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This study examined the impact of depression on attitude formation
concerning the effectiveness of cognitive restructuring as a treatment
technique. Based on the Elaboration Likelihood Model of persuasion
(Petty & Cacioppo, 1981a), we predicted that mild depression would
enhance peripheral precessing by minimizing message elaboration.
Subjects in the mixed-sex sample of 101 individuals were assigned to
one of eight conditions which varied the quality of the persuasive
intervention (high or low), the credibility of the source (high or low),
and the level of depression reported by the subject (non-depressed,
depressed). Consistent with predictions, depression enhanced
peripheral processing. More highly depressed individuals responded
more to the peripheral cue (source credibility) than did non-depressed
subjects, although the quality of the interventions had an impact under
both conditions. As with other recent studies, however, this attitudinal
change did not generalize to behavioral indicators. The implications of
these findings for further research and application are discussed.

The study of attitude change has long occupied an important place
at the crossroads of social and clinical psychology. But recent concern
over the inconsistency of the findings related to therapeutic persuasion
has prompted several researchers to seek more complex and
comprehensive models of attitude change (Heesacker, 1986; McNeill
& Stoltenberg, in press). Particularly promising is the application of
Petty and Cacioppo's (1981a) Elaboration Likelihood Model (ELM) of
attitude change to clinical contexts.

The ELM proposes that persuasion is mediated by the internal
thoughts (cognitive responses) that an individual generates in relation
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to a particular appeal or intervention. When the individual is invested
in the issue, he or she actively processes the appeal and relates it to
existing beliefs, values and attitudes, and internally elaborates it in a
positive way (pro-arguing) or negative (counter-arguing) way. In either
event the individual’s consequent attitude is formed through the
central route since it is the true merits of the message itself that are its
primary determinants. In contrast, when individuals are relatively
uninvolved they are more susceptible to persuasion via the peripheral
route, often by appealing to convenient environmental cues (e.g.,
source credibility) rather than the message itself to determine their
attitudes. Taken together, these two routes to persuasion have provided
considerable explanatory power in relation to otherwise contradictory
results within the social psychological (see Petty & Cacioppo, 1981
a,1986) as well as counseling/clinical literatures (see McNeill &
Stoltenberg, in press; Stoltenberg, Leach, & Bratt, in press). The
general pattern of these findings conforms to predictions based on the
ELM. Message strength and source credibility, for example, have
different effects on attitude change depending on the individual's level
of involvement.

Recent attempts to import this model into the clinical context have
met with promising results that nonetheless have highlighted
difficulties in translating the model into the therapeutic arena. Two
particular issues have been raised by a number of researchers. The first
concerns the yet undetermined effect of mood within the ELM (Leach
& Stoltenberg, 1988). The second concerns the limited success in
generalizing effects based in the model from attitudes to subsequent
behavior (Heesacker, 1986; Neimeyer, Guy, & Metzler, 1989).
Concerning the first issue, evidence is just now developing. For
instance, in their groundbreaking effort Leach and Stoltenberg (1988)
reasoned that, "Affect can differentially effect subject information
processing and subsequent attitudes. If the subject is motivated to
analyze the message and cognitively remit an attitude, then mood
should serve to enhance the cogency of an argument. However, if the
individual is either incapable or unmotivated to scrutinize an argument,
then mood should serve as a simple peripheral cue" (p.3). Consistent
with literature noting the effects of depression on impeding
information processing and recall, Leach and Stoltenberg (1988) found
that depression enhanced peripheral processing. At least under strong
argument conditions, source credibility was a more potent determinant
of attitude for subjects who had undergone a dysphoric mood induction
than for those who had not. One purpose of the present study is to
replicate this effect; to determine whether mild depression enhances
peripheral processing by restricting message processing and
elaboration.

