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ABSTRACT 

Recent approaches to the study of clinical depression stress 

the role of interpersonal processes in the course of the disorder. In 

particular, the responses of others to depressed persons are thought to 

be important in the maintenance of depression. Several empirical 

studies have shown that depressed patients tend to be rejected and to 

induce negative mood (e.g., depression, anxiety, and hostility) in 

others. The present study was a further attempt to assess the nature 

of the depressed person's interaction with his/her social environment. 

Thirty-four female subjects engaged in same sex face-to-face dyadic 

interactions with depressed patients, nondepressed patients, or normal 

controls. Behavioral and self report measures were taken of the re

sponse of others to depressed patients, nondepressed patients, and 

normal controls. Contrary to expectations, no characteristic patterns 

were identified in the response of others to depressed patients. 

Several possible explanations of the findings were presented. The 

results were discussed in terms of the interactional theory of depres

sion and related to relevant empirical studies. Several suggestions 

for further research were presented. 
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INTRODUCTION 

Depression is one of the world's major mental health problems. 

It is the most common emotional disorder, affecting an estimated 100 

million people worldwide to a clinically significant degree (Satorius, 

1975). In the United states, depression is the presenting symptom in 

approximately half of all admissions to psychiatric institutions 

(Gallant and Simpson, 1976). According to the National Institute of 

Mental Health, about 15 percent of American adults have significant de

pressive features (Secunda, 1973), which would mean that over 20 million 

people in the United States may be suffering from serious depression in 

any given year. The prevalence of depression is particularly serious in 

light of the fact that it is one of the few psychiatric problems with a 

high mortality rate. An estimated 80 percent of suicidal patients are 

significantly depressed (Flood and Seager, 1968). About 23,000 people 

commit suicide in the United States every year. The estimated economic 

cost of depression to the United States, in terms of treatment costs, 

lost work hours, etc., is between 1.3 and 4.0 billion dollars per year 

(Secunda, 1973). 

Depression has important social implications. Clinically, de~ 

pressed persons frequently complain of social isolation, problematic 

relationships, and social inadequacies. Depressed women have been found 

to show disturbances in all social roles, whether as mother, wife, 

worker, or member of the community (Weissmen and Paykel, 1974). Despite 

1 
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the interpersonal context in which depressive symptoms occur, most 

attempts at understanding depression have focused on factors within the 

individual. Most theories of depression have emphasized biological fac

tors (e.g., Gershon, Dunne, and Goodwin, 1971) and inner factors such as 

repressed anger, reactions to early family losses, or defective person

ality organization (e.g., ~ende1son, 1974). 

In recent years, there has been a growing recognition of the 

need to assess person-environment interactions in understanding psycho

pathology. Comprehensive theories of depression need to explain not 

only the nature of inner problems, but also the interpersonal and social 

aspects of depression. Behavior does not take place in a vacuum. The 

behavior of others can serve both as elicitors and consequences of the 

behavior of depressed persons. Therefore, an understanding of the 

nature of the depressed person's interaction with his/her interpersonal 

environment is crucial to the development of a comprehensive understand

ing of depression. 

The purpose of the present study was to assess systematicallY 

the nature of the depressed person's interaction with his/~er social 

environment. Specifically, the present study was designed to assess the 

response of others to the interpersonal behavior of clinically depressed 

persons. It involved assessment of the behavioral response of female 

subjects to depressed psychiatric patients in same sex dyadic interac

tions. Following the interaction, the self report response of others 

to depressed persons was assessed with questionnaires. A complete 

description of the study will follow a review of current theory and re

search on interpersonal factors in depression. 
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Theoretical Background 

Psychoanalytic writers have emphasized inner psychodynamic fac

tors which are presumed to underlie the depressive state. In spite of 

the focus on intrapsychic factors, the malfunctions described by psycho

analysts have implications for understanding interpersonal factors in 

depression. Freud (1959) asserted that depressives tend to have 

character structures determined by fixations at the oral stage of de

velopment, in which interpersonal relationships are characterized by 

narcissism. Such narcissistic relations are intense, highly dependent, 

ambivalent, and vulnerable to regression to a more primitive identifica

tion with loved objects. When an individual with this type of person

ality structure experiences a real or symbolic loss of a loved object, 

he/she becomes angry due to the resulting frustration of dependency 

needs. The depressive is thought to identify with the lost object, and 

to therefore direct hostility inward toward his/her self. The depressed 

person's dysphoric mood and self accusations are seen as manifestations 

of his/her displaced hostility toward the lost love object. Although 

many psychoanalytic writers have modified and elaborated Freud's con

cepts of depression (e.g., Mendelson, 1974), the emphasis on undue 

interpersonal dependency as a predisposing factor to depression has been 

retained (Chodoff, 1974). In addition, the "hostility turned inward" 

hypothesis has continued to be the major etiological factor postulated 

by psychodynamic formulations of depression (Arkowitz and Holliday, 

1979). 

