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4 Haeffel et al.

The goal of this study was to “unpack” the “generic” cognitive vulnerability
employed in the retrospective behavioral high-risk design of Alloy and colleagues
(2000), one of the major publications emanating from the Cognitive Vulnerability
to Depression (CAD) Project to date. To this end, we used a retrospective behav-
ioral high-risk design with a new sample of unselected undergraduates and exam-
ined the unique association between lifetime history of clinically significant
depression as well as other Axis I disorders (e.g., anxiety disorders, substance
abuse disorders) and both dysfunctional attitudes (DAS, featured in Beck’s theo-
ry) and negative cognitive styles (CSQ, featured in hopelessness theory). We pres-
ent results supporting the cognitive vulnerability factor featured in the
hopelessness theory and the construct validity of the CSQ. Negative cognitive
styles were more strongly and consistently associated with lifetime history of
Research Diagnostic Criteria (RDC) major depression and hopelessness depres-
sion than were dysfunctional attitudes. These results suggest that negative cogni-
tive styles, as assessed by the CSQ, were a potent component of the “generic”
cognitive vulnerability effect in Alloy and associates’ (2000) retrospective behav-
ioral high-risk design. Interestingly, negative cognitive styles also were signifi-
cantly associated with a participant having had a past RDC anxiety diagnosis.
Thus, consistent with past research, our results suggest that negative cognitive
styles and dysfunctional attitudes are distinct constructs as measured by the CSQ
and DAS, respectively. Of further interest, gender differences in depression were
obtained with college women in our study exhibiting significantly greater lifetime
history of RDC major depression than college men. 

According to the cognitive theories of depression, maladaptive cognitive
patterns provide vulnerability to depression. Specifically, in the hope-
lessness theory, Abramson, Metalsky, and Alloy (1989) posit that indi-

viduals who attribute negative life events to stable (enduring), and global
(widespread) causes, and who infer negative consequences and negative charac-
teristics about themselves when confronted with a negative life event, are more
likely to develop depressive episodes than individuals who do not exhibit this
negative cognitive style. Similarly, in Beck’s theory (1967, 1987), individuals
who possess schemata containing dysfunctional attitudes are more likely to expe-
rience a depressive episode when confronted with a negative life event than indi-
viduals with schemata free of dysfunctional attitudes. Thus, according to the
cognitive theories of depression, people with maladaptive cognitive patterns are
at greater risk for depression than people who do not exhibit these maladaptive
cognitive patterns. 

A potent strategy for testing the cognitive vulnerability hypothesis in these theo-
ries is the behavioral high-risk design (Alloy & Abramson, 1999; Alloy, Lipman, &
Abramson, 1992; Depue et al., 1981). Similarly to the genetic high-risk paradigm,
the behavioral high-risk design involves studying individuals who do not currently
have the disorder of interest, but who are hypothesized to be at high risk for the dis-
order because they possess a hypothesized vulnerability to the disorder. However, in
the behavioral high-risk design, the putative vulnerability is behavioral or psycho-
logical rather than genetic. Hence, to test the cognitive vulnerability hypothesis, one

JCP 17(1) pp. 03-22  4/11/03  3:32 PM  Page 4



Cognitive Vulnerability 5

would select nondepressed individuals hypothesized to be at high versus low risk for
depression based on the presence or absence of negative cognitive patterns. One
would then compare the two groups on their likelihood of exhibiting depression in
the past (retrospective version of the design) or in the future (prospective version of
the design).

The Cognitive Vulnerability to Depression (CVD) Project was a collaborative,
two-site study (Temple University and the University of Wisconsin) that used both
a retrospective and a prospective behavioral high-risk design to test the cognitive
vulnerability hypotheses of hopelessness and Beck’s theories of depression.
Participants (college freshmen) were divided into cognitively high-risk (HR) and
low-risk (LR) groups. Freshmen who scored in the highest quartile (most negative)
on both the Cognitive Style Questionnaire (CSQ; Alloy et al., 2002) and the
Dysfunctional Attitudes Scale (DAS; Weissman, & Beck, 1978) formed the HR
group of participants, whereas freshman scoring in the lowest quartile (most posi-
tive) on both measures formed the LR participant group. The CSQ and DAS assess
the cognitive vulnerabilities featured in hopelessness theory and Beck’s theory,
respectively. 

The initial findings of the CVD Project provided direct and compelling sup-
port for the cognitive theories of depression. In one of the major publications
resulting from the CVD Project to date, Alloy and colleagues (2000) reported
their findings from the retrospective behavioral high-risk design component of
the project. Providing strong support for the cognitive vulnerability hypothesis,
Alloy and associates (2000) found that the HR group showed greater lifetime his-
tory of DSM-III-R and RDC major depressive disorder and hopelessness depres-
sion (HD) than did the LR group. 

