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Standardization study of FADBI (Frequency of Anti-Depressive Behavior Inventory) -
Japanese version: measurement property in a non-clinical Japanese college student sample

Keiichiro ADACHI, Emi KODAMA, & Tokumi UENO

VLA, KD OfFMERRE, BURMEREEE L b LR R E R IO —&ICH B ARFETIE, 9
DIREED & PRIKENOBAT 2 A 5 LB AT E LCHD) 2BTENCS B L, ZOMERETH
% FADBI (Frequency of Anti-Depressive Behavior Inventory) ¢ HANZEMUER % A7z 2695 DK
A LT, 4 MO 2 EIZ40) T, FADBL HAGEE EM, M OZoMmoLHRE £l 7.
I3, ERMRFOIC LD SHF (R 250 S LINT] T~ CBRET] TIEBRR
WFD) 13HHEEZMMB L7z, & O ICHRIEF5H (2IREAFAMETIV) 2B o725, Ih
53WTIHH I T4 EAERIEZ L ORETH L 2 LR IN. BRYIOEEME, Z L5105
Tid, FADBI HAGEMUE, ToanNmets, HRAGEEMREEZ L, BRREO T2z TRE
BRETH DL ENbrolze 121 L, WFHES Y 7NV T, FADBI BAGERONES 2509 21947
Bix, EERBENOKS OV TE TH L 2 L RSNz, D EORELY, FADBIH
AEERUL, BN, ZUEOWEIZBWT, bOETH T EHANELRRNETH L 2 L2 o7z,

*—7— K BgpEIKAEE, FADBI(Frequency of Anti-Depressive Behavior Inventory) HAGER, {5HH

P FLp

BEEBH

HENZ B 5 BEFA (EEIEE, 2009)
T, 2008410 BIIEEO R EERE (FL LT
A O¥, D O BuXl04H1TATH Y, Kl
R 1B 8 7219964 D241512 4 72 o 72 2 & H3HI
SNTW5h, WekizBunTd, BUBER: S % Bl
AT NTLELTOALMRZ DL, FOHERE

13135% 1I2b DT L EfE SN T WD (HA,

2008 ; Hantouche et al, 1998), Zd X 9512, M
TRIEBE IO T HE R BRETH L, L LD
5, PR, ARSI EP R SRR & MED T S
NTE&722EddD, HmED ) DL LT %
LA A = A LT A FEEA R
P, WfEN GBS, HHnIEZH) Lz

Vo RO AL £ LB A

YT AEED OUHF SR EE O A
THIc L ENTwi v (eg Winters et al,
1985; Neal, 1988; Morrison et al., 2003; Frank,
2005; Johnson & Jones, 2009) o

INE TORCKIZBIT 2 BUEREE, &bl
BERREANOBATICH T 20389 2 1 = X L4098,
o I MAATICBIT A [ERBESE ] &2 FE T
M2 (Klein, 1935/1983) . AR (2002) 1%, Klein
ORM L7 [BEbifr] a2 el L
(Klein, 1935/1983, 1940/1983; Segal, 1973/1977,
1981/1988), BRIy & XHI ) DAZIZ T T H i
LRI cH Y, FONFEIL O 2EH &
TR REEOTRE, OHENOERFEDOHED
TR, OFEPL7e Bl & BAL & 7 Z2 A~ DL,
OB TEOTRR R LI X B9 ORE 15
DBiffIcd B & Lice —7F TERRBf] B,
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CNETFATT A THEIMEN LT & HrN, O
BRIy —F (FIAEERNE2) Y, KuH
Pls, & B \VIIAEE % HELUIIX T 5 B OR%
fE% H7-9 2 & (Winters & Neale, 1985; Neal,

1988; Lyon et al, 1999; Thomas & Bentall, 2002),

QFEMIE R T 2%, HLO) OHYATEY, & Db
B ALITENE, BRIRRERAT D) R 7 ERTH
LBV F) T L HET L
(Morrison et al, 2003) 7 EHSHAS H & 72 5 72,
Z A, BB E O LB BN 2 DWW C
FEHRICHET L7205 & L C, Eckblad &
Chapman (1986) 1%, AUBM:REE 2 F CTldwv 7z
5 WRSER MR E (cyclothymic) @& 54}
REBEEZETIVIZ, BENS—VF) T4 B

(Hypomanic Personality Scale; HPS) % {E i L,

D7 LB +167SD ML S 2R L 725
HDFT8% H, #MFIHEEPEILE Y — FEFOZ
EERHBL P L7z ZDHD HPS 12T 4 fkfe
WEZECld, HPS 15 5.0 i S 25 BURR P i 55 X0 8
WD) A7 b2 ks, —B L THEIES
NTCT&7 (eg Kwapil et al, 2000; Johnson et al.,
2005; Blechert & Meyer, 2005), —J5, ffifgsEH
TR AL, AUSRMEREIREE ORRAR1E
BEMEZELRADL R EINTE (eg Alloy et
al,, 2008; Meyer & Baur, 2009; Johnson & Jones,
2009; Meyer et al, 2010). 1 z I£, Meyer et

al. (2010) &, HEOLMML Ca—%PE 22D,

MABEREEDNA ) A7 F 1L, HENZRERSR
(B 70 &) OJER % 8w 1 2D W TLRER 7
bDLIFET HEM D, DT & DERIKEA
ORATICHEEST L 2 &, F/2, 2212, @k
H R E B ) R 5\ T EAH O WG ASEI 4R L T
HZ LR,