Several behavioral writers have developed theories to explain 

the depressed person's interaction with his/her environment (Costello, 



1972; Ferster, 1974; Abramson, Seligman and Teasdale, 1978; Wo1pe, 

1971). Of the behavioral accounts of depression, Lewinsohn's theory 

gives the greatest emphasis to the depressed person's interaction with 

his/her social environment (Lewinsohn, 1974, 1975; Lewinsohn, Big1an, 

and Zeiss, 1976). Lewinsohn proposes that a low rate of response con

tingent positive reinforcement elicits depressive behaviors such as 

feelings of dysphoria, fatigue, and other somatic symptoms. Cognitive 

dysfunctions associated with depression are assumed to be secondary 

elaborations Of dysphoria induced by a low rate of response contingent 

positive reinforcement. Lewinsohn asserts that social skill deficits 

(i.e., deficits in the skills needed to elicit social reinforcement) 

tend to be important in the etiology and maintenance of depression. 

That is, depressed people tend to lack the skills needed to obtain 

social reinforcement from persons in their environment, and are essen

tially on an extinction schedule. 

4 

The most detailed theory of the depressed person's interaction 

with his/her interpersonal environment was proposed by Coyne (1976b). 

Coyne assumes that a variety of factors may be important in the etiology 

of depression, such as genetic factors, predisposing personality factors 

(e.g., fragile self esteem) and losses of significant interpersonal 

relationships. His model does not focus on the original causes of de

pression, but accounts for the factors which maintain depression once 

a person begins to display depressive behavior. Coyne suggests that 

the depressed person and members of his/her social environment become 

enmeshed in a mutually reinforcing system of depressive behaviors and 

responses from others. Depressive symptoms are viewed as a set of 
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messages demanding reassurance of the person's place in relationships, 

and also demanding actions by others to restore losses he/she has 

experienced. However, Coyne states that depressive behavior is aversive 

to others and tends to elicit hostility and depression in those who 

interact with the depressed person. Coyne further proposes that others 

may inhibit any direct expression of their negative feelings toward the 

depressed person due to guilt, which is induced by the depressed per

son's indications of distress and suffering. In an attempt to alleviate 

this guilt and reduce the aversive behavior of the depressed person, 

they attempt to manipulate the depressed person with non-genuine re

assurance and support. However, the depressed person sees through this 

deception and accurately perceives the rejection by others. This leads 

the depressed person to feel more insecure, and to emit more symptomatic 

behavior, in an attempt to clarify the nature of the relationship and to 

elicit more reassurance and support. This escalation leads to a corre

sponding increase in the negative reactions of others. Hence, depres

sion leads to further depression in this negative interpersonal cycle. 

At this point, the research findings on interpersonal aspects 

of depression will be reviewed. The review will consider studies 

relevant to the social adjustment of depressed persons, the social skill 

of depressed persons, and the impact of depressed persons on others. 

Social Adjustment and Depression 

Social adjustment refers to an individual's ability to function 

in roles, such as spouse, worker, parent, etc. An assessment of poor 

social adjustment is often involved in the judgment that an individual 

is depressed. For example, decrease in sexual interest and activity is 
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a widely recognized concomitant of depression, as is impairment in work 

performance (Beck, 1967). However, given that an individual is de

pressed, the question of how well he/she performs his/her social duties 

is important. Most of the studies on the social adjustment of depressed 

persons have consisted of clinical reports or uncontrolled studies. For 

example, Rutter (1966) published a clinical report which suggested that 

depressed mothers have more destructive effects on their children than 

schizophrenic mothers. In a similar vein, Resnick (1969) reported that 

a substantial proportion of maternal child abusers and murderers are 

significantly depressed. 

An early controlled study of the social adjustment of depressed 

persons was conducted by Cassidy, et ale (1957). They compared 100 

hospitalized manic-depressives with 50 medically ill controls of com

parable age and background. The manic-depressives showed greater social 

impairment, characterized by problems such as alcoholism, job loss, 

marital discord, business failures, law suits, and automobile accidents. 

\Hnokur, Clayton and Reich (1969) found similar results in their study 

of a group of bipolar manic-depressive patients. "','hen interviewed an 

average of 24 months after the index episode, only 14 persent were well 

in every way, while 11 percent were chronically ill. At follow-up, 

patients frequently had work problems or were not working, had decreased 

social contacts, drank excessively, had chronic marital problems, or 

were considered too dependent by their families. These studies showed 

that widespread social disturbances were associated with depression. 

However, several methodological problems limit confidence in the 

validi ty of this conclusion. These studies \-Jere conducted "ri th patients 
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who were hospitalized, and may not be representative of the majority of 

depressed persons, who are treated as outpatients. Since the patients 

in these studies were, for the most part, bipolar manic-depressives, 

generalizations to unipolar depressives may be unwarranted. Neither 

study provided reliability data on diagnostic judgments or on judgments 

of social adjustment. Thus, the confidence which can be placed in these 

judgments is difficult to evaluate. Finally, neither study employed a 

nondepressed psychiatric control group, and the Winokur, Clayton and 

Reich (1969) study included no control group at all. Thus it is impos

sible to determine whether the observed social maladjustment is charac

teristic of depression, or whether these difficulties are correlated 

with psychological disturbance in general. 

