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Abstract

This article is about the course of depressive symptoms during a classroom-based randomized preventive field
trial aimed at improving reading achievement among first-grade chiidren in an urbhan population of mixed
ethnicity and lower middle to low scciveconomic status, In the fall, children reported high levels of depressive
symiptoms, a risk factor for major depressive disorder. There was a lnear reistionship in the fall between
depressive symptoms and achievement test scores. Among male children in intervention classrooms whose gain
in achievemnent was ar least the national average, depression from fall to spring was decreased, compared to
those whose achievement gain was lower. Among female children both in the control and in the intervension
classrooms, there was also a significant relationship between gain in achievement and the course of depression,
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Unlike males, however, there was no additional effect of the intervention among females bheyond that resuiting
fram raising achievement test scores. These results support the hypothesis that an intervention specifically
targeting poor reading achievement reduced the continuity of deprassive symptoms over first grade, We discuss
these results in regard to the role of mastery in the etiology, course, and prevention of depression in children.

Developmental epidemiological studies sug-
gest that failure to master core tasks such
as learning to read can lead to depressive
symptoms and disorder among vulnerable
children; or depression can lead to fatlure to
master; or depressive sympioms and failing
to master core tasks can be regiprocally re-
lated, with each reinforcing the other in in-
dividuals vulnerable to depression (Kellam
et zl., 1991; Kellam, Branch, Agrawal, &
Fnsminger, 1975; Kellam, Brown, Rubin,
& Ensminger, 1983; Eohiberg, Ricks, &
Snarey, 1984; Rutter, 1986; Rutter, Tizard,
& Whitmore, 1970}, Thus, the role of mas-
tering core social task demands in the etiol-
ogy and course of depressive sympioms
early in life is an important research area
for developmental psychopathology and
prevention research. We hypothesize that
failure to master core social adaptive tasks
may initiate the onset or intensify the course
of depression in vulnerable individuals, and
that by inducing a higher level of mastery
the onset or course of depression can be in-
terrupted.

We described the relationshins among
gains in reading achicvement and the course
of depressive symptoms among first-grade
children in a previous report (Kellam et al.,
1951). The opportunity to examine the rela-
tionships between the course of reading
achievement and that of depression gver
first grade was provided by the control chil-

_dren in this same epidemiclogically based
“randomized field trial. Among the control
children, depressive syraptoms led to poor
gains in reading achievement in both boys
and girls, while poor gains in reading led 0
depressive symptoms in girls but not boys.
We hypothesized from these results that
girls in first grade placed more importanc
on their failere to learn than boys and possi-
bly based more Importance on what their
teachers and others thought of the ade-
guacy of their performance, at least at that

age and in the classroom social field.

This article is concerned with the results
on depressive symptoms of experimentally
inducing higher levels of reading achieve-
ment during first grade, the {ransition year
into formal schooling. Hypothetically, such
improvement in achievement would inter-
fare in the stability of depressive symptoms
over the year if the relationships we re-
ported earlier had etiological significance.
The underlying mechanism we hypothesize
is concerned with the child’s attributions of
self-efficacy, particularly among those chil-
dren who show early symptoms of depres-
sion, although this aspect of the develop-
mental modeling has not yet been tested,
The significance of this testing, however, is
nighlighted by the fact that prior to the mid-
dle to late elementary school years, children
have been reported to be invalnerable to the
decrements in self-worth and self-efficacy
seen in older childrea upon encouniering
faflure (Heyman, Dweck, & Cain, 1992).
Although some investigators have con-
tended that a trait-Hke concept of ability
does not emerge until the middle to late ele-
mentary school years (Stipek & Daniels,
1988}, we have found strong evidence of a
link between poor reading achievement and
depression in first-grade children in both
the Woodlawn (Kellam et al., 1975} and the
Baitimore (Kellam et al., 1991} develop-
mental epidemioclogic trials,

Mastering the task of learning to read is
central to the role of a student in {irst grade.
A cognitive model of depression would pos-
tulate that children vulnerable to depression
who repeatedly experience failure would de-
velop an atiributional style that centers on
tow self-competence, reliance on external
control, hopelessness, and low expectations
for success—all of which are often compo-
nents of depression (Beck, 1976; Grzham,
1991; Seligman et al,, 1984},

The elementary school classrcom ap-
pears particularly salient as a place where
success or failure is frequently and publicly
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labeled and experienced and where children
are reinforced in blaming themselves as in-
herently not smart, or as not tryinz hard
enocugh {Dweck, 1977). Gender differences
appear to be prominent in how the teacher
may respond to the child’s failure on a par-
ticular occasion, with girls being “forgiven”
whereas boys are chided for not trying
harder. Based on this concept of depression
and its relation to achievement in the class-
room context, we hypothesize that improv-
ing reading achievement will result in lower
frequencies of depressive symptoms among
first-grade chiidren and that, particularly
among children already depressed, improv-
ing achievement will result in reduced de-
pression over the course of first grade.

Sinecs the 1980s in Woodlawn and more
recently in Baliimore, we have elaborated a
developmental epidemiclogical framework
for undersranding the course of psychologi-
cal well-being (PWB) and psychopathology
and their relationships to social adaptation
or maladaptation. This framework is an in-
tegration of community epidemioiogy, a
life-course developmental orientation, and
preventive intervention trials used as field
experiments on developmental models in
defined popuiations (Kellam, 1990, 1991;
Kellam & Ensminger, 1980; Kellam &
Rebok, 1992; Kellam et al., 1975). The
developmental epidemiological perspective
employed here required following represen-
tative cohorts of first-graders and their
families and classmates within defined poD-
ulations over significant periods of the life
course. Characteristics of the child, the so-
cial contexts, and the social task demands
and behavioral responses of the child are
central foci.

Developmental epidemiology is ecologi-
cal in nature, as is analytic epidemiology
more generally. A core purpose of defining
the population epidemiologically is to en-
sure that generalizations can be drawn to
known populations, not only shout central
tendencies but also about variation. Devel-
opmental epidemiology facilitates the map-
ping of variation in developmental paths as
well as caleulation of incidence and preva.
lence rates of mental health and disorder for

the defined population. Equaily important
is that rates as well as variation in functions
can be assessed for hypothesized mediators
or moderators, in this case school achieys
ment, and for ifs associated antecedent
and/or consequence, depression.

The preventive trial we present here in-
voives observing variation in the rolag of
achievement and depression in develop-
mental models under both experiments!
and control conditions. Such epidemiclogi-
cal specification should reduce selection
bias in the sampling, in the developmental
modeling, and in generalizing from the
perimental preventive interventions il
volunteer or clinic samples may introducs
(Greenley & Mechanic, 1976; Greenley, Me-
chanic, & Cleary, 1987; Kallam, 19507,

Within the developmental epidemiologic
framework, there i3 an important distine.
tion between PWB and social adaptational
status (SAS) (Kellam, 1990; Kellam & Ens-
minger, 1980; Kellam et al., 1975}, PWER re-
fers to internal states such as depression.
anxiety, and bizarre feelings and thoughi:
al the symptom or disorder levels. By con-
trast, SAS refers to the degree to which the
individual's behavioral responses to specific
social task demands are viewed as adequate
by the person or persons empowered to de-
fine the fasks and judge the adequacy of re-
sponses in specific social ficlds. Poor read-
ing achievement is an example of poor SAS,
while the depression that may have pre-
ceded and/or followed it is an example
of PWB. The judgment of the adequacy of
performance of behavioral responses to
these developmentally relevant tasks is
nade by imrortant others, so-called nafura!
rafers, in each of these social fields, Parents
in the family, teachers in the classroom, and
peers in the peer groups are examples of nat-
ural raters in developmentaily relevant so-
cial flelds. Each of these has the role of
defining tasks and rating adeguacy of be-
havioral responses.

