
Appendix 1: Flow Chart of Included Studies 
 

 
 
 
 

Titles and abstracts 

identified using search terms 

and databases (see 

appendix) 

(n) = 3987 

Abstracts assessed for 

eligibility by researcher 

and supervisor 

Articles excluded due to the following 

criteria: 

- Children 

- Duplicates 

- Review or opinion articles 

- Not a clinical sample 

Full texts assessed for 

eligibility by researcher and 

supervisor 

Studies included in the 

review 

(n) 17 

Articles excluded on the basis of 

the above criteria and on the 

additional exclusion criteria: 

- not dissertation articles 
- not physical health sample 
- not qualitative research 
- not measuring Higgins 

(1987) self-discrepancy  
(n) = 40 

Articles further excluded on 

the basis of the above criteria. 

(n)=5 





Appendix 2 
Table: Studies looking at the role that self-discrepancy (Higgins, 1987) plays in psychological distress. 

 
 

Reference 

Participants 
Mental Health 
Diagnoses  
and Method for 
Assessing 
‘Caseness’ 

 
 
 
 
 
 
 
N 

 
 
 
 
 
 
Gende
r  

 
 
Age 
(Mean
, SD 
and 
Range
) 

 
 
 
 
Research 
Design and 
Methodolo
gy 

Psycholog
ical 
Distress 
Measures 

 
 
 
Self-
Discrepan
cy 
Questionn
aire 

Key Findings: Is there a significant 
difference/association? Yes/No 

 
 
 
 
 
 
Strengths and  
Limitations  

 
 
 
Actual:Ideal (AI) 

 
 
 
Actual:Ought (AO) 

1) 
Fairbrother 
& Moretti 
(1998) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatients with 
either clinical 
depression, 
remitted 
depression or 
healthy control 
 
The anxiety 
Disorder 
Interview 
Schedule 
Revised based 
on the  
DSM-III-R and 
BDI and BAI. 

Total:68 
 
1) 28 
Clinically 
depresse
d  
 
2) 20 
Remitted 
depresse
d  
 
3) 20 
Control  
 

1) 65% 
Female
, 35% 
male 
 
2) 55% 
Female
, 45% 
male 
 
3) 80% 
Female 
and 
20% 
male 
 

1) 
M=37.
5 
 
2) 
M=37.
05 
 
3) 
M=29.
95 

 Cross 
sectional 
(within 
subjects) 
 
Pearson’s 
Coefficient  
Correlation 
 
T Test 
 
ANOVA 
 
Multiple 
Regression 
Analyses 
 
 
 
 
 
 
 
 
 
 

1) The 
Personal 
Style 
Inventory, 
Version II 
 
2) BDI 
 
3) BAI 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

The Selves 
Questionna
ire 
 

Yes for 
depression group 
r(68)=.26, p<.05. 
 
Depression group 
larger AI than 
control group ‚ 
F(2‚ 65) = 7.71‚ p 
< .001; t(65) = 
3.67‚ p < .001.  
 
Remitted group  
lower AI than 
depression group  
‚ t(65) = 2.80‚ p < 
.005. 
 
No difference 
between 
depression group  
and control‚ t(65) 
= 0.81‚ p > .40.  
 
The regression 
analysis was 
highly significant, 
F(3, 64) = 21.26, p 

No for depression 
Group, r(68) = .04, 
p>.75. 

Remitted Group were only 
10 weeks remitted and they 
continued to experience 
some symptoms of 
depression  
 
Small sample size will 
weaken the statistical 
power of the study. 
 
Group C has larger female 
sample and therefore  not 
matched in gender to group 
R and D 
 
 
 

 



 

 
 

 
 
 

 
 
 

<.001. 
Sociotrophy, 
autonomy and AI 
variables were 
identified as 
significant 
predictors, . 
 
 

2) Crane et 
al. (2008) 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatients with 
major depression 
and suicidal 
ideation. 
 
 
Structured 
clinical interview 
based on NIMH 
depression 
recovery criteria 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 68 
 
1) 33 
Immediat
e 
treatment 
 
2) 35 
Delayed 
treatment 
 

Not 
stated 

18-65 
years 
of age 
 
. 

Longitudinal 
(between 
subjects) 
 
T Test 
 
Pearson’s 
Correlation 
Coefficient 
 
ANOVA 
 
Bonferroni-
Corrected 
Post Hoc 
Comparison 
 

BDI II 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self- 
Description 
Questionna
ire 
 
 
 

Significantly less 
similarity in ideal 
than to ought, t 
(41) =-2.78, 
P=.008  
 
No difference 
between ideal 
self likelihood of 
reaching ideal 
than ought in the 
future, t (41) =-
1.95, P=.06. 
 