The best designed study of the social adjustment of depressed 

persons was conducted by Weissman and Paykel (1974). They compared 40 

women who were treated for depression on an outpatient basis with 40 

normal controls. Assignment to groups was made on the basis of careful 

selection criteria, including two independent psychiatric ratings of 

the depressed group. The subjects were followed over a 20-month period 

and were evaluated on the Social Adjustment Scale, an interview-based 

rating scale for which adequate reliability was established. The 

authors found that depressed women were more maladjusted than nonde

pressed women in four areas of social adjustment: work, social and 

leisure activities, extended family, and marital relationships. In 

addition, the social adjustment of depressed women was rated as improved 

with improvement in their depression, although the overall level of 

social adjustment continued to be below that of normal subjects even 



after they were no longer depressed. lJnfortunately, conclusions from 

this study about the specificity of social maladjustment to depressed 

persons remain speculative, due to the absence of a nondepressed psy

chiatric control group_ In addition, since the only source of infor

mation regarding social adjustment was interview data, the validity of 

the conclusions is further open to question. That is, the correspon

dence between interview reports of social adjustment variables and 

actual social adjustment remains to be establiShed. 

In summary, there are a number of methodological problems which 

limit the conclusions which can be drawn from the existing literature 

8 

on the social adjustment of depressed persons. Nonetheless this research 

does suggest that depression is associated with disturbances in social 

adjustment. The poor social adjustment of depressed persons does not 

appear to be limited to the episode of depression, but continues after 

depressive symptoms have been alleviated. 

Social Skill and Depression 

While the studies on social adjustment suggest that a general 

disturbance in the performance of social roles is associated with de

pression, these stUdies do not address the precise behavioral excesses 

and deficits which lead to this disturbance. Social skill deficits have 

been proposed as an important factor in the disturbed social functioning 

of depressed persons (Lewinsohn, 1974). A number of studies support 

the hypothesis that depressed persons are deficient in social skills. 

However, there has been considerable disagreement across studies about 

the meaning of the term "social skills," with the result that compari

sons among studies are difficult. Most authors have used a concept of 
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social skills involving either (a) a hypothetical personality trait or 

general response predisposition, or (b) discrete situation-specific 

responses unrelated to any inferred underlying personality characteris

tic (McFall, 1982). Rather than attempt a reformulation of the social 

skills concept, the present brief review will simply describe several 

studies which have investigated problematic interpersonal behavior in 

depressed persons. Review of these studies will be organized according 

to the situation in which social skills were assessed: (a) during inter

views with a professional; (b) during group interactions with peers; and 

(c) during dyadic interactions with peers. 

Several authors have studied the nonverbal behavior of depressed 

patients during interviews with a staff person or an experimenter. For 

instance, Hinchliffe, Lancashire and Roberts (1971a) found that de

pressed patients showed lower amounts of eye contact than control sub

jects who had recovered from depression. In another study, the srune 

authors found that depressed patients spoke more Slovlly than medical

surgical patients (Hinchliffe, Lancashire and Roberts, 1971b). Waxer 

(1974) replicated the finding that depressed persons maintain poor eye 

contact, and identified patterns of facial expression which differen

tiated depressed patients from nondepressed psychiatric patients. Ekman 

and Friesen (1974) compared depressed patients with controls on the 

basis of two classes of hand motions which accompany conversation: (1) 

"illustrators," which are voluntary hand motions that aid in communi

cating the intent of the conversation, and (2) "adaptors," which are 

involuntary hand motions which do not cohere with the conversation, such 

as nose picking and ear scratching. Depressives emitted fe\Oler 
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illustrators and more adaptors when compared to schizophrenic control 

subjects. In addition, the number of illustrators increased and the 

number of adaptors decreased with clinical improvement. While these 

studies suggest that depressives show characteristic social interaction 

problems, such inferences are limited by (a) the small sample size em

ployed in each of these studies and (b) the failure of authors to pro

vide data on interobserver agreement for behavioral observations. 

While the above mentioned studies suggest that depressives show 

problematic behavior patterns in the context of interviews with a pro

fessional, they tell little about the way depressives behave with those 

whom they typically interact with, i.e., peers. Lewinsohn and his 

colleagues have conducted a number of studies of the social behavior of 

depressed persons in the context of peer interactions in group settings. 

For example, Libet and Lewinsohn (1973) found that in the context of 

group therapy sessions, depressed patients emitted less verbal behavior, 

interacted with fewer people, and waited longer to speak after others 

had stopped than did nondepressed psychiatric patients or normal con

trol SUbjects. Lewinsohn, et al. (1980) found that observers rated 

depressed patients as being less socially competent than nondepressed 

psychiatric patients or normal controls, based on behavior durinr, group 

interactions. Libet, Lewinsohn and Javorek (1973) extended these find

ings to interactions in the home setting, where depressed patients were 

less verbally active, waited longer to speak after others had stopped, 

and elicited a lower rate of positive social reinforcement than non

depressed psychiatric patients or normal control SUbjects. The studies 

conducted by Lewinsohn and his colleagues provide evidence which 
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supports the presence of social skill deficits in depressed persons. 

