions
with their parents seems reasonable Addihionally, 1t can be noted that
emphasis has been paid to the appraisal of these events, and even
sometimes more than the stressful events per se Therefore, If depressed
ndividuals experience improvements in their depression as a result of
disclosing thetr stressful events, one can assume that they may experience

positive changes through appraising these events
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CHAPTER 3

LIBYAN CULTURE

Libya covers a large area (1,759,540 sq km) that contains a small
population (68,173,579) (CIA-The World Factbook, 2008) The native people
are Arabic and Berber Approximately 90 percent of the people reside in less
than 10% of the area and the majonty of them are urban (Federal Research
Division, 2005} Libya 1s considered to be one of the most conservative
countries In the world The social life 1s dominated by traditional values that
are derved from Libyan customs and traditions in addition to Islamic
principles (Federal Research Division, 2005)

Since the sample for this study consisted of Libyan depressed
individuals, and since Libyan society may has its own features that differ from
those of Western societies and even Asian societies, it may be there I1s a need
to shed light on these features to assist in understanding the cultural
background of these participants Culture impacts on Libyans’ psychological
health and plays a significant role in forming their psychological beliefs to the
extent that it affects the clinical picture of psychologrcal disorders (see
Avasthi, Khan, & Elroey, 1991) Several cultural factors that may influence
individuals psychological health and their beliefs are briefly descrnbed below
Subsequently, it may be possible to elicit the reasons why emotional

disclosure may be particularly useful for this society and why a specific model




of emotional disclosure may be more beneficial than the others Thus, a brief
description of the features of Libyan society will be provided in the following
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:

It should be noted that the following description 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 1s expected to be big (;Vlth 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 fallure to fulfil these expectations influences the honour
of the family and, hence, the children face punishment The most common
way of punishing children i1s 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 1s uncommon, except that they will avoid their parents’
punishment Talking with children 1s 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 thetr children as
long as the children need them, whether emotionally or financially Children do
not leave their parents™ house until they get marned However, extended
familtes are still common in some parts of Libya, and, in other parts, children,
after getting marned, reside close to their parents Thus, children in Libyan
soclety are responsible for therr parents whether therr parents live with them
or not Even though there are rest homes for the elderly, putting one's parents
in such places 1s a social stigma
Indeed, this behaviour of honouring parents 1s based on Islamic
principles The Qur'an says
Thy Lord hath decreed that ye worship none but Him, and that ye be kind
to parents Whether one or both of them attaimn old age 1n thy life,
say not to
them a word of contempt, nor repel them, but address them in terms of
honour And, out of kindness, lower to them the wing of humility, and
say

My Lord! bestow on them thy Mercy even as they chenshed me

chitdhood (AL-Isra {Isra The night journey, Children of Israel}, 23,24)
Becoming adolescent presents challenges for both the adolescent and
the parents The parents often try to exert a highter control on the adolescent
out of fear that they may behave in a way that will harm the family s honour
Choasing the adolescent s friends and where he can go are examples of this
control Adolescents are not allowed to express their disapproval of therr

parents’ orders
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Encouraging individuals to repress their upset s another feature of the

Libyan family In this society, it 1s unacceptable to cry in public, regardless of
the reason, particularly for men Crying or expressing distress 1s 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 is also
disapproved of in Libyan society For instance, one of the most popular
proverbs is that nothing like patience 1s medication for hurting, holding back
your secret 1s better than releasing it Moreover, repressing distress and
upsetting experiences adds value to the individual (e g, | see you do not cry,
patience 1s your character and stressful events do not influence you Yes, |
have considerable concerns but someone Ike me, no one knows his
business) People believe that knowing about others' problems may harm
honour of the family or the individual

The other aspect of Libyan society 1s that individual upbringing
impresses on people that they should be perfect or nothing (e g, we are
people, do not have moderation, we come first, not like other people, or a
grave, metaphorically meaning the last position} Therefore, according to
Beck's cognitive theory of depression, mentioned above, this may contribute

towards developing dichotomous thinking

3 2 Men and women’s positions

Men and women’s positions present another cultural factor that
influences individuals’ psychological health The high status in the family 1s for

the father This status makes the relationship between the father and his

children one of master and servant Some aspects of this status include, for




example, the fact that the father may not kiss or hug his children, either girls
or boys, In the belief that expressing such feelings may influence his position
The decision making 1s the father's responsibility, although the oldest son also
can sometimes make decisions This authonty comes from his gender and
prepares him to take this position in the future Caring for the children and
their father I1s the mother’s role Girls help their mother in playing this role
when they become able to as preparation for their future life

Girls and boys are differently treated i the family, with boys heing more
favoured This charactenstic of the family refers to the fact that Libyan scciety
1s paternalistic, with men placed in a higher position than women {similar to
other Arabic societies) Thus, girls grow up with the impression that they are
less important than boys and they have to cater to them, while boys learn that
protecting therr sisters, wives, and mothers is thetr responsibility, as those
creature are less intelligent and rattonal, weaker, and more emotional (Federal
Research Division, 2005)

The importance of girls when they become women 1s restricted to ther
fertihty, specifically, their ability to produce boys The honour of the Libyan
family 1s considerably affected by women® behaviour, mothers, sisters, wives
and daughters Women are expected to be circumspect, modest, and
decorous The virginity of the women before getting marrnied and their marital
loyalty are crucial in maintaining the honour of the Libyan family (Federal
Research Division, 2005) The maintenance of the family i1s very important for
the Libyan family (to the extent that a girls who 1s raped may be killed by her
brother, for example, If her family finds out} Losing one’s virginity, whether by

having sex, being raped, or even accidentally, are treated equally in offending

166




woman Awoman In Libyan society 1s the offender If she I1s 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 femininity, as 1s a woman's beauty,
women who are not shy are regarded as masculine

Reaching adolescence presents a big challenge for girls Their
movement, behaviour and manner of dress are not as free as when they were
tn the childhood stage

Wives usually withdraw from arguments with their husband to keep the
peace and harmony within the family They also cede their nghts through fear
that they may get divorced, as a divorced woman loses respect in society For
instance, there is tendency for society to see divorced woman as a falled wife
and mother accordingly, and so individuals will treat her wanly A divorced
woman has to reside with her parents or brother and it 1s not allowed to reside
independently However, if a woman has children, she can stay in her house
Yet, whether she stays with her parents or with her children, she suffers from
being the offender, has little or no chance to remarry, her relations with others
are restricted, and even her clothes have to be modest Her children also
suffer from being in a low position, there are doubts about her sexual conduct,
and she Is regarded as a seductress On the other hand, a divorced man 1s
treated completely different He 1s the vicim who was suffering over of his life
due to his divorcee

On the other hand, the mother 1s expected to be respected and honoured
by her children, both boys and girls This status of the mother emerges from
the Islamic principles, since the prophet Mohmad (blessings and peace be

upon him) said "Paradise under the feet of the mothers" He also said
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Narrated Abu Huraira A man came to Allah's Messenger and said, O

Allah's Messenger! Who 1s more entitled to be treated with the best

companionship byme?" The Prophet said, "Your mother ” The man said

"Who 1s next?" The Prophet said, "Your mother " The man further said,

"Who 1s next?" The Prophet said, "Your mother” The man asked
for the

fourth time, "Who 1s next?" The Prophet said, "Your father" {(Sahih

Bukhan 8, 73,2)

3.3 The traditional view of depression

Apart from the scientific causes of depression that were adopted by the
educated class, the vast majonty of Libyan individuals believe that depression
(ke other psychological disorders) was caused by jinn, that possesses the
depressed individual due to magic or envy from others Consequently, some
individuals seek treatment from 'sheikhs' (people who are believed to have
special abihties to deal with inn) to have the magic or jinn removed by utilizing
exorcism and contacting the jinn 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 therr family realize that these are symptoms of a disorder, they seek help
from a specialist and usually keep 1t hidden from others, as being
psychologically ill 1s stigmatized by society and can result in feelings of
embarrassment Generally, those depressed individuals seeking professional
help prefer to utilize psychotherapy more than drug therapy This trend seems

to be similar to that among depressed individuals in Bntain (Hale,1997)
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3.4 Religious beliefs

Libyan society adheres to Islam {the Sunni branch) (Federal Research
Division, 2005) Although some features of the society are dernved from
Islamic principles, other features are not matched with these principles
Furthermore, there I1s a number of beliefs that influence the psychological
health of the Libyans Some of Islamic beliefs that may influence

psychological health will be described bnefly below

3.4.1 Men and women in Islam

Unlike Libyan society, Islam considers men and women to have
equivalent nghts and duties according to the nature of each of them (Al
Qaradawy, 2002} The status of women in Libyan society 1s similar to that of
women In Arabic societies Before Islam, Arabs used to bury females alive
when they are infants due to poverty or fear that they will affect their famuly's
honour negatively when they grow up through their sexual behaviour The
father also could sell and gift them (Al-Qaradawy, 2002) The Qur'an provides
a description of the reactions of the fathers when they were told that their
wives had delivered girls

When news 1s brought to one of them, of (the birth of) a female (child),
his  face darkens, and he 1s filled with inward grieft With shame does he
hide

himself from his people, because of the bad news he has had! Shall he

retain
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it on (sufferance and) contempt, or bury it in the dust? Ah! what an ewvil
(choice) they decide on? (AN-Nahl (The Bee), 58-59)

In disapproving and deprecating such fathers, it says "When the female
{infant), buried alive, 1s questioned For what cnime she was killed?" (At-Takwir
(The Overthrowing), 8-9)

Moreover, women pre-lslam were a type of property They could not
Inherit nor possess property but, rather, were expected to be the property of
the man When he died, his son inhernted all of the property, that included
women as well (Al-Qaradawy, 2002)

When Islam arose in the Arabic land in the 7th century, female infanticide
was forbidden and the equality between men and women was decreed
Accordingly, changes have occurred in the status of women in all aspects of
social life (e g , marnage, divorced, education, inhentance)} (Abdul-At, 2008)
Some of these changes have been demonstrated in the Qur'an

O ye who believe! Ye are forbidden to inhent women against their will
Nor should ye treat them with harshness, that ye may Take away part of the
dower

ye have given them -except where they have been guilty of open
lewdness,

on the contrary live with them on a footing of kindness and equity If ye
take

a dislike to them it may be that ye dislike a thing, and Allah brings
about

through 1t a great deal of good An-nisa (Women), 19)

And the Prophet (blessings and peace be upon him) In his Last Sermon
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emphasises that

O People, 1t1s true that you have certain nghts with regard to your
wormen,

but they also have rights over you Remember that you have taken
them as your wives only under Allah's trust and with His permission If
they abide by your right then to them belongs the night to be fed and
clothed in kindness

Do treat your women well and be kind to them for they are your
partners and committed helpers And it 1s your night that they do not make
friends with any one of whom you do not approve, as well as never to be
unchaste

(Prophet's Last Sermon)

Thus, according to Islam, a woman has the nght to inhent ("From what 1s
left by parents and those nearest related there 1s a share for men and a share
for women, whether the property be small or large,-a determinate share” (An-
nisa, 7) Women also can work and study As the pursuit of knowledge I1s
incumbent on every Muslim, male and female and she can own and not have
to give her property to her husband after getting marned Nor does she have
the responsibility to spend on her family from her own money {Abdul-Ati,
2008)

According to Islam principles there 1s no punishment for raped woman
Highlights this assumption the following story mentioned in hadith (the
Prophet Islam’s words and deeds)

Wa'll ibn Hujr narrated that When a woman went out 1n the time of the

Prophet (peace_be_upon_him) 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 said That (man) did such and such to me And when a
company of the Emigrants came by, she saird That man did such and
such to me They went

and seized the man whom they thought had had intercourse with her

and

brought him to her She said Yes, this 1s he Then they brought him to
the

Apostle of Alla (peace be upon him) When he ({the Prophet) was about
to pass

sentence, the man who (actually) had assaulted her stood up and said
Apostle

of Allah, | am the man who did it to her He {the Prophet) said to her
Go

away, for Allah has forgiven you But he told the man some good words

(AbuDawud said meaning the man who was seized), and of the man
who had

had intercourse with her, he said Stone him to death He also said He
has

repented to such an extent that If the people of Medina had repented
similarly, it would have been accepted from them” (Sunan Abu-Dawud,
38,4366 )

With regard to how Moslems are expected to treat their children, this

172




appears In the Prophet Islam’s (may peace be upon him) behaviour towards
children, mentioned n following stories

A'isha (Allah be pleased with her) narrated that There came a few
desert

Arabs to Allah’s Messenger {may peace be upon him) and said Do you
kiss your children? He said Yes Thereupon they said By Allah but we do
not kiss

our children Thereupon Allah's Messenger (may peace be upon him)
said Then what can | do If Allah has deprived you of mercy? ibn Numair
said (We

has depnived) your heart of mercy” (Sahih Muslim, Book,030,5735)

Al-Agra’ b Habis saw Allah's Apostle (may peace be upon him) Kissing

Hasan He said | have ten children, but | have never kissed any one of
them, whereupon Allah's Messenger (may peace be upon him) said He
who does not

show mercy (towards his children), no mercy would be shown to him”

(Sahih Mushm, Book,030,5736)

3.4.2 Religious beliefs and depression

There are several religious beliefs that may play a role in impacting on
one's mood Moslem individuals believe that losing a dear one or anideal Is a
test from Allah Those who pass this test will be rewarded Moreover,
Moslems believe that they do not own anything, instead everything belong to

Allah and, subsequently, they will be returned to Him (Al-Qarni, 2003, Al-
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Munajjd, 1999) As the Qur'an says

Be sure we shall test you with something of fear and hunger, some loss

goods or hives or the fruits (of your toil), but give glad tidings to those
who patiently persevere Who say, when afflicted with calamity "To Allah we
helong, and to Him 1s our return” (Al-Bagara (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, Al-Muna)d, 1999} In particular, depression has been
regarded as an outcome of sinning and a lack of belief in fate and destiny
{ ,.-422005) In fact, this belief 1s based on the Qur'an, since the Qur’an says
" But whosoever turns away from My Message, venly for him s a life
narrowed down" (Ta-Ha (Ta-Ha), 124) Moreover,(,+412005) stated that faith,
generally, 1s a factor that plays an important role 1n protecting people from
developing depression, whether through thanking Allah (God), patience,
ishighfar (this will be descrnibed below), responding to Allah’s orders and
avoiding what He forbids, all of which are core conditions In protecting one
from developing depression Furthermore, according to <34, Islamic
principles generate strength in the self which helps the individual in dealing

with the stressful events that s/he faces successfully

3.4.2.1 A beliefin destiny

Moslem individuals (Including Libyans) believe that their destiny 1s
decreed and preordained by Allah and s/he has to accept His judgment {Noor

Al-Deen, 2004) Beheving in destiny 1s considered to be one of pillars of
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Islamic doctrine as mentioned in hadith in that

He (the angel Gabrel, peace be upon him) said, “Inform me about Iman

(faith) " The Holy Prophet (peace and blessings be upon him) replied,
“That

you affirm your faith in Allah, His angels, His Books, His Apostles, the
Day

of Judgment, and you affirm your faith in destiny (gadar), its good and
its

evil” He (the angel Gabriel) said, “You have told the truth” (Sahih
Muslim, Book 1, 1)

Therefore, believing that one partially controls what 1s happening to
him/her may contribute to appraising the event in a way that does not affect
self-esteem nor cause a depressed mood Moreover, there 1s a view that
stressful experniences may seem aversive but indeed may include benefits that
cannot be realized at the moment but, in the long-term, may appear, or, even
If not, they may still have latent benefits For this reason, it 1s common in
Libyan society to say "May 1t be good” when one confronts upsetting
experiences This view of upsetting events emerges from the Qur'an 1n that it
says "It may be that ye dislike a thing, and Allah brnings about through 1t a
great deal of good" (An-nisa, 19) Also " But it 1s possible that ye dislike a
thing which 1s good for you, and that ye love a thing which 1s bad for you But
Allah knoweth, and ye know not" (Al-Bagara, 216)

Additionally, there 1s a belief that after (or accompanying) any upsetiing
experence, definitely there will be vanishing (Al-Qarni, 2003) In that the

Qur'an says “So, venly, with every difficulty, there is relief Verily, with every
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difficulty there 1s relief’ (Al-Inshirah (solace, consolation, relief, 5, 8) In Arabic
literature, there are numerous proverbs that reflect this view and, usually, a
Libyan repeats them to himself/ herself or to others when they face difficulty,
for example, "maybe after the sadness that you are expenencing close
vanishing will occur”

Libyan individuals, IIke other Moslems, believe that people do not
experience difficulties bigger than their capacity to cope with them Thus, they
think that they should be able to deal with their stressful events that are
expected to be matched with their ability (,.-¢l12005), For example, the Qur'an
states that "On no soul doth Allah Place a burden greater than it can bear”
(Al-Bagara, 286), "On no soul do We place a burden greater than 1t can bear
before Us ts a record which clearly shows the truth they will never be

wronged” (Al-Mumenoon (the believers), 62)

3.4.2.2 Viewing suffering from depression as earning expiation

Libyans, as Moslems, believe that the severnty of the psychological pamn
serves as a way of increasing the depressed person’s good deeds and
decreasing his/her bad deeds (Al-Munajjid, 1999) This belief 1s dernived from
the Prophet’s (blessings and peace be upon him) statement that "Nothing of
fatigue, illness, distress, worry, gnf or harm befails the Moslem, noteven a
prick from a thorn, but Allah will accept it as expiation for some of his sins" (Al-
Munajd, 1999, page,22)

Moreover, an individual suffering from depression or other psychological
disorders and somatic disease 1s considered to be lucky in some respect, as

s/he will have the chance to reduce some of his/her bad deeds (Al-Muna)d,
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1999} In that the Prophet (blessings and peace be upon him) said
"You are a slave for whom Allah wishes good When Allah wishes good
for His slave, He hastens the punishment for his sin, when he does not
wish good for
His slave, he withhelds the punishment until the matter 1s settled on the
Day of Resurrection, when all of his sins will be brought forth together”
(Al-

Munajd, 1999, page, 23)

3.4.3 Ways of dealing with difficulties

Libyan people (as other Moslems} use several ways to control therr
depressed mood when they face stressful events, and some individuals
practice one of these ways to protect themselves from becoming depressed
particularly with some types of supphcation, or istighfar (Al-Munajd, 1999} It
should be noted that there 1s an indication that these ways will be effective,
but the person needs to believe In advance that the way s/he acts will be
effective In fact, this belief refers to the feeling that Allah will respond to His
good behevers (Al-Munajjid, 1999} There follows a brief descrnption of some

of these ways that are practised

3.4.3.1 Supplication (du’a’)

One of the most common ways of dealing with depressed mood 1s
supphcation (Al-Munayid, 1999) Supplication has been considered to be as

important as worship itself in that "Narrated An-Nu'man tbn Bashir The
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Prophet (peace be upon him) saild Supplication {du'a’) 1s itself the worship
(He then recited ) "And your Lord said Call on Me, [ will answer you™) (Sunan
Abu-Dawud, Book8, 1474}

It has been believed that supplication 1s powerful to the degree that it can
change fate(Al-Munayid, 1999) Through supplication, Moslems believe that
they admit the majesty and abihty of Allah who encourages His believers to
supplicate to Him before and after facing troubles (Al-Munajd, 1999} As
reflection to the importance of supplication in Islam the Qurian includes a
number of chapters that encourage people to supplicate For example,

When My servants ask thee concerning Me, | am indeed close {to
them) | listen to the prayer of every supplant when he calleth on Me
Let them also,

with a will, Listen to My call, and believe iIn Me That they may walk in
the  nght way (Al-Baqara, 186)

" And your Lord says "Call on Me, | will answer your (Prayer) but those
who are too arrogant to serve Me will surely find themselves in Hell - in
humiliation!” (Al-Ghafir {The forgiver (Allah), 60)

Moslems believe that, when they supplicate, they will obtain benefits
anyway, whether therr concerns disappear immediately, disappear on the last
day, or they are protected from similar difficulties (Matmainaa, 2006} There
are a number of favounte conducts that are followed during supphcation, for
example, assertion in supphcation and trusting that Allah will respond,
supplicating humbly, and supplicating in a low voice (Matmamnaa, 2006)
Several recommendations have been offered to increase the probability of

accepting supplication, for example, choosing favourable times, such as
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supplication during Ramadan, while its raining, at midnight, traveller
supplication, and oppressed supplication {Islam Awareness, 2008)

There are numerous supplications in Islamic literature that can be uttered
in different situations (e g , when leaving a house, in the morning, tn the
evening, after praying, before sleeping, and entering or leaving the mosque

{{(Matmainaa, 2006)

Supplications that are said when feeling depressed

An example of supplication that 1s employed to protect one from being
depressed 1s "O Allah, | seek refuge with you from distress, grief, incapacity,
laziness, miserliness, cowardice, the burden of debt and from being
overpowered by men” (Al-Munajd, 1999, page, 27)

As a treatment method, there 1s also a number of supphcations that are
said by an individual when s/he feels depressed Forinstance, “There 1s no
God but Allah, the Lord of the mighty Throne, there 15 no God but Allah, the
Lord of heaven, the lord of earth, and the Lord of the noble Throne” (Al-

Munjd, 1999, page, 29-30)

Patient Generous of Allah but Allah Almighty Allah, the Lord of Heaven

Sobhan seven employer throne great Praise to Allah, Lord of the
Worlds) ‘I

am God and to Him we return please God in calamity and succeed me
well

for it (Al-Mund, 1999, page, 29)
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O Allah, | am your slave, the son of your slave and the son of your

maidservant, my forelock i1s in Your hand, Your command over me 1s
forever executed and Your decree over me 1s just | ask You by every
name

belonging to You which You have named Yourself with, or revealed In
Your Book, or You taught to any of Your creation, or You have preserved in
the  knowledge of the Unseen with 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” (Al-Mund, 1999, page, 28-29}
O Allah, make me adhere properly to my religion, en which all my !
affairs depend, make this world good for me in which 1s my livelihood, make
my  Hereafter good for me, in which 1s my ultimate destiny, make my life
Incease In every good thing and make my death a respitr from every evil"
(Al-  Mun)d, 1999, page, 28)
"0 Allah, for Your mercy | hope, so do not leave me in charge of my

affairs There 1s no God except You" (Al-Mun)id, 1999, page, 30)

3.4.3.2 Reading the Qur'an

The other method that Libyans utilize to overcome therr difficulties that
has a religious feature 1s reading the Qur an (Al-Munjid, 1999) As there are
indications in the Qur’an that reading 1t Inspire secunty for the reader and
makes him/her calm down For instance, “Those who beheve, and whose
hearts find satisfaction in the remembrance of Allah for without doubt in the

remembrance of Allah do hearts find satisfaction!” (Al-Rad (The thunder), 28)
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“Had We sent down this Qur'an on a mountain, verily, thou wouldst have

seen It humble itself and cleave asunder for fear of Allah Such are the
similitudes which We propound to men, that they may reflect” (Al-Hashr (Exile,

Banishment), 21}

the Qur’an i1s read by the person himself/herself when s/he feels depressed
(A-Mun)id, 1999) Herein, some people think that reading any part or chapter
in the Que’ran can result in improvements in one’s mood Others think that
reading particular chapters 1s beneficial (e g , AL-Baqgara, AL-E-imran (The
family of 'Imran, The house of 'Imran), YA-Seen (Ya-Seen) (Al-Mun)d, 1999)
The second way 1s through utihzing what 1s called eroquia { ,.555<2008) By
utiizing eroquia, several parts of specific chapters for improving one’s mood
can be read (,¢55-2008) In this case, the depressed individual
himself/herself can read or someone else can do that The crucial thing 1s that
these particular parts are read ( ,55-2008)

What s not clear is how do these changes occur, whether the Quran’s
words have a spintual impact, or the feeling that one’s difficulty 1s now In
Allah’s hands and s/he trusts in Allah His/her affairs are entrusted to Hm who

will choose and achieve the best thing

3.4.3.3 Praying

Libyan people, like other Moslems, pray when they confront stressful
events or when they feel depressed with no clear reason justifying their mood
Here, it should be noted that this prayer 1s not one of those that Moslems

have to pray as one of the pillars of Islam doctrine Rather, 1t1s a prayer that

|
Reading the Qur'an can be employed in two ways The first way Is that
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Moslems can practice if they wish (AL-Munyjd, 1999} This prayer can be at
any time The Qur’an says "Nay, seek (Allah’s) help with patient perseverance
and prayer It1s indeed hard, except to those who bring a lowly spint" (AL-

Bagara,45)

3.4.3.4 Istighfar

Istighfar 1s a crucial part of worship in Islam Istighfar means seeking
forgiveness from Allah (Baige, 2006) It1s performed by saying numerous
statements (that will be mentioned below) It s believed that when one makes
istighfar for the self and others (e g, parents, all Moslems males and
females), this will obtain greater benefits than making it just to the self (Baige,
2006) There are number of chapters in the Qur an that encourage Moslems
to make 1stighfar For example, the last part of Al-Muzzzmmil (The
Enshrouded one, Bundled up) “for Allah 1s Oft-Forgiving, Most Merciful” (Al-

Muzzzmmil, 20), and other chapters of the Qur an

A Benefits of istighfar

Istighfar 1s believed to have a number of benefits Some of these benefits
have been derived from the Qur'an, and others not The benefits of istighfar
that are menfioned in the Qur an include, bliss, ramn, 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
Him n repentance, that He may grant you enjoyment, good (and true), for a
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appointed, and bestow His abounding grace on all who abound In
ment! But

If ye turn away, then | fear for you the penalty of a great day (Hud,3)

"And O my people! Ask forgiveness of your Lord, and turn to Him (in
repentance) He will send you the skies pouning abundant rain, and add
strength to your strength so turn ye not back in sin!" (Hud,52)

"Saying, 'Ask forgiveness from your Lord, for He 1s Oft-Forgiving, 'He will
send rain to you in abundance, Give you increase in wealth and sons, and
bestow on you gardens and bestow on you rivers (of flowing water)” (Nooh,
10,11,12)

The Islam Prophet (peace be upon him) also mentioned some of the
benefits of Istighfar, for example, decreasing distress, in that he said

