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DIMENSIONS OF DEPRESSION
PROFILE FOR CHILDREN AND
ADOLESCENTS
INTRODUCTION AND RATIONALE
Depression in children has been an area of renewed interest in recent years, although there has
been a lack of unanimity on the essential features characterizing childhood depression. Our own focus
has been on middle childhood and early adolescence, where we have been particularly interested in
the role of feelings about the self. Low self-worth and self-deprecatory ideation have long been
accepted as part of the diagnostic picture of depression for adults, although there has been less
consensus on this issue in our diagnostic systems for children. Weinberg, Rutman, Sulivan, Penick,
and Dietz (1973), for example, consider low self-worth to be one of cardinal or primary symptoms of
childhood depression, whereas the Diagnostic and Statistical Manual of Mental Disorders (DSM IV)
considers low self-worth to be one of the secondary symptoms; depressed affect and/or lack of energy
and interest are the two primary manifestations.
Our primary goal was to construct an instrument that would be sensitive to several theoreticallyderived dimensions of depression, particularly those that have been suggested as cardinal symptoms
or essential features. Existing diagnostic systems all agree that one primary symptom is depressed
affect or dysmorphic mood. However, there is much less agreement on the role of self-deprecatory
ideation as well as lack of energy and interest in age-appropriate activities.
One specific impetus for our construction of the present instrument came from our interest in
whether global self-worth represented a primary symptom of depression, intimately related to
dysphoric mood, beginning in middle childhood. Within our own theoretical framework (see Harter,
1986), self-worth represents a global judgment about one’s worth as a person. Our concept is akin to
Rosenberg’s (1979) concept of self-esteem. Our own findings indicate that the concept of one’s global
worth as a person does not emerge until middle childhood (Harter, 1999). The very concept of
“person-ness” as a generalization about the self is not yet firmly established in young children, nor is
the concept that the self, as a global entity, possesses some degree of overall worth. Beginning in the
third grade, according to our findings, a child is capable of making a reliable judgment about his/her
global self-worth. Self-worth comes to represent a cognitive construction which is accessible through
self-report (whereas prior to this age, children are unable to verbalize such a concept). Items tapping
self-worth ask about the extent to which one likes the self as a person, is happy with the way one is,
likes the way one is leading one’s life, etc. This construct has been tapped by a separate subscale on
our Self-Perception Profile for Children (Harter, 1985/2012).
Our first empirical attempt to determine whether self-worth, so defined, was intimately related to
dysphoric mood in later elementary school children involved a study in which we asked teachers to
identify pupils solely on the basis of extreme sadness, despondency, or depressed mood. That is,
they were told nothing about self-worth or negative self-attitudes, in making their determination. From
a sample of approximately 1,000 fifth and sixth graders, 44 children were identified as depressed
based on their mood, alone. We next examined the self-worth scores of these 44 children. We
discovered that the self-worth scores of this subgroup were extremely low, namely 2.3 on a four-point
scale, compared to the norm of 3.0 for this age group as a whole. Thus, the initial findings suggested
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that depressed affect and low self-worth were related, since children identified by teachers as
manifesting dysphoric mood also reported relatively low self-worth.
One goal, therefore, was to construct a self-report depression scale in which we independently
assessed both depressed affect and global self-worth. We also sought to include two other
dimensions which have been implicated as primary symptoms, energy and interest in age-appropriate
activities, as well as another facet of self-deprecatory ideation, self-blame. Although most diagnostic
systems also identify a number of potential secondary symptoms, our intent was to focus on just those
symptoms which have been implicated as essential.
Thus, in the initial version of this self-report instrument, we operationalized these four dimensions of
depression: (1) mood/affect, (2) global self-worth, (3) energy/interest, and (4) self-blame, each
represented by a separate subscale. Such an approach would allow us to determine the empirical
relationships among the four components, findings that would also shed some light on theoretical
issues involving the symptomatology of depression. That is, to the extent that a given subscale highly
correlated with the mood/affect subscale, this would suggest the potential role of that construct as
another primary or cardinal symptom. In this regard, we were particularly interested in the correlation
between mood/affect and self-worth, as well as in whether these two subscales defined a single factor
or separate factors.
Moreover, such a scale structure would provide us with a profile of scores across the dimensions,
an approach we have found valuable in the construction of other measures designed to tap various
facets of the self-system (e.g., The Self-Perception Profile for Children, Harter, 1985). With regard to
the diagnosis of child and adolescent depression, such an approach might allow us to identify different
constellations of symptoms across the dimensions we have designated.
Our profile approach, in which each dimension of depression is assessed by a separate subscale,
can be contrasted with the approach of other investigators (e.g., Kovacs, 1985) whose depression
scale yields a single summary score. Moreover, the Kovacs instrument, the Childhood Depression
Inventory, taps a wide variety of potential secondary as well as primary symptoms, in contrast to our
instrument which focuses on a select number of dimensions that have been primarily identified as the
essential, or defining, features of depression.
ADDITION OF A SUICIDAL IDEATION SUBSCALE. Although the initial versions of this
instrument contained the four subscales just described, in our most recent revision, we have included
a fifth subscale, suicidal ideation. This scale was added on the basis of our substantive interest in the
issue of the relationship between suicidal thinking and other dimensions of depression, given the links
that have been postulated in the literature. Thus, the current structure of the scale includes five
subscales, the initial four plus a new suicidal ideation subscale.

INITIAL SCALE STRUCTURE AND CONTENT
The five subscales were defined as follows:

1. MOOD/AFFECT. Depressed affect or dysphoric mood was defined by items tapping the extent
to which one feels cheerful and happy versus sad and depressed.
2. SELF-WORTH. These items tap the extent to which one likes oneself as a person, is happy
with oneself, feels pleased with oneself, likes the way one is leading one’s life.
3. ENERGY/INTEREST. These items ask about the extent to which one has energy to do things
children their age like to do, feels wide awake and energetic, finds it easy to get up in the
morning to do the things they have to do.
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4. SELF-BLAME. Self-blame items deal with whether children feel that things which go wrong are
their fault and whether they blame themselves for things that don’t work out for them.
5. SUICIDAL IDEATION. Items tap the extent to which one thinks about committing suicide, thinks
about killing themselves, cares if they live or die, and does or does not have reasons to want
to live, wants to commit suicide.

QUESTION FORMAT
This instrument utilizes the same question format initially designed for the Perceived Competence
Scale for Children (Harter, 1982). It was constructed in order to overcome the tendency to give
socially desirable responses, a tendency which seems more likely to occur with two-choice formats
(e.g., True-False response choices) or Likert-type scales. Thus, we devised the structured alternative
format in which the child is presented with the following type of item:

Really
True
for me

Sort of
True
for me

Sort of
True
for me

Some kids feel kind of
“down” and depressed a
lot of the time

BUT

Really
True
for me

Other kids feel “up” and
happy most of the time

The child is first asked to decide which kind of kid is most like him or her—the one described in the
first part of the statement or the one described in the second part of the statement. They are then
asked to go to this side of the statement which is most true for them and then decide whether this
statement is only sort of true for them or really true. The effectiveness of this question format lies in
the implication that half of the kids in the “world” (or in one’s reference group) view themselves in one
way, whereas the other half view themselves in the opposite manner. That is, this type of question
format seems to legitimize either choice, and allows the child to identify with existing groups of kids. (It
does not require that they endorse “I” statements or make direct judgments about the self.) Moreover,
none of the response choices is false. Rather, the child selects the appropriate type and level of
trueness. The fact that there are a total of four response choices, rather than the typical two-choice
format of many questionnaires, broadens the range of potential responses. This seems to allow many
children to select the less positive statement, since they have the option of indicating that it is only sort
of true. Finally, we have found that an even number of response choices has advantages over an odd
number of choices (e.g., the 3, 5, and 7 response format of many Likert-type scales) since the child
must commit himself/herself to either a negative pole associated with depression (i.e., really true that I
am “down” and depressed a lot of the time).
The actual questionnaire filled out by the child is entitled What’s True for Me. It is included in the
appendix of this manual. Note that you have permission to copy this instrument for your own use.
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MASTER LIST OF ITEMS GROUPED ACCORDING TO SUBSCALE
Item # refers to the position on the child’s form and the scoring key. Items keyed positively (+)
present the most positive statement on the left, whereas items keyed negatively (-) present the more
negative statement on the left.