However, Alloy and colleagues (2000) and CVD Project more generally are not
without limitation. The CVD Project tested the cognitive theories (Beck’s theory
and hopelessness theory) of depression by “pooling” the theories’ respective
hypothesized vulnerabilities to depression. Inclusion criteria for the project
required HR participants to possess BOTH vulnerabilities (i.e., score “high” on
both the DAS and CSQ), not allowing for a differentiation between the two meas-
ures. This strategy of providing a test of “generic” cognitive vulnerability was
sensible, given the important similarities between Beck’s theory and the hope-
lessness theory (see Abramson et al., 1989). When the CVD Project was first con-
ceptualized, there was limited support for the cognitive vulnerability hypotheses
of both Beck’s theory and hopelessness theory. Hence, the rationale for selecting
participants on the presence versus absence of cognitive vulnerability as defined
by both theories was to provide the strongest possible test of the cognitive theo-
ries of depression. However, the vulnerabilities featured in these two theories are
not identical, and neither are the measures that assess them. In the current study,
we take the next logical step and begin to “unpack” the cognitive vulnerability
effects of the CVD Project. Specifically, what was the unique contribution of each
vulnerability composing the “generic” cognitive vulnerability factor in Alloy and
associates (2000) retrospective behavioral high-risk design component of the
CVD Project?
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6 Haeffel et al.

Despite conceptual similarities, Beck’s theory and hopelessness theory articulate
theoretically distinct vulnerability factors to depression. Beck (1967) posits that indi-
viduals vulnerable to depression possess schemata containing dysfunctional attitudes
that are inappropriate, rigid, and excessive (Beck, Rush, Shaw, & Emery, 1979).
Examples of such dysfunctional attitudes are:

1. In order to be happy, I have to be successful in whatever I undertake;

2. If I make a mistake, it means that I am inept; and,

3. My value as a person depends on what others think of me (Beck, 1976, pp.
255-256).

As these examples illustrate, dysfunctional attitudes often are expressed in
absolute and extreme terms. Indeed, similarly to Ellis’s (1976) concept of dogmatic
imperatives, Beck and colleagues (1979) described dysfunctional attitudes as often
relying on phrases such as “should,” “have to,” and “must.” Additionally, Beck con-
tended that many dysfunctional attitudes have an “if-then” contingency. That is, if I
do X (make a mistake), then Y will occur (others will think I’m inept). These rigid,
extreme, and idealized standards (i.e., dysfunctional attitudes) involve a variety of
themes, most often relating to performance, perfectionistic standards, and self-worth. 

Whereas Beck and associates (1979) emphasized underlying rules and assump-
tions involving perfectionism, performance, and self-worth, Abramson and col-
leagues (1989) maintained in the hopelessness theory that an individual is
vulnerable to depression because he or she has a tendency to make particular kinds
of inferences about the cause, consequences, and self-implications of negative life
events (i.e., attribute negative life events to stable, global causes and infer negative
consequences and negative self-implications following the occurrence of a negative
life event). Thus, unlike Beck’s hypothesized vulnerability, the hopelessness theo-
ry’s hypothesized vulnerability factor to depression does not focus on an individ-
ual’s universal beliefs and rules for happiness.

Further, an examination of the measures used to assess the vulnerability factors
specified in Beck’s theory (DAS) and the hopelessness theory (CSQ) suggests some
overlap between the two measures but also supports their theoretical distinctiveness.
Demonstrating some conceptual and assessment overlap between the two measures,
we suggest that some of the items on the DAS would be considered negative attri-
butions and/or inferences according to the hopelessness theory (e.g., “If I fail at my
work, then I am a failure as a person,” DAS item #10). However, our perusal further
suggests that the majority of DAS items involve themes regarding perfectionism,
approval of others, result- contingent pleasure, contingent self-worth, and other
rigid and unrealistic rules for living. Thus, it appears that Beck’s dysfunctional atti-
tudes vulnerability factor to depression represents a conceptually broader construct
than the vulnerability factor featured in the hopelessness theory (for further discus-
sion of the conceptualization and measurement of cognitive vulnerability, see
Abramson et al., 2002).

Consistent with this analysis, a growing body of research indicates that dysfunc-
tional attitudes and negative cognitive styles, as measured by the DAS and CSQ
respectively, represent distinct constructs. Cross-sectional studies (Gotlib,

JCP 17(1) pp. 03-22  4/11/03  3:32 PM  Page 6



Cognitive Vulnerability 7

Lewinsohn, Seeley, Rohde, & Redner, 1993; Joiner & Rudd, 1996; Spangler, Simons,
Monroe, & Thase, 1997) have found that measures of dysfunctional attitudes and
attributional style load onto distinct factors. Specifically, Joiner and Rudd (1996)
reported that dysfunctional attitudes and attributional style load on two factors, which
they labeled Self-Regard and Attributional Generality, respectively. In addition,
Spangler and associates (1997) reported that depressed patients with a cognitive vul-
nerability-stress match, according to Beck’s theory, were largely distinct from
patients with a vulnerability-stress match according to the hopelessness theory.
Finally, Hollon, DeRubeis, and Evans (1996) reported that attributional styles signif-
icantly mediated the relapse prevention effect of cognitive therapy, whereas dysfunc-
tional attitudes did not. 

