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SUMMARY. Despite evidence that a history of childhood emotional
mallreaiment is related to the presence of a cognitive vulnerability to de-
pression in adulthood, few studies have examined the relative impact of
emotional malireatment from parents versus verbal vicumization from
peers. [n addition, no stody of which we are aware bas exanuned the rel-
ative irnpact of these forms of victimization on the presence of negative
versus positive agtomatic thoughis in adulthood. Given this, we tested
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the bypothesis that negative and posifive antomatic thoughts would mediate
the hink between childhood emotional maltreatment and verbal victim-
tzation and young adulls’ corrent depressive symptoms. This hypothesis
was sapported. In addition, both emotional maltreatment and verbal
victimization were independently related to the presence of negative au-
tomatic thoughts and both were sigoificantly more stroogly related 10
levels of negative thoughis than positive thoughis. deir10.1300/135v7
n02_04 [Article copies available for a fee from The Haworth Document Deliv-
ery Service: [-800-HAWORTH, F-mail address: <docdelivery@ fraworthpress.
comz Website: <htip/twww. HaworthFress.com> © 2007 by The Haworti Press,
T, All righis reserved. |
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vulperability

INTRODUCTION

In his cognitive theory of depression, Beck {1987, Beck, Rush, Shaw, &
Emery, 1979, Clark, Beck, & Alford, 1999} proposed that the presence of
a maladaptive self-referent schema centering on themes of failure, re-
jection, or worthiessness contributes velnerability to the development
of depression following the occurrence of negative fife events, Although
cunsidered relatively trait-like, these schema are hypothesized to re-
main latent until activated by schema-congruent negative life events.
{mce activated, depressive schema are hypothesized to give rise to
negative aniomatic thoughis regarding one’s sell, world, and future (re-
ferred to as the negative cognitive friad}, which then contribute to the
development of depression, In contrast to the trai-like depressive schema,
negative automatic thoughis are hypothesized to be relatively state-like
cognitiong, generated without the porson’s consciouns awarencss, that
contribute to depressive reactions foliowing negative events and then
dissipate with the alleviation of the depressed mood. Sapporting Beck's
theory, studics have found that changes in negative automatic thoughts
predict changes in depressive symptoms (Dozois, 2002; Farlong & Oed,
20062, Philpot & Bamburg, 1996) and that they mediate the relation be-
tween dysfunctional attitudes and depressive symptoms (Kwon & Oed,
1894, 20033, Researchers (Kwon & (ei, 1992) have also found that
negative automatic thoughts mediate the relation between negative hile
events and syniptoms of depression.
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Although the majority of research has {focused on levels of negative
automatic thoughts, Beck has suggested that depression is characterized
not only by increases in negative astomatic thoughts, but also decreases
in posiiive automatic thoughis {e.g., Clark et al., 1999). Suppurting Beck’s
distinction, studies have suggesied that negative and positive automatic
thoughis represent related but distinet constructs rather than opposite
ends of the same continum {for a review, see Clark ot al,, 1999}, In
addition, there is evidence that both types of antomatic thoughts are in-
dependently related to levels of depressive synoptoms (Dozois, 2002),
supporting the imporiance of examining both within the same study.
This said, however, it appears that depression is miore strongly related to
increased levels of negative thoughts than decreased levels of positive
thoughts {e.g., Ingram, Slater, Atkinson, & Scotr, 1990; Lightsey, 1094y,

(viven evidence for the relation between both negative and positive
antomatic thoughts and depressive symptoms, it is important io examine
potential developmental antecedents to these thoughts, There is a grow-
ing body of rescarch supporting the link between a history of childhood
maktreatment and adults’ cogaitive valnerability to depression (for a re-
view, see {(ibb, 2002), For example, building gpon Rose and Abramson’s
{1992 developmental model, studies have supporied the hypothesis
that childhood emotional maltreatment by parents and verbal victimiza-
tion from peers are related to the presence of a cognitive vulnerability
1o depression in young adulis (Gibb et al,, 2001 ; Gibb, Abramson, & Alloy,
2004).1 In addition, there 1s evidence that these cogaitive styles mediate
the link between reports of childhood emotional malireatment and both
symploms and diagnoses of depression among voung adults (Gibb et al,,
2001, (Gibb, Alloy, Abramson, & Marx, 2003). Finally, there is evidence
that verbal victimizalion prospectively predicts changes in children’s
cognitive styles and that these cognitive styles mediate the link between
reports of verbal victimization and changes in children’s depressive
symptoms (Gibb & Alloy, 2006; Gibb, Alloy, Walshaw, Comer, Chang, &
Villari, 2006}

