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The Dysfunctional Attitude Scale (DAS-A) has been used in many studies to 
measure depressogenic attitudes, vulnerability to depression and to assess the 
effectiveness of cognitive therapy. Despite its frequent use in research, no data have 
yet been reported on its item validity. The purpose of the present study was to 
investigate the item validity and psychometric properties of the DAS-A in the 
Turkish cultural context. The subjects were 345 university students. The locally 
adapted versions of the Beck Depression Inventory and the Automatic Thoughts 
Questionnaire were also administered. The reliability coefficients and the factor 
structure of the DAS-A were found to be similar to those reported in the West. 
However, the total mean was found to be unusually high. The reason for this 
elevated mean score was found to reside in the response patterns of the subjects to 
the reverse items. None of these 10 reverse items discriminated the dysphoric and 
non-dysphoric groups. A closer examination revealed these 10 items to reflect 
autonomous attitudes. It seems that these 10 reverse items do nothing but distort 
the mean scores and render cross-cultural comparisons difficult. Recent research on 
depression shows that, while autonomy may or may not be related to depression, 
sociotropy has consistent association with it. Researchers in other cultures and those 
working with minority and immigrant groups are warned against this bias inherent 
in the DAS-A. 

Several studies on cognitive approach to depression have shown that the presence of 
negative life-events per se is not sufficient to induce this disorder. It seems that these 
negative events must also relate to and interact with a vulnerability factor which 
differs among individuals (Barnett & Gotlib, 1988; Clark, Beck & Stewart, 1989; 
Kuiper, Olinger & Martin, 1988; Olinger, Kuiper & Shaw, 1987). 

Beck’s cognitive theory of depression assumes that this predisposing vulnerability 
factor is related to dysfunctional attitudes or schemas (Beck, Rush, Shaw and Emery, 
1979 ; Hammen, 1985). There is considerable research supporting this assumed 
relationship (Kuiper and Olinger, 1986; Norman, Miller & DOW, 1988; Robins, 
Block & Peselow, 1990; Wise & Barnes, 1986). 

* Requests for reprints. 
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Outcome studies on cognitive therapy have also indicated that if the patients’ 
dysfunctional attitudes are not simultaneously modified, the reduction in depressive 
symptoms may not be maintained. Therefore, the assessment of these core cognitive 
structures has both theoretical and practical implications (Beckham, 1990 ; Blackburn, 
Jones & Lewin, 1986; DeRubeis & Feeley, 1990; Peselow, Robins, Block, Barauche 
& Fieve, 1990; Safran, 1990; Safran, Vallis, Segal & Shaw, 1986; Simons, Murphy, 
Levine & Wetzel, 1986). 

Among the several assessment methods, the Dysfunctional Attitude Scale (DAS ; 
Weissman & Beck, 1978) is evaluated as the best predictor of subsequent symptomatic 
depression (Dobson & Breiter, 1983; Dobson & Shaw, 1986; Kuiper & Olinger, 
1986; Riskind, Beck & Smucker, 1983; Rush, Weissenburger & Eaves, 1986; Safran 
e t  al., 1986). The psychometric properties of the two versions (DAS-A, DAS-B) of 
this scale have been tested with clinical, adult and student populations. The scale has 
been used in many studies to measure depressogenic attitudes, vulnerability to 
depression and to assess the effectiveness of cognitive therapy. 

Despite this frequent use of the DAS in studies which are based on the cognitive 
model of depression (Barnett & Gotlib, 1990; Cottraux, Charles, Mollard & 
Bouvard, 1989; Kauth & Zettle, 1990; Zuroff, Igreja & Mongrain, 1990), no data 
have yet been reported on its item validity. Psychometric evaluations of the scale 
take the instrument as a whole and analyse its reliability, validity and factor structure. 
However, a closer inspection of the validity of its individual items will undoubtedly 
contribute to our understanding of the scale’s internal structure, as well as to 
improvement in its precision. Also it will enable cross-cultural replications which can 
contribute to our knowledge on the universality of the measured constructs. 

The purpose of the present study is twofold. Firstly, DAS-A is analysed in terms 
of its item validity. Secondly, the psychometric properties of the instrument are 
checked in the Turkish cultural context. It was hypothesized that if the instrument 
measured the more stable, trait-like depressogenic schemata it was explicitly designed 
to measure, the psychometric properties in another culture should be similar. 

Method 
Sttbjects 
The subjects were 244 female and 101 male university students studying at the Aegean University in 
Izmir, Turkey. The age range of the subjects was 19-21. In terms of the SES level they were 
representative of the general population of university students in Turkey. The scales were administered 
to the subjects during a general required course. 

