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The Dysfunctional Attitude Scale (DAS) was desiljte measure patterns of
maladaptive thinking held by depressed individuBlsspite its wide use as a
research and clinical tool, only a few studies hiagen carried out to examine
its psychometric properties in a high school studsspulation in Iran. The
objective of this study was to validate the Iramiemsion of the Dysfunctional
Attitudes Scale Form A in the context of Iraniamd&nts. A total of 522
Iranian students (275 females and 225 males) frigim $chools participated in
the study and completed a Persian version of Gemézalth Questionnaire
(PGHQ) and a Persian version of Automatic Thoughésfionnaire (PATQ).
Exploratory factor analyses showed a four-factordetoof dysfunctional
attitude scale which contains perfectionism, soajgproval, dependency and
autonomy. The fit of the proposed four-factor models not promising. The
internal consistency of the DAS (40 items) was oeable (Cronbach'a =
0.72).The DAS correlated significantly with the PQHr = 0.28) and the
PATQ (r = 0.35). The results of exploratory fachmialyses fairly supported the
four-factor framework with Iranian students; howeveonfirmatory factor
analysis was not fit with the model. Implications discussed in detail.
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Cognitive approaches to emotional disorders argackexized by an
emphasis on how individuals with particular diffitess represent and
process their experiences. Beck (1987) proposed dyafunctional
attitudes (schemata) are vulnerability factors Whptay a causal role in the
onset of depression. Beck, Rush, Shaw & Emery (19¥&sit that
individuals who are at risk for developing depresshave acquired, as a
result of negative childhood experiences, stablgatmee cognitive styles
that include negative self-schemata (manifestedoasself-esteem) and
rigid, irrational beliefs (referred to as dysfuilctal attitudes). Beck et al
(1979) believed that negative cognitive styles &emed by initial
experiences and create vulnerabilities to deprasdibese styles can be
activated by specific situations. Hammen (1992)wsdtb that this pattern
has been investigated among adults and adolescents.

It seems that early adolescence is associatedswitiificant increases in
the prevalence of depressive symptomatology (Lestins Duncan,
Stanton and Hautzinger, 1986). Lewinsohn, Rohdele$e& Hops (1991)
reported that the lifetime prevalence of depresslisorders with 1710
adolescents was 20%. In Iran, Shojaezadeh and iRaisgf000) reported
that the prevalence of depression with high sclstadients was 43% in
Kazeron. Monirpoor, Yazdandoost, Atefvahid, Deftawend Khosfi (2004)
reported prevalence of depression with high sclstuwdents was 71% in
Shahre'Ray. In general, these findings suggestttieatate of depressive
symptomatology in high school students is very higimce schemata are
vulnerability factors which play a causal role iretonset of depression; it
is necessary to have a valid instrument for augéidepression.

Schemata are most often operationalized as dystunattattitudes and
are assessed with the Dysfunctional Attitudes S¢BI&S; Weissman,
1979; Weissman & Beck, 1978). The Dysfunctionalitattes Scale (DAS;
Weissman, 1980; Weissman & Beck, 1978) is a selbiteinstrument
designed to assess attitudes that can predisppeesan to depression. It
was originally a 100-item scale developed using dlege student
population and has subsequently been refined wwto garallel 40-item
forms A and B. The DAS Form A (DAS-A) has been Jydesed in
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depression research, particularly in testing thgntwe theory of
depression (Whisman, 1993). Items such as If ethiéslike you, you
cannot be happy', and 'If | fail partly, it is aadbas being a complete
failure' were rated on a seven-point scale, ranffiim totally agree (1) to
totally disagree (7). Total scores can range frantal 280, with higher
scores indicating greater endorsement of maladaptiefs.

The original English version of this scale was fouo have satisfactory
reliability coefficients and could discriminate sificantly between
depressed and non-depressed groups. Additionaliestuthve further
supported the adequacy of this scale in terms tefnal consistency and
validity among college students (Dobson & Breité883; Weissman,
1980; Weissman & Beck, 1978; Brown, Hamme, Cras&eWickens,
1995; Cane, Olinger, Gotlib, & Kuiper, 1986; Frescbleimberg,
Abramowitz and Bertram, 2006; Haeffel, Abramson,eMo Metalsky,
Halberstadt, Dykman, and et al., 2005; Sahin anin$da992; Hankin,
Abramson, Miller and Haeffel, 2004). Also, somee@ghers supported its
adequacy in terms of internal consistency and igl@mong adolescents
(Kauth & Zettle, 1990; Roberts & Gamble, 2001). another study,
D’Alessandro & Burton (2006) supported its adequaayong children.
Another group of researchers tested and suppottedonsistency and
validity among psychiatric population (Gotlib, 19&ligman, Schulman,
DeRubeis, Hollon, 1999; Hamilton & Abramson, 1988tdi & Craighead,
1999; Joiner, Metalsky, Lew, & Klocek, 1999 and @hieta and Stiles,
2004). In another study De Graaf, Roelofs, and ensil{2009) supported
the adequacy of this scale on general population.