A limitation of this line of research, however, is that it has focused al-
most exclosively on the development of negative cognitve styles. In
contrast, potential developmental antecedents of positive thoughts have
received less empirical attention, Therefore, i is not clear whether a
history of emotional malireatment or verbal victimization is related
specifically (o an increase in negative autematic thoughts or (o both an
increase in negative thoughis and a decrease in positive thoughis. An-
other Hmitation of past rescarch ts that victimization from parents and
peers is ravely considered together in the same study. Although there is
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some evidence that both may contribute to the development of a cogni-
tive vainerahility to depression {cf. Gibb et al,, 2004), the relative con-
ributions of emotional maltreatment and verbal victimization {o positive
versus negative automatic thoughis has not been explored, This tvpe of
investigation could be an important initial siep in detormining the rela-
tive impact of childhood victmization {rom parenis versus peers as well
as whether there is any specificity in terms of their effecis on negative
versus positive automatic thoughts.

The primary goal of this study, therefore, was to examine the relations
among reporis of negative childhood cxpericnces, negative and positive
automatic thoughts, and depressive symptoms in across-sectional study
of voung adults. Consistent with the results of previous studies {e.g.,
(ibb et al., 2001, 2003, 2004), we predicted that reports of both child-
hood emotional maltreatment and verbal victimization from: peers would
be related to participants’ antomatic thoughis, Furthermore, we predicted
that these thoughts would mediate the relations of childhood emotional
malireatment and verbal victimnization with young adults’ depressive
svioptoms. A secondary goal was to examine the relative specificity of
emotional maltreatment and verbal victimization to negative versus
positive automatic thoughts, We predicted that reports of both child-
hood emotional maltreatiment and verbal victimization would be more
strongly related (o levels of negative automatic thoughts than to positive
automatic thoughis,

METHOD
Participanis

Two hundred twelve undergraduates (156 women and 56 men), re-
cruifed from introductory psychology classes, participated in the current
study, O these, 121(37.16) were Caucasian, 31(24.1%) were African
American, 21{9.9%) were Asian, 8 (3.8%) were Hispanic, and the re-
maining 11{5.1%) participants either were from other ethnic groups or
did not report their ethnicity. The mean age of the participants was
18.79 vears (8D = 1.42).