Scales 

1 The D_ysjktional Attitude Scale-Form A ( D A S - A )  used in this study (Weissman & Beck, 1978), is a 
self-report, seven-point Likert scale composed of items to assess typical, relatively stable depressogenic 
attitudes or assumptions indicative of typical self-schemas. It was designed initially as a 100-item scale 
from which two parallel forms (40 items each) were developed. The possible range of scores in DAS- 
A is 4Cb280. The internal consistency, test-retest reliabilities, average item-total correlations were 
studied with different samples and they were reported to be satisfactory. In studies which used student 
samples, the item-total correlations were reported to range between .20 and .50; the alpha’s were 
between .87 and .92; the test-retest reliabilities were between .54 and 34. Its correlations with the BDI 
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ranged between .30 and .65; with the ATQ between .43 and .64 (Barnett & Gotlib, 1988; Dobson & 
Breiter, 1983; Dobson & Shaw, 1986; Olinger et ul. 1987; Riskind e t  ul., 1983). The factor analytic 
studies of the DAS-A revealed four factors in a patient population (Parker, Bradshaw & Blignault, 
1984), two factors in a student population (Cane, Olinger, Gotlib & Kuiper, 1986), and four factors in 
an unselected adult population (Oliver & Baumgart, 1985). 

The DAS-A is scored by adding the 40 items after reversing the items 2, 6, 12, 17, 24, 29, 30, 35, 37 
and 40. These ‘reverse items’ were decided on an ‘ u  priori’ basis by Weissman & Beck, and were 
assumed to reflect ‘adaptive attitudes ’. However, no empirical data on individual items are available 
(Weissman & Beck, 1978). This scoring procedure continues to be used in many recent studies (See 
Barnett & Gotlib, 1990; Cottraux, Charles, Mollard & Bouvard, 1989; Kauth & Zettle, 1990; Zuroff, 
Igreja & Mongrain, 1990). The DAS-A was translated into Turkish by three independent psychologists 
with PhDs and was back-translated by three different instructors from the English Department. The 
translations were remarkably similar and a final Turkish DAS-A was developed with items the wording 
of which best matched the English form. 

2 Beck Depression Inuentoy (BDI): This is a 21-item self-report inventory which measures the presence 
and severity of affective, cognitive, motivational, psychomotor and vegetative manifestations of 
depression (Beck, Ward, Mendelsohn, Mock & Erbaugh, 1961). The score range is M 3 .  The 
psychometric properties of the BDI are well known and it is probably the most widely used instrument 
in studies related to depression (Beck, Steer & Garbin 1988). In a previous study, the first author 
adapted the 1978 version of the BDI into the Turkish culture and obtained information about its 
psychometric properties. The Turkish BDI was found to have good reliability (split-half is r = .80, 
Cronbach’s alpha = .74). Its concurrent validities with the adapted Turkish version of the MMPI-D 
ranged between .63 and .50 on student and psychiatric samples, respectively (Hisli, 1988). 

3 Automatic Thoughts Qestionnuire (ATQ): This is a 30-item, five-point Likert scale devised by 
Hollon & Kendall (1980) which measures the frequency of occurrence of automatic negative self- 
statements (thoughts) associated with depression. It has been found to significantly discriminate the 
dysphoric from the non-dysphoric criterion groups of college students. Scores range from 30 to 150. 
The ATQ was previously adapted into the Turkish language by the authors and its local norms on 
university students were obtained. The adapted version, used in the present study has a split-half 
reliability of .91, internal consistency of (Cronbach’s alpha) .93. Its correlation with the BDI was .75 
($ahin & $ahin, in press). 

Procedure 
The three inventories were administered in a single session lasting approximately 25-35 minutes. The 
order of administration was counterbalanced, half of the sample received the scales in the order DAS- 
A, BDI and ATQ, and the other half as ATQ, BDI and DAS-A. 

Results 

The data were analysed in several steps. First, the original scoring procedure 
proposed by Weissman & Beck (1978) was followed and the reliability, validity and 
item statistics were obtained. Secondly, each DAS-A item was analysed individually 
to see whether it discriminated the dysphoric and non-dysphoric groups. Thirdly, the 
data were factor-analysed with four factors to compare the similarity of its structure 
with the original version. 