The second issue that has been identified within this literature.
concerns the ability of the ELM to predict actual behavior. Initial
efforts within the clinical field addressed only attitudinal variables, but
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more recent research has begun to redress this omission by providing
behavioral assessment as well. Heesacker (1986) pioneered the
application of the ELM to clinically relevant behavior by trying to
predict subjects’ willingness to participate in counseling seminars for
career indecision and social skills training. Results failed to confirm
predictions, however, since no differences in actual behavior were
observed across conditions.

The present study extends this general line of research concerning
the application of the ELM in the context of a clinical analogue.
Specifically, the purpose of this study was to determine whether the
ELM could successfully predict the impact of mood on attitude
formation and behavior compliance in a clinically-relevant context.
Individuals who were either depressed or not depressed listened to
either a strong or weak intervention delivered by a counselor of high or
low credibility. The intervention was aimed at convincing subjects of
the effectiveness of cognitive restructuring as a technique for the
treatment of depression. We made several predictions. First, we
expected that cognitive response favorability would be positively
related to attitude and behavior change, with more favorable thinking
leading to more favorable attitudes and greater behavioral compliance.
Second, higher quality interventions were expected to lead to more
favorable attitudes and behavior. Third, this effect was expected to be
qualified by the level of depression. Whereas non-depressed
individuals should be affected primarily by the quality of the
intervention, we predicted that more depressed subjects would be
influenced to a greater extent by source credibility. These predictions
were tested according to the following 2 (depression; high, low) x 2
(credibility; high, low) x 2 (intervention quality; high, low) design.

METHOD
SUBJECTS

To test these predictions we pretested 425 subjects for their levels
of depression using the Beck Depression Inventory (Beck, Rush Shaw,
& Emery, 1979), dividing them into high and low groups (see below).
Ages ranged from 17 to 23 with a median age of 18 years. All subjects
received experimental credit for participation in the pretesting.

INDEPENDENT VARIABLES

Depression. Levels of depression were determined by subjects’ scores
on the Beck Depression Inventory (BDI). The 21-item BDI is used
extensively in clinical practice and research and measures cognitive,
affective, and behavioral aspects of depression. Each item consists of
four statements of depressive symptoms, ranging from 0 (normal) to 3
(most severe). The total score is calculated by summing the ratings
made across all 21 items. In this sample scores ranged from 0 to 33
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(M = 6.26; SD = 6.08). Because we were interested in developing a
conservative test of our predictions concerning mood, a median split
was performed on this distribution and all subjects with BDI scores
falling above and below this median (Median = 4.5) were classified as
depressed and nondepressed, respectively. Prospective subjects were
then solicited by telephone until we recruited a minimum of 100
participants. The final sample consisted of 101 individuals (32 men, 69
women). The 47 nondepressed participants had a mean BDI score of
2.16 (SD = 1.42), whereas the 54 depressed participants had a mean
BDI score of 10.64 (SD = 6.18).

Intervention Quality. Intervention quality was varied by
manipulating the strength of the 6 arguments used in the persuasive
appeal. The arguments used for this study were identical to those
detailed in our earlier work (Neimeyer et al., 1989); modified only to
replace the terms referring to eating disorder with those referring to
depression.

Source Credibility. Source credibility was manipulated as in earlier
work (e.g., Heesacker, 1986; Neimeyer et al., 1989) by informing
subjects that the interventions were being delivered either by a Ph.D. in
Counseling Psychology (high credibility) or by a sophomore in the
undergraduate education program (low credibility).

PROCEDURES AND DEPENDENT VARIABLES

Each of the 101 participants in the study was brought into the
language laboratory at the university and seated in an individual, three-
walled cubicle equipped with headphones. In front of each person was
a test booklet. The cover sheet of the booklet requested demographic
information and specified that they would be listening to an audiotaped
message prepared either by a Ph.D. in Counseling Psychology (high
credibility) or by a sophomore undergraduate in education (low
credibility). They were then instructed to put on their headphones and
that all subsequent instructions would be delivered via an audiotaped
recording.

