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The purpose of this study was to investigate cognitive processes, which have
been found in depressed adults, that may contribute to depression in adoles-
cents. To this end, a modified version of Kelly’s Role Construct Repertory Test
was administered to 15 clinically depressed adolescents, 15 somewhat de-
pressed adolescents, and 15 nondepressed adolescents, whose ages ranged from
13 to 16 years with the majority (75%) being female. Compared to the other
groups, the clinically depressed group demonstrated lower self-esteem, greater
pessimism about the future, more frequent polarized construing, increased in-
terpersonal isolation, and a more external locus of control. Results are dis-
cussed in relation to findings from previous studies and recommendations are
made for future research.

INTRODUCTION

In the general population, prevalence rates for depression (including
dysthymia) in adolescents have been found to range from 2% to 5% using
Diagnostic Statistical Manual (3rd edition; DSM-III) criteria (Kashani et al.,
1987; Kovacs, 1989; Matson, 1989). However, using the Beck Depression
Inventory, other researchers have found that approximately one-third of
their nonclinical adolescent population are considered to be mildly to se-
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verely depressed (e.g., Ehrenberg et al, 1990; Rutter, 1986). In clinical
populations, estimates have been reported to be anywhere from 2% to 60%
(Angold, 1988; Carlson and Cantwell, 1979). The discrepancies in preva-
lence rates are probably due in part to the different measures used, the
difficulty in administering similar measures to preadults of different ages,
and the different diagnostic criteria that are employed (Kazdin, 1988).

According to Kendall ef al. (1989), a number of cognitive factors are
likely to promote depressive symptomatology in adolescents. Siegel and
Griffin (1984), for instance, found a strong positive correlation between
depressive symptoms and external locus of control. Second, low self-esteem
is likely to be associated with clinical depression; depressed preadults tend
to ascribe negative attitudes to themselves and evaluate their performance
as evidence of personal inadequacy and social ineptitude (Beck, 1967, 1976;
Carlson and Kashani, 1988; Rutter, 1986). Consequently, they are often
critical of themselves and predict that they will fail in both achievement
and interpersonal contexts.

Third, cognitive distortion has been highlighted as an important con-
struct in behavioral and cognitive views of adolescent depression. Kovacs
and Beck (1977) relate that depressed individuals often anticipate outcomes
of events to be extremely negative (exaggerated), assume that a negative
outcome will occur in other situations (overgeneralization), or take respon-
sibility for negative events (personalizing).

Fourth, helplessness has been noted in studies where a depressed ado-
lescent attributes undesirable events to internal, stable, and global causes.
Systematic errors in thinking of individuals result in a misinterpretation of
events and a tendency to thoughts of helplessness that lead to depression
(Brightman, 1990; Siegel and Griffin, 1984; Teasdale and Dent, 1987; Weisz
et al., 1987).

Fifth, hopelessness or negative expectations about the future are con-
sidered important factors, especially in light of the fact that hopelessness
has been demonstrated to correlate with suicidal behavior in adolescents
(Kashani et al, 1989; Rotheram-Borus and Trautman, 1988; Topol and
Reznikoff, 1982).

Sixth, loneliness or perceived isolation from others by a depressed in-
dividual has been considered relevant to depression. Asher and Wheeler
(1985) report that feelings of loneliness are related to peer rejection. A
number of studies report that family adversity, parental discord, and friend-
ship difficulties all exert direct provoking effects on the risk for depression
(Goodyer, 1992; Mitchell and Rosenthal, 1992; Topol and Reznikoff, 1982).
Grossman et al. (1992) report that some important protective factors for
adolescent resilience are family cohesion, level of positive communication
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with parents, and existence of a significant relationship with a nonparent
adult, such as a teacher, and with a peer.