Sccial task demands vary across the so-
cial fields in which development unfolds
{Kellam & Rebok, 1992). CGver the life
course, individuals are seen as facing spe-
cifie secial task demands within each social
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field relevant to each stage of life. Maladap-
tation at a particular developmental level
reflects a failure to resolve the social task
demands that are most salient for that stage
or period of development (Cicchettd &
Schneider-Rosen, 1986). The adequacy of
responses to these demands may be related
to one’s antecedent PWB, and the adequacy
of responses may influence subsequent
PWB. Individuals who function well in re-
sponse to.stage-salient demands early in the
life course should continue to show a pat-
rern of adaptation and positive PWE in
later years (Sroufe, 1979). Conversely, fail-
ure to adequately respond early i life
makes later social adaptation and integra-
tion of earlier competencies that much more
difficult and can lead to deprassive symp-
toms or a vulnerability to depression. How-
ever, it is important to mention that the de-
velopmental consequences of adaptation
and maladaptation for depression are ex-
tremely complex and will depend on the
particular life stage and social field being
examined (Ciccherti & Schaeider-Rosen,
1984).

‘Transitions across the life span are im-
portant times not only of changing social
fields, but also of changing social task de-
mands and of definitions of acceptable so-

cial behavioral responses (Caspi & Moffite,

1991 Kellam & Rebok, 1992; Kellam,
Rebok, Ialongo, & Mayer, 1994), The first-
grade classroom is the context of a major
transition, with its demands for adaptive in-
novation in perceiving the role of the
teacher as a powerful definer of tasks and
rater of success or failure. The child is faced

_gwith interpreting teacher’s task demands,
‘assessing what acceptabie responses might
be, assessing the responses and roles of both
teacher and classmates, and more {Kellam
et al., 1973), The tasks associated with first
grade center on learning to read and write,
participating in the class, paying attention,
abeying rules, and not fighting (Kellam et
al., 1973; Werthamer-Larsson, Kellam, &
Wheeler, 1991}, Depression, with its asso-
ciated dysphoric mood and poor selfs
efficacy, may play a prominent role as both
antecedent and consequence of the process-
ing and responding of the child.
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Ratings of SAS mark what people com-
monly experience as success or failure in
each social field throughout the life course.
In earlier work, we have presented data
from the poor African-American neighbor-
hood of Woodlawn in Chicago and in Balti-
more demonstrating that SAS is integrally
linked to PWRB within and across social
fields and over the developmental course,
Throughout the Woodlawn/Baltimore re-
search, our focus has been on the develop-
mental course of relazionships between SAS
in specific social fields and PW3B. In some
cases poor PWB leads to poor SAS,
whereas in others poor SAS leads to poor
PWB. Gender differences are very promi-
nent in these developmental relationships
{Fnsminger, Keilam, & Rubin, 1983; Kel-
lam et al., 1975, 1983, 1991).

The general thesis regarding SAS is that
succeeding or failing at specific social tasks
in specific main social fields such as class-
room, peer group, and/or family can have
important developmental influence on later
specific outcomes. The theoretical impor-
tance of SAS in contrast to the imtern-
alizing/externalizing dichotomy is that it
enlarges and contextualizes the idea of ex-
ternalizing symptoms and places these in a
dynamic relationship to internalizing symp-
toms. The internalizing/externalizing frame-
work seems to place the locus of aftention
in the individual rather than aiso including
the way the individual’s behavior and condi-
tion fit with the context and with the natural
rater’s view of acceptable behavior. SAS fo-
cuses attention on the specific social fisid
and stage of life and on the interactive de-
mand/response qualities of the processes
leading to ratings of adaptation or malad-
aptation.

Some investigators have questioned the
existence of depressive symptoms Or syi-
dromes in children age 8 or vounger in light
of assumed developmental constraints on
the voung child’s abiiity to experience the
cognitive features included in current con-
ceptualizations of depression {Digdon &
Gotlib, 1935; Kovacs, 1986). Indeed, it has
been suggested that prior to the middle to
late elementary school vears children's re-
ports of depressive symptoms represent
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nothing more than rransient developmeriial
phenomend with little clinical significance
(Lefkowitz, 1680; Lefkowiiz & Burton,
1978y :
girong evidence that children’s reports of
depressive gymptoms were meaningful by
early in first grade was found in our prior
analyses of developmental epid&miologicai
modeling of SAS measures with depressive
gyfmiptoms. Children’s - self-reports of de-
pressive symptoms were found to be relisnble

and valid when derived from carefully ad-

sinistered instruments in the context of the
clagsroom (Edelsobn, {alongo, Werthamer-
Larsson; Crockett, & Kellam, 19923 Jalon-
go, Bdelsohn, Wwerthamer-Larsson, Crock-
att, & Kellam, 1993 Kellam et al., 1991}
For example, in the Raltimore study popu-
jation in the fall of first grade, depressive
symptoms on 2 modified Child Depression
inventory (CDB were clearly associated
with California Achievement Test {CAT)
scores (Edelsohn €t al., 1992; Talongo et al.,
1693: Kellam et al., 1991).

We have used preventive intervention tri-
als to test developmental models and

hypotheses by precisely targeting an ele-
meni of a modet and assessing the conser
quences of changing that element (Kellam &
Rebok, 1992). In this article, achievernent,
an SAS measure, Was selected as an jnier-
vention farget because it hias been found 1o
be an antecedent of depressive and other
psychiatric SYmptoms and possibly disor-
ders in childhood and neyond {Kellam,
1991, Kellam, Adams, Brown, & Ens-
minger, 1982; wellam et al., 1975, 1983
Rutter et ak., 1970; Qhaffer et al, 1975, In
the Woodlawn studies, children who were
rated as pooer achieving by thelr first-grade
tpacher OF performedpoorl}’ on the Metro-
politan Readiness for School test Were pwice
as likely to have high levels of depressive
and other symptorms 10 years later cofi-
pared to their first-grade classmates WO
were mastering basic learning tasks (Kellam
et al., 1983} .