Results related to the original scoring procedure 

The split-half reliability (between odd and even numbered items) was found to be 
r = .72. The mean item-total correlation and the Cronbach’s alpha were .34 and .79, 
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respectively. These reliability figures are quite similar to those found in the literature. 
The correlation between DAS-A and the BDI was r = .19 ( p  < .OOl). The 
correlation with the ATQ was r = .29 (p < .OOl). These correlations are comparably 
lower than those reported with American samples. The correlation between the BDI 
and the ATQ was r = .75 (p < .OOl).  

The mean of the sample on ATQ was M = 52.74 (SD = 14.87). The mean BDI 
score was 12.00 (SD = 8.03). In different studies, means of similar magnitude were 
obtained on normal student populations in Turkey (Aytar, 1985; Hisli, 1989, 1990; 
$ahin & $ahin, 1991 ; $ahin 1990; $ahin, $ahin & Heppner, 1991). The total sample 
mean on DAS-A was 138.69, with a standard deviation of 23.64. There were no 
statistically significant differences in terms of gender (females’ mean = 137.95, 
SD:23.82; males’ mean = 140.47, SD:23.23). It is worth noting here that a mean of 
comparable magnitude on DAS-A was reported only with depressed populations in 
the West ( M  = 138.73; SD = 36.03) (Dobson & Shaw, 1986). On the other hand, 
the highest mean that was reported on student populations was M = 125.55 
(SD = 25.43) (Wise & Barnes, 1986). In general, the mean for normal populations is 
accepted as M = 117 f 26 (Rush e t  al., 1986). 

Item validig anabses 

In order to check for the item validity of the DAS-A items, two groups were selected 
from the sample according to their BDI scores. Those who obtained a score of 9 and 
below on the BDI were classified as ‘non-dysphoric’ and those with scores 17 and 
above were classified as ‘dysphoric’. The male/female ratios in these two groups 
were similar to the gender ratio in the total sample. There were 67 females and 28 
males in the dysphoric group and 112 females and 43 males in the non-dysphoric 
group. The item scores were compared between the dysphoric and non-dysphoric 
groups, and the items that differentiated the two groups were identified. A total of 
12 items (items: 3, 4, 7, 8, 9, 10, 15, 16, 20, 26, 28, 31) were found to meet this 
criterion (Table 1). 

None of the 10 reverse items (2, 6, 12, 17, 24, 29, 30, 35, 37, 40), that Weissman 
& Beck (1978) mentioned in their original work, discriminated the dysphoric and 
non-dysphoric groups. The procedure mentioned above for item validity was 
repeated with the ATQ cutting points (below 37 and above 68). Again, none of the 
10 ‘reverse items’ discriminated between the low and high ATQ groups. There was 
almost a complete overlap between the items which discriminated the low/high BDI 
or ATQ groups. 

To rule out the possibility of extremity in responding which might appear in the 
t test analyses, the responses on DAS-A items were dichotomized into ‘ I  agree’ and 
‘ I don’t agree ’ categories, excluding the neutral responses. A chi square value on the 
frequencies was computed for each item and those items that differentiated 
significantly between the non-dysphoric and dysphoric groups were identified. The 
results of the chi square analysis were identical to those of the t test comparisons. 
Again, none of the 10 reverse items mentioned by Weissman & Beck (1978) 
discriminated between the two groups. 
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Table 1. Discriminative DAS-A items 

Item 

Non-dysphoric Dysphoric 

BDI >, 17 
( N  = 155), ( N  = 95), 
BDI < 9 

Mean Mean t 

3. People will probably think less 
of me if I make a mistake 

4. If I do not do as well as other 
people all the time, people will not 
respect me 

7. I cannot be happy unless most 
people I know admire me 

8. If a person asks for help it is 
a sign of weakness 

9. If I do not do as well as other 
people, it means I am an inferior 
human being 

10. If I fail at my work then I am 
a failure as a person 

15. If other people know what you are 
really like, they will think less of you 

16. I am nothing if a person I love 
does not love me 

20. If I don’t set the highest standards 
for myself, I am likely to end up a 
second-rate person 

26. If I ask a question it makes me 
look inferior 

28. If you don’t have other people to 
lean on you are bound to be sad 

31. I cannot trust other people because 
they might be cruel to me 

3.33 (1.71) 

2.83 (1.69) 

2.78 (1.66) 

1.71 (1.26) 

2.22 (1.56) 

2.10 (1.62) 

2.65 (1.78) 

2.10 (1.51) 

2.65 (1 .Sl) 

1.80 (1.32) 

4.24 (1.99) 

3.09 (1.81) 

4.25 (1.67) 

3.59 (1.78) 

3.71 (1.92) 

2.33 (1.74) 

3.30 (1.93) 

2.93 (1.87) 