However, the significance of these results may be limited by Lewinsohn's 

definition of social skill (i.e., the skills needed to elicit social 

reinforcement). That is, since Lewinsohn selected social behaviors for 

study on the basis of his reinforcement theory of depression, he may 

have neglected potentially important aspects of the social behavior of 

depressed persons which are not predicted by his theory. For instance, 

most of the studies by Lewinsohn's group focused exclusively on verbal 

behaviors, and neglected nonverbal behaviors. In addition, Lewinsohn 

and his colleagues failed to take into account the nature of the se

quencing of social behaviors over the course of an interaction, focusing 

mere on frequency counts of isolated behaviors. 

In spite of their limitations, the above mentioned studies did 

find support fo) social skill deficits in depressed persons interacting 

with peers in group settings. However recent findings on the social 

behavior of depressed persons in face-to-face dyadic interactions with 

peers have failed to demonstrate social skills deficits that are 

uniquely associated with depression. Thus, it may be that depressed 

persons show characteristic social skill deficits only in some situations 

(e.g., group interactions), but not in others. For example, Youngren 

and Lewinsohn (1980) replicated previous findings on the social behavior 

of depressed persons in group interactions with peers. Observers rated 

depressives as less socially skilled than nondepressed psychiatric 

patients or normal controls on the basis of behavior during a group 

interaction task, and found that depressives differed on several non

verbal measures from controls (eye contact; facial expression-pleasant; 
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facial expression-arousal). However, in the context of dyadic inter

actions with a stran~er, no differences were found on either behavioral 

measures or global observer ratings of social skill between depressed 

patients, nondepressed patients, and normal controls. Gottlib (1982) 

reported similar findings in a study which compared depressed patients, 

nondepressed psychiatric patients, and normal controls on a dyadic 

social interaction task. The author used a variety of verbal and non

verbal measures of social skill and global ratings of social skill. 

Observers scored depressed patients as lower in social skill than non

patients, but their performance on these variables was not significantly 

different from that of nondepressed psychiatric controls. Thus, these 

studies failed to find social skill deficits that were specific to de

pression. In general, it appears that depressed persons do display 

problematic interpersonal behavior in some settings (e.g., in group 

interactions and in the home), but these social skill deficits do not 

appear to generalize to all social situations (e.g., dyadic face-to-face 

interactions with peers). 

Impact of Depressives on Others 

Up to this point, a number of studies have been reviewed which 

provide converging evidence for the hypothesis that depression is 

associated with interpersonal problems, both in terms of poor social 

adjustment and in terms of deficits in social skill. Theoretical formu

lations have been reviewed which stress the role of the interpersonal 

environment in the development and maintenance of depression. In spite 

of the increasing recognition at both theoretical, experimental, and 

clinical levels that an understanding of the social context is vital to 
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the understanding of depression, few studies have systematically inves

tigated the response of others to the interpersonal behavior of de

pressed persons. Most of the few studies which have focused on the 

response of others to depressed persons have been designed to test 

various aspects of Coyne's (1976b) interactional model of depression. 

As stated earlier, Coyne proposed that depressed persons present their 

symptoms to others in an attempt to elicit support and reassurance, but 

they arouse negative feelings in others that lead to rejection. The 

initial attempts by others to help the depressed person are unsuccess

ful. This leads to an increasing spiral of rejection and further de

pression. The research on the impact of depressed persons on others 

will now be reviewed in the context of the implications of these studies 

for Coyne's theory of depression. 

Coyne (1976a) provided the first specific test of his inter

personal model in a study of the reactions of female undergraduates to 

telephone conversations with depressed patients, nondepressed patients 

or nurmetl (;v1'itrols. Responses to questionnaires given after the inter

action indicated that subjects who interacted with a depressed patient 

were themselves more depressed, hostile, and anxious, and were more 

rejecting of their partner than were subjects who interacted with a 

nondepreased patient or a normal control. These feelines provided 

support for several aspects of the interpersonal model of depression. 

Coyne's model predicts the increased rejection of depressed persons by 

others. In addition, the finding that depressed subjects included de

pression in those with whom they interacted suggests that mood induction 

might be one factor which mediated the rejection of depressed persons. 



That is, if we become more depressed ourselves after interacting with 

depressed persons, we are more likely to reject and avoid them. Coyne 

also coded overt conversational behaviors in an attempt to determine 

behavioral differences between the depressed group and the two other 

groups. The behaviors he coded included how much one talked about 

oneself versus the other person, approval responses, hope statements, 
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and genuineness. However, he was unable to detect reliable differences 

on the behavioral measures in either the subjects (depressed patients, 

nondepressed patients, or normal controls) or those with whom they inter

acted. Thus, people reacted negatively to the depressed subjects, but 

how that reaction was communicated (if it was) is unclear. One goal of 

the present study is to clarify this and empirically examine the re

sponse of others to the depressed person. 