Narrated Abdullah ibn Abbas The Prophet (peace be upon him) said If

anyone continually asks pardon, Aliah will appoint for him a way out of

every distress, and a relief from every anxiety, and will provide for him
from where he did not reckon (Sunan Abu-Dawud, Book 8,1513)

The other benefits of 1stighfar that may not be mentioned in the Qur’an
include reducing depressed mood, pleasing Allah, gaining Allah’s love,
making one close to Allah and love Him, controlling one’s deeds in order to be
according to Allah s desire, attenuating one s bad deeds, being useful when
facing stressful events, distancing from engaging in bad deeds, helping tn not
forgetting Allah, providing the easiest way to worshtp Allah, reducing feelings
of guilt, sadness, and repentance, making one more kind, reducing the

difficulty in doing one’s duty, increasing feelings of securty, and generating




power In heart { ,«us 2Ld2008) These important aspects of istighfar may be
made the Prophet (peace be upon him) performed it as many as a hundred
time in that "Narrated Abdullah 1bn Umar We counted that the Apostle of
Allah {peace be upon him) would say a hundred times during a meeting "My
Lord, forgive me and pardon me, Thou art the Pardoning and forgiving One”

(Sunan Abu-Dawud, Book 8,1511)

B Times of istighfar

It 1s believed that istighfar can be made any time the individual needs to
do so (,-u3242008) However, there are some times that may be more
favourable than others, such as after practicing the pillars of Islam doctrine
(the reason herein is to ask Allah forgiveness for these pillars not having been
done well) in that Allah asks His believers to perform istighfar after pilgnmage,
as the Qur'an says "Then pass on at a quick pace from the place whence itis
usual for the multitude so to do, and ask for Allah's forgiveness For Allah Is
Oft-forgiving, Most Merciful" (Al-Bagara, 199)

The other time preferred for making 1stighfar ts after doing good deeds,
and In the early morning, as the Qur’an says

“Those who show patience, Firmness and self-control, who are true (in
word and deed), who worship devoutly, who spend (in the way of Allah), and
who pray for forgiveness in the early hours of the morning” (AL-E-Imran,17)

“They were in the hatit of sleeping but little by night, And in the hour of
early dawn, they (were found) praying for Forgiveness” (Adh-Dhariyat (The
Winnowing winds), 17, 18)

It has been believed that, this time, Allah responds to people’s queres

about helping, forgiveness and supplication ( ,—us »>.12008) The other time
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believed to be favourable for istighfar 1s after leaving meetings with people It
Is thought that, during this meeting, one may commit some sins (e g, say
something bad), so 1t 1s advisable to ask Allah for forgiveness { ,—u5 23wi2008)
Istighfar for dead person 1s also preferred, in that hadith says “Narrated
Uthman ibn Affan Whenever the Prophet (peace be upon him) became free
from burying the dead, he used to stay at him (1 e his grave) and say Seek
forgiveness for your brother, and beg steadfastness for him, for he will be
questioned now" (Sunan Abu-Dawud, Book 20, 3215)

There are a number of reasons that make individual performs i1stighfar,
for example, committing sins, as the Quran says "Say "O my Servants who
have transgressed against their souls! Despair not of the Mercy of Allah for
Allah forgives all sins for He 1s Oft-Forgiving, Most Merciful” (Az-Zumar (The
Troops, Throngs} ,53), "But, without doubt, | am (also) He that forgives again
and again, to those who repent, believe, and do nght, who,- n fine, are ready
to receive true guidance” (Ta-Ha (Ta-Ha}),82)

The other reasons for making 1stighfar i1s facing upsetting events,
experiencing stressful feelings, such as depression and anxiety, or just to be
closer to Allah { ,—u5 23..12008)

Since istighfar 1s an important part of worship, Libyans, as other
Moslems, do 1stighfar not only when they are depressed, facing stressful
experiences, or have sinned but also when they do not have any concerns In
these cases, 1stighfar 1s believed to provide protection against, for instance,
being depressed, or worried (,—us »>12008) As the Qur an says "But Allah
was not going to chastise them while you were among them, nor s Allah

going to chastise them while yet they ask for forgiveness" (AL-Anfal (Spolls of




war, Booty), 33)

Accordingly, as a result of this importance of istighfar, some Libyans tend
to increase their amount of istighfar if they become depressed or confront
upsetting experences It should be noted that it 1s extremely important for
Moslems that istighfar has to be from the heart not just a moving tongue ( a3

<2,2008)

C Several examples of istighfar

Even though there are numerous statements of istighfar, some of the
most common statements of 1stighfar only will be mentioned below Generally,
all the statements of istighfar are derived from either the Qur'an or hadith { a2
,—232008) Despite of the varety of these statements, all of them connote
asking Allah for forgiveness It should be noted that these statements can he
said regardiess of the reasons for performing istighfar (,—us »22008) Thus,

distressed individuals differ in terms of which one they say

C.1 Master of istighfar

O Allaah, you are my Lord None has the right to be worshipped but You
You created me and | am Your slave, and | am faithful to my covenant
and
my promise (to You) as much as | can | seek refuge with You from all
the
evil [ have done | acknowledge before You all the blessings You have

bestowed upon me, and | confess to You all my sins So | entreat You
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to
forgive my sins, for nobody can forgive sins except You

(Mutmaniaa,2007)

C.2 General istighfar

"Our Lord! we have indeed believed forgive us, then, our sins, and
save us from the agony of the Fire” AL-E-Imran {The famuily of 'Imran, The
House of 'Imran),16)

"Glory to our Lord! Venly we have been doing wrong" (AL-Qalam (The
Pen), 29)

"There 1s no god but thou glory to thee |was indeed wrong!" (AL-Anbiya
(The Prophets), 87) Glory be to Thee! to Thee | turn in repentance, and | am
the first to believe" (AL-Araf {The Heights), 7)

"Glory be to Thee, O Allah, our Lord, and praise be to Thee, O Allah,
forgive me" (Sahih Mushim, Book4, 981)

“O Allah! 1 ask You, O Allah, You are the One, the Only, Self Sufficient
Master, who was not begotten and begets not and non 1s equal to Him

Forgive me my sins, surely you are Forgiving, Merciful "{Mutmainaa, 2007)

3.4 35 Reappraisibg depressed experience

Libyan individuals also re-evaluate the depressed experience, since,
when one becomes depressed, for example, s/he views this expenence as
having a posttive side n that it decreases histher 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 Mus!im scholars (,4'2005) The term depression was not utiized
among those theonsts Instead, several terms were suggested, for example,
Alham- Alwajed, obsession and melancholia, and sadness (,+12005)
Depression (and even several psychological disorders) was not demonstrated
in detail by the early Mushim theornists There were just a few references when
they were dealing with other issues (e g, believing in Allah) Therefore, some
of their indications that are related to depression will be outlined

For example, Al-Kindi (801-866) called depression "sadness”, and he
defined it as psychological pain, leading to losing pleasure and 1gnoring
desirable goals Al-Kindi reported some suggestions to prevent one from
developing depression For example, one should like and want what 1s
avallable, not be upset that something has gone, If you could not be what you
want, want what you are (,4l12005) Alblki considered sadness to be a result
of phobia (,¢2005) He reported that phobia 1s more severe than sadness,
since sadness strongly begins like fire, while sadness 1s like embers after the
flames die down Alblki indicated that sadness has somatic and psychological
symptoms, such as a reduction in one’s activities, manifesting pleasure, and
enjoyment in activities that were previously enjoyable ( ,.+:12005)

Al- Ghazzali (1058-1111) was also one of the Muslim theorists who
reported some 1deas regarding depression The term that was given by Al-
Ghazzal to depression i1s "Al-wajed" The causes of al-wajed, as assumed by

Al- Ghazzal, for example, are remembering negative expenences, receiving
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punishment, missing an absent one, and feeling guilty concerning an
experience that had happened in the past (,+'2005) These descriptions of
depression provided by early Mushim theonsts in part were influenced by the
Quren (,412005) {e g, "That ye gneve not for the sake of that which hath
escaped you, nor yet exult because of that which hath been given Allah

loveth not all prideful boasters ", Al-Hadid, 23)
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CHAPTER 4

OVERVIEW OF THE RATIONAL FOR THE THESIS

The findings from the earlier experimental research and meta-analyses
have provided evidence to enhance the effectiveness of the disclosure
procedure on both physical and psychological health However, several
important questions rematn unanswered adequately, most notably what i1s the
mechanism through which the disclosure procedure results in desirable
changes in health? This will be one of the three tasks to be undertaken in the

present study The following section will undertake this task

4.1 The first aim of this study

Despite the beneficial effects of emotional disclosure on health, the basic
mechanism underlying this procedure has not been explained adequately
Hence, a primary motivation for conducting this study lies in the shortage of
empincal study investigating the mechanism through which the disclosure
procedure leads to improvements in health [t has been suggested that
individuals who suffer from distress show cognitive deficiency that hinders the

coping process (Beck, 1972, Bilings, Cronkite, & Moose, 1982, Clark, 1993,
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Gothb, & Hammen, 1992) Disclosing stress-related thoughts and feelings has
been found to have beneficial effects on cognitive function Pennebaker et af
(1990), for example, found that participants who were in the expenmental
condition reported that the importance of the intervention emerges from them
gamning a better understanding of their thoughts, feelings and behaviours
Pennebaker (1985) reports that, when individuals express their stress-related
feelings and thoughts, iIndividual's perceptions and feelings about these
events are verbalized He adds that this verbalization leads to the cognitive
reorganization of these perceptions and feelings Thus, it 1s possible that the
inguistic expression of a troubling event may encourage individuals to re-
evaluate the expernence, potentally producing new perceptions, and gaining a
wider perspective and deeper understanding of their stressor The extension
of perspectives and re-evaluation of previous appraisal may lead to positive
changes in one’s emotional state Thus, 1t 1s hypothesized that the positive
effects of the disclosure procedure on psychological health, specifically
depressive symptoms, might be accounted for by the principle of the cognitive
restructuring of the troubling circumstances Figure 4 1 presents the
hypothesized mechanism of change produced as a result of disclosing

stressful events
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Disclosing stressful events
il
Changes in the evaluations and related cognitions
L]
Adoption of a new perception of the event
[
Change 1n emotions and feelings of stress
0
Change In health
Figure 4.1: Hypothesized mechanism of change produced by emotional
disclosure
The following paragraphs provide a summery of the rationales, dernved
from the theory and research, for the hypothesized mechanism for accounting
for the beneficial changes resulting from the disclosure procedure
Although Pennebaker’s onginal theory supports the inhibition theory as
an explanation of the effectiveness of emotional disclosure, Pennebaker later
realized that disclosing upsetting experiences I1s a sign of insight instead of a
cathartic processes (Pennebaker, et al, 1990) Thus, Pennebaker replaced his
onginal inhibition theory with the assumption that “changes in basic cognitive
and ltnguistic processes during writing predict better health” (Pennebaker,
1997, p 162)
In line with this view, Pennebaker et al (1988) proposed that talking or

dealing with upsetting experiences actively leads to their cognitive assimilation
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or completion Pennebaker (1985) has assumed several suggestions
regarding how emotional disclosure results in this assimilation A discloser
may deal with some different aspects of the event, or putting one’s thoughts
and feelings into words may make the event more understandable to the
person Further, Pennebaker and Susman (1988) reported that “ writing about
or confronting traumatic 1s beneficial in that it helps the person understand,
resolve, and find meaning in the experience” (p 332)

Disclosing stress-related thoughts and feelings includes structuring and
organizing these thoughts and feelings so that they become more orderly and
less repetitive (Kenny-Moore &Watson, 2001} Kacewicz, Slatcher, and
Pennebaker (Kacewicz, Slatcher & Pennebaker, 1n press) report that the
preferential endpoint of putting troubled feelings into a linguistic format and its
therapeutic effect may be the construction of a narrative According to these
scholars, disclosing upsetting experiences tends to motivate the generation of
more coherent and comprehensive description and account of the
experiences To develop a coherent narrative of an event, individuals provide
background information, clanfy, elaborate, explain, mention causes and
effects, highlight points, draw connection and categorize particulars (Clark,
1993, Ringlet & Bruce, 1982) These processes may lead the disclosers to
view their circumstances from a new angle and realize new aspects of the
stressful events, hence, promoting opportunities for extending thetr
perspectives and changing or modifying their former evaluation

Additionally, Lazarus (Lazarus, 1991) indicates that stressful events that
are represented linguistically may be reassimilated and, In turn, reappraised,

thus they may be accepted and integrated into the experience Pennebaker
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(2003) and Pennebaker and Seagal (1999} also note that putting stress-
related thoughts and feelings into words may lead to the reorganization of
stressful events and to thinking about them in a different way This beneficial
effect of the disclosure procedure on cognitive functioning has been
highlighted also by Pennebaker et af (1988}, who report that disclosing
upsetting experiences may result in achieving a better understanding of the
causes and effects of these events

Hence, it 1s plausible that the inguistic representation of thoughts and
feelings related to stressful events may lead to changes In the evaluations of
how these events are interpreted and coped with, which ultimately results in a
reduction in troublesome feelings Rogers (1951) stated that “When the
perception changes, the reaction of the individual changes” {page, 486}
Further, Beck {1972), Fryde (1986) and Hammen (1988) point out that
particular emotions (such as depression) and behaviour associated with an
event depend on how it I1s appraised Moreover, Lazarus (1991) indicates that
the best way to make troublesome feelings less painful may be through
changing the appraisals that led to stress in the first place Therefore, the
recovery from distress (according to Lazarus, 1991) 1s produced by
developing more positive appraisals Studies by Pennbekar (e g, Pennbekar,
1993, Pennbekar & Beal, 1986) bolster this notion, since the participants who
obtained benefits from the disclosure procedure reported statements such as
‘It made me think things through®, "It helped me to look at myself from the
outside”, “It was a chance to sort out my thoughts”, “It helped me think about
what | felt during that tme | never realized how it affected me before”, 1 had to

think and resolving past experience To have to write emotions and feelings
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helped me to understand how | felt and why” “Although | have not talked with
anyone about what | wrote, | was finally able to deal with 1t, work through the
pain instead of trying to block it cut It does not hurt to think about it” Others
indicated that representing their upsetting events linguistically forced them to
think about these events differently

Indeed, various ways of assessing cognitive restructuring have been
proposed, for example, content analysis, self-reports about the frequency of
Intrusive thoughts concerning stressor, and self-reports regarding changes in
believes and atiitudes towards stressed events These ways reflect the
differences in the views of cognitive restructuring (as linguistic changes,
reduction in the frequency of intrusive thoughts about stressful events, or
changes Iin believes and attitudes towards stressful events) Thus, the aim
behind designing each approach 1s the desire to find evidence to support
cognitive restructuring resulting from the disclosure procedure according to
each of these views However, the research seeking evidence of cognitive
restructuring, as measured by each of these methods, has not been
supported adequately The following paragraphs summarize these methods
and their imitations

According to the content analysis method, cognitive change has been
defined “as the use of words In two general text dmensions self-reflective
thinking and causal thinking The self-reflection category includes words such
as realize, understand, think, and consider The causal thinking category
tncludes words such as cause, effect, reason, and because” (Pennebaker,
Mayne, & Francis,1997,p 2} Thus, the content of written essays, over writing

sessions, has been analyzed to determine percentages of words used in
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these essays Although several researchers (e g, Klein & Boals, 2001,
Pennebaker, 1993 , Pennebaker et al, 1997 , Pennebaker & Francis, 1996,
Petrie, Booth, & Pennebaker, 1988) have found health improvements to be
assoclated with the increasing usage of insight and causal words across
disclosure sessions, others have falled to replicate such findings, so that,
some studtes, although they have found that emotional disclosure results in
beneficial effects, these effects, however, were unrelated to the increases in
the use of insight and causal werds (for instance, Lepore, 1997, Wiprzycka et
al, 2008, Middendorp & Geenen, 2008, Pennebaker, 1997) Other research
studies have found that participants in disclosure conditions showed an
Increase In the proportion of their use of insight and causal words across
sessions However, the participants in these studies did not benefit from the
disclosure procedure (for example, Batten, Follette, & Palm, 2002, de Moor et
al, 2002, Reynolds, Brewin, & Saxton, 2000, Warner ef a/, 2006) Additionally,
measuring cognitive restructuring depending on counting the number of words
In the disclosers’ assignments has been cnticized by several researches, for
example, Lepore, Greenberg, and Smyth {2003) consider that this approach
lacks accuracy

Another approach measuring cognitive restructunng s through
Investigating changes in the frequency of intrusive thoughts by employing self-
reported questionnaires This approach I1s based on the assumption that
emotional expression reduces psychological stress by diminishing the effects
of intrustve thoughts (Lepore, 1997) However, studies investigating the
impact of the disclosure procedure on intrusive thoughts produced conflicting

results For instance, Klein and Boals (2001) found that participants disclosing
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stressful events showed a reduction in the number of their intrusive thoughts
Other researchers, however, have not replicated these findings For example,
Lutgendorf, Antoni, Kumar and Schneiderman (1994) did not find any
relationship between a reduction in intrusive thoughts and changes in health
Other scholars even found that emotional disclosure had null effects on
intrusive thoughts (e g, Baikie & Mcliwain,2008, de Moor et af, 2002,

Lepore, 1997, Lepore and Greenberg ,2002, Smyth et al, 2001, Stroebe
Stroebe, Schut, Zech, & van den, 2002, Swanbon et a/,2008, Zakowsks,
Ramati, Morton, Johnson, and Flanigan, 2004) In other studies, even though
no benefits were obtained from disclosing upsetting experiences, the
participants demonstrated a reduction in the number of their intrusive thoughts
(e g, Guastella, et al, 2008, Park & Blumberg, 2002) Furthermore, several
researches consider utiizing the frequency of intrusive thoughts as a measure
for cognitive restructuring to provide an indirect assessment of cognitive
restructuring (e g, Lepore et al, 2003}

Anocther way in which researchers examine cognitive restructuring 1s to
measure changes in beliefs and attitudes using self-reports (e g , Donnelly
and Murray, 1991) Although, Donnelly and Murray (1991)'s study links
disclosing stressful feeling with changes in beliefs and attitudes, other
Investigators have not replicated these findings (e g, Lepore & Greenberg,
2002, Murray, Lamnin, & Carver, 1989, Murray & Segal, 1994) Furthermore,
the questionnaire utilzed for measuring cognitive restructuring as reflected in
changing beliefs and attitudes 1s of unknown reliability

Based on this brief review of the measurement of cognitive restructuring it

seems that, to date, no such measure has been found that does not suffer
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from serious problems (Lepore et al, 2003) This shortage of a scale for
measurning cognitive restructunng can be attnbuted to the lack of a precise
definition of this phenomenon We need to determine what cognitive
restructuring 1s, that results in subsequent changes in behaviour and
emotional state Therefore, changes in the language utthzed for expressing
stressor-related thoughts and feelings, intrusive thoughts about stressors, and
beliefs and attitudes towards the stressor may become signs of it Therefore,
the research proposed herein ams to provide a more operational definition of
cognitive restructuring and to use this definition in the development of more
precise way to measure it Cognitive restructuring 1s defined as changing
one's perceptions about one’s stressors, and the way in which these stressors
are viewed, interpreted and dealt with Therefore, measuring cognitive
restructuring will be based on measunng changes in one’s perception and
way of thinking in one’s circumstances What follows presents the rationale
emerging from scholarly speculation about why changing one’s perceptions
may be the best definition for cognitive restructuring

Cognitive theorists argue that experiences are problematic when they
thwart the existing schema (schema are defined as ways of organizing
thoughts, feelings, and actions) and experience-related information cannot be
assimilated into people’s prior knowledge and beliefs about themselves and
the world Thus, in order to accommodate the stressful event, individuals
should change their existing schema or interpretation of the stressful
expertence (Hones-Webb, 2002) Hamilton (1982), Mandler (1982), Taylor
(1983) and Pennebaker (1985) highlight this view that, in attempting to

accommodate therr perception of the world, distressed individuals may try to
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change their beliefs about the world or therr interpretation of the stressful
event As mentioned above, Rogers (1951) also highlights the importance of
perception in forming one’s behaviour, in that making alterations in one’s
behaviour results from alterations in one’s perceptions Taken together, it
seems that accommodating effectively stressful expernience requires changes
In one’s perceptions about this expenience Specifically, there have been
numerous outcomes studies to show that depressed individuals manifest a
distortion in their perceptions (e g, Abramson, 1883, Hamilton & Hollon,
Rogers & Forehand, 1983, Karoly & Ruehiman, 1983, Larson & Munoz,

1982). Moreover, there have been indications that depressed patients

perceive their environmental events in a negative way (Beck, 1972, Hammen,
1988, Gotlib, & Hammen, 1992) and this perception has been found to be
associated with their depressive symptoms {Gotlib, & Hammen, 1992)
Moreover, It has been stated that depressive symptoms are based on the way
in which stressful events are perceived rather than the events perse (e g,
Beck, 1872, Hammen, 1988, Krantz & Hammen, 1979) Beck (1972) reports
that individuals™ perceptions of experniences determine their mood, and, since
depressed persons adopt negative perceptions, s/he tends to have a negative
mood Hence, one could assume that participants who benefit from the
disclosure procedure would demonstrate positive changes 1n their perceptions
about therr stressor Hence, it may be that the most effective method for
measuring cognitive changes s by measuring changes in one’s perceptions
about one’s stressor To achieve this aim pragmatically and directly in a short
time, with less effort, and lower cost, a self-rated questionnaire with

satisfactory psychometric properties 1s developed
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4.2 The second aim of this study

Despite the considerable body of evidence supporting the association
between emotional disclosure and health outcomes, several researchers have
failed to replicate these findings (e g, Bakie & Mcllwain, 2008, Batten et a,
2002, de Moore et al, 2002, Corter & Petrie, 2008, Gortner, Rude, &
Pennebaker, 2006, Jennifer and Stanton, 2008, Kloss and Lisman, 2002 ,
Kunkle, 2000, Lepore and Greenberg, 2002, Lewis et af, 2005, Park &
Blumberg, 2002, Pennebaker ef af/, 1988, Reynolds et al, 2000, Robin,
Ronald, and Nand, 1999, Schwartz and Drotar, 2004, Stroebe ef al, 2002,
Taylor, Wallander, Andersen, Beasley, & Brown, 2003, Warner ef af, 2006)
This null effects of disclosing stressful events has been also found In the
meta-analysis of dozens of studies conducted by Mead, Lyons, and Carroll
(2003) Meads and her colleagues attribute these findings to the kind of
samples that has been employed to evaluate the beneficial effect of emotional
disclosure In agreement with Mead et al, it 1s possible that utiizing healthy
participants accounts for these conflicting results among the disclosure
literature In fact, the results obtained from studies employing the standard
paradigm must be treated with some caution, however, as there 1s virtually no
emotional disclosure study dealing with psychologically disordered samples
Instead, the overwhelming majority of those studies have been conducted with
samples consisting mainly of healthy partictpants who were not pre-selected
due to suffering from a particular psychological disorder, and the vast majonty
of them were college students between the ages of eighteen and twenty four

Subsequently, the situation, in these cases, was incomparable to the
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problems regarding which individuals seek psychotherapy, so that the
participants may not have any serious stressful events to disclose, and,
hence, will be unable to benefit from the intervention In particular, there have
been indications that emotional disclosure 1s more effective for individuals who
have severe stressors (Greenberg & Stone, 1992, Pennebaker et af, 1987)
Further, the participants may not inihally feel a need for this intervention as
they may not lack effective coping mechanisms Additionally, a question that 1s
posed 1s how could changes in symptoms that do not exist he measured?
Briefly, it seems that there may have been a sample selection bias leading to
these conflicting results Based on this, another major i1ssue that has not been
addressed by previous research 15 whether emotional disclosure ts indeed an
effective approach to helping patients to reduce their symptoms, or whether
this intervention 1s not strong enough to have a sufficient effect on the
psychological health of individuals who are sertously ill

In fact, there has been an effort (Gidron, Pen, Connolly, & Shalev, 1996)
to utilize a patent sample diagnosed with posttraumatic stress disorder
(PTSD), as defined by the Amencan Psychiatric Association (1994) The
findings indicated that the participants in the disclosure condition showed
greater avoidance symptoms and a greater number of health centre visits
compared to those In the control condition at five weeks following the
intervention However, as menttoned in chapter 1, this study had several
weaknesses to the extent that it 1s impossible to draw conclusions from its
findings

Given the lack of empirical un-confounded investigation examining the

association between disclosure procedure and health outcomes utihzing a
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psychiatric sample, the sample that will be employed in the current study 15
selected from the patient population, since there has been less attention paid
to assessing the impact of emotional disclosure on psychological health
compared to physical health In particular, there 1s no emotional disclosure
study dealing with a clinically depressed sample, in spite of the general
agreement that major depression is the most widespread mental health
problem (e g, Feighner & Boyer, 1991, Wolman, Stncker, & Senes, 1990)
However, there 1s a number of research studies dealing with the impact of the
disclosure procedure on depressive symptoms among individuals, who have
heen formerly diagnosed as depressed, among students and medical (e g,
breast cancer) samples Much of this research 1s statistically (e g, Austenfeld,
et al, 2006, de Moor, 2001, Lang, Schoutrop, Schrieken, & Van de Ven 2003,
Lepore, 1897, Schoutrop et al, 2002, Sloan ef al, 2005, Sloan & Marx, 2004a,
Smith, Anderson-Hanley, Langrock, & Compas, 2005, Solace et a/,2003) and
chnically (e g, Sloan et al, 2005, Sloan & Marx, 2004a) well supported by the
hypotheses that a reduction in depressive symptoms 1s produced as a result
of engaging In emotional disclosure Although, in all these studies, the
participants were not clinically depressed, these findings may provide some
evidence for justifying the expectation that patients who would be encouraged
to disclose troublesome feelings would obtain better outcomes regarding ther
symptoms reduction compared to those in the control condition