Audiotape. The first thing that all subjects heard when they put their
headphones on was a male voice describing the application of the
cognitive restructuring technique, followed by a new, female voice
delivering either the strong or the weak intervention advocating the
effectiveness of cognitive restructuring for treating depression, exactly
as in our earlier work (Neimeyer et al., 1989).

Attitudinal Ratings. Following the delivery of the persuasive appeal
the male voice came on again and instructed subjects to turn the page
in their booklet and to take 2 minutes to complete an attitude survey.
The first item tapped attitudes concerning the technique's effectiveness
(“How effective do you think this technique would be in helping you if
you suffered from depression?"). Subsequent questions served as
diversionary items addressing aspects of the tape recording (voice
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volume and tape quality). The final questions served as manipulation
checks for the independent variables. They asked subjects to rate the
speaker's qualification (source credibility), argument strength
(intervention quality), and aspects of involvement (personal relevance,
level of attention to message), all using a 7-point Likert-type rating
scale.

Thought Listing Task. Following these ratings the audiotape
instructed subjects to complete the Thought Listing Task, a cognitive
response measure identical to that used in previous ELM research to
record message processing. After being given 3 minutes to complete
this thought listing, subjects were asked to post-code each of their
responses as favoring (+), opposing (-), or neutral (0) regarding the use
of cognitive restructuring for treating depression. This self-coding of
cognitive responses has been shown to be equally reliable to the ratings
of independent judges (McNeill & Stoltenberg, in press) and it offers
the advantage of retaining the subjects' idiographic valence ratings.

Cognitive Restructuring Task. Finally, a "homework assignment"
was added to determine the utility of the ELM to predict actual
behavioral compliance, as suggested in previous ELM work
(Stoltenberg & McNeill, 1984). Subjects were asked to take home and
complete a cognitive restructuring exercise, and to return this measure
at a specified time and place exactly one week later. This exercise
(available from the first author) consisted of a cover page illustrating
the use of cognitive restructuring in a different context (social anxiety),
followed by instructions to list any thoughts that occurred to them
throughout the week when they were feeling down or low, and to
develop new, more realistic statements where appropriate.

From this task the percentage of relevant applications of the
technique was determined, as in our earlier work (Neimeyer et al.,
1989). Since a number of responses were either incomplete or
irrelevant, this measure of relevance was developed. It was defined as
the percentage of times that subjects recorded complete and mood-
related thoughts. Two independent judges blindly rated each thought as
relevant or irrelevant. They agreed on 416 of the 450 statements,
reflecting a high interrater reliability (92%) across the total number of
restructuring attempts. Only those items on which both judges agreed
were included in the analyses. The percentage of relevant applications
varied from 0 to 100% (M = 86%).

RESULTS

Prior to the primary analyses a series of checks was performed to
determine the effectiveness of the depression, source credibility, and
intervention quality manipulations. All analyses were conducted using
the unweighted mean procedure since cell sizes were unequal.
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First, in order to ensure that the high and low depression groups
were significantly different, a univariate test was conducted along the
BDI scores of the two groups. Results confirmed that the high
involvement group showed significantly higher levels of depression
(M =10.64, SD = 6.18) than did the low involvement group (M = 2.16,
SD = 1.42), F(1,95) = 21.20, p<.0001. Second, the credibility check
indicated that levels of credibility were also manipulated effectively.
Participants in the high credibility condition rated the source as more
significantly qualified (M = 5.13) than did those in the low credibility
condition (M = 4.3), F(1,95) = 5.27, p<,03. And finally, intervention
quality was also manipulated as intended. Subjects in the high quality
conditions rated the intervention as having significantly stronger
arguments (M = 5.08) than did subjects in the low quality condition
(M =3.5), F(1,95) = 24.29, p<.0001.