The goal of our study was to “unpack” the “generic” cognitive vulnerability
employed in Alloy and colleagues’ (2000) retrospective behavioral high-risk design
by comparing Beck’s dysfunctional attitude vulnerability with the hopelessness the-
ory’s negative cognitive style vulnerability, as measured by the DAS and CSQ,
respectively, in a new sample of unselected undergraduates. To this end, we used a
retrospective behavioral high-risk design with the new sample to examine:

1. the unique association of the DAS and CSQ with a lifetime history of clini-
cally significant depression, and

2. the specificity of the two measures to depression.

In order to test this specificity, we tested whether the CSQ and DAS were associat-
ed with increased lifetime prevalence of other axis I disorders (e.g., anxiety disor-
ders, substance abuse disorders) that are frequently comorbid with depression (see
reviews by Alloy, Kelly, Mineka, & Clements 1990; Clark & Watson, 1991; Maser
& Cloninger, 1990; Mineka, Watson, & Clark, 1998).

METHOD

Participants

Participants were 887 (479 females) unselected, introductory psychology students at
the University of Wisconsin-Madison. All participants were administered the CSQ,
DAS, Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, &
Erbaugh,1961), and an expanded Schedule for Affective Disorders and
Schizophrenia Lifetime (Exp-SADS-L; Endicott & Spitzer, 1978) interview.
Adhering to a behavioral high-risk design, participants who met diagnostic criteria
for current clinically significant depression (i.e., current RDC major or intermittent
depression) were excluded from the final sample. Participants also were excluded
from the final sample if:

1. the participant was 23 years of age or older, and/or

2. the participant, at any point in his or her life, earned a diagnosis (based on the
Exp-SADS-L interview) of Schizophrenia, Schizoaffective Disorder,
Unspecified Functional Psychosis, Mania, Hypomania, or Cyclothymia. 
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8 Haeffel et al.

Measures

Cognitive Style Questionnaire. The Cognitive Style Questionnaire (CSQ; Alloy et
al., 2000) is an expanded and modified version of the Attributional Style
Questionnaire (ASQ; Peterson et al., 1982). The ASQ is a well-established instrument
with good reliability and validity (Peterson, 1991) that assesses participants’ attribu-
tions for hypothetical positive and negative events on dimensions of internality,
stability, and globality. The CSQ was expanded and modified from the ASQ by
increasing the number of events to 12 negative events (six interpersonal and six
achievement negative events) and by including ratings (on seven-point scales) of the
probable consequences of each event (e.g., “How likely is it that the other person no
longer wanting a romantic relationship with you will lead to other negative things hap-
pening to you?”) and the implications of each event for the self-concept (e.g., “To
what degree does your receiving a negative evaluation of your job performance mean
to you that you are flawed in some way?”). Thus, the CSQ assesses all three compo-
nents of cognitive vulnerability featured in the hopelessness theory (i.e., inferences
about causes, consequences, and implications for self-concept of a negative event).
Mean-item scores can range from 1 to 7, with higher scores reflecting more negative
cognitive styles. Internal consistency for the CSQ composite score for negative events
(stability + globality + consequences + self-worth implications) is good, alpha = .88,
and retest stability over a 1-year period is .80 (Alloy et al., 2000). 

Dysfunctional Attitudes Scale. The Dysfunctional Attitudes Scale (DAS;
Weismman & Beck, 1978) is a 40-item self-report questionnaire designed to assess
maladaptive cognitions, including concern with evaluation, perfectionistic stan-
dards of performance, causal attributions, and rigid ideas about the world. Total
scores on the DAS can range from 40 to 280, with higher scores reflecting greater
dysfunctional attitudes. The DAS has demonstrated reliability and validity in both
student and patient samples (Dobson & Breiter, 1983; Hammen & Krantz, 1985).
The DAS shows good internal consistency, with alphas ranging from .89 to .93
(Hamilton & Abramson, 1983). 

Expanded SADS-L Interview. An expanded SADS-L interview (Exp-SADS-L;
Endicott & Spitzer, 1978) was used to make current and lifetime Research
Diagnostic Criteria (RDC; Spitzer & Endicott, 1978) diagnoses of depression and
other Axis I disorders. All project interviewers participated in an extensive inter-
viewer training program for the administration of the Exp-SADS-L and the assign-
ment of diagnoses modeled after ideal programs (Amenson & Lewinsohn, 1981).
Inter-rater reliability kappas obtained were > .90 for all study diagnoses. Further
details regarding the Exp-SADS-L, interviewer training, diagnostic calibration, and
diagnostic reliability may be found in Alloy and Abramson (1999) and Alloy,
Abramson, Murray, Whitehouse, and Hogan (1997).

Beck Depression Inventory. The Beck Depression Inventory (BDI; Beck et al.,
1961) was administered to assess levels of depressive symptoms. Total scores on the
BDI can range from 0 to 63, with higher scores reflecting greater levels of depres-
sive symptoms. The BDI has high internal consistency, test-retest reliability, and
validity with both psychiatric and normal samples (Beck, Steer, & Garbin, 1988).
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10 Haeffel et al.