Nevertheless, there are reasons to suspect that the disclosure procedure
may result in a reduction in the depressive symptoms of individuals who
chinically depressed Firstly, it has been found that the disclosure procedure 1s

more effective for participants whose personality 1s inhibited emotionally
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(Pennbeker & Beal, 1986, Pennebaker et al, 1990), which 1s one of the typical
psychological aspects of depression (e g, Beck, 1972) Secondly, the
disclosure procedure appears to be specifically beneficial for participants who
have suffered serious stressful events (Greenberg & Stone, 1992,
Pennebaker et al, 1987), which 1s also one of the generally accepted features
of depression (for reviews of studies dealing with this 1ssue, see Billings et al,
1982, Lloyd, 1980, Paykel, 1979) Thirdly, the disclosure procedure seems to
be more beneficial for iIndividuals who lack coping mechanisms (Bootzin,
1997), which 1s also a prominent feature of depression (Billings et al, 1983)
Fourthly, the disclosure procedure 1s most beneficial for Individuals who have
a tendency to ruminate on their thoughts (Pennebaker & Susman, 1988),
which 1s also a charactenstic feature of depression {Beck, 1972) Finally, it has
been found that emotional disclosure produces beneficial cognitive change
(e g ,, Donnelly & Murray, 1991, Lang et al, 2003, Pennebecer, 1993,
Pennebaker, 1897, Schoutrop et al, 2002), that has been found to play a role
in decreasing depressive symptoms in two studies employing non-chnical
samples (Lang et al 2003, Schoutrop et af 2002}, Hence, it may be reasonable
to assume that disclosure procedure would reduce depressive symptoms In
depressed individuals who have a disturbance n their cognition(e g, they
evaluate themselves and perceive environmental information in a negative
way, and their depressive symptoms are associated with their negative
iInterpretation) (Beck, 1972, Gotlib, & Hammen, 1992)

Exploring the effectiveness of disclosure in depressive symptoms
employing participants suffering from depression has two motivations The

first 1s theoretical, while the second 1s practical From the theoretical
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prospective, the findings that will be obtained from this study may drive
researchers to replicate similar study in clinical samples consisting of patients
suffening from other disorders

In practice, providing information on the efficacy of emotional disclosure in
the patient sample might fill such a gap in the existing literature, that has
indicated the importance of examining changes resulting from disclosure
intervention in a chinical sample in order to investigate the potential chinical
utihty of disclosure intervention (e g, Bootzin, 1997 , Esterling, L' Abate,
Murray, & Pennebaker,1999, Pennebaker, 1997 ,Smyth, 1998), particularly for
a clhinically depressed sample {(Kacewicz, et al, in press} Moreover, with the
nsing rate of severe depression, there Is an insistence among many
researchers, therapists and other practiioners that there 1s truly a pressing
need to develop approaches that lead to achieving the greatest effects in the
shortest time (Costello, 1993, Gibert, 1992 , Gotlib & Hammen, 1992} The
disclosure procedure 1s one technique that may help to realize this ideal It
has been considered as a cost-effective and mass-oriented method for
treating depression (Esterling ef al, 1999) Consequently, the disclosure
approach has been recommended to be applyled as an adjunct to or
substitute for some medical and psychological treatment (Esterling, et al,

1999, L' abate, 1991, Pennebaker, 1997)

4.3 The third aim of this study

In order fully to understand how the disclosure procedure works, it 1s

essential to investigate the features of this procedure that may facilitate the
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cognitive mechanism of change Specifically, we need to determine which

feature(s) of the disclosure procedure 1s most effective in facilitating these
health-enhancing mechanisms The features of disclosure that may impact on
cognitive change and health ocutcomes and have been investigated include
disclosing crally to a tape recorder, disclosing orally to a supportive listener,
disclosing orally to a challenging listener, and wntten disclosure However,
there have certainly been no previous attempts to determine which of these
features produce the most beneficial cutcomes Thus, this 1ssue will be the
other aim of this study

Studies investigating the feature of disclosure that leads to the best
outcomes have exclusively focused on comparing talking versus writing, or
comparing different types of talking (e g, talking to a supportive listener vs
talking to a challenging listener vs talking alone) Moreover, the number of

these studies 1s imited and the majonty of them are methodologically

problematical 1n previous work, there have been attempts to compare
disclosing orally to a psychotherapist (who was a supportive listener) and
written disclosure (e g , Murray et a/, 198) A major problem with such work Is
that there was more than one independent vaniable in one of the expermental
conditons The researchers instructed the participants in the writing disclosure
(an absent audience) to write about their stressful events, while the
participants in the psychotherapy condition {present audience, oral
expression, receiving supportive feedback) were instructed to disclose orally
therr stressful events to a psychotherapist who was a supportive listener
Murray ef al found that participants in the psychotherapy condition showed

more beneficial cogritive and behavioural changes and self-esteem than
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those in the writing condition However, 1t cannot be possible from these
findings to determine whether the produced effects refer simply to the
presence of a listener or could have been due to receiving emotional support
or to the fact of making disclosure orally Hence, it cannot be concluded that
oral disclosure 1s superior to written disclosure based on this study Murray
and his colleges confounded three features of the disclosure procedure In the
psychotherapy condition {disclosing orally, disclosing to a listener, and
recewving supportive feedback), making it impossible to know which feature of
disclosure resulted in the observed outcomes As Esterling et al (1999)
Indicate

In comparing psychotherapy and wnitten expression, two

important factors are necessarily confounded First,

psychotherapy involves an interpersonal interaction The therapist

may have ameliorated the residual negative mood experenced

n
the wntten condition Such an effect mnight have been important in
keeping a person dealing with an emotional trauma until
processing was complete Second, psychotherapy differs
from written expression, in that it involves vocal emotional
expression whereas the other does not (p 83)

There have also been efforts to compare disclosing orally Into a tape
recorder with written disclosure (e g Esterling ef al, 1994) Esterling and his
assistants found that, compared with written disclosure, oral disclosure leads

to lower Epstemn-Barr virus antibody titers as measured by blood samples
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(indicating better immune functioning), in addition to more changes in
cognition, self-esteem and adaptive coping strategies However, it is
impossible to draw conclusion based on these results regarding the benefits
of oral disclosure compared to wnitten disclosure Esterling et al's study
suffered from several imitations Firstly, the methodological concern s the
lack of a control group against the oral disclosure group to contro! the impact
of oral expression as a controlled vanable Thus, it 1s impossible to determine
whether disclosing crally or simply oral expression contributed to the observed
outcomes Another concern is that the gender variable was not matched
between the conditions, although there have been some indications that
gender differences may influence the outcomes connected with 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 beneficial outcome, another line of research has been conducted to
compare different types of oral disclosure These comparisons have aimed to
compare (1) disclosing orally to self with disclosing orally to another person,
and (2) disclosing orally alone, disclosing orally to a supportive listener, and
disclosing orally to a challenging listener

A unigue study companng disclosing crally to self and disclosing orally to
an attending audience was conducted by Pennebaker et al (1987) Thertr
findings showed that talking about stressful events into a tape recorder
exhibited a greater level of beneficial changes compared to talking about them
to a silent confessor behind a curtain However, It 1s unclear from this study

whether the observed effects were due to disclosing to a tape recorder or the
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absence of a listener Thus, drawing conclusions from this study regarding the
beneficial effects of disclosing alone compared with disclosing to another
person is problematic, and Pennnebaker and his colleagues confounded
some of the distinguishable vanables

A study that was conducted to compare disclosing orally alone, disclosing
orally to a supportive listener, and disclosing orally to a challenging listener
was undertaken by Lapore, Ragan, and Jones (2000} In this study, the
findings indicate that talking alone or talking to a supportive validating
confederate are more beneficial than talking to a challenging listener on
intrusive thoughts and stress However, this study exhibits several imitations
that prevent it being possible to use its findings to draw any conclusion
regarding the best feature of emotional disclosure Firstly, and most notably,
the participants were instructed to talk about their thoughts and feelings
related to an external stressor instead of disclosing personal matenial
Secondly, the course of the disclosure was too short (two minutes for two
sessions) Moreover, even though the oral language variable was controlled
by utiizing the no talking condition, the content of the disclosure was not
controlled (for a study employing a similar procedure and, hence, exhibiting
similar mitations, see Lepore, Fernandez-Berrocal, Ragan, & Ramos, 2004)

Establishing the most effective expressive style for abating depressive
symptoms and producing positive cogrnitive change has theoretical and
practical importance Theoretically, such research may provide us with a
better understanding of how and why the disclosure procedure works
Distinguishing particular forms of the disclosure procedure may substantially

enrich and deepen our theoretical understanding of the underlying
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mecharusms that lead to cognitive restructuring and its consequent beneficial
impacts on depressive symptoms Therefore, attempts to determine the exact
features of the disclosure procedure that produce beneficial effects may
improve our knowledge regarding the effective element of the disclosure
procedure and why this element 1s effective

The practical justification for determining the expressive style that
produces the most beneficial reduction in depressive symptoms may enable
those dealing with children, teenagers or even adults, such as parents,
teachers and social workers, to urge them to arficulate their feelings through
the most effective form This may contribute towards protecting them in the
early phases from developing depressive symptoms or other health problems
It has been found that childhoed traumatic expenences that are not discussed
are highly associated with current health problems - both major (e g, cancer,
high blood pressure) and minor (e g, weight loss and skin rashes)
(Pennebaker & Susman, 1988) Further, childhood stressful events have been
found to predispose individuals to suffer from depression {Lloyd, 1980a)
However, a reverse relationship has been found between widows discussing
their spouses’death and the health problems they suffered from the following
a year (Pennebaker & Susman, 1988) Moreover, Kelly and Mckillop (1996)
reviewed the theories and empincal findings related to the impact of exploring
stressful feelings that were kept as personal secrets They concluded that the
overwhelming majonty of the literature supports the notion that exploring
personal secrets 1s beneficial to the secret keeper

Additionally, practitioners, such as therapists, counsellers, and

researchers, wish to be aware of the assured and most effective manner of
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the disclosure procedure In order to apply it or to suggest to their users that
they should apply it

Based on the problems found in previous work aimed at determining the
conditions under which disclosing upsetting events produces the most
desirable effects, directions for the current study were established Thus, this
study sought to correct the problems identified in previous work by
investigating the features of the disclosure procedure that result in the most
beneficial outcomes The features of the disclosure procedure that appear to
influence the observed outcomes are written disclosure, disclosing orally inte
a tape recorder, disclosing orally to a supportive histener, and disclosing orally
to a challenging listener The suggested research aims at examining these
features systematically and in a coherent way Thus, the third aim of this study
IS to see whether the positive outcomes of disclosing stress-related thoughts
and feelings are best produced when the participants are instructed to write,
talk into a tape recorder, talk to a supportive listener, or talk to a challenging
istener, about their stress-related thoughts and feelings The following
paragraphs show the reasons taken from scholarly speculation anticipating
that disclosing to a challenging listener, disclosing to a supportive listener,
disclosing to a tape recorder, and disclosing via writing may have different
effects on cognitive restructuring and psychological health Relevant studies,
even though do not definitively resolve this problem, are also shown

There are reasons to expect that participants disclosing their troublesome
feelings orally to a challenging listener would show the best beneficial
changes In the dependent variables compared to those who disclose these

feelings via wniting, orally into a tape recorder, or orally to a supportive listen
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Firstly, there have been indications that there 1s strong evidence to suggest
that the beneficial effect of emotional disclosure 1s assoclated with framing a
narrative about one’s expernience This framing 1s cntical and 1s an indication
of an iImprovement in physical and mental health (Pennebeker & Seagal,
1999) It has been reported that individuals who obtain benefit from the
disclosure procedure are those who exhibit progress in building a coherent
narrative (Esterling et al, 1999) In particular, the cognitive changes that occur
as a result of disclosing upsetting expernences indicate that the formation of a
narrative may play a central role in the value of the disclosure procedure
(Pennebaker & Francis, 1996) Thus, one could assume that disclosing
troublesome feelings 1n a coherent way 1s more beneficial than so doing in a
chaoctic way (Kacewicz, et al, in press) The findings from Smyth and his
assocrates (Smyth, ef al, 2001) boost this notion, since the participants who
descnbe therr stress-related thoughts and feelings coherently showed the
greatest benefit from the disclosure procedure The beneficial effect from a
good narrative 1s that it makes a complex expernience simpler and more
understandable (Pennebeker & Seagal, 1999) Further, forming a narrative
may be essential In achieving understanding or knowledge (Kacewicz, et al, in
press) “Inherent in this understanding i1s the ability to stand back and look at
oneself from different perspectives " (Kacewicz, ef al, In press page, 16) It s
plausible that expressing stress-related thoughts and feelings to a challenging
hstener may be specifically more helpful because, by being challenged about
thoughts and feelings, the discloser may try to make an additional effort to
generate organized narratives that represent stressful events in a logical

sequence New information, alternative ways of constructing an expernence,
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different thoughts and interpretations provided by a challenging listener, in
additton to the questions posed by this confederate, may urge the discloser to
create more coherent and thorough descriptions of his/her stressful event and
Justifications for his/her reactions to it Further, when a discloser frames a
narrative for the challenging confederate, s/he takes this dissimilanity into
consideration, which generate a destre to create a more comprehensive
narrative of the event This creation require the discloser to elaborate,
evaluate, provide more background details related to the event, and work
harder to present a rationale for his/her reactions (Clark, 1993) Additionally,
as Esterling ef al (1999) indicate "Coherence subsumes several
characteristics including structure, use of casual explanation, repetition, and
an appreciation of the istener’s perspective” {p 85) All of these
processes may lead the discloser to realize different or even new faces of the
stressful event which, ultimately, may promote cognitive restructuring

Therefore, when a discleser frames a narrative to a challenging
confederate, s/he may construct his/her upsetting experience and respond to
it more coherently than if disclosing it to a supportive listener, into a tape
recorder or through writing

Another reason for anticipating that disclosing an upsetting expernience to
a challenging listener may be the most beneficial format is that it may draw
attention to different perspectives which, in turn, could potentially alter or at
least modify the discloser's perspective in a positive way There have been
indications that disclosing troublesome feelings has to be accompanied by an
assoctative correction in order to be beneficial (Murray, et al, 1989) A

challenging listener 1s likely to play this role, since sfhe may enhance the




creation of an alternative perspective of the stressful events Further, s/he
may provide the opportunity for the discloser o modify or extend his/her
explanation subsequently, iIncreasing his/her understanding about the
upsetting event and his/her response to it Exposing a discloser to different
ideas and alternative ways of thinking, provided by a challenging listener, may
encourage the discloser to engage in broader discussion and thinking, and
observe different perspective, which may make the discloser adopt alternative
explanations, and think about stressful matenal differently This extending of
perspectives can facilitate the re-evaluation of the former appraisal of an
experience

In sum up, disclosing to a challenging listener may impact on several
factors that are crucial to the discloser’s ability cognitively to restructure or re-
appraise his/her stressful event The challenging listener may motivate the
reframing of a coherent story and the fostering of cognitive restructuring,
including a new way of looking at the stressful expernience and the self Thus,
the formative process of generating a coherent narrative and the importance
of a multiple perspective that may emerge from noticing different perspectives
may be the cntical elements in making disciosing to a challenging listener
result in the best ocutcomes for cognitive restructuring and depressive
symptoms measures Pennebaker (2003) notes that, through the vanous
studies conducted by himself and his co-workers, disclosers who develop a
coherent narrative and who can alter their perspective from one session to
another are most likely to exhibit improvements in their health

However, 1t 1s also possible that disclosing stress-related thoughts and

feelings to a supportive listener may produce the most beneficial cognitive and




emotional outcomes A supportive listener 1s conceptalized as a confederate
who provides strategles much like those exhibited by a distressed individual
{Thoits, 1986) In fact, there are several researchers who anticipate that more
advantages result from disclosing orally to a supportive listener In particular,
several scholars suggest that multiple perceptions and re-evaluation are best
facilitated when one receives similar feedback For example, Thoits (1986}
suggests that a listener who provides similar perceptions of and similar
responses to a discloser’s experience may be the most effective source of
coping Thoits {1986) adds that, in communicating with a supportive listener,
the listener may enhance or elaborate on an interpretation generated by a
distressed discloser that emerged from communicating with a supportive
Iistener Lepore (2004) also highlights this expectation, since a supportive
confederate 1s more likely to enable a distressed individual to broaden his/her
thinking and decrease his/her stress than an unsupportive one The crucial
role of disclosing to a supportive hstener in facilitating cognitive change has
also been speculated by Clark (1993), who indicates that “Reflecting back the
explanation provided by the distressed individuals might provide that
individuals with the opportunity to correct or elaborate on aspects of the
explanation, thus increasing their sense of understanding about the stressful
situation and therr reactions to it” (p 44)

In the psychotherapy literature, there have also been indications of the
importance of providing individuals with similar feedback Rogers (1980), for
Instance, 1S among those researchers who placed great importance on the

empathic relatronship between a patient and a psychotherapist He went on to

consider therapist empathy (with unconditional acceptance and genuineness)
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to be the central element in therapeutic change Empirical evidence from this
literature also supports the beneficial effects of reflecting back an individuals’
thoughts and feelings on psychotherapy outcomes This evidence comes,
particularly, from person-centered therapy in that, a patient's perception of a
therapist as empathically understanding has been found to be related to
patient improvement (e g , Barrett-Lennard, 1962, Kurtz & Grummon,1972,
Saltzman, Luetgert, Roth, Creaser, & Howard, 1976, Sapolsky, 1965)

It 1s possible that disclosing in ways that give validation to the discloser’s
interpretations and responses may encourage the discloser to provide more
details about the stressor at hand This may help the discloser to realize new
aspects of the stressful event and his/her response to 1t in ways that were
impossible before this conversation Further, accepting and providing support
for the discloser’s interpretations and his/her reaction may make the discloser
feel more confident, which may motivate him/her to go into a deeper analysis
of the event, his/her interpretation of it and reactions, and to reevaluate them
These realizations, analysis, and reevaluation may help the discloser to
achieve the best cognitive restructuning which, ultimately, changes his/her
stress-related emotions and feelings, while a dissimilar discloser may prevent
him/her from communicating effectively Individuals may be discouraged from
expressing therr thoughts and feelings openly If individuals become
demoralized, they may not generate a discourse that leads to noticing causes
and effects, increasing understanding and re-evaluating former interpretations
These might lead to small opportunities to extend the disclosers’
perspectives Decreasing the opportunities to re-evaluate former

interpretations and reactions, and to broaden the perspective, that 1s produced
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from dissimilar the discloser’ s interpretations, and 1s likely to hinder the
benefits expected from the discloser procedure on depressive symptoms
On the other hand, there are theorists who predicate the greatest

benefictal effects from writing about stress-related thoughts and feelings In
particular, several researchers suggest that cognitive restructuring 1s best
facilitated by the specific features that are inherent in wntten language For
instance, Kacewicz et al (in press) note that

The mere act of wrnting also demands a certain degree

of structure as well as the basic labeling or

acknowledging of their emotions All of these

cognitive changes have the potential for people to

come to a different understanding of their

circumstances (page, 18)

Clark (1993) reports that, compared with speaking, writing Is more
detached and has a greater mposition of structure, these features may
specifically lead individuals to develop a new perspective and to accept the
aspects that cannot be changed in their circumstances, which, in turn, might
lead to a decrease in anxiety This ability to wnite in re-evaluating and create a
new perspective has also been speculated by Pennebaker (2003)

Pennebaker (2003) suggests that the mere act of writing 1s that it forces the

writers to “stand back and re-evaluate their ives” (p 289) Further, writing
about upsetting experiences makes disclosers think about their experiences in
different ways (Pennebaker, 2003) According to these scholars, writing

should promote cognitive restructurning Specifically, it can develop a different
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understanding and create a new perception

Indeed, the utility of wnting has been extended to include considering it as
an effective therapeutic techmque for psychological disorders This
consideration emerges from the ability of writing to faciltate cognitive
restructuring. For example, Esterling et alf {1999) indicate that writing about
stressful expenence leads to changes in cognition, behaviour, and emotion
This function of writing may result in a decline in depressive symptoms These
researchers add that writing per se 1s a powerful therapeutic method and,
without receiving feedback, this technique can promote psychological health
(Esterling et af, 1999} L Abate, (1991) enhances this therapeutic value of
writing when he reports that “Those with certain character disorders, tend to
reveal in writing more than they can disclose orally” {p, 93). Kacewicz ef af (in
press) also state that "Wnting forces people to stop and reevaluate therr life
circumstance, which i1s especially relevant for people suffering from mental
lliness” (p 18)

These therapeutic iImpacts may be a result of the cognitive restructuring
produced through writing

Within the discourse literature, there have also been indications of the
specific characteristics of wntten language that may make cognitive
restructuring best facilitated through this mode For instance, Brewin and
Lennard (1999) and Redeker (1984) note that wnitten language requires more
Integration and structure than spoken language Poole and Field (1976} found
that wnting provides greater opportunities for structural planning and
corrective self-feedback Lakoff (1982) suggests that writing I1s more planned,

organized and precisely edited and less spontaneous Thus, If written




language 1s less spontaneous (Lakoff,1982), and more structurally planned,
with greater opportunities for corrective self-feedback (Poole & Field, 1976),
then discourse produced by writing about stressors may lead to greater
cognitive restructuring and so, subsequently, emotional recovery

However, it 1s plausible that disclosing stress-related thoughts and
feelings into a tape recorder result in the best changes in the dependent
varables It has been found that participants who do not disclose their
upsetting experience suffer from the effects of inhibition (Pennebaker &
O’Heeron, 1984, Pennebeker & Susman, 1988) Thus, inhibition itself may
present other stressor that influence the outcomes Pennebaker indicates that
disclosing to an attending listener physically can produce inhibition, hence,
presenting a listener for disclosure can be detrimental Inhibition 1s a result of
disclosing in the presence of another person, hence, there Is a disadvantage
to presenting a histener for disclosure (Pennebeker et al, 1987, Pennebeker &
O'Heeron, 1984)

Attending a listener per se may hinder the participants from expressing
their stress- related thoughts and feelings frankly This inhibition may
decrease the depth of their revelation, the participants may omit some
sensitive points or aversive parts of the stressor and minimize therr
descriptions of it By omitting such pomnts and parts of the stressor, the
discloser may miss opportunity to view new aspects of the expenence, re-
evaluate the previous interpretation and extend his/her perspective This
reduction in the opportunity for cognitive restructuring resulting from the
impacts of inhibition decreases the beneficial effects of the disclosure

procedure on depressive symptoms The central element of the disclosure




procedure 1s releasing stress-related feelings and thoughts, hence, If these
feelings and thoughts are inhibited, the effectiveness of this intervention will
decrease Therefore, disclosing into a tape recorder may make the
partictpants less inhibited, consequently, they produce a discourse that leads
to greater cognitive restructunng, and decreases depressive symptoms

The other factor may make disclosing into a tape recorder produce the
most beneficial changes in cognitive restructuring and depressive symptoms
refers to several features that are inherent in spcken language For instance,
Clark (1993) anticipates that "The personal, fragmented, repetitive, and i1dea-
laden features of speaking may actually lend itself more to the generation of
novel Insights, to reevaluation or reappraisal of the situation and to elaboration
of ideas that aid in problem solving” (p 47)

The ability of oral language to enhance insight has been anticipated by
several scholars For instance, Clark (1993) and Kennedy-Moore and Waston
(2001) speculate that speaking may make individuals gain insights into their
stressful events more than writing them down The discourse literature

suggests that spoken language seems to be less edited (Lakoff, 1982), more

spontaneous and faster than wnitten language (Chafe, 1982) Thus, “there are ‘
more 1deas In speaking per unit of time, whereas there are more 1deas per
number of words in wnting” (L abate & Kern, 2003 p 240) Ultimately, the
speaker may produce more matenal about an upsetting expenence than a
writer (Esterling et af, 1994) Thus, when individuals disclose their stress-
related thoughts and feelings into a tape recorder, they may be more
spontanecus and produce more materal There 1s less editing and, hence, an

Increased opportunity for cognitive restructunng Therefore, they may
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experience a greater reduction in therr depressive symptoms

Unfortunately, research investigating whether there are differences
between the impact of disclosing orally to a challenging listener, disclosing
orally to a supportive listener, disclosing into a tape recorder, and disclosing
via writing with dependent variables has not yet been addressed However,
there are attempts to compare wnitten disclosure with talking to a supportive
listener, oral disclosure, talking into a tape recorder with talking to a silent
listener, and talking alone, with talking to a supportive listener along with
talking to a challenging listener These attempts are even imited and the
majority of them suffer from senous methodological problems, to the extent
that these findings should not be depended on to draw conclusions

Investigating the lmpaét of writing about stressful events and talking about
them Into a tape recorder has revealed comparable effects A study conducted |
by Murray and Segal (1994) compared the effects of writtng about upsetting
events with talking about them into a tape recorder The researchers found
that there are no significant differences between the participants regarding
written or oral disclosure in terms of cognitive and affective changes

Other study investigating the differences between the effectiveness of
disclosing orally into a tape recorder with disclosing via writing 1s
methodologically problematic In this study (Esterling et al, 1994), the

researchers found that talking into a tape recorder leads to better outcomes

for cognition, self-esteem, adaptive coping, and health than wnting did
However, Esterling and his colleages did not employ a control group versus
an oral experimental condition to control the impact of talking per se on the

dependent vanables Further, the expenmental conditions were not matched
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regarding gender This confounding of the vartables that should be controlled

make it iImpossible to determine the effectiveness of either varable

Other studies comparing the effects of disclosing via writing with
disclosing to a supportive listener, disclosing into a tape recorder with
disclosing to a silent listener, and disclosing to a supportive listener with
disclosing to a challenging listener, along with disclosing alone, had several
hmitations One such study (Murray ef af, 1989), comparing wntten disclosure
with disclosing orally to a supportive listener, found that oral discloser had a
greater impact on cognition, self-esteem, and adaptive behaviour changes
than did written disclosure However, Murray (1989) confounded several
modes of the disclosure procedure that need to be carefully distinguished (for
a study following similar procedure and, hence, similar confounds, see
Donnelly and Murray, 1991) Due to the confounding distinguishable variables
In the expenmental conditions, conclusions about the impact of either vanable
cannot be drawn