Db X9z, MRS, &0 DI ERRE~
DOBAT % BT 5 LEAEI A /1 = X 251

BIETHOLN o TEe L LBERD X912,

AR TN &V ) I ETENHRAAANE L T
W59z, XALORRLZDHFEIZBWTIE, 13E
AN ERBITH L DODBIRTH 5,

Z 2T, AWPgE T, FEREN R & BB R
EQLHEE AT XL EASPIZLTWL 72
DOFE—ERE LT, i) OWfTENERL,
DOMIERETH A Frequency of Anti-Depressive

Behaviour Inventory (FADBIL Morrison et al,
2003) HAGEROER AHAL L E L, 2D
Bt EEEHEMAD ) DRSS IEEL T 5B L Ol
W (L, 2009) 2d A2 &, %72, Morrison
et al OREEFERICHEL, R¥PELEY > T ve v
HZlEL7

Rippere (1977) 12 X % &, #i5 D W4T 8)
(antidepressive behaviour) & 1%, #1927 5 H
WS 2 72OVl & o THH SN D478 G %
feL, BAEMIZIE, #1902 KUk (S04
B 2 T 5 ) [MiH & &RE2 34 [HELWE
ExT Al v o R TR R BERT b,
Morrison et al. (2003) (%, ) DR 5E R AU
PEEEDTIE) A7 1T 50X = XL %
BT B HENEEE LT DRATENCE R L,
EADR T DHATEIOBE 23 % 3 HF
& (IHEIHYRI AL © active coping; #1423 AYRFAL
social coping; 5 By 9 5 B & L xf AL : passive
distraction coping) PR & (FADBI) & 1Emk L 7z
Morrison et al. 12 X % &, FADBI (ZE MM - &
LHEBITMEOWRETH Y, FICTETF
O [TEEIIRL] 1550, AU E O il AT
THLHEEN/N—>F 1) 7 1 RE (Hypomanic
Personality Scale) %5 & 1EOFE %, %72 BDI
(Beck Depression Inventory) %2 & EOHE%
RTZERHLNI L7,

O EHIZ, HUO) OHATENI KRR T TS
HENTE7: Mt MEoFEiEBETIzo
T hb oL DEBWLEOERLEEZ LN D,
T/, wES BRP) E, FET-SICL B3
e 55, WHIDOZDLDOTIERL, #HD
25 ORI S~ 1) 7 1 O T
F b 2 & B HRES AT TR L 720 18K,
RBEE LB N = ) T 4 EE L OBV
HFRE2 BT 558135 % { (eg Shea et al,
1992; Newman et al, 1996; Zanarini et al., 1998;
Grilo et al, 2005; Harned et al, 2008), Ml 2 ¢,
RS i 22 TR 2 B8 0T 5 BB AT B L D #s I 2%,
B S — v ) T4 EETH B REME S CY)
NTWLDbITTIEHRWEDRHEL DL (NI,
2008) ZD XD, BLHOWATEIE WV H ) O
25 OELEATE) & BURPEREE, & 0 bl ERRYIREE
COMBRIITBHETHLI LR TFRENLIDTH S,
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B &
1. FArRES

FADBI E R » 3 # (Morrison, A.) ZKGE %
WY, SFEHEEEFPHAFERETBI ol Tk
&, FHOFERT AEBEICEHTH41T7 4 T A
U= — OB, RUERFEHLHBD 24123y
I NTYAL—Ya YRR, ERE 23
FUR & RO BEL FE, HEHICATLHW,
JFEH L W HPONETH B & OfERE & 1372 BRs
T, AARFER% FADBI HAGEEERE L7z

2. HENRE L TH &

B ORFIZFTR T 5 KR E400% (557924,
F308%) WA LT, abFEEH AR L EE
AT CHEM L 72 PRI, HREICIEE
A, OMEFRANOHFIEETHLZ L, @
2BOMEEZIT) 120, TOBEIZ=Y 7 41— 4,
AEAHORBEE k0L 2L, OFIIZHHTH
NZDOZ ETAFRRIZIE RS RV &, @OFRIZ
FRETHNBE S BN E SN D Z L ld 7w
L, BGETEZ, HEORLNZHIZHE K
L 720