Item
#
1

Keyed

Mood/Affect

-

Some kids are unhappy a lot of the time BUT Other kids are pretty happy a lot of
the time
Some kids are usually pretty cheerful about things in their life BUT Other kids are
often sad about things in their life
Some kids feel kind of “down” and depressed a lot of the time BUT Other kids feel
“up” and happy most of the time
Some kids don’t feel happy very often BUT Other kids do feel happy pretty often
Some kids feel happy about things in their life BUT Other kids feel sad about how
their life is going

7

+

13

-

19
25

+

Item # Keyed
3
9

-

15

+

21

+

27

-

Item
#
4

Global Self-Worth
Some kids wish they were different BUT Other kids like the way they are
Some kids don’t like the way they are leading their life BUT Other kids do like the
way they are leading their life
Some kids are happy with themselves most of the time BUT Other kids are often
not happy with themselves
Some kids like the kind of person they are BUT Other kids often wish they were
someone else
Some kids don’t feel pleased with themselves very often BUT Other kids are
usually pretty pleased with themselves

Keyed

Energy/Interest

-

Some kids don’t have a lot of energy to do things children their age like to do BUT
Other kids do seem to have enough energy to do things children their age like to
do
Some kids are full of energy and feel wide awake most of the day BUT Other kids
don’t have much energy and feel tired a lot
Some kids don’t have the energy to do the things they are supposed to do BUT
Other kids really do feel like doing the things they have to do each day
Some kids have lots of energy to do things during the day BUT Other kids don’t
have much energy to do things during the day
Some kids often just don’t have the energy to do much of anything BUT Other kids
usually do have the energy to do lots of things

10

+

16

-

22

+

28

-

7

Item # Keyed
2

+

8

-

14

+

20

-

26

+

Item # Keyed
6

+

12

+

18
24

-

30

+

Self-Blame
Some kids don’t blame themselves for things that go wrong BUT Other kids do
blame themselves for things that go wrong
Some kids often feel like it’s their fault when something bad happens BUT Other
kids don’t often feel like it’s their fault when something bad happens
Some kids usually don’t think it’s their own fault when things go wrong BUT Other
kids think that when things go wrong it usually is their own fault
Some kids blame themselves and feel mad when they do something wrong BUT
Other kids don’t feel mad or blame themselves when they do something wrong
Some kids don’t blame themselves when they have problems BUT Other kids do
blame themselves when they have problems

Suicidal Ideation
Some kids hardly ever think about committing suicide BUT Other kids do think
about committing suicide
Some kids hardly ever have thoughts about killing themselves BUT Other kids
often have thoughts about killing themselves
Some kids want to commit suicide BUT Other kids do not want to commit suicide
Some kids spend long periods of time thinking about killing themselves BUT Other
kids hardly ever spend any time thinking about killing themselves
Some kids have lots of reasons to want to live BUT Other kids don’t have many
reasons to want to live

Please note that the actual version administered to the child can be found in the Appendix. You have
permission to copy the instrument for your own use.

ADMINISTRATION AND INSTRUCTIONS
The scale may be administered in groups as well individually. After filling out the information at the
top of the scale, children are instructed as to how to answer the questions, given below. We have
found it best to read the items out loud for third and fourth graders, whereas for fifth graders and older,
they can read the items for themselves, after you explain the sample item. Typically, we introduce the
scale as a survey and, if time, ask the children to give examples of what a survey is. They usually
generate examples involving two kinds of toothpaste, peanut butter, cereal, etc., to which you can
respond that in a survey, there are no right or wrong answers, but it’s just what you think—your
opinion.
In explaining the question format, it is essential that you make it clear that for any given item, they
only check one box on either side of the sentence. They do not check both sides. (Invariably there
will be one or two children who will check both sides initially, so you will want to have someone monitor
each child’s sheet at the outset to make certain that they understand that they are only to check one
box per item.)
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Instructions to the Child
We have some sentences here and, as you can see from the top of your sheet where it says
“What’s True for Me”, we are interested in which of these statements is most true for you.
This is a survey, not a test. There are no right or wrong answers. Since kids are very
different from one another, each of you will be putting down something different.
First let me explain how these questions work. There is a sample question at the top, marked
“(a)”. I’ll read it out loud and you follow along with me. (Examiner reads sample question.)
This question talks about two kinds of kids, and we want to know which kid is most like you.
(1) What I want you to decide first is whether you are more like the kids on the left side who
would rather go to a movie, or whether you are more like the kids on the right side who would
rather watch a sports event. Don’t mark anything down yet, but first decide which kind of kid
is most like you, and go to that side of the sentence.
(2) Now, the second thing I want you to think about, now that you have decided which kind of
kid is most like you, is to decide whether that is only sort of true for you or really true for
you. If it’s only sort of true, then put an X in the box under sort of true; if it’s really true for
you, then put an X in that box, under really true.
(3) For each sentence you only check one box. Sometimes it will be on one side of the page;
and other times it will be on the other side of the page, but you can only check one box for
each sentence. You don’t check both sides, just the ONE side most like you. Do you have
any questions?
(4) OK, that one was just for practice. Now we have some more sentences (which I’m going
to read out loud*). For each one, just check one box, the one that goes with what is true for
you, what you are most like.
*For younger children (ages 8 or 9) or special groups/individuals.
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SCORING
The scoring key is included in the Appendix. Items are scored either: 4, 3, 2, or 1; where 4
represents the positive pole and 1 represents the negative pole, characteristic of depression. Items
within each subscale are counter-balanced such that two or three items are worded with the most
positive statement on the left and two or three items are worded with the positive statement on the
right. Thus, the item scores for those with the most positive description on the right are scored 1, 2, 3,
4 (from left to right). A data coding sheet is also included in the Appendix. Scores from the child’s
protocol can be transferred to this sheet where all items for a given subscale are grouped together to
facilitate the calculation of the mean for each subscale. Scoring, thus, will result in a total of five
subscale means that will define a given child’s profile.
It should be noted that all five subscales are scored in the direction of high scores representing the
positive pole; that is, cheerful mood, high self-worth, low self-blame (which is viewed as more
positive), high energy, and low suicidal ideation (which is viewed as more positive). In contrast, low
scores represent depressive reactions; that is, depressed mood, low self-worth, high self-blame, low
energy, and presence of suicidal ideation.

VERSIONS OF THE INSTRUMENTS
This version of the scale has undergone minor revisions, changing item content and wording to
improve reliabilities. Suicidal ideation was subsequently added to the initial version. As will be seen,
in the second half this manual, the latest version has added a sixth subscale hope/hopelessness. The
rationale will be provided there.

SAMPLES TO WHICH VERSIONS OF THE INSTRUMENT HAVE BEEN
ADMINISTERED
Versions of the instrument have now been administered to six samples. All samples were from
Colorado, in neighborhoods consisting of families ranging from lower middle class to middle and
upper-middle class socioeconomic levels. Approximately 90% of the subjects were Caucasian.
PRELIMINARY SAMPLE 1: 129 elementary school students, grades 3 through 6, with approximately
equal numbers of males and females per grade. Administered the first version of the instrument.
PRELIMINARY SAMPLE 2: 421 middle school students, grades 6 through 8, with approximately equal
numbers of males and females per grade. Administered the first version of the instrument.
SAMPLE A: 176 elementary school students, grades 3 through 6, with approximately equal numbers of
males and females per grade. Administered revised version.
SAMPLE B: 386 middle school students, grades 6 through 8, with approximately equal numbers of
males and females per grade. Administered revised version.
SAMPLE C: 408 middle school students, grades 6 through 8, with approximately equal numbers of
males and females per grade. Administered revised version.
SAMPLE D: 411 middle school students, grades 6 through 8, with approximately equal numbers of
males and females per grade. Administered revised version.
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STATISTICAL PROPERTIES OF THE SCALE
INTERNAL CONSISTENCY RELIABILITY
The internal consistency reliabilities (Cronbach’s Alpha) for each sample are presented in Table 1,
for elementary and middle school children separately. There it can be seen that the reliabilities are
quite acceptable. The higher reliabilities for the revision for Energy/Interest and Self-Blame are due to
the fact that a few items were revised to improve the internal consistency.

TABLE 1
Internal Consistency Reliabilities
Elementary School

Middle School

(Grades 3-6)

(Grades 6-8)

Original Version

Revised Version

Sample A

Sample B

Sample C

Sample D

Mood/Affect

.86

.85

.84

.88

Self-Worth

.84

.83

.81

.84

Energy/Interest

.72

.76

.85

.87

Self-Blame

.76

.77

.86

.86

-

-

.88

.90

Suicidal Ideation*

* This subscale was added to the revised version

MEANS AND STANDARD DEVIATIONS FOR EACH SUBSCALE BY GRADE
In Table 2, the means and standard deviations for each subscale are presented by grade and
gender for the four samples, A (Elementary School) and B, C, and D (three middle school samples).
Samples A and B received the original version, whereas Samples C and D received the revised
version.
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TABLE 2-A
Means (and standard deviations) for each subscale by grade and gender for Sample A:
Elementary School Students
Grade 3

Grade 4
Female

Grade 5
Male

Female

Grade 6

Male

Female

Male

Male

Female

3.06

3.14

3.11

3.17

3.07

3.02

2.90

3.20

(0.62)

(0.83)

(0.79)

(0.48)

(0.58)

(0.67)

(0.69)

(0.70)

3.17

3.06

3.05

3.03

3.17

3.02

2.83

3.11

(0.75)

(0.78)

(0.70)

(0.69)

(0.59)

(0.79)

(0.68)

(0.75)

3.12

3.16

3.18

3.20

3.24

3.20

2.96

3.16

(0.58)

(0.65)

(0.68)

(0.63)

(0.61)

(0.52)

(0.58)

(0.53)

2.89

2.84

2.76

2.74

2.55

2.45

2.50

2.51

(0.64)

(0.72)

(0.68)

(0.69)

(0.65)

(0.60)

(0.67)

(0.70)

Mood/Affect
Sample A

Self-Worth
Sample A

Energy/Interest
Sample A

Self-Blame
Sample A
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TABLE 2-B
Means for each subscale by grade and gender for Samples B, C, D:
Middle School Students
Grade 6