A study companng the effects of talking into a tape recorder with talking to
a silent confessor about stressful events has proved methodologically
defective Pennebaker et al (1987) compared the effects produced by talking
Into a tape recorder and talking to a silent confessor behind a curtain about
stressful events The researchers found that disclosing into a tape recorder 1s
superior to disclosing to a silent listener However, the two conditions did not
match regarding utiizing a tape recorder, making it impossible to draw
conclusion from this study about the superionty of talking alone as compared
to disclosing to a listener

Research investigating the effects of receiving supportive feedback,




challenging feedback and no feedback at all also exhibits several imitations
In one such study (Lepore et al, 2000), the researchers found that talking
alone or talking to a supportive validating confederate are more beneficial
than talking to a challenging listener on intrusive thoughts and stress
However, this study suffered from serious imitations that make it impossible to
rely upon such findings to draw conclusion regarding the effectiveness of
either feature of the disclosure procedure (for a study that followed a similar
procedure and, thus, has stmilar imitations, see Lepore et af, 2004) The first
concern s that the participants were instructed to talk about therr feelings and
thoughts related to an external stressor {a scene about the Holocaust) that
might not have a similar effect as disclosing 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 talking about less personal and less stressful events
(Pennebaker et al, 1987) The other imitation 1s that the duration of the
Interventions were brief, since they lasted only two minutes, which may not be
enough to detect the real differences between the conditions, or to bring about
cognitive change

To sum up, scholarly specutation and research do not suggest defimitively
the supenonty of any particular feature of the disclosure procedure
Specifically, it has not yet been determined whether disclosing via writing,
disclosing orally to a supportive listener, disclosing orally to a challenging
listener, or disclosing orally into a tape recorder i1s most effectively in

facilitating cognitive restructuning The existing research has not addressed
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this 1ssue and even the attempts that partly addressed it exhibit serious
problems Thus, this study 1s designed to avoid the problems identified In

previous work

4.4 Experimental instructions

Afurther issue that may influence the outcomes obtained from the
disclosure procedure I1s the expenmental instructions for the disclosure group
This 1ssue 1s related to the topic being disclosed and the time since the event
Even though, in the standard instructions, participants in expenmental
conditions are asked to disclose the most traumatic and upsetting expenence
of their entire life (e g , Pennebaker et al, 1988), several researchers have
extended the topic of disclosure to include more positive events, for instance,
writing about life goals (King, 2001) or the perceived benefits of traumatic
events (King & Miner, 2000} In the current study, following the standard
Instructions, the participants in the expermental conditions were instructed to
disclose their thoughts and feelings related to their upsetting expenence
Pennebaker (1997) has emphasized the importance of the disclosure topic on
outcomes and the necessity of choosing a topic that 1s appropriate to the
purpose of utiizing the disclosure procedure For instance, he indicated that,
for new college students, disclosing emotional 1ssues related to coming to
college affects their grades moere than disclosing traumatic experiences Since
there has been a considerable body of evidence supporting the role of
negative Iife events in the onset, course and relapse of severe depression, for
Instance, Paykel (2003) reviewed the literature dealing with the association

between stressful life events and the cccurrence of severe depression He
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reported that the majonity of studies have found that stressful life events are
followed by severe depresston at higher rates in depressed participants
relative to the control groups Furthermore, a relapse of severe depression is
also affected by negative life events Willlamson, Birmaber, Dahi, and Ryan
(2005) compared the frequency of stressful life events in anxious and
depressed children along with normal children as a control Thenr findings
indicated that depressed children experience more negative events than
anxious and normal children Harkness and Monroe (2006) investigated the
association between the level of stressful life events and the type of
depresston (unipolar versus bipolar) The findings showed that severely
stressful events precede the onset of major depression, while minor stressful
events precede the onset of bipolar disorder Since, as mentioned above, the
Impact of stressful events depends on a person’s perception of these events,
it 1s probably more beneficial for depressive symptoms and cognitive
restructuring to ask the participants to disclose their upsetting stress-related
thoughts and feelings rather than positive expenences Furthermore, since
there has been considerable research connecting the onset of depression in
later Iife and expenencing aversive child-parents relationships (e g ,Andrews,
& Brown, 1988, Blatt, Wein, Chevron, & Quintan, 1979, Crook, Raskin, & Eliot,
1981, Gerlsma, Emmelkamp Arrindell (1990), Holmes & Robins, 1987,
Jacobson, Fasman, & DiMascio, 1975, Parker, 1981, Raskin, Boothe, Reatig,
Schulterbrandt, & Odle, 1971), the participants were permitted to disclose their
stressful perceived expenences

With regard to the time since the stressful event, according to the standard

Instructions, treatment participants are asked to disclose their stressful events
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durning their entire life (e g, Pennebaker ef al, 1988) However, several
researchers have instructed the participants in the disclosure group to
disclose past stressful events (e g, Batten, et af 2002, Pennebeker & Beal,
1986), whereas others have asked them to disclose currentones (e g,
Pennebaker, 1990) Pennebaker and Suman (1988) found that disclosing
early and current stressful experiences produced positive effects on health
Thus, asking depressed patients to disclose past and current 1Issues may be
more beneficial than them disclosing only past events Further, in the meta-
analysis work, (Fertilo, 2006) found that the psychological effect size I1s
greater when the participants are given examples of what to disclose,
therefore, the participants in the current study were provided with examples of

what they can disclose
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CHAPTER 5

METHOD

This chapter deals with the methodology that was followed to examine the research
hypotheses detalled in previcus chapter The following I1s a description of the study
design, the pilot study, the participants, procedure, and the instruments that were

employed in conducting this study

5.1 Design

This study employed a random expernmental between-participants (8x3) design,
with eight groups and assessment penods at baseline, mmedately after fimishing
the course of disclosure and after four weeks The independent vanables (disclosing
stressful events) were manipulated Thus, participants in four conditions were
instructed to disclose their stressful events (related to the past, current and the past
or current over three consecutive days respectively} via writing or talking to a
supportive listener, a challenging listener, or alone Participants in the other four
condittons were the control groups who were asked to talk or write about trivial
topics The dependent variables were depressive symptoms, as measured by the
Beck Depression Inventory second edition {BDI-lI}, and cognitive change as

measured by the Cognitive Restructuring Questionnaire
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5.2 The Pilot study

The sample included In the pilot study was three females Their mean age was
31 67 and the standard deviation was 4 73 All of them were marned, one had a high
school level education, one had a university degree and one was a postgraduate
student There were three aims in conducting the pilot study The first aim was to
check to which extent disclosing stressful matenals to a challenging listener has a
positive iImpact generally and on cognition specifically The second aim was to see If
the items of the questionnaire intended to assess cognitive restructunng were clear
The third aim in conducting the pilot study was to explore whether the duration of
disclosure suited the matenal intended to disclose The pilot study provided the
researcher of this project with an indication that disclosing upsetting events to a
challenging listener can be beneficial in general and might lead to cognitive
restructuring particularly Moreover, the researcher ensured that the items on the
Cognitive Restructuring Questionnaire were clear, as there were no any comments
or questions regarding these items from the participants Further, based on the pilot
study, it was decided to modify the number of events needed to be disclosed each

session

5.3 Research participants

The participants in this study were patients suffering from severe depression, as
diagnosed by an experienced psychotherapist according to DSM-IV critena Due to
constraints on the time, the participants were taken from two places Al-Rahmma

Clinic, and PenieWalid Clinic, where only psychotherapy has been utiized To ensure
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that any alterations in the outcome measures could be attnbuted to the experimental

manipulation, patients were excluded If they were taking psychotropic medication or
were addicted to drugs Further, they were excluded If they were illiterate or refused
to record therr voice

As mentioned in chapter 1, there has been a imited number of studies utiizing
a patient sample to investigate the effectiveness of the emotional disclosure
procedure Consequently, there 1s no recommendation regarding the sample size
that 1s required to attain a specified power value Due to constraints on time, 120
participants were recruited to the study, providing 15 participants for each of the eight
conditions 68 participants were recruited from Al-Rahmma Clinic and 52 participants
were recruited from PennieWaleed Clinic There were up to 5 participants each week
from Al-Rahmma Clinic, whereas there were up to 3 participants each week from
PennieWaleed Chinic The data collection was held over an approximately 21 week
perod (13/01/07 to 11/06/07 including the delayed post-test) It should be noted that
the recruitment of the participants continued until fifteen participants in each
condition had completed the BDI-I! from both clinics All of the recruited participants
signed to participate, with 95 (74 17 % of the onginal sample) of these completing
the intervention

Of the 95 who completed the study, 57 were recruited from AIRahmma Chinic
{11 of whom did not complete the study) and 38 were recruited from PeneeWaleed
Chnic (14 of whom did not finish the intervention) Table 5-1 shows the participation

and attrtion by clinic recrurtment
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Table 5-1

Participation and Attrition by Clinic Recruitment

Participants who Participants
Chinic Total
completed who did not
Al-Rahmma Clinic 57 1 68
PenieWelled Clinic 38 14 52
Total 95 25 120

According to the conditions, the participants who dropped out were three from
the talking alone experimental condition, four from the talking to a supportive listener
contro! condition, cne from the writing expenmental condition, four from the talking
alone control condition, four from the writing control condition, two from the talking to
a challenging listener expenmental condition, four from the talking to a supportive
listener experimental condition, and three from the talking to challenging listener
control condition Table 5-2 llustrates the participation and attrition according to the

conditions
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Table 5-2

Participation and Attrition according to Conditions

Participants  Participants Participants

Conditions
started completed dropped out
disclosed orally to a tape recorder
15 12 3
condition
trivial talking to a supportive
15 11 4
hstener control condition

disclosed wniting condition 15 14 1
trnivial talking control condition 15 1 4
casuat writing control condition 15 11 4

disclosed orally to a challenging
15 13 2

listener condition

disclosed orally to a supportive

15 11 4
listener condition
trivial talking to a challenging
15 12 3
histener control condition

Total 120 a5 25
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The mean score for the participants on the BDI was 32 44 (SD= 5 91)
This classified participants as having severe depressive symptoms according
to the cut-off scores on the BDI

The partictpants were 54 males and 41 females, ranging in 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), while the females’ age ranged from 18 to 39 years
(M=26 29 SD=5 68) The majonty (76 8 %) was unmarrned, while 21 1% were
marned, and 2 1% were divorced or separated Regarding their educational
level, some of the sample (35 8 %) mentioned high school, 31 6% were at
university level or had a university degree, 28 4% were at secondary level,
and 4 2% had a diploma Table 5-3 presents the number of participants

randomly assigned to the experimental and control groups




Table 5-3

Number of Participants Randomly assigned to the Experimental and Control

Groups.
Participants Men Women Total
disclosed orally to a tape recorder
7 5 12
condition
trivial talking to a supportive histener
6 5 11
control condition
disclosed writing condition 7 7 14
talking alone control condition 6 5 11
casual writing control condition 6 5 11
disclosed orally to a challenging
9 4 13
listener condition
disclosed orally to a supportive
6 5 11
listener condition
talking to a challenging listener
7 5 12
control condition
Total 54 41 95

5.4 Dependent Measures

The dependent measures In this study consisted of (1) questicnnaires
filed in by the participants, and (2) jJudges’ ratings questionnaires filled in by

several experts There follows a description 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)

This questionnaire included a sernes of background questions that
assessed demographic charactenstics gender, age, education level and
mantal status Morecver, It gave the participants a broad overview of the main

aims of this study (see appendix A)

5.4.1.2 Beak Depression Inventory BDI (pre-test, post-test, and

delayed post-test)

Participants completed, on three occasions {at baseline, after completing
the course of disclosure and after four weeks following the last session of
emotional disclosure), a questionnarire onginally designed to assess the
seventy of depressive symptoms Although there have been several scales In
the Arabic version to measure depression (e g , the Center for Epidemiological
Studies measure for Depression, Zung-Self rating Depresston Scale,
Symptoms Checklist-90, the Hammilton Rating Scale for Depression), the
Beck Depression Inventory second editton BDI-I1 was chosen There are
several reasons for applying this measure specifically in the current study
Firstly, the BDI-Il 1s a self report measure that can be used as a screening
measure and as an index of change in symptoms, as indicated in chapter 2
Secondly, it was designed according to the Amencan Psychiatnc Association,
Fourth Editon DSM-IV definition of the symptoms of depression, the critera

used to diagnose depression where the study was conducted Thirdly, it 1s the
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instrument that can be used with a chnical population, from which this study’s
sample was denved Finally, the BDI-ll 1s the most widely used instrument in
Arabic culture {as mentioned in chapter 2}, hence, It reflects the established
psychometric properties

The Beck Depression Inventery (BDI-l1), developed by Aaron Beck, 1s a
self-report questionnaire consisting of twenty-one multiple choice items study
(see appendix B) Each item has four alternative statements rated on a four
value scale ranging from 0 to 3, thus the total score can range from 0 to 63 It
has been widely used to assess the seventy of depressive symptoms (such as
hopelessness and irntability, physical symptoms, and a lack of interest in sex)

The BDI-Il1s a revised version of the original BDI which was amended to
match the diagnostic cnitena for depressive symptomatology described in the
Diagnostic and Statistical Manual of Mental Disorders - Fourth Edition (DSM-
IV} The research has shown that the test 1s internally consistent {| = 91)
(Beck, Steer, Ball, & Ranien, 1996), and has good stability reliabihty (r= 83)
over a one week period (Beck ef al, 1996) The validity of the BDI-Il has also
been adequately supported Convergent validity with the Reynolds adolescent
depression scale (RADS) was 0 84 (Krefetz, Steer, Gulab, & Beck, 2002), the
construct validity, the Beck Depression Inventory-ll was more positively
correlated with scores on the Depression subscale (r = 89) than it was with
scores on the Anxiety subscale of the SCL-90-R {r = 71) (Steer, Ball, Ranier,
& Beck, 1997} Furthermore, it has been indicated that the BDI-Il 1s valid for
dentifying the presence of depressive symptoms in psychiatric patients
(Ambrosini et al, 1997) The BDI has become an established scale and is

utihzed as a touchstone to support the concurrent validity and construct
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validity of other scales (see Steer, Beck, & Garrison, 1986)

In this study, the BDI-ll Arabic version ( ilss s & il 541998) was
employed Consistent with the English version, the BDI-II Arabic version 1s
internally consistent (coefficient alpha= 87), valid for distinguishing between
psychiatric patients and non-psychiatric patients, and has re-test reliability

(r= 88)

5.41.3 Cognitive Restructuring Questionnaire {post-test and

delayed post-test)

Participants filled in a questionnaire developed to assess their cognitive
restructunng Even though several researchers designed a questionnaire to
measure changes in cognition, there were no measures that suited the aims
of the study

The guestionnaire consists of eight true-false items that reflect changes
In cognition study (see appendix C) Data obtained in these eight items were
totalized and an over-all score was scaled, so that, the more changes In

cognition, the higher the scores would be




The questionnaire was given to several experts in psychology to review
Iinguistically and to determine whether the items correspond to the construct
The judges agreed that the items were clear and matched the construct This
questionnaire was administered at post-test and delayed post-test, so it was
given to participants in the control and expernmental groups who completed

the disclosure course and those who attended the delayed post-test

Psychometric Properties of the Cognitive Restructuring

Questionnaire

Checking internal reliability

To determine the internal consistency of the Cognitive Restructuring
Questionnaire Cronbach’s alpha was calculated The internal consistency
coefficient was 99 at post-test and 98 at defayed post-test This indicates that

the questionnaire had high reliability Table 5-4 illustrates the level of alpha

Table 5-4

Cronbach’s Alpha Reliabiiity for Cognitive Restructuring Questionnaire

Cognitive Restructuring Questionnaire N o
Post-test 99 99
Delayed post-test 95 98

Checking validity
Convergent validity

In order to check the convergent validity of the Cognitive Restructuring




Questionnatre, all tape transcnpts of the experimental and control oral
conditions and the written essays from the expenmental and control writing
conditions were scored by an independent judge (who was blind to the group
and to which material) for evidence of cognitive restructuring As a rehiability
check, all those material were rated independently by the researcher of this
project The Person correlation was computed to determine the inter-rater
reliability of these ratings The reliability coefficient was 98, and the significant
tevel was at P< 001, so thus reliability was considered to be high

The Convergent validity was determined by correlating the participants
scores on the questionnaire at post-test with the mean of the judges’ ratings
The Person correlation coefficient was 52 at the significant level P< 001

These variables were judged to be moderately correlated

Construct validity

To check the construct validity of the questionnaire, 1t was hypothesized
that participants assigned to the experimental conditions (disclosed orally
alone condition, disclosed wnting condition, disclosed orally to a challenging
Istener condition, disclosed orally to a supportive hstener condition) would
obtain higher scores in the Cognitive Restructuring Questionnaire than
participants assigned to the control groups (talking to a supportive listener
control condition, talking alone control condition, casual writing control
condition, talking to a challenging istener control condition) As can be seen in
Table 5-5, there were significant between-group (expernmental vs control)
differences in terms of cognitive restructuring This provides evidence to

enhance the validity of the questionnaire as a construct
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Table 5-5

Difference between Experimental Conditions and Control Conditions in Cognitive

Restructuring

Conditions N Mean SD t df P-value

Experimental 52 58 213 4512 97 001

Control 47 364 268

5.4.1.4 The participants’ attitudes questionnaire (post-test)

This questionnaire involved two items on (1) to what extent do you feel
comfortable now? and (2) to what extent did you like engaging in this
expenment? The response to these items was on 3-point scales ranging from
none =1 to very much =3 This questionnaire was designed to establish the
impression that the participants had about the study and their perception of it
It was administered at post-test to all participants who completed the
expenment from the control and expenmental conditions The Cronbach’s
alpha was calculated to determine the internal consistency of the participants’
attitudes assessment, and it was 86 (see Table 5-6 for this reliability}) This

was considered to be satisfactory

Table 5-6

Alpha Relability for Cognitive Restructuring Questionnaire

Measure N Time

Participants

Post-test
attitudes




5.4.2 The measures that were completed by several judges

included:

5.4.2.1 Judges’ Ratings Questionnaire

There were two sets of ratings questionnaire that were completed by
judges The first questionnaire was developed to assess the convergent
vahdity of the Cognitive Restructunng Questionnatre The questionnaire
focused on whether the participant showed evidence of cognitive restructuring
(e g, different explanations mentioned, resoclutions provided) It 1s composed
of eleven true-false items study (see appendix E) completed by an expert and
the researcher of this project after their evaluation of all of the written matenial
and transcripts of the tapes These essays and the transcrptions belong to
the participants assigned to the oral and written control and expenmental
condittons and who finished the course of disclosure Internal consistency
ratings for the expert ratings were calculated utihzing Cronbach’s alpha and 1t
was found to be 93 Table 5-7 shows (s level and number of participants

iIncluded n this rating
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Table 5-7

Alpha Reliability for the Judge Ratings

Measure N Time o

Judge rating (1) 99 Post-test 93

The second set of ratings was accomplished to assess whether the
validation and challenge manipulations worked as intended study (see
appendix F) A developed form was applied to evaluate all conversation with
participants in the talking to a supportive listener control and experimental
conditions and with participants in the talking to a challenging listener control
and expernmental conditions and who completed the course of disclosure
These ratings were completed on a four point scale (1= none to 4 =all
situations) for how validating (e g, the accepting participants’ thoughts and
feelings, showing agreement with the explanations provided by the
participants) or challenging (e g , offering different interpretations of what was
expressed by the participants, showing alternative perspective in viewing the
events, exhibiting disagreement with the participants™ thoughts) the

confederate was

5.5 Recruitment

Due to the time constraints, the partictpants were recruited from two
clinics Al-Rahmma Clinic and PeneeWaleed Clinic, where psychotherapy

alone has been applied Permission was obtained from the directors of these




chnics and psychotherapists working in the clinics to allow the researcher to
meet their patients, in order to solicit interested patients and to use some
rooms from the clinics to conduct the experiment When patients came to therr
appointment, the researcher met them individually and they were briefly
provided with a description of the study and asked for their consent to
participate Interested participants were asked to provide their names, e-mail
addresses or contact numbers The first session held was the first meeting,
hence, the participants were orally reminded about the next meeting that
would be the next day However, on the delayed post-test, the participants’
email addresses or phone numbers were utilized to remind them two to three

days prior to their scheduled sesston time

5.6 Procedure

When the patients arnved at their appointments held one day per week
{(on Saturday in Pennewalleed Clinic and on Tuesdays at Al-Rahmma Clinic),
the pattents were met iIndividually and asked to participate in this study,
Including attending a series of sessions The participants were told that they
would participate in a study to experiment a new cost-effective, and easy to
apply approach In particular, they were told that we were investigating the
impact of wnting or talking about specific topics on your psychological health
Our concern was how talking or wnting about these topics made them feel
and how it does so Further, the importance of participating was stressed due
to the benefits that could be obtained from the results in the future Following
Anastasi (1968) and Cronbach’s (Cronbach, 1990) recommendation, the

researcher tried hard to create a frnendly atmosphere and close relationship
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with the participants to gain their full cooperation in the study, encourage therr
frankness and increase their honesty and truthfulness in response to the
study’s instruments and to the experimental instructions, and to reduce the
attrition rate All of the required patients agreed to participate and were
enthusiastic about the project However, five patients were excluded, three
because they were illiterate, one was taking hashish, and the other refused to
have her voice recorded The data were collected in Al-Rahmma Clinic and
PenneiWaleed Clinic The participants were not compensated for their
participation, although they were exempted from paying the medical fees that

patients usually pay for therr treatment sessions

5.6.1 Data Collection Procedure

The blocked randomisation procedure was used to allocate participants
to the expenmental and control conditions Thus, during the first session and
prior ta the arnval of patients to their appointments with their psychotherapist,
each condition was written on a slip of paper The slips of papers were
shuffled and the patients were assigned according to their arnval (the first
patient was assigned 1o the first slip selected) Interested participants were
informed about the experiment, randomly assigned group and the time of
their sessions They were then given a consent form to read and sign This
form was written in simple language to be understood by all participants,
irrespective of their education level study (see appendix G) According to the
Brnitish Psychological Society (BPS) ethical principles for conducting research
with human participants (BPS, 2000}, the consent form involved (1) a simple

description of the aims of the study, (2) an indication of the temporary
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reactions that may happen due to expenencing an emotional situation, and (3)
an indication of how to utiize the tape recorder during the sessions If they
were assigned to oral groups The consent form also assured the participants
that their iInformation (whether by writing or speaking) would be treated in the
strictest confidence and would he safeguarded It also confirmed them that
their psychotherapy would be stopped for up to five weeks The consent form
further stressed that the experiment would be under their psychotherapist's
supervision Furthermore, the participants were informed that they could
withdraw therr participation at any tme dunng the study, and they would be
under no obligation and that their matenal (essays or tapes) would be
destroyed All of the participants were given a hard copy of the consent form
On each of the inttial days of the disclosure courses, the
psychotherapists introduced the researcher and her assistants to the
participants The assistants were two males (one of them has a PhD n
psychology, the other has a master's degree in psychology) and three females
(they have a master’s degree In psychology) who were trained, and they
helped in playing a supportive role The psychotherapists introduced the
researcher and her assistants as a team of researchers who were
investigating a new approach Further, the psychotherapists stressed, what
was written on the consent form, that this expenment would be under therr
supervision Moreover, they assured the participants that they could resume
therr treatment after completing this expenment [t should be noted that the
researcher played a challenging role Over the seventeen weeks of the data
collection, there was six days each week and up to five hours and half each

day long periods of time and up to eight participants per week
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Pennebeker (2000) recommended three to four days of disclosing

Following this recommendation, and due to the constrains on time, the
intervention was designed to take place over three consecutive sessions In
the first session, the first meeting was held Prior to disclosing and after
signing the informed consent, the participants completed individually the BDI-
[l baseline and a demographic questionnaire Once they had completed the
instruments, the participants were taken to a separate room and given each
day expernmental instructions that were appropriate to their assigned group,
orally to all conditions in addition to being written on a sheet to either of the
writing group conditions Paper and pens were provided for the participants in
the wnting conditions All of the participants in oral expenmental and control
conditions were tape recorded

The participants then were left alone for twenty minutes if they were
assigned to the writing conditions or talking alone conditions Twenty minutes
later, the expenimenter knocked on the door, switched the recorder off, and
asked the participant to stop writing or talking, and hand in his/her essay The
participants in the challenging listener conditions and the supportive listener
conditions spoke to their confederates and, as mentioned above, their

conversations were tape-recorded

5.6.2 Experimental Instructions

Smyth (1998) indicated that emotional disclosure might be more effective
when a person discloses past and current stressful events Thus, the
Instructions that were given to the research participants were identical to

those developed in previous studies with a modification Over the three days
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of the experiment, the participants did not ask to disclose stressful events
related to the same penod of time Instead, on the first day of the expenment,
the participants in the experimental conditions were instructed to disclose past
stressful events On the second day, they were asked to disclose a current
upsetting experience Lastly, the participants were instructed to disclose
stressful events whether referring to the past or the current stressful
experience, whether they had disclosed 1t in former sessions or not

In the first session, the participants assigned to the writing expenmental
condition recerved instructions telling them to write for twenty minutes about a
past upsetting expenence The participants were asked to write as much detail
as possible about their thoughts and feelings related to their stressor.
Particularly, they were given the following instructions

On this day, I'd like you to refer to your past when you were a child and
to write about your deepest thoughts and feelings surrounding the things that
made you feel angry or upset such as the relationship between your parents,
your relationship with your family, your parents and your sibhngs, unfair
behaviour from your parents, feelings of depnvation because you did not have
as many toys, love or care and so on as other children, and any fraumatic
event happened in this phase

