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. ABSTRACT 

The study of depression has recently focused on 

interpersonal aspects of the disorder. Specifically, it has 

been suggested that depressed persons may engage in behavior 

which has an aversive impact on others. The social psychology 

literature has found that self-preoccupation, largely 

manifested in inappropriately high self-disclosure, results 

in being viewed negatively by others. The. present study was 

an attempt to link these two areas by assessing whether 

depressed persons are self-preoccupied, and if so, whether 

such self-preoccupation has a negative interpersonal impact. 

Three groups of female subjects, composed of depressed 

outpatients, nondepressed outpatients, and normal controls (N 

= 36), engaged in face-to-face dyads with randomly selected 

females. Behavioral and observer ratings of self

preoccupation were taken, as well as self-report measures of 

interpersonal impact. Depressives were found to be 

excessively self-preoccupied. However, this behavior did not 

have the expected aversive impact on others. possible 

explanations for these findings were discussed. 

for future research were presented. 

Directions 
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INTRODUCTION 

Depression is a major mental health problem of global 

proportions. It affects approximately 100 million people 

around the world to a clinically significant degree (Satorius, 

1975). In the united states, one in seven adults will be 

clinically depressed at some time .(Goodwin, 1982). At least 

12 percent of adults experience one or more episodes of 

depression serious enough to seek professional help (Schuyler 

and Katz, 1973). The economic cost of depression in the 

united states alone, in terms of such factors as lost work 

hours and treatment expenses, approaches four billion dollars 

per year (Secunda, 1973). 

The impact of depression is not limited to isolated 

individual functioning or to economic concerns, however. It 

has significant social implications as well. Depres,sed 

persons typically complain of social awkwardness, impaired 

relationships, and an ineffectual personal style. Depressed 

women exhibit disturbances in their social roles across all 

major areas of functioning: work, marriage, child-rearing, 

and friendships (Weissman and Paykel, 1974). The marriages 

of depressed women have been characterized by poor 

communication, friction, excessive dependency, diminished 

sexual satisfaction, and hostility (e.g., Arkowitz, Holliday, 
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and Hutter, 1982; Weissman and Paykel, 1974). Even those who 

interact with depressed individuals appear to be affected by 

their depression. Partners of a depressed person report 

feeling more sad and angry following marital interactions than 

partners of a nondepressed person (Kahn, Coyne, and Margolin, 

1985). In brief interactions with strangers, depressed 

persons have been found to elicit such negative responses as 

depressed mood and social rejection on the part of others 

(e.g., Gotlib and Beatty, 1985; Howes and Hokanson, 1979; 

Strack and Coyne, 1983). 

This growing awareness of the social ramifications of 

depression has led to a shift in focus regarding its etiology 

and maintenance. Recent research has studied the social and 

interpersonal aspects of depression in an attempt to develop 

theories of depression that take into account its 

interpersonal dimensions. Despite this voluminous research, 

(e.g., Blumberg and Hokanson, 1983; Coyne, 1976a; Gotlib and 

Robinson, 1982; Hammen and Peters, 1977; Jacobson and 

Anderson, 1982; Libet and Lewinsohn, 1973; Rosenberry, Weiss, 

and Lewinsohn, 1973), few consistent findings have emerged 

regarding the behaviors or factors· responsible for depressed 

persons' social difficulties. A lack of adequate social 

skills (Lewinsohn, 1974), negative cognitions (Beck, 1974), 

and a manipulative interpersonal style (Bonime, 1974) are 
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among the factors that have been proposed as causal to 

depression. One dimension of the depressed person's behavior 

which research has largely ignored is self-preoccupation. 

Most clinicians acknowledge that depressives tend to focus 

excessively on themselves (e.g., Beck, 1974), but little has 

been done to systematically operationalize self-preoccupation 

or to examine its interpersonal impact. Yet 

self-preoccupation may be critical to the depressive's social 

difficulties in a variety of ways. When depressed persons do 

interact, their tendency to focus on themselves may inhibit 

the development of mutually satisfying relationships. Thus, 

others may view depressed persons negatively and not wish to 

interact with them. This may in turn perpetuate depression. 

The purpose of the present study is to examine whether 

depressives are preoccupied with themselves, and if so, how 

that self-preoccupation is manifested in their behavior, and 

what the interpersonal impact of such self-preoccupation may 

be. A complete description of the study will follow a review 

of theories that are relevant to the concept of 

self-preoccupation in depression. 

Theories of Depression 

A . variety of diverse theoretical formulations of 

depression have been proposed over the years (e.g., Beck, 

1974; Freud, 1957). Only those that bear on the 
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self-preoccupation of depressives will be addressed in the 

present review. 

Freud (1957) hypothesized that the real or imagined loss 

of an ambivalently held love-object results in depression for 

individuals who are orally fixated. Freud focused on the 

unconscious introjection of the love object in response to its 

loss. That is, in order to maintain some connection with the 

lost object, the individual comes to identify with it, 

essentially incorporating it into him/herself. But as there 

existed hateful (as well as loving) feelings toward the 

ambivalent object which could not be comfortably expressed 

directly, the hateful, denigrating feelings are subsequently 

and unconsciously directed inward, toward the self. As a 

result, the individual experiences the self-criticalness 

characteristic of depression. Al though such unremitting self

reproach is painful, it functions to keep alive an involvement 

with the lost object and must therefore be sustained, despite 

its irrational nature. Thus, the depressed person becomes 

self-preoccupied in an effort to manage the loss. Freud's 

theory does not directly consider the interpersonal 

consequences of depression. It may be inferred, nonetheless, 

that the imperviousness of the depressive's self-preoccupation 

may have aversive effects on others. 
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In a recently proposed theory of depression somewhat 

similar to Freud's, Pyszczynski, Holt, and Greenberg (1987) 

suggest that depression results from an inability to exit a 

self-regulatory cycle following the loss of a central source 

of self-esteem. According to this theory, a high level of 

emotional investment in the lost object (i. e., person) renders 

the usual strategies for coping ineffective. Instead, an 

attempt is made to manage the loss by trying to recover the 

lost object.- This is accomplished by engaging in high levels 

of self-focus in order to preserve what the lost object meant 

to the individual, producing in turn an increased tendency to 

make internal attributions for the loss, increased negative 

affect, and increased frequency of self-evaluations. 

Concomitant decreases in self-esteem, motivation, and other 

depressive symptoms develop. Although Pyszczynski, Holt, and 

Greenberg do not address the impact of such exaggerated self

focus on others, the authors have proposed that posi ti ve 

-events or outcomes can have an impact on the depressed 

individual's perseverative focus on the lost object, as well 

as serve to decrease self-focus. Furthermore, deliberate 

shifting to more of an external focus can alleviate the 

pessimism and negativity of depressives (Pyszczynski, Holt, 

and Greenberg, 1987). 
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Beck's (1974) cognitive theory of depression has 

postulated that negati vely distorted cognitions result in 

depressive affect.The depression-prone individual tends to 

extract personally relevant meanings from unpleasant 

situations and to assign the cause of an adverse event to some 

personal shortcoming. The depressive becomes preoccupied with 

his/her presumed deficiencies to the point of developing a 

pessimistic outlook that is impervious to correction through 

normal social contact. Negative self-preoccupation is 

therefore central to Beck's theory, for it is viewed as causal 

to depression. In a manner similar to Freud, Beck has given 

little consideration to the interpersonal consequences of 

depression. 

Lewinsohn ( 1974) has proposed a behavioral theory of 

depression that, unlike those of Freud and Beck, emphasizes 

the depressed person's interaction with the social 

environment. Lewinsohn suggests that depressives are persons 

lacking in social skill, for they fail to emit behaviors which 

are positively reinforced by others. Thus, they receive a low 

rate of response-contingent positive reinforcement, which is 

assumed to lead to depressive symptoms such as dysphoric 

affect and low self-esteem. In contrast to Freud and Beck, 

Lewinsohn does not directly address the self-preoccupation of 

depressi ves. He suggests, however, that their depression 
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further reduces their skill in obtaining response-contingent 

positive reinforcement. Their self-preoccupation may be an 

important component of their lack of social skill in receiving 

positive reinforcement from others. 

Coyne· (1976a, b) has proposed an interpersonal model of 

the maintenance of depression which suggests that depressives 

lack the social skills necessary to overcome their negative 

impact on others. Those who interact with the depressed 

person find depressive symptomatology aversive, yet feel 

guilty about having negative feelings toward someone in such 

distress. Such guilt inhibits the direct expression of 

hostility toward the depressive. Instead, others try to 

assuage their guilt and to reduce the aversive behavior of 

depressed persons by manipulating them with nongenuine support 

and reassurance. At the same time, these people tend to 

reject and avoid the depressive. As the depressed person 

detects this deception, he/she becomes more distressed and 

displays more symptoms in an effort to gain control over the 

si tuation. Like Lewinsohn, Coyne clearly addresses the 

interpersonal aspects of depression. He does not, however, 

directly refer to the self-preoccupation of depressives. It 

may be suggested that their sensitivity to others' reactions 

to them, their increased efforts at obtaining reassurance, and 



their escalating symptomatology 

self-preoccupation. 

are a form 
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of 

Bonime (1974) hypothesized that the interpersonal style 

of the depressed person is characterized as manipulative, 

oblivious to external influence, unwilling to gratify others, 

hostile, and anxious. When frustrated, such an individual 

uses depressive symptoms (e.g., helplessness) to demand that 

others fulfill his/her own pathological needs. Yet the 

depressive is unwilling to reciprocate by fulfilling others' 

needs or by even allowing others to attend to their own needs. 

Instead, as Bonime stated, the depressive "makes himself the 

focus of concern in marriage, friendship, vocation" (1974, p. 

248). Of the theories presently reviewed, Bonime's addresses 

most directly both the self-preoccupation of depressives and 

its aversive interpersonal impact. 

Although each of the theoretical formulations reviewed 

above suggests the possibility that depressed persons are 

self-preoccupied in a manner that has important interpersonal 

consequences, this aspect of their depression has received 

Ii ttle attention. A few studies have examined how self

preoccupation is manifested behaviorally by depressives, in 

terms of inappropriate self-disclosure (e.g., Gurtman, 1987; 

Jacobson and Anderson, 1982). Before reviewing these studies 

in detail however, it may be helpful to review relevant 
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The following 

section examines what comprises normative versus inappropriate 

self-disclosure and subsequent interpersonal impact as a 

prelude to reviewing what is 

known about self-preoccupation in depression. 