Measures

Emotional malireatment. Participants’ historics of childhood
emoticnal maltreatment by parents were assessed using the Life
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Hxperiences Questionnaire (LEQ; Gibb et al,, 2001), The LEQ was
modeled on Cicchetti’s (1989} Child Maltreatment Inferview, but is
more comprehensive and specific with respect to the cvents it as-
sesses. For cach eveot listed in the LEQ, participants indicate if they
expericnced the event before age 15, the age of onset and offsct for
¢ event described, its frequency of occurrence, and who the perpe-
trator was, Consistent with the suggestions made by Brewin, An-
drews, and Gotlib (1993), the LEQ assesses a broad range of specific
cvents rather than asking individuals for global estimates of mal-
treatment and neglect. The emotional maltreatment subscale of the
LEQ has demonsirated predictive validity for episodes of depres-
sion {Gibb et al., 2001). In addition, levels of specitic maltreatment
experiences endorsed on the LEQ are related o depressive symp-
toms and cognitions whether or not participants label those experi-
ences as malireaiment, suggesting that the relations are not due
stiply to a recall bias (Gibb, Aloy, & Abramson, 2003}, Forms of
emotional maltreatment assessed included derogation, humiliation,
rejection, extortion, and teasing. Examples of items from the emo-
tional malireatment subscale include, “Did any of vour carclakers
gver say they wished they were not parents or that you had never
been born?” and “Did anyone ever try to got you to do what he/she
wanted by threatening you or someone you loved with physical
harm?” Historics of emotional maltreatment were determined by
summing the number of differen! maltreatment experiences en-
dorsed by participants as having been commutied by their parenis
{i.c., biological, stop, adoptive, or other primary carctakers). Levels
of emotional maltreatment by parents {LEQ-EM) could range from
§-51, with higher scores indicating more malireatment, In this study,
the LEQ-EM subscale exhibited good internal conststency {1 == 86).
Verbal peer victimization. Responses to the LE() were also used to
calculate levels of verbal peer victimization occurring before age 15,
Scores on the peor victnization variable (LEQ-VV) were caloudated by
swnming the number of experiences endorsed on the LE(Q as having
heen commitied by either peers or boy/girliniends. Aside from the few
ttems referring specifically o the behavior of parents {(which were re-
moved), these were the same items used to caleudate levels of emotional
maltreatment by parenis. The difference lies in the subjects’ report of who
the perpetrator of the victimization was rather than in the type of experi-
ences endorsed. Scores on this variable had a possible range of 0-45,
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with higher scores indicating more verbal victimization {rorn peers, This
subscaie exhibited good internal consistency {or = 81).

Automatic thoughts. Participants’ negative and positive avtomatic
thoughis were assessed using the Awomatic Thoughts QQuestionnatre-
Revised (ATQ-R; Kendall, Howard, & Hays, 1989). The ATQ-R
consists of 30 negative self-statements (ATQ-R-N) and 1¢) positive
self-statements {AT(-R-P). Scores on each subscale were created by
sunnming the relevant iterns, with higher scores indicating more negative
{ATQ-K-N} or positive (ATQ-R-P) thoughts. Studies have supported the
refiability and validity of the ATQ-R {e.g., Kendall et al., 1989}, In this
study, the ATQ-R-N and ATQ-R-P subscalcs exhibited excellent inter-
nal consistency (08 = 97 and 92, respectively).

Depressive sympioms. The Beck Depression Inventory (BDL Beck
et al., 1979} was used to assess participants’ levels of depressive symp-
toms, T'otal scores on the BDE range from § to 63, with higher scores in-
dicating more severe levels of depressive symptoms. Numerous studics
have established the validity and reliability of the BDI (Beck, Steer, &
Garbin, 1988). In the current siudy, the BDI exhibiled excellent internal
consistency (0 = .90),

Procedure

Participants were recruited from introductory-level psychology classes
and received course credit for thelr participation. Participants com-
pleted all questionnaires in groups ranging in size from approximately
five to 20,

RESULTS

Preliminary analyses revealed that a number of the variables exhib-
ited significant skew, These variables were transformed (e.g., square
root} prior to further analysis to satisfy assumptions of normality. Cor-
relations among each of the variables as well as their means and stan-
dard deviations are presented in Table 1. To facilitate comparisons with
other studies, the means and standard deviations presented are those for
the uniranstormed variables,

As can be sgen in Table 1, all of the variables were significantly
intercorrelated. Pocusing on the sbsolute magrnitude of the correlations,
we found that LEQ-EM was significantly more strongly related to
ATQ-R-N than to ATQ-R-P, z=3.14, p = .001 (cf. Mong, Rosenthal, &
Rubin, 1992). The same pattern was also observed for LEQG-VV, 7 = 2.64,
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TABLE 1. Correlations and Descriptive Statistics for Siudy Variabiss

1 2 3 4 4 sL Hange
1. LEG-EM 2. 4,11 G-22
2 LEG-VY BB 2.08 2.81 016
3. ATQ-R-N 40 317 - 48.88 2015 36-14¢
4, ATG-R-P -2 -6 -607 - 32.54 878 11-50
5 BDI 360 28 T2 g2 6.80 7.33 0-47

Nole. LEQ-EM = Life Experiences Questionnaire-Emotional Maltreatment subscale. LEQ-VV =
Life Experiences Questionnaire-Verbal Victimization subscale, ATG-N = Automatic Thoughts
Questionnaire-Revised Negative subscale. ATQ-F = Automatic Thoughts Guestionnaire-
fevised Positive subscale. BD = Beck Depression Inventory.