RESULTS

Means, standard deviations, and intercorrelations of measures are summarized in
Table 1. As can be seen, means, standard deviations, and intercorrelations were all
within expected limits.

Preliminary Analysis

Using logistic regression procedures, we tested each theory’s measure of hypothe-
sized cognitive vulnerability to depression separately. Lifetime history of RDC
major depression served as the dependent variable (0 = no history of major depres-
sion, 1 = history of major depression). To statistically control for any current
depressive symptoms, BDI score was entered into the equation as a covariate. The
CSQ score was then entered into the equation. The same procedure was used when
examining Beck’s theory (with DAS score substituted for CSQ score). The CSQ,
Wald = 6.48, p < .05, OR = 1.37, was significantly related to a participant having
had a past RDC diagnosis of major depression, but the DAS was not (see Table 2). 

Comparison of the Hypothesized Vulnerabilities

To examine the unique contribution of each hypothesized vulnerability factor, we
created a logistic regression equation in which both the CSQ score and DAS score
were entered simultaneously. The dependent variable was lifetime history of RDC
major depression (0 = no history of major depression, 1 = history of major depres-
sion). Statistically controlling for current BDI score, the CSQ, Wald = 8.57, p < .01,
OR = 1.48, was significantly related to a participant having had a past RDC diag-
nosis of major depression, but the DAS was not (see Table 3).

Specificity Tests

Two logistic regression equations were used to test Beck’s theory’s and the hope-
lessness theory’s respective hypothesized vulnerabilities’ ability to predict other
past clinically significant Axis I psychopathology. In the first regression equation,

TABLE 2. The CSQ and DAS (Entered Separately) as Predictors of Past
Major Depression

Order of Predictors
Entry of Set in Set β SE Wald OR 95% CI χ2

1. Covariates Current BDI 1.01 .28 13.14*** 2.75 1.59-4.74 12.64***
2. Main Effects CSQ 0.32 .12 6.48* 1.37 1.08-1.75 6.55*

1. Covariates Current BDI 1.01 .28 13.14*** 2.75 1.59-4.74 12.64***
2. Main Effects DAS -0.06 .15 0.17 0.94 0.69-1.27 0.17

Note. N = 887. OR = Odds Ratio. CI = Confidence Interval. BDI = Beck
Depression Inventory; CSQ = Cognitive Style Questionnaire; DAS = Dysfunctional
Attitudes Scale.
*p < .05. ***p < .001.
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Cognitive Vulnerability 11

lifetime prevalence of any RDC anxiety disorder diagnosis (Panic Disorder, Phobic
Disorder, General Anxiety Disorder, and Obsessive Compulsive Disorder) served
as the dependent variable (0 = no history of any anxiety disorder, 1 = history of an
anxiety disorder). The CSQ score was entered into the equation as a predictor. The
same regression procedure was used when examining Beck’s theory (with DAS
score substituted for CSQ score). Controlling for current BDI score, CSQ score,
Wald = 7.50, p < .01, OR = 1.53, was significantly related to past RDC anxiety dis-
orders, but the DAS was not (see Table 4). 

In the second specificity test, lifetime prevalence of an RDC diagnosis of any sub-
stance abuse (alcohol abuse and drug abuse) was regressed onto CSQ and DAS scores,
respectively (0 = no history of any alcohol or drug abuse, 1 = history of drug and/or
alcohol abuse). Controlling for current BDI score, neither the CSQ nor the DAS was
significantly related to past RDC substance abuse disorders (both p’s > .65).

Additional Analyses

To provide a comprehensive test of Beck’s theory and the hopelessness theory’s
hypothesized cognitive vulnerabilities to depression, we also examined the possible
interaction of CSQ and DAS, their respective sub-scales, and the ability of each vul-
nerability factor to predict particular subtypes of depression.

CSQ × DAS Interaction. A logistic regression procedure was used to test the
possible interaction between the two cognitive vulnerabilities. Consistent with the
recommendations of Aiken and West (1991), all continuous variables were z-scored
to protect against multi-collinearity. Lifetime history of RDC major depression
served as the dependent variable (0 = no history of major depression, 1 = history of
major depression). To statistically control for any current depressive symptoms,
BDI score was entered into the equation as a covariate. Next, main effects (CSQ and
DAS) were added to the equation, and finally, the interaction term (CSQ × DAS)
was added. The interaction term was marginally significant, Wald = 3.72, p = .054,
OR = 1.17. To graphically depict this finding, we computed lifetime prevalence
rates of past RDC major depression by inserting specific values for predictor vari-
ables (i.e., 1 standard deviation above and below the mean scores for CSQ and DAS)

TABLE 3. The CSQ and DAS (Entered Simultaneously) as Predictors of Past
Major Depression

Order of entry Predictors
of set in set β SE Wald OR 95% CI χ2

1. Covariates Current BDI 1.01 .28 13.14*** 2.75 1.59-4.74 12.64***
2. Main Effects CSQ 0.40 .14 8.57** 1.48 1.14-1.93 8.85*

DAS -0.25 .17 2.29 0.78 0.56-1.08

Note. N = 887. OR = Odds Ratio. CI = Confidence Interval. BDI = Beck
Depression Inventory; CSQ = Cognitive Style Questionnaire; DAS =
Dysfunctional Attitudes Scale.
*p < .05. **p < .01. ***p < .001.
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12 Haeffel et al.

into the regression equation associated with the analysis reported above. As Figure
1 depicts, participants with high CSQ scores, regardless of DAS score, exhibited the
greatest lifetime prevalence rates of past RDC major depression. Interestingly, those
participants with low CSQ scores and high DAS scores had the lowest lifetime
prevalence rates of past RDC major depression.