Theories of Self-disclosure 

"Self-disclosure" is the term most frequently used to 

describe the act of revealing personal information to others 

(Jourard,1971). It is a category of ver~al behavior that may 

vary from high to low according to several dimensions, such 

as level of intimacy of material disclosed or total amount 

disclosed. Research in the area of self-disclosure has tended 

to focus on level of intimacy, however (e.g., Chaikin and 

Derlega,'1974a, b; Cozby, 1972; Gouldner, 1960; Jourard, 1971; 

Mayo, 1968). 

Although researchers are in general agreement as to what 

comprises self-disclosure (e.g., Cozby, 1972; Jourard, 1971; 

Taylor and Belgrave, 1986), no unified definition has yet been 

reached regarding what comprises "appropriate" self

disclosure. It is likely that such disagreement reflects the 

complex nature of appropriate self-disclosure and the 

subsequent difficulty in operationalizing this aspect of human 

verbal behavior. Nonetheless, the major approaches to 

conceptualizing appropriate self-disclosure and its 
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interpersonal impact will be reviewed below. This review will 

provide some background for later consideration of self

disclosure with regard to depression in particular. 

In his early writings, Jourard (1959) postulated a 

positive relationship between self-disclosure and mental 

health: the well adjusted person both knows him/herself and 

makes him/herself known to others through openness via self

disclosure. Several early studies (e.g., Braaten, 1958; 

Halverson and Shore, 1969; Truax and Carkhuff, 1965) have 

found that high self-disclosing people were regarded as 

mentally healthier than low self-disclosers. Conversely, low 

levels of intimate self-disclosure have been found to be 

positi vely correlated with psychopathology. Furthermore, 

various studies have found that the discloser of intimate 

material was liked more than the discloser of superficial 

material, at least when level of intimacy was manipulated 

through the use of confederates (Jourard and Friedman, 1970; 

Worthy, Gary, and Kahn, 1969). 

Other research, however, has found a negatively 

correlated relationship, in which the high-intimacy discloser 

was viewed as more maladjusted and liked less than the low

discloser (e.g, Chaikin and Derlega, 1974a, 1974b; Cozby, 

1972; Dion and Dion, 1978). This discrepancy in results may 

be due to several factors. Methodologically, many of the 
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early studies (e.g., Jourard 1971; Mayo, 1968) utilized self

report measures of self-disclosure (e.g., Jourard's Self

Disclosure Questionnaire), which have been found to have 

little predictive validity in terms of actual behavior (e.g., 

Ehrlich and Graeven, 1971). In addition, studies have 

utilized a variety of presentation modalities (e.g., written 

statements, videotaped statements) and interpersonal contacts 

(e.g., meetings with strangers, reports on interactions with 

significant others) in which to examine self-disclosure. 

Finally, several studies reporting a positive correlation 

between high self-disclosure and mental health or liking of 

the discloser have found correlations of only .50 or less, 

accounting for relatively little of the variance. Thus, 

contradictory results may also be due to differences in the 

circumstances utilized in various studies. 

In an attempt to account for these discrepant findings, 

researchers have drawn upon the norm of reciprocity proposed 

by Gouldner (1960) and applied it to self-disclosure. 

Gouldner proposed that a norm of reciprocity operates with 

regard to human interaction. He hypothesized that a 

functional pattern of exchange exists in which what one party 

receives from the other requires something in return. Giving 

and receiving are reciprocal, at least in a stable, ideal 

interpersonal system. A lack of mutuality, therefore, is in 
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violation of the norm; and norm violators are generally viewed 

as behaving inappropriately. In an attempt to assess the role 

of reciprocity in self-disclosure, Chaikin and Oerlega (1974a) 

manipulated intimacy of disclosure and examined the subsequent 

interpersonal impact. College students read a statement of 

low or high level of disclosure and then viewed a videotaped 

low- or high-intimacy disclosing responder to that statement. 

The responder who engaged in the same level of intimacy, 

whether low or high, was rated as most appropriate, as well 

. as liked most. In particular, the person who responded with 

high self-disclosure to low self-disclosure was rated as 

"maladjusted". Thus, those who exhibited highly intimate 

self-disclosure that was not reciprocal were viewed as poorly 

adjusted emotionally. In a parallel fashion, Gelman and 

McGinley (1978) studied the interpersonal impact of reciprocal 

self-disclosure on liking. Female college students indicated 

their usual level of disclosure and then viewed a videotaped 

stranger who talked about 10 social topics of varying intimacy 

(e.g., premarital sex, God). Subsequent ratings on the Byrne 

Interpersonal Judgement Scale revealed that students liked 

the stranger most when her self-disclosure was closest to 

their own characteristic level of disclosure. 

In summary, the studies cited above support the notion 

that departure from the norm of reciprocity has a significant 
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interpersonal impact, in that norm violators are viewed as 

inappropriate and liked less as a result. However, other 

studies (e.g., Chaikin and Derlega, 1974b) have reported that 

reciprocal disclosure is not always posi ti vely correlated with 

being viewed as well-adjusted or being liked. Chaikin and 

Derlega (1974b) found that intimate written self-disclosure 

to a stranger or acquaintance was viewed as less appropriate, 

and intimate disclosers as more maladjusted and less liked 

than low- or non-disclosers. Most importantly, this result 

was obtained even though intimate disclosure was in response 

to, or in reciprocation of, intimate disclosure on the part 

of the stranger. 

Cozby (1972) has invoked the concept of curvilinearity 

to explain why neither invariably high self-disclosure nor 

reciprocal self-disclosure is consistently associated with 

positive mental health or being liked. Cozby hypothesized 

that positive mental health is characterized by "high 

disclosure to a few significant others and medium disclosure 

to others in the social environment" (1972, p. 78) . 

Conversely, poor 'emotional adjustment is characterized by 

either high or low disclosure to almost everyone in the social 

environment., That is, Cozby takes into account that norms 

dictating curvilinear rather than reciprocal self-disclosure 

may be operating in a given situation or relationship and may 
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act as more powerful determinants of self-disclosure. For 

example, Rubin (1975) found that passengers in an airport 

lounge who were given intimate written disclosures (e.g., 

doubts regarding sexual adequacy) did not reciprocate with 

similarly intimate disclosures. Thus, self-disclosure that 

is too intimate may suspend any functional reciprocity norm. 

Cozby also suggests that indiscriminately high disclosers may 

violate curvilinear norms against high disclosure because they 

find intimate disclosure rewarding in some way, such that they 

routinely disclose intimately with no regard to normative 

contextual factors. wi th regard to previously addressed 

theories of depression (e.g., Coyne, 1976b), depressed persons 

may disclose intimately despite norms to the contrary. They 

may do so in order to obtain needed or desired rewards (e.g., 

reassurance, support), but at the cost of behaving 

inappropriately and having a negative .interpersonal impact. 

In some of his later work, Jourard (1971) has suggested 

that one curvilinear norm which may operate with regard to 

self-disclosure is the nature of the interpersonal 

relationship in which information about oneself is disclosed. 

He used self-report measures to examine the relationships of 

nine nursing college coworkers who knew each other moderately 

well. He found that coworkers who were rated as the highest 

or lowest self-disclosers were also considered least 
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appropriate in their behavior and liked least. Jourard 

proposed that those coworkers may have been least skilled at 

adapting to a social situation which called for moderate self-

disclosure. Lombardo and Wood (1979) also explored the 

concept of curvilinearity. They surveyed undergraduates 

regarding their typical level of self-disclosure (low, 

moderate, and high) and the degree of satisfaction in their 

interpersonal relationships. Moderate disclosers, both male 

and female, expressed more satisfaction with their 

relationships than either high or low disclosers. Among their 

conclusions, the authors suggest that those people who tend 

to be high disclosers may elicit unfavorable attributions, 

such as "maladjusted", which may in turn mediate social 

avoidance. The implication regarding depressed persons is 

that intimate self-disclosure that is in violation of 

operative norms (e.g., when talking with strangers) will be 

viewed as inappropriate. As a result, high self-disclosing 

depressives may be viewed as maladjusted and therefore 

unlikable and to be avoided. 

The concept of curvilinearity can even be extended to 

norms regarding timing of self-disclosure. Wortman, Adesman, 

Herman, and Greenberg (1976) instructed confederates to 

disclose either early after onset or near the end of a 10-

minute interview by student subjects. The confederates who 
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disclosed early were subsequently rated more maladjusted and 

"phony" than the late disclosers. The authors propose that 

late disclosers were regarded more positively' because their 

remarks were attributed to a growing trust in the interviewer 

and an interest in having the relationship develop and deepen. 

Thus, timing of self-disclosure appears to be an important 

skill in terms of having a positive interpersonal impact. It 

is possible that depressed persons may lack the social skill 

necessary to determine when intimate disclosure is 

appropriate. As a result of poorly timed high-disclosure, 

depressives may be regarded negatively by others. 

The curvilinearity approach to characterizing appropriate 

self-disclosure helps to explain otherwise contradictory 

findings in the literature. However, like the other 

approaches examined above, research from a curvilinear 

perspective has tended to ignore an aspect of self-disclosure 

which is of potentially great importance, especially when 

applied to the behavior of depressed p{~rsons. The valence 

(positive versus negative content) of self-disclosure may have 

a differential impact on how others respond to disclosers. 

That is, whether a person makes a positive statement about 

him/herself (e.g., ~I get along pretty well with other 

people") or a negative statement (e.g., "I don't normally feel 

comfortable when talking to people") may affect how that 
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person is perceived. A few studies have considered the 

valence of self-disclosure and its impact on others (e.g., 

Caltabiano and smithson, 1983; Gilbert and Whiteneck, 1976). 

Using self-report measures assessing the likelihood of 

disclosure, Gilbert and Whiteneck (1976) found that women were 

more likely than men to make positive self-disclosures to a 

stranger. Caltabiano and smithson (1983) utilized male and 

female confederates to manipulate valence and intimacy level 

of disclosures. 

and rated them 

psychological 

College students observed the confederates 

on various dimensions (e. g., friendliness, 

adjustment, desire for future contact). 

