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Cognitive Processes Bias of Self-referent Encoding Task in Depressive College Students
WEI Shu-guang, ZHANG Yue-juan
Department of Psychology, Capital Normal University , Beijing 100089, China

[Abstract] Objective: To test whether depressive college students had sociotropic self-schemata. Methods: A total of
500 college students were surveyed by CES-D and SAS, and 77 college students were chosen for further experiment: 24
with depressive mood, 12 with anxious mood, 17 with both depressive and anxious mood, and 24 normal ones. Sociotropic
adjectives were strictly developed, and the 4 groups (depressive vs. anxious vs. depressive and anxious vs. normal) were
given Self-referent Encoding Task. Results: (DThe depressive group showed significantly less positive adjectives and more
negative adjectives for self—descriptive than the normal group (P<0.01, P<0.001), and more self-descriptive positive bias
for trait and state adjectives than the normal and anxious groups (P<0.001, P<0.05). @The depressive group showed
significantly lower reaction time bias than the normal and anxious groups (P<0.05). Conclusion: The depressive college
students have a negative sociotropic schemata with state content.

[Key words] Deression; Self-referent encoding task; Self-schemata; Sociotropy
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