Finally, Hodges and Siegel (1985) point out that studies of life events
or factors in the environment that induce stress are considered to be rele-
vant in the study of adolescent depression. For many adolescents, events
such as a recent move, loss of a friend, separation of parents, or onset of
a serious illness can influence their affective symptoms and daily function-
ing. Studies of adolescents have shown relations between life stressors and
changes in life events and depression (Goodyer, 1992; Luther, 1991).

A number of researchers have assessed the personal construct systems
of depressed individuals in an attempt to explore the theory of depression
proposed by Kelly (e.g., Landfield, 1976; Neimeyer ef al., 1983; Rowe, 1978;
Space and Cromwell, 1980). With its focus on personal meaning and the
appraisal of experience, the personal construct theory developed by Kelly
(1955) offers a unique method of investigating the cognitive processes that
may typify depressed adolescents. The repertory grid technique provides a
way to assess the organization of cognitive structure along dimensions gen-
erated and used by subjects rather than imposed upon them. Previous con-
struct studies of adult depression have highlighted such cognitive features
of depression as anticipatory failure, negative self-construing, polarized
construing, and interpersonal isolation (Neimeyer, 1983). The purpose of
the present study was to determine if cognitive features characterizing de-
pressed adults could also be found among depressed adolescents, paying
particular attention to any discrepancies and anomalies that may exist.

METHODS

Sample

The participants in this study were 45 English-speaking adolescent vol-
unteers: 15 clinically depressed subjects, 15 somewhat depressed subjects,
and 15 nondepressed subjects. All subjects were between 13 and 16 years
of age.

The clinically depressed group consisted of 12 female and 3 male sub-
jects. Subjects obtained a score of 21 or higher on the Beck Depression
Inventory (BDI), and most importantly, had an official diagnosis of major
depression (nonpsychotic). Diagnoses were made by the psychiatrist in
charge of the case using DSM-III (revised) criteria (American Psychiatric
Association, 1987). (To ensure conformity, these diagnoses were confirmed
independently by the first author.)
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The somewhat depressed group consisted of 13 female and 2 male
subjects. Subjects had never been in psychiatric treatment, and were not
suspected of being developmentally disabled. A range 10 to 19 on the BDI
was used to select subjects in this group (i.e., those experiencing mild to
moderate symptoms of depression).

The nondepressed group consisted of 8 female and 7 male subjects.
Subjects were eligible for inclusion in this group if they had never been in
psychiatric treatment and were not suspected of being developmentally dis-
abled. A score range from 0 to 9 on the BDI was used for including subjects
in this group since scores less than 10 are not considered to be pathogno-
monic of depression.

Instruments
Beck Depression Inventory

The BDI (Beck et al,, 1961) is a clinically derived self-report measure
that consists of 21 items relating to affective, cognitive, motivational, and
physiological symptoms of depression. Each item consists of four statements
reflecting increasing depressive symptomatology. Statements are ranked
from 0 to 3, with 0 being the least serious and 3 representing the most
serious. In terms of readability, Teri (1982) classified the BDI as requiring
a fifth-grade reading level, making it readily comprehensible to an average
adolescent age 13-16. It has been validated as a reliable self-report measure
of depression in both clinical and nonclinical samples of adolescents (Baron
and Perron, 1986; Beck et al., 1988; Ehrenberg et al, 1990; Strober et al,
1981; Strober and Werry, 1986).

The more recent version of the BDI (Beck et al, 1979) in which the
subjects are asked to check responses that best describe the way they have
been feeling during the “past week, including today” was used as the meas-
ure of depression. The range of possible summated scores extends from 0
to 63. Scores of 0 to 9 are generally considered normal, 10 to 19 mild to
moderate mood disturbance, 20 to 29 moderate to severe and 30 to 63
severe (Beck, 1970).