Confederates who were negative disclosers were rated as more 

maladjusted, less emotionally· stable, and less liked than 

positive disclosers. Interestingly, when examined 

independently of valence, level of intimacy was not found to 

be directly related to ratings of appropriateness of 

disclosure. The authors conclude that their findings 

sUbstantiate earlier, but largely unresearched, assertions 

(e.g., Blau, 1964) that it is not normative to present oneself 

in a negative manner upon first acquaintance. The authors 

suggest that future research focus on articulating norms that 

may be at wor'k regarding valence as well as intimacy of self

disclosure. They also acknowledge that their findings may not 



25 

be easily generalized, as only students served as subjects and 

disclosure was artificially manipulated. 

The above review of the social psychology literature 

suggests that self-disclosure which occurs too intimately, too 

early, or too negatively is viewed as inappropriate, and that 

inappropriate disclosers are seen as maladjusted and liked 

less than appropriate disclosers. Applying these findings. to 

theories of depression described earlier (e.g., Coyne, 1976b), 

it is possible that one aspect of depressed persons' 

symptomatic behavior which leads others to find depressives 

aversive is inappropriate self-disclosure. The following 

section reviews studies which have examined self-disclosure 

by depressed persons, and in some cases, its interpersonal 

impact. 

Self-disclosure and Depression 

Rather than search for those aspects of depressed 

persons' self-disclosure which may mediate negative 

interpersonal impact, some researchers (e.g., Blumberg and 

Hokanson, 1983; Gibbons, 1987; Jacobson and Anderson, 1982) 

have first attempted to elaborate on how depressed persons may 

differ from others in terms of various aspects of disclosing 

behavior. Interestingly, all of these authors studied college 

students who were found to be depressed on self-report 

instruments ( e. g., the Beck Depression Inventory). Thus, 
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these studies were analog in nature, in that they did not 

employ clinically diagnosed depressed persons. 

Blumberg and Hokanson (1983) assigned depressed and 

nondepressed female undergraduates to interact in a cube 

puzzle game with confederates who behaved according to one of 

three roles: critical-competitive, supportive-cooperative, and 

helpless-dependent. Subjects' conversations were analyzed in 

terms of eight content categories (e. g., direct support, 

positive self-statements, negative self-statements). Results 

indicated that depressed persons communicated a high level of 

self-devaluation in response to all accomplice roles. 

Furthermore, depressed subjects emitted a greater number of 

negative self-statements to the helpless-dependent confederate 

than did normal subjects. The results suggest that depressed 

persons emit more negative self-disclosures .than nondepressed 

persons in a new social encounter, regardless of any norms 

operating to limit such disclosure. 

Gibbons (1987) compared the valence and intimacy of self

disclosure made by mildly depressed college students to those 

of nondepressed students. He elicited written statements from 

the subjects, who were instructed to write for 10 minutes 

about a significant event from the previous four years, either 

positive in its impact or negative, depending on the condition 

to which they were assigned. Subjects then rated their own 
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statements in terms of "tone" (affect) and level of intimacy 

of self-disclosure. statements were also evaluated by a group 

of raters. Results indicated that subjects' self-evaluations 

were consistent with those of the raters. In the negative 

topic valence condition, the statements by depressed subjects 

were more negative in tone and more intimate than those of 

nondepressed subjects. These findings suggest that depressed 

subjects were aware of their tendency to disclose more 

negati vely. Yet depressed subjects were also able to disclose 

about a posi ti ve event, when so instructed. These disclosures 

were rated as less intimate, however, than the nondepressed 

sUbjects. Gibbons concludes that whether depressed persons 

disclose positively is not a matter of some skill deficit in 

the ability to do so, but rather a matter of timing and 

target. That is, depressives may be less skilled regarding 

when to self-disclose and to whom. 

In a study that has examined most comprehensively the 

timing of self-disclosure in depression, Jacobson and Anderson 

(1982) explored the hypothesis that depressed persons, given 

their self-preoccupied interpersonal style, display a greater 

tendency to emit unsolicited, and therefore poorly timed, 

self-disclosures. Male and female college students were 

assigned to subject groups based on level of depression and 

social anxiety (to control for level of distress). Audiotaped 
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recordings were made of the lo-minute conversations between 

subjects and confederates, while they were seated in dyads in 

a waiting room. Verbalizations were coded according to eight 

topic categories (e.g., negative self-statements, questions 

about the other person). Unlike other studies, however, 

Jacobson and Anderson also conducted sequential analyses of 

the conversations by determining whether self-disclosures 

occurred as result of being solicited or not. Results showed 

that negative self-statement was the only category in which 

depressed subjects (male and female students combined) 

delivered a significantly higher rate of verbalizations than 

nondepressed. However, sequence analysis revealed that 

depressed subjects were significantly more likely to self

disclose following a confederate self-disclosure or a 

confederate. statement about the environment than nondepressed 

subjects. In other words, the depressed group emitted more 

unsolicited self-disclosures than thenondepressed, thereby 

differing in terms of timing of disclosure. Gi ven the 

literature on self-disclosure in regard to timing that departs 

from the norm, the results obtained by Jacobson and Anderson 

suggest that depressed subjects' unsolicited self-disclosures 

were in violation of normative timing of disclosures. The 

authors conclude that depressed subjects were so self

preoccupied as to be unable to refrain from self-disclosure 
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even when the flow of conversation pulled for a focus on the 

interacting partner. Jacobson and Anderson note that self

disclosures were not coded for level of intimacy nor for 

content, except negative self-statements. In addition, the 

external validity of the study is questionable, as it utilized 

mildly depressed college students. Finally, the possible 

interpersonal impact of such unsolicited self-disclosure needs 

to be studied, for it is likely that others respond negatively 

to those who violate normative disclosing. 

Some of the research on self-disclosure and depression 

(e.g., Gurtman, 1987: Hammen and Peters, 1978; Howes and 

Hokanson, 1979; Lynn and Bates, 1985) has investigated Coyne's 

(1976a) suggestion that the nonreciprocal, high disclosure of 

intimate problems by depressed persons may have a negative 

interpersonal impact in terms of inducing, negative mood in 

others, and subsequent rejection. Howes and Hokanson (1979), 

for example, made audiotapes of confederates trained to enact 

a depressed, physically ill, or normal role while interacting 

in dyads. College students who listened to the tapes rated 

the confederates' intimacy level of disclosure on a seven

point scale from "not at all 'intimate" (scored 0) to 

"extremely intimate" (scored 6). Depressed and physically ill 

confederates' intimacy levels of disclosure were both rated 

as more intimate than that of the normal confederate. 
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However, no differences were found between recordings of the 

depressed and physically ill, in terms of level of intimacy. 

Despite this equivalence in intimacy of self-disclosure, self

report measures of interpersonal impact such as the Impact 

Message Inventory found that the depressed role had a greater 

interpersonal impact than the other roles. The depressed 

confederate was described more negatively (e.g., less 

agreeable, more hostile, more mistrustful) and rejected more 

than the other confederates. The authors concluded that 

although the depressed role did indeed have an aversive impact 

on the others, self-disclosure alone did not account for the 

impact. It should be emphasized, however, that results from 

a study using trained confederates and audiotaped recordings 

may have little external validity in generalizing to face-to

face interactions involving clinically depressed persons. 

Hammen and Peters (1978) also tested Coyne's hypothesis 

by utilizing confederates to enact depressed and nondepressed 

roles. Confederates all discussed the same topics ( e. g . , 

academic interests and career plans, friendships) at the same 

level of intimacy of disclosure. The depressed confederates, 

however, were instructed to exhibit depressed affect and 

attitudes (e.g., pessimism) as they talked. Male and female 

college students interacted with the confederates on the 

telephone and subsequently completed self-report ratings of 
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mood, acceptance/rejection, and various traits. Subjects who 

interacted with depressed role confederates were more 

depressed and rejecting of their partners than subjects who 

interacted with nondepressed confederates. These results 

support Coyne's (1976a) hypothesis in terms of negative mood 

induction and subsequent rejection. However, Hammen and 

Peters conclude that depressed affect and/or attitude, rather 

than self-disclosure content or 

suggests, 

justify 

mediate this aversive 

this conclusion by 

intimacy level, as 

impact on others. 

stating that the 

Coyne 

They 

study 

"specifically controlled for level of disclosure in that 

depressed and nondepressed role players revealed identical 

personal problems in identical sequence" (p. 330). However, 

no manipulation check was conducted in order to assess that 

level of intimacy, for example, was indeed perceived by others 

as "identical" between roles. 

Lynn and Bates (1985) examined the contrib~tion of 

valence of intimate disclosure topics (e. 9 ., posi ti ve and 

happy experiences versus negative and unpleasant ones) and 

valence of attitudes displayed (e.g., optimism versus 

pessimism), with affect held constant (normal conversational 

tone of voice that was neither depressed nor elated), to 

interpersonal impact. College student subjects listened to 

confederates read prepared scripts of the above conditions. 
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Subsequent self-report ratings by the subjects indicated that 

confederates who disclosed attitudes typical of depression 

were perceived as more psychologically impaired and were 

rejected more in terms of lack of willingness to interact 

further than those who disclosed topics typical of depression. 

The only effect of topic valence on subsequent perceptions of 

the confederates was that disclosers of negative (depressed) 

topics were viewed as depressed and in need of counseling. 

The authors conclude that the expression of attitudes typical 

of depression elicits more negative reactions from others than 

the negative valence of disclosure topics typical of 

depression. 

Whereas Lynn and Bates (1985) held affect constant and 

manipulated valence of topic and attitude, Gurtman (1987) 

manipulated both affect and topic valence of disclosure. 

subjects (college students) viewed a videotape of a 

"dissimulator" displaying either sad, flat, or happy affect. 

At the same time, subjects listened to a voice track from the 

simulated interview in which the confederate emitted either 

depressed (negative valence) or nondepressed disclosures about 

recent life events.· Groups of subjects also viewed the 

videotape with no audio accompaniment in order to assess 

affect (displayed nonverbally) independently of verbal 

disclosure. Results of subjects' self-report ratings 
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indicated that both depressive affect and depressive 

disclosure produced negative reactions to the confederate. 