DAS and CSQ Sub-Scales. According to Cane, Olinger, Gotlib, and Kuiper
(1986), the DAS loads onto two distinct factors, labeled Performance Evaluation
and Approval by Others. Similarly, the CSQ interpersonal and achievement sub-
scales were examined. For all analyses, lifetime history of RDC major depression
served as the dependent variable (0 = no history of major depression, 1 = history of
major depression). To statistically control for any current depressive symptoms,
BDI score was entered into the equation as a covariate. The respective DAS or CSQ
sub-scale score was then entered into the equation. Both the CSQ interpersonal sub-
scale, Wald = 6.83, p < .01, OR = 1.35, and the CSQ achievement sub-scale, Wald
= 4.35, p < .05, OR = 1.27, were significantly related to a participant having had a
past RDC major depression diagnosis, but the DAS Performance Evaluation sub-
scale and Approval by Others subscale were not (both p’s >.80). 

Intermittent Depression. Utilizing logistic regression procedures, we tested each
hypothesized vulnerability’s ability to predict past episodes of RDC intermittent
depression. Lifetime history of RDC intermittent depression served as the depend-
ent variable (0 = no history of intermittent depression, 1 = history of intermittent
depression). To statistically control for any current depressive symptoms, BDI score
was entered into the equation as a covariate. The CSQ score was then entered into
the equation. The same procedure was used when examining Beck’s theory (with
DAS score substituted for CSQ score). Neither the CSQ score (p = .10) nor DAS
score (p = .48) was significantly related to a participant having had a past RDC diag-
nosis of intermittent depression.

Hopelessness Depression. Utilizing logistic regression procedures, we tested each
hypothesized vulnerability’s ability to predict past episodes of hopelessness depres-
sion (HD). Explicit criteria have been established for diagnosing the hypothesized

TABLE 4. The CSQ and DAS (Entered Separately) as Predictors of Past
Clinically Significant Anxiety

Order of Entry Predictors
of Set in Set β SE Wald OR 95% CI χ2

1. Covariates Current BDI 1.12 .33 11.54** 3.05 1.60-5.80 10.72**
2. Main Effects CSQ .43 .16 7.50** 1.53 1.13-2.08 7.61**

1. Covariates Current BDI 1.12 .33 11.54** 3.05 1.60-5.80 10.72**
2. Main Effects DAS .11 .19 .33 1.12 .77-1.62 .33

Note. N = 887. OR = Odds Ratio. CI = Confidence Interval. BDI = Beck Depression
Inventory; CSQ = Cognitive Style Questionnaire; DAS = Dysfunctional Attitudes
Scale.
**p < .01. 
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Cognitive Vulnerability 13

subtype of HD (see Alloy et al., 2000 Appendix for specific criteria). Following Alloy
and colleagues’ (2000) criteria, hopelessness depression was defined as any episode of
past RDC major or intermittent depression that also included hopelessness and met
criterial symptoms for HD (Abramson et al., 1989). The proportion of RDC depres-
sion diagnoses classified as hopelessness depression was .63. Lifetime history of HD
served as the dependent variable (0 = no history of HD, 1 = history of HD). To statis-
tically control for any current depressive symptoms, BDI score was entered into the
equation as a covariate. The CSQ score was then entered into the equation. The same
procedure was used when examining Beck’s theory (with DAS score substituted for
CSQ score). The CSQ, Wald = 6.14, p < .05, OR = 1.44, was significantly related to
a participant having had a past episode of HD, but the DAS was not (p > .85).
Moreover, after controlling for both current BDI score and DAS score, the CSQ, Wald
= 7.50, p < .01, OR = 1.54, was significantly related to a participant having had a past
episode of HD.

Gender Differences. Using MANOVA procedures, we examined the data for gen-
der differences by comparing the females (N = 479) to the males (N = 407). (The gen-
der of one participant was unknown). Results revealed significant gender differences
on the following study variables: females had greater lifetime prevalence of RDC
major depression diagnoses, F(1, 844) = 9.23, p < .01, and RDC anxiety disorder

Figure 1. Lifetime prevalence rate of past major depression as a function of Cognitive Style
Questionnaire score (CSQ score; high vs. low) and Dysfunctional Attitudes Scale score (DAS
score; high vs. low).
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diagnoses, F(1, 884) = 5.45, p < .05. Males had greater lifetime prevalence of RDC
substance abuse diagnoses, F(1, 844) = 9.11, p < .01, and scored significantly higher
on the DAS than females F(1, 844) = 23.17, p < .001. When gender was statistically
controlled in our regression analyses above, all prior results meeting statistical signif-
icance maintained a very similar level of significance (i.e., all previous significant
effects remained significant). No interaction between gender and CSQ or DAS was
obtained.