Significant 
associations 
between ideal 
self similarity and 
depressive 
symptoms at 
baseline, r(42)=-
51., P=.001 and 
at follow up, 
r(40)=-.47, 
P=.002. 
 
Significant time X 
group 
interactions for 

No significant 
associations found 
between ought self 
similarity and 
depressive 
symptoms at 
baseline. 
 
No main effect of 
time, F(1,38) = .16,  
P>.69; , F(1,38) = 
.03,  P=.87, or time 
X group 
interactions, 
F(1,38) = .05,  
P>.82;  , F(1,38) = 
1.17,  P=.29 for 
both ought self 
similarity 
and likelihood. 
 
 

Small sample size 
weakens statistical power 
of the study and a 
significant amount 
dropped out or did not 
provide complete data. 
Gender and mean age not 
stated 
 
They did not explore 
whether changes in self-
discrepancy mediate 
between treatment and 
subsequent risk of 
recurrence of MDD over a 
follow-up period. 
 
They did not explore in 
detail how patient’s 
relationships to their self-
discrepancies changes 
with treatment as 
theoretical approaches to 
mindfulness suggest 
MBCT should. 
 
 



 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

both ideal self 
similarity F(1,40) 
= 5.15,  P=.03 
and ideal self 
likelihood ratings 
F (1,40) =4.46,  
P=.04. 
 
MBCT group= 
significant 
association 
between 
increases in ideal 
self similarity and 
the adoption of 
more adaptive 
ideal self-guides 
post treatment, , 
P=.03. 
 

3) Scott & 
O’Hara 
(1993) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Undergraduate 
students with 
either major 
depressive 
episode or 
dysthymia, 
anxiety disorder, 
depressive and 
anxiety disorder 
or control. 
 
Clinical interview 
based on DSM-
III-R criteria. 
 
 
 
 
 

Total: 80 
 
1) 18  
Depresse
d group  
 
2) 12  
Anxious 
group  
 
3) 10  
Depressi
ve and 
anxious 
group  
 
4) 40 
Control   

1) 7 
Male, 
11 
female. 
 
2) 2 
Male, 
10 
female. 
 
3) 2 
Male, 8 
female.  
 
4) 15 
Male 
and 25 
female. 
 

Not 
stated 

Cross 
sectional 
(within 
subjects) 
 
ANOVA 
 
T Test 
 
Tukey HSD 
 
 

1) The 
Inventory 
to 
Diagnose 
Depression 
 
2) The 
General 
Behaviour 
Inventory 
 
3) Revised 
Symptom 
Checklist 
(SCL-90-R) 
 
 
 
 

The Selves 
Questionna
ire 
 

Depression group  
was significantly 
greater, t(76) = 
2.56, p < .01.  
 
Depression group 
had higher AI 
than control 
group , but not 
the other groups.  
 
Anxious group 
were not 
significantly 
higher than 
depressed group  
and control, t(76) 
= .92, p = .36.  
No significant 

No significant 
difference between 
depressed group 
and anxious group  
and control, t(76) = 
1.59, p =.12.   
 
Anxious group and 
anxious and 
depressed group 
had significantly 
higher AOO than 
depressed and 
control, t(76) = 
1.72, p < .05. 

Small sample size 
weakens statistical power 
of the study. 
 
Age of the sample not 
stated. 
 
Undergraduate population 
so findings may not be 
generalisable to the 
community and clinical 
population. 
 
No psychiatric control 



 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

67% 
Female 
and 
33% 
male 
 
 
 

 
 
 
 
 
 
 

differences 
among the 
individual groups. 

4) Strauman 
et al. (2001) 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatients with 
depression. 
 
Structured 
clinical interview  
based on DSM-
III-R 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 29 
  
Complete
d 
treatment  

18 
Female 
(62%)  

Not 
stated 

Longitudinal 
(between 
subjects) 
 
MANOVA 
 
The 
coefficient 
of 
Determinati
on 

1) Hamilton 
Rating 
Scale for 
Depression 
 
2) Beck 
Depression 
Inventory 
 
3) Self 
Guide 
Priming 
procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Selves 
Questionna
ire 
(interview 
version) 
 

Significant 
decrease in AI, 
F(1, 25) = 4:92, p 
< .05. 
 
AI was 
significantly 
greater overall  
than AO, F(1, 25)  
=6:02, p < .01. 
 
Significant main 
effect for Type of 
Discrepancy, F(1, 
40) = 7:71, p < 
.01, with AI 
higher across the 
study period than 
AO.  
 