Kelly’s Repertory Grid Technique (RepGrid)

For this study, the repertory grid was designed to elicit a list of names
of individuals in the subject’s life who fulfilled a list of roles provided by
the researcher. The role titles chosen were based on an example of a Role
Construct Repertory Test (Kelly, 1955, p. 270). Support for choosing the
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specific role titles was also found in a number of research studies that re-
ported a high correlation between adolescent vulnerability or stability and
various relationships (Grossman et al., 1992; Lempers and Clark-Lempers,
1992; Petersen et al, 1991; Urberg, 1991). To the list of names provided
by the subject would be added three variations of self elements: self (as
you are now), ideal self (as you would like to be), and perceived self (as
others see you).

Procedure

The clinically depressed subjects for this study were drawn from the
outpatient units of three different general hospitals, whereas the somewhat
depressed or nondepressed subjects were recruited either from a residential
agency caring for troubled adolescents or from a junior high school. The
researchers scheduled a meeting with each subject separately to explain
the study before a request for voluntary participation was made. If the sub-
ject agreed to participate and signed the consent form, the adolescent’s
legal guardian was then contacted in order to obtain verbal permission and
written consent.

Both the BDI and RepGrid were administered on an individual basis.
With respect to the latter, each subject was asked to provide elements in
the form of names for each of the 11 following role titles: (1) closest parent,
(2) a relative (aunt or uncle), (3) a male friend, (4) a female friend, (5) a
person you dislike, (6) a person you feel has rejected you, (7) a brother
or sister (or cousin), (8) a successful person, (9) a teacher, (10) a threat-
ening person, (11) a person in control. To the list of names provided by
the subjects were added three variations of self elements: (12) actual self
(as you are now), (13) ideal self (as you would like to be in the future),
and (14) perceived self (as others see you). Taking the names (including
the three variations of self) in triads, the researcher asked the subject to
indicate in which way two of them were alike, and different from a third.
Using the triadic method, 12 constructs were elicited from the subject who
providing both an emergent and a contrasting pole (e.g., kind and mean).
In addition, three extra constructs (hopeful/hopeless; in control/out of con-
trol; happy/sad) were provided by the experimenter because a number of
researchers have reported that pessimism, locus of control, and sad affect
are highly correlated with adolescent depression (Hodges and Siegel, 1985;
Luther, 1991; Rotheram-Borus and Trautman, 1988; Weisz et al, 1987).

Subjects were then asked to rate all 14 elements in turn on a 7-point
bipolar scale representing each of the 15 constructs, with a score of 1 sig-
nifying the emergent pole and 7 signifying the contrasting pole. This pro-
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cedure was carried out for each construct until the 14 x 15 grid was com-
pleted. Finally, subjects were asked to indicate which pole of each construct
was more positive, thereby permitting analysis of the subject’s own valence
attribution for each construct.

Clinical observations during the testing did not reveal any noticeable
differences between the normal and the somewhat depressed groups in
terms of comprehension and attention span. Both groups were engaged
appropriately for testing purposes and tended on average to complete the
test in 50 minutes. On the other hand, the clinically depressed subjects
often needed to be encouraged to complete the task at hand and displayed
overt symptoms of depression. At time it was necessary to repeat the di-
rections about the triadic eliciting task to some of the subjects when they
displayed signs of becoming tired or impatient. Although some subjects in
the clinically depressed group were able to finish the test within an hour,
most of them took longer.

Overall, the subjects from the three groups reported that they found
the testing procedure an enjoyable and enlightening experience insofar as
subjects felt that they had learned something about themseives. None of
the subjects manifested hearing or vision deficits or speech impediments.

RESULTS
Age and Sex

The mean ages of the three groups were not significantly different,
F(242) = .31, p = .74. For the clinically depressed (CD) group, M = 14.46,
SD = 1.06; for the somewhat depressed (SD) group, M = 14.20, SD =
1.15; and for the nondepressed group (ND), M = 14.20, SD = 1.01. With
regard to sex differences, a number of studies have reported that adolescent
females score higher on depression inventories than their male counterparts
(Baron and Perron, 1986; Connelly ef al, 1993; Ehrenberg et al, 1990).
However, we were unable to analyze gender differences among the three
groups because male subjects were extremely underrepresented in the SD
and CD groups. Yet it is interesting to note that females predominate in
the CD and SD groups, which may reflect the existence of gender differ-
ences in adolescent depression in the general population.