DISCUSSION

The CSQ, even after controlling for current BDI score, was significantly related to
a participant having had a past RDC diagnosis of major depression, hopelessness
depression, and an anxiety disorder, whereas the DAS was not. Moreover, the CSQ
was significantly related to past RDC major depression and hopelessness depression
even after statistically controlling for the DAS. Our results provide evidence sup-
porting the cognitive vulnerability featured in the hopelessness theory of depression
and the construct validity of the CSQ. Additionally, our results support the theoret-
ical distinction between Beck’s theory and hopelessness theory’s respective hypoth-
esized vulnerability factors to depression, as measured by the DAS and CSQ. 

These results are highly relevant to unpacking the “generic” cognitive vulnera-
bility variable used in the CVD Project. Specifically, our results suggest that nega-
tive cognitive styles, as assessed by the CSQ, were a potent component of the
“generic” cognitive vulnerability effect in Alloy and associates’ (2000) retrospective
behavioral high-risk design. A limitation of the Alloy and coworkers’ results was the
inability to determine the relative importance of the CSQ and DAS for indexing vul-
nerability to depression. In the present study, when tested separately or simultane-
ously with the other theory’s measure of cognitive vulnerability, only the CSQ was
significantly associated with lifetime history of RDC major depression and hope-
lessness depression. These results suggest that the CSQ, more so than the DAS, was
the driving force behind the cognitive vulnerability results reported by Alloy and
colleagues (2000) with their retrospective behavioral high-risk design from the
CVD Project. 

Why was the CSQ the more potent component of the “generic” cognitive vul-
nerability factor examined in Alloy and associates’ (2000) retrospective behavioral
high-risk design from the CVD Project? As mentioned earlier, Beck’s theory and the
hopelessness theory hypothesize conceptually different vulnerabilities to depres-
sion. The dysfunctional attitudes vulnerability factor specified in Beck’s theory is a
conceptually broader construct than the vulnerability factor articulated by the hope-
lessness theory. Thus, one explanation is that negative cognitive styles confer
greater vulnerability to depression than dysfunctional attitudes. Another possibility
is difference in the fidelity of measurement of the vulnerabilities featured in the two
theories (see also Abramson et al., 2002; Hollon, 1992). It is critical that, when com-
paring Beck’s and hopelessness theories’ respective hypothesized vulnerability fac-
tors to depression, the measures used to assess each cognitive vulnerability exhibit
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an adequate level of theoretical fidelity. Although the intent of both the CSQ and
DAS is to identify cognitively vulnerable people, the creators of these two ques-
tionnaires have adopted different approaches to identifying the target population.

There are two noteworthy differences between the CSQ and DAS. First, the CSQ
provides the participant with hypothetical situations that serve as references from
which questions are to be answered, whereas the DAS does not. Some researchers
contend that priming is required for adequate measurement of cognitive vulnerabil-
ity (Persons & Miranda, 1992; see Just, Abramson, & Alloy, 2001 for further dis-
cussion). The CSQ is unique in that it provides a “built-in” event priming
mechanism (Hollon, 1992). For each hypothetical situation, participants are asked
to vividly imagine the situation happening to them (i.e., prime themselves) and to
decide what they believe to be the major cause of the event as well as the conse-
quences and implications for self-concept that follow from the event. The DAS does
not provide this built-in priming mechanism, but rather asks participants to make
ratings about statements without a contextual situation upon which to rely. 

The second major difference between the CSQ and DAS is the level of self-aware-
ness needed by the participant to complete the questionnaire accurately. The CSQ, in
comparison to the DAS, requires a much lower level of self-awareness on the part of
the participant. The CSQ simply asks questions about the cause, consequence, and self-
concept implications of specific events, and does not directly inquire whether or not the
participant “thinks” he or she has a negative cognitive style. Instead, based on the par-
ticipant’s answers, the experimenter determines the participant’s cognitive style. In
essence, participants provide a “cognitive sample” on the CSQ (Zeiss, personal com-
munication, 2000). Conversely, the DAS does require the participant to possess a rela-
tively high level of self-awareness. The DAS directly asks participants to make global
judgments about themselves. For example, an item on the DAS reads: “My value as a
person depends greatly on what others think of me.” The participant is to then respond,
on a seven point rating scale, how much he or she agrees or disagrees with that state-
ment. Thus, to rate the question accurately, the participant must have insight into his or
her own concept of self-worth. Moreover, as the above example illustrates, items com-
posing the DAS are very general statements (unlike the specific events used with the
CSQ). Answering questions regarding general beliefs, rather than specific events,
requires a greater degree of self-awareness on the part of the participant. Indeed, Beck
and colleagues (1979) reported that dysfunctional attitudes are “not articulated by the
patient without considerable introspection” (p. 247). Given the strengths of the CSQ
and potential limitations of the DAS, we suggest that the CSQ may have higher theo-
retical fidelity than the DAS. Future research may need to focus on the creation of a
new measure of Beck’s hypothesized vulnerability factor to depression (see Gotlib &
McCabe, 1992 and Rector, Segal, & Gemar, 1998 for alternative ways of assessing the
negative cognitive schemata featured in Beck’s theory). For example, a measure simi-
lar in structure to the CSQ may have utility. We look forward to continued advance-
ments in the measurement of dysfunctional attitudes.