FANE 4 IR T2 SR L 720 55 1 RS
i ROEE 1L, FADBIL H ARGEE b, % BRI [0 sk
(Heyes et al, 1996) O % M5 % HARFEMR
AAQ-II (Acceptance and Action Questionnaire-
o: A T 5, 2008, H & §&F i TCL-125
(Temperament and Character Inventory-12538
HW: RB S, 1996) OXKBEKILO—D>Tdh HIH
% 0] 8 (harm avoidance) [ ENE THh - 72,
9 2 W Tk, FADBI HARGEE EMR, H A
BDI-I (Beck Depression Inventory-II : /Nl -
NI, 2003), MMPI #H AR (MMPI #r H A< b
Jt4x, 1993) OBEEEE (Ma) REO 3 RE %%
M L7z 1, MIEFECO FADBI HARGEE &
Milk, FRAEEEERROFENHE L, T/
85 1 i rild FADBI H AFEM O POR Y2 24 A a
%, B 2WERIE RIS A A B & L,

551 B T BT oA RENE E £ 123604
(BF79%, 2814, FIHEEIX19.24%, SD
= 260), %2 KA TR T AIZBWTH
AEH L 7o 72013269% (BT7574, 1212
%, P4 13219165%, SD = 203) Th o 72

GRFAREIEE © 67%) o RBFFETI,
Lr I RE L L,
3. W B

(O FADBI HAGEE S/ : 24THE 25 % B RE
<, WEERIL N2TE) (D] ~ TwobZ9)
(4)] © 4144 (Table 1Z1),

@HAZEM AAQ-I : Bond et al. (submitted)
PER L, KTFS (2008) 12 & o THAEANDIE
WAL R SNZI0HEERETH 5, HEHWNE X
[B5 O L WL REE, FAPKFICLTw
LA %A E WIS A LT AL
RO OWFIC2 5] T, MEEL,
(& Z)Tlxhwv (D] ~THICZEITH
(D] o7 k. AWFZRICB T 5 NS,
a =084TH -7,

(® TCI-125 #8588 508 R EE : Cloninger et
al, (1993) 231ER L, KES (1996) 12X ->T
DDFEANDIEHEAL D72 X7z TCI-125MH H I &
FNLEEMBAERE QUAEH) *Hwv/iz, H
HAN%IE (A L) Z2 2> Twb Axidd
FNHETELZV] WO FEZEZ L)
L3 nE, BURLAY, ENLY, LRI R -7
NTAHDT, LTCHEZLNL V] RET, ME
XL [FATAHTIEES R ()] ~T&T
bHTIEEL )] O4MHE, AWERIZBIT LN
REEATEIE, o = 082TH - 72

@ H AW BDII : Beck et al. (1996/2003) #°
L, /NIE - )1 (2003) 12 & - ThAEAD
FHEALD e SN21H B R, HERWEL, [16
L& 0 RAEED A>Ty, 1 LITLITA
MWIEAL, 2 WOLEDBA-> TS, 3 &£TD
LA - TOH L Tt 28] [EU0HEL 0
HODE L WZ EIZIE MR & UL S WE % K
U5, 1 DHENIEMFELZEL O, 2 DEnids
L7z Il EAELENRE LR o7,
SVURNHEELO I o EDR KL%
{rofz] % &T, FHBNIZO~3DMEN % &
Noo RWGEIZBU AHESEIX, a =091T
Holz,

® MMPI-Ma R & : MMPI # H Al (MMPI
B HARIIZE4:, 1993) Oh s, B+ HE
35 Ma REHEHE 2R L 72, HEHNAE I,
[ AIE 2208, o b X ) &S AT v &K

Z D269
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L2LEH5] [MTHBOIRSGZTHRnER
I B, TRT ELRHNH o7 HET, [
EHRXE T609) V) ~ 129 )] o3k
AWFFEIZ BT 5 NIEESTEIL, o = 070TH o720

R S

FADBI H AGEAEAC & 720, HE DM, &
KOOWT 0, FERRRIN T2 & > TIHHE O
EEB IRV, BHIEHH I L CEEN & 24
DWERE B o7z,

1. FADBI HAGEE MR OIEH 5347

9, BILEAONRET— ¥ 2 H\»T24 H
HEToFYfEis SD #H ML (CFYMEI3152~
281, SD12077~105), RIF#E L RKxhFE O
BEBIRoT, TOME, ETOHEHHILHEY T
HHENHERES N,

510%  20114F

2. BERWHEF 5T

1R ONRET — 5 & A CTHERIN T
MEBI ol (EADTOR VRN Fei:—E
BA7Y) I 0. RFAmMEOZLLEAHD
WERLE 2035 DR LRF5T 2 B2 %W,
RO REZ: 3 P13 H Al & 7z (Table 1)
ZRTFOEAMEIX, F1HT =391, £2HT =
214, HEIWT = 160L MR L, %4 KWT LRI
LTOBLLTOMHETT T v M pIREEL 7572,

FBLIRTFE, [HHRAAREI I ho7b, Z0
BELDPOMNL DI T 5] [BHALE
I oTeh, APELDLIEETH]|[#D
IKRBRZI N o7eb, DO EE2EZD] 7
SICEMTENE L, FONFIREMN 25505
FEOY B Z D L) DTEITH 5 2 L
5 [ R 7500 5 L (active distraction) ]
F etz