The results of several other studies have supported the hypothe-

·sis that depressed persons are rejected more by others (Arkowitz, Buck 

and Shanfield, 1979; Hammen and Peters, 1977, 1978; Howes and Hokanson, 

1979; Reese, Arkowitz and White, 1979; Hiner, et al., 1981). Hammen and 

Peters (1977) instructed undergraduate subjects to fill out question

naires after reading case histories of persons ,.,.ho responded to stress 

either with depression, anxiety, or flat affect. Depression was associ

ated with rejection, especially when the case description was about a 

male. Winer, et ale (1981) found that subjects reported more rejection 

after reading transcripts of simulated interactions with depressed 

persons than when they read control transcripts. Although the Hammen 

and Peters (1977) and Winer, et ale (1981) studies are consistent with 

the hypothesis that depressives are rejected by others, the analogue 
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nature of these studies makes their external validity questionable. 

That is, responses to written transcripts about depressed persons may be 

different than responses to actual interactions with depressed persons, 

since many different factors are present in actual interactions (e.g., 

nonverbal stimuli such as eye contact and f~cial expressions, sequencing 

of interactive behaviors, etc.). Hammen and Peters (1978) found support 

for the rejection hypothesis in a study which more closely approximated 

the actual interaction of depressed persons with others. In that study, 

undergraduates participated in telephone conversations with a confeder

ate enacting either a depressed or nondepressed role. Depressed con

federates were more strongly rejected than nondepressed confederates, 

especially by persons of the opposite sex. In addition, interactions 

with depressed confederates elicited significantly more depression in 

the listener than did interactions with nondepressed confederates. Al

though this study supports the rejection hypothesis, serious questions 

about external validity are raised by (a) the fact that confederates 

playing a depressed role, rather than actual depressed persons were 

used, and (b) the study investigated reactions to telephone conversa

tions, which omit many important nonverbal behaviors (e.g., facial 

expression, eye contact, body movements, etc.) that may be important in 

determining the response of others to depressed persons. In summary, a 

number of studies have yielded results which support the hypothesis that 

depressives tend to be rejected by others. However, the analogue nature 

of these studies limits the confidence with which generalizations can be 

made to the response of others to interactions with actual depressed 

persons. 



16 

Even among analogue studies of the response of others to de

pressed persons, the results are not entirely consistent o Boswell and 

Murray (1981) recently conducted a study which raises questions about 

the specificity of the rejection hypothesis to depression. They ob

tained mood and attraction measures from subjects who listened to tapes 

of interviews of either hospitalized depressives, hospitalized schizo

phrenics, or normal hospital staff. Interestingly, male schizophrenics 

and depressives were equally rejected, both more so than normal controls. 

Females in pathological groups were no more rejected than normal females. 

Observed interactions of both depressives and schizophrenics aroused 

depressive affect (more sadness, less elation, and less vigor) in males 

and females. Observed interactions \vi th schizophrenics aroused more 

fatigue, while observed interactions with depressives aroused less 

"surgency." These results are clearly inconsistent with Coyne's conten

tion that dysphoric mood induction or rejection is specific to depressed 

individuals or their unique interpersonal style. HO\vever, the results 

of this study must be regarded as tentative, due to a methodological 

weakness present in most of the studies of rejection of depressed 

nersons by others. 

Most of the studies which have supported the rejection hypothe

sis relied exclusively on self report measures to assess liking or 

rejection of depressed persons by others (Arkowitz, Buck and Shanfield, 

1979; Boswell and Murray, 1981, Hammen and Peters, 1977, 1978; Winer, 

et al., 1981). Although self report data are important, this informa

tion cannot directly assess interactional aspects of depression, which 

are central to Coyne's theory. If it is true that responses from the 
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social environment maintain depression, then it should be possible to 

identify what these responses are. Since Coyne's (1976a) study, only 

two investigations have attempted to examine the actual behavior of 

subjects during interactions with depressed individuals (Howes and 

Hokanson, 1979; Reese, et al., 1979). These studies will be described 

below. 

Reese, et ale (1979) examined the response of college students 

to a confederate playing a depressed role. They found that depression 

in the confederate was associated with self report of induced depres

sion and social rejection. They examined several behavioral measures 

and found that subjects who interacted with the "depressed" confederate 

showed more advice and support statements, lower voice volume, and 

closer seating distance than subjects who interacted with a nonde

pressed confederate. Overall, these results are consistent with Coyne's 

(1976b) hypothesis that the display of depressive symptomatology elicits 

increased support and reassurance from others, and at the same time, 

increased rejection. The finding of increased depression and lowered 

speech volume in persons who interacted with the "depressed" confederate 

is consistent with the hypothesis that the increased rejection of de

pressives is mediated by the negative mood they induce in others. 

Howes and Hokanson (1979) examined the response of college stu

dents to confederates \-'ho played a depressed role. They found that 

depression in the confederate was associated with increased rejection. 