A significant Time 
X Type of 
Discrepancy 
interaction, F(1, 
40) = 6:49, p < 
:05, indicating 
that there was 
greater reduction 
in AI than AO. 

No significant 
decrease in AO, 
F(1, 25) =1:47, p < 
.05. 
 
 
 

 No control group for 
comparison. 
 
Age not stated 
 
Small sample size 
weakens statistical power. 
 
The lack of random 
assignment in Study 
2 dictates caution in 
interpreting the findings, 
even though analyses of 
covariance did not detect 
group differences in any of 
the potential confounding 
factors that were 
assessed. 
 
The measures were only 
administered twice - not 
frequently enough to 
determine whether 
changes occurred at the 
same rate in different 
treatments.  
 



 
5) Vegara - 
Lopez & 
Roberts. 
(2012)  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Undergraduates 
with either major 
depressive 
episode or 
control (without a 
major depressive 
episode). 
 
Mini 
Neuropsychiatric 
Interview (MINI) 
based on DSM-
IV and ICD-10, 
and BDI and 
PHQ-9. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 83 
1) 43 
Major 
depressiv
e 
episode 
(MDE) 
 
2) 40 
Without 
major 
depressi
on 
(MDD) 

1) 19 
Male 
and 24 
female 
 
 
2) 17 
Male 
and 23 
female 

18-27 
Mean 
age 
19.5 

Cross 
sectional 
(within 
subjects) 
 
ANOVA 
 
ANCOVA 

1) Patient 
health 
Questionna
ire -9 
(PHQ-9) 
 
1. BDI 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The 
Selves 
Questionna
ire 

 No difference 
between groups 
for ideal in 
expectation of 
attaining ideal 
self-guides, F 
(1.80) = .45, 
p=.50 and in 
perceived 
importance of 
ideal, F (1.80) = 
.17, p=.68. 
 
ANCOVA with  
depression as 
covariates 
yielded similar 
results, F (1.79) = 
.33, p=.57; F 
(1.79) = .04, 
p=.83.  
. 
 
 

No difference 
between groups for 
ought in 
expectation of 
attaining ought self-
guides, F (1.81) = 
1.50, p=.22   and in 
perceived 
importance of 
ought, F (1.80) = 
.01, p=.91. 
 
ANCOVA with 
depression as 
covariates yielded 
similar results, F 
(1.80) = .23, p=.81; 
F (1.80) = .00, 
p=.93.  
 

Student college sample - 
findings may not be 
generalisable to 
community and clinical 
population. 
 
Coorbid participants not 
excluded - it may be that 
an elevated rate of anxiety 
disorders among the 
previously depressed 
group accounted for their 
greater actual self-
congruity and 
expectancies.  
 
 
 



6)Kinderman 
& Bentall 
(1996) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Outpatient and 
inpatient 
participants with 
psychosis 
(persecutory 
delusions and 
paranoid 
ideation)  
 
Clinical interview 
using  the 
Present state 
Examination 
based on DSM-
III-R 

Total:66 
 
1) 20 
Schizoph
renia and   
2 with 
delusiona
l disorder 
(paranoid
).  
 
2) 22 
Depressi
on 
(psychiat
ric 
control)  
 
3) 22 
Healthy 
control   

1) 18 
Male, 4 
female. 
 
2) 15 
Male, 7 
female. 
 
3) 18 
Male 4 
female. 
 
77% 
Male 
and 
23% 
female 

1) 
M=33.
68 
 
2) 
M=32.
68 
 
3) 
M=28.
64 

Cross 
Sectional 
(within 
subjects) 
 
MANOVA 
 
Turkey’s 
HSD  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Beck 
Depression 
Inventory 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal 
Qualities 
Questionna
ire  

Control group 
and paranoid 
group did not 
differ, but both 
control, F(2, 63) 
=6.35 p<.01, and 
paranoid group,  
F(2, 63) =6.35, 
p<.05 had higher 
AI consistency 
scores than 
depressed group 
, F(2, 63) =6.35, 
p<.05. Thus, 
depressed group  
had higher AI 
than the other 
groups. 
 
Control had 
higher scores 
than depressed 
group, F(2, 52) 
=9.09, p<.01 and 
paranoid group, 
F(2, 52) =9.09, 
p<.01. Paranoid 
and depressed 
groups did not 
differ. Thus, 
psychosis and 
depressed group 
had higher 
actual:parent-
ideal scores than 
control but did 
not differ from 
each other. 
 

Control and 
paranoid group  did 
not differ, but both 
had higher 
consistency scores 
than depressed 
group F(2, 57) 
=11.27, p<.01. 
Thus, depressed 
group had higher 
AO than the other 
groups. 
 