Table 1 Factor loadings for items on FADBI-Japanese version
No. Item Factor 1 Factor 2 Factor 3
9 HELIAAZI I kolzb, ZORFNOHEND 72DIMHAT 5, 0.784 -0.014 0.032
17 HBRAAREI o720, MPHDOZ L 2EZL D, 0.685 —0.006 0.090
11 HBRAARZEI TG o720, MPELDDLIEET 5, 0.634 0.047 0.002
1 BEAAREIII L0726, R0 TVAILEERD T, H 0.567 -0.018 —0.108
HEolZ bl wT b,
3 EBLIARZEI I o726 APIIEET 5, 0.519 0.043 0.123
10 HLAANPLENL 2D, TORFFELHDPITFET 0.030 0.944 —-0.060
4 FELAAZIE L TWLEE, KL E2MHFICSOATOREEE —0.030 0.822 0.030
LT EAFET .
6 HHLARZELTWLIEL, EMERDD LD b HSTHRLL -0012 0517 -0.073
&9 &5 %, (reversed item)
19 BHIARE) T hozb, BEMNZZYR— M [FE, 512 0.027 0.486 0.116
KEKRTH L E V) RiEEHL ) L5,
23 EHLIAAEK LD, TCLLTBL, -0.012 0.000 0.899
18 HEHARPOLEND 2O, FTHIZHBLICLWEZICLTE 0.104 0.062 0.706
<o
13 %BERAZEI L o726 N—FNElEEET %, —0.095 -0.018 0.669
24 HHIRAKRZI o6, BREZH»T, 0.190 —0.008 0.396
Intercorrelations among 3 Factors Factor 1 Factor 2 Factor 3
Factor 1 - 0.254* 0.390*
Factor 2 0.156 ~

Note. FADBI = Frequency of Anti-Depressive Behavior Inventory.
*p <001 *p<005
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B2WTIE, [HEbAADPSEND 202, #
DEFLERHPICEET] [FHLAATE LTS
L, EZHTISORELEE 2L AT
[BHRAAZE L TWARE 2 ROB LY
BHATHLL L) L35 IHE)] %2 &I
BREDE L, FONFEIME~OHCHRIZ L
BP0 OHATENCTH B Z L [HiE~OHCH
7~ (self-disclosure to others) ] ¥ & &% L 725

wBIC, EIWRTE, [HFHAAEEL TV
FRlE, TCLCLTBL] [HFHEAALL RS T
DI, FTEZHBLICLWE FICLTBL] %
BLIARZE I eolzb, N—=FafFEET5] %
SICEWENE L, ORISR 2 S5 E)
L2809 DWATEICH S & ZAHICHEH 5
DS [TEEIAYRIL (active coping) ] K- &
L7,

48

item 9

-.23

® ® ® ® O

item 17

item 6 49

item 18 84

® © & e

c13) item 24

Self-Disclosure =30
to Others

Dbk Xy, #lit &7z 3135 H % FADBI
HAGEMRE L, MR-, ROEEME - 2
LHOME 2B ko7

3. WERRHET AT

RGHNZBIT % SHFEDZLTH L D%
BRET 272012, H1EETONSRET—5 % H
WTUTOETWVIIBIT %86 B % iR
Fo M THIE L. EF)V 11E, Morrison et
al. D HTAE R (3 AT © active coping = 8
items, social coping = 4 items, passive
distraction coping = 2 items). E7 )V 2, &
WIE DB H 547 TR Sz 3R TS, £
TN 3, ETFNV2IMMR T, F—KHFHNDIHH
2B BEHB oL ZERIC VWi zE TV
Thbo

Active Distraction

.89

Anti-Depressive

Behavior

57

GFI = 0953, AGFI = 0928, CFI = 0977, RMSEA = 0.041

Figure 1. Graphical representation of a most fitting three-factor model of FADBI-Japanese
version. All standardized coefficients are significant.
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B, WERWHTASMEBIR)ICHIZD, K
D& BBHAS 2 RFF AT E 7V 2B L7z
(£H, 2007), FADBI EM DRI E T 5347 T
X, BTFHEAHREZRE L 7-FR MR ST
2% (Morrison et al, 2003), AWFFEIZBWVTH
gz 2 W R T oMl 2 8 2 72\, Table
LGRS L) ISR TH oA 2 AHBE %R L 72
e, SHETFITMATESIC EORNT % H5%E
LCotaeBlm) ingbeiibiiz,

EC, MERRRNT OO, 70V 1 0OEE
IR X, GFI = 0905, AGFI = 0850, CFI =
0847, RMSEA = 0088t 72 o 720 E TV 2 I3,
GFI = 0941, AGFI = 0923, CFI = 0.966,
RMSEA = 0049& 1ZIZ B #EEE 2R L 72
2512, BT 3 TIE, GFI = 0953, AGFI =
0928, CFI = 0977, RMSEA = 0041 & #ix b BA4f
A RS (Figure 1),