The factor structure of the DAS has been reportiéa several factors in
several studies. The factor structure of the DABswting of two factors
(Imber, Pilkonis, Sotsky, Elkin, Watkins, Collin&, et al, 1990; Cane et
al., 1986; Klocek, Oliver & Ross, 1997; Whisman &dman, 1998; and
de Graaf, et al., 2009), three factors (Power, KdeGuffin, Lam, &
Beck, 1994; Beck, Brown, Steer & Weissman, 1991y éour factors
(Parker, Bradshaw, & Blinnault, 1984; Sahin & Sahi892) have been
reported. Now the question that rises here is wiat there are different
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results in different researches about the factocgire of DAS! It seems
that there is one serious problem in the literatfr®AS that is dividing

many items of DAS in several factor analyses. B@ngple, Imber et al.
(1990) gained a two-factor solution with 26 iten@ane et al. (1986)
reported a two-factor solution with 25 items, anower et al. (1994)
showed a three-factor solution with 24 items. Rédgeme Graaf, et al.

(2009) showed a two-factor solution with 17 itedmsaddition, the factors
gained from several studies do not have mean unailyexample, when the
results of De Graaf, et al. (2009) are comparedh Wwitber et al. (1990),
there is confusion that what the items 19, 27, Z8, 34 and 38 are
measuring? Do they measure "Dependency” as clabyate Graaf et al.
(2009) or "need of approval" as claimed by Imbeale{1990)? In general,
it seems there is a problem in interpretation of2Ao study showed all
of the items of DAS to contribute to the validity BDAS. Now, the

guestion that a rises here is why no study showleaf ¢the items of DAS

to contribute to the validity of DAS? Perhaps, itemere insufficient, or
the construct was unclear or unrelated.

In Iran, no previous study has been reported exaginthe
psychometric properties of an Iranian version of An high school
students. Therefore, the purpose of the presedy stuto investigate the
reliability, validity and the factor structure ofA3 in high school students.
Since the current study is on the high school sttgjét is assumed that the
structure model would be between two to four fator

Method

Participants and Procedure

Participants in this study were 522 high schooldsiis from the
Semnan city (275 females, 225 males). They weren feixth (35%),
seventh (34.2%) and eight (30.8%) grades. Thefshsampling method
was used to select the sample. At first, samplimogartion was calculated
on the bases of different grades and genders. fidpogions for grades of
six to eight in females were .42, .29, and .29 famdmales were .47, .27
and .26, respectively. In this regard, the numbfestadents who were
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recruited from grades sixth to eight in femalesen&t3, 81, and 81 and in
males 106, 61, and 58 respectively. Trained asgsstdministered all the
instruments. They rechecked each of the questiogg# make sure that
all the items are answered. The scales were admeriedsin groups and the
time for the completion of all of the them was Skuates on the average.

Instruments

In addition to the DAS, participants completed saleadditional
measures, two of which are relevant to this stullg: ATQ-60 and the
GHQ-28. TheAutomatic Thoughts Questionnaire (ATQ-60; Hollon &
Kendall, 1980, Ingram & Wisnicki, 1988) is a 60nte self-report
instrument that measures the frequency of occueresfcnegative and
positive automatic thoughts or self-statements.hEs&em represents a
thought and respondents rate the frequency of cexce of this thought,
or a similar thought, within the past weeks. ThesR@ version of The
Automatic Thoughts Questionnaire (PATQ-60) revised validated by
talepasand (1996) has been used in this studyhdrPATQ, occurrence
frequency is rated on a 4-point scatenging from 1 (not at all) to 4 (all
the time). Scores range from 60 to 240. Reliabiéityd validity of the
PATQ have been examined in numerous studies anchighe enough
(Talepasand, 1996). In this study, the internakiancy of the PATQ (60
items) was Cronbachés= 0.94.