Grade 7
Female

Grade 8

Male

Female

Male

Male

Female

Sample B

3.19

3.17

3.21

3.29

3.07

3.09

Sample C

3.17

3.30

3.33

3.13

3.17

3.14

Sample D

3.35

3.04

3.20

3.24

3.29

3.24

Sample B

3.20

3.14

3.17

3.10

3.06

2.98

Sample C

3.22

3.29

3.21

2.99

3.10

3.00

Sample D

3.29

2.92

3.16

3.21

3.27

3.07

Sample B

3.20

3.18

3.26

3.33

3.23

3.12

Sample C

3.15

3.26

3.28

2.94

3.07

3.10

Sample D

3.14

3.01

3.14

3.15

3.26

3.10

Sample B

2.69

2.57

2.74

2.67

2.71

2.54

Sample C

2.77

2.79

2.89

2.56

2.76

2.40

Sample D

2.86

2.56

2.98

2.71

2.85

2.56

Sample C

3.58

3.46

3.52

3.55

3.57

3.41

Sample D

3.44

3.64

3.49

3.21

3.31

3.21

Mood/Affect

Self-Worth

Energy/Interest

Self-Blame

Suicidal Ideation
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TABLE 2-C
Standard deviations for each subscale by grade and gender
for Samples B, C, D:
Middle School Students
Grade 6

Grade 7
Female

Grade 8

Male

Female

Male

Male

Female

Sample B

0.66

0.66

0.59

0.61

0.63

0.61

Sample C

0.66

0.58

0.67

0.61

0.54

0.64

Sample D

0.54

0.76

0.55

0.59

0.57

0.67

Sample B

0.69

0.68

0.59

0.50

0.60

0.59

Sample C

0.60

0.60

0.69

0.61

0.51

0.63

Sample D

0.53

0.76

0.53

0.53

0.52

0.56

Sample B

0.55

0.67

0.52

0.54

0.56

0.59

Sample C

0.64

0.61

0.59

0.76

0.63

0.57

Sample D

0.72

0.71

0.66

0.67

0.54

0.78

Sample B

0.70

0.60

0.55

0.55

0.58

0.59

Sample C

0.59

0.58

0.75

0.70

0.57

0.65

Sample D

0.65

0.74

0.57

0.68

0.55

0.60

Sample C

0.53

0.83

0.67

0.62

0.51

0.69

Sample D

0.63

0.58

0.67

0.79

0.69

0.74

Mood/Affect

Self-Worth

Energy/Interest

Self-Blame

Suicidal Ideation
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As can be seen in Tables 2-a and 2-b, the means for three subscales, Mood/Affect, Self-Worth, and
Energy/Interest, consistently fall between 3.0 and 3.3, with slight variations between samples, grades,
and genders. On the average, therefore, students are scoring in the positive direction, indicating that it
is “sort of true” that they are happy or cheerful, that they like themselves as a person, and that they
have energy to engage in age-appropriate activities.
The Self-Blame subscale scores, in contrast, are consistently closer to the mid-point of the scale,
2.5, and therefore somewhat less positive in nature than the previous three subscales. Recall that
high scores on this subscale indicate that one is not blaming the self; whereas low scores are
indicative of self-blame. Thus, children and young adolescents, as a group, are somewhat more likely
to blame the self than they are to admit depressed affect, low self-worth, and lack of energy.
In contrast, the Suicidal Ideation scores are the highest of any subscale. Note that high scores
reveal the absence of suicidal thinking; whereas low scores reflect the more negative preoccupation
with suicide. Thus, in general, students are reporting that they are not heavily engaged in suicidal
thinking.
It should be noted, however, that the standard deviations across all subscales (see Tables 2-a and
2-c) consistently fall between 0.5 and 0.8, revealing that there are clear individual differences on each
dimension, with students endorsing a relatively wide range of scores. A small subsample does report
suicidal ideation; and though small in number, these are youth that particularly demand our attention.

INTERCORRELATIONS AMONG SUBSCALES
Table 3 presents the intercorrelations among subscales for each of the four samples. There it can
be seen that self-worth and mood are highly related to one another, with the correlations consistently
ranging from .75 to .82 across samples. The correlations between each of these dimensions and both
energy and self-blame are somewhat lower, most falling between .50 and .65. Of the original four
dimensions, the lowest relationship is obtained between self-blame and energy, where the correlations
consistently hover around .30.
For two middle school samples, suicidal ideation scores were also available. As Table 3 indicates,
suicidal ideation is more highly related to mood/affect and self-worth (correlations of approximately .60)
than to energy and mood (correlations around .40).
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TABLE 3
Intercorrelations among subscales for all four samples*
Mood/Affect

Self-Worth

Energy

Self-Blame

Self-Worth
Sample A

.82

Sample B

.75

Sample C

.78

Sample D

.76

Energy
Sample A

.59

.60

Sample B

.66

.62

Sample C

.62

.55

Sample D

.49

.59

Sample A

.54

.54

.27

Sample B

.47

.55

.32

Sample C

.49

.52

.31

Sample D

.62

.53

.39

Sample A

-

-

-

-

Sample B

-

-

-

-

Sample C

.62

.62

.46

.42

Sample D

.64

.59

.41

.33

Self-Blame

Suicidal Ideation

*Sample A: Elementary School; Samples B, C, and D: Middle School

FACTOR PATTERN FOR THIS VERSION
Factor analyses were performed on the revised version, which contained the original four
dimensions as well as the suicidal ideation subscale. An oblique solution was considered to be the
most appropriate, since it was anticipated that the factors would be correlated. The number of factors
extracted was determined by a combination of the magnitude of the eigen values and interpretability
(See Table 4).
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Data on this version were available for two middle school samples, Samples C and D. These were
factored separately for the purposes of replication. The factor pattern for each sample is presented in
Table 4. There it can be seen that the patterns are quite clear and highly consistent across the two
samples. Items have moderately high to very high loadings on their designated factor. With the
exception of one item (which has since been reworded) in one sample, there are no cross-loadings
above .27. The average cross-loading across all subscales was .09.
Mood/Affect and Self-Worth define a single factor in both samples, as might be anticipated given
the high correlation between these two subscales. The Energy, Self-Blame, and Suicidal subscales
each define their own separate factor, with extremely high loadings. Thus, while these dimensions are
correlated, they are sufficiently independent to define their own factors. Table 5 presents the
intercorrelations among the four factors.
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TABLE 4
Factor pattern for two Middle School Samples: C and D
Factor I

Factor II

Factor III

Factor IV

Mood & Self-Worth

Energy/Interest

Self-Blame

Suicidal Ideation

C

D

.66
.60
.78
.73
.54

.56
.69
.50
.50
.60

.62
.61
.67
.48
.74

.68
.64
.74
.64
.60

C

D

C

D

C

D

Mood/Affect
Items:
1
7
13
19
25

Self-Worth
Items:
3
9
15
21
27

Energy/Interest
Items:
4
10
16
22
28

.70
.76
.85
.88
.77

.67
.66
.77
.81
.86

Self-Blame
Items:
2
8
14
20
26

.82
.82
.65
.78
.75

.77
.70
.78
.60
.62

Suicidal Ideation
Items:
6
12
18
24
30

.79
.86
.76
.81
.65

.82
.81
.90
.86
.62

Loadings less than .28 not included for the sake of clarity.
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TABLE 5
Intercorrelations among the four factors for samples C and D
Factor I

Factor II

Factor III

Mood & Self-Worth

Energy/Interest

Self-Blame

Factor II

.63

Energy

.47

Factor III

.53

.36

Self-Blame

.41

.11

Factor IV

.56

.37

.29

Suicidal Ideation

.43

.28

.26

As can be seen from these intercorrelations, Factor I, the Mood/Affect + Self-Worth composite, is
more highly correlated with the other three factors, Energy, Self-Blame, and Suicidal Ideation than
those three factors are correlated with each other. Thus, the findings support the view that one should
consider a child’s profile of scores across these somewhat independent factors, rather than combine
them into a single score.
FURTHER FINDINGS ON THE RELATIONSHIP BETWEEN MOOD/AFFECT AND SELF-WORTH. Both the
intercorrelations and the factor pattern highlight the strong relationship between mood/affect and selfworth. Findings also reveal that this relationship is obtained for all levels of mood. This pattern can be
observed in Figure 1 where five levels of mood have been identified beginning with the most
depressed children (scores of 1.0 to 2.0) through three intermediate levels to those who are the most
happy or cheerful (scores of 3.6 to 4.0). The self-worth scores of these five levels are presented for
three groups of students.
Included in this figure are scores from our elementary school sample A (grades 3 - 4 and 5 - 6) as
well as middle school Sample C. Figure 1 reveals a very systematic relationship between mood levels
and self-worth for all three groups. Those children identified as the most depressed have the very
lowest self-worth scores, scores of approximately 2. The self-worth scores increase, systematically,
with mood level, such that for the most cheerful students, self-worth scores are approximately 3.5,
revealing that they clearly like themselves as people.
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Self-Worth Score

3.5

3
Grades:
3-4
2.5

5-6
7-8

2

1.5
1.0-2.0

2.1-2.5

2.6-3.0

3.1-3.5

3.6-4.0

Mood Levels (Depressed to Cheerful)