The hypothesis that depression in the confederate would be associated 

with the induction of depressed mood in subjects with whom he interacted 

was not supported. The authors found that subjects who interacted with 
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"depressed" confederates described them in more negative terms (i.e., as 

less agreeable, nurturant, and affiliative than others; as more in

hibited, submissive, and in need of nurturance; and as more hostile, 

mistrustful, and detached from others) than confederates in other roles. 

This suggests that it may be negative perceptions of the depressed 

person, rather than the induction of depression that his/her behavior 

creates, that mediates the social rejection of depression. Howes and 

Hokanson found that "depressives" were seen as having greater interper

sonal impact than confederates in other roles, as measured by a self 

report measure of interpersonal impact called the Impact Message Inven

tory. This is consistent with Coyne's hypothesis that depressive 

behavior is powerful in its impact on others. Hhen they examined actual 

conversational behaviors, Howes and Hokanson found that both subjects 

who interacted with "depressed" subjects and those who interacted with 

"physically ill" confederates made more direct support statements than 

those who interacted with normal controls. This is consistent with 

Coyne's hypothesis that depressives elicit support from others. The 

authors found that subjects who interacted with a "depressive" responded 

with higher rates of silences and lower rates of verbal responding than 

subjects who interacted with confederates playing a physically ill or 

normal role. This finding is consistent with the hypothesis that de

pressive behaviors are aversive to others. Howes and Hokanson also 

found that "depressed" confederates received more directly negative com

ments than controls. This finding is inconsistent with Coyne's hypothe

sis that depressive behavior inhibits the expression of negative 

feelings by others, due to its guilt inducing function. 
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The Reese, et ale (1979) and Howes and Hokanson (1979) studies 

suggest that it is possible to identify reliable differences in the 

behavior of those who interact with depressed confederates as compared 

to those who interact with controls. Unfortunately, analogue studies 

such as this have limited external validity. It is questionable how 

much the results of studies of the reactions of college students to 

persons playing a depressed role can be generalized to understanding the 

interpersonal problems of clinically depressed patients. 

The purpose of the present study was to assess systematically 

the response of others to the interpersonal behavior of clinically 

depressed persons. It was intended to provide a further examination of 

the rejection hypothesis and allow for a test of various other aspects 

of Coyne's model of depression, using face-to-face interactions with 

female depressives in same sex dyads. 

Rationale for the Present study 

A central aspect of Coyne's (1976b) theory of depression is that 

others engage in a form of deception toward the depressed person; i.e., 

while their true reactions are negative ones, their overt behavior re

flects a nongenuine positive attitude. This hypothesis has never been 

tested adequately. The results of two studies are relevant to this 

hypothesis. Arkowitz, et ale (1979) found that although depressed 

patients were rated more negatively than controls, friends and family 

members spent more time with them and ideally wanted to spend even more 

time with them. This finding is consistent with Coyne's formulation 

that others behave in positive but nongenuine ways toward the depressed 

person while feeling negatively toward him/her. However, since this 



20 

study relied exclusively on self report questionnaire data, such extra

polations to actual interactional behaviors are highly speculative. The 

second study which bears on this issue was conducted by Howes and 

Hokanson (1979). They found that "depressed" confederates not only re

ceived more directly negative comments than normal or "physically ill" 

controls, but also received as many direct support statements as "physi

cally ill" controls. The authors interpreted this finding as consistent 

with Coyne's idea that depressives receive "double messages" from others. 

However, Coyne's "double message" hypothesis is that others respond to 

depressives with increased support at the literal or verbal level of 

communication, and increased rejection at other levels of message trans

mission, such as the nonverbal level. Coyne suggests that the rejection 

of depressives is expressed indirectly, which is clearly inconsistent 

with Howes and Hokanson's interpretation of their data, which consisted 

solely of literal verbal content. 

Ekman and Friesen (1969) have proposed a theory of deceptive 

communication which provides a framework for testing Coyne's (1976b) 

deception hypothesis. Ekman and Friesen (1969) suggest that while it 

is relatively easy to deceive in the verbal channel, nonverbal behavior 

tends to be harder to control and tends to "leak" clues to the verbal 

deception. Various studies have shown that when a discrepancy is per

ceived between verbally and nonverbally communicated feelings, the non

verbal portion will dominate the total affective message (Harper, \·.'iens 

and Matarazzo, 1978; Mehrabian, 1972; Hehrabian and Ferris, 1967; 

Nehrabian and vieiner, 1967). Coyne's model states that others provide 

depressed persons with literal verbal messages of support. However, 
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these are perceived as nongenuine because they are discrepant with the 

nonverbal messages of rejection. The present study will provide the 

first adequate test of this hypothesis, by studying the actual behavior 

of persons who interact with depressed persons. They are expected to 

communicate relatively positive literal verbal messages, while at the 

same time feeling negatively, rejecting the depressed person, and com-

municating this rejection through nonverbal behaviors. Since non-verbal 

communication dominates the communication of affect (Mehrabian, 1973), 

the overall message transmitted to the depressed person will be one of 

rejection. 