Try to write as much detail as possible

Similar to the participants in the writing experimental condition, the
participants assigned to either the disclosed verbally alone condition,
disclosed to a challenging listener condition or disclosed to a supportive
hstener condition were instructed to disclose for twenty minutes their stressor

that had happened In the past Participants in the three oral conditions were
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given verbally the same instructions as the disclosed writing condition except
with the substitution of write for speak If the participants were In the talking
alone condition, they were told that they were talking into a tape recorder and
no audience would attend to histen to their disclosure If the participants were
In the challenging listener condition, their words were tape-recorded also
However, they were asked to disclose therr stress related thoughts and
feelings to the expermenter who was challenging these thoughts and feelings
(e g, showing alternative explanations, reappraisal of the event) Even
though the experimenter was friendly (e g , she maintained eye contact with
the participant while s/he was talking, she seemed extremely concerned about
what the participants talked about), she disagreed with some of the thoughts
and feelings expressed by the participant, providing him/her alternative
Interpretation for what were expressed by the participant (e g, this, something
the participant disclosed, may be because of, different explanation provided
by the experimenter, | really disagree with you, an explanaton was mentioned
by the participant for what had happened, may be the reason for this was,
different reason given by the expenmenter) The expernmenter was trying to
develop new views of the stressful event wherever possible The expermenter
also encouraged the participant to be flexible In viewtng his/her stressor A
tape recorder was used to record that conversation The purpose herein was
to make the participant perceive that there was a different perspective,
presented by the experimenter, from which to view the stressor

Participants in the supportive listener expenmental condition disclosed to
a supportive listener Several confederates were trained and they helped in

undertaking the supportive role As a challenging listener, the confederate
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hstener maintained eye contact and was concerned about the participants’
talk Contrary to the challenging listener, the supportive listener seemed totally
supportive and showed his/her agreement by nodding sympathetically or by
saying oh, yes Further, the expernimenter agreed with the thoughts and
feelings that were disclosed by the participant (e g, | know it was not easy
really (something was mentioned by the participant), oh dear | think you
passed difficult days (after talking about stressful events) | think anyone would
have this feeling {feelings expressed by the participant), if | were you I think |
would have thought in that way (something the participant thought)) All of this
conversation was recorded by utiizing a tape recorder It was crucial that the
experimenter did not try to provide the participant with alternative explanations
or different reasons for what was disclosed by the participant Instead, he
showed approval throughout the conversation whether verbally or by using
body language

To control the impact of several factors that may confound the results,
four control conditions were employed against each experimental group the
casual writing condition, talking to a challenging listener control condition,
talking to a supportive listener control condition, and the talking alone control
condition These conditions also completed the self-report questionnaire and
the BDI-Il at the pre-test, immediate post-test, and the delayed post-test
Similar to Pennebaker ef al (1988), the control groups were asked to provide
detalled descnptions of (1) what they had done since waking up to therr
coming to the chnic (the first session), (2) a recent social event that they
attended (the second session), and (3) their plans for the remainder of the day

(the third sesston) For instance, the following instructions were given to the
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casual wrniting group to write about what they had done for the day prior to
their coming to the chinic

Today, for twenty minutes | want you to describe in detaif what you have
done since you woke up this morning It 1s important that you describe things
exactly as they occurred Do not mention your own emotions, feelings, or
opimons Your description should be as objective as possible

The participants in the oral control conditions were given the same
Instructions as those in the wnting control condition, except for the substitution
of wnte for speak

At the end of session one, each participant (whether in the experimental
conditions or in the control conditions} were reminded to return to the same
chinic for two consecutive days to resume giving data In the second session,
the participants assigned to the writing condition were asked to write for
twenty minutes (in as much detail as possible) about their current upsetting
experience In particular, the participants received the following instructions

Today, I'd hke you to write for twenty munutes about your deepest
thoughts and feelings about things that made you feel angry or upset that
refer to your present such as your relation with your self and others, your
feelings towards your self and the people hving surrounding you, your
problems that make you unhappy compared with your peers, any traumatic
event you are experiencing

Try to write as much detarl as possible

Participants in the oral expenmental conditions were given the above
instructions but asked to talk rather than wnte, about a current stressful event

Similar to session one, participants in the alone experimental condition
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disclosed into a tape recorder with no audience attending Participants

assigned to the challenging listener experimental condition and to the
supportive listener expenimental conditions talked with confederates The
participants assigned to the challenging histener expenmental condition
receved different perspective to their thoughts and feelings from the listener
However, the participants in the supportive listener expenmental condition
receved validating feedback from their istener All conditions (including the
contro! groups) were asked to return to his/her clinic next day to continue
giving data

In the third session, the participants assigned to the expernmental groups
were told that they could disclose the same topic as disclosed previously or
they could disclose a different topic (for twenty minutes in detail) For
example, the following instructions were received by the participants in the
writing conditicn

Today, I'd like you to wnte about your deepest thoughts and feelngs
things that make you feel miserable, whether they happened in your past or
your present, whether you wrote about it already or not

The participants in the three oral conditions were given similar
mstructions that were received by the participants in the wnting condition
except for the substitution of write for speak The procedures from session
one and two are repeated At the end of session three, participants in the all
eight conditions were asked to fill in the iImmediate post-test Those included
the BDI-Il, the Cognittve Restructuring Questionnaire, and the Participants’
attitudes questionnaire The first day of the experment took up to 54 minutes,

the following day took approximately twenty minutes of writing or speaking
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time, and the third day took up to 55 minutes The same procedure was
repeated in each course of disclosure

Many studies employing Pennebaker’s standard paradigm have applied
a delayed post-test, starting from four weeks (e g , Pennebaker et al, 1988,
Pennebaker & Francis, 1896) to sixteen months (e g, Pennebaker ef al,
1989) Given the high constraints on time, a 4-week pernod was used In this
study Thus, at the end of the third day, the participants were reminded to
return to the clinic four weeks later for the final meeting time to fill in the
delayed post-test scales

Data collection for delayed post-test varied from participant to participant
according to his/her third day of inthal participation Since 1solation was not a
crucial element in this case, the data were collected in groups There were
two sessions for the delayed post-test each week The first one commenced
after four weeks from ending the first course of disclosure Thus, the data
collection for the delayed post-test for several participants paralleled the last
session of the disclosure and data collection for the iImmediate post-test for
other participants To assess the possible long-term effects of the procedure,
the data collection for the delayed post-test included filling in the BDI-ll and
Cognitive Restructuning Questionnaire by participants Filling in the delayed
post-test took approximately twenty minutes

In sum up, the data collection procedure involved (1) filling in a pre-test
held during the first session and prior to commencing the disclosure course,
(2) writing or talking, and (3) filing m an immediate post-test that followed the

third session of the disclosure course
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5.7 Debriefing

As mentioned above, this study adhered to the British Psychological Society
(BPS) ethical principles for conducting research with human participants
(BPS, 2000) Hence, on the final day of the experiment, after the completion
of the delayed post-test, each participant individually was given a debriefing
sheet describing the main aims of the study and the expenmental hypotheses
study (see appendix H) During this time, the experimenter took the
cpportunity to thank the participant for his/her contnbution Further, she asked
her/him If 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

L%}
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CHAPTER 6

RESULTS

This chapter deals with the findings of analyses conducted to investigate the
Intervention hypotheses Six sections are demonstrated below showing the results
related to the tinvestigation of (1) the accuracy of entering the data, (2) attrition and
the adequacy of the randomization, (3) the confirmation of the expermental
manipulation, (4) overview of statistical analysts assessing hypotheses 1and 2 that
addressed the 1ssue that whether the experimental manipulation affected the
dependent variable positively, comparing to the control conditions, (5) hypothesis 3,
whether there was a negative relationship between depressive symptoms and
cognitive restructuring, and (6) the participants™ attitudes towards the emotional
disclosure Finally, a summary description of the study’s findings will also be

presented

6.1 Checking the Accuracy of the Data Entering

Following Howitt and Cramer’ s recommendation (Howitt & Cramer, 2008) that,
with the large data set, it 1s fundamental to check the accuracy of data inputting by
entenng the data twice, the data was entered independently into two files Then the

two sets of data were compared and the correction of the inputted data continued tili
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there were no differences between the two files For the data analysis, one of those

files 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 session of the disclosure course commenced at
the first meeting with the participants Thus, duning the first session of the data
collection process, they were fifteen participants in each condition At the second
sesston, two participants were lost from the talking to a supportive listener control
condition, one from the experimental writing condition, three from the talking alone
control condition, one from the disclosing orally to a challenging listener condition,
and two from the disclosing orally to a supportive listener condition Table 6-1 shows

the attnition by demographic charactenstics and the BDI-Il score at session two
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Table 6-1.

Attrition by Demographic Charactenstics and BDI-ll Score at Session Two

Participants did

Conditions BDl score Sex Age Education level Mantal status
not complete
talking to a suppoertive listener control 29 male 38 secondary school single
2
condition 39 male 20 uriversity level married
disclosed writing condition 1 32 male 27 high school married
43 female 39 high schoo! marred
talking alone control condition 3 44 Male 22 high school single
38 Male 26 secondary school single
disclosed orally to a challenging listener
1 43 female 25 secondary school single
condition
disclosed orally to a supportive listener 29 male 41 high school married
2
condition 32 Male 30 secondary school single

254




On the third session of data collection, one participant was lost from the
disclosing alone condition, two from the talking to a supportive listener control
condition, one from the talking alone control condition, two from the casual wnting
control condition, one from the disclosing orally to a challenging listener condition,
two from the disclosing orally to a supportive listener condition, and three from the
talking to a challenging listener control condition Table 6-2 illustrates the attnition by

demographic characteristics and BDI-Il score at session three
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Table 6-2

Iillustrates attrition by demographic charactenistics and BDI-ll score at session three

Participants did not

Conditions BDI score Sex Age Education level Mantal status
complete
disclosing alone condition 1 32 Male 19 high school singie
talking to a supportive listener 37 Male 20 secondary school single
2
control condition 29 Male 43 high school married
talking alone control condition 1 30 Female 27 secondary school single
casual writing control 35 Male 20 secondary school married
2
condition 25 Male 35 high school marned
disclosed orally to a
1 22 Male 37 secondaryschool married
challenging histener condition
disclosed orally to a 30 Male 20 high school marrned
2
supportive hstener condition 33 Male 28 secondary single
36 Male 19 high school married
Talking to a challenging
3 39 female 27 secondary school single
histener control condition
23 Male 22 secondary school married
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Therefore, at post-test, there were one participant lost from the disclosing alone
condition, four from the talking to a supportive listener control condition, one from the
disclosing via writing condition, four from the talking alone control condition, two from
the casual wnting control condition, two from the disclosing orally to a challenging
Iistener condition, four from the disclosing orally to a supportive listener condition,
and three from the talking to a challenging listener control condition Table 6-3
provides a summary for attntion by demographic characteristics and BDI-ll score at

post-test
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Table 6-3

Attrnitron by Demographic Characteristics and BDI-ll Score at Post-Test

Participants did not

Conditions BODl score Sex Age Education level Marital status
complete
disclosing alone condition 1 32 male 19 high school single
37 male 20 secendary scheol single
talking to a supportive listener 4 29 male 43 high school marned
control conditicn 29 male 38 secondary school single
39 male 20 university level married
disclosing via writing condition 1 32 male 27 high school marned
30 fernale 27 secondary school single
43 female 39 high school married
talking alone control condition 4
44 male 22 high schoel single
38 male 26 secondary school single
35 male 20 secondary school married
casual writing control condition 2
25 male 35 high school marned
disclosed orally to a challenging ) 22 male 37 secondary school marned
listener condition 43 female 25 secondary school single
30 male 20 high school married
disclosed orally to a supportive P 33 male 28 secondary school single
listener condition 29 male 41 high school married
32 male 30 secondary school single
36 male 19 high school married
talking to a challenging listener
3 39 female 27 seconday school single
control condition
23 male 22 secondary school marned

258




To determine whether there were significant between-group differences In the
number of participants who did not attend the post-test according to gender, marital
status, and educational level, the chi-square was computed The findings showed
that there were no significant differences in the number of participants who did not
attend session three according to those vanables Further, a one-way ANOVA was
applied to compare attrition in the eight conditions in depressive symptoms Similarly,
there were no significant between-group differences In attrition regarding depressive
symptoms This finding confirms that attnition in all conditions at post-test was
equivalent, and this provides evidence of the homogeneity in the drop out numbers

between groups

6.2.1.2 Attrition at delayed post-test

The number of participants who did not attend the delayed post-test were two
from the disclosing alone condition, and two from the casual writing control condition

Table 6-4 presents attrition by three demographic characteristics and BDI-Il score
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Table 6-4

Attntion by Demographic Characteristics and BDI-ll Scores.

Part ts
articipan BDI score at BD! score at
conditions did not Sex Age Education level Mantal status
pre-test pro-test
complete
disclosing alone X 32 30 male 23 high school married
condition, 39 28 female 18 fugh school married
casual writing 48 52 male 23 secondary schaol single
2
control condition 23 52 male 30 fugh school single
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The chi-square was calculated to determine the between-group differences in
attrition according to gender, education level, and marital status The findings
Indicated that there were no significant between-group differences in these varables
A one-way ANOVA was run to see the between-group differences m attrition in terms
of age and depressive symptoms ANOVA revealed no significant between-group
differences in terms of attnition in age and depressive symptoms This finding
provides evidences that attrition across conditions was consistent at delayed post-
test All of the statistical analyses demonstrated below involve just those participants

(n=95) who completed the delayed post-test measures

6.2.2 Comparison of Conditions at Baseline
To determine the adequacy of the randomization, the eight conditions were
compared on depressive symptoms and demographic What follows 1s a description

of these findings

6.2.2.1 Depressive symptoms at baseline

To check between-group differences in depressive symptoms at baseline, a
one- way ANOVA was calculated The ANOVA revealed that the eight groups did not
differ significantly in terms of their BDI-Il scores (F= 498, P= 84) Table 6-5 illustrates

the means and standard deviation for the BDI-II at baseline
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Table 6-5

The Means and Standard Deviation for The BDI-ll at Baseline

conditions N Mean SD
disclosing alone condition 12 3317 592
talking to a supportive listener
1 3194 367
control condition
disclosed writing condition 14 3341 579
talking alone control condition L 3257 615
casual writing control condition " 30 34 599
disclosed orally to a challenging
13 32 87 546
hstener condition
disclosed orally to a supportive
1" 30 67 670
listener condition
talking to a challenging listener
12 3131 552
control condition
Total 95 3210 560

6.2.2.2 The demographic differences at baseline
These demographic charactenstics included age, education level, gender, and

mantal status To determine whether the participants in the eight conditions differed
significantly in thetr age, at baseline, a one-way ANOVA was run The findings

showed that there were no between-group differences in age (F= 42, P= 89) at this
point Table 6-6 shows the means and standard deviation for participants™ age and

education level at baseline
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Table 6-6

The Means and Standard Dewviation for Participants’ Age and Education Level at

Baseline
Age
Conditions N
Mean (SD)
disclosing alone condition 12 27 00 (7 35)
talking to a suppotrtive listener
11 26 00 (8 54)
control condition
disclosed writing condition 14 2593 (5 86)
talking alone control condition 11 28 27 (8 70)
casual wrniting control condition 11 29 55 (6 46)
disclosed orally to a challenging
13 28 54 (8 95)
listener condition
disclosed orally to a supportive
11 2964 (9 27)
listener condition
talking to a challenging hstener
12 2825(777)
control condition
Total 95 27 84 (7 59)
Further, to check the between -group differences in gender, marital status and
educational level, the chi-square was computed The findings indicated that there
were no significant differences between the eight groups In terms of gender (. 2
=120, DF=7, P= 99), manta) status (U °= 75 ,DF=7 ,P=1) and educational level (1,
=75, DF=7, P=99) at baseline These findings confirm that randomization was

successful




6.3 Manipulation Check

To determine whether the validation and challenge manipulations worked as
anticipated, all conversations with the participants in the supportive listener
conditions and challenging histener conditions (both the experimental and control
groups) were transcribed verbatim Then, the transcripts were evaluated by a judge
(who was independent of the study, and blind to the listener and to which condition
he/she belonged) To check rater rehability, all of the transcripts for all three sessions
were independently rated by another judge The Pearson correlation was used to
calculate the interrater reliability for each of the three sessions These correlation
coeffictents for these ratings were the first session, 68, the second session, 82, the

third session, 88, all significant at P < 001 (see Table 6-7)

Table 6-7

Interrater Reliability for Each of The Three Sessions.

Correlation
Sessions DF
coefficient
First 45 68
Second 45 82
Third 45 88

Then, the average of these three correlations was calculated This average
represented the interater reliability coefficient, that was, 79 This rehability was
considered to be satisfactory

To ensure that the listeners in the supportive and challenging conditions
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behaved as intended, a one-way ANOVA was conducted for each session As can be
seen from Table 6-8, there was significant between-group differences on this vaniable

for each session
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Table 6-8

Summary of variance assessing differences i a listener s behaviour between talking to a supportive listener conditron and talking to a

challenging histener condtition

Sum of
Sessions Vanance DF Mean square F P<
squares
Between group 24 57 3
819
First Within group 12 41 43 28 37 001
29
Total 36 98 46
| Between group 26 94 3
| 8 98
second Within group 1187 43 3254 001
28
Total 38 81 46
Between group 37 89 3
12 63
third Within group 8 92 43 60 87 001
21
Total 46 81 46
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Since, it was anticipated that the means for challenging the listener conditions
would differ from the means for the supportive listener conditions (as they were
trained to play these roles), a t-test was calculated to determine which of the means

differ significantly from the others (see Table 6-9)
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Table 6-9
T-Test for the differences in the feedback between listeners in the

experimental and control conditions.

Sessions Comparative group N Mean sD T df P<

supportive control 1 295 52

first 605 22 001
vs experimental challenge 13 131 48
supportive control 1 255 52

first -1 84 20 -

v$ supportive experimental " 3 63
supportive control 11 255 52

first 522 21 001
vs challenge control 12 142 52
experimental challenge 13 131 48

first -7 45 22 oo1
vs Supportive expenmental 11 3 63
expermental challenge 13 13 48

first - 52 23 ns”*
vs Challenge control 12 142 52
supportive expenmental 1 3 63

first 6 61 21 001
vs challenge control 12 142 52
supportive control 1 273 47

second 730 22 001
vs expernimental challenge 13 131 48
supportive control " 273 47

second -115 20 ns

vs supporbve expenmental 1 300 63
supportive control " 273 47

second 6 37 21 001
vs challenge control 12 142 52

*n & means not significant

(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.

Sessions Comparative group N Mean sD T df P<
experimental challenge 13 131 48 00
second -745 22
vs supportive experimental 11 300 63 1
experimental challenge 13 131 48 ns
second -55 23
vs challenge control 12 142 52 *
suppertive expenmental L 300 63 00
second 6 61 21
vs challenge control 12 142 52 1
supportive contral " 273 47 809 00
thrd 22
vs expenmental challenge 13 123 44 1

1" 273 47

supportive control

third -274 20 01
vs supportive expenmental 11 327 47
suppaortive control 11 273 47 00
third 770 21
vs challenge control 12 125 45 1
experimental challenge 13 123 44 B 00
third 22
v$ supportive expenmental 11 327 47 11 03 1

expenimental challenge 13 123 44
third -1 23 ns

vs Challenge control 12 125 45

supportive expenmental " 327 47 00
third 10 55 21

vs challenge control 12 125 45 1

*n s means not significant
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When a Bonferroni adjustment was made for the number of compansons at
session 1, there was a significant difference (t=6 05,DF=22, two-talled P< 01)
between the means of the supportive control condition (M=2 55, SD= 52) and the
means of the challenging expenmental condition (M1 31=, SD=48) Further, there
was a significant difference (t=5 22, DF=21, two-talled P< 01} between the means of
the supportive control conditon and the means of the challenging control condition
(M1 42=, SD=52) Also, the difference between the means of the challenging
experimental condition and the means of the supportive expenimental condition
(M3 00=, SD= 63} was significant (t=-7 45 DF =22, two-talled P< 01). The difference
between the means of the challenging control condition and the means of the
supportive expenmental condition was significant (=6 61,DF=21, two-tailled P< 01)
as well

Similarly, at session 2 and after a Bonferroni correction was made for the
number of compansons, it was found that (1) there was a significant difference
(t=7 30,DF=22, two-talled P< 01) between the means of the supportive control
condition (M=2 73, SD= 47) and the means of the challenging expernimental condition
(M1 31=, SD= 48), (2) there was a significant difference (t=6 37, DF=21, two-tailed
P< 01) between the means of the supportive control condition and the means of the
challengig control condition (M1 42=, SD= 52},(3) the difference between the
means of the challenging expenmental condition and the means of the supportive
expenmental condition (M3 00=, SD= 63) was significant (t=-7 45, DF=22, two-talled
P< 01), and (4) the difference between the means of the challenging control
condition and the means of the supportive experimental condition was significant
(t=6 61,DF=21, two-talled P< 01)

For session 3 and after a Bonferron adjustment was made for the number of
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compariscns, It was found that (1) there was a significant difference (=8 09,DF=22,
two-talled P< 01) between the means of the supportive control condition (M=2 73,
SD= 47} and the means of the challenging expenmental condition (M=1 23=,
SD=44), (2) there was a significant difference (t=7 70, DF=21, two-talled P< 01)
between the means of the supportive control condition and the means of the
challenging control condition (M=1 25=, SD= 45),(3) the difference between the
means of the challenging expenmental condition and the means of the supportive
expenmental condition (M=3 27=, SD= 47) was significant (t=-11 03,DF=22, two-
talled P< 01), (4) the difference between the means of the challenging control
condition and the means of the supportive expermental conditron was significant
(t=10 55,DF=21, two-tailed P< 01) These outcomes from the first, second and third

sessions confirm that the manipulation was successful

6.4 Overview of the Statistical Analysis

To determine whether the study sample would be treated as a whole or
according to gender when a statistical analysis was conducted, 1t was necessary to
see If the impact of experimental manipulations on depressive symptoms would differ
by gender over time To calculate this impact, the differences for gender by condition
at pre-intervention were checked inttially A statistical analysis of the effect of gender
by condition at pre-intervention detected no significant difference (F=,1 25, P= 29}
Thus, a statistical analysis was conducted to determine the effect of the interaction
for gender and condition at post-test and delayed post-test separately

A statistical analysis of the effect for the time by condition by gender interaction
was conducted firstly at post-test The dependent varnable was depressive symptoms

as assessed by the BDI at post-test, and the fixed factors were gender and
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condition (disclosing orally alone, talking to a supportive listener control condition,
disclosing wvia writing condition, talking alone control condition, casual wniing
condition, disclosing orally to a challenging listener condition, disclosing orally to a
supportive histener, and talking to a challenging histener control condition) The results
indicated that the interaction effect for gender and condition iImmediately after the
intervention was not significant (F=1 32, P= 25) Secondly, the effect of the
interaction between gender and condition at delayed pot-test was applied The
dependent vanable was depressive symptoms as indicated by the BDI At delayed
post-test, the fixed factors were gender and conditton Simitarly, the results revealed
that there was no significant interaction effect for gender and condition at delayed
post-test (F=1 51, P= 18) Since there was no significant interaction for the time by

condition by gender, a statistical analysis was run for the sample as a whole

6.4.1 Effects of Disclosing Stressful Events on Depressive symptoms

Pre-, immediate and delayed post measures of depressive symptoms (BDI)
were Investigated to test hypothesis 1 that compared the control groups and the
participants in the four disclosure condittons to see If either group would show less
longer term depressive symptoms as measured by the Beck Depression Inventory
second edition (BDI-II) Information about the BDI outcome for each condition, and
each time period 1s summanzed in Table 6-10 and presented graphically in Figure

61
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Table 6-10

Means and Standard Deviations for BDI for the Expernimental and Control

Conditions at Pre-Test, Post-Test, and Delayed Post-Test

Pre-test Post-test Delayed post-test
Conditions N
M (SD) M (SD) M (SD)
Experimental 32 61 24 90
50 3047 (10 42)
conditions (5 86) (11 89)
3154 30 66
Control conditions 45 3047 (10 42)
(5 30) (10 24)
3210 27 63
Total 85 3348 (10 51)
(5 60) (11 45)
3800 _ Expenmental
Conditions
36 00— === Control Conditions
7
£ 3400
o
I
E_ 32 00—
n
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@ 30600
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Figure 6.1 Experimental and Control Conditions on BDI at Pre-test, Post-test,

and Delayed Post-Test.