FIGURE 1. SELF-WORTH SCORES ASSOCIATED WITH FIVE LEVELS OF MOOD/AFFECT AMONG
ELEMENTARY AND MIDDLE SCHOOL CHILDREN

STABILITY OF SUBSCALE SCORES OVER TIME
For one sample of middle school students, we have correlations between the scores given at two
time periods, separated by one year. Given that these particular dimensions may well change for
students across such a time span, we are interpreting these values as findings reflecting the stability of
the construct and not test-retest reliability. The following correlations were obtained for the five
subscales:
Mood/Affect
Self-Worth
Energy
Self-Blame
Suicidal Ideation

.48
.51
.62
.54
.48

From these values it can be seen that these dimensions show some stability over a year’s time but
that also many students’ scores must undergo change, and therefore these constructs cannot be
thought of as “traits” in the strong sense of the term. Our previous research (see Harter, 1986) has
identified a number of factors which are responsible for changes in these dimensions (see section on
construct validity).
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INDICES OF VALIDITY
CONVERGENT VALIDITY IN THE FORM OF TEACHERS’ RATINGS. In designing this instrument, we shared
the belief that self-report measures of depression represent an appropriate assessment procedure
since often these more internal symptoms are not readily observable to others. Nevertheless, we were
also interested in whether teachers’ ratings of these dimensions bore any relationship to the students’
self-perceptions. Thus, we asked teachers to rate each student on a six-point Likert-type scale for the
following dimensions: (1) Cheerful/Happy (to tap Mood/Affect), (2) Likes himself-herself (Self-Worth),
(3) Energetic/Lively (Energy/Interest); and (4) Blames self readily (Self-Blame). Teachers’ scores were
then divided into whether they considered the child to be low (1, 2, or 3) or high (4, 5, 6) on a given
dimension. The student scores for those judged low and high on each dimension were as follows:

Mood/Affect
Self-Worth
Energy
Self-Blame

Low
2.78
2.90
2.88
2.25

High
3.38
3.35
3.30
2.80

All of the differences between low and high groups were significant, at the .05 level or better, based
on t-tests of the student scores in the two teacher rated groups (low vs. high). (Note that for self-blame
the “low” group designation and low scores represent high self-blame since low scores are consistently
assigned to the more negative pole of all dimensions.) Thus, the evidence reveals that there is a
relationship between teachers’ ratings of these dimensions and children’s self-report.
FACTORIAL VALIDITY AND THE INTERPRETATION OF FACTOR I (MOOD/AFFECT + SELF-W ORTH). The
factor analysis was, in part, performed to determine whether or not the dimensions included in this
instrument were sufficiently independent to justify a profile approach in which separate dimension
scores could be meaningfully examined. The factor pattern suggests the utility of such an approach,
given that four separate factors emerged.
Another purpose of the factor analyses was to determine the specific relationship between
Mood/Affect and Self-Worth, given the theoretical issue of whether negative self-attitudes should be
considered a primary or secondary symptom of depression. The finding that Mood/Affect and SelfWorth are highly correlated (.75 to .82 across samples) and that these two subscales define a single
factor indicates that they are intimately related.
However, there are two possible explanations for this strong relationship. The first is that these are
separate constructs which bear a direct relationship to one another such that if one likes oneself as a
person (high self-worth), one will also tend to feel happy or cheerful (high, cheerful mood). If one does
not like oneself as a person (low self-worth), one will tend to feel sad or depressed. This has been our
interpretation, namely that these are two distinct constructs that are intimately and functionally related
in the lives of children and adolescents.
There is an alternative explanation, however, namely that these constructs are not distinct from one
another. Rather, one could argue that we are tapping but a single construct, defined by two sets of
very similar items. Thus, although our theorizing and instrumentation have identified these as
differentiated constructs, such a distinction may simply be arbitrary in that it exists in our minds as
theorists but not in the minds of our child and adolescent participants. We felt, therefore, that it was
essential to design a procedure that would allow us to determine which of these two alternative
explanations for the strong relationship between self-worth and mood was correct.
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SORTING TASK. The procedure we devised consisted of having middle-school children sort the
statements from the Dimensions of Depression scale into clusters. That is, we presented subjects with
a list of the key content of the items, e.g., Like the kind of person I am, Feel like smiling a lot, Have lots
of energy, Don’t blame myself for things that go wrong, Am happy with myself, Am pretty cheerful
about things, Have energy to do things, Don’t think that things that go wrong are my fault, etc. We first
asked students to put the items into clusters and then requested that they give each cluster of items a
name or descriptive label. We employed two different procedures here, each with a different group of
participants. In one group we did not specify the number of clusters. In a second group, we
specifically requested that they group the items into four clusters, in order to determine the accuracy
with which they placed designated items (from our subscales) into their respective clusters. If the
constructs of self-worth and mood were not differentiated in the minds of our participants, this would be
manifest by their grouping both sets of items together in the first procedure where they could decide on
the number of clusters. In the second procedure requiring four clusters, errors would be made in the
placement of mood and self-worth items, if these did not represent cognitively distinct categories. If
these constructs were differentiated by students, we would expect them to generate four clusters, to
correctly assign items to each cluster corresponding to the four subscales we had designated, and
label them accordingly.
The findings clearly indicated that these constructs are quite distinct in the minds of middle-school
children. For the procedure in which children determined the number of clusters which these items
would require, the large majority of subjects placed them into four groups. When we specifically asked
the second group of subjects to sort the items into four clusters, they recreated the intended structure
of our instrument. With regard to the most critical discrimination, over 85% of the self-worth and mood
items were correctly assigned to separate clusters.
Moreover, the descriptive labels which these middle-school children attached to the four categories
closely corresponded to the constructs they were designated to tap. Typical labels for the
mood/affect cluster included the following: My Feelings, How I Feel, Happiness, Being Happy or Sad,
My Emotions. In contrast, typical labels for the self-worth cluster were: Myself, Being Me, Liking
Myself, The Way I Look at Myself, How I Think I Am, The Person I Am. The differentiated labeling of
these two clusters, in particular, was central to our hypothesis. In addition, energy items were
clustered separately under such rubrics as: My Energy, Energy to Do Things, How I Do Things, Being
Energetic. Self-blame clusters were labeled: Not Blaming Myself, Problems Not Being My Fault, Not
Taking the Blame, About Blaming Yourself.
The most critical findings involve the distinction between self-worth and mood. They reveal that
children of this age definitely view these as distinguishable systems within the self, separating their
feelings or emotional reactions from their sense of self as a person. They do not combine or confuse
the two sets of items. Thus, these results bolstered our faith in our initial interpretation with regard to
the strong correlation between these two sets of items. That is, this relationship would appear to exist
because these two distinct constructs are intimately linked in reality, in the lives of children and
adolescents.
CONSTRUCT VALIDITY. Three of the dimensions: self-worth, mood/affect, and energy have been
included in our empirical efforts to examine a larger model of the determinants and mediational role of
self-worth (see Harter, 1986, where this work has been described in detail). It is the mediational role of
self-worth that is most relevant to the construct validation of this instrument.
Briefly, the determinants of self-worth that we sought to examine were derived from two historical
formulations on the self by James (1892) and Cooley (1902). Each of these theorists was explicit on
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the point that one possesses a global concept of the self, over and above more domain-specific selfevaluations, however they suggested very different determinants of this global sense of self.
For James, global self-esteem was captured by the ratio of one’s successes to one’s pretensions.
That is one’s level of overall self-esteem or self-worth hinged on the extent to which one considered
oneself successful in those domains where one had aspirations of success. Thus, if one’s successes
are viewed as equal to or greater than these aspirations, high self-esteem would result. Conversely, if
one’s pretensions toward success vastly exceed one’s actual level of success, the outcome would be
low self-esteem.
In contrast to this type of model in which one must cognitively evaluate one’s successes in relation
to one’s aspirations, Cooley postulated that the origins of our sense of self lay in our perceptions of
what significant others think of us. According to Cooley, therefore, the self is a social construction
based on our appraisal of others’ opinions of the self. Mead (1934) elaborated this theme in his
concept of the “generalized other” which represented the pooled or collective judgments of the
significant others in one’s life. Implicit in these formulations is a modeling process whereby we imitate
the attitudes that others hold toward us, and these reflected appraisals come to define what Cooley
termed the “looking glass self”.
In our previous research, we have operationalized the formulations of both James and Cooley and
put them to an empirical test with children between the ages of eight and fifteen. To summarize these
efforts, we have found that the discrepancy between one’s perceived competence or adequacy and
the importance of success is highly predictive of global self-worth, in support of James’ formulation.
The findings also reveal that perceived positive regard or support, the extent to which significant others
in one’s life feel that one has worth, is also highly predictive of one’s own sense of self-worth, in
support of Cooley. Thus, we have identified two relatively independent determinants of self-worth (see
Harter, 1987, 1999).
Equally important, however, has been an examination of the degree to which self-worth influences
other constructs within the larger self-system. That is, we have been interested in whether self-worth
has a particular function in mediating other constructs of interest, or whether it is merely
epiphenomenal in nature. In our larger model (see Figure 2) we predicted that self-worth does have a
mediational role, impacting both mood/affect and motivation in the form of energy/interest. These
constructs, self-worth, mood/affect, and energy/interest were operationally defined by the
corresponding subscales on our Dimensions of Depression Profile. It is within this context, therefore,
that we can examine the issue of construct validity.
As Figure 2 indicates, there are two determinants of self-worth, the Jamesian
competence/importance discrepancy score as well as the positive regard/social support construct
derived from Cooley’s formulation. Self-worth is placed in the middle of the model, as a mediator of
mood/affect, primarily, as well as motivation, defined as energy/interest, secondarily. That is, we
hypothesized that the effect of self-worth on motivation should largely be mediated by the affective
component. Mood, in turn, should have a direct impact on the motivational component operationalized
as energy/interest. In making these predictions, we were partially guided by sequential models of the
day that demonstrated that self-judgments elicit an affective reaction, which in turn motivates the
individual to engage in particular behaviors (see Bandura, 1978; Harter & Connell, 1984; Kanfer, 1980;
Wicklund, 1975).
Employing path-analytic or causal modeling techniques, we compared our hypothesized model
(Model A) to an alternative in which the mediational role of self-worth was removed (Model B). In this
alternative model, the paths from the discrepancy score and social support bypassed self-worth and
influenced affect and motivation directly, allowing us to address the question of whether or not we
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need to invoke self-worth as a mediator. Model B, then, was an attempt to determine whether selfworth is best viewed as epiphenomenal.
The findings overwhelmingly supported a refinement of Model A which provided a vastly better fit
than Model B. Thus, there is strong support for the mediational function of self-worth. The path from
self-worth to affect is the largest in the model. Although self-worth has a small, direct effect on
motivation, its influence is primarily mediated through affect, which is represented by a strong path
from affect to motivation.
In addition to bearing on the issue of construct validation, in that our network of predictions
concerning these constructs was supported, the findings also speak to the intimate relationship
between self-worth and mood/affect. Whereas our earlier discussion highlighted the magnitude of this
relationship, the causal modeling findings suggest the directionality of this relationship. The model
suggests that it is low or high self-worth that then impacts one’s mood, depressed to cheerful, namely
that the self-evaluative component influences one’s mood. It should be noted, however, that since
these techniques are performed on data collected at one point in time, they are only suggestive of
potentially causal relationships. Thus, this represents an important issue to pursue further, particularly
within the context of depression where it will be essential to determine whether low self-worth does
indeed produce depressed affect, whether depressed affect may contribute to low self-worth, or
whether they are both caused by other factors leading to this depressive constellation. In our
subsequent research, described later in this manual, we have revised our model, in light of new
findings. While the efforts could not determine causality, definitively, the importance of these initial
efforts was to dispute claims that self-worth is merely an epiphenomenon. It clearly is not. However,
separate attention to the role of directionality will be addressed in our more recent research efforts to
be described later in the manual. As with any such effort, there is an evolving story to be told.