Depression

As expected, there were significant differences among the three groups
in their degree of depression, F(2,42) = 110.59, p < .0001. The mean scores
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(and standard deviations) for each group were CD = 36.07 (8.45), SD =
15.73 (3.94), and ND = 6.27 (2.74). A Newman-Keuls post hoc analysis
indicated that all pairwise group comparisons were significant (p < .05).

Self-Esteem

Self-esteem was investigated by examining the average rating of “self”
and “perceived self” on each grid for all subjects in the three groups. A
rating in the 1-3 range was considered to be an indication of positive con-
struing of self and a rating in the 5-7 range to be the opposite. A rating
of 4 was viewed as neutral. The results indicated that there were significant
differences among the three groups on the elements of self, F(2,42) =
109.45, p < .0001, and perceived self, F(2,42) = 17.87, p < .0001. New-
man-Keuls post hoc analyses were therefore completed for these two analy-
ses of variance (ANOVAs) and all pairwise group comparisons were found
to be significant (p < .05).

Self-esteem was also investigated by calculating the mean distance be-
tween self and ideal self for the three groups. These mean distances dif-
fered significantly, F(2,42) = 121.27, p < .0001, longer distances indicating
lower self-esteem. Post hoc analysis indicated that the mean distance for
the CD group was significantly greater than for both the SD or ND groups
and that the mean distance for the SD group was significantly greater than
for the ND group.

Interpersonal Isolation

The degree to which subjects viewed themselves as different from oth-
ers was determined by calculating the mean distance between the element
self and all other elements (excluding the ideal self). The results indicated
that there were significant differences among the groups on 10 of the 14
elements: “closest parent,” F(2,42) = 29.58, p < .0001; “relative,” F(2,42)
= 39.97, p < .0001; “male friend,” F(2,42) = 39.97, p < .0001; “female
friend,” F(2,42) = 41.96, p < .0001; “brother or sister,” F(2,42) = 26.77,
p < .0001; “successful person,” F(2,42) = 64.00, p < .0001; “teacher,”
F(2,42) = 85.39, p < .0001; “threatening person,” F(2,42) = 549, p <
.0078; “person in control,” F(2,42) = 87.96, p < .0001; and “perceived self,”
F(2,42) = 473, p < .014.

Post hoc analyses revealed that on the elements of relative, male
friend, and threatening person, the ND and SD groups were not signifi-
cantly different from each other (p > .05) and yet both were significantly
different from the CD group. However, the reverse was noted for the vari-
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able of perceived self where the groups CD and SD were not significantly
different from each other and yet both were significantly different (p <
.05) from the ND group. On the six remaining elements, all three groups
differed significantly from one another (p < .05).

Pessimism About the Future

Pessimism was investigated by examining the average rating of the ele-
ment of ideal self on each grid for each group of subjects. A rating in the
1-3 range was considered to be a indication of a positive construing and
a rating in the 5~7 range to be the opposite. A rating of 4 was viewed as
neutral. The results revealed no significant differences among the three
groups (p > .05).

Pessimism was also investigated by examining the average rating of
the element self on the construct “hopeful/hopeless.” Once again, a rating
in the 1-3 range was considered to be positive and a rating in the 5-7
range to be negative, with a rating of 4 as neutral. The differences among
the groups were highly significant, F(2,42) = 105.00, p < .0001. Post hoc
analysis revealed that all three groups differed from one another (p < .05),
with the CD group scoring at the extreme end of the negative range, the
SD group in the neutral range, and the ND group in the positive range.