An inspection of Figure 2 suggests that the experimental conditions seemed to
produce a decline in depressive symptoms (decrease in BDI scores) from pre-
iIntervention to iImmediately after the intervention, and then increase at four weeks
after the intervention, while the control conditions demonstrated no improvement
from pre- to post-intervention, but they showed an increase in depressive symptoms
at four weeks after the intervention

To evaluate the impact of the expenmental manipulation on the depressive
symptoms, A 2 (condition) X3 (time) mixed ANOVA was calculated The between -
groups factor was treatment (expernmental groups, or control groups) and time was
the repeated measure factor (pre-test, post-test, and delayed post-test) The
dependent variable for this hypothesis was depressive symptoms as measured by
BDI-Il The ANOVA revealed that, while there was no significant man effect for tme
(F=2 59, P> 05), a significant ime X treatment interaction (F= 14 43, P< 001) was

detected Table 6-11 illustrates the analysis of vanance
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Table 6-11

Summary of Variance for the impact of the experimental manipulation on the
depressive symptoms

Sums of Degree of Mean
Source of vanance F-ratio
squares freedom square
Between-subjects factor 064 48 1 964 48 564
Between-subjects error 158396 58 93 170 93
Within-subjects factor 117 60 1 117 60 259
Within-subjects error 4216 61 93 45 34
Interaction 654 05 1 654 05 14 43
*Significant at 05 level, *** Significant at 001 level

To see whether the expenmental conditions and the control condiions differed
significantly at pre-test, post-test, and delayed post-test, an unrelated t-test for the

three periods was calculated Table 6-12 provides a summary of these findings
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Table 6-12

Unrelated T-Test for the Differences between Experimental and Control

Conditions on BD! at Pre-Test, Post-Test, and Delayed Post-Test

Time Conditions N Mean SD t DF
ore-test expernmental condition 50 32 61 586 03 03
vs control condition 45 3154 530
P expenmental condition 50 24 90 11 89
ost-test 2 52% 93
vs control condition 45 30 66 10 24
Delayed expenmental condition 50 3047 10 42 307 93
post-test vs control condition 45 36 83 9 67

** Significant at 01 level
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As can be seen from Table 6-12, while the two groups did not differ significantly
at pre-test Iin terms of the severity of their depressive symptoms (1= 93, DF=83, two-
talled P> 05), the participants in the expenmental conditions had significantly lower
(t=-2 52, DF=93, two-tailed P= 01) depressive symptoms (decrease in BDI), (M=
24 90, SD= 11 89) at post-test than the participants in the control conditions (M=
30 66, SD=10 24) Further, at delayed post-test, the participants in the expernmental
conditions (M=30 47,5SD=10 42) had significantly less (t=-3 07,DF=93,two-talled
P< 01) severnty of depressive symptoms than those in the control conditions
{(M=36 83,SD=9 67)

To determine whether these changes in 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 significant for each condition, a two-
talled related t-test was applied to the experimental and control conditions

separately Table 6-13 summarnizes these results
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Table 6-13

Related t-fest for the Differences in BDI between Pre-Test and Post-Test, Pre-Test

and Delayed Post-Test, and Post-Test and Delayed Post-Test for Experimental and

Control Conditions

Comparative

Conditions N Mean SD t DF
time
experimenta pre-test vs 50 3261 5 86
521 49
| condition Post-test 50 24 90 11 89
pre-test vs
experimenta 50 3261 586
delayed Post- 162 49
| condifion 50 3047 10 42
test
Post-test vs
experimenta 50 24 90 11 89
delayed Post- -4 38 49
| condition 50 3047 10 42
test
control pre-test vs 45 3154 530
62 44
condition Post-test 45 3066 10 24
pre-test vs
control 45 3154 530
delayed Post- -3 66*** 44
condition 45 36 83 967
test
Post-test vs
control 45 30 66 1024
delayed Post- -5 71 44
condition 45 36 83 967

test

** *Significant at 001 level
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As can be seen from Table 5-13, the improvement from pre-intervention
(M=32 61, SD=5 86) to post intervention {M=24 90, SD=11 89) was significant for the
expenmental conditions (=5 21, DF=49, two-talled P< 001}, but not for the control
conditions (t= 62, DF= 44, two-talled P> 05) While the reduction in the seventy of
depressive symptoms from pre-intervention to four weeks later (M=30 47, SD=10 42)
was not significant for participants in the expenmental conditions (t=1 62,DF=49,
two-talled P> 05), the increase in depressive symptoms from pre-intervention
(M=31 54, SD=5 30) and after four weeks (M=36 83, SD=9 67) was significant for
the participants in the control condition (t=-3 66, DF=44 two-talled P< 01) The
Increase In depressive symptoms that occurred from immediately after the
intervention and after four weeks was significant for both participants in the
experimental conditions (t=-4 38 DF=49, two-talled P< 001) and those in the control
condittons (t=5 71, DF=44, two-tailled P< 001) Thus, the experimental conditions
showed a decrease n the depressive symptoms at post-intervention (but only on this
point), whereas the control conditions showed an increase at post-intervention and
four weeks later

The results from the depressive symptoms factor confirmed partly hypothesis 1
The expermental condition gained improvement {(decline in BDI} at post-test versus
no effect in the control conditions at this point However, after four weeks following
the intervention, the participants in both conditions demonstrated an increase n their
depressive symptoms, but this increase was higher in the control conditions than in
the expenmental cnes While the reduction in the severnty of the depressive
symptoms shown by the participants in the expermental conditions from pre-
Intervention to four weeks later was not significant, the increase exhibited by the

participants in control conditions over this penod was significant
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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 participants, in disclosing orally to a
challenging listener condition, would show the greatest long term reduction in
depressive symptoms as measured by BDI-Il (hypothesis 2) The outcomes of
depressive symptoms are presented graphically in Figure 5 2 and the means and
standard dewviations for each condition at pre-test, post-test and delayed post-test are

shown in Table 5-14
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Table 6-14

Means and Standard Deviations on BDI for Each Condition at Pre-Test, Post-Test

and Delayed Post-Test

Delayed post-

. Baseline Post-test
Conditions N test
Mean(SD) Mean({SD)
Mean(SD)
26 92
disclosed orally alone condition 12 3317 (59) 36 92 (11 82)
{16 56)
talking to a supportive listener 3194 2527
11 3572 (11 33)
control condition (367} {(1077)
3341
disclosed writing condition 14 22 49 (8 50) 2910(8 62)
(579
3257
talking alone control condition 11 38 55 (4 68) 4318 (4 05)
(615)
3034
casual writing control condition 11 32 62 (8 55) 39 18 (7 90)
(5 99)
disclosed orally to a 3287
13 30 31 (7 55) 3192(783)
challenging listener condition (5 46)
disclosed orally to a supportive 3067 19 36
11 23 45 (9 93)
histener condition (6 70) {11 99)
talking to a challenging histener 3131 26 58
12 2985 (9 25)
control condition (552) {(1071)
3210 27863
Total a5 3348 (10 51)
(5 60) (11 45)
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Figure 6.2: BDI 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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intervention, but they produced an increase after four weeks following the
intervention Contrary to the disclosing orally alone condition and talking to a
supportive listener control condition, the expenmental wnting condition appeared to
exhibit an improvement from pre-intervention to post-intervention and four weeks
later The higher improvement (lower scores on the BDI) occurred at post-
intervention In contrast, the control talking alone condition demonstrated a gradual
ncrease from pre-intervention to immediately after the intervention and four weeks
later The higher score was at four weeks after the intervention Alike, the control
writing condition illustrated an increase In depressive symptoms over this penod, and
the higher score was also after the four weeks following the intervention For the
disclosing orally to a challenging hstener condition, there was a slight improvement
from pre-intervention to post-intervention, and four weeks later The higher
improvement was at post-intervention The highest improvement (from pre-
Intervention to post intervention and four weeks after the intervention) seemed to be
produced by participants in the disclosing orally to a supportive listener condition
The higher improvement occurred immediately after the intervention Similarly, the
talking to a challenging listener control condition showed an improvement from pre-
to post-intervention and four weeks following the intervention

The statistical analysis of the impact of the emotional disclosure on the
dependent vanable was analyzed by a mixed model ANOVA A 8 (condition) X3
{time) mixed ANOVA was calculated to evaluate the impact of the expenmental
manipulation on the depressive symptoms The between -groups factor was the
condrtion (disclosing orally alone, talking to a supportive listener control condition,
disclosing via writing condition, talking alone control condition, casual writing

condition, disclosing crally to a challenging listener condition, disclosing orally to a
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supportive listener, and talking to a challenging listener control conditton) and time
was the repeated measure factor (pre-test, post-test, and delayed post-test) The
dependent vanable for this hypothesis was depressive symptoms as measured by

BDI-Il The results of examining hypothests 1 are presented in 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 vanance F-ratio
squares freedom square
Between-subjects factor 3856 72 7 550 96 3 69*
Between-subjects errar 13004 34 87 149 48
Within-subjects factor 125 61 1 330 07
Within-subjects error 3314 28 87 38 10
Interaction 1556 38 7 222 34 5 84***

** Significant at 01 level, *** Significant at 001 level

As can be seen from Table 6-15, although there was a margmnally main effect
for time (F= 3 30, P= 07), a significant time X treatment interaction (F= 5 84, P< 001)
emerged Further analyses were needed to determine which means for each group
differ significantly Analyses of vanance (ANOVA) 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 Conditionr on BD|

Source
. Sum of Mean
conditions of DF F-ratio
sguares square
vartation
612 30 2 306 25
disclosing alone condition Time
1888 83 22 85 86
talking to a supportive histener 616 42 2 308 211
Time
contro!l condition 1251 45 20 62 57
846 40 2 423 20
disclosed writing condition Time 11 Q5™
996 02 26 38 31
622 14 2 31107
talking alone control condition Time 15 Bg***
396 523 20 19 83
casual writing control 463 50 2 23175
Time g 02*
condition 513 62 20 2568
disclosed orally to a 2556 2 1278
Time 108
challenging listener condition 260 90 22 11 86
disclosed orally to a 440 41 2 22021
Time g 39
supportive listener condition 375 16 16 2345
talking to a challenging 140 50 2 70 25
Time 345*
istener control condition 448 56 22 20 39

* Significant at 05 level, ™ Significant at 01 level, *** Significant at 001 level

As can be seen from Table 6-16, a related analysis of vanance showed that, for

the disclosing orally alone condition, there was a significant effect for the pre-

intervention, post-intervention and four weeks later (F=3 57,P=05) The pre-
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intervention 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
significant change was found throughout this penod of time with a related t-test when
a Bonferront correction was made for the number of comparisons

Similarly, a related analysis of variance for the talking to a supportive listener
control condition revealed a significant impact from the pre-, post-intervention and
four weeks later (F=4 93, P< 05) The means for this period of time were
31 94(SD=4 01), 25 27(SD=10 77), and 35 73(SD=11 33) for the pre-intervention,
post-intervention and four weeks later respectively To determine whether this
change was significant, a related t-test was calculated for the means of pre- and
post-intervention, pre- and delayed post-intervention, and post- and delayed post-
intervention There was no significant effect either from the pre-intervention to post-
intervention nor from the pre-intervention and after four weeks following the
intervention Yet, the increase in depressive symptoms (increase in BDI scores) from
post-intervention to four weeks later was significant (t=,-3 55, DF,10, two-talled P
< 05) when the Bonferroni adjustment was made for the number of compansons

For the disclosing via writing condition, a related analysis of vanance detected a
significant effect for the pre-intervention, post-intervention and four weeks after the
intervention (F=11 05,P< 001) Arelated t-test comparng each period with the others
{with conducting a Bonferroni correction} indicated that there was a significant
improvement (t=4 66, DF=13, tow-talled P< 01) that occurred from a pre-intervention
{M=33 41, SD=5 79} to immediately after the intervention (M=22 49, SD=8 50), but no
significant change was detected from the pre-intervention to four weeks later
(M=29 10, SD=8 62} However, there was a significant increase In the seventy of

depressive symptoms (t=-2 94, DF=13, two-talled P< 05) from post-intervention and
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after four weeks

Applying a repeated measure of vanance for the talking alone control condition
revealed a significant effect for the pre-, post-intervention and four weeks later
(F=1569,P< 001) Similarly, a related t-test with Bonferroni adjustment was run
comparing the pre-, post-intervention and four weeks after the intervention one with
the others The results indicated that there was a significant increase in the severity
of depressive symptoms {t=-3 64,DF=10, two-tailled P< 05) from pre-intervention
(M=32 57,SD=6 15) to immediately after the intervention (M=38 55, SD=4 68), and
from pre-intervention (t=-4 96, DF=10,two-talled P< 01) to four weeks following the
intervention (M=43 18, SD=4 03), but no significant change occurred from
immediately after the intervention and four weeks later

For the writing control condition a repeated measure of vanance revealed a
significant influence for the pre-, post-intervention and four weeks following the
intervention (F=9 02,P< 01) When a related t-test when a Bonferroni correction was
made for the number of comparisens, no significant change was found from pre-
Intervention to post-intervention, but there was a significant increase In the severity
of depressive symptoms (t=-3 90, DF=10, two-tailed P< 01) from pre- intervention
(M=30 34,SD=5 99) to four weeks later (M=39 18, SD=7 90), and from post-
intervention (M= 32 62, SD=8 55} to four weeks after the intervention (t=-3 11,
DF=10, two-talled P< 035)

Contrary to previous condittons, a related analysis of vanance for the disclosing
orally to a challenging listener condition failed to detect a significant intervention
effect for the pre-intervention, post-intervention and four weeks later The pre-
Intervention 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} Similarly, this
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analysis of variance falled to reveal a significant intervention effect for the pre-, post-
intervention and four weeks after the intervention for the talking to a challenging
listener control condition For this condition, the pre-intervention mean was

31 31(SD=6 43), the post-intervention mean was 26 58(SD=7 55}, and the four
weeks following the intervention mean was 29 85(SD=3 88)

Finally, it can be seen from Table 5-16 that the participants in the disclosing
orally to a supportive listener condition produced a significant intervention effect for
pre-, post-intervention and four weeks following the intervention (F=9 39, P<05) To
see which change was significant, a related t-test (with Bonferroni adjustment) was
calculated for each mean with the others The results from this analysis indicated
that there was a significant improvement (reduction in BDI) (t=3 20, DF=8, two-tailed
P< 01) from the pre-intervention (M=31 49, SD=7 06} to post-intervention (M=21 67,
SD=12 11), and from pre-intervention ({t=3 37,DF=10 two-talled P< 05) to four weeks
following the intervention (M=23 45,SD=9 93) Yet, no significant change occurred
from post-intervention to four weeks |ater

Overall, for hypothesis 1, that compared with the control groups, the participants
In the four disclosure condittons would show fewer long term depressive symptoms
as measured by the Beck Depression Inventary (BDI), when compared with the
control groups, the participants in the four disclosure conditions would show fewer
longer term depressive symptoms as measured by the Beck Depression Inventory
second edition (BDI-) was partially supported While the effect of ime was
marginally significant, time by group interaction wielded a statistically significant
effect on the depressive symptoms Excluding participants in the disclosing orally to
a challenging listener condition and the talking to a challenging listener condition that

failed to have a time effect, all of the participants in the control and experimental
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conditions yielded a sigrificant time effect Yet, for the expenmental conditions, the
disclosing alone condition did not show any significant difference between the
changes that occurred over time, while the participants in the disclosing via writing
condition and those in the disclosing to a supportive listener condition yielded a
significant improvement in their depressive symptoms at the post-intervention point,
yet, then both conditions produced a significant increase In the seventy of depressive
symptoms at four weeks later However, the level of the severity of depressive
symptoms for participants in the disclosing to a supportive listener condition at the
four weeks [ater point were still lower than that at pre-intervention point For the
control conditions, the change produced by the participants in these conditions over
time was not significant or even, surpnsingly, there was an increase In the seventy of
the depressive symptoms Only the talking alone condition illustrated a significant
Increase at post-intervention While the talking to a supportive listener control
condition and the casual writing condition showed an increase in the seventy of ther
depressive symptoms from post-intervention to four weeks later Both the talking
alone condition and the casual wnting condition exhibited an increase In the seventy

of depressive symptoms from pre-intervention to four weeks after the intervention

6.4.3 Effects of Disclosing Stressful Events on Cognitive Restructuring

The nextissue investigated was whether there was reverse relationship
between participants scores on the BDI and thetr scores on the Cognitive
Restructuring Questionnaire (Hypothesis 3) Since there have been several studies
factor-analyzed the BDI-II (e g ,Beck, Steer, & Brown, 1996, Steer, Ball, Ranier, &
Beck, 1999 ) found that the BDI-Il 1s composed of two dimensions reflecting non-

cognitive factor (somatic and affective symptoms) and cognitive factor (psychological
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symptoems) Thus, to ascertain that the relationship between these two vanables Is

not contaminated by the cognitive elements included in the BDI-Il, a principal

component factor analysis was computed to identify non-cognitive items within the
BDI-Hl for the study sample Table 6-17 shows the factor structure of the BDI for the

study sample




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- {Cogmitive- (Affective- {Affective) {Somatic) {Cognitive)
Somatic) Somatic) Somatic)
Sadness 63 19 06 -12 -35 20
Pessimism 75 20 23 15 -04 -09
Past Falure 56 16 35 27 8 -07
Loss of Pleasure 19 20 59 28 41 22
Guilty Feelings 16 1 52 17 -09 54
Punishment Feelings 14 09 20 53 - 001 45
Self-Dislike 08 10 09 07 05 83
Self-Criticalness - 01 54 -07 20 -02 61
Suicide Thoughts or VWishes 48 28 16 04 48 25
Crying 23 51 02 -03 37 24
Agtation 004 14 10 69 09 03
Lose of Interest 11 04 07 73 18 03
Indecisiveness 21 10 15 53 01 36
Worthlessness 50 34 -09 35 -08 18
Loss of Energy 65 -17 10 13 26 36
Change in Sleeping Pattern 09 22 -05 12 82 -07
Irntability 09 13 28 17 70 -03
Change in Appetite 20 68 31 13 30 - 001
Concentration Difficulty 17 75 19 17 17 10
Tiredness or Fatigue 04 40 67 23 16 05
Loss of Interest in Sex 21 17 75 03 66 08
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As can be seen from the Table the factor analysts of the data yielded 6 factors The
six salient (0 35) coefficients for the first factor are Sadness, Pessimism, Past
Failure, Suicidal Thoughts or Wishes, Worthlessness, and Loss of Energy Since
Pessimism, and Loss of Energy had the highest loading on this factor, this factor
was considered to reflect the Affective-Somatic dimension The six salent (0 35)
coefficients for the second factor are Self-Criticalness, Crying, Change in Appetite,
Worthlessness, Concentration Difficulty, and Tiredness or Fatigue Concentration
Difficulty and Change in Appetite had the highest loading on this factor Therefore,
this factor was regarded to present Cognitive-Somatic dimension The fifth salient
{0 35) coefficients for the third factor are Past Failure, Loss of Pleasure, Guilty
Feelings, Tiredness or Fatgue, and Loss of Interest in Sex Since Loss of Interest in
Sex and Tiredness or Fatigue had the highest loading on this factor, this factor was
interpreted as reflecting the Affective-Somatic dimension The fifth salient (0 35)
coefficients for the forth factor are Punishment Feelings, Agitation, Loss of Interest,
Indecisiveness,and Worthlessness Loss of Interest had the highest loading on this
factor Thus, this factor was interpreted as reflecting the Affective dimension The
sixth salient (0 35) coefficients for the fifth factor are Sadness, Loss of Pleasure,
Suicidal Thoughts or Wishes, Crying, Change in Sleeping Pattern, and [rntability
Since Change in Sleeping Pattern had the highest loading on this factor, this factor
was considered to reflect the Somatic dimension The five salient (0 35) coefficients
for the sixth factor are Guilty Feelings, Punishment Feelings, Self-Dislike, Self-
Cnticalness, Indecisiveness, and Loss of Energy Self-Dishke and Self-Criticalness
had the highest loading on this factor Therefore, this factor was interpreted as
reflecting the Cognitive dimension

To investigate the third hypothes:s that cognitive change would correlate
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negatively with depressive symptoms, factors that have been found to make up the
BDI were correlated with cognitive change to ensure that the correlation was not
affected by existing cognitive symptoms made up in the BDI As anticipated, when a
Person's correlation was computed for each factor made up in the BDI to all
conditions at delayed post-test, a negative significant relationship between factors
making up the BDI and cognitive restructuring including Cognitive factor (correlation
coefficient for the firs factor =-0 30, df=95, p=0 003, correlation coefficient for the
second factor =-0 24, df=94, p=0 02, correlation coefficient for the third factor =-0 27,
df=95, p=0 008, correlation coefficient for the forth factor =-0 27, df=93, p=0 008,
correlation coefficient for the fifth factor =-0 27, df=94, p=0 008, correlation
coefficient for the sixth factor =-0 30, df=92, p=0 004) Thus, participants who
showed the greatest decline in their depressive symptoms were those who obtained
the greatest cognitive restructuring Whereas, participants who were the most severe
in their depressive symptoms tended to be the lowest In cognitive restructuring

Furthermore, factors making up in the BDI according to Beck (1996) factor
analysis also were correlated to cognitive change Similarly, it has been found that
Cognitive factor and Somatic-Affective factor correlated negatively with cognitive
change { r=- 36, P< 001, df=93 and r=- 28, P= 006, df=93 respectively)

Moreover, to determine whether cognitive change at post-test and follow-up
was related to change in depression at post-test and follow-up, hierarchical multiple
regression was calculated Change In depression was measured by enterning
previous depression in the first step, cognitive change in the second step and using
consequent depression as the criterion

When pre-test depression was controlled, Cognitive change at post-test was

found to explain a significant increment of 35 per cent of the varniance In post-test
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depression (F4 gg =24 77, p< 001) When pre-test depression was controlled,

Cognitive change at delayed post-test was found to account for a significant

Increment of 23 per cent of the variance In delayed post-test depression (Fy g5 =

14 40, p < 001) Cognitive change at follow-up did not explain a significant
Increment of variance in delayed post-test depression when post-test depression

was controlled

6.5 Checking the participants’ attitudes towards the study.

To determine whether the participants had a favourable impression about
engaging in the expenment, the participants completed the participants’ attitude
questionnaire after they finished the course of disclosure The mean ratings were
the expernmental talking alone condition 4 57 (SD= 76), the expenmental writing
condition 4 21 {SD= 43), the experimental challenging listener condition 5 (SD=1},
and the expenmental supportive hstener condition 4 81 (SD= 87) These findings
Indicate that all conditions had a good impression of their involvement in the
emotional disclosure task To see If there was any significant difference between
these groups with regard to their attitudes , a one way ANOVA was computed The
findings showed that there was no significant (F=2 52, P= 07) between- expenmental

group difference in the participants’ attitudes towards the emotional disclosure

6.6 Summary of Assessing the Study Hypotheses

As predicted, over time, the control conditions did not show any improvement in
their depressive symptoms and even the majority of them exhibited an increase in

therr depressive symptoms (as indicated by the increase in BDI scores) at four
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weeks following the interventions (excluding talking to a challenging hstener
condition that had no effect on depressive symptoms), while the majonty of the
experimental condittons demonstrated improvement in their depressive symptoms
(as indicated by the decline in BDI! scores) immed:ately after the interventions
Unexpectedly, however, the outcomes show that the parhicipants in the supportive
hstener condition illustrated the strongest improvement in their depressive
symptoms Particularly, those in the disclosing orally to a supportive listener
condition maintained their improvement during the four weeks after the intervention
Participants In the disclosing via writing condition also gained some benefits, but they
were not as great as those shown by the participants in the supportive listener
conditton Specifically, those in the disclosing via writing condition showed a
reduction In their depressive symptoms immediately after the intervention but their
depressive symptoms increased from immediately after the intervention to four
weeks later The other unexpected outcome 1s the null effect of disclosing to a
challenging hstener condition Another unexpected finding was the results from
disclosing orally without attending an audience, that had null effect on depressive
symptoms As anticipated, there was a statistically significant negative correlation
between depressive symptoms and cognitive restructuring This finding indicates that
participants who experienced the greatest reduction in their depressive symptoms
tend to be those who achieved the best cognitive restructuring, while participants
with the most severe depressive symptoms were also those who obtained the least

cognitive restructuring




CHAPTER 7

TRANSCRIPTS ANALYSIS

The aim of this analysis 1s exploratory The goal herein 1s to enrich our
understanding of the underlying mechanmism accounting for the beneficial effects of
the emotional disclosure To achieve this aim, a sample of participants' transcripts
will be analysed This sample will include transcripts of those who improved the most
(experienced the greatest reduction in their depressive symptoms) and the least
(expenenced the towest reduction in their depressive symptoms) in the expenmental
supportive and challenging conditions To achieve this goal the analysis that will be
used I1s exploratory impressionistic analysts for each of these four case transcripts
The analysis of these transcripts is intended to contribute to clanfying the process by
which the emotional disclosure brings its outcomes The analysis was guided by two
questions What might be happening during and what happened after the listener’s

comments that made some cf them improve and the others not

7.1 Supportive condition

Analysis of transcripts for the participant who improved the most as a result of
engaging in emotional disclosure task will be showed firstly, and then the analysis of

transcripts for the participants who improved the least will be itlustrated
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7.1. ACasel: Most improved case

This participant was male, his age was 20 years old, single, he was at
university level, he was severely depressed before the intervention (his BDI] score at
baseline was 30) and after four weeks he was non-depressed (BDI=6) In the first
session, the participant talked about his abuse by his siblings He mentioned
suffering from verbal, physical and emotional abuse committed by his siblings His
relationship with them involved anger and conflict The participant considered his
childhood stage as the most difficult stage in his lIife (the letters D and L indicate
whether the speaker 1s Discloser or Listener It should be noted that words that do

not have meaning and hesitations and pauses have been eliminated)

D "my relatton with my siblings was not fine They were using all kind of

violence in freating me They were always hitting me, putting me down "

Accepting these thoughts and feelings by the listener seemed to encourage

the discloser to talk more about the stressor at hand The following transcript from

the first session may support this nation

L "Oh dear, | think that was so hard to hold out”

Accepting these thoughts regarding the participant’s relationship with his
sibling by the Iistener seemed to make him to provide more details about his

suffering

297




D "You know, my siblings’ treating made me lose my confidence and
suffening from fear, this was the reason of suffering all my life particularly, in my study

that was very bad *

L You seemed that you suffered a lot from your siblings”

Receiving supportive feedback from the hstener seemed to inspire the desire
to provide more details about the impact of the abuse by his siblings to emphasize

the size of his suffering

D "They were treating me badly all the ime My childhood was the most
difficult stage in my life | was isolated | did not ke to be with other people They

began considering me as the abnormal one ”

L Your childhood stage seems to me a very difficult stage”

Continuing receving acceptance from the listener appeared to make the

discloser go further in describing other difficulty in his childhood stage This difficulty

retated to his relation with his parents

D “You know, I feel that my dad as he was not with us | had never felt his
fove Mum also was a good housewife but not a mum that shoufd show us love and

emotional care ”
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As the first session, the supportive feedback seemed to encourage the
listener to elaborate on describing his stressor and give examples to stress how
much they are suffering At the same ttme there was no indication of changes in
cognition In this session, the participant talked about lack of confidence, feelings of
fear and being easily irntated The participant mentioned that his sense that he is an
unsuccessful person prevents him from trying to do things He considered lack of
confidence to be responsible for his trembling when he 1s talking with anyone This
makes him to feel embarrassed and leads him to avoid establishing relationships
with others He also mentioned feelings of helplessness and worrnies about the future
and whether he will get marned or not, since he has concerns that he 1s not able to

be a goed husband

"My personality 1s weak, | lack confidence, a simple thing makes me irntated,

and you can easily nofice that from my voice and my hands that they become

trembling Can you believe when [ talk with anyone | feel so embarrassed? Now I am

a failure student and | feel that | will not be a successful husband "

L "Oh dear, this 1s not comfortable af all "

D "I do not like to talk with anybody Because even if | talk with my classmate,

! always feel nervous and sweat [ always have feelings of fear and helplessness in

my acadermuc and social life"”