Competence/Importance
Discrepancy
Self-Worth

Mood

Motivation

Social Support/
Positive Regard
Model A. Self-worth as a mediator of mood/affect and motivation.
Model A. Self-worth as a mediator of affect and motivation.
Competence/Importance
Discrepancy

Self-Worth

Mood

Motivation

Social Support/
Positive Regard
Model B. Self-worth as epiphenomenal (mediational paths from self-worth to mood/affect and
motivation removed).
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DISCRIMINANT VALIDITY. As another procedure for examining the validity of the instrument, we
predicted a differentiated pattern of correlations. It was hypothesized that the mood/affect subscale,
that taps one defining characteristic of depression, should be more highly related to other theoreticallyderived dimensions that have been identified as essential features of depression than to selfperceptions of competence or adequacy that are not considered to be essential features. The other
essential features tapped by our subscale are Energy/Interest (as identified in the DSM IV) and selfdeprecatory ideation (Weinberg et al., 1973) which may be tapped by our Self-Worth and Self-Blame
subscales.
Those self-perceptions that were considered to be non-essential features were the domains of (a)
behavioral conduct, (b) scholastic competence, and (c) athletic competence. That is, while feelings of
inadequacy or incompetence in these areas may be associated with depression in some children, i.e.,
they may be secondary, related symptoms in certain cases, they should not be systematically
associated with mood/affect across all children.
These three domains were tapped by three subscales on the Self-Perception Profile for Children
(Harter, 1982). A complete description of this instrument, including psychometric properties, can be
found in the references cited. The Behavioral Conduct subscale taps the extent to which one likes the
way one behaves, does what one should, and doesn’t get in trouble. The Scholastic Competence
subscale taps one’s perceptions of one’s athletic abilities in sports and outdoor games.
The pattern of correlations, presented in Table 6, supports these predictions. The mood/affect
subscale is consistently more highly related to the other dimensions of depression identified as primary
than to the three competence/adequacy domains that represent more individual-specific secondary
symptoms.
COMPARISON WITH THE CHILDHOOD DEPRESSION INVENTORY. For this same sample (Sample C), we
also administered the CDI (Childhood Depression Inventory, Kovacs, 1985). This 27-item self-report
instrument taps a variety of issues including sadness, hopelessness, conduct, self-hate, self-blame,
suicidal thinking, crying, indecision, enjoyment of people, appearance, scholastic competence and
motivation, sleep and eating disturbances, loneliness, psychosomatic concerns, enjoyment of school,
number of friends, and acceptance by and ability to get along with others. Item responses are
summed into a single score which is interpreted as a general manifestation of depressive
symptomatology.
The correlations for the CDI are also presented in Table 6. Given that this instrument represents a
mix of what might be considered both primary and secondary symptoms, three sets of predictions and
comparisons are noteworthy. We first predicted that the CDI should be no more highly correlated with
those subscales on our instrument tapping the more primary symptoms (self-worth, energy/interest,
self-blame) than with those domains that represent the potential secondary symptoms tapped by the
three competence/adequacy domains assessed: behavioral conduct, scholastic competence, and
athletic competence. As can be seen in Table 6, the pattern of correlations supports this prediction.
The correlations of the CDI total score with self-worth, energy/interest, and self-blame were not
systematically higher than the correlations with the three competence/adequacy domains. All were
moderately low.
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TABLE 6
Mood/Affect

Factors predicted
to correlate with
mood/affect

Factors not
systematically
correlated with
mood/affect

Subscale

CDI

(Harter & Nowakowski)

(Kovaks)

Self-Worth

.75

.40

Energy

.66

.28

Self-Blame

.47

.29

Behavioral Conduct

.35

.33

Scholastic Competence

.39

.29

Athletic Competence

.29

.21

Secondly, it was predicted that our mood/affect subscale would be more highly correlated with the
other more primary symptoms of depression (self-worth, energy/interest, and self-blame) than would
the CDI score, given that the latter taps a much broader range of behaviors and symptoms. The
pattern of correlations clearly support this prediction, particularly with regard to the magnitude of the
correlations with self-worth and energy/interest, where the correlations of mood/affect and these two
dimensions are approximately .35 higher than the correlations of the CDI score and these dimensions.
Thirdly, we predicted that our mood/affect subscale score would be no more highly related to the
three competence/adequacy domains (behavioral conduct, scholastic competence, and athletic
competence) than would the CDI. As noted above, the mood/affect subscale should not necessarily
be highly predictive of specific, potential, secondary symptoms. The CDI, given that it represents a
mix of numerous symptoms, should not be highly predictive of any particular competence/adequacy
domain. The pattern of correlations supports this third set of predictions in that the magnitude of the
correlations between the three specific competence domains and both the mood/affect subscale and
the CDI were both moderately low and very similar.
The overall pattern of correlations in Table 6, therefore, suggest that mood/affect is highly related to
the constellation of other theoretically-derived constructs tapped by our Dimensions of Depression
Profile that have been identified as primary symptoms, though not, as predicted, that highly related to
potential secondary symptoms. The total score derived from the CDI does not appear to be that highly
related to other theoretically derived primary symptoms of depression, as tapped by the subscales on
our instrument. Given that its correlations with these dimensions are of the same magnitude as those
with potential secondary symptoms, it would appear that the CDI may well identify children at risk for a
number of different types of problems or symptoms, but not necessarily those most at risk for
depression, per se.
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SUMMARY
The Dimensions of Depression Profile for Children and Adolescents would appear to hold promise
as an instrument tapping theoretically-derived dimensions of depression that are appropriate beginning
in middle childhood and beyond. The fact that each dimension is assessed by a separate subscale
allows one to determine an individual’s profile across the five dimensions: (a) Mood/Affect, (b) SelfWorth, (c) Energy/Interest, (d) Self-Blame, (e) Suicidal Ideation. While these subscales are
moderately to highly related to one another, the magnitude of these correlations also allows for
individual differences in profiles—differences that may have implications for diagnosis and treatment.
Of central interest, both theoretically and clinically, was the empirical relationship between mood
and self-worth. There is agreement in the literature that depressed affect should be considered a
primary symptom of depression. However, the literature on childhood depression has been equivocal
with regard to the issue of whether negative self-attitudes or self-perceptions should be considered a
primary or cardinal symptom of depression. In certain diagnostic schemes (e.g., Weinberg et al.,
1971), negative self-evaluations are viewed as essential to the definition of depression, whereas in
other systems (e.g., DSM IV) poor self-image is relegated to the status of a potential secondary
symptom, one not necessary for the diagnosis.
Our normative findings clearly suggest that for children age eight and older, global self-worth is
highly correlated with mood (depressed to cheerful). Moreover, the general relationship between selfworth (positive to negative) and mood/affect (cheerful to depressed) can be documented at every point
along the distribution of these two variables. Among our normative subgroup, identified on the basis of
depressed affect (scores between 1 and 2), the average self-worth score was approximately 2. Thus,
the majority of children with depressed affect also report negative self-attitudes as defined by our
global self-worth subscale.