The General Health Questionnaire 28 (GHQ-28) i8-#&&dn measure of
emotional distress in medical settings, which 18d#id into four subscales:
somatic symptoms (items 1-7); anxiety/insomnian{ge8-14); social
dysfunction (items 15-21); and severe depresstem§é 22—28) (Goldberg,
1978). The total score can be used as a measyrgyoifiological distress.
Persian Version of The General Health Question®&HQ-28) was used
in this study. Taghavi (2001) reported test-reteglit half and Cronbach's
alpha coefficients of 0.70, 0.93 and 0.90, respebti In this study, the
internal consistency of the PGHQ was determinedtierfour subscales:

1 In the original version, 5-point scale ranging fr@rto 5 has been used.
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somatic symptoms, anxiety/insomnia, social dysfianctand severe
depression. These coefficients were .69, .70, m84.82, respectively. The
total score was used as a measure of psycholatjgtedss.

The original English version was translated intoskR& by the third
author and back-translated by an independent atmmsl The back-
translation was similar to the original Englishrfor

Results
The means, standard deviations, and correlatiomsngitine various
measures for the total sample are shown in Table 1.

Table 1
Means, standard deviations, and correlations amonthe various
measures for the total sample of (n = 522)

variable M SD PATQ PGHQ somatic  Anxiety social severe
symptoms /insomnia dysfunction depression

DAS 156 20.6 0.35 0.28 0.19 0.23 0.20 0.20
PATQ 115.2 25.6 0.64 0.47 0.47 0.47 0.61
PGHQ 524 11.9 0.76 0.82 0.73 0.85
somatic symptoms 12.1 3.4 0.55 0.39 0.53
anxiety/insomnia 134 3.7 0.47 0.58
social dysfunction 14.3 3.4 0.49

severe depression 127 4.6

All correlations are significant at the 0.01 level.

Reliability

The analyses of the total samphe=622) yielded a Cronbach’s alpha of
0.72. In general, reliability estimate was accelgtabdicating reasonable
internal consistency. All corrected item-total ebations ranged between r
= 0.03 ("Happiness is more a matter of my attittoyeards myself than the
way other people feel about me" and " Being isdldtem others is bound
to lead to unhappiness”) and r = 0.49 ("l cannothbppy unless most
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people | know admire me").These correlations wesakvcompared to
moderate levels.

Convergent Validity

As evidence of the convergent validity, Pearsometation coefficients
were computed with a measure of Persian Versiorthef Automatic
Thoughts Questionnaire (PATQ) and another measuResian Version
of the General Health Questionnaire (PGHQ) on tital tsample. The
results are displayed in Table 1. All the correlas were positive and
statistically significant.

Exploratory factor analyses

In keeping with the analyses reported in the litee initially
exploratory factor analyses of all the 40 item®#&{S-A was conducted. It
began with a principle axis factoring to assessnilmaber of the factors in
DAS-A. In this analysis 14 factors emerged withegigalues greater than
1.0. However, inspection of the scree plot suggesiee large initial
component (lambda 4.745, percentage of total veeiaxplained 11.86%)
followed by a series of smaller components (e.gmmonent 2 lambda
3.08, 7.7%; component 3 lambda 2.17, 5.4%; compgofhdrambda 1.62,
4.1%, etc.). Half of the DAS-A items loaded pogtiw on the first
unrotated principle factor (loaded more than 0).the whole, the scree
plot suggested that two-to four-factor solutionsraveeasonable. Thus, a
series of iterative principle axis factor analysese used to extract two-,
three-, and four-factor solutions. Since, in alltbé previous studies the
Varimax orthogonal rotation has been used, we @dsal it to simplify the
structure prior to the interpretation.

For the two-factor solution, most of the highesatdimg items on the
first factor were from the original perfectionisicate, though only 8 of the
15 items from the perfectionism scale loaded maghlh on factor one
than factor two. Factor two was comprised eighttre# original social
approval items and 11 items that were originallynerther scale.
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For the three-factor solution, factor one still egeel as a perfectionism
factor, five of the original items (4 and 20-23)dted more on social
approval and three items (16, 29 and 36) loadegesfectionism that did
not emerge in prior studies. Factor two was cldsematching social
approval in this solution, seven items (12, 18,20,23, 25 and 31) loaded
on social approval that did not appear in priod&s. Factor three emerged
as an autonomy factor. The three highest loademston this factor were
autonomy items (24, 35 and 2).

The four-factor solution is shown in Table 2. stsolution, factor one
emerged as perfectionism factor; most items loaatethis factor correctly.
Three items (12, 29 and 36) loaded on perfectionisan did not load in
prior studies. Factor two was closer to matchingiadoapproval in this
solution, four of the original items (7, 19, 32 &3®) only loaded more on
this factor, six items (5, 18, 31, 21, 20 and 3&ded on social approval
that were not so in prior studies. Factor threergetk as a dependency
factor. The three highest loading items on thigdiaevere dependency
items (28, 27 and 40); the items 22, 23, 25 antb&8ed on this factor that
related with dependency. Factor four emerged asnauty (self control)
factor. The three highest loading items on thisdlawere autonomy items
(24, 35 and 2) and items 34, 37, 30 and 6 wereelbah this factor. Item
17 loaded on this factor weakly.