However, when examined separately, disclosure.(i.e., valence) 

effects were significant or approached significance in each 

of the three affect conditions. These findings are contrary 

to the results described above (Lynn and Bates, 1985) that 

found valence of disclosure unrelated to negative impact on 

others. Gurtman also reports that the effects of affect were 

significant only when no verbal disclosures were provided. 

In addition, when an incongurency was presented between affect 

and disclosure (e. g. , happy affect wi th depressi ve 

disclosure), ratings followed the disclosure. Gurtman 

suggests that verbal disclosure may have a greater impact than 

affective display because verbal disclosures tend to be 

regarded as more voluntary than nonverbal displays. 

Individuals who express depression verbally may be viewed as 

having greater control over their feelings and therefore 

responsible for the "noxiousness" of their symptoms. This 

explanation would not account for the results obtained by Lynn 

and Bates (1985), however, in which depressive attitude 

dominated the impact of depressive disclosure, unless. attitude 

is considered as even more voluntary or under one's control 

than verbal disclosure. 
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A few comments are warranted regarding the studies on 

self-disclosure and depression reviewed above. First, all the 

studies found depressive-type behavior to haye a negative 

impact on the reactions of others, much as Coyne (1976a) 

suggested. However, little consistency exists between studies 

as to whether self-disclosure mediates that negative impact, 

and, if so, which aspects of self-disclosure are critical in 

that regard. Methodological differences may account, in part, 

for some of this discrepancy. For example, affect in the Lynn 

and Bates (1985) study was considered only in terms of 

auditory cues (e.g., tone of voice); in Gurtman I s (1987) 

study, nonverbal cues were manipulated. Furthermore, mode of 

exposure to depressive presentation varied widely: Hammen and 

Peters (1978) used telephone conversations; Lynn and Bates 

(1985) used prepared aUdiotapes. Such methodological 

differences make direct comparisons of research findings 

difficult. In addition, the analog nature of such studies 

(i~e., use of simulations or mildly depressed college 

students) seriously limits their external validity. As a 

result, a need exists to study self-disclosure by clinically 

depressed persons and assess which of its dimensions, if any, 

have an interpersonal impact. 
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Rationale for the Present study 

The purpose of the present study was to provide a more 

systematic approach to the study of depressed persons' self

disclosure and its interpersonal effects. It was designed to 

integrate previous approaches and research findings by 

determining which aspects of depressed persons' self

disclosure may be inappropriate and what the interpersonal 

impact of that disclosure may be. Specifically, the present 

study extended research in the area of self-disclosure in 

general (e.g., cozby, 1972) to depressive behavior in 

particular by examining whether depressed persons disclose 

inappropriately. That is, self-disclosure of depressed 

persons is assessed in terms of violation of normative 

behavior regarding level of intimacy, timing, and negative 

content valence. The current study also provides a test, 

using a clinical population, of Coyne's (1976a) suggestion 

that nonreciprocal, high disclosure of intimate problems may 

have an aversive interpersonal impact. Finally, the present 

study is the first to replicate Jacobson and Anderson (1982), 

using clinically depressed patients rather than mildly 

depressed students. 

Design and Hypotheses 

Summary of Design: There were 3 subject groups: 

depressed patients, nondepressed psychiatric controls, and 
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normal controls. The subjects interacted face-to-face for 15 

minutes with randomly selected interactors. Different 

subjects interacted with different interactors. Behavioral 

measures (e. g., frequency and timing of self-disclosures) were 

coded 'from the videotaped interactions. Self-report measures 

( e. g ., interpersonal attraction) were completed after the 

interaction by the interactors. A nondepressed patient 

control group was included so that any differences in the 

behavior of, or interactions with, depressed subjects could 

be attributed to depression specifically, rather than some 

other factor associated with patient status. 

The central hypothesis was that depressed subject's self

disclosure would be more inappropriate. Secondarily, it was 

hypothesized that inappropriate self-disclosure would in turn 

mediate a negative impact on others. 

Hypothesis 1. Depressed patients will be more highly 

self disclosing (i.e., will self-disclose more frequently and 

more intimately) than nondepressed psychiatric patient 

controls or normal controls. This hypothesis is based on 

various theories of depression (e.g., Beck, 1974) that suggest 

depressed persons tend to be self-preoccupied. It also 

provides an opportunity to retest findings of Jacobson and 

Anderson (1982) regarding frequency of self-disclosure, but 
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using a clinical population of subjects instead of mildly 

depressed students. 

Hypothesis 2. The self-disclosure of depressed patients 

will occur earlier in the interaction and will be solicited 

less by interactors than those of controls. This hypothesis 

follows previous research (Jacobson and Anderson, 1982), but 

using groups of actual patients rather than college students, 

in order to determine whether depressed patients make more 

unsolicited self-disclosures (i.e., statements about oneself 

that are not solicited or requested by others) than controls. 

It is also a further test of the skill of depressed persons 

at timing self-disclosure (e.g., Gibbons, 1987) but, again, 

using clinically depressed patients. 

Hypothesis 3. Depressed patients will make more negative 

self-disclosures than controls. This hypothesis is based on 

several theories (e.g., Beck, 1974) that depressives focus on 

negative aspects of themselves. It is a partial replication 

of the analog study by Jacobson and Anderson (1982) which 

found that depressed college students emitted more negative 

self-disclosures than nondepressed students. 

Hypothesis 4. Independent observers will rate depressed 

patients as more self-preoccupied than controls. This 

hypothesis provides a global assessment that can be compared 

wi th behavioral measures. It also addresses the 
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conceptualization by Jacobson and Anderson (1982) of depressed 

persons as self-preoccupied. 

Hypothesis 5. Interactors will perceive their partners 

in more negative terms (e.g., liked less, more hostile, more 

competitive) as measured by self-report instruments when the 

partners are depressed than when the partners are nondepressed 

controls. This hypothesis is a test of coyne's (1976b) 

formulation that depressed persons are perceived more 

negatively by others. Together with hypotheses 1, 2, and 3, 

this hypothesis extends to the area of depression the findings 

in the general self-disclosure literature that inappropriate 

self-disclosers are viewed negatively by others. 

Hypothesis 6. Interactors' perceptions of their partner 

will be related to their partners' self-disclosure. 

Specifically, subjects will be perceived more negatively when 

they disclose more negatively, intimately, frequently, early, 

and unsolicited. This hypothesis provides a test of whether, 

and which, aspects of self-disclosure mediate the aversive 

impact of depressed persons on others. It is based on Coyne's 

(1976a) suggestion that nonreciprocal high disclosure of 

intimate problems may have a negative impact on others. 

Hypothesis 7. Subjects will talk more about themselves 

relative to talking about their interactors when subjects are 

depressed patients than when subjects are controls. This 
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hypothesis utilizes an adaptation of Coyne's (1976a) other

self ratio, in which he examined the proportion of time spent 

talking about the other person relative to oneself. In the 

present study, the amount of time spent talking about oneself 

relative to the other person gives another general index of 

self-preoccupation and is included on an exploratory basis. 

Hypothesis 8. Interactors will talk more about their 

partners relative to talking about themselves when their 

partners are depressed patients than when they are control 

subjects. This hypothesis, although not directly examining 

the self-disclosure of depressives, does provide further 

information regarding their impact on others. It is therefore 

included as a point of interest and as an attempt to replicate 

Coyne's (1976a) findings regarding his other-self ratio. 
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The present study investigated social interactions 

between "subjects" (depressed outpatients, nondepressed 

psychiatric outpatients, and nonpatient controls) and 

"interactors" (randomly selected volunteers). Selection 

criteria for each of these groups are described below. 

(a) "Subjects". The Beck Depression Inventory or BDI 

(Beck, 1967) was used to select the (patient) subjects. The 

BDI is a widely used self-report measure of depression. It 

consists of 21 categories of symptoms (e.g., sleep 

disturbances, guilt feelings), each of which is accompanied 

by a series of alternative responses which range from 0 to 3. 

Although the BDI does not provide for differential diagnosis 

of depression, it does serve as a measure of depth of 

depression regardless of primary diagnosis. Validity studies 

(e.g., Beck, steer, and Garbin, 1988; Metcalfe and Goldman, 

1965) in which BDI scores were compared with independent 

ratings of psychiatrists have yielded the following mean BDI 

scores and standard deviations according to depth of 

depression: 5.4 = none (SD = 6.5); 14.3 = mild (SD = 8.3); 

24.2 = moderate (SD =10.8); 29.5 = severe (SD = 6.5). In the 

present study, a cutoff score on the BDI of 14 or greater was 
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used to designate depressed sUbjects; a cutoff score of less 

than or equal to six was used to designate nondepressed 

subjects. The three subject groups consisted of depressed 

psychiatric outpatients, nondepressedpsychiatricoutpatients, 

and normal controls. Psychiatric patients were recruited from 

the psychiatry Clinic at the Arizona Health Sciences Center, 

the Southern Arizona Mental Health Center, and the Mental 

Health Section of the University of Arizona Student Health 

Service. Subjects were assigned to the depressed or 

nondepressed patient group on the basis of obtained BDI 

scores. Normal controls were recruited through advertisements 

in local newspapers and were also screened with the BDI. 

There were 12 subjects in each of the three subject groups. 

An attempt was made to match the three groups on age and 

marital status. Individuals under 18 and over 55 years of age 

were excluded from the study. Subjects were paid $20.00 each 

for their participation. 

Only women were used as subjects in the present study for 

theoretical and practical reasons. Research has suggested 

that sex differences exist in the expression of depression, 

with men exhibiting less social withdrawal and fewer hostile 

and self-deprecatory statements than women (Funabiki, Bologna, 

Pepping and Fitzgerald, 1980). Such differences might have 

emerged in the present study, had men participated. Without 
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a large sample, however, assessing the effects of sex 

differences would have been difficult. At a more practical 

level, numerous epidemiological studies have reported a higher 

incidence of primary affective disorders in women than in men 

(e.g., Silverman, 1968; Weissman and Klerman, 1977). Thus, 

more female patients were available for participation in the 

study. Al though the inclusion of only women limited the 

generalizations that were made from the present study, the 

sample of depressives represented the largest subgroup of 

clinically depressed persons. 