2012 REVISION: THE A DDITION OF HOPE/HOPE LESSNESS
Following the lead of Beck (1975) and colleagues (Kovac & Beck, 1977), we broadened our
network of constructs to include hopelessness. Hopelessness, a conceptual cousin of helplessness,
became implicated in depressive reactions, including suicidal ideation and behaviors (see also Pfeffer,
1988; Rutter, 1986).
Hopelessness is typically defined as the perception that one is unable to control, prevent, or alter
painful life circumstances. Thus, we developed new items to tap the general perception that one’s
future seems uncompromisingly bleak.
Item #
5

Keyed
-

11

+

17

+

23

+

29

-

New hope/hopelessness subscale items
Some kids have little hope that things will happen the way they want BUT
Other kids are hopeful that things will turn out the way they want
Some kids have things to look forward to in their lives BUT
Other kids have little or nothing in their lives to look forward to
Some kids believe that things will work out the way they hope BUT
Other kids believe that things will never work out the way they hope
Some kids have high hopes that their future looks bright BUT
Other kids have little hope for their future and might as well give up
Some kids believe that the future looks bad for them BUT
Other kids believe that good things will happen to them in the future.
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In four new samples, two high school samples (Grades 9-12) and two middle school samples
(Grades 6-8), we administered the latest version of this instrument, now tapping six subscales. We
were able to reduce the number of items from six to five per subscale, based on an item that did not
contribute to high reliability and also provided the lowest factor loadings. Tables 7 and 8 present the
number of participants, by grade and gender, for these samples. The means for the high school
samples are presented in Table 9, the means for the middle school samples are presented in Table
10. As a reminder, all subscales are scored such that high scores represent the positive end of the
scale, that is, positive or cheerful mood, high self-worth, high hopefulness, low self-blame, high energy,
and lack of suicidal ideation. Low scores represent depressive ideation.

TABLE 7
Participants in Two High School Samples
Sample A

Sample B

Males

Females

Males

Females

69

88

72

75

th

60

62

45

46

th

48

54

57

73

th

55

45

52

54

th

9 Grade
10 Grade
11 Grade
12 Grade

TABLE 8
Participants in Two Middle School Samples
Sample C

Sample D

Males

Females

Males

Females

th

51

62

66

65

th

60

55

59

71

th

65

53

53

64

6 Grade
7 Grade
8 Grade
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TABLE 9
Means (and Standard Deviations) for Two High School Samples
Male

Sample A
Female

Male

Sample B
Female

Mood/Affect
th

9 Grade

3.15 (0.65)

2.88 (0.88)

3.09 (0.67)

3.10 (0.80)

th

3.10 (0.77)

3.08 (0.70)

3.11 (0.71)

3.19 (0.42)

th

3.21 (0.70)

2.97 (0.95)

3.18 (0.72)

3.03 (0.72)

th

3.28 (0.55

3.02 (0.72)

3.27 (0.69)

3.21 (0.65)

3.23 (0.51)

2.90 (0.76)

3.06 (0.63)

3.03 (0.67)

th

3.06 (0.67)

3.01 (0.70)

3.16 (0.58)

3.11 (0.69)

th

3.21 (0.53)

3.18 (0.69)

3.26 (0.57)

3.01 (0.64)

th

3.37 (0.54)

3.09 (0.72)

3.34 (0.58)

3.22 (0.59)

3.23 (0.50)

3.13 (0.67)

3.24 (0.54)

3.22 (0.61)

th

3.22 (0.63)

3.27 (0.53)

3.15 (0.67)

3.36 (0.53)

th

3.38 (0.55)

3.33 (0.71)

3.28 (0.56)

3.26 (0.53)

th

3.46 (0.45)

3.26 (0.65)

3.45 (0.44)

3.44 (0.49)

3.10 (0.62)

3.07 (0.67)

3.10 (0.59)

3.11 (0.65)

th

3.08 (0.71)

3.14 (0.64)

3.11 (0.75)

3.07 (0.63)

th

3.13 (0.65)

3.05 (0.79)

3.10 (0.62)

3.10 (0.68)

th

3.17 (0.57)

2.96 (0.76)

3.20 (0.66)

3.00 (0.65)

2.54 (0.59)

2.29 (0.67)

2.47 (0.58)

2.47 (0.71)

th

2.56 (0.72)

2.28 (0.69)

2.49 (0.71)

2.24 (0.61)

th

2.35 (0.63)

2.31 (0.64)

2.61 (0.73)

2.32 (0.64)

th

2.58 (0.61)

2.26 (0.65)

2.63 (0.57)

2.61 (0.60)

3.55 (0.65)

3.21 (0.93)

3.39 (0.79)

3.23 (0.84)

th

3.41 (0.79)

3.24 (0.85)

3.34 (0.70)

3.27 (0.77)

th

3.58 (0.62)

3.45 (0.75)

3.48 (0.63)

3.38 (0.77)

th

3.57 (0.56)

3.26 (0.78)

3.51 (0.61)

3.53 (0.63)

10 Grade
11 Grade
12 Grade

Self-Worth
th

9 Grade
10 Grade
11 Grade
12 Grade

Hope
th

9 Grade
10 Grade
11 Grade
12 Grade

Energy/Interest
th

9 Grade
10 Grade
11 Grade
12 Grade

Self-Blame
th

9 Grade
10 Grade
11 Grade
12 Grade

Suicidal Ideation
th

9 Grade
10 Grade
11 Grade
12 Grade
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TABLE 10
Means (and Standard Deviations) for Two Middle School Samples
Male

Sample C
Female

Male

Sample D
Female

Mood/Affect
th

3.32 (0.73)

3.24 (0.70)

3.16 (0.76)

3.08 (0.75)

th

3.11 (0.64)

3.15 (0.71)

3.35 (0.68)

3.35 (0.74)

th

3.21 (0.58)

2.88 (0.79)

3.14 (0.56)

3.11 (0.79)

th

3.41 (0.72)

3.24 (0.64)

3.16 (0.77)

3.00 (0.72)

th

3.14 (0.63)

3.19 90.64)

3.25 (0.67)

3.16 (0.56)

th

3.18 (0.56)

2.98 (0.63)

3.13 (0.52)

3.01 (0.68)

th

3.27 (0.70)

3.25 (0.60)

3.07 (0.69)

3.14 (0.66)

th

3.14 (0.63)

3.30 (0.59)

3.25 (0.66)

3.28 (0.52)

th

3.18 (0.56)

2.99 (0.62)

3.14 (0.60)

3.22 (0.65)

th

3.42 (0.64)

3.08 (0.70)

3.12 (0.68)

2.97 (0.71)

th

3.05 (0.68)

3.13 (0.67)

3.27 (0.64)

3.11 (0.64)

th

3.06 (0.69)

2.93 (0.74)

3.09 (0.71)

3.12 (0.73)

th

2.81 (0.74)

2.61 (0.62)

2.58 (0.77)

2.66 (0.67)

th

2.63 (0.59)

2.64 (0.62)

2.76 (0.71)

2.64 (0.67)

th

2.84 (0.58)

2.58 (0.79)

2.53 (0.61)

2.51 (0.65)

th

3.49 (0.82)

3.45 (0.79)

3.50 (0.76)

3.55 (0.62)

th

3.46 (0.69)

3.49 (0.67)

3.59 (0.65)

3.54 (0.74)

th

3.44 (0.65)

3.30 (0.74)

3.47 (0.61)

3.33 (0.86)

6 Grade
7 Grade
8 Grade

Self-Worth
6 Grade
7 Grade
8 Grade

Hope
6 Grade
7 Grade
8 Grade

Energy/Interest
6 Grade
7 Grade
8 Grade

Self-Blame
6 Grade
7 Grade
8 Grade

Suicidal Ideation
6 Grade
7 Grade
8 Grade
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As can be seen in Table 11, which presents the internal consistency reliabilities for all four samples,
the alpha values are extremely high, ranging from .82 to .93. Because these reliabilities did not differ
by grade or gender within each sample, they have been combined within each sample.