Control had higher 
consistency scores 
than depressed 
group, F(2, 52) 
=9.43, p<.01 and 
paranoid group, 
F(2, 52) =9.43, 
p<.01, but that 
psychosis  and 
depressed groups   
did not differ. Thus, 
psychosis  and 
depressed group 
had higher 
actual:parent-ought 
scores than control, 
but did not differ 
from each other.  
 
 

Small sample size 
weakens statistical power. 
 
Has psychiatric and 
‘healthy’ control for 
comparison. 
 
Study measuring 
consistency between AI 
and AO to establish self-
discrepancies and other 
(parents) is also 
investigated. 
 
Gender imbalance in 
sample – more male 
participants.  
 
Group P – high 
comorbidity with 
depression therefore 
potentially confounding  
. 



7) 
Kinderman 
et al.(2003) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatients and 
inpatient 
participants 
experiencing 
persecutory 
delusions, 
depression and 
control. 
 
Examination of 
case notes and 
discussion with 
staff. 3 
participants had 
a formal 
diagnosis of 
major depressive 
disorder (MDD) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 37 
1) 13 
Persecut
ory 
delusions 
 
2) 11 in 
Psychiatr
ic  control 
 
3)13 
Control  
 
51% 
Female 
49% 
Male 

1) 8 
male, 5 
female. 
 
2) 6 
male 
and 5 
female. 
 
3) 4 
male 
and 9 
female. 
 
 
 
 
 
 
 

Not 
stated 

Longitudinal 
(within 
subjects) 
 
T Test 
 
Pearson’s 
Coefficient 
Correlation 
 
 

1)Emotiona
l Stroop 
Task 
 
2) BDI 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Self-
Concept 
Check List  
 

BDI correlated 
significantly with 
AI discrepancies 
at both times of 
assessment 
(Time 1 r = 7.480, 
p = .003; Time 2 r 
= 7.535, p = .001) 
such that greater 
levels of 
depressed mood 
were associated 
with increased AI 
discrepancies  
 
No differences 
between  groups 
for before 
Emotional Stroop 
Task but after the 
task significant 
changes were 
found for group 
PD on AI, t (12) = 
2.33, p = .038,  
 
Control and 
depressed group 
did not reveal 
significant 
changes for AI, t 
(12) = 2.06, p = 
.062, t (10) = 
1.91, p = .085.    
 

AO not assessed Small sample size. 
weakens  the statistical 
power of the study. This 
may have led to a failure 
to find differences 
between groups and over 
time. 
 
Age not stated. 
 
Equal gender split and 
psychiatric and healthy 
control for comparison. 
 
Group PD may not be 
representative of the  
clinical population as  50% 
of the individuals 
approached refused to 
participate. 
 
No reliable method to 
establish ‘caseness’ – 
only 3 in received a formal 
diagnosis of MDD and the 
rest based on staff 
judgement. 
 
Exploring the self-concept 
in terms of self-
discrepancies  
checklists that require a 
forced-choice response 
format are restrictive, 
especially when used to 
measure personal 
attributes. 
 
 



 
8)McCullouc
h et al, 
(2006) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Outpatients with 
late-onset 
psychosis 
 
Caseness 
established by 
self-report 
measure  
(selected 
questions from 
the Geriatric 
Mental State 
Questionnaire) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 43 
1) 13 
Late-
onset 
psychosi
s ( 
 
2) 15 
Depresse
d control 
group  
 
3) 15 
Healthy 
control 
group  

1) 9 
Female 
and 4 
male 
 
2) 11 
Female 
and 4 
male 
 
3) 11 
Female 
and 4 
male 
 
72% 
Female 
and 
28% 
male 

1) 
M=75 
 
2) M 
=77.5 
 
3) M= 
75 

Cross 
sectional 
(within 
subjects) 
 
ANOVA  
 
T Test 

1) Beck 
depres
sion 
Invent
ory 

 
2) Emotio

nal 
Stroop 
task 

 
3) Multi-

dimen
sional 
Psych
ologic
al 
Well-
Being 
Scale 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self 
Concept 
Checklist 

Significant three-
way interaction of 
group, time, and 
type of 
discrepancy, 
F(2,40)=3.82,p=.
03. This three-
way interaction 
was due to the 
depressed group 
showing an 
increase over 
time in AI 
compared to the 
other 
two groups.  
 
Depressed group 
had higher AI 
than control, 
t(28)=2.93, 
p=.004), and 
psychosis group 
t(26)=2.74, 
p=.007.  
 
The AI in the 
psychosis group  
showed similar 
changes  to 
control over time. 
 