3.27 (1.95) 

3.43 (2.11) 

3.16 (1.91) 

2.41 (1.71) 

4.77 (1.69) 

3.57 (1.87) 

4.18*** 

3.28*** 

3.86*** 

3.02** 

4.60*** 

3.51*** 

2.48** 

5.29*** 

2.06* 

2.97** 

2.21* 

2.02* 

*** p < .001; ** p < .01; * p < .05. 
Standard deviations are in parentheses. 

Factor analysis 

The data were subjected to principal components analysis with unities in the 
diagonal. Initially 14 factors were extracted with eigenvalues greater than one, 
explaining 59.3 per cent of the total variance. The scree test indicated that four factors 
would be appropriate for rotation. The varimax rotated factors were labelled as 
‘performance evaluation’ (items: 1, 3, 4, 5, 7 ,  8, 9, 10, 11, 13, 14, 15, 16, 20, 26, 31, 33; 
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subscale mean M = 47.55; SD = 14.58; a = .81), ‘needfor approval’ (items: 19,21,22, 
23, 27, 28, 32, 34, 38, 39, 40; subscale mean M = 50.62; SD = 10.53; a = .74), 
‘azrtoonomow attitzrde’ (items: 2, 12, 17, 18, 24, 35; subscale mean M = 20.21, SD = 
4.75; a = .26) and ‘tentativeness’ (items 6, 29, 30, 36, 37; subscale mean M = 15.63; 
SD = 4.09; a = .lo). Only those items which had loadings greater than .30 were 
retained. 

Four factor scale scores were developed by adding items of each factor. 
Computations with these subscale scores indicated that, subscale 1 (performance 
evaluation), and subscale 2 (need for approval), discriminated between the 
dysphoric/non-dysphoric and the low/high ATQ groups. However, subscale 3 
(autonomous attitude), which in this study consisted entirely of the ‘reverse items’ 
proposed by Beck & Weissman, failed to discriminate between these groups 
(Table 2). 

Table 2. Extreme group comparisons on DAS-A factor scale scores 

Performance Need for Autonomous 
evaluation approval attitude Tentativeness 

Group Mean Mean Mean Mean 

Non-dysphoric 
(BDI < 9, N = 153) 39.27 (11.90) 44.50 (10.12) 25.82 (6.20) 4.69 (2.51) 
(BDI mean = 5.29) 

D ysphoric 
(BDI 2 17, N = 94) 48.53 (14.67) 47.51 (9.32) 26.05 (5.76) 5.39 (2.55) 
(BDI mean = 22.81) 

t 5.09*** 2.36** .30 ns. 2.1 o* 
Low ATQ 

(ATQ < 37, N = 32) 34.41 (11.33) 41.94 (12.14) 26.19 (7.88) 4.69 (2.42) 
(BDI mean = 4.53) 

High ATQ 
(ATQ 2 68, N = 46) 51.15 (16.12) 48.98 (10.51) 26.30 (5.76) 5.13 (2.71) 
(BDI mean = 23.35) 

t 5.39*** 2.66** .07 n.s. .76 n.s. 

*** p < .001; ** p < .01; * p < .05. 
Standard deviations in parentheses. 

In addition, while the subscales 1 and 2 correlated significantly with the BDI and 
ATQ scores in the total sample (correlations ranged between .18-.33), subscales 3 
and 4 did not correlate with these measures. In order to compare the factor structure 
with those reported in the literature, the data were forced to a two-factor solution. The 
resulting factor loading patterns were almost identical to Cane e t  al.’s findings (Cane 
e t  al., 1986), except that none of the reverse items appeared on the two factors of the 
present study. 

Thus, in different statistical controls, the reverse items of the DAS-A, individually 
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or as a cluster, emerge as devoid of any ability to discriminate between 
dysphoric/non-dysphoric groups and have no significant association with measures 
of automatic negative thoughts concomitant with depression. 

Discussion 

The results of this study are quite intriguing. When the DAS-A total score is 
considered, the psychometric properties of the Turkish version seem to be 
comparable to the original form. The reliability figures and the factor structure are 
similar, and the scale seems to discriminate the dysphoric and non-dysphoric 
university students. However, problems arise when the mean scores are compared 
with those reported in the literature. In the present study, unusually high mean scores 
were observed with the total sample as well as with the dysphoric and non-dysphoric 
groups. When one does not analyse any further, and takes these results at their face 
value, it can be concluded that Turkish university students have more dysfunctional 
attitudes compared to their peers in the West, and therefore are more vulnerable to 
depression. A closer look at the data, however, reveals that this conclusion is not 
warranted. Firstly, it should be noted that the same argument does not hold with the 
negative automatic thoughts. The mean score for the ATQ is comparable to the 
mean scores obtained with North American students. (Deardorff, McIntosh, Adamer, 
Bier & Saalfeld, 1985; Dobson & Breiter, 1983; Hollon & Kendall, 1980). If 
negative automatic thoughts are considered as the ‘ surface level manifestations ’ of 
dysfunctional attitudes (Safran e t  al. 1986), one should be cautious in making the 
statement that Turkish university students have higher levels of dysfunctional 
attitudes. 