The studies of achievement and depres-
sion reported here are part of a larger de-
velgpmental epidemiobgicaﬂy hased pre-
vention research prograi involving twe
preventive trialsina paraliel design, one di-
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rectad at achievernent and the other directed
at aggressive behiav (. These targets are im-
portant antecedents of later specific prob-
lemn outcomes and are correlated with each
other. The purpose of the two trials has
heen to study the etiological roles of each
target on the ather and on their longer term
distal outcomes (Kellam & Rebok, 1992).
The first, Mastery {earning (ML), 1s anen-
giched curriculum designed to lmprove
resding achievemeny the second, the Good
Behavior Game ({GBG), 8 2 team-based
classroom hehavier management Sratesy
designed 10 reduce aggressive hehavior.
#oth interventions had significant and spe-
cific impact from { ailto spring of first grade
on thely proximal targets (Dolan gt al.,
1993). For the ML intervention, We found
short-term impact 03 reading achievement
by spring of first grade forioth males and
females, There was 1o direct effect of M.
on aggressive yehavior. The 3RG had asig-
pificant irmpact 01 aggressive hehavior for
hoth males and females (Dolan et al., 1593}
There was To direct effect of GRG on
achievement.

Method

By introducing the axperimema’i enrriculom
of ML, we were able to examine the rela-
tionship betwecn gains in reading COMPE-
tence and depressive gympioms and. test
whether improving competence [2s5en3 such
sympioms. We nypothesized that depres-
give symptoms would improve by improv-
ng gehievement through the N1 intervert-
tion) no direct effect of ML oD depression
was expected. Such a result would provide
evidence that competence Lo perform a sa
lient social task demand in 2 Jdevelopmen-
tally relevant social field of young children
iy intimately tied to the de\zdopmemai
course of depressive sYmpLoms. Follow-uD
seudy will test potential ties 10 depressive
disorder.

The population

The Baltimore City public Schools and the
Brevention Research Center (PRC) stall
designatzd a widely varied st of elemeniary



hood and school characreristics since there
i interest by principals,
teachers, and Parents, Ag described in Wert-

vary by ¢thnicity, type of housing, family
structure, and income, Area 1 is predomi-
' of Caucas;'an, middle-
income, Married, Wo-parent families, liv-
ing in weii-maintaﬁned rowhouses in close
proximity to eXtended family members.
Area 2 i5 a predcminantly African-Ameri.
can area, characterizeqd by low to very low
income, maizigenerational families tiving in
large public housing brojects. Area3isa to-
tally African-Americazz area characterized
by midd]e income, multigeneratéonai famj.
lies living in well-maintained rowhouses.
Areadisan Integrated area characterized by
moderate income, two-parent families, liv-
ing in detached frame houses. Area §ig 4
predeminamly Caucasian area, character-
ized by moderate Income, married, two.
parent famifjes living in smap detached or
semidetached houses,

Three to foyr schaoiswciosefy matched
On a variety of socja] and demographic vari-
ables as wel] as schoo} size, achievement Jev-
els, and chilg failure Tates —were selected
from each of the five areas in eastern Balti.
more, The Sample involved 44 representa-
tive first-grade classrooms ig the 19 partici-
pating schools I the fal] of 1983, The
i basad design included
tWo cohorts of Toughly 1,000 children each
and their familjes. In schools with three o
fewer regular first-grade classrooms all

selection of the classrooms.

s Thetotai sample for the first phase of the
intervention fesearch consisted of 1,197
children who entered the firg grades of the
19 schools during the 1985-1985 academic

time when the first Measures were dope
prior to intervention, The sampls wag 497,
male, OFf the sample, 56.99, was African.

S. G, Keligm el af,

= §,3 years, 813 = 0.49). Of the 1,197 chip-
dren Tegistered, 1,084 were actually presens
for falj assessment, OF the remaining chil.
dren, 27 either had transferred oyr of the
participaiing 5chools prior to consent being
fequested or could pot be reached for re-
SPonse to the consenr Tequest. About 3,08,
of the parents refused to aliow their chil-
dren to barticipate. Chi-square analvses re-

depression and
achievemeny data for both time paints.

We nsed the fall data to examine poten-
tal differencag between the 685 children
who met thoge conditions and the 345 who
changed intervention conditions or had ip.
complete dazg by spring. Analyses of ¢ tests

‘and chi-square analyses revealed no differ-

€nces in fal self-reports of depression, stan-
dardized achievernent scores, gender, types
of contro] or intervention ciassroems, or
urban areg,

The analyses that follow focus on the re-
sults of the 19835-1985 cohort of students
{(Cohort 1} exposed to ML, internal control,
OT external control. The sample for the ML
condition was 207 from 9 classrooms, the
sample for the M1 internal conirel condi.
ton was 154 from 7 classrooms, and the
sample for the external conirol condition
was 212 from j2 classrooms. Our strategy is
to develop analyses and hypothetica mod-
els from the first cohort and test them on
the second after carefy) assessment of the
overall results from the firgt cahort, inelyd.
ing perindic fs!fow-zzp analyses.

Desizgn gngd Procedures

Three or four schools within each urban
area were assigned to ejther of three in.
tervention Zonditions: ML, GBG, or an
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external control condition with no exper-
imental intervention activities, but similar
attention to teachers. The assignment of
schools te each of the intervention condi-
tions was made by the toss of a coin.

Both the ML and GBG interventions
were administered at the classroom leval.
To avoid confounding intervention status
with school effects, we divided classrooms
in intervention schools (ML and GBG
schools) into two types: those that received
the intervention (ie., ML or GBG) and
those that served as internal control classes
{classes in the same school that did not re-
ceive either intervention). individual first-
grade classrooms were randomly assigned
to intervention or internal control within
the intervention schools. Prior o beginning
the intervention work, the school principals
assigned the entering first-grade children to
classroom membership in a random fashion
to ebtain balanced distributions for gender,
preschiool, and kindergarten (K-level) expe-

ience, K-level conduct grades, and K-lgvel

achievement test scores. Randomizing,
backed up by our corrections in assign-
nients as needed, produced similar classe
rooms of children. Gender, preschool, K-
level, and conduct grades were assessed to
ensure good balance.

Measures

CAT. Reading achievement, a measure of
classtoom SAS, was assessed by the total
reading score (standard scores) from the
CAT (Forms E and F) administered during
the fall and spring of first grade. The CAT
represents one of the most frequently used
standardized achievement batteries {(War-
drop, 1989) and has been standardized on a
national representative sample of 300,000
children. Internal consistency coefficients
for almost all of the subscales exceed .90,
Alternate-form reliability coefficients are
generally in the .80 range. The CAT wus ad-

ministered to entire classes as part of thel

scheduled testing program in the Baltimore
City Public Schools.