TABLE 11
Internal Consistency Reliabilities (Alphas) for Each Subscale by Sample*
High School

Middle School

Sample A

Sample B

Sample C

Sample D

Mood/Affect

.93

.92

.90

.90

Self-Worth

.88

.88

.87

.83

Hope

.85

.84

.82

.82

Energy/Interest

.86

.85

.84

.82

Self-Blame

.86

.86

.86

.84

Suicidal Ideation

.93

.93

.91

.89

* Because of extremely high reliabilities, which did not differ by grade or gender, they have been
combined within each sample

Table 12 presents the inter-correlations among all six subscales for each of the four samples.
Noteworthy are the correlations of hope/hopelessness with both mood/affect and self-worth. They
range from .72 to .83, consistent in value to the correlations between mood and self-worth. The
average correlation among these three subscales across samples is .77. These correlations are
noticeably larger than the correlations of each of these three subscales with the other three subscales.
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TABLE 12
Intercorrelations Among Subscales for Each Sample
Mood/Affect

Self-Worth

Hope

Energy

Self-Blame

Sample A High School
.79

Self-Worth
Hope

.72

.77

Energy

.59

.54

.51

Self-Blame

.38

.44

.39

.25

Suicidal Ideation

.55

.55

.56

.34

.35

Sample B High School
.78

Self-Worth
Hope

.72

.74

Energy

.55

.52

.51

Self-Blame

.45

.50

.46

.26

Suicidal Ideation

.61

.59

.59

.33

.43

Sample C Middle School
.82

Self-Worth
Hope

.77

.83

Energy

.68

.66

.68

Self-Blame

.41

.46

.47

.38

Suicidal Ideation

.64

.61

.58

.49

.41

Sample D Middle School
.80

Self-Worth
Hope

.72

.76

Energy

.52

.49

.45

Self-Blame

.41

.46

.36

.21

Suicidal Ideation

.59

.60

.53

.32

.37

The pattern of correlations has implications for our factor-analytic strategy. It seemed reasonable to
determine if a four-factor solution, employing an oblique rotation, best fit the data. It clearly did for all
four samples (see the factor patterns in Table 13). Loadings for the high school samples and middle
school samples were comparable.
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TABLE 13
Factor-Analytic Pattern Matrix for the Two High School Samples Combined
and Two Middle School Samples Combined
Factor I

Factor II

Factor III

Factor IV

Mood/Affect,

Energy

Self-Blame

Suicidal Ideation

Self-Worth, Hope

H.S.

M.S.

.78
.76
.74
.75
.80

.51
.67
.61
.56
.70

.60
.66
.84
.83
.73

.54
.58
.70
.71
.57

.68
.62
.57
.61
.66

.56
.70
.64
.73
.72

H.S.

M.S.

H.S.

M.S.

H.S.

M.S.

Mood/Affect
1
2
3
4
5

Self-Worth
1
2
3
4
5

Hope
1
2
3
4
5

Energy
1
2
3
4
5

.74
.69
.81
.83
.82

.70
.75
.80
.77
.82

Self-Blame
1
2
3
4
5

.78
.69
.83
.77
.79

.70
.73
.77
.64
.69

Suicidal Ideation
1
2
3
4
5

.90
.91
.87
.86
.61

.86
.79
.82
.80
.53
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The fact that mood/affect, self-worth, and hope are so strongly correlated suggests that they are
particularly salient as the defining or cardinal symptoms of depression. This pattern also has
theoretical implications for our model of the causes, correlates, and consequences of self-worth.
Given these high correlations, it becomes impossible, through statistical modeling procedures, to
causally order these constructs. Thus, our solution has been to combine these three variables into
what we now label the depression/adjustment composite (see Harter, 1999; Harter, Marold, &
Whitesell, 1992). Our revised model is presented in Figure 3. The depression/adjustment in this
model is viewed as a mediator between the antecedents and suicidal ideation and the statistical
modeling provides an excellent fit to the data.
Physical
Appearance
Likability by
Peers
Athletic
Competence

Scholastic
Competence

Peer
Approval
Support

Parent
Approval
Support

Depression/
Adjustment
Composite
Self-Worth
Affect/Mood
Hopelessness

Suicidal
Ideation

Behavioral
Conduct

FIGURE 3. REVISED MODEL

VALIDITY AND THE IMPORTANCE OF A PROFILE APPROACH
In addition to the validity data presented earlier in the manual, we have had the opportunity to
administer the most recent version of this instrument to an inpatient sample of adolescents,
hospitalized because of depressive symptoms including suicidal ideation and attempts to end their
lives (see sample details in Harter & Marold, 1994). We compared three groups: (a) the suicidal
inpatient sample, (b) those in our normative samples who reported high levels of suicidal ideation, and
(c) those in our normative sample who reported no signs of suicidal ideation. We were particularly
interested in scores on the depression/adjustment composite: Mood/Affect, Self-worth, and
Hopelessness. Those in the first group, the inpatient suicidal sample, reported a mean score of 2.16,
indicating depressive mood, low self-worth, and hopelessness. Those in the normative sample who
reported suicidal ideation, though not as severe as the clinical sample, had a mean score on the
depression/adjustment composite of 2.52. Those in the normative sample who reported no suicidal
ideation had scores on the composite of 3.31, a striking difference, providing additional validity data on
the utility of our self-report instrument for identifying adolescents at risk within normative populations.
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However, our instrument also has value in terms of looking at a profile of scores across the six
dimensions. We have identified a number of different subgroups whose profiles differ across these
dimensions (see Harter & Marold, 1994). One profile stood out as potentially diagnostic among those
in a normative sample who reported suicidal ideation. These adolescents reported depressive mood,
low self-worth, high self-blame, and hopelessness. However, of particular interest was the finding that
they reported relatively high levels of energy. Thus, we interviewed a sub-sample of these
adolescents, many of whom admitted that they had made attempts to end their life. With hindsight, we
reasoned that to make such an attempt requires the mobilization of energy, to actually take some
active behavioral steps to enact a purposeful suicidal gesture.
Finally, our interviews with children who report the combination of negative scores on our
depression composite, coupled with suicidal ideation, have suggested the utility of our instrument, as a
screening device among normative samples. As one adolescent put it, “I wouldn’t tell adults that I am
thinking about suicide because I would not trust them, I would only tell my friends.” Another told us
that, “If you tell a parent or teacher what you are thinking, then they will send you to a place for crazy
people, and I am not crazy, my life sucks and I want to get over with it.” These are children and
adolescents who have not yet come to the attention of those who could perform psychiatric evaluations
that might save their lives and recommend appropriate treatment. Somehow the more impersonal
format of a questionnaire, where they have an opportunity to express their feelings, allows them to be
honest. Of course, this raises obvious questions that are now within the domain of ethics boards-issues about confidentiality when we ask such questions in normative samples. Clinically,
psychologists, counselors, psychiatrists, and teachers are mandated to report any obvious indications
that individuals may be considering or enacting harm to themselves or others.
Self-report measures have come under fire in the last two decades as not being “objective”--that
children, adolescents, and even adults are not accurate reporters on their own perceptions, motives,
and behaviors. We counter this contention, believing, through years of research, that self-report
instruments allow one to report on how they make meaning of their experience. Moreover, when we
introduce our various questionnaires we say, “Often adults don’t give you an opportunity to express
how you really feel; they are too busy or care about things other than your true feelings. So here is an
opportunity for you to share how you really feel because we want to understand how people your age
really feel about important things in your life.” If we can understand how our youth truly feel, we might
just be able to save a life.
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APPENDIX


Child Questionnaire: What’s True for Me



Scoring Key for What’s True for Me



Data Coding Sheet



Table Listing Domains Tapped by our Instruments at each Period of the Lifespan



List of Harter and Colleagues’ Self-Report Manuals Available Online
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What’s True for Me
Name______________________________________

Age________

Boy

Girl

(check one)
Really
True
for me

a.

1.
2.

3.
4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

Sort of
True
for me

Sort of
True for
me

Really
True
for me

Sample Questions
Some kids would rather go
Other kids would rather watch
BUT
to a movie in their spare
a sports event
time
Some kids are unhappy a
Other kids are pretty happy a
BUT
lot of the time
lot of the time
Some kids don’t blame
Other kids do blame
BUT themselves for things that go
themselves for things that
go wrong
wrong
Some kids wish they were
Other kids like the way they
BUT
different
are
Some kids don’t have a lot
Other kids do seem to have
BUT enough energy to do things
of energy to do things
children their age like to do
children their age like to do
Some kids have little hope
Other kids are hopeful that
BUT things will turn out the way
that things will happen the
way they want
they want
Some kids hardly ever
Other kids do think about
BUT
think about committing
committing suicide
suicide
Some kids are usually
Other kids are often sad
pretty cheerful about things BUT
about things in their life
in their life
Some kids often feel like
Other kids don’t often feel like
BUT it’s their fault when something
it’s their fault when
something bad happens
bad happens
Some kids don’t like the
Other kids do like the way
BUT
way they are leading their
they are leading their life
life
Some kids are full of
Other kids don’t have much
BUT
energy and feel wide
energy and feel tired a lot
awake most of the day
Other kids have little or
Some kids have things to
BUT nothing in their lives to look
look forward to in their lives
forward to
Some kids hardly ever
Other kids often have
BUT
have thoughts about killing
thoughts about killing
themselves
themselves
Some kids feel kind of
Other kids feel “up” and
“down” and depressed a lot BUT
happy most of the time
of the time
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Really
True
for me

14.

15.

16.

17.

18.
19.
20.

21.
22.

23.

24.

25.
26.

27.

28.

29.

30.