There were no 
group differences in 
AO, F(2,40) 
=1.186, p=.316 

The rarity of the 
syndrome of late-onset 
psychosis poses problems 
in 
recruiting sufficient 
numbers  
 
Caseness established by 
subjective self-report 
measure. 
 
A main difference 
between the two 
psychiatric groups was 
their history of illness and 
particularly age of onset, 
this may have affected 
beliefs, understanding of 
the self and negative 
emotionality. 
 



9) Alatiq et 
al. (2010) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Students with  
bipolar disorder 
 
 
Initial screening 
via  MDQ and 
then ‘caseness’ 
established by 
MINI 
International 
Neuropsychiatric 
Inventory based 
on DSM-IV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total = 
56 
1) 28  
bipolar 
disorder 
 with a 
history of 
depressi
on 
 
2)16 
Bipolar 
disorder 
without a 
history of 
depressi
on . 
 
3) 28 
Healthy 
control  

1) BD - 
15 
Male 
and 13 
female. 
 
2) 16 
Male 
and 12 
female. 
 
55% 
male 
and 
45% 
female 
 
 

Not 
stated 

Cross  
sectional  
(within 
subjects) 
 
T Test 
 
 

1) Mood 
Disorder 
Questionna
ire (MDQ) 
 
 
 
2) Hamilton 
Rating 
Scale 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self- 
Discrepanc
y 
Questionna
ire 
 

No significant 
differences 
between the 
bipolar with 
depression and 
control group in 
relation to ideal-
self similarity 
t(46) =1.80, p= 
.78; ideal-self 
likelihood  t(46) =  
1.25, p= .22 
 
The bipolar 
without 
depression group 
and control also 
showed no 
significant 
differences in 
ideal-self 
similarity t(36) 
=.66, p=.52 and 
ideal-self 
likelihood t(36) =. 
89, p =.38.  
 

AO not assessed Small sample size( 
especially BN-ND) 
weakens statistical power 
and student population so 
findings may not be 
generalisable. 
 
Age not stated. 
 
No psychiatric control 
group for comparison. 
 
Differences in severity of 
Bipolarity for some of the 
sample functioning has 
not been impaired and 
therefore their  self-
discrepancies maybe less 
pronounced at this stage, 
but may show if bipolarity 
is more severe. 
 
Difference in assessing 
self-discrepancies  as 
ideal –self similarity and 
likelihood assessed. 



10) Bentall et 
al., (2005) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Outpatients and 
inpatients with a 
diagnosis of 
bipolar disorder 
in different 
phases of their 
illness (see next 
column)  
 
 
‘Caseness’ 
established by 
Present State 
Examination  
based on DSM-
IV and case-note 
data used to 
evaluate past 
course of illness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 88 
1) 22 
Currently 
manic or 
hypoman
ic   
  
2) 24 
Currently 
depresse
d  
 
3) 19 
Currently 
in 
remission  
 
4) 23 
control  
 

1)13 
male 
and 9 
female. 
 
2) 11 
male, 
13 
female. 
 
3) 6 
male, 
13 
female 
 
4) 9 
male 
and 14 
female. 
 
44% 
male 
and 
56% 
female 
 

Not 
stated 

Cross 
sectional  
(type of self 
discrepancy 
-within 
subjects 
and group 
membership 
=between  
subjects) 
 
MANOVA 
 
Pearson’s 
Correlation 
Coefficient 
 
Turkey’s 
HSD 
 
 

1) Beck 
Depression 
scale (BDI) 
 
2) Hamilton 
rating 
Scale for 
Depression 
(HRDS) 
 
3) The 
Mania 
Scale 
(Mania) 
 
4) The 
Young 
Rating 
Scale for 
Mania 
(young) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The 
Personal 
Qualities 
Questionna
ire  

Depressed group  
=lower 
consistency (i.e. 
has larger self-
discrepancies) 
than those of the 
manic group  
F (3.74),= 9.21, 
p< .001, control , 
F (3.74),= 9.21, p 
< .001, and 
remitted group, F 
(3.74),= 9.21, p< 
.001.   
The adjusted 
scores of manic 
group  were 
higher (i.e. 
smaller self-
discrepancies) 
than those of the 
control F (3.74),= 
9.21,  p< .001 
and  remitted, F 
(3.74),= 9.21, p< 
.001. The 
adjusted 
consistency 
scores of 
remitted and 
control groups   
did not differ 
significantly. 

Depressed group = 
lower consistency 
(i.e. has larger self-
discrepancies) than 
those of the manic 
group F(3.74) 
=6.66, p< .001, 
control 3.74) 
=6.66,p < .001, and 
remitted 3.74) 
=6.66, p< .001.   
 