*pae.0B5 “pe.0il p<.001.

p =.004. Consistent with the findings of previous studies, scores on the
ATQ-R-N were significantly more stwongly related to BDI scores than
were scores on the ATQ-R-P, 7= 2.534, p = (05, Finally, there were no
significant differences in the magnitudes of the correlations of LEQ-EM

rersus LEO-VY with ATQ-R-N, 2 =1.29, p = .10, ATQ-R-P, z =0.86,
p=20, 00 BDL, z = 1.21, p = .11, scores.

Next, the mediation hypothesis was tested using path analysis n
AMOS 5 {Arbuckle, 20033, We first tested a full mediation model in
which negative and positive automatic thoughts fully mediated the link
between hoth childhood emotional abuse and verbal victimization and
participants’ current depressive symptoms. This model provided a good
fittothe data, ¥* (2, N=212y =433, p= 11, CFl = 99, RMSEA = 08,
SEMR = 02 (cf. Ho & Bentler, 1999, The relations specified in the full
mediation model accounied for 18% of the variance in ATQ-R-N scores,
5% of the variance in ATQ-R-P scores, and §7% of the variance in BDI
scores, As can be seen in Figore 1, all of the paths included in this model
were significant, with the exception of the path linking childhood verbal
victimization fo positive automatic thoughts, Thus, statistically control-
ling for the overlap between LEQ-EM and LEQ-VVY, victimization
from both sources remained significantly relaied to ATQ-R-N, but only
LECG-EM was related o ATQ-R-P. In addition, the magnitudes of the
relations of LEQ-EM and LEQ-VV with ATQ-R-N did not differ «ig-
nificantly, z = 1.28, p = .10, suggesting that both {orms of victinzation
were equivalently related to ATQ-R-N. Similarly, both ATQ-R-N and
ATQ-R-P were uniguely related to BDI scores, although the magnitude
of the ATQ-R-N path was significantly larger than the path from ATOQ-R-P
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FIGURE 1. Full Mediation Model. LEQ-EM = Life Experiencas Questionnaire-
Emotional Malireatment subscale. LEG-VY = Life Experiences Questionnaire-
Verbal Victimization subscale. ATQ-N = Automatic Thoughts Questionnaire-
Negative. ATQ-P = Automalic Thoughts Questionnaire-Positive, B = Back
Dapression Inventory

D 05 < .01

A

0 BD scores, z =9.77, p < .001. Finally, although we also tested a par-
tial mediation model, with direct paths added from LEQ-EM and
LEQ-VV to BDI scores, neither of these additional paths were significant
{both ps > .13}, and this model did not {it significantly hetter than the
more parsimontous foll mediation model, 2 (L, N=212Y=435,p=11.

DISCUSSION

The purpose of the current study was to exarmne the relations among
reports of negative childhood expericnces, negative and posttive auio-
matic thoughis, and depressive sympioms in a cross-sectional siudy of
young adults, Supporting our hypothesized mediational model, we
found that negative and positive automatic thoughts fully mediated the
iink between childhood emotional maltreatment and verbal victumization
and young adulis’ current depressive svimptom levels. Supporting our
specificity hypotheses, we found that victimization from both sources
{caretakers and peers) was sigmiicanily more strongly related to nega-
tive than positive automatic thoughts. Purther, although victimization
from both sources was independently related to negative automatic
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thoughts, only childhood emotional maltreatment was related to positive
thoughts, once the overlap between the two forms of victimization
was statistically controlled. Finally, consistent with the findings of
previous studies {e.g., Dozois, 2002; Ingram ef al., 199, Lightsey,
1994}, we found that both negative and positive automatic thoughis
were significantly related to depressive symptoms fevels and that the
magnitude of the relation was significantly sironger {or negative
thoughts.