4. fFE%E

FADBI HARFEROIRYEEAMEIL, FHAY 2R
o LIKHTFTa =078 fiE~OHCHRHETT
a =078, IHENIXIEFTa = 077, £135HH
Tlta = 079CTH o720

WA 4B B O BRA AT, B %
ZHES LINTFTr = 067, fiE~OBTCHRKNT
Tr =077 EESLETTr = 059, &5H%
BTr=073Chor (&Tp <0001, df = 269),

5. %4

3, FADBI HAFEMO LR T8, RUOAE
FHEL S ORI TR LRESToREY
¥eat L7z (Table 2)o

ZOHEH, FADBI HAGERICBWT, g~
O HCHRKE A, IEBH LR F4S, AFT
BETEEREEIRO LN, L THTAE
L0 LA EAEDTHH ) DHATEIE S B
EWG otz (& TCTp <005). TOMORET
X, AELZERRON P o7, 22T, UKD
SHETIE, BT FADBI H AZER O 224 P45
HrBIhy)Z ke L7

PORAZ S MG O BE9A S, 8 1 T Toxt
KRBT — 8 R, PL) DRATE) & BP0 [l REE
MallEs 52 20RE (AAQI, HEZE ML
BRE) LoMBEx AL E (Table 3), B TA
KB DRERDPESN, BTHAETIE, BEN
RO EM 33 2 AR 2 W E S 5 AAQT &
DB AEBZRIEOMEMED RO bz, L L
B, WTFEAETIE, AAQI & oML % <,
FADBI HAGER O & 5H5 MmN 2 50 5 L
WF5 0T, HERMKES N E OMICEE LM
MOEDHRDFRD S/,

F7, H2HHTONGEET— 5 2 HTHI
WIZBERE 2B ol ZORKE, 5o
(H AW BDID) <% (MMPLMa) & @B
HTlx (Table 3), B4k b2, MMPL-Ma R

Table 2 Sex differences on FADBI-Japanese version and other psychological measures

male (n = 57) female (n = 212) t-value
Active distraction 12.00 (3.16) 1273 (3.36) 147
Self-disclosure to others 728 (2.70) 9.60 (3.07) 518 *
Active coping 468 (2.02) 561 (2.27) 280 **
FADBI total 2396 (5.13) 2794 (6.17) 446 **
AAQ-II 31.91(1061) 3292 (945) 0.69
TCI-Harm avoidance 5396 (8.88) 5469 (7.75) 0.61
BDI-IT 1352(10.38) 14.56(10.12) 0.68
MMPI-Ma 4742 (643) 4765 (6.99) 0.22

Note. FADBI = Frequency of Anti-Depressive Behavior Inventory. AAQ-II= Acceptance and Action

Questionnaire II. TCI = Temperament and Character Inventory. BDI-II= Beck Depression Inventory II.

MMPI-Ma = Minnesota Multiphasic Personality Inventory- Mania Scale.

Mean (SD)
*p <001l *p<005 T p<010
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Table 3 Convergent and Discriminant validity for FADBI-Japanese version

Pearson r

AAQ-II TCI-HA BDI-I MMPI-Ma
male (n = 57)
Active distraction 041* 0.19 0.08 0.34*
Self-disclosure to others 0.09 0.13 0.11 0.08
Active coping 041™ 0.07 0.09 0.32"
FADBI total 0.46™ 022 T 0.13 0.35™
female (n = 212)
Active distraction ~0.03 —017 7 ~0.10 0.13*
Self-disclosure to others 0.06 0.00 —0.04 0.18™
Active coping 0.05 -0.10 -0.09 0.19*
FADBI total 0.03 =013 T =011 T 0.25™

Note.

FADBI = Frequency of Anti-Depressive Behavior Inventory. AAQ-II= Acceptance and Action

Questionnaire II. TCI-HA = Temperament and Character Inventory-Harm Avoidance. BDI-II= Beck

Depression Inventory II. MMPI-Ma = Minnesota Multiphasic Personality Inventory-Mania Scale.

*p <001l *p<005 T p<010

EOMIZEERIEOMHBEP—E L RO LN,
—%B, HAJBDII & OB TEOMHMEDED 5
N7=9S, BELREMICE EF o7 (LT -
0.11),

I, E2HATONERET -5 &2 HW,
MMPI-Ma 5 &5 % B 22 %, FADBI H ARFEM %
S 2 A e L - E R 2 BB
BIo7 (Table 4). %8B, HEkeh & BUARNER
(I8, I8EE) Of60% 739 2HLE Y —
FTHAET % & ORHE (Judd, et al, 2003) »3d
5k, SHICARZE TS BDLI A A & MMPI-
Ma 5 EICAH E D B \ITAH E 2 @I O E O
BROLNZ e (BTEA r=023n=