In addition to further corroborating the empirical distinction between dysfunc-
tional attitudes (as measured by the DAS) and negative cognitive styles (as measured
by the CSQ), our analyses revealed three additional findings of interest. First, the
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CSQ was significantly associated with past RDC anxiety diagnoses. Both Beck’s the-
ory and the hopelessness theory posit specific vulnerabilities to depression. Whereas
the CVD Project presented results indicating that generic cognitive vulnerability was
specific for depression in the retrospective behavioral high- risk design (Alloy et al.,
2000), our results provide only partial support for the specificity hypothesis.
Consistent with the specificity hypothesis, neither the CSQ nor the DAS was associ-
ated significantly with lifetime history of RDC substance abuse. However, it is some-
what surprising that the CSQ was associated with lifetime history of past, clinically
significant depression and clinically significant anxiety disorders. On the other hand,
our results are consistent with the empirically established finding of extensive over-
lap of anxious and depressive mood, symptoms, and disorders (see reviews by Alloy,
et al., 1990; Clark & Watson, 1991; Maser & Cloninger, 1990; Mineka et al., 1998).
Perhaps the discrepancy between our results and those from the CVD Project is due
to the different operationalizations of cognitive vulnerability in each study. In our
study we examined Beck’s theory’s and the hopelessness theory’s vulnerability fac-
tors separately, whereas the CVD Project examined “generic” cognitive vulnerabili-
ty. We hope our finding motivates further research examining the hopelessness
theory’s specificity hypothesis.

Second, our analyses revealed a marginally significant CSQ by DAS interaction.
Participants with high CSQ scores (more negative cognitive styles), regardless of
their DAS score (level of dysfunctional attitudes), exhibited the greatest lifetime
prevalence rates of past RDC major depression. Interestingly, those participants
with low CSQ scores and high DAS scores had the lowest lifetime prevalence rates
of past RDC major depression. This result provides evidence that both vulnerabili-
ty factors are not needed to create vulnerability for clinically significant depression.
Indeed, dysfunctional attitudes may protect against major depression when they are
paired with more positive cognitive styles (i.e., low CSQ scores).

Consistent with our results, researchers recently have begun to speculate that neg-
ative cognitive styles may be more generally maladaptive, whereas some “dysfunc-
tional” attitudes, such as perfectionism, may be adaptive when paired with other
characteristics, such as high ability and/or high self-efficacy, but maladaptive when
paired with low ability and/or low self-efficacy (Abramson et al., 2002). For exam-
ple, in a line of research examining vulnerability to bulimia, Bardone and coworkers
(2000) provided evidence indicating that individuals’ risk for increases in bulimic
symptoms was greatest when high perfectionism was paired with low self-esteem
and body dissatisfaction. In contrast, high perfectionism was not associated with
increases in bulimic symptoms when it was paired with high self-esteem and body
satisfaction. Our results contribute further evidence that dysfunctional attitudes may,
in particular situations, be adaptive. Specifically, our results suggest that dysfunc-
tional attitudes may protect an individual from becoming depressed, but only in the
presence of a positive cognitive style. Clearly, future research is needed to more fully
delineate the relationship between dysfunctional attitudes and negative cognitive
styles. Although it is interesting to speculate, we must bear in mind that our CSQ by
DAS interaction only yielded a marginally significant effect (p = .054), and replica-
tion is needed.
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Finally, a third finding of interest is that females had a significantly greater life-
time history of clinically significant depression than males. Although the emphasis
of our study was not to examine gender differences in depression, our results regard-
ing gender differences deserve further attention. A consistent finding across many
countries is that approximately twice as many adult women are depressed as adult
men (Nolen-Hoeksema, 1990; Weissman & Klerman, 1977; Weissman, Leaf, Holzer,
Myers, & Tischler, 1984). However, the gender difference in depression among sam-
ples of university students is not consistently exhibited. In some studies, gender dif-
ferences were found (Boggiano & Barrett, 1991; Hankin et al., 1998), whereas in
other studies gender differences were not found (Gladstone & Koenig, 1994;
Hammen & Padesky, 1977). Hankin and colleagues (1998) hypothesized that the
inconsistent findings may be explained by the difference in methodologies. Studies
utilizing depressive symptom questionnaires often assess depression for a short time
frame (typically 1 day to 1 week), whereas studies assessing depression with diag-
nostic interviews often assess depression for a much longer time frame (e.g., lifetime
history of depression). Hankin and associates argued that measures examining a
shorter time frame (e.g., BDI score) may not reveal gender differences in depression
because they are taking a “snapshot” of depression for a brief time period. In con-
trast, examination of depression over a longer time interval allows for the “aggrega-
tion” of depression and consequently is more likely to reveal the true pattern of
gender differences in depression. Hankin and colleagues provided support for the
“aggregation” hypothesis; however, because their study was conducted with a New
Zealand sample, it remains unclear if these results generalize to an American sample.