(b) "Interactors". Interactors were randomly selected 

volunteers who were recruited through advertisements in local 

newspapers. There was one interactor for each subject (i.e., 

a total of 36 interactors). An attempt was made to match 

interactors and subjects on age. Only females were used as 

interactors to control for possible effects of sex of 

participants on behavior during the interactions. Interactors 

were paid $6.00 each for their participation in the study. 

Procedures 

Subjects conversed with interactors in dyads for 15 

minutes while being videotaped. All participants were told 

they were involved in a study designed to examine how people 

become acquainted. 

they would when 

They were asked to talk to each other as 

meeting someone for the first time. 
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Interactors were not given any information as to whether 

subjects were patients, depressed or otherwise. They were 

seated in chairs at approximately a 45 degree angle from each 

other, with the corners of the chairs about 12 inches apart. 

After the interaction, subjects and interactors were seated 

in separate rooms. Interactors were asked to fill out the 

Interpersonal Judgement Scale (Byrne, 1971), a self report 

measure of interpersonal attraction, and the Impact Message 

Inventory - Form II (Keisler, Anchin, Perkins, Chirico, Kyle 

and Federman, 1976), a self report measure of affective and 

cogni ti ve impacts of dyadic interactions. The study was 

conducted in the Psychology Clinic at the Uni versi ty of 

Arizona by 2 supervising graduate students in clinical 

psychology and 4 undergraduate research assistants. The 

undergraduate assistants were uninformed regarding the 

hypotheses and purpose of the experiment. 

Measures 

The videotaped interactions were coded by independent 

observers for various verbal behaviors of the subjects which 

were related to the experimental hypotheses. The observers 

were undergraduate research assistants who were uninformed as 

to the purpose of the study and were told they were assisting 

in a study of social acquaintanceship. Each behavioral 

measure was coded by two independent observers. A "primary 
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observer" rated all subjects on a particular behavioral 

measure. A "calibrating observer" then rated at least 65% of 

the subjects on the same behavioral measure. (Designation of 

a research assistant as a "primary and "calibrating" observer 

varied randomly with different behavioral measures.) Pearson 

Product-Moment Correlation Coefficients were calculated for 

each measure by comparing ratings of the primary observer with 

those of the calibrating observer to ensure 'that the data 

which were analyzed were reliably coded. 

(1) Verbal Measures of Self-Disclosure. These measures 

relate to hypotheses 1, 2, and 3 and were adapted from 

Jacobson and Anderson (1982) in order to replicate that study 

as exactly as possible. For these measure, each speaking 

turn, regardless of length, resulted in at lease one verbal 

code, although conventional verbal assents (e.g., "uh-huh", 

"I see") were not coded at all, following Jacobson and 

Anderson (1982). Research has found that depressed persons 

tend to talk less and talk more slowly than nondepressed 

persons (Beck, 1961; Blumberg and Hokanson, 1983; Grinker, 

Miller, Sabshin, Nunn, and Nunnally, 1961). To control for 

possible differences in verbal output between the three groups 

of subjects in the present study, proportions rather than 

frequency counts were calculated for each of these verbal 

measures of self-disclosure. That is, the total number of 
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statements a subject emitted which fell into each of the 

verbal self-disclosure categories was divided by the total 

number of speaking turns made by that subject during the 

entire interaction. This yielded a proportion of statements 

emi tted for each verbal. measure of self-disclosure. If a 

speaking turn involved more than one statement from these 

categories, each statement was coded. (Complete definitions 

and decision rules regarding self-disclosure categories are 

included in Appendix A.) 

(la) Self-disclosures - Unsigned. This measure relates 

to hypothesis 1. Unsigned self-disclosures were defined as 

all statements (positive, negative, and neutral) which 

referred to oneself. For each subject, the total number of 

unsigned self-disclosures made during the I5-minute 

interaction was coded. The total was divided by the total 

number of speaking turns made by the subject, to yield a 

proportion of unsigned self-disclosures. 

(lb) Self-disclosures - Negative. This measure relates 

to hypothesis 3. Negative self-disclosures were defined as 

any statements relating to oneself that were clearly critical 

or self-deprecating. For each subject, the total number of 

negative self-disclosures made during the 15-minute 

interaction was coded and converted into a proportion of 

negative self-disclosures. 
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relates to hypothesis 3. 

- Positive. This measure 

Positive self-disclosures 
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also 

were 

statements referring to oneself that were clearly positive. 

For each subject, the total number of positive 

self-disclosures made during the 15-minute interaction was 

coded and converted into a proportion of posi ti ve 

self-disclosures. 

(1d) Self-disclosures - Unsolicited. This measure also 

relates to hypothesis 2. 

unsolicited whenever they 

A subject's self-disclosures were 

followed an "interactor's own 

self-disclosure" or a "statement about the environment" made 

by the interactor (Jacobson and Anderson, 1982). That is, 

they were self-disclosures made by the subject which were not 

elicited by the interactor and which followed statements made 

by the interactor that did not pertain to the subject. The 

likelihood of a subject emitting an unsolicited 

self-disclosure was calculated according to Jacobson and 

Anderson (1982). (See Appendix B). 

(2) Measure of Intimacy Level of Self-disclosure. This 

measure relates to hypothesis 1. Each self-disclosure made 

by a subject was rated for level of intimacy on a scale from 

1 (not at all) to 5 (very), using an adaptation of Jourard's 

(1971) guidelines. Each subject's ratings were summed and 

divided by the total number of self-disclosures she made to 
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yield an average level of intimacy score for each subject. 

Such a measure has not previously been studied in depression, 

but appeared relevant to the present study as it examines 

whether depressed patients disclose more intimate information 

about themselves than nondepressed individuals. (Guidelines 

for rating level of intimacy are included in Appendix C.) 

(3 ) Measure of Timing of Self-disclosures. This measure 

relates to hypothesis 2. Early self-disclosures were any 

self-disclosures made by the subjects during the initial 3 

minutes of the interaction. For each subject, this 3-minute 

total was divided by the total number of self-disclosures 

emitted during the entire 15-minute interaction to yield a 

proportion of early disclosures for the subject. 

(4) Verbal Measure of Self-preoccupation . This measure, 

the self-other ratio, relates to hypothesis 4. It is an 

adaptation of the other-self ratio (Coyne, 1976a). The 

self-other ratio, as coded in the present study, was the total 

amount of time the subject spent during the interaction 

talking about herself and her own life space, relative to the 

total amount of time she spent talking about the interactor 

and her life space. The ratio assesses the interaction in 

terms of the balance between the subject's focus on herself 

and the subject's focus on the other person. Thus, it serves 

as a measure of the self-preoccupation of the subject. For 
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the purpose of data analysis, the ratio for each subject was 

transformed into a form log (x + .01), following Coyne 

(1976a). 

(5) 

Subject. 

Verbal Measure of Interactor's preoccupation with 

This measure is the other-self ratio (Coyne, 1976a). 

It was utilized in order to explore the impact of subjects' 

behavior on the behavior of interactors. It served as a 

complement to the above self-other ratio, which assessed how 

much subjects talked about themselves. The other-self ratio 

assessed how much others (interactors) talked about subjects. 

It is independent of the self-other ratio described above. 

It also provided a replication of Coyne's study (1976a), but 

using clinically depressed patients in face-to-face 

interactions. The amount of time interactors spent talking 

about subjects was coded, relative to the amount of time they 

spent talking about themselves. The subsequent ratios were 

transformed into the form log (x + .01) (Coyne, 1976a). 

(6) Observer Ratings of Self-preoccupation. This 

measure relates to hypothesis 5. Global ratings of the 

subjects' self-preoccupation were made by observers of the 

videotaped interactions. No such measure has been previously 

examined with regard to depression. However, it appeared 

applicable to the present study and was therefore utilized in 

order to compare the general impression of self-preoccupation 
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with the efforts to operationalize self-preoccupation using 

the behavioral measures above. Observers rated subjects on 

a scale from 1 (very other-occupied) through 3 (neutral) to 

5 (very self-occupied). (Appendix D provides coding 

guidelines for ratings of self-preoccupation.) 

(7) Self-report Measures of Interactors' Perceptions of 

Subjects. These measures related to hypotheses 5 and 6 and 

were completed by each interactor to indicate her perceptions 

of the subject with whom she interacted. 

(7a) Interpersonal Attraction. This measure is the 

Interpersonal Judgement Scale or IJS (Byrne, 1971). The IJS 

is the most widely used self-report measure of interpersonal 

attraction (Byrne and Griffith, 1973). The IJS consists of 

a set of six Likert type items, two of which are intended to 

assess interpersonal attraction or "liking", with the other 

four serving as "filler" items to disguise the purpose of the 

measure. The two interpersonal attraction items deal with (1) 

the respondent's personal feelings toward the other person, 

and (2) whether the respondent would be willing to work with 

the other person. Scores on these two items are summed to 

yield an index of attraction. 

(7b) Interpersonal Impact. This measure is the Impact 

Message Inventory - Form II or IMI (Kielser, Anchin, Perkins, 

Chirico, Kyle, and Federman, 1976). It is designed to assess 



50 

the affective and cognitive impacts in a"dyadic interaction. 

The 1M1 provides one with a descriptor of another person's 

interpersonal style on the basis of one's own reactions to 

that person. The 1M1 consists of 90 items (e.g., "when I am 

wi th this person, it seems to me that he wants to be the 

center of attention"). Those items yield scores on 15 

interpersonal style subscales (e.g., Dominant, Hostile, 

Competi ti ve) . Each scale consists of 6 items describing 

possible reactions to the other person, ranging from 1.0 (not 

at all) to 4.0 (very much so). The score of each scale is the 

mean of these ratings over the six items. T-score 

transformations were conducted since the raw score means and 

standard deviations obtained in the normative sample for the 

15 sUbscales were not equivalent (Perkins, Kiesler, Anchin, 

Chirico, Kyle, and Federman, 1979). In order to ease 

interpretation of the results on the 15 1MI subscales, factor 

analysis has been conducted (Perkins, et al., 1979). Three 

factors were found to account for 84% of the total variance 

in scores, with no other remaining factor accounting for more 

than 7.5% of the variance. These factors were labeled (1) 

"Dominance" (32% of the variance), with the Dominant, 

competitive, Hostile, and Exhibitionistic subscales clustered 

together; (2) "Affiliative" (27.3%), including the Agreeable, 

Nurturant, Affiliative, and Sociable subscales; and (3) 
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"Submission" (25.1%), including the Inhibited, Submissive, 

Succorant, and Abasive subscales. The remaining subscales 

were grouped for convenience into factor "Other." The factor 

scores are obtained by computing the arithmeteic mean of the 

subscales contributing to a given factor. 