57, p < 010, T2 r=031,n=212p <
0.01), BDIIL #4552 Al 22 5 & L <y 2 5ol
WMz 720

ZORER, BTFET—Y, LTFET—-5 &
b 12, BDLI £ (block 1) O A%, FADBI
HAGEN S B 155 (block 2) DAL L T

e ROZALEH R L7z $t-> T, BDLI#
BHE LD & FADBI HARGEMA R T8 5 % i1 2
%1%, MMPL-Ma 3 oO#BIC L W AR TH S
CEDHERRTE 2,

T, ITEFHETIE, BRIOZEES LK
T AR ] O IE O PR T T d 2 ME M 255880
LNTze AT, #19) o[ Z D b OHE

Table 4 Results of regression analysis predicting for hypomanic tendency (MMPI-Ma scores)

male (n =57)

female (n = 212)

s p R’change s p R’change
block 1 0.05T 0.09™
BDI-I 0.19 0.12 0.34 0.00
block 2 0.14" 0.09™
Active distraction 0.25 0.07 0.08 0.21
Self-disclosure to others -0.02 0.83 0.17 0.00
Active coping 0.20 0.14 0.18 0.00

Note.

BDI-I= Beck Depression Inventory II. MMPI-Ma = Minnesota Mutiphasic Personality Inventory-

Mania Scale. f = standardized partial regression coefficient.

*p <00l *p<005 T p<010
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BEMOGZE R IEOTFMHE T TH 5 & FE
fhE~O HCHRE T, GBI LE T b Rk
BB OEE R IEOTFTHHNTTH L I &%V
N0l

zZ =

KR T, EFEORGEEEEB O % &
BL, &)bIFEENMRLOZ L) DIREDS
BRIREEAORAIT L B 2 CEEIC B 5 RE
ER AR ER BRE Lz BRI, $Ek, b
E o CEERRMEICH M & ST & 72 [BEE
] B R O R B & 2 E T S
FADBI @ H ARGEIZE#ALZ 472, DI, FADBI
HAZER OB EIZ O W THE L 72\,

1. ERRFHIHR, K OWHEERNEF 5

HizonT

RN T2 BT o8 25 3T 13H
Hashib sz, TozAmEs b 2HEHE OREK
WHELXEZERL, H1KRTZ2 [FEBRN25E5 L,
E2WRTx [MbE~OHCHR], £3WT%
[EERAL ] & L 72 Morrison et al. (2003)
DORTHAHRER L T 5 &, RERICBIT L5
1, % 3T 1%, Morrison et al. o {if & 1) & 4L
(active coping) T 8IHHAMN 2225 E &7z
WNTFTHHIENGhotl T2 H2/TIE,
Morrison et al. D& AR AL (social coping)
FAHB LB TE2HDTH o720 LELEDD,
Morrison et al. ® = B /Yy & B 5 L (passive
distraction) ¥ 2IHHE X, KON 05 1ZHHE &
Nhholz, TO2HADH L, 1HE [#HkA
AEELLEHE, LIZhKDATD {2AH L] I,
SRIOGH TR EDHR T T hAmEE RS
BOWIHHO OB SN 72, 9 —FOHE
H [ HAAZE LS, SUEEEINTVWS S
EETH] L AGHICBITL2200RT (1,
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LAaAs, EAE5M@E (2009) 12425 EBEMET
TR EE OISR L300 % 38 X 72 A LIRS
FRTHEIDLHEETH L, SHOHERIE, HL
FTHORFEF TNV EDHMATHL I 0D,
WO — AL & V) H CTIREBSLETH S,
St WAL G- 7)) v 72 BTk
W, R SRR HE N - 2 YO FERGE P
WCANDERETHA ),

797



i H B SR

W2, THFAETHD SN EERE &) ©
BATEI E DB OBEEETH B, JU9) DIATEID R
REEBATNOBENZHTH B Z L 1%, KFHEIC
BWTHiER SNz, L2 Led s, BT5AT
ABLNTZ LI, BEEMRRREEEE 25 O
[A]58E & [F) OZEE e L CTHL) DRYTEIDMRLE D <
DI TR BilD X912, WTFHETALN
TeARERD 5L, PUO DT BN E E BV 12
Lo TSN ALERTH A ERIEL T»
bo StRlE, BEMBOT -5 b EOME L TR
AEY B BB S D o

<HEE>

FADBI HAFER % BT 512720, Ny 7 bT
VAV —=va MEERRC B EZIT W w0
MOV — 7 VERERFEOMAT A HIZ, Patrick Bencke
HEHIZ IR N2 L E T, 72, TEHICoOFEHRE
VATAARV AT 3 s N N W RS B VAVl D= e S

SE W

1) HEE—W - REEE BRI S—vF) T4
EICR 3 2 FHEIKT L LCoHH o &k :
KPR G & LRI, 1TBE =i ge
(Befiarh)

2) Alloy LB, Abramson LY, Walshaw PD, et al.
Behavioral approach system and behavioral
inhibition system sensitivities and bipolar
spectrum disorders: prospective prediction of
bipolar mood episodes. Bipolar Disord 2008; 10:
310-322.