CDI. The depression rating roeasure was a
version of the CDI (Kovacs, 18983 designed
to assess affsctive, cognitive, and behav-
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ioral symptoms associated with depression.
The original CDI scale was modified for
case of classroom administration and com-
prehension by first-grade students, Previ-
ous administration procedures have relied
on either the child reading the items and
placing an “x” next to the sentence he or she
selects or having an examiner read the items
aloud while the child Ffollows along and
marks his or her choices. Given the varia-
tion in reading skills among first-graders,
we developed a procedure that required no
reading skills and used recognition of sim-
ple symbols and pictures to indicate answer
cheices and to show the place of each item
on the answer sheet. All liems were read
aloud twice to the children. The instrument

administered by two carefully trained
assessors, one playing the lead role and the
other supporting the process. Careful expla-
nations were given at the start of the admin-
istration, anxieties allayed, and rApport es-
tablished (Edelsohn et al., 1992: Kellam et
ai., 1990,

The CDI consists of 27 items; for each
itemn, the child endorses one of thre 2 senten-
ces (scale range = 0-72) that besa descri %3
the child over the past 2 weeks. Coefficien
alpha on three different admzmbirauom
ranged from .84 10 .86, Test-retest reliabil-
ity was .60 over 1 wesk. The ool of items
was reduced from 27 to 24 to separate the
measures of SAS and PWE so that their in-
terrelationships could be studied. The three
items defeted from the original scale (school
work inhibition, lack of enjoyment at
school, and poor school performance) over-
lapped or focused on classroom SAS rather
than on PWB (Edelsohn et al., 1992). We
divided the raw total score by 24 and multi-
plied by 27 to bring the scores onto the same
scale as the original CDI and fo achieve
comparability with other siudies using the
CDI.

The intervenrions

ML is the primary experimental interven-
tion of interest in this artcle. Tt was de-
signed to improve poor reading achieve

ment and fhere b reduce subseguent risk of

cepression. It consists of an exrensive and
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systematically applied enrichment of the in-
structional strategy in the reading curricu-
lum. Two ¢ritical aspects of the intervention
program are the development of a group-
based approach to mastery and a more flex-
ible corrective process. With this version of
ML, students did not proceed to the next
learning unit until 0% of the class achieved
80-85% of the learning objectives of the
previous unit. The corrective process was
tatlored to the specific weaknesses of indi-
vidual students and was flexible in terms of
time, grouping strategy, and variety of cor-
rectives {(Dolan et al., 1993).

GBG was designed to reduce aggressive
behavior (e.g., breaking rules, fighting) as
well as shy behavior {e.g., sitting alone, not
participating in class or with classmates). A
fuller description of both interventions and
the results of their short-term impact is
given in Dolan et al. (1993).

Results

The epidemiology of depressive symptoms
in fall of first grade and their relationship
to reading achievement

The distribution of scores on the modified
CDI for males and females in the fall of first
grade are shown in box plots (Figure 1). The
distributions for both genders reveal con-
siderable numbers of children at higher lev-
els of depressive symptoms, as shown by the
upper whiskers representing the upper
quartiles. The genders are almost identical
in their distributions and levels of severity.
The distributions of symptoms by levels of
achievemnent are showri in Figures 2 and 3,
one box plot for each achievement quartile
on the CAT. These figures show that al-
though the response variation is large the
median and quartiles of depressive symp-
toms tend to decrease in a linear relation-
ship as achievement gain increases. Simple
analyses of variance of the quartiles of fall
achievement on fall depression is significant
for both females and males, F(3, 313} =
7174, p < 001, for females, and F(3,
5000 = 1179, p < 0001, for males. Ex-
amination of the cell means shows that for
both genders, as the quartile rises, the aver-
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age level of depressive symptoms decreases,
The regression of fall depression on fall
achievement is significant for both genders,
H{255) = —35.23, p < .001, for females,
and 7{260) = - 5.54, p < .C01, for males.
The actual percentage of variance explained
is fairly small (3% for females and 6% for
males), but the systematic character of the
relationship suggests that for many children
higher achievement corresponds with lower
depression. The residuals do not support
the hypothesis of nonlinear effects or
changes in variances across the levels of
achievement gain. We conclude that the
level of achievement is related to the level of
depressive symptoms across children at the
fall of first grade.

The relationshin between depressive
symptoms on the CDI and Major Depres-
sive Disorder (MDD) has been reported by
Kovacs {1983). We examine the relationship
here, first using Kovacs's suggested approx-
imate cutpoint of 19. The MDD percentages
using the Kovacs criterion vary systemati-
cally by achievement level, with higher
achievement heing associated with fewer
MDD cases on the CDI, This is similar to
the depressive symptom frequencies, which
also vary by achievement level.

Fven among the top achievers, these per-
centages of depressive disorder are very
high given the much lower percentages
found in studies of older children and adults
{(Kashani et al., 1983; Lefkowitz & Tesiny,
1985). The prevalence rates are much lower
if we use the more conservative process
basad on core svimptoms of major depres-
sive disorder derived by Edelschn et al.
(1992) for CDI scores meeting DSM-II-R
criteria (American Psychiatric Association,
1987} for major depression. The use of this
scoring process still resulted in a clear rela-
tionship betwesn MDD refevant levels of
symptoms and achisvement scores for both
girls and hoys.

Testing the hypothesis that depressive
svmptoms will improve by improving
achievement through ML

Thres different models of the relationships
among achievement, depressive sympicms,
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CHILD DEPRESSIVE SYMPTOMS' IN FALL
OF FIRST GRADE IN EASTERN BALTIMORE
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Figure 1. Child depressive symptoms in fall of first grade in eastern Baltimore.

DEPRESSIVE SYMPTOMS IN FALL OF FIRST GRADE
BY ACHIEVEMENT QUARTILES AMONG MALES
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Figure 2. Depressive symptoms in fall of first grade by achievement quartiles among

males. CDI = Child Depression Inventory.

and ML will be considered. The first is theo-

retically possible, but not predicted. It con-

sists of a direct effect for unplanned reasons
of ML on depression possibly because of
the increased attention on depressed chil-
dren. These results did not occur. The

means and standard deviations for fall de-
pression and spring depression for each
gender by intervention condition are shown
in Table 1. Considering the hypotheses of
Interest in this article, omitting achievement
in the model limits its usefulness, particu-
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DEPRESSIVE SYMPTOMS IN FALL OF FIRST GRADE
BY ACHIEVEMENT QUARTILES AMONG FEMALES

43
8 a0 L
=)

5 szt
2
w 24
o
i
o 18 -
)
=
[+
0t L L

promrrrm e S P

5 ]

1 2

3 4

ACHIEVEMENT QUARTILES

Figure 3. Depressive symptoms in fall of first grade by achievement quartiles among
females. CDI = Child Depression Inventory,

Table 1. Means and standard deviations for males and females on the Children’s
Depression Inventory: Mastery Learning, internal control, external control

Males Females
Mastery Internal External Mastery Internal External
Learning  Control Conirol  Learning  Control Control
Depression {fall, Grade 1)
M 13.77 14.58 15.39 13.50 14.31 15.66
SD 9.18 10.26 9.72 8.37 8.37 8.64
n. 93 84 114 111 74 112
Depression {spring, Grade 1)
M 12.42 11.34 16.33 10.53 11.88 11.88
SO 9.18 9.45 7.56 7.83 &.91 7.56
n 82 81 106 97 66 86

_ tlazly in the light of known relationships of
achievement to depression and to ML (Do-
lan et al., 1993; Kellam et al., 1991). In any
case, there was no direct effect found of ML
on depression.