Manipulation Check 

Although subjects were selected and assigned to 

experimental groups according to whether or not they were in 

the depressed range on the Beck Depression Inventory, it was 

important to determine whether their actual behavior was 

consistent with group assignment. Therefore, coders who were 

uninformed as to group membership viewed the videotaped 

interactions and subsequently rated whether a subject was a 

depressed patient, nondepressed patient, or nondepressed 

nonpatient (normal control). Coders were advanced clinical 

psychology graduate students. 



52 

RESULTS 

Subject and Interactor Characteristics 

Data on age and marital status of subjects and 

interactors are presented in Table 1, according to subject 

group (depressed patients, nondepressed patients, and normal 

nonpatients). 

Analyses of variance (ANOVAs) revealed no significant 

differences between the three subject groups on age of 

subjects [F(2, 33) = .40, p<.667] or marital status of 

subjects [F(2, 33) = 1.29, p<.290]. Similarly, ANOVAs 

revealed no significant differences between the three 

interactor groups on age of interactors [ F ( 2 , 33 ) = . 78 , 

p<.413] or marital status of interactors [F(2, 33) = 1.65, 

p<.224]. 

Data on Beck Depression Inventory (BDI) scores of 

subjects are also presented in Table 1, according to subject 

group. ANOVA revealed significant differences among the three 

groups, with depressed patients scoring significantly more 

depressed than nondepressed patients or nonpatient controls 

[F(2, 33) = 56.14, p<.OOl]. Furthermore, results of 

validation studies (e. g., Beck, Steer, and Garbin, 1988) 

indicate that a BDI mean score of 25.75 for the depressed 

group qualifies them as clinically depressed in the moderate 

to severe range. 
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Table 1 

Subject and Interactor Characteristics 

Depressed Nondepressed 
Psychiatric Psychiatric Nondepressed 

Subject Patients Patients Nonpatients Total 
Characteristics (N=12) (N=12) (N=12) (N=36) 

Mean Age 31 .2 28.2 28.0 29.1 
Age Range (19-55) (20-55) (19-44) (19-55) 

Mar ital Status 
Single 33% 75% 67% 58% 
Married 50% 
Divorced or 

17% 8% 25% 

Separated 17% 8% 25% 17% 

BDI 
Hean Score 25.8 1.9 2.0 9.9 
Standard Deviation (9.7) ( 1 .8) ( 2.1 ) (12.7) 

Interactor 
Characteristics 

Nean Age 29.0 21.1 28.3 26.1 
Age Range (19-49) (19-52) (18-44) (18-52) 

Narital Status 
Single 58% 75% 67% 67% 
Harried 42% 17% 25% 28'1> 
Divorced or 

Separated 0% 8% 8% 6% 
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Manipulation Check 

In order to determine whether subjects' videotaped 

behavior was consistent with their group assignment (depressed 

patients, nondepressed patients, or normal nonpatients), four 

advanced clinical psychology graduate students observed the 

videotaped interactions. These observers then attempted to 

assign subjects to their previously determined groups based 

only on observing the tapes. Each subject was viewed and 

categorized by two independent observers. Agreement rates 

between observers were computed according to percentage of 

interobserver agreement [i.e., agreements/(agreements + 

disagreements) x 100], regardless of whether ratings 

accurately corresponded to actual group membership. The mean 

level of agreement was 72%, with the range for different pairs 

varying between 60% and. 80%, suggesting that observers' group 

assignments were in acceptable agreement with each other. 

In order to ascertain how accurately observer ratings of 

group membership corresponded to actual group membership, a 

chi square test was conducted. A significant relationship was 

found between observers' ratings and actual group membership 

(Chi 2 = 37.44, df = 4, p<.Ol). Thus, observer ratings were 

not random, instead reflecting actual group membership. This 

finding is an important prerequisite for testing the 

hypotheses since it demonstrates that the depressed subjects 
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were acting detectably different from the other groups during 

their interpersonal encounters. 

Reliability of Behavioral Measures 

Each behavioral measure was scored by two independent 

observers who were uninformed regarding the experimental 

hypotheses. A "primary" observer rated all subjects in all 

groups on a given behavioral measure. A "calibrating" 

observer subsequently rated 65% of the sUbjects on the same 

measure. Four research assistants comprised the various 

combinations of pairs of observers who coded the behavioral 

measures. Their designation as "primary" or "calibrating" 

observer varied among the behavioral measures. Pearson 

Product-Moment Correlation Coefficients were calculated for 

each measure by comparing ratings of the primary observer with 

those of the calibrating observer. These reliability 

coefficients are presented in Table 2. 

Table 2 

Reliability Coefficients for Behavior Measures 
Scored by Two Raters 

Behavioral Measures 
Speaking Turns 
Unsigned Self-disclosures 
Negative Self-disclosures 
positive Self-disclosures 
Unsolicited Self-disclosures 
Level of Intimacy of Self-disclosures 
Early Self-disclosures 
Self-other Ratio 
Other-self Ratio 
Global Ratings of Self-preoccupation 

Correlation 
Coefficients 

.81 

.80 

.88 

.87 

.79 

.80 

.83 

.79 

.81 

.66 
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As the observer ratings on all the behavioral measures 

reached acceptable levels of reliability, subsequent 

statistical analyses were conducted using the primary observer 

ratings. 

statistical Analyses of Dependent Measures 

Multivariate analyses of variance (MANOVAs) were computed 

on the dependent measures grouped a priori by construct. That 

is, the question addressed by each of the experimental 

hypotheses previously outlined determined which dependent 

measures were grouped together for statistical analysis. Such 

a priori groupings were made in order to allow for meaningful 

interpretation of results. otherwise, an exploratory, overall 

MANOVA examining all dependent measures at once could yield 

statistically signif icant results that might not be 

interpretively meaningful. Furthermore, these a priori 

contrasts in MANOVA provided protection against inflated Type 

I error by performing them instead of an omnibus F-test 

(Tabachnick and Fidell, 1983). The a priori contrasts took 

the form of comparing depressed patients with nondepressed 

patients and controls [i. e., 2Jl Depressed - (Jl Nondepressed 

+ Jl controls) = 0], and nondepressed patients with controls 

( i . e., Jl Nondepressed - Jl Controls = 0). Conducting these two 

forms of MANOVAs allowed for discerning whether any 
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differences among the three groups were due to depressed 

patient status, distinct from general patient status. 

significant MANOVA results were followed by univariate 

F-tests to determine which variables were contributing to the 

separation of groups (O'Grady, 1978; Spector, 1977; Tabachnick 

and Fidell, 1983). These univariate tests were again 

conducted in the form of an a prior contrast [2 JLDepressed -

(JL Nondepressed + JL Controls) = 0]. However, in order to be 

particularly attentive to controlling Type I error rate among 

individual alpha levels on the univariate tests, a Bonferroni 

procedure was adopted (Bray and Maxwell, 1982; Harris, 1975). 

That is, the nominal alpha level (i.e., a = .05) was divided 

by the number of p variates (i.e., dependent variables) for 

which univariate F-tests (ANOVAs) were conducted following 

each MANOVA. Thus, the significance level was adjusted for 

each set of univariate tests following a significant MANOVA, 

using a adj = a /p. Results of these analyses are presented 

in the following section. 

MANOVA 1: For this analysis, the dependent measures 

addressed by Hypotheses 1 were combined. Specifically, 

Hypothesis 1 predicted that depressed subjects would be more 

self-disclosing than the other subjects (nondepressed patients 

or nonpatient controls), as measured by total self-disclosures 

emi tted and intimacy level of self-disclosures. MANOVA 
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results revealed a significant difference between depressed 

subjects and the two other subject groups, using wilk' s 

criterion (Eigenvalue = 0.14, F = 75.33, df = 2, 32, 

p<.OOOl). Because the null hypothesis was rejected, 

univariate analyses were conducted on these two dependent 

measures, using an adjusted alpha level of (1. /2 = .025 as the 

criterion value of significance. Depressed patients differed 

significantly from the other two groups (combined) on total 

self-disclosures emitted [F(l, 33) = 96.92, p<.OOOl] and 

intimacy level of self-disclosures [F(l, 33) = 102.76, 

p<.OOl]. Table 3 presents the means and standard deviations 

for scores on the self-disclosure measures. 

As expected, MANOVA results revealed no significant 

difference between nondepressed patients and normal controls 

on these two measures (Eigenvalue = 0.97, F = 1.03, df = 2, 

32, p<.39). Hypothesis 1 was therefore confirmed. 

MANOVA 2: For this analysis, the dependent measures 

addressed by Hypothesis 2 were combined. Specif ically , 

Hypothesis 2 predicted that depressed patients would make more 

self-disclosures in the first three minutes of the interaction 

and that their self-disclosures would be more unsolicited than 

those of controls. MANOVA results yielded a significant 

difference between depressed subjects and the other two groups 

on these measures (Eigenvalue = 0.28, F = 41.65, df = 2, 32, 



Table 3 

Group Means and Standard Deviations on 
Measures of Self-Disclosure 

~leasures DeEressed Patients NondeEressed Patients Normal 

M SO M SO ~1 

Intimacy Level of 
Self -disclosure 4.2 0.6 3.1 0.8 2.9 

Self-Oisclosures*: 
Total .56 .11 .33 .04 .33 
Negative .16 .05 .03 .01 .03 
Positive .02 .03 .03 .01 .03 
Early .57 .13 .30 .07 .29 
Unsolicited .23 .06 .05 .02 .06 

*n = frequency of measure/total number 
of speaking turns 
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Non~tients 

SO 

0.7 

.03 
.01 
.02 
.07 
.02 
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p<. 0001). Subsequent ANOVAs were conducted, using an adjusted 

alpha level of CI. /2 = .025. The depressed group differed 

significantly from the other two groups both in terms of 

emitting more self-disclosures early in the interaction [F(l, 

33) = 66.07, p<.OOOl] and more unsolicited self-disclosures 

[F(l, 33) = 188.26, p<.OOOl]. As expected, MANOVA results 

revealed no significant difference between the nondepressed 

subjects and normal controls on these two measures (Eigenvalue 

= 0.93, F = 1.19, df = 2, 32, p<.32). Hypothesis 2 was 

therefore confirmed. 