Polarized Construing

Polarized construing was determined by the degree of excessive use
of rating scale points at the poles of the construct scale. Totals were cal-
culated for where each of the possible 14 elements for each group were
rated on construct scales in the two categories of extreme = 1-2 and 6-7,
and neutral = 3-5. Excessive use of the extreme category at the expense
of the neutral category was viewed as polarized construing. A two-way
ANOVA was carried out on the mean ratings with a between-group factor
(CD, SD, and ND) and a within-subject factor (extreme vs. neutral). There
was a significant group by category interaction, F(2,42) = 8.12, p < .001,
as well as a significant group effect, F(2,42) = 3.64, p < .035, and a sig-
nificant category effect, F(2,42) = 110.97, p < .0001.

Since a significant interaction was found, simple effects were tested
for and the results showed a significant group difference for the category
extreme, F(2,42) = 8.48, p < .0008, and a significant group difference for
the category neutral, F(2,42) = 7.04, p < .002 (see Fig. 1).
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Fig. 1. Disordinal interaction between group (CD, SD, ND) and category (extreme, neutral)
on polarized construing. Key: CD: clinically depressed; SD: somewhat depressed; ND: not
depressed. Note: The dependent measure is the average frequency of extreme (1-2, 6-7) and
neutral (3-5) ratings.

Locus of Control

The distance between the elements self and “a person in control” was
used as a measure of locus of control. The greater the distance between
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the two elements, the greater the degree of external control. The results
indicated that there were significant differences among the three groups,
F(2,42) = 87.97, p < .0001; the CD group had a significantly greater mean
distance than the SD group (p < .05), which in turn had a greater mean
distance than the ND group (p < .05).

DISCUSSION
Adolescent vs. Adult Depression

The findings from this study using the RepGrid indicate that, in gen-
eral, the cognitive features of depression in adolescents parallel those in
adults. Clinically (i.e., severely) depressed adolescents experience low self-
esteem, perceive themselves as socially isolated, tend to think in black and
white, are pessimistic about the future, and believe they lack control over
life events. Moderately depressed adolescents manifest similar cognitive
features but to a lesser extent. These findings and their interpretation are
discussed in more detail below.

Self-Esteem

In agreement with several cognitive studies on depression in adoles-
cents (e.g., Carlson and Kashani, 1988; Ehrenberg et al, 1991; McCauley
et al, 1988) and repertory grid studies on depression in adults (e.g., Ash-
worth et al, 1982; Space and Cromwell, 1980), there is strong evidence
from this study to support a direct relationship between negative self-con-
struing and degree of adolescent depression. Space and Cromwell (1980)
report in their study that the depressed subjects demonstrated a “mixed
self-valence” —that is, they tended to construe themselves positively on
some construct dimensions and negatively on others. They proposed that
inconsistent self-construing could explain why depressed individuals are sus-
ceptible to rapid mood shifts in response to relatively minor environmental
changes. In the current study, the idea that depressed individuals tend to
view themselves inconsistently was not supported by the findings since the
ratings from the CD group for the element of self were consistently nega-
tive. However, the SD group revealed a rating of self that spanned both
positive and neutral ranges. This could be interpreted as a type of mixed
self-valence.

For a possible explanation of the current results, we turn to Kuiper
and Derry (1981). They suggested that the normal individual functions with
a consistent and predominantly positive levels of depression, his self-
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schema begins to lose some of its positive, self-referent information. As
the process continues and the person becomes moderately depressed, his
self-construing grows more erratic. Eventually, more extreme depression
results in the person developing a stable and constantly negative self-
schema. This final stage is consistent with Beck’s (1976) depiction of de-
pressed individuals as showing a perceptual bias so that they focus on
negative events while minimizing the significance of positive ones.

Assuming Kuiper and Derry are correct, the ratings in the positive
and neutral ranges by the MD subjects may indicate the start of a process
in which both positive and negative self-referent information will be as-
similated into their thought patterns; the CD subjects, on the other hand,
demonstrate a stable self-schema by invariably rating self in the negative
ranges of the constructs.