The adjusted 
scores of manic 
group  were higher 
(i.e. smaller self -
discrepancies) than 
control,3.74) =6.66, 
p< .001 and 
remitted 3.74) 
=6.66, p< .005. The 
adjusted 
consistency scores 
of remitted group 
did not differ 
significantly to 
control. 
 
 

Age not stated 
 
 
Small sample size for 
each individual group 
weakens statistical power. 
 
They were not able to 
make within-subject 
comparisons between 
patients in different 
phases of bipolar disorder. 
 
Difference in how self-
discrepancies are 
measured , e.g. in 
consistency in AI and AO. 
 
 



11) 
Strauman 
(1989) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Inpatients with 
depression, out 
patients with 
social phobia 
and control were 
undergraduates. 
 
Clinical interview 
based on DSM-
III-R doe group D 
and group S via 
the Anxiety 
Disorders 
Interview 
Schedule-
Revised. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 37 
1)10 
Depressi
on.  
 
2) 12 
Social 
phobia  ( 
  
3) 5 
Control.   

Not 
Stated 

Not 
stated. 

Cross 
sectional 
(within 
subjects) 
 
MANOVA 
 
Newman –
Keuls (post 
hoc 
comparison) 

1. Hamilt
on 
Rating 
Scale 
for 
Depre
ssion 

 
2. Social 

Phobia 
Scale 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Selves 
Questionna
ire 
 

Depressed group  
= higher levels 
than group social 
phobia group and 
control , F(1, 34) 
= 4.06, p < .05. 
 

 Social phobia 
Group = higher 
levels than 
depressed group  
and control, F(1, 
34) = 8.53, p < .01. 

Small sample sizes 
weaken statistical power.   
 
Age and gender of sample 
not stated. 
 



 
 

 
 

12) Weilage 
and Hope 
(1999) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Out patients with 
social phobia, 
dysthmia, 
comorbid social 
phobia and 
dysthmia and 
community 
control. 
 
‘Caseness’ 
established by 
clinical interview 
based on Anxiety 
Disorders 
Interview 
Schedule –
Revised and 
DSM-III-R for 
depression 
 

 

Total:94 
 
1) 20 
Nongene
ralised 
social 
phobia  
(without 
depressi
on) 
 
2) 18 
Generalis
ed social 
phobia  
(without 
depressi
on) 
 
3) 16 
Dysthmia 
(without 
social 
phobia) 
 
4)Comor
bid 
depressi
on and 
social 
phobia 
 
5) 26 
Control 
 

31 
male 
and 63 
female 
 
67% 
Female 
and 
23% 
male 

Mean 
age 39 
years 

Cross 
sectional 
(within 
subjects) 
 
ANOVA 
 
Least 
Significance 
Difference 
(LSD) post 
Hoc 
comparison. 
 
Pearson’s 
Correlation 
Coefficient 

1) Beck 
Depression 
Inventory 
(BDI) 
 
2) Social 
Avoidance 
and 
Distress 
Scale 
(SADS) 
 
3)Global 
Assessmen
t of 
Functioning 
scale 
(GAF) 

Selves 
Questionna
ire 
 

Group 4, F(4.63) 
=1,90, P<.05 had 
higher AI Group 5, 
F(3.08) =-2,77, 
P<.05  Group 1, 
F(2.81) =-1,85, 
P<.05.  
 
Group 1 and 2 did 
not differ from  
Group 5 on the AI 
as expected.  
 
Group D did not 
differ from group 
5. 
 
AI were positively 
associated with 
BDI, r=.33,  
P<.001 and SADS 
scores, r=.39, 
P<.001 and 
negatively 
associated with 
the current GAF, 
r=-33, both 
P<.001  
 

Group 2,  F(4.87) =-
0,39, P<.05 group 4 
, F(4.87) =1,11, 
P<.05 had larger 
AOO than group 5, 
F(4.87) =-2,36, 
P<.05. However, 
Group 1 did not 
differ from group 5.  
 
Group 3 F(4.87) 
=0,36, P<.05 had 
larger AOO than 
group 5,  F(4.63) =-
2,26, P<.05 . 
Groups1,2 and 3 did 
not differ on AOO. 
 
 AOO  were 
positively associated 
with BDI, r=.31,  
P<.001 and SADS 
scores, r=.39, 
P<.001 and 
negatively 
associated with the 
current GAF r=-35, 
both P<.001  
 

Small sample size in the 
groups weakens statistical 
power. 
 
 
No age range stated and 
slightly more males than 
females recruited. 
 