The second model is the mediational
model. As we use the term here, a media-
tional model consists of 4 affecting B,
which in turn affects C. This model of ef-
fects posits that ML will improve achieve-
ment, and through improving achievernent
will improve spring depression, taking into

account fall depression. This is the straight
mediational model (Baron & Kenny, 19384;
James & Brett, 1984; Judd & Kenny, 1981).
There are three conditions necessary 1o sup-
port a mediational relationship of ML, gain
in achievement, and depression: {(a) ML re-
sults in changing the mean of the proximal
target, achievement gain; (b} across levels
of the prozimal, the siope of the regression
of the distal on its covariate is.constant; and
{c) by changing the mean level of achieve-
ment and controlling for baseline depres-
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sion, the mean level of spring depression is
changed. However, because the second coB-
dition was not met, the mediational rela-
rionship of ML is not supported. The re-
gression lines were not parallel for either
gender, and the mode! could not be tested.
These Tesuits wiil be demonstrated jater in
Figures 4 and 3.

The third model we have sormewhat hesi-
rantly termed the medemﬁonai model, The
lack of parafiel slopes, coupled with the
gvolving relationships We reported in tWO
carlier articles among achigvement gain, de-
pression, and ML rajsed the possibiiity of
interactions among the three variables that
had not been taken into account in the me-
diational modet (Dolan et al,, 16933 Kellam
et al., 1991 The most cogent explanaﬁon
is that achievement gain interacts with fail
depression and/or jptervention to influence
spring depression. Calling it the modera-
tional model (Raron & Kenny, 1986 James
& Bretl, 1984; Judd & Kenny, 1481), we
postulatad that gain in achievement and/of
experiencing ML affected the course of de-
pression from fall 1o spring, DOt merely
spring depression.

This model regresses spring depressive
symptoms 0Ol fali depressive syTaptoms,
achieventent gain, the interaction betweeh
the two predictors, andé intervention (ML
vs. controls). For both genlers this model
was gignificant, F4, 251) = 16.05, p <
0001, for females, and Fid, 258 = 1831
< 0001, for males. For fernales, the 1n-
teraction of achievement gain and fall level
of depressive sympionms s significant,
(250 = ~2.59, p < 05, For males, the
effect includes the role of ML, without
which the interaction 18 aot significant,
H256) = 19, p > B4

To interpret the interaction, W¢ dichoio-
mized achievement gain at 50 points, & tevel
considered to be appropriate for first grade
an the CAT. For females, the regression of
spring depressive symptoms €1 £all depres-
give sympioms, dichciomized achievement
gain, the mteraction of the two predictors,
and intervention yields the regression lines
in Figure 2. The regression lines are dis-
played by intervention condition 0 allow
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comparison 19 e regression lines for
males, evel ihough the rote of intervention
was not significaﬁt for fsmales.

The ipteraction term 18 significant for
females, H251Y = a7, p o< 02 The
higher the schievement galn was, the lower
the slope of SPUIng depressive gympioms On
fall depressive symptors. The design effect
is not gignificant, (250 = ~0.40, p >
69, Females with high achievemernt gains
{over 30 points) had & significantly jower
stope (.33 Vs 6, 2 signiﬁcanﬂy higher
intercept (.24 V8. 09), and @ signiﬁcamiy
jower squared correlation {14 vs. .36) than
females with low achievement gains. The
differences in slope between ¢he low and
high gain groups are highly significant,
¢ = 296, P < 05, They suggest that for
females high achievement gain was associ-
ated with disruption in the continuity of de-
pression grom fall to spring. The more de-
pression the girls reported in the fall, the
more this assoclation neld.

Among Mates there was @ similar ten-
dency, but wizh much less support for the
hypct‘ﬁesis that achisvement gain influ-
enced the davaiopmemal course of depres
sion from fall to spring. For maies, the
achievemem;f’ depression ipteraction Lerm is
not significant ((254) = ~H.09,p > .52y,
hut the intervention faotor 18 almost signifi-
cant (H(234) = 180, p < 063,

To add the ereatment ef fect 10 the model,
we regressed spring depressive SYmpDLoms
on fail depressive symipioms, c‘iic’nommized
achievement gain, and added 2 dummy
variapie that dis{inguisbad the ML growd
from the pooted internal and external cOn-
trol groups. We included the three wo-way
interactions and the threg-way interaction.
For females, the taree-way interaction is
not significant (1(250) = ~0.66, 27 A3,
but the TWO-Wa¥ interaction of dichoto-
mized achievemernt gain and £all depressive
SympLoms 15 grill significant. For males, the
three-way interaction 13 significants #2573
= ~1.96, p < 05, The squared gorrelas
tions and slopes from the regression anaky-
ces are showh in Table 2.

For males 1 &L compared to males it

the conirol groVE the highs? the acheve
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Mastery Learnmg

=50 pointse 37 .80 22
=30 pointg .16 .15 31
All Controly
=50 points .34 48 106
0 poines .13 .34 38
Femaleg
Mastery Learning
556 poings 43 .38 26
50 poings .05 .18 &1
All controlg
=50 poingg 31 4G 76

>30 pointg 12 .32 92
\\' s B S S ‘““*“%
“Californis Achievemem Test,

ment gaip was, the lower the slope. In fact,
the interactz’en displayed in Figure 4 is pri-
marily driven by the high slope for males ip
ML wha 8ained Jegq than 30 points in
achievement. Faﬂing to have ap achieve.
ment gain of 4 Ieast 50 points broduces
higher slope and, thuyg, 8reater stability of
depressive S¥mptoms for Males in My, than
males in the contro] groups,

Among females in Mt hote that at the

‘o Achievemney, Edins among the more
dépresses Children iy M

To look more closely a¢ the maleg in ML
who were better achieverg Compared ¢4

SG Kellan g al,

course of depressive Symptoms.

We nex: selected children at different fey.
els of depression in the faj and regressed
depression differences from fali tq S$pring

sive symptoms in the fajl and improve in
achicvemsrzt, ai] improve in depressiyve
SYmptoms gver the coupse of first grade,
This pattery 8mMong maore depressed Trales
occurs only 2mong thoge in ML, The results
for maleg who repops higher ang lower de.

Discusséon

The maijn results of the analyses reported in
this article are the foﬁowing:

® The Prevalence of depressive Symptoms
among begjnning first-grade children ig at
high levels that have been comsidered cijp.
ically g gnifican:

* For boig first-grade boys and girls, the
greater the Jeyel Of the chilg Teports of
depressive SYMptoms in the fall of firs;
grade, the lower the level of achievement.

* Among girls whose achlevemen; gain ig
fow over the coursea of firs grade, the 3ta.
bility of depressive S¥mptoms s very

® Hewever, the Stability of depressive
S¥miptoms ig greatly reduced among girls
whoge achievemen; gain is at o above the
nationaj average, ML increages the num.
bers of SUCh girls, as WE reported efge.
where, by it had np additiong] effect,
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DEPRESSION FROM FALL TO SPHING IN MALES IN MASTERY LEARNING
AND CONTROL: HIGH ACHIEVEMENT GAIN VS, LOW ACHIEVEMENT GAIN
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Figure 4. Depression from fall to spring in males in Mastery Learning and control: high
achievement gain versus low achievement gain. CDl = Child Depression Inveniory.