L "Oh, this 1s so hard to hold out and a bit embarrassing”
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D “l am so tired from thinking of my future 1do not trust my seif 1 will not

be able lo do any job and | feel that I am not good fo be a husband or a dad”

L "Yes having such thoughts will make one so tired *

In the third session, the discloser exhibited a change in his cognition, since he
seemed to prefer talking about his new realization regarding the responsibility of his
siblings for abusing him At the first session the participant atinbuted his
psychological problems to his sibling abuse, while 1n the third session he tned to
Justify his siblings™ behaviour by considering this behawviour as a result of his parent’s
carelessness By changing his evaluation of his siblings (from being responsible for
his psychological and educational problems to not being responsible for their
behaviour in that ttime), the participant seemed to adopt a new perception about his

siblings™ behaviour

D “t think my siblings were just children, they did not realize what they were
domng My dad and mum should have told them that what they were doing with me
was not good But what am | saying i1s dad seemed like that he was not living with us

and mum just was busy with cooking and washing”

L "yes, they were small children ”

Accepting this new idea by the lIistener seemed to encourage the participant to

elaborate on this idea Following 1s an example




D "You know, children always do not like each other when they are little and
sometimes fight with their hands or they use bad words and they do not know that
what they do 1s so bad But when dads and mums look after their children and they
notice what they say and do, they will not allow them to do or say bad things for the

child who 1s weak or smalf

In short, the participant’s transcripts during the three sessions makes one to
notice that the impact of the feedback from the listener encouraged the discloser to
talk more about the stressor at hand This explanation of the impact of receiving
supportive feedback i1s constistent with findings from Barkham and Shapiro’s study
(1986), that empathic communication is strongly correlated with exploration Further,
it 1s 1n agreement with Rogers (1957, 1975) indications regarding the importance of
empathic feedback in facilitating exploration

However, there was a little indication that cognitive restructuring may have
taken place This indication of cognitive restructuning appeared when the participant
changed the way of looking at his siblings from being responsible for his suffering to
trying to find justifications to their vicious behaviour towards him

In fact, this impression 1s consistent with the judges ratings for cognitive
restructuning Since the judges agreed that the participant expernenced a poor level
of cognitive restructuning The discloser may have experienced change 1n his
cognition but this change may not have been reflected in his descriptions of his
stressors since he was more concerned about explonng these parts of his life with
the listener With more sessions, changes of utilized language would have appeared,
supporting this participant’s rating on the cognitive restructuring guestionnaire, that

Indicated towards great changes in cogrution It 1s also possible that another factor
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was responsible for this improvement in depressed state, and his rating on the
cognitive restructuring questionnaire reflected his feelings that something positive
had occurred Alternatively, the great change in cognition as reported by the
participant may have reflected his realization of another factor that was responsible
for his episode While in the first session he believed that his siblings’ treatment of
him was responsible for what he suffered and what he has been suffering, in the third

session he considered this episode to be his parents’ fault as mentioned above

7 1 B Case2 Leastimproved case

The partictpant who presents this case was a female, her age was 25 years
old, single, with high school level education She had a severe level of depression at
baseline (the BDI=42} and this level was not impacted by the intervention after four
weeks (the BDI=42)

In the first sesston, the participant talked about an attempt to rape her when
she was about five by a man who was 18 years old This man was a relative She
described the way that he made her believe him until he took her to a place where
no one could see him or her voice could not be heard She also mentioned the

tmpact of this expertence in her later life |, for example, distrusting men

D “I'was beautiful when | was a child | was playing in front of lus family’s
house He asked me if | wanted a sweet | agreed and | followed him to that place
behind tus family’s house It was an old part of the area where no many people

waltked He tried to rape me but he could not”

L "Oh dear it was a hard experience aithough he could not hurt you was not
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It ”

Agreeing with the participant that this experience 1s stressful although the
participant was not raped, seemed to encourage the participant to provide more
details about this experience, by describing the negative impact of it on her life, and

trying to reassure herself that God's justice may retahate to her by making him

unable to have children

D "Because of what happened to me | became afraid of having a relationship

with a man | have not had any refationship
L "Oh dear it seemed 1t was not an easy experience”

D "l'think God 1s purishing him, as he has not had children even though he
got married for a fong time a go Or maybe he has a problem and for this reason he

did not rape me and he has not had cfuldren ”

L "Yes, God gives a chance but He does not neglect ”

In the second session, the participant 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

D “Many of the girls who were studying with me graduated from the university
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and if | meet one of them accidentally, she pretends that she does not know me

What i1s hurting me 1s that | was better than them”

In the third session, the participant talked about carelessness of her mother
with her She attributed the attempt of raping her to her mum'’s carelessness She
mentioned examples of this carelessness (1 ¢ letting her play at any time and
anywhere) She believed that if her mum was protecting her she would not have

faced that difficult expernience

D “Mum did not know where and with whom [ was playing Where and when |

iked to go to play or who [ vistted She never asked me where [ was playing ”

Also she stressed that she still remember when her mum hit her on her head
using a big stone just because she shouted at a neighbour who was fighting her
mum This area of her head was still hurting her causing pamful migraines In an
attempt to emphasize how much she suffered from this attack she menticned how
much she bled

Looking at the participant’s transcriptions as a whole one can make some
pomts Firstly, similar to the former participant, supportive feedback seemed to
encourage the participant to talk about her stressor at hand Secondly, like the
previous participant, this participant emphasized the crucial role of the childhood
stressor on current life Thirdly, although the participant showed evidence indicating
to conduct some analysts, this analysis did not result in any change in the way of
looking at her upsetting expenence For instance, even though the participant

connected her attempted rape to her mother's carelessness, she did not change the
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way of looking at the expernience itself, since until the third session, the participant
still considers the event as stressful It may be for this reason the participant reported
that she did not obtain a strong change in cognition on the cognitive restructuring
questionnaire This was also consistent with judges’ ratings that the participant had a
low level in cognitive restructuring

There are several explanations that may explain why this participant
differently from previous one, she did not experience improvement although both
participants received the same feedback from the listener The participant may not
have experienced any change in their cognition as reported by the participant
herself, judges and the analysis of her transcripts The other explanation to these
differences between this participant and previous one refers to the difference in therr
depression level This participant's depression level was worse than that of the
previous participant This raises the question of whether the emotional disclosure is
beneficial for individuals with severe depression Furthermore, since there has been
an indication that males benefit more than females from emotional disclosure
(Smyth, 1998), hence, the gender difference may play a role in productng this

difference in the impact of emotional disclosure on those participants

7.2 Challenging condition

The analysis of the transcripts of the participant who improved the most as a
result of engaging in the emotional disclosure task will be demonstrated first Then,
the transcripts of the participant who benefited the least from the emotional

disclosure procedure will be illustrated
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7.2. A Case 1: Most improved case

The participant who benefited the most from disclosing personal upsetting
experiences was a single female, her age was 20 years old She was at university
level and moderately depressed before inducing the intervention (BDI1=28) and non-
depressed following four weeks after the intervention (BDI=9)

On the first session, the participant talked about her relationship between her
mother and her father Her father was not respectful of her mother For example, the
participant mentioned that her father was hittmg her mother in front of her in addition
to calling her many bad words She also mentioned how hard it was to see her

mother running from one room to another to avoid her father” smacks

D " Nothing destroyed me when | was a child like seeing my dad hifting my
mum | could not do any thing to help her Each time he was hitting her | was

trembling and crying "

On the second session, the participant talked about her family’s low
soctoeconomic status (1 e Living in a very small house, inability to buy essential

goods such as meat and milk)

D "Our economic level 1s very bad we hardly can afford the university fees
and even food we are unable to eat as others can You know, we eaf meat just on
some occasions and rarely can we buy milk, and even | even go to the university

with ripping shoes”

On the third session, the participant talked about her relationship with her
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siblings that was charactenzed by being cold to the extent that no one knows the

others™ matters

D “We are famuly but we do not talk together no one knows the other's

business each one of my siblings looks hike live alone”

From a close look at the participant’ transcripts, several points can be made
First, the participant did not seem concerned about providing details regarding the
stressor talked about, rather she seemed more concerned about trying to be more
flexible in viewing her stressors at hand This concern emerged from her
communication with a challenging listener When the challenging listener tned to
challenge discloser's thoughts and feelings the discloser initially tried to defend those
thoughts and feelings, but then she seemed to like the alternative thoughts provided
by the listener Finally, she seemed to look for evidence to support her new
perspective She seemed to start adopting a new perspective The following example

may enhance this assumption

D *I always was thinking of dad as a monster When he was getting angry he

was shouting very loudly and hitting us”

L “you should not blame your dad about his behaviour because you know this
was the image of a dad among his generation He may have been so kind and he
foved your mum but he thought that he should not show these feelings as they were

a sign of weakness ”
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D “But there were some dads were so kind with thewr wives and children ”

L “f think those were extraordinary not ordinary, but the majortty of his
generation may have been similar to your dad”

D *You know, my uncle and our neighbour had the same behaviour as dad |
think they influenced him and | remember when one of us was sick he seemed so
worned about him/her Even now he could have prevented me from study but no he

has not done so"

The participant continued mentioning some situations that support her

new view of her father

D "I was a small chifd, so | did not know what was happening befween mum
and dad, or maybe my dad was angry because he did not have money to bring what

we needed"”

This observed change in cognition Is cansistent with the ratings made by the
Judges It s also this that the participant herself felt as she reported a high level of
experiencing cognitive restructuning This pattern of change can be observed during
the second session as well However, In the second session, the participant seemed
to accept the listener's views easier than the first session since when the participant

was describing the difficulty in her family's economic status she reported that

D “I'wish | could buy something from the umiversity to eat as other students




do this 1s so difficult | just was watching others eating and some time | feel shy when
some of them asking me why we have not seen you eating | always tell them that |

do not hike to eal outside home"

L "l do not agree with you regarding these feelings Because this sifuation is
temporary | think the important thing 1s the future Now you can not eat or wear what
you like, in the future you will be able to do so Because you put your feet on the
nght direction when you have chosen to have university degree So your future life
will not be the same as your current life | think this 1s the important issue that you

should see instead of focusing on the negative aspects of your current life”

L "yes, my salary will improve the situation but | do not know whether | will
find a job or not Many people have graduated from the university but they have nof
worked for years Also I do not know whether my dad will leave my salary to me or

he will take alf of it "

D "When you will graduate you may easily find a job and we do not know
whether your dad will fake all your salary or not, for  this reason | think it 1s not wise

to make a negative prediction and become sad ultimately"

L "Yes, you are nght but unfortunately this 1s my way of thinking | always
expect trouble before i1t occurs Yes | should concentrate on my study if | need my

future better than my current life

These indications that seemed to point to change in cognition were also
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observed at the third session As session one, the participant started describing her

stressor and then she offered explanation accounting of it

D "This cold relation befween us 1s because my dad and mum did not bring
us up as siblings They brought us up as strangers living together They did not teach
us that we are siblings and we need to ke and help each other Also because my
dad was hitting us when we were playing together because he did not like our noise

So we used to play each one alone because playing together meant we will be fut"

L "l really do not agree with you Because as you know many dads and
mums do not like thewr children™ noise and even they hit them because of this noise
However, their children have strong relationships ”

D “Yes, but because dad was hitting mum this may make us more scared

than other children and we become afraid of talking with each other ™

L "As you know, many children may have seen therr dads were hurting their
mums but their relationships are stiff strong They talk with each other they may even

telf each other secrets "

D "Yes, I think you are nght may be we should change this situation and
sometlimes my siblings have the same feelings but no one tells the other will try to

talk with my siblings but | do not know thertr reactions”

7.2. B Case 2: Least improved case

The participant who benefited the least from emotional disclosure among
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participants who disclosed to a challenging listener was a male His age was 46
years old, single with high scheool education level The participant was severely
depressed (the BDI=32) before the intervention and at severe level (the BDI=42)} at

four weeks following the mtervention

On the first session, the participant talked about his abuse from his father The
participant mentioned some aspects of this abuse, for example, hitting him and
burning using electric cord that marked on him (the participant showed to the listener
some of these marks) In describing his upsetting experence, before receving
feedback from the listener, the participant did not show any evidence that indicates to

change in cognition

D "My dad was treating me so badly, for any httle mistake he was hitting me
strongly His way of hitting me was by putting an electric cord in the efectricity supply

and then putting it on my body”

In describing his upsetting experience the participant was more concerned
about showing how much he suffered from the way that he was treated so he

mentioned a number of examples of this abuse

D " One day, | escaped from the school, when my dad found out he tied me to

a tree and then he hit me til he finished a packet of cigarette "

Further, the participant was also trying to explore the reasons behind his

dad’s behaviour in treating him such way
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D "l think my dad was hitting me because he wanted me to be under his

controf, | just do what he likes, and when I grow up my safary will be his "

Challenging the participant’s thoughts regarding his explanation of his dad's

abuse, inttially led him to try to look for more evidence supporting his view

L "how do you think huthing you would make you under your dad’s control?
This trealing may make you hate him and then you would behave against his desires

and also you wifl not give im your money "

D "No I do not think so My dad was illiterate, thus according to his

understanding this was how he was thinking"”

L "Okay, because he was illiterate he may have thought this was the way to

make you a strong man, according to his knowledge”

D " Yet | remember one day when he it me because | fought with my
neighbour’s son he said to me I would smash you, are you happy with your
muscles would you like to show others how much you are strong, do you think

you hecome a man ? "

L "I'think this was just a reaction fo what happened But In fact he may have

liked you to be a strong boy"
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Continually challenging the participant's thoughts seemed to result in making

him start looking for evidence supporting the listener’s point of view

D "You know, | remember that day he asked my mum whether I ate my lunch

or not Yes ! think he was worried about me "

The listener continued to support her notion using evidence provided by the

participant

L "See, he looked hike he approved what you did This may have
Meant that he was also hitting you because he thought this was the way fo
strengthen your personality And when he saw you showing ability to fight your

neighbour’s son he was happy because he succeeded in what he planned”

As the participant continued demonstrating evidence supporting the new view
of looking his father, the hstener analysed the evidence in agreement with a new
perspective of viewing the participant's stressor
The participant seemed to approve his abuse by his father since he demonstrated

evidence enhancing the advantage of abusing him, that it made him a strong man

D "you know, other man m my situation (unemployed) he may take drug due
to lersure and to forget my difficult situation to be unemployment in this age But |

have not taken drug despite of my depressed state that f have *

This indication that his ability to resist taking drug (that means that he has a

33




strong personality) attnbuted to his father’s treating in childhcod stage seemed to
give impression that he may change his view about that treatment and maybe his
father as well

On the second session, the participant talked about his socioeconomic
situation and his sense that he was useless since he was unemployed He talked
about his feelings of worthlessness and even his difficulty in thinking of establishing a
family hke his peers, Iin addition to his concern that he did not know when this

problem will be resolved

D "I am 46 years old and | am not working You know, the importance of one
emerges from he 1s being working | feel that I do not have any worth Now [ am 46
years old | wonder how many years | have to live and when I will find a job All
people in my age are married and have children but | can not even think in getting
marnied | feel that everything 1s agamst me and all doors are closed in front of my

face "

Even though the participant showed acceptance of the listener's thoughts, he

did not seem to experience change in his view about his stressor

L "I know work 1s very important, but not finding a job should not result in
these feelings 1t i1s not the end of the world | think many people have the same
situation or worse For example, they are unemployed and they have family but they

are not as sad as you"

D "l'am 46 years old, if | did not work now when can | work when | reach
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retirement age When can | establish a family"?

L "What | am not agreeing with you is this intensity of your feelings If you had
had family, the problem would have been more serious Yet now the problem 1s less
sertous and you also still may find a job and establish a family You worked for a long
period of ttme and your work was a bit hard so why you do not see this time of your
life as a chance to have a rest If you have a family and also you were also

unemployed it would have been real suffering *

D "yes, this 1s what | thought at the beginning but then this rest has lasted too

much [t may be you are correct but my age make this situation is difficult”

On the third session, the participant talked about his sifuation as
unemployment and how much he i1s suffering from this state For example, losing his

freedom, and his inability to live independently

D "Even though | am 46 years old but | still take money from my dad | feel
embarrassed when | ask my dad sometimes to give me money when | need to buy
some private stuff Each time | ask my dad for money he does not Iike fo give it to
me He usually shouts and calls me with some bad words In my age | feel | should
have my own house to live as | like, but because | am not working so | have to live
with my family although 1 do not ke so |love my family I just like to live my own life |

feel this is the way to protect my dignity”
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Challenging these thoughts and feelings seemed to make some modification
in the way of viewing this stressor However, this modification did not include all

aspects of the problem

L "Living with your family | think has a lot of benefits [ do not see it as a
problematic You have a place where you can sleep, eat, and receive emotional
support without paying money | think you should not blame your dad for his
behaviour His money may not be enough to meet all family demands or it may be
that he does not want you fo rely on him and to look for a job He may think that if he
gives you easiy what you need, he may encourage you to stay unemployed He may

think that this i1s the way to push you to look for a job "

D "Yes my dad is retired and his salary i1s not high | can understand his
reaction In this age | should help lum to look after the famiy As you said hiving with
my family 15 better for me but | like to Iive independently Although i my situation
living with my famuly 1s better for me”

Despite this indications that change in cognition seemed to take place, which
also was reported by the judges and by the participant himself, the participant did not
experience a reduction in his depressive symptoms as did the previous participant
who also demonstrated changes in her cognition It may be due to the level of
depression since this participant was more depressed than the previous participant
Alternatively, it maybe that another process was responsible for the improvement in
depression experienced by the former participant

In short, showing acceptance and agreement with the participant’'s thoughts

3l6




and feelings seemed to encourage him/her to talk more about the problem at hand
Even though sometimes the participant showed indications of conducting some
analysis of the causes and effects of the problem, this analysis, at least from the
participant’s speech, did not seem to result in a deep cognitive restructuring or a high
level of it The participant may experience cognitive change but they may pay more
attention to providing proofs for what they have mentioned than showing what was
going on in ther mind With more time this change may have appeared in one’s
speech Differently from those participants, participants whose thoughts and feelings
were challenged showed more cognitive restructuring indications in their speech
than concerns about providing more details about their stressors, except when they
tried to prove their thoughts Conversation with the challenging listener seemed to
lead directly to focus on the evaluation of thoughts and feelings at hand Thus when
one experienced changes In his previous evaluations he seemed to show so as the
former evaluation i1s the main issue of the discussion with the listener, while talking
wtth the supportive listener seemed to lead to explonng other stressful events related
to the onginal event disclosed Thus, the evaluation of one’s perception may have
extended to all related events not just the disclosed event However, since the
participant’s evaluation was not the topic bemng discussed the participant may have
been more concerned about talking about his upsetting expernences than showing
mndications of changes in his perceptions, even though he may have experienced

such change
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CHAPTER 8

DISCUSSION

The present study presents an advance In the literature on the disclosure
procedure Although much research finds that disclosing upsetting expenences has
beneficial cognitive and psychological impacts, the mechanisms through which these
impacts occur remain unclear Further, it has not been determined whether or not
these impacts would occur for a patient sample suffening from severe depression
The am of this study was to determine whether, under what conditions (1 e,
disclosing to a supportive listener, disclosing to a challenging listener, disclosing
alone, disclosing via wrniting), and how disclosing upsetting experience leads to a
reduction in depressive symptoms among participants who were clinically depressed
These ams were formulated into four hypotheses The first hypothesis addressed
whether emotional disclosure I1s really beneficial (as measured by a reduction n
depressive symptoms) for participants who are virtually depressed The second
anticipated that cognitive restructuring 1s a mediator relationship between emotional
disclosure and its outcomes Next, it was predicted that disclosing to a challenging
listener 1s the most beneficial feature of emotional disclosure in reducing depressive
symptoms The following sections of this 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

This hypothesis focused on whether disclosing stressful events resulted in a
greater reduction in depressive symptoms than not disclosing such events As
anticipated, a significant interaction between time and treatment emerged The
participants in the disclosure conditions demonstrated fewer depressive symptoms
over time, whereas the participants in the control conditions showed more
depressive symptoms across time Even though the present results are consistent
with previous studies (Broderick, ef al, 2005, Sloan et al, 2005 , Sloan and Marx,
2004a), they contradict others {Batten ef al, 2002, Gidron et al, 1996Gortner et al,
20086, Kloss and Lisman, 2002) A possible explanation for these conflicting results
indicates the differences between the sample utiized in those studies and the
present study In previous studies, the sample mainly consisted of healthy
participants who may not have had senous stressful events to disclose and, hence,
may not be in need of this intervention, as Frattaroli (2006)) suggested, or they might
not [ack the necessary skills to manage their stressors, as Bootzin (1997) suggested
Healthy participants also initially may not have suffered from particular symptoms
that can changes 1n them be measured

The current findings are 1n line with those of Greenberg and Stone (1992) and
Pennebaker ef al, (1987), since more of the participants with higher stress were
more likely to benefit from disclosing their upsetting experiences The present results

seem also to support the possible explanation provided by Meads et a/ (2003}, since
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utihzing healthy participants may have been responsible for the null effect of
emotional disclosure In their meta-analysis Thus, the present findings appear
extremely important, as they are the first to provide evidence supporting the chnical
utility of the disclosure procedure Hence, these findings pose the possibility that
emotional disclosure can be utiized as part of chnical practice

The finding that emotional disclosure has produced a reduction in depressive
symptoms without help from a trained, qualified psychotherapist may also provide
support for Rogers” s point of view (Rogers, 1980) that the effectiveness of
psychotherapy does not rely upon utihzing special ireatment technique, but rather on
the therapeutic relationship between a patient and a psychotherapist

There are several reasons that may account for these beneficial impacts of the
disclosure procedure on depressive symptoms Firstly, it may be that disclosing
upsetting experiences led to a reduction in inhibition, so, 1n turn, the participants
experienced a decline In the negative effects of iInhibiting their stressor-related
thoughts and feelings Suffering from depression may be one of these negative
effects It1s also possible that the participants had stressful events to disclose, as
there has been numerous studies linking the onset of depression and a history of
stressful events (e g ,Billings et al, 1982, Lloyd, 1980, Paykel, 1979) Disclosing such
events might result in obtaining benefits from this intervention The other reason
explaining the positive effects of emotional disclosure on depression is that
depressed individuals may lack the skills needed to cope with their stressors which
make them need this intervention, since there has been an indication that depression
Is charactensed by a lack of coping mechanisms (Billings et al, 1983} Another
possible explanation of the beneficial effect of the disclosure procedure on

depression Is that disclosing one’s upsetting experience may lead to a reduction In
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rumination, which was found to be a common feature among depressed individuals
(see Beck, 1970} Additionally, the fact that this intervention proved effective with
depressed indviduals may be due to the changes i cognition that may have
occurred as a result to the intervention Highlighting this 1dea 1s the finding that

depressive symptoms were correlated negatively with cognitive restructuring

8.1.2 Hypothesis 2: Between-Groups Differences in Effects of Emotional

Disclosure on Depressive Symptoms

Hypothests 2 addressed whether participants in disclosing orally to a
challenging listener conditton reported the greatest long term reduction in their
depressive symptoms Contrary to this anticipation, disclosing orally to a challenging
Iistener had a null effect on depressive symptoms, whereas disclosing orally to a
supportive listener had the greatest beneficial effect on depressive symptoms
Particularly, describing one’s stressor-related thoughts and feelings to a confederate
who showed acceptance of these thoughts and feelings led to the greatest benefits
The size of the benefits demonstrated by the participants in disclosing to a
supportive listener condition was surprising, as there were no impacts shown by the
participants in the disclosing to a challenging listener condition It was found that,
when a listener reflected the participants’ thoughts and feelings related to their
stressors, the participants showed a significant reduction in their depressive
symptoms immediately after the intervention and this change was maintained four
weeks later

These findings suggest that accepting the discloser’s interpretations of and
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reactions to a stressor may be seen as a sign of encouragement that increases
confidence in the self and inspires the desire to go into deeper analysis and to
discuss openly different aspects of the stressor It has been found that self-
exploration 1s related to the empathic relationship between a patient and a
psychotherapist (Kurtz & Grummon, 1972) This frank expression about one’s
upsetting experiences may enhance the ability to produce discourse that facilitates
cognitive restructuring which, in turn, may lead to a reduction in depression [t s also
possible that reflecting back individuals’ thoughts and feelings makes them realize
new facts surrounding the stressor and see the stressor as less stressful, leading
them to challenge their former evaluations These aspects of change may resultin a
reduction In depressive symptoms Alternatively, this acceptance to one’s thoughts
and feelings brings about a change in the way a person evaluates him/her self which
produces changes in self-perception It has been indicated that misinterpreting the
self 1s one feature of depression {(Gotilib & Hemmen, 1992) It s also possible that
this empathic relationship may lead to self-acceptance that produces therapeutic
changes, as Rogers, (1986) suggested It s also possible that, as Rice (1984)
stated, reflecting back one’s schemas can help one to re-evaluate them This re-
evaluation may lead individuals to come up with different views to the stressor
subsequently, producing alterations in emotions that are reflected in the reduction of
depressive symptoms

The present findings are In agreement with speculations made by several
scholars (e g ,Clark, 1993, Lepore, 2004, Thoits, 1986}, since reflecting back the
discloser’'s interpretations of his/her stressor has been seen to create a greater
opportunity for cognitive restructunng and hence, better health outcomes The

present results also provide support for Rogers's idea (1980), since Rogers regards
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empathy (with unconditional acceptance and genuineness) as a therapeutic
condition He links empathy to the therapy process and therapy outcomes, the more
empathy there i1s In the therapeutic relationship, the more likely it 1s that the therapy
process will be facilitated, which subsequently leads to more changes The present
results are also consistent with previous studies in the psychotherapy Iiterature
(Barrett-Lennard, 1962, Kurtz & Grummon, 1972, Lesser, 1961, Saltzman, 1976,
Sapolsky, 1965,), but they contradict previous studies in the emotional disclosure
hterature (Donnelly & Murray, 1991, Lepore ef al 2000, Lepore et a/, 2004) However,
those studies that utilized the disclosure procedure had serious methodological
Iimitations to the extent that it 1s impossible to draw conclusion from them (see
chapters 1 and 2 for these imitations)