Summary of Design 

There were 3 "target" groups: depressed patients, nondepressed 

patient controls, and normal controls. The "targets" interacted for 15 

minutes face-to-face with "subjects" or others. Different subjects 
.;.. 

interacted with different targets. Behavioral measures ... ,ere taken dur-

ing the interaction. Self report ~easures were taken afterward. The 

reason for inclusion of a nondepressed patient control group of targets, 

in addition to a normal control group, is so that any differences 

associated with interacting \.,ri th depressed targets would be attributable 

to the presence of depression, rather than to some general factor 

associated with patient status, such as psychological disturbance. 

The central hypothesis was that depressed persons would be re-

jected more by others. However, this rejection was expected to be com-

municated via nonverbal cues, while verbal statements were expected to 

be quite positive. This was based on the idea that it is relatively 
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nonverbal channel of communication. 
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HyPothesis 1: Subjects who interact \ori th depressed patients \orill 

show less interpersonal attraction toward their partners on self report 

measures than subjects who interact \ori th controls. This hypothesis is 

consistent with Coyne's (1976b) hypothesis that depressed persons are 

rejected more by others, and was intended to replicate previous findings 

of the rejection of depressives by others (e.g., Coyne, 1976a; Howes and 

Hokanson, 1979) in the context of face-to-face interactions with clini

cally depressed patients. 

HyPothesis 2. Subjects who interact with depressed patients will 

show less interpersonal attraction toward their partners on nonverbal 

measures of attraction (e.go 2 gazing, smiling, head noddin~, and for

ward leaning) than will subjects who interact with controls. This 

hypothesis is based on the previously discussed ideas of Ekman and 

Friesen (1969), that feelings are hardest to disguise in the nonverbal 

channel. 

HyPothesis 3. Subjects who interact \Olith depressed persons will be 

rated by independent observers as showing lower levels of attraction 

than sub~ects who interact with controls. This hypothesis is based on 

the idea that the overall affective message of degree of liking will be 

dominated by nonverbal cues, which will communicate rejection of the 

depressed targets. 

HyPothesis 4. At the verbal level, subjects who interact with de

pressed persons will be MORE positive (i.e., will make more advice, 

approval, and support statements, and will make fewer directly negative 
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statements) than subjects who interact with controls. The direction of 

this prediction differs from the first three. The first three hypothe

ses predict that others will respond more negatively toward depressed 

persons than controls on self report, nonverbal, and observer rating 

measures. Hypothesis 4 predicts that others will respond more posi

tively on verbal measures to depressed persons than to controls. The 

hypothesis is based on the assumption that since the verbal channel is 

easiest to disguise, then subjects will disguise their true negative 

feelings (which will be revealed on the measures described in the first 

three hypotheses), and respond in a nongenuine but overtly positive way 

in the verbal channel. 

Hypothesis 5. Subjects who interact with depressed persons will 

show more depression themselves on behavioral and self report measures 

than subjects who interact with controls. This hypothesis was intended 

to replicate previous findings which suggested that interaction with a 

depressed person induced depression in others (e.g., Arkowitz, Buck and 

Shanfield, 1979; Hammen and Peters, 1977, 1978; Reese, Arkowitz and 

White, 1979). This is the first attempt to study the mood induction 

hypothesis in the context of face-to-face interactions with clinically 

depressed patients, and the first to use a behavioral measure of mood. 

Presumably, the induction of negative mood is one factor which mediates 

the rejection of depressed persons (Coyne, 1976a). 

Hypothesis 6. Subjects will perceive their partners in more nega

tive terms when the partners are depressed than when the partners are 

not depressed, as measured by a self report measure of interpersonal 
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impact. This hypothesis is consistent with Coyne's (1976b) formulation 

that depressed persons are perceived negatively by others. It is likely 

that negative perceptions of the depressed person help mediate his/her 

rejection. 



HETHOD 

Subjects 

The study investigated social interaction between "targets" 

(depressed patients, nondepressed patients, and nonpatient normal con-

troIs) and "subjects." Selection criteria for each of these groups are 

described below. 

(a) "Targets". The Beck Depression Inventory or BDI (Beck, 1967) 

was used to select patient target individuals.l The BDI isa widely 

used inventory for the self-assessment of depressive symptomatology. 

The BDI consists of 21 categories of symptoms (e.g., weight loss, guilt 

feelings) each of which is accompanied by a graded series of alterna-

tives, which range from neutral to maximum level of severity, and are 

scored 0 to 3. The BDI does not provide for a differential diagnosis of 

depression as a nosological entity, but rather serves as a measure of 

depth of depression regardless of primary diagnosis. 

lIn a preliminary phase of the study, an attempt was made to use the 
Research Diagnostic Criteria or ROC (Spitzer, Endicott, and Robins, 
1978) to assign targets to the experimental groups (i.e., depressed 
patients, nondepressed patients, and normal controls). The RDC con
sists of 25 major diagnostic categories, for which inclusion and ex
clusion criteria are specified, in a manner similar to the DSM-III. 
Data for making RDC diagnoses are generated in a focused clinical 
interview based on the Schedule for Affective Disorders and Schizo
phrenia or SADS (Spitzer and Endicott, 1978), which consists of a 
structured interview guide and rating scales designed specifically 
for eliciting information relevant to the RDC categories. The advan
tage of this approach would have been in terms of clear specification 
of the three experimental groups. HO\Olever, this approach was aban
doned due to the fact that many psychiatric patients did not meet the 
exceedingly stringent inclusion criteria used in the RDC, and hence 