DEPRESSION FROM FALL TO SPRING IN FEMALES IN MASTERY LEARNING
AND CONTROL: HIGH ACHIEVEMENT GAIN V8. LOW ACHIEVEMENT GAIN
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Figure 5. Depression from fall to spring in females in Mastery Learning and control:
high achievemnent gain versus low achievement gain, CDI = Child Depression Inven-
tory.
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REGRESSION OF SPRING DEPRESSION ON FALL DEPRESSION:
MASTERY LEARNING MALES WITH GAIN IN ACHIEVEMENT
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Figure 6. Regression of spring depression on fall depression: Mastery Learning among
males with gain in achievement,

ACHIEVEMENT GAIN AND CHANGE IN DEPRESSION IN
MASTERY LEARNING AMONG MORE DEPRESSED MALES
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Figure 7. Achievement gain and change in depression in Mastery Learning among more
depressed males.



I3

Depression and mastery over first grade 477
ACHIEVEMENT GAIN AND CHANGE IN DEPRESSION IN
MASTERY LEARNING AMONG LESS DEPRESSED MALES
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Figare &, Achievement gain and change in depression in Mastery Learning among less

depressed males.

e Boys in the ML intervention classrooms
improved in achievement, as did the girls,
and this improvement in achievement was
linked to a marked reduction in the stabil-
ity of depressive symptoms, and a reduc-
tion in depressive symptoms among the
boys who had been more depressed in the
fall. Depressive symptoms among those
boys who did not gain appreciably in
achievement were very stable from fall to
spring, in contrast {o the higher achievers.

This Hnk of achievement to depressive
symptoms among boys only occurred in ML
classrooms, not in the control classrooms as
it did among girls. This finding can be inter-
preted by remembering that in the Kellam et
al. (1991) article on these same control chil-
dren, depressive symptoms led to poor
achievement in both genders, whereas poor
achievement led to depressive symptoms
only among girls. We hypothesized in that
article that girls were more attuned to the
teacher’s responses to the adequacy of their
performance, and when they performed

poorly they experienced depressive symp-
toms. Hypotheticaily, they had internalized
the teacher’s view of their SAS, and because
these views mattered to them, the result was
self-blame and attributions of failure.

RBoys did not manifest that kind of re-
sponse to the teacher. Possibly the boys
were fess caring or self-blaming, or forgave
themselves, as Dweck (1977) concluded, by
inferring that they merely had to try harder.
The cognitive processing involved is an im-
portant area for further study. Based on the
ML findings, we now hypothesize that ML
induced some level of concern about the
teacher’s approval; the teacher’s judgments
became more important to the PWE of the
boys,

A more cogaitive developmental process
also may have operated. A number of inves-
tigations have reported a major change in
¢hildren’s self-understanding that occurs at
about & years of age (Broughton, 1978). It
has been reported that before age 7 or 50,
when children are asked to evaluate them-
selves, they tend to do se in absolute terms,
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that is, in terms of some standard rather
than in terms of what others do. After age
7, however, children have been reputed o
evaiuate their performance or characteris-
tics by social comparison with others (“I am
a better baseball player than my best friend,
but I am worse ar schoolwork than my
brother”) (Livesley & Bromley, 1973}, The
transition from absolute o comparative
self-evaluations may be a prerequisite for
perscnal attributions of helplessness that
are relatively stable and global (Stipek &
Maclver, 1989). When children are capable
of conceiving that others would have sue-
ceeded in situations in which they have
failed, they may be more likely to make per-
sonal attributions that reflect relatively sta-
ble trait-like conceptions of their personal
character (Cicchetti & Schneider-Rosen,
15986). The ML intervention may have in-
duced the ability or tendency among males
Lo compare one’s SAS in reading to that of
others and to attribute better or worse seit-
efficacy from the comparison, with conse-
quent effect on their PWB. Girls may al-
ready have this attributional characteristic,
at earlier ages than previously thought, and
boys may gain it through the ML.

These results suggest that attachment to
the teacher is malleable and may be induced
with precisely defined preventive interven-
tions aimed at the social adaptational pro-
cess in the classroom and hypothetically in
other social fields, The linkage of the social
adaptational process and depressive symp-
toms and possibly disorder is strongly sup-
ported by these analyses. Depressive Symp-
toms (PWB) led to poor achievement
(SAS). Poor SAS led to low PWRB in giris
but not boys, but apparently was induced in
“boys through the preventive intervention
aimed at this very interactive teacher/stu-
dent process.

Itis important to note that the decrement
in achievement among children reporting
depressive symptoms extends well into the
less severe levels, and from the viewpoint of
the children’s social adaptation to the class-
room and to later social adaptation in other
social fields, this decrement in achievement
may have prefound and long-lasting impor-

S, G. Kellam et o,

tance. Foor achievement is a predictor not
only of depressive symptoms but also of
school drop-out among girls, and when
coupled with aggressive behavior it predicts
drop-out among boys as well (Bnsminger &
Slusarcick, 1942).

The interest in diagnosis over the last de-
cade or so has tended to focus on the more
severely depressed children and to seek evi-
dence of a cutpoint demarking MDD from
depressive symptoms. These data point in
another direction, one in which levels of de-
pression covering many more children are
associated over time with decrements in
centrally important social adaptational
tasks. The results from these developmental
epidemioclogical studies and preventive tri-
als suggest that the nosology of depression
should foecus on the antecedents and conse-
quences of all levels of depressive symp-
toms, while searching for cutpoints or evi-
dence of categorically distinct MDD cases.
A concept of depression as a continuum is

supported by these results, while the possi-

bility of more serious subgroups of individ-
uals possibly with different etiological
paths within the population is not negated.
The subpopulation of children who did
not improve in achievement in ML class-
rooms, but did not manifest depressive
symptoms in fall or spring, are cf great in-
terest for comparison to those who showed
the achievement/depression link. Similarly,
those who were depressed in fall and/or
spring but achieved well are of great interest
to compare to those who showed the linkage
and to those who achieved poorly but did
not report depression. It is worthwhile to re-
call that the boys who had been depressed
in the fall and who achieved well over the
ear in ML classrooms uniformly reported
fewer depressive symptoms in the spring.
This did not occur in any other ¢lassrooms.
For research on etiology and for preven-
tion of depression, these results strongly
suggest the potential usefulness of preven-
tive interventions aimed at increasing mas-
éry among children vulnerable to depres-
sive symptoms and possibly to depressive
disorder. This universal inzervention was
carried out in total classrooms without la-
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beling for very little expense. By altering the
social adaptational processes within the
classroom, a natural ecological setting, pos-
itive ‘changes in social adaptation were
promoted and depressive symptoms were
thereby apparently decreased.

These results are consistent with the hy-
pothesis that mastery of a highly salient so-
cial task in a social field of central impor-
tance appears to be intimately related to the
developmental and etiological course of de-
pression among vulnerable children. A sec-
ond implication is that preventive interven-
tions can be a vital tool for experimentally
determining the meaning of depressive
symptoms and etiologically important as-
pects of variation in the responses of chil-
dren to social task demands.