Contrary to the expectation that disclosing to a challenging hstener would
produce the greatest impact on depressive symptoms, dissimilar participants had a
null effect on depression There are several explanations that may account for this
contrariety [t may be that exposing one to different interpretations and alternative
ideas may serve as another stressor that inhibits disclosers from expressing their
stress-related thoughts and feelings openly and subsequently may result in suffering
from the negative impacts of inhibition mentioned by Panderer {(1997) It1s also
possible that disclosing to a challenging listener may create a misleading impression
and stimulate feelings of rejection that may hinder the production of discourse that
results in gaining beneficial effects assumed from disclosing upsetting experiences,
as this continuous correction to individuals’ perceptions may be perceived as a kind
of jJudgment and evaluation that makes disclosers skip parts of their upsetting
experences Dissimilar and cnticizing individuals may also evoke hostile feelings

towards a listener These hostile feelings may make the participants hold back some
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of their stressful experiences, not go into details in describing them, or make them
not accept a speaker’s ideas or point of view This holding, summarizing description,
or stubbornness may reduce individuals opportunities for cognitive restructuring
ultimately, and individuals may not gain any change In their depressive symptoms

In Iine with the stated prediction, wniting about stressful events resulted in a
reducton in depressive symptoms The present results are in agreement with the
speculation mentioned by Esterling ef af {1999) that wnting about upsetting
experiences has the ability to be an effective therapeutic approach to enhancing
psychological health Particularly, they stated, it can be effective for reducing
depressive symptoms These results also support expectations reported by
Kacewicz et al (in press) regarding the positive impacts of written disclosure for
individuals suffering specifically from psychological disorders This beneficial effect of
written disclosure may be due to specific charactenstics mherent in wntten language
(e g, less spontaneous and more structural planning , greater opportunity for
corrective self-feedback precise editing and less spontaneous) as stated by
researchers in discourse studies (Brewin & Lennard 1999, Lakoff,1982, Poole &
Field, 1977, Reducer,1984) These charactenstics may have resulted in producing
discourse that facilitated cognitive restructuring which, in turn, have lead to a
reduction In depressive symptoms

Despite these beneficial effects of disclosing via writing, these impacts did not
persist at four weeks following the intervention as did disclosing to a supportive
istener This result 1s consistent with the null effect of written disclosure at long-term,
that was found by Murray et al (1989} and Donnelly and Murray (1991) It may be
that written disclosure 1s too brief to produce long-term health impacts, as suggested

by Donnelly and Murray (1991) It s also possible that disclosing via writing may be
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accompanied by negative feelings resulting from exposure to troublesome feelings
These negative feelings may reduce the individuals® opportunities to achieve deeper
cognitive restructuring (e g , hinder them from providing details about their stressors,
going Into a deeper analysis of the causes and effects) In contrast, promoting the
disclosure of stressful events with supportive resources may lead to the production
of discourses that result in stronger and deeper changes in cognition which lead
ultimately to a more stable change in depression, since providing approval feedback
may maximize the individuals’™ opportunities in cognitive restructuring Indwviduals
may be more encouraged to elaborate, analyze, and clarify matters Further, unlke
written disclosure, disclosing to a supportive listener may play a crucial role In
reducing the stress produced from reliving stressful experiences This may help in
completing the process required to deal with stressful experniences, as Segal and
Murray (1994) suggested

Other findings that contradict the stated expectation 1s the null effects of
disclosing alone on depressive symptoms Several explanations for this contrarnety
seem passible One possible explanation indicates the sample size of this condition
In other words, the impact of disclosing alone might be exist, yet the cell did not have
the power to detect it Thus, 1t 1s possible that, with a larger sample size, the impact
of this intervention could have appeared Another possible explanation for this null
effect 1s that, since disclosing into a tape recorder i1s less common for expressing
one’s personatl thoughts and feelings as disclosing them via wnting or to someone
else, this may have inhibited the participants to disclose openly these thoughts and
feelings Discouraging the participants from expressing therr feelings may hinder
them from producing discourse that leads to promoted cognitive restructuring This

may have resulted in a decrease of their opportunity for cognitive restructuring The

325




reduction in the opportunity for restructuring stressful events cognitively might have
resulted in a dechne in the beneficial impacts of emotional disclosure on depression
The present results are inconsistent with Murray and Segal” s study {(1994)
Several explanations may account for this disagreement Firstly, differently from this
study, the participants in Murray and Segal’s study (1994) were healthy students,
hence, they may not have had expernences that are senously stressful, uniike the
participants in the present study Accordingly, it may have been easier to them to talk
about their upsetting expenences into a tape recorder, whereas the participants in
the current study were more likely to have expenenced more serious stressful events
than Murray and Segal’s partictpants, as it has been found that the onset of
depression 1s associated with a history of stressful events (Bilings & Moose, 1982,
Lloyd, 1980, Paykel, 1979} Thus, contrary to Murray and Segal's {1994)
participants, the participants in this study may have found 1t difficult to disclose their
troublesome feelings into a tape recorder In other words, the tape recorder may
have become a negative stimulus that hindered the participants from disclosing thetr
stressful events in a way that would lead to cognitive restructuring Subseguently, the
participants’ depressive symptoms may not have positively affected by engaging in
this procedure Another possible explanation for this difference between the present
study’s results and those of Murray and Segal (1994) i1s that the participants in the
latter belonged to a western culture, while those in the current study had an eastern
background These cultural differences may have played a crucial role in the
differences in the findings between the two studies People from eastern cultures
may be unfamiliar with expressing their personal emotions into a tape recorder This
may have hindered the participants in this study from disclosing their troublesome

feelings frankly This may have inhibited them from frame a narrative that facilitated
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cognitive restructuning, which might have decreased the beneficial effects of
emotional disclosure on depresston Supporting this assumption is the fact that,
when the participants in the disclosing alone condition were told that they are going
to disclose orally their feelings alone, unlike the other participants, they exclaimed n
shock and asked several questions (e g, 1s not there someone to listen to me? how
can | talk into a tape recorder? how can talking into a tape recorder treat me?) The
other possible explanation for the differences between this study and that of Murray
and Segal (1994) may have referred to the difference in the sample size The sample
size used n the current study was smaller than that used in Murray and Segal’ s
study {n= 30) which possibly led to insufficient power appropnately to assess the
outcome impacts The dosage of disclosure presents another factor in which the
present study differed from Murray and Segal’ study (19294) The participants in therr
study were asked to disclose for 20 minutes dunng four sessions, while the
participants in the current study disclosed for 20 minutes over three sesstons Hence,
these differences in terms of the dosage of disclosure may contribute to explaining
this inconsistency between the present results and Murray and Segal’ results
Particularly, there has been an indication that disclosure ocutcomes are impacted on
by the dosage of disclosure (Frattaroh, 2006)

The present findings regarding the null effect of disclosing into a tape recorder
are also inconsistent with Esterling ef afs (1994) study, although this had serious
imitations (see chapters 1 and 4) to the extent that it 1s impossible to draw

conclusions from 1t
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8.1.3 Hypothesis 3: Effects of Disclosing Stressful Events on Cognitive

Restructuring

In trying to explore the mechamsms underling the beneficial effects of emotional
disclosure on depression, Hypothesis 3 investigated whether there was a correlation
between the reduction in depressive symptoms and an increase in cognitive
restructuring In hine with this prediction, there was a significant negative relationship
between depressive symptoms and cognitive restructuring The present results are
consistent with the cognitive processing theones proposed by Beck (1970), Fride
(1986), Hammen (1988), Krantz and Hammen (1979), and Lazarus {1991)
Particularly, depressive symptoms depend upon individuals™ evaluations of their
experiences, and a depressive mood relies on individuals’ evaluations of therr
stressful experiences These results also support speculation reported by Lazarus
(1991) that the most effective way to reduce the painfulness of negative feelings may
be by changing the appraisals that resulted in the initial stress subsequently, since
the recovery from distress I1s a sequence of adopting more positive appraisals
Further, the present findings are in agreement with Rogers’assumption (1851) that
“When the perception changes, the reaction of the individual changes” (page, 486)

These findings suggest that the reduction in depressive symptoms resulting
from disclosing stress-related thoughts and feelings s probably produced by positive
alterations in the disclosers’ perceptions about their stressor The possible
explanation for these alterations occurnng 1s that, when one puts one's stressful
events In linguistic format, one may try hard to be understandable The processes
whereby the discloser tnies to construct these events comprehensively (e g,
providing background information, clanfying, elaborating, explaining , mentioning

causes and effects, highlighting points, drawing connection and categorizing
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particulars, Clark, 1993, Ringlet & Bruce, 1982) may make the discloser views
his/her stressor differently, and realize the positive aspects of his/her stressful
events The new view of the stressor and the realization of its positive aspects may
have enhanced the opportunity to broaden the discloser’s perspectives and alter or
modify the former interpretation of and response to the stressor Adopting a positive
perception of upsetting events may lead to positive changes in emotional state that
are reflected in the reduction of depressive symptoms

These findings pose the question whether there 1s a real need for a qualified
psychotherapist to achieve cognitive and emotional changes or whether simply
talking with someone may achieve what can be obtained from psychotherapy

Sessions

8.2 Practical Implications

A strength of the present study 1s that it 1s the first to provide evidence
supporting the clinical utility for emotional disclosure for depression It has been
found that emotional disclosure can lead to a reduction in depressive symptoms for
participants who were clinically depressed These findings are promising With an
Increasing number of people suffering from depression, it would be valuable to adopt
It as a part of chnical practice as it cost-effective and easy to apply It can be also
used as a preventive approach

The other advantage of this study I1s that the most effective feature of emotional
disclosure has been determined It has been found that disclosing to a supportive
listener produced the greatest beneficial change in depression Thus, it 1s suggested
that, when a depressed patient engages in exploring his/her personat thoughts and

feelings, providing him/her with similar feedback can be more beneficial than
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showing disapproval of these thoughts and feelings Moreover, these findings pose
the possibility that encouraging one to disclose stressor-related thoughts and
feelings and providing similar feedback has the potential to reduce the seventy of
depression without applying expensive therapy Further, when individuals undergo
an emotional cnsis, It may be advisable to talk to someone who can be supportive
and avoid those who are cnitical

Another strength of this study 1s that the mechanisms by which emotional
disclosure produced beneficial changes in depression have been identified
Cognitive restructuring 1s the factor accounting for the produced positive changes
The findings of this study showed that emotional disclosure led to a reduction In
depressive symptoms for clinically depressed participants through positive changes
In their perceptions about stressors Therefore, it 1s suggested that encouraging
depressed patients to adopt cognitive restructuring as psychotherapy setting might
make the therapeutic approach utlized more effective

Moreover, these findings may make the disclosure procedure the treatment
technigue hoped by many researchers and practitioners, since it 1s a more cost-
effective and easler treatment technique than traditional approaches The disclosure
procedure can be employed by depressed individuals themselves or, to obtain
greater benefits, the disclosure procedure can be utiized by others related to
depressed individuals, such as parents, teachers, social works, friends, partners as
long as the skill of reflecting empathic feedback can be learnt {Rogers, 1986)

The measure of Cognitive Restructuring developed in this study showed
acceptable levels of reliability and validity with the Libyan sample The scale 1s
designed In such as way that it enables the participants to answer its items without

confusion and enable a researcher to mark it easily It can be applied to any vanable




by substituting the target term with the questionnaire’s terms {e g, These sessions
have made me see my concerns differently) It might be valuable to adapt this scale
to use it in different cultures Particularly, as mentioned in chapter 4, availlable scales
to measure cognitive restructunng have serious problems Additionally, to my
knowledge, there 1s no a scale to measure changes in one’s perceptions It can be
used, for instance, in cross-cultural studies or to find whether or not there 1s a
relationship between changes in perceptions about stressors and other variables

(e g, self-concept)

8.3 Directions for Future Research

As shown above, examining the study’s hypotheses was fully supported The
finding that disclosing stressful events led to a reduction in depressive symptoms
among participants who were clinically depressed justifies further research to
examine the impact of emotional disclosure on other psychological disorder samples,
such as anxiety, obsessive-compulsive and the like Particularly, there has been an
indication that all psychological disorders have a history of stressful events (Gotlib, &
Hammen, 1992)

Although 1t was found that emotional disclosure resulted in improvements in
depression, however, investigating which feature of the disclosure procedure
produced these improvements most showed that disclosing into a tape recorder and
to a challenging histener had a null effect on depressive symptoms Constraints on
time and attrition restricted the sample size 1n these conditions, and future research
should utiize a larger sample size in order to increase the statistical power of a study
design to see whether or not these features are effective with the patient population
The results related to which feature of disclosure had the maximum effect on

depressive symptoms are inconsistent with previous research Given the likehhood
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that cultural differences led to these differences, further investigation needed to be
conducted with cultural differences being controlled to determine whether cultural
tifferences or utilizing a patient sample caused these inconsistency,

Since it was found that the reduction in the beneficial effects of disclosing to a
supportive listener was maintained at four weeks following the intervention, and
since previous research with healthy participants found that beneficial changes in
psychological health measures provided by disclosure procedure persist for as long
as 16 months (Pennebaker et af, 1989), further investigation i1s needed to examine
continuity across time for the beneficial changes produced by emotional disclosure In
depression and cognitive restructuring among a clinically depressed patient sample,
in which, data for the delayed post-test period can be collected at longer than four
weeks or it could be at two or more periods of time However, it should be noted that
several factors encountering such research seem possible For instance, there may
be difficulties in contacting participants after a long period of time or in maintaining
their desire to continue to participate which, in turn, can lead to the likelthood of
attntron problems It also may not be possible to attribute the changes demonstrated
by the participants to the intervention per se, as there would be factors that cannot
be controlled, such as changes in the participants’ circumstances Further, there may
be measurement error

It has been found that reflecting back the participants’ stressor-related thoughts
and feelings led to the greatest reduction in depressive symptoms Additionally, it has
been found that there 1s a negative significant relationship between cognitive
restructuring and depressive symptoms Unfortunately, the sample size in the
disclosing to a supportive listener condition prevented the determination of whether

or not there has been a correlation between cognitive restructuning shown by the




participants in this condition and their severity of depression Therefore, there 1s
further investigation needed to see whether or not the empathic relationship between
an expenmenter and the participants affects cognitive restructuring subsequently,
resulting in a decline In depressive symptoms Such findings may bridge the chasm
between cognitive behaviour therapy and client-centered therapy Further, these
findings may be considered as empirical evidence for the matching between
cognitive behaviour therapy and client-centred therapy assumed by several

researchers (e g, Rice, 1984, Tuns & Cochran, 2006)




Conclusion

(1} It was argued in chapter 4 that disclosing upsetting experiences can
lead to a reduction in depressive symptoms in individuals who are clinically
depressed As predicted, it has been found that emotional disclosure led to a
reduction in depressive symptoms among participants who were virtually
depressed These findings pose the possibility that this intervention can be
adopted as part of chinical practice

(2} It was argued in chapter 4 that cognitive restructuring is the
mechanism under which disclosing upsetting experiences resulted in a
reduction in depressive symptoms Supporting this hypothesis, it has been
found that cognitive restructuring was correlated negatively with depression It
appears that disclosing troublesome feelings can lead to changes in
perceptions about stressors and, ultimately, reduce depressive symptoms
These findings are important to consider in psychotherapy settings to direct
patients towards cognitive restructunng in order to maximize the impacts of
the utihzed method

(3) It was argued In chapter 4 that disclosing to a challenging listener
would result in the best outcomes in depression measure Contrary to this
prediction, it has been found that providing different perceptions about the
disclosers stressor had a null effect on their depressive symptoms In
contrast, it has been found that reflecting back stressor-related thoughts and
feelings produced the greatest reduction in depressive symptoms This 1s
critical to regard in psychotherapy situations in order to avoid challenging the

patients’ thoughts and feelings, rather providing them with similar perceptions




It 1s also important to regard when counselling individuals, such as children,
students, friends, or partners, when they face stressful events Further, itis
essentially for individuals experiencing crsis to avoid people who trend to
criticise them on how they deal with their stressors

(4) In agreement with the scholar theorization mentioned in chapter 4, it
has been found that wrniting about stressful events result in a reduction in
depressive symptoms immediately following the intervention However, this
impact was not maintained four weeks after the intervention It 1s important to
consider this n clinical practice to combine this technigue with traditional
methods

(5) Contrary to the scholarly speculation mentioned in chapter 4, it has
been found that tatking alone about stressful events had a null effect on
depressive symptoms It seems that the sample size of this condition reduces
the power of the study design to detect a significant effect, despite whether
such an effect 1s existent

(6) According to transcripts Analysis, 1t has been found that showing
acceptance and agreement with the participant’s thoughts and feelings
seemed to encourage the discloser to talk more about the problem at hand
rather than resulting in a deep cognitive restructuring or a high level of it
Whereas, participants whose thoughts and feelings were challenged showed
more cognitive restructunng indications in their speech than concerns about
providing more details about thetr 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




upsetting events would result in improvements in psychological health for
individuals suffening from other psychological disorders (e g, anxiety,
obsessive-compulsive behaviour} Secondly, there is more investigation
needed to determine whether cognitive restructuring 1s a possible explanation
for the reduction In depressive symptoms resulting from disclosing to a
supportive hstener Thirdly, it would be valuable to examine continuity over
time for the positive impacts of emotional disclosure on depressive symptoms
and cognitive restructuring 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, it seems advisable to examine the psychometnc properties
of the Cognitive Restructuring Questionnaire developed in this study in

different cultures Finally, future research aimed at examming whether

disclosing alone 1s beneficial for a chinically depressed sample should consider

employing a larger sample size

an
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APPENDICES

Appendix A: Self-report measure {personal information)

Self-report measure (Personal information)
In western societies, there has been considerable research finding that
emotional expression has led to beneficial changes in phystcal (e g, improve
symptoms of asthma and rheumatoid)) and psychological (decrease anxiety,
depression) health and behaviour (e g, reduce absence from work, increase
performance level among students) The aim of this study 1s to see whether
emotional disclosure 1s beneficial for individuals from Libya, how does 1t work

and which 1s style that produces the best impacts

Please complete following information
name
age
sex education level
mantal status
Tel

e-mall address

Many thanks for your cooperation

Research team




Appendix B: Beck Depression Inventory (BDI-11)

Name Murrial Statwy Age Sev

Oucapation

Education

e

Instruetions. Mus questionnare consisis of 21 groups of slslements Pleasw read each group of siatements caeefully, and
ther pick vut the one staterpent 10 cach group that best deseribes the way you have been feeling dinng the past two
weeks, Including today. Circle the number beside the statement you have picked, IF several statements in the group
seem 10 2pply equally well, circle *he highest pumbser for that group Be sure that vou do net choose more than one
statement for any group. tnehuding lem 16 ¢Changes in Sleeping Pattern) or lem 18 {Changes in Appritey

1. Sadness 6 Punishment Fealings ]
6 ldorot feel sad 0 Tdon't fee! L am beinp punished
1 Ifeelsad rch of the ime 1 Iieel T may he fumshed
2 lum <ud alt the me 2 Texpect 1o be pumshed
i1 1am o ad o pnhappy thet T cae's <tand 1, 3 Tfeel] am bemg putihed
2. Pessimizm 7. Sefl-Dislike ;
9 1am not dikouraged aboar my future 0 T feel the same about myself as ever
1 lieel mare discouragmoad aboul my future than 1 t I have kot condidence sn rmyself
used 0 be {2 lam disapponied wm myselt .
2 ldonot =xpent things 1o woek out for e b1 1dnhhe myself .
3 Idieelmy futar 1 hopeless and will only get . i
woTSE. t 8. Selt-Crllicalness [
3. Past Failure E 9 Tdotemnoze of blane riyself muore than ueual |
_ ¢ 1 Vam mare sotcal of myself than L used o be
Eda nat fec] Tne o falure, T Yeoomcize myselt for .tl[ of my faolts i
{ have Fudes more than 1sheald mase ; : ’ {‘

| . bad that b
As [ ook bask 1sce s lotof Failures 1vlame ywlt tor everytung at hapypens

e 13—

[ Feel 1 am o eal Twluse 28 a person 9, Suicidal Thoughts or Wishes

4 Loss of Pleasure 4 Yebon Chave any thoushis of ¥ofl ng myself

¢ | eetas moca pleasure ay 1 eyer bk irmn the
therzgs T enpoy

1 1 2an thouhis of kading myself but T would
net carry the nt

. 2 Pwuld Ble o lill mysels
P Ddue’s enpoy thangs as rh as Togsed Lo

1 Twouwd hill ettt 1 hal e chanee
> T getvery Irtte pleasure frem ihe th ngs ) used
1o enjm 10 Cr\rmg
3 lcan tsed any ple sire feom sbe tengs 1 used !
| ) v Tdos very sovmor thoy Desed o '
O ETITY 1
I Tors more than | used to \
| 5 Guilty Foglings T Jam overesern Linthe thiog
& T deel particululy pu bty 1 el hhe aring our 1can’t
I [ feel gk y vver many thangy 1heve done or ‘
| should heve done ] |
I 2 1leel quite pualty roret of the eme i i
P Dieel pualny 20 of the e
: |

Sbtotal P | Continued on Back




9

P4

-

L]

e

3

o
1

[¥]

0

S

0)
[

A

K

, 11 Apitabion

1w nis more restiess of wound up than ssual
§ feet more restless or wound up thun ssual,

1 am sor pestless pr aptated that it's hard to slay
sighd

b am ~o resthess o apatated that T hase 1o keep
mining or doang something

12 Loss of Interest

1 have no lont imterest an other people or
actvines

I am lesvinterested 1n other people or things
than hefore

! hove Jost mowt of my interest in other people
oF thirgs

It*s hurd e get nterested 1n anvibing

13 tndetisiveness

} moke decmons about as well oy ever

I Bnd i mere diificult to make decihons than
sl

! have much greater dullivully i making
decisions than | used o
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Appendix C: Cognitive Restructuring Questionnaire

Cognitive Restructuring Qestionnaire

These sessions have led me to think about my circumstances differently

These sessions have made me lock at life from a different perspective

These sessions have helped me to gan new understanding of my problems
These sesstons have provided me with persuaded interpretations to my troubles
These sessions have provided me with a deeper understanding of my problems
These sessions have let me re-evaluate my thoughts

These sessions have made me see my concerns differently

These sessions have changed my view to the world




Appendix D: Participants Attitudes Questionnaire

{1) To what extent did you feel comfortable now

( Jnone ( )somewhat ( yvery much

{2)) To what extent did you ke engaging in this expenment

{ Jnone ( ysomewhat { yvery much
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Appendix E: Judge Ratings for Participants’ Cognitive

Restructuring

Was their an indication to better understanding of the stressful events?
Were their new ways of looking at these events?

Were therr changes in appraisals of the stressful events?

Were their changes in views of the stressful events?

Was their evidence of thinking about the stressful events in different ways?
Was their evidence of apprectating new facets of the stressful events/
Was therr evidence of increasing the sense of understanding about the
stressful events?

Were their different explanations mentioned?

Was their reevaluation to the stressful events?

Were their resolutions provided?

Was therr analysis of the stressful events (e g, an indication to reasons and

results)?
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Appendix F: Judge Ratings for Manipulation Check

Do you think a hstener was supportive to a speaker ?

{ ynotatall ( ) somewhat () most of the time { )ecompletely




Appendix G: Informed Consent Form

Informed Consent Form

This study 1s an attempt to expenment a new way to treat depression and help
us to understand how this occurs Thus, your treatment with the
psychotherapy will be quitted for up to five weeks but you can start it after
that However, this experiment will be under your psychotherapist supervision
During this study there will not be any kind of medication to use What you
need to do are as follow (1) Complete three questioners in addition to an
information sheet about your personal detalls such as name, age, gender and
alike, (2) talk or write about very personal problems or upsetting experience
These problems will be related to your past and present or may be to the
future f you wish We would ke if you could to describe your deepest
thoughts and feelings surrounding the problem It 1s possible that you may talk
to one of the research team or alone In all of these cases your voice will be
recorded

in the first session you will fill out a questionnaire (in addition to perscnal
information sheet) and then you will write or talk In the second session you
will write or talk In the third session after you fimish your wrniting or talking, you
will fill out three questionnaires and you wilt be told the date and the time that
we would like you to come This time will be after four weeks following your
last session (we will contact you to remind you} During this final meeting you
will come to fill out two questionnaires Then you will be thanked for taking
part of this study and we will give you the opportunity to ask questions and
give you a briefed sheet about the expenment in more details We will also

give you one of the researcher emall address If you are interested in following
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the results later The first and last sessions will last about an hour (as you will

write and talk, and complete the questionnaires) while the second session will

take about 20 minutes (as you will only write or talk)

It 1s possible that you may expenence some temporary troublesome feelings
and may also cry these are normal and they happen as a reaction to
expenencing emotional situation All you're wnting and talking will be kept
confidentially and may be analysed It should be noted that you will not pay
fees to the clnic while you are participating in this study and your
participation is voluntary and If you want to withdraw from the study at any
point, you have the write to do so with no penalty, and even your writing or
talking will be destroyed
If you have any question or concern about the study you can ask any member
of the research team or your psychotherapist
We will keep one copy of this form with one member of the team, who her
email has been written at the end of this form, after you sign it The other copy
1s for you to keep If you understand the information on this form and agree to
take part of this study please sign in the space marked below

I am state that | would like to take part of this study voluntanly, and |

understand the research aims and i1ts conditions

Name Date Signature
Contact Information

E-mail address d Gnfa@lboro ac uk




Appendix H: Debriefing Sheet

Debriefing sheet
Dear brother/sister
Many thanks for your participation in this study As mentioned, this study try to
examine whether emotional expressing Is beneficial for your psychological
heath particularly for your depression, how does this impact occur, which is
the most beneficial form of emotional expressing In fact, we hypothesized
that the positive effects of emotional expression occur as a result to changing
In viewing the upsetting expeniences We also hypothesized that talking to
someone who has different view from discloser may lead to the best change
In depression and cogniton As normal reaction, you may have experienced
some harmful effects that you need to discuss with us please feel free to do
so and also if you have any question related to this study please do not
hesitate to ask Thank you again so much for your help in conducting this

study

Research team