The current results have potentially important implications for cogni-
tive theories of depression (e.g,, Clark et al,, 1999; Rose & Abramson,
1992). Specifically, although cross-sectional, they are consistent with
the growing body of rescarch suggesting that both emotional maltreat-
ment {rom parents and verbal victimization from peers may contribute
to the development of negative cognitions and depressive symptoms
{see also, Uibb et al,, 2004; (Gibb & Alloy, 2005; Gibb et al,, 2001). Spe-
cifically, Rose and Abramson {1992} hypothesized that when negative
events such as emotional maltreatiment oocur, children initialiy explain
ifs occurrence in a way that will maintain their sense of hopefuiness that
it will notrecur (e.g., “He was just in a bad mood today™). With repeated
malircaiment, however, these hopefulness-maintaining cxplanations
are repeatedly disconfirmed and the child may begin to make hopeless-
ness-inducing explanations (e.g., “1 can’t do anything right”). With
chronic and widespread maltreatment, these types of explanatious would
he hypothesized to develop into a trait-hice depressive schema (e.g.,
“P'm worthless”) that would then contribute to the expression of more
state-like negative automatic thoughts following the occurrence of neg-
ative events. Although much of this hypothesized etinlogical model
awails empirical evaluation with longitudinal studies, there is evidence
that experiences of verbal victimization do prospectively contribute to
the development of children’s cognitive vulnerability to depression
{e.g., Gibb et al., 2006).

The current results alse extend previous cxaminations of develop-
mental correlates of depressive cognitions by suggesting that the nega-
five effects of emotional maltreatmnent and verbal victimization may be
relatively spectfic to the development of negative, as opposed to positive,
thoughts, Thus, even though emotional malireatment was significantly
related to positive thoughts in our mediational model, the amount of
variance accounted for was quite small. This is consistent with Rose and
Abramson’s {1992} model which, while not discussing positive thoughits
specitically, did suggest that the development of negative cognitions
would be more strongly tied to emiotional maltreatnient than other forms
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of negative events. This is expecied hecause with emotional maltreatment
the negative cognitions are directly supplied to the child by the
ghuser. To the extent that the content of emotional malireatment and
verbal victimization focuses on the presence of negative aspects
about a child rather than the absence of positive aspects, these forms
of victimization should be most strongly tied to the development of
npegative cognitions. Given that the corrent results are based upon a
cross-sectional design, however, this hypothesis must remain tenta-
tive and should be explored more definitively in prospective longito-
dinal studies.

This said, however, participants’ levels of positive thoughts were sig-
pificantly related to reports of emotional maltreatment from parents, bui
not verbal victimization from peers. Therefore, it is possible that emo-
tional maltreatment from parents, but not verbal vicdmization from
peers, does affect the development of positive automatic thoughts, We
may specuiate aboul two possible reasons [or this finding, First, it may
be that individoals” positive self-statements are more strongly fied to
messages recetved from parents than from other sourees. A second pos-
sthility is that, because maltreatment from parents is likely to have an
garlier age of onsct than victimization from peers, that similar messages
received from both sources have a greater effect upon one’s positive
thoughis at an earlier stage of development, In this view, one’s posilive
thoughts—what has been referred 1o as the constroctive schema (Clark
¢t al., 1999)-may stabilize carlier in development than one’s negative
thounghts {(depressive schema). Foture longitudinal research with younger
participants is needed to test this possibility.