To summarize, the exploratory factor analyses atdd that a two-
factor, three-factor or four-factor solution woudd acceptable. Although
the four factor solution explained more varianc&92(four) versus 19%
(three) and 15% (two)], neither solution explaineadich of the total
variance in the sample.
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Table2
DAS-A four-factor rotated solution with high school students
Factor Loadings

[tem 1 2 3 4

Dasl1l .697 .040 -.006 .040
Das10 671 .088 .001 .018
Das13 .625 -.003 .025 132
Das09 .564 .184 .024 .059
Das08 .528 .021 -.099 .106
Das26 A57 .140 -.085 -.170
Dasl16 426 126 .186 .169
Das36 402 .108 -.255 -.020
Das29 -.394 -.202 228 .037
Das15 379 .095 .186 .095
Das14 334 162 134 -.120
Das12 321 -.267 -.059 .169
Das01 248 .200 137 -.070
Das19 -.035 465 111 .164
Das07 .343 456 162 .140
Das05 .180 .399 -.026 -.018
Das03 224 .392 -.006 -.030
Das18 -.060 .388 .083 -.073
Das31 .092 .345 125 .011
Das04 .238 .343 195 -.103
Das21 .165 314 112 -.046
Das38 -.134 297 291 .223
Das20 -.081 .289 .281 -113
Das32 .062 237 .168 .099
Das33 .093 .209 .034 -022
Das28 .033 .062 452 .072
Das27 .066 .092 436 .003
Das40 -177 .013 397 .388
Das23 -.029 .047 .345 -023
Das22 .080 161 342 -.036
Das39 -.262 119 317 .079
Das25 -.044 .240 .306 -.012
Dasl17 -112 -.090 -.162 110
Das24 133 .009 -.123 .568
Das35 -.016 .044 -.147 492
Das02 -.065 -.050 -.070 436
Das34 .097 .296 -.048 .333
Das37 .038 -.049 .094 .246
Das30 .022 -.036 .078 .169
Das06 .095 .063 .083 152
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Item analysis of the four- factor solution

We evaluated the internal consistency (coefficedpha) and corrected
item-to-total correlations for the perfectionism,ocal approval,
dependency and autonomy scales as well as a wisssbased on the
items of these scales. Coefficient alpha for the ifigdns on the
perfectionism scale was 0.69. All the correctethitetal correlations were
acceptable. All corrected item-total correlatioanged between r = 0.19
and r = 0.58, with the exception of item 29. Camdint alpha for the 12
items on the social approval scale was 0.64, ahafathe items had
acceptable corrected item-to-total correlationsef@@ent alpha for the 7
items on the dependency scale was 0.57, and for8tlitems on the
autonomy scale was 0.42. For all of the four fagtanternal consistency
was low. To assess the legitimacy of keeping tleesdes separate, the
structure of the inter-item correlations was modelsing confirmatory
factor analyses.

Confirmatory factor analyses

All CFA's were performed using LISREL 8.54 (dskog & Srbom,
1993). Upon consideration of univariate and mutiat@ kurtosis,
maximum likelihood estimation (ML) with adjustmerfts non-normality
was employed. Three fit indices were used to assessel fit: the root
mean square error of approximation (RMSEA), thaddiadized root mean
square residual (SRMR), and the comparative fiex(LCFI).

A four factor model was tested for explaining tladt@rn of correlations
among the 40 items that make up the perfectionisotjal approval,
dependency, and autonomy scales. Both an indepermaheh correlated
four-factor model was tested. Finally, based on rigmults of these and
other analyses, the scales were refined by elimigpagome problematic
items and re-evaluated the structure.

Table 3 presents the fit indices for a four factadel (initial structure).
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Table 3
Fit statistics for the various hypothesized four factor models from
sample (N=522)

Model X2 df CFI RMSEA RMSEA SRMR
90% confidence
interval

Initial structure

One-factor 4573.05 7400.65 0.100 0.097-0.100 0.095
Two-factor 3324.57 7390.71  0.082 0.079-0.085 0.089

Three-factor 2995.14 7370.72  0.077 0.074-0.080 0.091

Four-factor
Dependent factor2577.48 696 0.56 0.072 0.069-0.075 0.083
Independent factors 2704.95 70@.52 0.074 0.071-0.077 0.099

Revised Structure

Four-factor
Dependent factors 826.32 371 0.76 0.049 0.044-0.053 0.061
Independent factors909.65 377 0.73  0.052 0.048-0.056 0.075

Abbreviated 19tem 267.23 149 0.90 0.039 0.031-0.047 0.053

The fit statistics did not suggest close fit. TBAS items were
examined in order to diagnose possible reasonsigfit. An examination
of the standardized covariance residuals from tber-factor model
indicated that items 1, 3, 7, 12, 17, 20, 25, 29, 3 and 40 were the
problematic items. Thus, the scales were refined dyninating
problematic items and the structure was re-evalu@eyised structure).