Secondly, the results on the item validity analysis cast doubt on the validity of the 
DAS-A scores of our sample. The anomaly observed in the DAS-A mean score, can 
very well be due to the problem inherent in the so-called ‘reverse items ’ of Weissman 
& Beck. It should be emphasized here that none of the 10 items were verified 
empirically to be discriminative of the non-dysphoric and dysphoric groups. Instead, 
12 different items were found to be discriminative in the present study. 

The factor analysis provides additional evidence about the inadequacy of these 
reverse items. Among the four factor subscale scores, it-was only the third subscale, 
called ‘ autonomous/individualistic attitudes ’, which failed to discriminate between 
the non-dysphoric and dysphoric groups (a = .26). Whereas the other two subscales, 
‘performance evaluation ’ (factor 1) and ‘need for approval’ (factor 2) had significant 
correlations with the BDI and the ATQ, and they significantly discriminated between 
the extreme groups defined by these two instruments. 

It is possible that these autonomous items are endorsed by the sample as a matter 
of social desirability. Consider the following pairs of expressions (the italicised 
expressions are taken from the 10 original reverse items) : 

Happiness is more a matter of my attitude towards myself than the w q  other people feel about me. 
I cannot be happy unless most people I know admire me. 

Making mistakes is fine because I can learn from them. 
People will probably think less of me if I make a mistake. 
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I don’t need the approval of other people in order to be happy. 
I cannot be happy unless most people I know admire me. 

The first expression in each pair reflects individualistic/autonomous attitudes 
focusing on the first person singular. However, the same content, with slight 
differences in wording (presented above as the second expression), becomes a 
sociotropic attitude. Semantically, the sociotropic statements are expressed in a more 
interpersonal perspective. They also seem to represent some type of a social anxiety 
and contingencies of Self-worth. When worded in this fashion t hy  do discriminate the 
non-dysphoric and dysphoric groups. It is possible that this type of wording brings 
these statements closer to the notion of self-schema as a self-worth contingency or 
a generalized representation of self-other relationships (Safran, 1990). It is also 
possible that, what really distinguishes the non-dysphoric and dysphoric individuals 
is the representation of relationships between people, rather than descriptors of a self- 
evaluative nature which are found in the individualistic/autonomous ‘ reverse items ’ 
(Segal, 1988). 

The supporting evidence for this view comes partly from research on sociotropy 
and autonomy. These studies showed that it was the dimension of sociotropy or 
socially defined self-worth which was associated with depression (Beck, Epstein, 
Harrison & Emery, 1983; Gilbert & Reynolds, 1990; Gilbert & Trent, 1991; Pilon, 
1989; Robins & Block, 1988). 

In conclusion, when Weissman & Beck had selected their 10 ‘reverse items’ for 
DAS-A, they did it on an a priori basis, assuming that agreement with these items 
would indicate more ‘adaptive attitudes ’, therefore should lower the total score on 
the scale. Conversely, disagreement with these items would increase the total score. 
Two important points should be considered here ; in a more sociotropic culture, 
where socially defined contingencies of self-worth are more important, individuals 
who would be inclined to disagree with these autonomous (reverse) items in the 
DAS-A, run the risk of being unjustly classified as ‘ vulnerable to depression ’. This 
issue would become more acute in cross-cultural comparisons. For example, in the 
present study 27.3 per cent of our sample, regardless of being dysphoric or non- 
dysphoric, disagreed with these 10 items, thereby elevating the sample mean. The 
second issue is that the validity of these ‘adaptive’ attitudes, which are assumed to 
make one ‘less vulnerable’ to depression, is already questionable in the West. 
Consequently, researchers working with subjects from different cultural backgrounds 
(minority groups, immigrants and lower SES subjects) should be alert to this bias 
inherent in the DAS-A. Until appropriate revisions are made, the results of this scale 
should be interpreted with due caution. This revision should also take into 
consideration the need for cross-cultural replications to establish the universality of 
the constructs under investigation. 
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