The current vesults suggest a number of areas of future research. Most
importantly, prospective fongitudinal studies are needed to test the me-
diation model. Specifically, studies are needed to test the hypothesis that
emotional maltreatment and verbal victimization actually contribute to
the development of negative asiomatic thoughis and that these thoughis
contribute risk to fuure depression. Given recent reflinements in cogni-
tive theories of depression (e.g., Hankin & Abramson, 2001), these studies
should also examine potential transactional reiations among victimiza-
tion, negative thoughts, and depressive symptoms {cf. Gibb & Alloy,
2006). Specifically, it may be that early victimization sets in motion a
vicious cvcle of increasingly negative thoughts, depressive symptoms,
and re-victimization, In addition, given evidence that different forms of
maltreatment may have different effects based on the timing of their oc-
currence {¢.g., Manly, Kim, Rogosch, & Cicchet, 2001}, combined with
our finding that emotional maltreatment but not verbial victimization
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was related to participants’ positive thooghts, foture longitudinal stud-
ies should try to determine not only whether this result replicates, but
also whether the key variable is the source of the victimization versus its
timing. Finally, if the hypothesis that emotional maltreatiment and ver-
bal victimization contribule (o the development of negative aulomatic
thoughis is supported by future longitodinal studies, research will be
needed (o determmne the stability of these thoughts once developed, That
is, once developed, do automatic thoughts remain relatively stable like
other forms of cognitive vulnerability to depression {(e.g., negative
attributional styles; see Gibh & Coles, 2005 and contribute chronic risk
0 depression over the lifespan? In addition to helping refine current the-
ories of depression, the results of these future studies could have poten-
tially important clinical implications for the development of more
effective carly intervention and prevention programs for at risk chil-
dren, not only in ferms of the suggested tocus of these interventions, but
also in terms of the most promising developmental time (rame for their
occurrence.

This study cxhibited a nomber of strengths, including a strong foun-
daiton in theory regarding the natare and potential developmenial antece-
dents of depressive symptoms, the assessment of childhoed victimization
from parents as well as peers, and the inclusion of reports of both positive
and negative automatic thoughts, However, there were several Emitations
as well. First, as noted above, the study design was cross-sectional, and
therefore no causal conclusions can be drawn. Prospective longitudinal
studies with assessments beginning in childhood are needed (o deter-
mine whether emotional maltreatment and verbal victimization are
more likely to contribute to the actual development of negative versus
positive thoughis, A second Hmitation was that all assessments were
based on participants’ seif-report, which may have been subiect to re-
spense or recali bias, That is, those who were currently depressed may
have been more likely to remember and/or report instances of abuse in
childhood than those who were not depressed. This said, however, stud-
ies have suggested that aduiis’ recall of specific childhood events is rel-
atively acourate {for a review, see Brewin et al,, 1993). In additon, we
have found that reports of emotional maltreatment assessed using the
LEQ are significantly related to participants’ cogmnilive styles, whether
or ot participants report believing that they were emotionally maltreated
as a child, providing further support for the hypothesis that the results
are not due simply to a recall bias (Gibb, Alloy et al,, Z{03). Despite this,
farure studies woulkd benefit from assessments of maltreatment/victin:-
ization that do not rely upon participants’ self-reports (e.g., observational
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methods or teacher reports). Finally, our sample consieted of under-
graduate stdents with relatively low levels of depressive svimptoms,
which may Hoit our ability to gencralize across populations. Fudure
studies, therefore, should seek to replicate the current findings in other
samples (¢.g., psychiatric inpaticnts or cutpatients, individuals with
more severe histories of maltreatiment, or more representative com-
munity samples of children drawn from pubhc schoeols). This said, how-
ever, although this is the first study of which we are aware (o exanine
the relations among emotional maltreatment from parcnis, verbal vie-
timization from peers, negative and positive automatic thoughts, a num-
ber of studies have supported other links specified in ouwr mediation
model in more severely umpaired samiples. or example, there is seppost
for the refation between a history of emotional malireatment and diag-
noeses of depression in adult psychiatric outpatienis {¢.g., (Gibb, Buder, &
Beck, 2003, Gibb, Chelminski, & Zimmerman, 2007). In addition, the
current results are consisiont with previous studies in clinical samples
{¢.g.. Kendall et al., 1989) suggesting that depression is more sirongly
finked to elevated levels of negative automatic thoughits than to lower
evels of positive astomatic thoughts, Based on these findings, we do
have some confidence that our hypothesized mediational model will
generalize to more impaired saimples, though of course these ndividu-
als would be hypothesized to exhibit higher levels of victimization, neg-
ative autematic thoughts, and depression, and lower levels of positive
auiomaiic thoughis,