3) Beck AT, Steer RA, Brown GK. Manual for the
Beck Depression Inventory-Second Version. The
Psychological corporation, 1996. (/NEHEAL, &
JNFFR BDLI v == 7 )b, Beck AT, Steer

RA, Brown GK. %, /MEHEA, & JIFF 52 ilE.
H A SCAL B 22 4L,

H 7K it BDLIIL F 5], #H 5 :
2003: 1-26.)

4) Blechert J, Meyer TD. Are measure of
hypomanic personality, impulsive nonconformity
and rigidity predictors of bipolar symptoms? Br
J Clin Psychol 2005; 44: 15-27.

5) Bond, FW, Hayes, SC, Baer, RA, et al.
Preliminary psychometric properties of the
Acceptance and Action Questionnaire-II: A
revised measure of psychological flexibility and
acceptance. submitted.

6) Cloninger CR, Svrakic DM, Prybeck TR. A
psychological model of temperament and

510%  20114F

character. Arch Gen Psychiatry 1993; 50: 975-
990.

7) BHE= EFHEO [HO) THED oNF] L
a7, B SUEEE R, 2000

&) Eckblad M, Chapman LJ. Development and
validation of a scale for hypomanic personality. J
Abnorm Psychol 1986; 95: 214-222.

9) Frank E. Empirical supportred theories of
bipolar disorder and etiology of bipolar episodes.
In: Frank E. Treating bipolar disorder: a
clinician’s guide to interpersonal and social
rhythm therapy. New York, London: The
Guilford Press, 2005: 16-26.

10) Grilo CM, Sanislow CA, Shea MT, et al. Two-
year prospective naturalistic study of remission
from major depressive disorder as a function of
personality disorder comorbidity. J Consult Clin
Psychol 2005; 73: 76-85.

11) Hantouche, EG, Akiscal, HS, Lancrenon S, et al.
Systematic clinical methodology for validating
bipolar- II disorder: data in mid-stream from a
French national multi-site study (EPIDEP). J
Affect Disord 1998; 50: 163-173.

12) Harned MS, Chapman AL, Dexter-Mazza ET, et
al. Treating co-occurring axis I disorders in
recurrently suicidal women with borderline
personality disorder: A 2-year randomized trial
of dialectical behavior therapy versus
community treatment by experts. ] Consult Clin
Psychol 2008; 76: 1068-1075.

13) Hayes SC, Wilson KG, Strosahl K. Experiential
avoidance and behavioral disorders: A functional
dimensional approach to diagnosis and
treatment. J Consult Clin Psychol 1996; 64: 1152-
1168.

14) Johnson SL, Ballister C, Joyner TE. Hypomanic
vulnerability, terror management, and
materialism. Person Individ Diff 2005; 38: 287-
296.

15) Johnson SL, Jones S. Cognitive collates of mania
risk: are responses to success, positive moods,
and manic symptoms distinct or overlapping? J
Clin Psychol 2009; 65: 891-905.

16) Judd LL, Schettler PJ, Akiskal HS, et al. Long-
term symptomatic of bipolar I wvs. bipolar I
disorders. Int J Neuropsychopharmacol 2003; 6:
127-137.

17) RBMZ - HESLK - TNER, 8. Cloninger
DEE EWEO T RITTETIVE L UTH K5
Temperament and Character Inventory (TCI).



18)

19)

20)

21)

22)

23)

i - WE - 1B 0 FADBI HAGEROAENL

KRS 1996; 7: 379-399.

KT EFT - AW - IBEEME HAGE
Acceptance and Action Questionnaire-II 1/ 5 @
A, B O AR B2l A K58 Fam U
2009: 46.

Klein M. A contribution to the psychogenesis of
manic-defenssive states. In: Money-Kyrle R, eds.
The writing of Melanie Klein (vol. 1): Love, guilt
and reparation and other works (1921-1945).

London: The Hogarth Press, 1975. ( %¢ fif] 2 .

PR OREOCHEEICH T 5955 (1935). /Mt
KREE - HRAA - GWEHW - e EEE
AT Z— 754 VERES. E,
Bt AR, 1983: 21-54.)
Klein M. Mourning and its relation to manic-
defenssive states. In: Money-Kyrle R, eds. The
writing of Melanie Klein (vol. 1): Love, guilt and
reparation and other works (1921-1945). London:
The Hogarth Press, 1975. (FRILBFAER. T8 & =
DS ORI L OBR (1940). PMHEAREE -

B EA - Gl - FEBEEEE A7=—-
774 EFEES. T, OFEELTEV. TR
MAEER, 1983 123-155.)

ANIBHEA - e
Beck AT, Steer RA, Brown GK. %, /NEFEL: -
TESEIREE. HAM BDLII F5]. %50 HA
ALRFEAE,  2003: 27-49.

JE A5 Ml . P 204 B E A http//www.
mbhlw.go.jp/toukei/list/10-20.html, 2009.