 



 
 
 
13) Van Den 
Broeck et al. 
(2012) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Inpatients with 
Borderline 
Personality 
Disorder (BPD) 
 
‘Caseness’ 
established by 
clinical interview 
based on DSM-
IV. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Total: 34 
 
11 = 
currently 
depresse
d 
 

27 
female 
and 7 
male 
 
79% 
female 
and 21 
% male 

Range
: 17 – 
48  
 
M=27.
21 
SD= 
9.05 

Cross 
Sectional 
(within 
subjects) 
 
Pearson’s 
Correlation 
Coefficient 
 
 
 

1)Autobiogr
aphical 
Memory 
Test 
 
2) Beck 
Depression 
Inventory –
II 
 
3) 
Ruminative 
Response 
Scale  
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 

Self-
Description 
Questionna
ire 

A significant 
negative 
correlation was 
only found with 
the depressed 
subsample 
(n=11), between 
memory 
specificity and 
cues relating to 
highly discrepant 
domains (Idt 
index = total 
score of AI, AO 
and feared self 
guides), r= -.89, 
p<.01. This was 
also found to be 
related to 
depression 
severity, r = .71, 
p<.02.   
 

AO not investigated 
separately, see AI 
section. 

Small sample size weakens 
statistical power of the 
study. 
 
 
High comorbidity in sample 
as 27 of the 34 and 
comorbid disorders, e.g., 
substance abuse (n=8), 
Adjustment disorder (n=7), 
eating disorder .(n=5) and 
depressive disorder (n=5). 
 
Self-discrepancies not 
measured separately due to 
design of the study. 
 
 



 
 
 
 

 
 
 
 
 

 
 
 
 
 

14) 
Wonderlich 
et al. (2008) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatients with 
bulimia and 
community 
controls. 
 
‘Caseness’ 
established by 
clinical interview 
based on DSM-
IV criteria. 

Total: 
100 
1) 50  
Bulimia 
(BN) 
 
2) 50 
Control 
(C) 

All 
female 

Mean 
age 
25.5 

Longitudinal 
(between 
subjects) 
 
T Test  
Regression 
analyses 

1) 
Structural 
Analysis of 
Social 
behaviour 
(SASB 
Index 
Questionna
ire – Long 
Form. 
 
2) Multi-
Dimension
al Body 
Self 
Relations 
Questionna
ire 
(MBSRQ) 
 
3)Structure
d Clinical 
Interview 
for DSM-IV 
(SCID). 

Selves 
Questionna
ire 
 

Study 1= 
difference 
between groups 
in appearance 
related ideal 
standards t(71)= 
22.68, 
p = .009. 
 
 Study 2 = BN 
group scored 
higher in AI,  than 
group C.  BN 
group ideal 
standards were 
characterized by 
more ideal 
appearance 
related words 
than group C, 
t(47) = 23.56; p 
=.001=.  
 
  

Study 1= no 
difference 
between groups in 
ought-related 
standards t(71)= 
20.65, p = .51. 
 
 
 Study 2= BN group 
scored higher in 
AO than group C. 
No significant 
differences 
between the groups 
in the proportion of 
ought related 
standards that were 
appearance 
oriented t(47) = 
21.11, p= .27. 
 

No Psychiatric control 
group - it is unclear if 
these emotion related 
results are primarily a 
function of depressed 
mood 
state which may be a 
correlate of BN or 
represent a more specific 
feature in BN. 
 
 All female samples but 
this is largely 
representative of BN 
population. 
 
 
 
 



 
 

15) 
Sutherland & 
Bryant 
(2008) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Civilian trauma 
survivors with 
and without 
PTSD 
 
‘Caseness’ 
established by 
Clinician based 
clinical interview  
based on CAPS-
2  for PTSD and  
by DSM-IV for 
depression. 
 
 
 
 
 
 
 

Total =33 
1)17  
PTSD 
 
2) 16 
Trauma 
exposed 
non 
PTSD 

1) 11 
female, 
6 male 
 
2) 11 
female, 
5 male. 
 
67% 
female 
and 
22% 
male 

Mean 
age  1) 
M=35.
7  
 
2) 
M=29.
4  

Cross 
sectional  
(within 
subjects) 
ANOVA 
 
Pearson’s 
Correlation 
Coefficient 
 
 

1)Clinician 
Adminstere
d PTSD 
Scale 2 
(CAPS -2). 
 
 
 
 
2)BDI II 
 
 
 
 
 
 
 
 
 
 

The Selves 
Questionna
ire 

PTSD= greater 
than non-PTSD 
t(2.08) =2.12, 
p=.023,  Overall, 
there were 
greater AI than 
AO.  
 