In summary, this study used a cross sectional design (o examine the
relations among reports of childhood emotional maltreatiment from par-
ents and verbal victimization from peers, and the presence of positive
and negative automatic thoughts and depressive symptoms among young
adulis, In addition to finding support for the hypothesized mediational
model, we found that vietimization from both sources was independ-
ently related to negative thoughts and both were more strongly related
t0 negative than pesitive automatic thoughts. These findings highlight
the tmportance of examining victimization from both parents and peers
in the development of cognitive valnerability to depression and suggest
that models proposed (e.g., Rose & Abramsen, 1992) may be more ap-
plicable to the development of negative automatic thoaghts than to pos-
itive thoughts, Futore longitudinal studies are needed to more fully
examine the extent to which emotional malireatment and verbal victim-
ization actually predict changes in negative automatic thoughts.
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NOTE

i. It should be noted that both ernotional maltreatroerd by parents and verbal peer
victimization include the same behaviors (i.e., rejecting, hunnliating, demeaning, and
teasing). The key difference between these two forms of victimization lies in the
child’s relation (o the perpelrator rather than in the type of behavior experienced.

REFERENCES

Arbuckle, §. L. (2003), Amos 5 [Computer software]. Chicago: Smallveaters.

Beck, A. T. (1987} Cognitive models of depression. Joarnal of Cognitive Psychother-
apy, 1, 5-37.

Beck, A. T, Rush, AT, Shaw, B. F., & Emery, G (1979). Cognitive therapy of depres-
sion. New York: Guilford.

Beck, A. T, Steer, R AL, & Garbin, M. . (1988}, Psychometric properties of the Beck
Depression Inventory: Twenty-five vears of evaluation. Clinical Psychology Re-
view, &, 77-100.

Brewin, C. R, Andrews, B., & Gotlit, L H. (1993}, Psychopathology and early experi-
ence: A reappraisal of retrospeciive reports. Paychological Bulletin, 113, 82-93.
Cicchesti, D, (1989, Maltreatment Classification Inferview. Rochester, NY: Univer-

sity of Hochester, Mount Hope Famdly Center.

Clark, D, AL Beck, AL T, & Alford, B. AL (1999, Sciensific foundations of cognitive
theory and therapy of depression. New York: Wiley.,

Dozois, 1AL (2002). Cognitive organization of sell-schematic content e nondys-
phoric, mildly dysphoric, and moderately-severely dysphoric individuals. Cogni-
tive Therapy and Research, 26,417-429

Paddong, M., & Gel, T. P, 5. (2002). Changes to antomatic thougbts and dysfunctional
attitudes in group CBT for depression. Behavivural and Cognisive Psychotherapy,
363, 351-360,

Gibb, B. E. (2002). Childhood malireatment and negative cognitive styles: A quantita-
tive and gualitative review. Clinical Psychology Review, 22, 223-246.

Gibb, B. E., Abramson, L. Y., & Alloy, L. B. (2004}, Emotional malteatment by par-
enls, verhal peer victimization, and coguilive vulnerability to depression. Cogaitive
Therapy and Research, 28, 1-21.

{abb, BB, & Alloy, 1. B.(2006). A prospective test of the hopelessness theory of de-
pression in children. Jowrnal of Clinical Child and Adolescent Psvchology, 335,
264-274.

Gibb, B. B, Alloy, L. B, & Abrameon, L. Y. (2003). Global reports of childhood mal-
treatment versus recall of specific maltreatment experiences: Relationships with
dysfunctional attiiudes and depressive symploms. Cognition and Emotion, 17,
903-913.

Gibh, B.E., Alloy, L. B, Abramson, L. Y., & Marx, B. P. {2003). Childhood maltreat-
ment and roaltreatment-specific inferences: A test of Bose and Abramson’s (1992)
exlension of the hopelessness theory. Cognrition and Fmotion, 17, 917-931.