As a major life transition, the first-grade
classroom provided the dpportunity to ex-
amine the variation in the expression of
children’s depression, Maladaptation prior
to this transition in response to SAS de-
mands of parents, peers, or preschool/kin-
dergarten teachers may have produced the
high levels of depressive symiptoms ob-
served among children on entry into Ffirst
grade, With the follow-up of children over
the course of elementary school and into
middle schoel now being completed, the
course of depression and its relationship to
achievement can be assessed over a longer
developmental period. We can also assess
how other aspects of PWB and SAS affect
developmental linkages between depression
and achievement.

The nature of the relationships between
depressive symptoms and achievement was
very luminating from a developmental
psychopathological viewpoint. It was the
course of depressive symptoms, not the
level at a point in tme that was linked 10
achievement, Similarly, it was the variazion
in the course of depression and achieve-
ment, rather than the means, that were
more revealing of evolving relationships.
Depressive symptoms play an important
and possibly critical role as an antecedent
and moderazor of response to the classroom
task demand to learn to read. The course of
depressive symptoms in turn is affected
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fairly dramatically by the course of progress
in learning to read.

The ML results raise the issue of the fate
of poor responders to the preventive inter-
vention trials. Did they end the vear at
greater risk than if they had been in control
classrooms? In Woodlawn, the ratingg of
children who recetved the intervention dem-
onstrated a strong assoclation between ad-
aptation or maladaptation to the social
tasks of the classroom and the risk of psy-
chiatric sympioms. It appeared that in the
Woodlawn intervention classrooms, the in-
creased importance of classroom tasks plus
the failure to satisfactorily perform these
tasks increased the stress of failure in school
(Kellam et al., 1973). This outcome will be
followed up in the Baltimore trials in subse-
quent analyses. Although fewer children
were left behind who did not achieve well in
the Baltimore ML classrooms, those few
may well have suffered greater loss of salf-
efficacy than did their classmates, particu-
larly among girls.

The alternative explanation for the ef-
fects of the intervention~that the changes
were due to the general attention that the
childrenreceived in ML ¢i.e., the Hawthorne
effect}—is not supported by the findings.
The GBG intervention, which was directe

at aggressive behavior, entailso attention
and training time closely comparable to the

ML interveation. In earlier analvses of the
specificity of effects forthe ML and GBGin-
terventions on their proximal tfargets, there
was no evidence of nonspecific effects on
other than the proximal targets of each inter-
vention (Dolan et &, 1993).

Possibly the most important cutcome of
linking developmental epidemiology and
preventive trials is that such population-
based experimental interventions allow the
study of malleability and function of devel-
opmental models and their components.
The course and evolving relationships can
"‘S‘ES%L’I bw ocuszng @n proximal targets
ng thelr malleability as well as
thar of the tft ista} developmental outcomes.
Ifthec Ha'zfms incurred a eemduring, W OB
torrow from Weiss (1949) and <all such

1

nanges evidence of

o

£
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short lived, such changes can be termed
elastic. With regard to developmental rela-
tionships between depression and achieve-
ment, it would seem important to determine
whether the changes in depression (ML’s
distal target) resulting from changes in
achievement (ML’s proximal target) are
enduring, whether they are episodic, or
whether they are transient improvements
that dissipate when the preventive interven-

References

American Psychiatric Association. (1987). Diagnostic
and statistical manual of mental disorders (3rd ed.,
rev.}. Washington, DC: Author.

Baron, R. M., & Kenny, D. A. (1986). The moderator—
mediator variable distinetion in social psychologi-
cal research: Conceptual, strategic and statistical
considerations. Journal of Personality and Social
Psychology, 51, 1173-1882.

Beck, A. T. (1976), Cognitive therapy and emational
disorders. New York: Guilford Press.

Broughton, 1. (1978}, Infants’ reactions to unfamitiar
persons and nevel objects: Monographs of ihe So-
ciety for Research in Child Development, 37(Serial
No. 148).

Brown, C. H, {1993). Statisticai methods for preven-
tive trials in mental health. Staristics in Medicine,
12, 289-300.

Caspi, A., &Moffitt, T. E. {1951). Individual differences
are accentuated during periods of social change: The
sample case of girls at puberty. Journal of Personality
and Social Psychology, 61, 157-168.

Cicchetti, D., & Schneider-Rosen, X, (1986). An orga-
nizational approach to childhood depression. In
M. Rutter, C. Izard, & P, Read (Eds.), Deprassion
in young peopie: Developmental and clinical per-
spectives (pp. 71-134). New York: Guilford Press.

Digdon, N., & Gotlib, 1. (1985). Developmental con-
siderations in the study of childhood depressien.
Developmental Review, 5, [62-199,

Dolan, L. J., Kellam, S. G., Brown, C. H.,
Werthamer-Larsson, L., Rebok, G. W., Maver,
L. 8., Laudoiff, J., Turkkan, }., Ford, C., &
Wheeler, L. (1593). The short-term impact of two
classroom-based preventive interventions on ag-
gressive and shy behaviors and poor achisvement.

e Journal of Applied Developmental Psychology,
14, 317345,

Dweck, C. 8, (1977). Learned helplessness: A develop-
mental approach. In J. G. Schulterbrandt & A.
Raskin (Eds.), Depression in childhood: Diagnosis,
treatment, and concepfual madels {pp. 127-130).
Mew Yori: Raven Press.

Edelsohn, G, lalongo, N., Werthamer-Larsson, L.,
Crockett, L., & Kellam, §. (1992}, Seif-reported de-
pressive symptoms in first-grade children: Devel-
cpmentally transient phenomena? Jowrnal of the
American Academy of Child and Adolescent Psy-
chiatry, 31, 282-250,

Ensminger, M. E., Kellam, §, G., & Rubin, B. R.
(1583). School and family origins of delinguency:

3. G. Kelflam et al,

tion is no longer being implemented. These
properties of models are essential to study
in the next stage of developmental psycho-
pathology and prevention research, where
the dynamic relationships leading to mental
health or disorder, social adaptation, or
maladaptation, may be the basis for pro-
moting socialization of the children of the
next generation.

Comparisons by sex. In K. T. Van Dusen & 5. A.
Mednick (Eds.), Prospective studies ¢of crime and
definguency {pp. 73-97). Boston: Kluwer-Nijhoff.

Ensminger, M. E., & Slusarcick, A. L. (1892), Paths o
high school graduation or dropout: A longitudinal
study of a first-grade cohort. Sociology of Fduca-
tion, 65, 95-113.

Graham, 8. {1991). A review of attribution theory in
achievement contexts. Educational Psychology Re-
vigw, 3, 5-39.

Greenley, I, R, & Mechanic, I3, (1976}, Social selec-
tion in seeking help for psychological problems.
Journal of Health and Social Behavior, 17, 249~
262,

Greenley, J. R., Mechanic, D., & Clearly, P. {1987},
Seeking help for psychological problems: A repli-
cation and an extension. Aedical Care, 25, 1113~
1118,

Heyman, G. D., Dweck, C. S, & Cain, K. M. (1992).
Young children’s vulnerability to self-blame and
helplessness: Relationship to beliefs and goodness.
Child Development, 63, 431-415.

lalongo, N., Edelschn, (., Werthamer-Larsson, L.,
Crockett, L., & Kellam, S. (1993}, Are seif-
reported depressive symptoms in first-grade chil-
dren developmentally transient phenomena? A fur-
ther look, Development and Psychopathology, 3,
431455,

James, L. R., & Brett, J. M. {1934}, Mediators, moder-
ators, and tests for mediation. Journal of Applied
Psychology, 69, 307-321.