AI were positively 
correlated with 
trauma-related 
memories to 
positive cues 
(r=.47, p<.01), 
PTSD severity 
(r=0.49, p<.01) 
and depression 
(r=.47, p<.01). 

PTSD= greater AO 
than non-PTSD, 
t(2.26)= 1.29 
,p=.016. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Small sample size 
weakens statistical power 
in study. 
 
No ‘healthy’ control in 
study for comparison. 
 
 
High comorbidity in 
sample, 7 of the PTSD 
sample had comorbid 
depression and therefore 
difficult to argue group 
differences due to PTSD 
alone. 
 
 
 
 

 
16) Cornette 
(200) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Undergraduates 
with suicidal 
ideation. 
 
 
Caseness’ 
established by 
self-report 
measure (BDI). 
 
 

Total: 
152 
 

87 
female, 
65 
male 
 
57% 
female 
and 
43% 
male 
 

M 
=19.2 
  

Cross 
sectional 
(within 
subjects) 
 
T test 
 
Pearson’s 
and 
Spearson’s 
Correlation 
Coefficient 
 
Path 
Analyses: 
PROC 

1)Beck 
Scale for 
Suicidal 
Ideation 
(BSS) 
 
2)Beck 
Depression 
Inventory(B
DI) 
 
3)Hoplesse
ness Scale 
(HS) 
 
 

The Selves 
Questionna
ire 
 

Significant 
association with 
suicidal ideation 
(r=.29 p<.01). AI 
was not 
significantly more 
related to suicidal 
ideation than AO, 
but AI was more 
related to 
depression, 
t(149) = 2.04, 
p<.05. 
 
 
Covariance 

Significant 
associated with 
suicidal ideation 
(r=.24, p<.01).  
 
 
 
 
 
 
 
 
 
 
 
 

This study only looked at 
suicidal ideation and 
research suggests it is 
also important to look at 
suicide attempters as they 
are seen as distinct 
groups. 
 
Large sample size and 
roughly equal gender 
balance. 
 
‘Caseness’ established by 
self-report and not 
clinician. 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CALIS 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

structure 
analyses 
indicating a best 
fit model 
suggested that AI 
and 
actual:ideal:future 
contribute to 
hopelessness, 
which in turn 
contributes to 
depression and 
suicidal ideation. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

No ‘healthy’ or psychiatric 
control. 
 
Undergraduates and 
therefore findings may not 
be generalisable to clinical 
population. 
 
No comparison group 
experiencing depressive 
symptoms without suicidal 
ideation – this would be 
needed examine more 
clearly  the relationship of 
self-discrepancy to 
suicidal ideation beyond 
its relationship to 
depression 
 
 

17) Ferrier & 
Brewin 
(2005) 
 
 
 
 
 
 
 

Outpatients with 
OCD. 
 
‘Caseness’ 
established via 
clinical interview 
based on DSM-
IV. 
 

Total: 61 
 
1) 24  
OCD 
  
2) 21 
Anxious 
control  
 
3) 16 

1) 8 
Male, 
16 
female 
 
2) 4 
Male, 
17 
female 
 

Age 
18+ 

Cross 
sectional 
(within 
subjects) 
 
ANOVA 
 
Bonferroni 
Multiple 
Comparison

1) Padua 
Inventory 
 
2) Beck 
Depression 
Inventory 
 
3) Beck 
Anxiety 
Inventory 

Selves 
Questionna
ire 

OCD group, 
F(2.60) =29.89, 
p.01 and the 
anxious control , 
F(2.60) =21.95, 
p<.01, have 
larger AI than 
non anxious 
control , F(2.60), 
21.70, p<.01  but 

No significant 
differences were 
found between the 
groups with AO. 
 
 
 
 
 
 

Psychiatric and ‘healthy’ 
control group included for 
comparison. 
 
Small sample size in 
groups weakens statistical 
power. 
 
Mean age or age range 
not stated. 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Healthy 
control  

3) 5 
Male 
11fema
le 
 
72% 
Female 
and 
28% 
male 

s 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4) Thought-
Action 
Fusion 
Scale 
Revised 
 
5) 
Responsibil
ity Attitude 
Scale 
 
6) 
Responsibil
ity 
Interpretati
ons 
Questionna
ire 
 
7) 
Intrusion-
Related 
Self-
Inference 
Scale 

they did not differ 
largely from each 
other.   
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Gender imbalance – more 
female participants in total 
but no statistical 
difference between 
groups. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

BDI: Beck Depression Inventory 

 

BDI II: Beck Depression Inventory Version Two 

 

BAI: Beck Anxiety Inventory



 



















































































































































































































 