Consistent with the logic of Hankin and colleagues (1998), our results examining
lifetime history of depression (“aggregation”) support the gender difference in the
rates of depression among American university students, whereas BDI score (“snap-
shot”) did not reveal a gender difference. American college women in our study had
significantly greater lifetime history of RDC major depression than American college
men.

Strengths and Limitations

A considerable strength of our study is that we obtained statistically significant
results despite controlling for current depressive symptoms. A behavioral high-risk
design requires examination of individuals not currently exhibiting the disorder of
interest. Our design met this requirement and additionally controlled for current
depressive symptoms. Thus, greater current depressive symptoms are unlikely to be
a plausible explanation of either hypothesized vulnerability’s association with past
depression. This is a very conservative test because any variance in past depression
onset that is shared between vulnerability and current depressive symptoms is allo-
cated to current depression rather than to vulnerability, even though the vulnerabil-
ity hypotheses predict that such shared variance should exist (assuming stress). An
additional strength of the current study is the use of a structured diagnostic inter-
view (EXP-SADS-L) to assess depression rather than self-report questionnaires.
This procedure enables conclusions about clinically significant forms of depression
and not just mild depressive symptomatology.
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It also is important to address concerns inherent to a retrospective behavioral
high-risk design. First, it is not possible to distinguish between the possibility that
cognitive vulnerability (as measured by the CSQ and DAS) actually contributed
to the occurrence of increased lifetime history of clinically significant depression
and the possibility that past depression contributed to the formation of current
cognitive vulnerability. That is, was our measured negative cognitive style a result
or “scar” (Lewinsohn, Steinmetz, Larson, & Franklin, 1981; Rohde, Lewinsohn &
Seeley, 1990; Zeiss & Lewinsohn, 1988) of past depression? The retrospective
design does not allow us to determine which came first, the negative cognitive
style or the depression. Given these ambiguities, a more definitive test of the rel-
ative validities of the cognitive vulnerabilities featured in Beck’s theory and hope-
lessness theory would require a prospective design with an unselected sample in
order to tease apart the two hypothesized vulnerabilities. However, we chose to
conduct a retrospective behavioral high-risk design in our first attempt to
“unpack” the generic cognitive vulnerability used in the CVD Project because we
specifically wanted to examine the relative contribution of the CSQ and DAS to
the results of Alloy and colleagues (2000), which employed a retrospective behav-
ioral high-risk design and is one of the major publications emanating from the
CVD Project to date. In our future attempts to further unpack the CVD Project’s
generic cognitive vulnerability, we plan to use a prospective behavioral high-risk
design.

Future Directions

Future analyses must compare the hopelessness theory’s and Beck’s theory’s respec-
tive vulnerability factors in the context of negative life events. Both Beck’s theory
and the hopelessness theory are vulnerability-stress models. That is, cognitively vul-
nerable individuals are hypothesized to be at risk for depression in the presence, but
not absence, of negative life events. Thus, it is essential to examine the interaction
of particular cognitive vulnerability factors and negative life events.

Further, although it is critical that current measures such as the CSQ (and DAS)
continue to accrue construct validation, it is also important to develop measures that
may tap less explicit forms of cognitive vulnerability. Distinguishing between implic-
it (unintentional and automatic) and explicit (intentional and effortful) cognitive vul-
nerability may prove to be an important theoretical advance in depression research.
Indeed, Beck’s theory assumes a special role for implicit processes. Specifically,
Beck posits that individuals vulnerable to depression have schemata that are activat-
ed automatically and unintentionally when confronted with a negative life event.
Because of Beck’s emphasis on implicit rather than explicit processes in cognitive
vulnerability, a self-report measure like the DAS that allows individuals to “re-think”
implicit cognitions may lack theoretical fidelity. Beck’s “depressogenic schema” is
an implicit vulnerability factor and may require an implicit measure. Application of
recent work in social psychology on the conceptualization and measurement of
implicit cognition (e.g., Bosson, Swann, & Pennebaker, 2000; Greenwald, McGhee,
& Schwartz, 1998) may prove very fruitful in the further exploration of cognitive vul-
nerability to depression.
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CONCLUSION

In conclusion, the present findings provide support for the cognitive vulnerability
factor featured in the hopelessness theory and for the construct validity of the CSQ.
The results suggest that the CSQ was a potent component of the “generic” cognitive
vulnerability in Alloy and associates’ (2000) retrospective behavioral high-risk
design. Consistent with past research, our results suggest that negative cognitive
styles and dysfunctional attitudes, as measured by the CSQ and DAS, are empiri-
cally distinct. We look forward to future research exploring the conceptualization
and assessment of negative cognitive styles and dysfunctional attitudes.
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