ATTITUDINAL DATA

Subjects’ ratings of the perceived effectiveness of cognitive
restructuring for treating depression were analyzed according to a 2
(depression levels) x 2 (credibility levels) x 2 (argument quality)
ANOVA. Results revealed a significant main effect for intervention
quality, F(1,95) = 7.56, p<.01, and a significant interaction between
levels of depression and credibility F(1,95 = 6.13, p<.02. The main
effect revealed that, overall, subjects agreed more with the strong
interventions (M = 4.92) than with the weak interventions (M = 4.12).
The interaction indicated that there was relatively little difference for
non-depressed subjects between those who heard low credibility
(M =4.66) and high credibility (M = 4.29) sources. Under conditions of
depression, however, high credibility was associated with significantly
greater attitudinal agreement (M = 5.33) than was low credibility
(M = 4.03). In other words, as predicted, depression enhanced the
impact of the peripheral cue.

BEHAVIORAL COMPLIANCE

Analysis of the percentage of relevant applications of the cognitive
restructuring technique revealed no significant effects.

DISCUSSION

The overall pattern of finds provides partial support for the ELM in
predicting  clinically-relevant  attitudes concerning treatment
effectiveness. At the most general level, several sources of data
support the positive relationship between cognitive response and
attitudinal variables. For example, the number of favorable thoughts
was positively related to attitudinal agreement (» = .31) and inversely
related to the number of unfavorable thoughts (» - .23). The direction
and magnitude of these correlations is consistent with our first
hypothesis and with earlier work (Neimeyer et al., 1989).
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Specific predictions following from the ELM yielded mixed results,
however. Results from the attitudinal data again noted the robust
impact of intervention quality, thereby supporting what remains the
single most consistent finding in this developing literature (Heesacker,
1986; McNeill & Stoltenberg, in press; Stoltenberg & McNeill, 1984;
Neimeyer, et al., 1989).

Moreover, as predicted, mild levels of depression seemed to
facilitate peripheral processing. For depressed individuals attitudes
were significantly influenced by source credibility, an effect that did
not obtain with non-depressed individuals. This supports predictions
concerning the impact of depression in enhancing peripheral
processing, an effect that is consistent with some of the findings
reported by Leach and Stoltenberg (1988). On the other hand, there are
at least two important points in this regard that merit emphasis.

The first concerns procedural differences between the current study
and that reported by Leach and Stoltenberg (1988). Their procedures
included a mood induction rather than the state measurement of
depression that we used in this study. This difference is important
since it corresponds to the distinction between situational
manipulation and dispositional measurement that has been outlined in
recent studies (cf. Neimeyer et al., 1989). The fact that dysphoric mood
or mild depression shows similar effects in enhancing peripheral
processing across varied procedures is encouraging. But it is important
not to generalize these effects to other, more severe, levels of
depression where effects might be expected to vary.

In particular, in both the current study and the Leach and
Stoltenberg (1988) study, levels of depression were subclinical. More
severe levels of depression might be expected to enhance the personal
relevance of depression-related interventions, thereby encouraging
greater central route processing. The important caveat in this regard is
that researchers continue to either assess or control the covariation
between mood and perceived relevance so that affect and involvement
do not become confounded with one another in studies of emotion in
the ELM.

Beyond the predicted effects concerning attitudinal variables,
results of the behavioral compliance did not support predictions. We
had expected that intervention quality and depression level would have
an impact on behavioral compliance. Because the ELM predicts
greater behavioral changes under central than peripheral processing,
we had expected the non-depressed group to be more compliant than
the depressed subjects, and especially so under conditions of strong
argument quality. But no differences were observed. As with previous
work with the ELM in clinical analogues, manipulations may not be
sufficiently robust to influence behavior. As a result, it remains for
researchers within this area to demonstrate the behavioral
consequences of the documented attitudinal changes in a way that
follows from the tenets of the ELM. In this respect the applicability of
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the model to clinically relevant actions does not yet rival its utility in
predicting behavior within the parent, social psychological, literature.
Future efforts to enhance this correspondence will provide further
evidence of the model's promise in clinical contexts.
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