Kwapil TR, Miller MB, Ziner MC, et al. A
longitudinal study of high scores on the
hypomanic personality scale. ] Abnom Psychol
2000; 109: 222-226.

24) Lyon HM, Startup M, Bentall RP. Social

25)

26)

cognition and the manic defense: attributions,
selective attention, and self-schema in bipolar
affective disorder. ] Abnom Psychol 1999; 108:
273-282.

AREH, PRI & ADNARFEmERE HF
AT, T IR R, 2002: 310.
Meyer TD, Baur M. Positive and negative affect
in individuals at high and low risk for bipolar
disorders. J Individ Diff 2009; 30: 169-175.

27) Meyer TD, Barton S, Baur M, et al.

28)

Vulunerability factors for bipolar disorders as
predictors of attributions in ability-based and
chance-based tests. J Individ Diff 2010; 31: 29-37.
Morrison AR, Peyton J, Nothard S. Beliefs about
depression and anti-depressive behavior:

IR LT,

H A8 BDIIL (22w T,

29)

30)

31)

relationship to depressed mood and
predisposition to mania in non-patients. Person
Individ Diff 2003; 35: 1601-1613.

MMPI #r H AR RbFse . MMPI ~ = 2 7 )b '93.
TR C =35, 1993,

Neal JM. Defensive functions of manic episodes.
In: Oltmanns TF, Maher BA, eds. Delusional
beliefs. New York, Chichester, Brisbane,
Toronto, Singpore: John Wiley & Sons, Inc, 1988:
138-156.

Newman DL, Moffitt TE, Capsi A, Magdol L,
Silva PA, Stanton WR. Psychiatric disorder in a
birth cohort of young adults: Prevalence,
comorbidity, clinical significance, and new case
incidence from ages 11 to 21. J Consult Clin
Psychol 1996; 64: 552-562.

32) Rippere V. Commonsense beliefs about

33)

34)

35)

36)

37)

38)
39)
40)

41)

depression and antidepressive behavior: a study
of social concensus. Behav Res Ther 1977; 15:
465-473.

Segal H. Introduction to the work of Melanie
Klein. London: The Hogarth Press, 1973. (‘& W
AR, AT =—-27I4 v AM. Hi: Hl
AT R, 1977: 113-125.)

Segal H. A Kleinian approach to clinical practice.
Lanham: Jason Aronson Inc, 1981. (FAARFRHE .
7T A PIROEFR N2 F - A7 4 — IV S
BURL AR eEAT kL, 1988: 3-30.)

Shea MT, Widiger TA, Klein MH. Comorbidity
of personality disorders and depression:
Implications for treatment. J Consult Clin
Psychol 1992; 60: 857-868.

FH AT - ZNILE]. AU 5 o0 LIRS I & iR 3.
LB 2008; 49: 979-985.

Thomas J, Bentall RP. Hypomanic traits and
response style to depression. Br J Clin Psychol
2002; 41: 306-313.

BHAE RS, Lo wiEE SN [ Amos i @ 1
wEHRAET) 7 R R, 2007
WIEZ. 9 DIHOLEL : Jeb 7298 L ADH;12.
Hn MAEE R, 2008

Winters KC, Neal JM. Mania and low esteem. ]
Abnorm Psychol 1985; 94: 282-290.

Zanarini MC, Frankenburg FR, Dudo ED, et al.
Axis I comorbidity of personality disorder. Am
J Psychiatry 1998; 155: 1733-1739.

(2011. 2 .18 =A%, 2011.3 .17 =#)



ISR OBEZE HE107 20114

Standardization study of FADBI (Frequency of Anti-Depressive
Behavior Inventory) - Japanese version: measurement property
in a non-clinical Japanese college student sample

Keiichiro ADACHI, Emi KODAMA, & Tokumi UENO

Recently, the number of patients with mood disorder, including Major Depressive Disorder and
Bipolar Disorder, has been increasing. This study developed the Frequency of Anti-Depressive
Behavior Inventory (FADBI) -Japanese version, to investigate the mediation process contributing to
the development of hypomanic states. The authors followed 269 college students for four weeks
prospectively. Participants completed the FADBI- Japanese tentative version and avoidance relating
measures at Time 1 and the FADBI- Japanese tentative version and symptom measures at Time 2
(next 4 weeks follow-up). Three factors of the FADBI-Japanese version were identified by
exploratory factor analysis: active distraction, self-disclosure to others, and active coping.
Confirmatory factor analysis (second-order factor model) suggested fit indices of this result indicated
optimal level. The FADBI-Japanese version had good internal consistencies and test-retest
reliabilities and predicted hypomanic states under controlling the depressive symptom. Moreover,
anti-depressive behavior measured by the FADBI-Japanese version was associated with low Harm
Avoidance and was not associate with experiential avoidance in female sample. These findings
suggested that FADBI-Japanese version could be the well-validated psychological measurement in a
non-clinical Japanese college sample.

Key words: hypomanic states, FADBI (Frequency of Anti-Depressive Behavior Inventory) -Japanese
version, reliability, validity