Judd, €. M., & Kenny, D. AL £1981). Process analysis:
Estimating madiation in treating evaluations. Eval-
uation Review, 5, 602-619,

Kashani, J., McGee, R., Clarkson, S., Andersen, S.,
Walton, L., Williams, S., Silva, P., Robins, A.,
Cytrvn, L., & McKnew, D. H. (1983). Depression
in z sample of 9-year old children. Archives of Gen-
eral Psychiatry, 40, 1217-1223.

Kellam, 5. G. (1990). Developmental epidemiclogic
framework for family research on depression and
aggressiont. In G. R. Patterson {Ed.), Depression
and aggression in fumily interaction {pp. 11-481
Hillsddle, NJ: Erlbaum.

Kellam, 8. G. {1591). A developmental epidemivlogi-
cal research program for the prevention of mental
distress and disorder, heavy drug use, and violent
behavior. In W, Parry-Jones & N. Queloz (Eds.},
Mental health and deviance in inner cities (pp. 101~
108}, Geneva: World Heaith Organization.



i3

Depressicn and masiery over first grude

Kellam, $. G., Adams, R. G., Brows, C. H., & Ens-
minger, M, E. (1982). The long-term svolution of
family structure of teenage and older mothers,
Journal of Marriage and the Furrily, 44, 339-534,

Kellam, S. €., Branch, 1. D., Agrawal, K. C., & Ens-
minger, M. E. (1975). Mer:ta! health and going to
school: The Woodlawn program of assessment,
early Intervention, and evaluation. Chicago: Uni-
versity of Chicago Press.

Keltam, 8. G., Brown, C. H., Rubin, B. R., & Ens-
minger, M. E. (1583). Paths leading to teenage psy-
chiatric symptoms and substance use: Develop-
mental epidemiclogical studies in Woodlawn. In 3.
B. Guze, F. J. Earls, & 1. E. Barreit (Eds.}, Chiid-
hood psvchopathclogy and development (pp. 17~
5%). New York: Raven Press.

Kellam, 8. G., & Ensminger, M., E. (1980). Theory and
method in child psychiatric epidemiclogy. In F.
Earls (Ed.), Studies of ehildren (pp. 145-180). New
York: Prodist.

Kellam, §. G., & Rebok, G. W, (1992). Building devel-
opmental and etiological theory through epidemio-
logically based preventive intervention irials. In L.
MeCord & R, E. Tremblay (Bds.}, Preveniing anti-
social behavior: Interventions from birth through
adofescence (pp. 162-195). New York: Guilford
Press.

Kellam, S. G., Rebok, G, W, Ialongo, M., & Mayer,
1.8, (1‘394). The course and maiipabﬁsf} of aggres-
sive behavior from early first grade into middle
school: Results of a developmental epidemioiogi-
cally-based preventive trials. The Journal of Child

sychology and Psychiatry, 35, 239181,

Keliam, 5. G., Werthamer-Larsson, L., Dolan, L. T,
Brown, C. H., Mayer, L. S., Rebok, G. W., An-
thony, J. C., Laudolf, I, Edelsohn, G., &
Wheeler, 1. (1991}, Developmental epidemiclogi-
cally-based preventive trials: Baseline modeling of
early target behaviors and depressive symptoms.
Armerican Journagl of Community Fsychology, 19,
563584,

Kohlberz, L., Ricks, D., & Sparey, J. (1984). Child-
hood development as a predicior of adaptation in
adulthood. Generic Psychology Moenocgraphs, 110,
Si-172.

Kovacs, M. (1983}, The Children’s Depression Inven-
tory: A self-rated depression scale for school-age
youngsters. Unpublished manuscript, University of
Pittsburgh, Pittsburgh, PA.

Kovacs, M, {1988}, A dcvssupmmtaz vasmcmw on
methods and measures in the assessment of dapres-
sive disorders: The clinical interview, [n M. Ruftrer,
C. Izard, & P, Read (E ), Depression in young
people (pp. 435-485). New York: Guitford Press.

431

Lefkowitz, M., M, {1980). Childhcod depression: A re-
p%» to Castello, Psvc}'zz}fog icaf Bullering 87, 191194,

& Burton, N. {1978}, Childhood

A ‘,ri{aqua of the concept. Fsychofogi-

col Bulteting 87, 191164,

Leflowitz, M, M., & Tesiny, E. . (1983). Depression
in children: Prevalence and correlates. Journaf of
Consufting and Clinical Psychofogy, 33, 647-636.

Livesley, W. ., & Bromlisy, D. B. (1973). Person per-
ception in childhood and adolescence. New Yaork:
Wilay.

Rurter, M. L. (1988). Child psychiatry: The interface
between clinical and developmental research, £y
ehological Medicing, 15, 151-16%.

Rutter, M. L., Tirard, 1., & Whitmore, K. {Eds.).
(1970}, Ea’ucatzon, heaith and behavior: Psycho—
logical and medical study of childhocd develop-
meni. New York: Wiley.

Seligman, M. E. P., Peterson, C., Xaslow, N. }., Tan-
enbaum, R. L., Alloy, L. B., & Abramsen, L. Y.
{1924}, Attribution styie and depressive symptoms
among children, Journal af Abnormal Psychology,
02, 235238,

Shaffer, D., Stokman, €., O'Connor, P. A., Shafer,
3., Barmack, 1. B, Hess, 8., & Spaulten, D, (1979,
November), Eariy 5o/t neurciogical signs and later
pevehopathelogical development, Paper presented
at the meeting of the Soclety for Life History Re-
search i Psychopathology and Society for the
Siudy of Secial Biclogy, New York.

Sroufe, L. A, {1979}, The coherence of mdw-euai de-
velopment: Farly care, attachment, and subss-
quent development issucs, American Psychologist,
34, 834-843

Stipek, D, & Daniels, D, {1988). Declining percep-
tions of competencs: A conseguencs of changes in
the child or in the educational environment? Jowr
nal of Fducational Psychology, 86, 352-356.

Stipelr, D., & Maclver, D, (1989). Developmental
changss in childrens’ assessinent of intellectual
competence. Child Deve{apmmf 60, 321-538.

Wardrop, J. L. {198%). Review of the California
Achicvement Tests, Forms E and F. In . Close
Coneley & 1. Kramer {Eds.), The tenth mental
measurements yearbook {pn. 128-133) Lincein:
University of Nebraska Press.

Waeiss, P. {1949), The biological basiz of adaptation.
In I Romano {Ed.}, Adapiation {pp. 7-14).
ithaca, NY: Cornell Universiy Prass.

amer-Larsson, L., Kellam, 3. G., & Wheeler, L.

(19913, Effect of firstgrade classsoom environ-

ment on shy behavior, aggressive behavior, and

concentration problems. Asmerican Journal of

Community Bsychaolegy, 19, 385-602.

kS
¥