Interpersonal Isolation

With respect to interpersonal isolation, cognitive theorists (Beck, 1967;
Kuiper and Derry, 1981) argue that depressed individuals ascribe negative
attributes to themselves and evaluate their performance as evidence of per-
sonal inadequacy and social ineptitude, especially in comparison to others
around them. As a result, this pervasive negative self-view leads to an over-
whelming sense that they are unique in their inadequacy and different from
others. A number of construct theorists (Ashworth et al,, 1982; Rowe, 1978;
Space and Cromwell, 1981) have examined the interpersonal dimensions
of depressed adults by calculating distance between self and other elements
and their results lend support to this cognitive viewpoint. In general, the
conclusions of their studies affirmed that depressed individuals perceive
themselves as different or distant from other persons. The current findings
of the degree to which depressed adolescents view themselves as different
from others are consistent with findings on depressed adults. The CD
group, as predicted had significantly greater differences than the other two
groups on eight out of 11 self-other comparisons, indicating that they con-
strued themselves as unlike other people. But the data collected on the
two self-other comparisons with “disliked person” and “rejecting person”
revealed that no significant differences existed between the three groups.
Possibly the self-other calculated distances were not significantly different
because all the subjects were asked to choose names for the two role titles
based on a negative criteria (i.e., a person they dislike and a person who
has rejected them). As a result, all the subjects may have tended to distance
themselves because they chose people they would not likely feel comfort-
able with.
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Pessimism About the Future

From a personal construct viewpoint, Kelly (1955) maintained that a
predominant characteristic of depression is a negative view of the future.
In extreme cases, this negative can take the form of severe hopelessness,
the conviction that the future offers no chance for real satisfaction. As a
result, depression entails an impairment in the individual’s ability to project
(positively) into the future. Neimeyer and his colleagues (1983) performed
a study that examined several dimensions of self-construing in a group of
depressed subjects. The subjects were administered the SCL-90 depression
scale along with a modified form of the repertory test that required the
subjects to rate themselves in various situations (e.g., “Me one year in the
future™) on a set of 10 personal construct scales coded for valence (positive
vs. negative). Results of the study concluded that negative construing of
self in the future was a significant predictor of symptomatic distress (as
gauged by the SCL-90).

In the present study, the degree of pessimism about the future was
investigated by calculating the average rating of the element of ideal self
on each grid. The element of ideal self was considered to be an appro-
priate indicator of the subjects’ construing of themselves in the future
since it was presented in that context. It was explained to each subject
that the element of ideal self stood for “what you would really like to
be like in the future.” However, although it was predicted that the CD
group would be inclined to rate the element of ideal self in the negative
range of each grid, the results of the statistical analysis revealed that
there were no significant differences among the three groups. This may
have been due in part of a misunderstanding of the intended meaning
of the element of ideal self by the subjects. In addition, developmental
differences may have played a role. Erikson (1968) suggests that adoles-
cents are undergoing a change in their social role from that of a child
to that of an adult. Often there is an identity crisis characterized by ex-
treme mental turmoil and a search for a particular identity. He also re-
lates that during this period adolescents are often very idealistic and tend
to invent new roles that they test out. Unlike aduits, the cognitive proc-
esses and identity formation that adolescents are experiencing may in
some way protect them from not being able to see themselves in a dif-
ferent way in the future.

The degree of pessimism was also examined by calculating the average
rating of the element “self” on the construct of hopeful/helpless. Results
from the data analysis supported the hypothesis that the CD group would
report higher scores of hopelessness than the SD, who would in turn be
less hopeful than the ND group. This finding supports a number of ado-
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lescent depression studies that report a high correlation between hopeless-
ness and depression (Carlson and Kashani, 1988; Ehrenberg et al, 1991;
Johnson and McCutheon, 1981; Kashani ef al,, 1989; McCauley et al, 1988)
as well as risk of suicide (Mitchell and Rosenthal, 1992; Rotheram-Borus
and Trautman, 1988; Topol and Reznikoff, 1982).