MANOVA 3: 

addressed by 

For this analysis, the dependent measures 

Hypothesis 3 were combined. Hypothesis 3 

predicted that depressed patients would make more negative and 

fewer positive self-disclosures than nondepressed patients or 

normal controls. MANOVA results revealed significant 

differences between the depressed subjects and the two control 

groups (Eigenvalue = 0.68, F = 7.60, df = 2, 32, p<.002). 

Subsequent ANOVAs were conducted on these two dependent 

measures, using a corrected alpha level of ex /2 = .025. 

Depressed subjects were found to differ significantly from the 

other two groups on negative self-disclosures emitted [F(l, 

33) = 143.04, p<.OOOl]. No significant differences were found 

between the depressed patients and the other two groups with 

regard to positive self-disclosures emitted, however [F(l, 33) 
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= 0.81, p<.37]. MANOVA results revealed no significant 

differences between the nondepressed and normal subjects on 

these two measures (Eigenvalue = 0.89, F = 2.76, df = 2, 32, 

p<.21). Thus, Hypothesis 3 was only partially confirmed. 

MANOVA 4: For -this analysis, the dependent measures from 

Hypotheses 4 and 5 were combined. Hypothesis 4 predicted that 

independent observers would rate depressed patients as more 

self-preoccupied than controls. Hypothesis 5 predicted that 

depressed patients would be perceived more negatively by the 

partners with whom they interacted than would be controls, as 

indicated on two self-report instruments, the Interpersonal 

Judgement Scale and the Impact Message Inventory. The IJS is 

an indicator of liking and interpersonal attraction and yields 

an overall summary score (Byrne, 1971) . The 1M1 is a 

descriptor of interpersonal style comprised of 15 subscales 

that yield four factor loading scores (Perkins, Kiesler, 

Anchin, Chirico, Kyle, and Federman, 1979). Thus, Hypotheses 

4 and 5 both addressed negative interpersonal impact, such 

that the six scores which these three measures yielded were 

grouped for statistical analysis. (Table 4 presents means and 

standard deviations for these dependent measures.) 

MANOVA findings revealed significant differences between 

depressed subjects and the subjects in the other two groups 

on these measures (Eigenvalue = 0.11, F = 44.7, df = 6, 28, 
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Table 4 

Group Means and Standard Deviations on 
Self-Report Measures of Interpersonal Impact 

Measures Depressed Patients Nondepressed Patients Nonnal Nonpatients 

M SO M SO M SO 

IMI 

Factor 1 ("Dominance" ) 15.4 3.1 15.6 4.3 15.7 5.3 
Dominant 15.4 6.3 14.2 5.2 15.8 6.9 
Competitive 22.8 4.2 22.3 4.9 22.5 4.4 
Hostile 11.3 4.1 13.5 6.2 12.0 5.7 
Exhibitionistic 11.9 4.8 12.6 6.5 12.4 6.7 

Factor 2 ("Affiliative") 39.5 11.3 38.9 9.9 32.3 6.8 
Agreeable 40.3 11.0 41.0 11.7 40.2 6.4 
Nurturant 40.4 12.4 37.6 11.? 34.6 6.7 
Affiliative 45.1 13.1 45.2 9.6 46.0 6.5 
Sociable 32.1 13.1 31.9 11.3 28.3 11.2 

Factor 3 ("Submission") 32.3 4.4 30.6 7.1 28.5 3.6 
Inhibited 36.4 6.5 33.7 8.0 31.9 5.0 
Submissive 27.2 7.2 26.3 11.6 22.5 5.5 
Succorant 29.6 7.1 25.9 8.3 25.4 3.8 
Abasive 36.1 4.9 36.4 4.4 34.0 4.4 

other (subscales with low 29.5 2.7 31.4 7.9 29.7 5.4 
factor loadings) 

Mistrusting 18.0 5.4 21.8 13.6 19.3 10.6 
Detached 23.6 2.2 27.0 9.3 25.3 6.6 
Deferent 46.8 4.0 45.5 5.3 44.3 3.9 

IJS 10.7 2.3 11 .8 1.7 12.4 1.5 

Observer Ratings of 
Self-preoccu~tion 4.2 0.8 3 .4 1.0 3.0 0.9 
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p<. 001) . Subsequent ANOVAs were conducted, utilizing an 

adjusted alpha of a/6 = .008 (i.e., p in this case equals the 

six measures for which ANOVAs were conducted). On the 

univariate analysis of observer ratings of self-preoccupation, 

depressed patients were found to be significantly more self

preoccupied than nondepressed patients or normal controls 

[F(l, 33) = 15.00, p<.005). Thus, Hypothesis 4 was confirmed. 

However, depressed patients were not found to be significantly 

less interpersonally attractive, as measured by the IJS, than 

controls [FCl, 33) = 4.65, p<.04]. Although the group means 

were in the predicted direction, with depressed patients being 

liked less than controls, results failed to reach the adjusted 

alpha level of a= .008. Similarly, no significant differences 

were found between the depressed group and the two control 

groups on any of the four IMI factors: Factor 1 ("Dominance") 

[F(l, 33) = .04, p<.84]i Factor 2 ("Affiliative") [F(l, 33) 

= .16, p<.69]i Factor 3 ("Submission") [F(l, 33) =2.30, 

p<.14]i and Other (subscales with low factor loadings) [F(l, 

33) = .28, p<.60]. Group means were in the expected direction 

on two of the three relevant factors (Kiesler, 1980), with 

depressed patients higher on Submission and lower on Dominance 

than the control groups. However, contrary to theoretical 

expectations, depressed patients were also higher on the 

Affiliative factor than controls. Hypothesis 5 was therefore 
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MANOVA results found no significant 

differences between nondepressed patients and normal controls 

on the combined dependent measures of self-preoccupation 

ratings, 1JS scores, and 1M1 Factor scores (Eigenvalue = 0.91, 

F = 0.16, df = 6, 28, p<.85). 

MANOVA 5: For this analysis, the dependent measures 

examined by Hypotheses 7 and 8 were combined. Hypothesis 7 

predicted that subjects would talk more about themselves 

relative to talking about their partners when subjects were 

depressed patients than when subjects were controls. The 

measure used to explore this hypothesis was the self-other 

ratio, a ratio of the total amount of time the subject spent 

during the interaction talking about herself relative to the 

total amount of time she spent talking about her interactor. 

Hypothesis 8 predicted that interactors would talk more about 

their partners relative to talking about themselves when their 

partners were depresssed than when their partners were 

controls. The other-self ratio was the measure used to 

explore this hypothesis, by determining the amount of time 

interactors spent talking about subjects, relative to the 

amount of time interactors spent talking about themselves. 

MANOVA results found a significant difference between 

depressed patients and the two control groups on these two 

ratios (Eigenvalue = 0.08, F = 183.92, df = 2, 32, p<.OOOl). 
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Analyzed separately, using ANOVAs with adjusted alphas of a/2 

= .025, significant differences were found between the 

depressed group and the control groups on both the self-other 

ratio [F(l, 33) = 157.89, p<.OOOl] and the other-self ratio 

[F(l, 33) = 192.96, p<.OOOl]. (Table 5 presents means and 

standard deviations for these two ratios.) 

. MANOVA results found no significant difference between 

the nondepressed and control groups on these two measures 

(Eigenvalue = 0.98, F = 0.39, df = 2, 32, p<.68). Thus, 

Hypotheses 7 and 8 were confirmed. 

Hypothesis 6: Hypothesis 6 predicted that interactors' 

perceptions of their partners would be related to their 

partners' self-disclosure. Specifically, it was predicted 

that subjects would be perceived more negatively when they 

emitted more frequent, negative, intimate, early, and 

unsolicited self-disclosures. Since Hypothesis 6 addresses 

the possible relationship of specific dependent measures to 

each other, a statistical approach different from that of 

tests of the previous hypotheses was utilized. stepwise 

multiple regression equations were computed in order to 

determine the best linear combinations of the five self

disclosure measures listed above to predict, separately, IJS 

score and each of the IMI Factor scores. In stepwise multiple 

regression, variables are entered in stepwise fashion, 



Table 5 

Groups Means and Standard Deviations on 
Ratios of Talk-Time 
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Measures Depressed Patients Nondepressed Patients Normal Nonpatients 

M so so so 

Self-other Ratio .27 .07 .03 .04 .03 .05 

other-Self Ratio .18 .04 .05 .05 .06 .05 
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according to the sample data. That is, at each step, the 

variable is entered that adds most to the prediction equation 

in terms of increasing the proportion of variation accounted 

for in the predicted variable, until no significant increase 

in predictive ability is derived (Harris, 1975). The stepwise 

approach to multiple regression is regarded as an exploratory 

technique utilized in model-building when no predetermined 

guidelines have been made regarding order of entry of 

variables in the equation (Tabachnick and Fidell, 1983). In 

computing the best linear combination of the self-disclosure 

variables under consideration (frequency, intimacy, early, 

unsolicited, and negative content) to predict IJS score, only 

frequency of self-disclosure proved to be a significant 

predictor, accounting for 33% of the variation in IJS score 

[Beta = -.58, R square = .33, Adjusted R square = .31, 

Standard error of estimate = 1.62, F(2, 33) = 16.82, p<.0002]. 

(Correlation coefficients for the self-disclosure and 

interpersonal impact measures are provided in Table 6.) 