72 CHILDHOOUD EMOTIONALABUSE

Gibb, B.E, Alloy, L. B, Abramson, L. Y., Rose, D. T, Whitehouse, W. ., Donovan,
P, et al. (2001). History of childhood malireatment, depressogenic cognitive style,
and episodes of depression In adulthood, Cognitive Therapy and Research, 23,
425-445.

Gibh, B.E., Alloy, L. B, Walshaw, P. D, Comer, 1. 8§, Chang, G. H., & Viilari, A. G.
{2006). Predictors of atributional style change in childven. Journal of Abnormal
Child Pyychelogy, 34, 425-430,

Gibb, B R, Butler, A, C., & Beck, | 8. {2093). Childhood sbuse, depression,
and anxiety in adult psychiatric outpatients. Depression and Anxiety, 17,
226-228,

(ibb, B.E., Chelminski, L., & Zimmerman, M. (2007). Childhood emotional, physical,
and sexwal abuse and dlagnoses of depressive and anxiety disorders in adult psychi-
atric outpaticnis. Depresgion and Anxiefy, 24, 256-263.

Tibb, B. B, & Coles, M. E. (20035). Cognitive vulnerability-stress models of psycho-
pathology: A developmental perspective. In B. L. Hankin & F. K. Z. Abels (Eds.),
Development of psychopathology: A valnerability-stress perspective (pp. 164-135).
Thousand Oaks, CA: Sage.

Hapkin, B, L., & Abramson, 1. Y. (2001). Development of gender differences in de-
presston: An elaborated cogidtive vulnerability-lransactional sieess theory. Psvehio-
logical Bulletin, 127, 773796,

Hu, L., & Bentler, P. M, (1999), Cutoff criteria for it Indexes in covariance siracivre
analysis: Conventlional criteris versus new alternatives, Struciural Eguation Model-
ing, 6, 1-55.

Ingram, R. E., Slater, M. A, Atkinson, J, H., & Scott, W. {1990). Positive antomatic
cogninon in major affective disorder. Psvchological Assesyment, 2, 209-211.

Eendall, P, €., Howard, B. L., & Hays, R €. (1989}, Selitreferent speech and
paychopathology: The balance of positive and negative thinking. Cognitive Ther-
apy and Research, 13, 583-59%.

¥Kwon, 8, & Cei, T P. 8. (1992). Differentizl causal roles of dysfunctional attitudes
and auiomatic thoughts in depression. Cegnitive Therapy and Research, 16,
309-328,

Kwon, 5., & Oel, T. P. 8. (1994). The roles of two levels of coguitions in the develop-
ment, mainienance, and treatment of depression. Clinical Psvelivlogy Review, 14,
331-358.

Kwon, S., & Oei, T.P. 5. (2003). Cognitive change processes in a group cognitive be-
havior therapy of depression. Journal of Behavior Therapy and Experimental Psy-
chiatry, 34, 73-85.

ightsey, O, R, (1994). Positive automatic cognitions as moderators of the negative
life event-dysphoriarelationship. Cognitive Therapy and Research, 18,353-365.

Manly, J. T., Kim, I. ¥, Rogosch, F. A., & Cicchetti, I3 (2001). Dimensions of
child malireatoent and children’s adjustment: Contributions of developmental
tming and subtype. Development and Psvchopathology, 13, 759-782.

Meng, X., Rosenthal, R., & Rubin, D. B. (3992). Comparing correlated correlation co-
eificients. Psvrhological Bullefin, 111, 172-173.



>4
(53

ikl et al

Philpot, V. 1., & Barnburg, . W. {1996). Rehearsal of positive self-statements and re-
structured negative self-statements to increase seif-esteen and decrease depression.
Psvchological Reperts, 79, 83-91.

Rose, D.T., & Abramson, L. Y. (1992). Developmental predictors of depressive cogni-
Gve styie: Research and theory. In D Clechetti & 8. Toth (Bds ), Rochester sympo-
st of developmental psychopathelogy, Vol IV (pp. 323-349). Rochester, NY:
Tniversity of Rochester Presa.

doi:10.1300/7135v07n2_04