Polarized Construing

Beck et al. (1979) contend that “dichotomous thinking,” the tendency
to interpret events in an extreme fashion, is a typical correlate of depres-
sion. One of the distinctive features of personal construct theory is its em-
phasis on the bipolarity of a person’s cognitive processes (Kelly, 1955). In
light of this, construct theorists have investigated the relationship between
polarized construing and depression. For example, Neimeyer ez al. (1983)
reported in their study that those subjects who were more symptomatic
tended to construe themselves in more extreme terms. Neuringer (1961)
found a similar cognitive process in suicidal individuals. Dichotomous think-
ing was investigated by calculating the extreme ratings of concepts (e.g.,
myself, God) on 7-point semantic differential scales (e.g., good vs. bad).
He reported that the suicide group did display higher scores of dichoto-
mous judgment than the normals.

In support of these studies, the current investigation found that the
polarized construing was significantly correlated with depression. As pre-
dicted, the CD group had significantly higher frequency of scores in the
extreme category and lower frequency of scores in the neutral category
than did both the other groups. However, the SD and ND groups were
actually very similar in how the subjects scored in both categories. This
may have been due to the subjects’ lack of pathology.

Kelly (1955) theorized that depression was a gradual constriction of
one’s awareness in an attempt to minimize the disruptive implications of
threatening events. Cognitive theorists (Levitt et al, 1983) complement
Kelly in proposing the depressed individuals have negative schemata that
are characterized by dichotomous thinking. But in order for the negative
schemata to develop and be maintained, the depressed individual must ex-
perience perceived situations that engender negative self-concepts. As this
process becomes more prominent, the downward spiral toward depression
occurs. If this is the case, then possibly the SD group has not progressed
in their depressive state to the point where they are so constricted in their
thinking that they reflect a quality of polarized construing.
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Locus of Control

As for the relationship between locus of control and adolescent de-
pression, a number of studies have reported a high correlation (Lester,
1989; Siegel and Griffin, 1984; Topol and Reznikoff, 1982). Therefore, it
was not surprising that the current study was able to find significant dif-
ferences among the three groups. The CD group had the highest level of
external control and the ND group had the strongest sense of internal con-
trol, with the SD group occupying an intermediate position with respect to
locus of control.

FUTURE RESEARCH

Because only a modicum of research has used the repertory grid tech-
nique to investigate adolescent depression, it is important to replicate this
study on a larger number of subjects. Moreover, an attempt should be made
to balance the sexes so as to be able to investigate possible sex differences.
In addition, a longitudinal study should be undertaken to determine
whether the cognitive features found among depressed adolescents are sta-
ble over time.

Future studies also need to examine what cognitive features found
among depressed adolescents are symptom linked or vulnerability linked
(Neimeyer, 1983)—that is, which combination of cognitive features predis-
pose an adolescence to become vulnerable and to what degree do the symp-
toms need to be experienced in order to allow for the onset of a depressive
episode? Exploring which cognitive features are vulnerability linked might
lay the groundwork for a preventative approach to treating depressed ado-
lescents and for a conceptualization of the depressive or suicidal personality.

Another avenue that future research might explore is the multitiered
diagnostic system proposed by Carlson and Garber (1986). The first tier
comprises core clinical signs and symptoms of depression that are consistent
across all ages. The second tier comprises symptoms that occur rarely in
the various age groups but, if they occurred, would be considered signs of
depression. The third tier comprises symptoms that are found to be linked
with given age ranges. This multitiered model challenges the notion that
a particular number of symptoms is required for the diagnosis of depres-
sion, since these may change with age, and is consistent with Kelly’s (1955)
concept of constructs being arranged in a hierarchical fashion (i.e., core
versus peripheral constructs).
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