In computing multiple regression equations regarding the 

four IMI Factor scores, it was found that no linear 

combination of the above self-disclosure variables was a 

significant predictor of any of the four factors. Thus, 

Hypothesis 6 was only partially confirmed, in that 

interactors' perceptions were related to their partners' self-



Table 6 

Correlation Coefficients for 
Self-Disclosure and Interpersonal Impact Measures 

IJS nil IMI IMI IMI 
Factor 1 Factor 2 Factor 3 Factor 

Dominance Affiliative Submission Other 
Self-Disclosure 

C>leasure 

Frequency -.58 *** -.10 -.09 .35 * .02 

Unsolicited -.35 * -.03 -.28 .25 -.05 

Early -.56 *** -.02 .09 .15 -.09 

Intimacy -.49 ** -.01 -.08 .29 .01 

Negative -.31 .04 .11 .32 -.01 

*p < .05 

**p<.Ol 

***p < .001 
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disclosures only to the extent that frequency of self

disclosure is a significant predictor of interpersonal 

attraction. 

Additional Findings 

In addition to the statistical analyses presented above, 

certain correlations among the dependent measures in the 

present study are noteworthy. These correlation coefficients 

are presented in Table 7. 

Scores on the Beck Depression Inventory (BDI) were 

positively correlated with frequency of self-disclosures (r 

= .64), such that higher levels of depression tended to 

correlate with greater self-disclosure. BDI scores correlated 

negatively with Interpersonal Judgement Scale scores (r = 

-.43), such that higher levels of depression tended to 

correlate with lower scores on interpersonal attraction. BDI 

scores were not highly correlated with scores on any of the 

IMI factors (r ranged from .01 to .27). Observer ratings of 

self-preoccupation were highly correlated with intimacy level 

of self-disclosures (r = .87). Finally, negative self

disclosures were very highly correlated with unsolicited self

disclosures (r = .93). 



Table 7 

Correlation Coefficients for 
Self-Disclosure, Depression, and Interpersonal 

Impact Measures 

Observer Negative 
Ratings of Self-

Self-Preoccupation Disclosures BDI IJS 
Fr~ency of 

Self-Disclosures .41** .62 *** .64 *** -.58 *** 

Unsolicited 
Self-Disclosures .57 *** .93 *** .79 *** -.35 * 

Early Self-
Disclosures .44 ** .60 *** .68 *** -.56 *** 

Intima~ Level of 
Self-Disclosures .87 *** .71 *** .51 ** -.42 * 

Observer Ratings of 
Self-Preoccu~tion 1.00 .62 *** .62 *** -.49 ** 

Negative Self-
Disclosures .62 *** 1.00 .75 *** -.32 

BDI .62 *** .75 *** 1.00 4- ** -. j 

IJS -.49 ** -.31 -.43 ** 1.01) 

L'1I Factor .08 .04 .01 -.26 

IMI Factor 2 -.17 .11 .01 .40 * 

L'1I Factor 3 .30 .32 .27 -.30 

IHI Factor other .09 -.01 -.01 -.20 

*p < .05 

**p< .01 

***p < .001 
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Operational Definition: A statement is defined as an 
utterance with a clear beginning and end. Conventional verbal 
assents such as "I see" or "uh-huh" are not considered 
statements and therefore are not coded at all. Each speaking 
turn should result in at least one of the verbal codes that 
appear on the following pages. 

Method: 1. Start the videotape. 

2. Start the timer as soon as the tape shows the 
experimenter closing the door. 

3 . Mark the appropriate place on the recording 
sheet each time the subject makes a statement 
corresponding to one of the content categories. 

4. At the end of the minute (when the timer 
signals), move to the next section of the 
recording sheet. 

5. stop recording when the timer signals for the 
fifteenth time. 

Verbal content coding System 

1. NS (Negative Self-disclosures): Any statement relating 
to oneself that is clearly critical or self-minimizing. 

Examples: "I'm not very good at math" 
"I was lucky to get accepted" 
"I've always had trouble with men" 

This category takes precedence over other categories that 
may overlap with it. Thus, when a statement also fits 
other categories, such as SO, code NS instead of SO. 

2. PS (Positive Self-disclosures): Any statement relating 
to oneself that is clearly favorable or self-enhancing. 

Examples: "I usually do well at math" 
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"I get along pretty well with men" 

3. NSD (Neutral Self-disclosures): Any statement relating 
to oneself that is neutral in content, neither critical 
(NS) nor favorable (PS). 

Examples: "I'm a bookkeeper" 
"I live at 111 State Street" 
"I like you" 

4. QU (Question): Any question designed to elicit 
information from the other person about herself. 

Examples: "What's your occupation?" 
"Do you like Tucson?" 

Questions which are not directed at discovering 
information about the other person should not be coded 
QU. Rather, such remarks should be coded TA. 

Example: "What time is it?" 

5. SO (Summary of Other): Any comment on the other person's 
previous remark which is not a reference to the self. 
Make sure the statement is really a comment on something 
the other person said before coding so. In other words, 
person A can not emit an SO immediately after SO by 
person B, unless another remark has intervened. 

Example: "So you've been at your job a long time" 

6. SE (Statement about the environment): Any statement 
about the environment, as long as there is no reference 
to either the self or the other. Opinions would be coded 
SE. 

Examples: "I think the President should change his 
policy" 
"It sure is hot today" 

7. TT (Task Talk): Any comments related to the task in 
which the subjects are engaged. If a statement fits both 
SO and TT, SO takes precedence. 

Example: 
long" 

"I wonder if this experiement's been running 
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8. TC (Topic Change): This is always double-coded with 
another category. It refers to an explicit, abrupt 
attempt to change the subject of conversation, without 
reference to the previous remark. 

9. TA (Talk): Any other verbal response. 
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Unsolicited self-disclosures were those that followed either 
a "self-disclosure" or a "statement about the environment" by 
the interactor. In other words, the subject's self-disclosure 
was not solicited, for example by a "question" or "summary of" 
the subject by the interactor. The calculation of unsolicited 
self-disclosures entailed a comparison of conditional and 
unconditional· probabilities, following Jacobson and Anderson 
precisely (1982, pp. 277-8): 

For example, for a hypothetical subject (1), the 
overall probability of emitting a self-disclosure 
[P(SD1)] can be contrasted with the probability of 
emi tting a self-disclosure immediately following 
self-disclosure by the ( 2 ) [ interactor] 
P(SD1/P(SD2 )]. To the extent that the conditional 
probabili ty exceeds the overall or unconditional 
probability, one can argue that subject #1 is 
particularly likely to time [her] self-disclosures 
immediately following self-disclosures on the part 
of subject #2. This comparison can be described by 
calculating a Z score based on P(SD1 ), P(SD2 ), and 
P(SDjSD2 ). Z = x - NP/(NPQ), where x = observed 
joint frequency of SDl and SD2 , NP = predicted joint 
frequency, and NPQ = variance of the difference 
betwee"n predicted and observed joint frequency .... 
The greater the magnitude of the Z score (assuming 
that the sign is posi ti ve), the greater the tendency 
on the part of subject #1 to· time [her] self
disclosures immediately following self-disclosures 
on the part of subject # 2. To compare depressed and 
nondepressed subjects on the timing of their self
disclosures, Z" scores were computed for each 
subject, based on the conditional probability of 
SD1' given particular [interactor] codes •..• The 
comparisons between depressed and nondepresed 
subjects were based on the mean Z scores for each 
group. 

Z scores were used as the basis for subsequent statistical 
analysis. 
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APPENDIX C 

OPERATIONAL DEFINITIONS AND METHOD 
OF RECORDING OBSERVER RATINGS OF INTIMACY LEVEL 

Operational Definitions: In determining the level of intimacy 
of the self-disclosures by the subject, use the following 
guidelines and the scale below to help you make your ratings. 

Note that a self-disclosure is any statement the subject makes 
relating to herself, regardless of whether it is positive, 
negative, or neutral in content. 

1 (not at all intimate): Disclosures the subject makes about 
herself that are not at all intimate, rather they are neutral 
an statements of fact. 

Examples: "I live at 123 Main Street" 
"I have three brothers and one sister" 

2 (somewhat intimate: Disclosures the subject makes about 
herself that are sightly intimate, consisting of incidents, 
beliefs, opinions, likes, etc., that are minor in nature. 

Examples: "I wish I had a new car" 
"I like going to the movies" 

3 (moderately intimate): Disclosures the subject makes about 
herself that are revealing of incidents, beliefs, opinions, 
etc., which playa more major role in the subject's life. 
These statements tend to revolve around the people and events 
in the subjects world, such as things happening to her or 
which she does. 

Examples: "The happiest thing that ever happened to me was .•• " 
"I have trouble getting to know men I meet" 

4 (quite a bit intimate): Disclosures by the subject about 
herself that are revealing of her in a highly personal 
fashion, whether inner experiences or areas usually talked 
about with close friends. 

Examples: "I wish I weren't so unattractive" 
"I made dollars last year" 
"My parents were not very loving" 
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5 (very intimate): Disclosures by the subject about herself 
that are very revealing of her innermost thoughts, wishes, 
concerns, etc., which are seldom discussed, except in the 
closest of relationships, as with a long-term friend or 
spouse. 

Examples: "I've felt so down lately, I've been thinking about 
suicide" 

Method: 

1 

not at all 
intimate 

"I'm so ashamed that I stole money from my employer" 
"I really feel inadequate when I'm having sex with 
someone 

1. start the videotape. 

2. start the timer as soon as the tape shows the 
experimenter closing the door. 

3. Write the number of the intimacy level rating 
for a self-disclosure on the recording sheet 
each time the subject makes a self-disclosure. 

4. At the end of the minute (when the timer 
signals), move to the next section of the 
recording sheet. 

5. stop recording your ratings when the timer 
signals for the fifteenth time. 

2 

somewhat 
intimate 

3 

moderately 
intimate 

4 5 

quite a bit very 
intimate intimate 
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APPENDIX D 

OPERATIONAL DEFINITION AND METHOD 
OF RECORDING OBSERVER RATING OF SELF-PREOCCUPATION 

Operational Definition: In rating how occupuied the subject 
is with herself relative to how occupied she is with the 
person with whom she is conversing, use your own judgement. 
You may want to pay attention to such things as how much the 
subject talks about herself compared to how much she talks 
about the other person, and how interested she seems in 
herself compared to her interest in the other person. 

Method: 1. Start the videotape. 

1 
very 
other
occupied 

2. View the entire 15-minute interaction. 
3. Rate the subject on the following scale. 

2 
other
occupied 

3 
neutral 

4 
self

occupied 

5 
very 
self 

occupied 
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