Sort of
True
for me

Sort of
True for
me

Some kids usually don’t
think it’s their own fault
when things go wrong
Some kids are happy with
themselves most of the
time
Some kids don’t have the
energy to do the things
they are supposed to do
Some kids believe that
things will work out the way
they hope
Some kids want to commit
suicide
Some kids don’t feel happy
very often
Some kids blame
themselves and feel mad
when they do something
wrong
Some kids like the kind of
person they are
Some kids have lots of
energy to do things during
the day
Some kids have high
hopes that their future
looks bright
Some kids spend long
periods of time thinking
about killing themselves
Some kids feel happy
about things in their life
Some kids don’t blame
themselves when they
have problems
Some kids don’t feel
pleased with themselves
very often
Some kids often just don’t
have the energy to do
much of anything
Some kids believe that the
future looks bad for them
Some kids have lots of
reasons to want to live

BUT

Other kids think that when
things go wrong it usually is
their own fault

BUT

Other kids are often not
happy with themselves

BUT

BUT

BUT
BUT

BUT

BUT

BUT

BUT

BUT
BUT
BUT

BUT

BUT

BUT
BUT

Really
True
for me

Other kids really do feel like
doing the things they have to
do each day
Other kids believe that things
will never work out the way
they hope
Other kids do not want to
commit suicide
Other kids do feel happy
pretty often
Other kids don’t feel mad or
blame themselves when they
do something wrong
Other kids often wish they
were someone else
Other kids don’t have much
energy to do things during the
day
Other kids have little hope for
their future and might as well
give up
Other kids hardly ever spend
any time thinking about killing
themselves
Other kids feel sad about how
their life is going
Other kids do blame
themselves when they have
problems
Other kids are usually pretty
pleased with themselves
Other kids usually do have
the energy to do lots of things
Other kids believe that good
things will happen to them in
the future.
Other kids don’t have many
reasons to want to live
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What’s True for Me
DIMENSIONS OF CHILDHOOD DEPRESSION SCALE
Susan Harter & Mary Nowakowski
Scoring Key
Really
True
for me

Sort of
True
for me

1.
Mood

1

2

2.
SelfBlame

4

3

1

2

3.
SelfWorth
4.
Energy

1

2

1

2

4

3

4

3

8.
SelfBlame

1

2

9.
SelfWorth

1

2

4

3

4

3

4

3

1

2

5.
Hope

6.
Suicide
7.
Mood

10.
Energy
11.
Hope
12.
Suicide
13.
Mood

Sort of
True for
me

Some kids are unhappy a
lot of the time
Some kids don’t blame
themselves for things that
go wrong
Some kids wish they
were different
Some kids don’t have a
lot of energy to do things
children their age like to
do
Some kids have little
hope that things will
happen the way they
want
Some kids hardly ever
think about committing
suicide
Some kids are usually
pretty cheerful about
things in their life
Some kids often feel like
it’s their fault when
something bad happens
Some kids don’t like the
way they are leading their
life
Some kids are full of
energy and feel wide
awake most of the day
Some kids have things to
look forward to in their
lives
Some kids hardly ever
have thoughts about
killing themselves
Some kids feel kind of
“down” and depressed a
lot of the time

BUT

BUT

Other kids are pretty happy
a lot of the time
Other kids do blame
themselves for things that
go wrong

Really
True
for me

3

4

2

1

BUT

Other kids like the way
they are

3

4

BUT

Other kids do seem to
have enough energy to do
things children their age
like to do

3

4

BUT

Other kids are hopeful that
things will turn out the way
they want

3

4

BUT

Other kids do think about
committing suicide

2

1

BUT

Other kids are often sad
about things in their life

2

1

BUT

Other kids don’t often feel
like it’s their fault when
something bad happens

3

4

BUT

Other kids do like the way
they are leading their life

3

4

2

1

2

1

2

1

3

4

BUT

BUT

BUT

BUT

Other kids don’t have
much energy and feel tired
a lot
Other kids have little or
nothing in their lives to look
forward to
Other kids often have
thoughts about killing
themselves
Other kids feel “up” and
happy most of the time
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Really
True
for me

Sort of
True
for me

14.
SelfBlame

4

3

15.
SelfWorth

4

3

1

2

4

3

18.
Suicide

1

2

19.
Mood

1

2

20.
SelfBlame

1

2

4

3

16.
Energy
17.
Hope

21.
SelfWorth
22.
Energy
23.
Hope
24.
Suicide
25.
Mood
26.
SelfBlame
27.
SelfWorth
28.
Energy
29.
Hope
30.
Suicide

4

3

4

3

1

2

4

3

4
1

3
2

1

2

1

2

4

3

Sort of
True for
me

Some kids usually don’t
think it’s their own fault
when things go wrong
Some kids are happy
with themselves most of
the time
Some kids don’t have the
energy to do the things
they are supposed to do
Some kids believe that
things will work out the
way they hope
Some kids want to
commit suicide
Some kids don’t feel
happy very often
Some kids blame
themselves and feel mad
when they do something
wrong
Some kids like the kind of
person they are
Some kids have lots of
energy to do things
during the day
Some kids have high
hopes that their future
looks bright
Some kids spend long
periods of time thinking
about killing themselves
Some kids feel happy
about things in their life
Some kids don’t blame
themselves when they
have problems
Some kids don’t feel
pleased with themselves
very often
Some kids often just
don’t have the energy to
do much of anything
Some kids believe that
the future looks bad for
them
Some kids have lots of
reasons to want to live

Really
True
for me

BUT

Other kids think that when
things go wrong it usually
is their own fault

2

1

BUT

Other kids are often not
happy with themselves

2

1

3

4

2

1

3

4

3

4

BUT

BUT

BUT
BUT

Other kids really do feel
like doing the things they
have to do each day
Other kids believe that
things will never work out
the way they hope
Other kids do not want to
commit suicide
Other kids do feel happy
pretty often

BUT

Other kids don’t feel mad
or blame themselves when
they do something wrong

3

4

BUT

Other kids often wish they
were someone else

2

1

2

1

2

1

3

4

2

1

2

1

3

4

3

4

3

4

2

1

BUT

BUT

BUT
BUT
BUT

BUT

BUT

BUT
BUT

Other kids don’t have
much energy to do things
during the day
Other kids have little hope
for their future and might
as well give up
Other kids hardly ever
spend any time thinking
about killing themselves
Other kids feel sad about
how their life is going
Other kids do blame
themselves when they
have problems
Other kids are usually
pretty pleased with
themselves
Other kids usually do have
the energy to do lots of
things
Other kids believe that
good things will happen to
them in the future.
Other kids don’t have
many reasons to want to
live
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Dimensions of Depression Profile for Children and Adolescents
Data Coding Sheet: Item Scores and Subscale Means For
Group: _______________________ Date Tested: _______________ By (Examiner): __________________________________
Item numbers refer to the position on the child’s form and the scoring key
Mood/Affect
ID

1

7

13

19

25

Self-Blame
Mean

2

8

14

20

26

Global Self-Worth
Mean

3

9

15

21

27

Mean

Energy
4

10

16

22

Hope/Hopelessness
28

Mean

5

11

17

23

29

Mean

Suicidal Ideation
6

12

18

24

30

Mean

43

DOMAINS TAPPED BY OUR INSTRUMENTS AT EACH PERIOD OF THE LIFESPAN
(Harter, 2012; Construction of the Self)
Early childhood

Middle to late
childhood

Adolescence

College years

Cognitive competence

Scholastic competence

Scholastic competence

Early through middle
adulthood

Late Adulthood

Intelligence

Cognitive abilities

Job competence
Athletic competence

Job competence

Physical appearance

Physical competence

Athletic competence

Job competence
Athletic competence

Scholastic competence
Intellectual ability
Creativity
Job competence
Athletic competence

Physical appearance

Physical appearance

Physical appearance

Physical appearance

Physical appearance

Social competence

Social competence

Social competence

Peer acceptance

Sociability

Close friendship
Romantic relationships

Close friendship
Romantic relationships
Relationships with parents
Morality
Sense of humor

Close friendship
Intimate relationships

Relationships with friends
Family relationships

Morality
Sense of humor
Nurturance
Household management

Morality

Behavioral conduct

Behavioral conduct

Conduct/morality

Adequacy as a provider

Global self-worth

Global self-worth

Global self-worth

Global self-worth

Nurturance
Personal, household
management
Adequacy as a provider
Leisure activities
Health status
Life satisfaction
Reminiscence
Global self-worth
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HARTER AND COLLEAGUES’ SELF-REPORT MANUALS
AVAILABLE ONLINE
(a) The Pictorial Scale of Perceived Competence and Social Acceptance for Young Children
Manual for all four versions:
Picture Plates for preschool-kindergarten BOYS
Picture Plates for preschool-kindergarten GIRLS
Picture Plates for first-second grade BOYS
Picture Plates for first-second grade GIRLS
(b) The Self-Perception Profile for Children: Manual and Questionnaires
(c) The Self-Perception Profile for Adolescents: Manual and Questionnaires
(d) The Self-Perception Profile for Learning Disabled Students: Manual and Questionnaires
(e) The Self-Perception Profile for College Students: Manual and Questionnaires
(f) The Self-Perception Profile for Adults: Manual and Questionnaires
(g) The Self-Perception Profile for those in Late Adulthood: under preparation, 2012
(h) The Social Support Scale for Children and Adolescents: Manual and Questionnaire
(i) The Dimensions of Depression Scale for Children and Adolescents: Manual and
Questionnaire
(j) Intrinsic versus Extrinsic Motivation in the Classroom for Children and Adolescents: Manual
and Questionnaire
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