Four correlated factors on the revised set of 29 items

On basis of several criterions, the four correldsdors model on this
revised item set provided a significant improvemever the independent
model. The chi-square for this independence moda 909.65 with 377
df. The Satorra - Bentler scaled chi-square for fthe-correlated factor
model was 826.32 with 371 df. The comparativerfitex (CFI=0.76) was
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not close to be marginally acceptable. The poititnege of RMSEA was

below 0.049 and the upper confidence limit was 8.@8biggested by
Browne & Cudeck (1993). The P-value for test ofseldit was 0.73. The
SRMR (0.061) was acceptable. However, the modelneadit; thus some

items that were loaded on more than one factor vedireinated. For

example, items 36, 16 and 26 from perfectionisems 4, 21, 32, and 33
from social approval; item 39 from dependency aeths 6 and 30 from
autonomy were eliminated. The Satorra-Bentler scal@-square for the
four-correlated factor model was 267.23 with 1497Tdfe comparative fit

index (CFI=0.9) was close to marginally acceptalblee point estimate of
RMSEA was below 0.031 and the upper confidencet linais the value

0.047. The P-value for test of close fit was 0.B8e SRMR (0.053) was
acceptable. This model with a set of 19 items wadin

Figure 1 includes standardized path coefficientthe individual items
by the factors for the 19 item DAS-A (see tableT)e findings indicated
that the fit of the model was not supported; theeze a number of items
for which half of their variance was unexplained.
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Figurel
Standardized Parameter Estimates DAS-A

Discussion
Overall, the results of this study fairly suppohetreliability, and
convergent validity of the DAS-A. But, they dontiport the construct
validity of DAS. The DAS-A was fairly acceptable as internally
consistent. Convergent validity analyses indicateat the DAS-A was
significantly correlated with both the PGHQ and RATThis demonstrates

that the DAS-A is indeed measuring a trait thatassociated with
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automatic thoughts and general health in high dcstodents. Exploratory
factor analysis indicated that a four-factor satis acceptable although
two factors didn’t show internal consistency. Hoeewthe factor structure
of the DAS-A appears to be different with high sohostudents.
Confirmatory factor analysis showed that the oagjifactors, even with
some poor items deleted, do not match the latenttste in this sample.
These findings are not consistent with results ooy Imber et al, (1990),
Cane et al., (1986), klocek et al, (1997), Whismafridman(1998), de
Graaf, Roelofs and Huibers (2009), Power et al94)9Beck et al, (1991),
Parker et al, (1984), Sahin & Sahin, (1992).

Another difference is the large amount of variatefe unexplained by
the factors in the sample consisting of high scretatlent. With a sample
of younger adults, Cane et al (1986) found that @ff%he variance was
explained by a two-factor model, whereas; in oun@a of students only
21% of the variance was explained even with a faater model. One
explanation for this is that the DAS- A items amt mapping the latent
variables, or perhaps the construct is unclear.

Another explanation is that there is more diveraityongst high school
students than depressed younger adults and thatndyienal thinking is
prominent for only a subset of high school students

Many items of DAS in previous research were remowddw, here
these questions a rise: What is core problem of DXA&s the construct of
dysfunctional attitudes defined appropriately? Watems designed
correctly? These are the questions that strikentimel by considering the
result of the previous studies and the currentltesu

It is critical to identify and correctly interpréte meaning of the DAS-A
factors in high school students. In order to besatered meaningful, the
latent variables should be consistent with the rtgmal basis of the
instrument. In the case of younger adults, pricgeagch using factor
analysis has yielded two constructs (perfectionemd need for social
approval) that are theoretically consistent withe tlexperience of
depression. Of course it should be noted that ni@nys were deleted in
the studies. These two factors also explain theontgjof the variance,
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suggesting that these are the dominant factorsurezhdy the DAS- A in
younger adults. Of course, in the student sampgfdctor analyses didn’t
yield a factor model clearly. This suggests tha thtent variables are
different from perfectionism and social approvadké&n together, the data
suggest that the DAS-A should not be used with bidiool students.
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