25 
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~1etcalfe and Goldman (1965) reported a validity study of 120 

patients in which BDI scores were compared with independent ratings by 

psychiatrists according to depth of depression. The following were 

mean BDI scores and standard deviations according to depth of depres-

sion: 5.4 = none (SD = 5.8); 14.3 = mild (SD = 8.13); 24.2 = moderate 

(SD = 10.8); 29.5 = severe (SD = 6.5). In the present study, a cutoff 

score on the BDI of 15 or greater was used to designate depressed target 

individuals; a cutoff score of less than or equal to 5 was used to 

designate nondepressed target individuals. 

There were three "target" groups, made up of depressed psychi-

atric outpatients, nondepressed psychiatric outpatients, and normal 

controls. Psychiatric patients were recruited from the Psychiatry 

Clinic at the Arizona Health Sciences Center, the Southern Arizona 

Mental Health Center, the Mental Health Section of The University of 

Arizona Student Health Service, and various private therapists. They 

were assigned to the depressed or nondepressed patient group on the 

basis of BDI scores. Normal controls were recruited through advertise-

ments in local newspapers, and were screened with the BDl. There were 

10 targets in the depressed patient group, 13 targets in the non-

depressed patient group, and 11 targets in the normal control group 

(N = 34). An attempt was made to control for age across groups. 

were rated as currently not mentally ill. The decision to abandon the 
RDG as the method of assigning targets to groups was based on the assess
ment that, although use of the RDC would have generated a "pure" sample 
of depressives and clearly defined psychiatric and normal control 
groups, the cost, in both time and money, was not justified. Hence, 
the Beck Depression Inventory was used as an instrument for assigning 
subjects to grouP~t as is frequently done in contemporary depression 
research. 
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Persons under 18 and over 55 years of age were excluded from the study. 

Each target individual was paid for her participation. 

Only female target individuals were used in the present study, 

for both theoretical and practical reasons. There is some evidence to 

suggest that sex differences exist in the expression of depression, with 

women showing more self deprecatory statements, eating behavior, hostile 

statements, and social withdrawal than men (Funabiki, et al., 1980). 

These differences might have affected the results in the present study 

if males were included, and without a large sample, assessing the 

effects of sex would have been difficult. At a practical level, epi

demiological studies have reported a higher incidence of primary affec

tive disorders in women (Silverman, 1968; Weissman and Klerman, 1977), 

\-Ii th the result that more female than male patients are available for 

study. Although use of only females does limit generalizations which 

can be made from the present study, the sample of depressives is repre

sentative of the largest subgroup of depressed persons. 

(b) "Sub,iects". "Subjects" were volunteers recruited through adver-

tisements in local newspapers. 

(i.e., a total of 34 subjects). 

There was one subject for each target 

An attempt was made to match subjects 

and targets on age. Only females were used as subjects in order to 

control for a possible effect of sex of subject on behavior during the 

interaction with the target. Subjects were paid $6.00 for their par

ticipation. 

Procedures 

Subjects interacted with targets in dyads for 15 minutes while 

being videotaped. They were told that they were involved in a study 
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designed to find out hO\'I people get to know each other, and were told 

to talk to each other as they would when they meet someone for the first 

time. They were seated in chairs at a 45 degree angle from each other, 

with the corner of the chairs about 12 inches apart. After the inter

action, subjects were asked to fill out (a) the Interpersonal Judgment 

Scale (Byz'ne, 1971), a self report measure of interpersonal attraction; 

(b) the Multiple Affect Adjective Checklist-Today Form (Zuckerman and 

Lubin, 1965), a self report measure of mood; and (c) the Imnact Message 

Inventory-Form II (Kiesler, et al., 1976), a self report measure of the 

affective and cognitive impacts of dyadic interactions. 

The videotaped interactions were coded by independent judges for 

various verbal and nonverbal behaviors of the subjects which are related 

to the experimental hypotheses. The judges were research assistants who 

were naive regarding the experimental hypotheses and were told that they 

were assisting in a study of social acquaintanceship. There were seven 

research assistants, five males and two females; six undergraduates and 

one first year graduate student. They were trained by the author on 

several practice tapes which were not part of the final data. The re

liability of ratings for each measure was assessed with the Pearson 

Product Moment Correlation Coefficient. In order to prevent deterior

ation of interobserver agreement due to observer "drift" (Kent and 

Foster, 1977), periodic retraining sessions were conducted. 

Measures 

(1) Self Renort Measure of Interpersonal Attraction. This measure 

relates to hypothesis 1. It is the Interpersonal Judgment Scale or IJS 
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(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, with the other four being used as "filler" 

items to disguise the purpose of the measure. The two interpersonal 

attraction items deal with (a) the respondent's personal feelings toward 

the target, and (b) whether the respondent would be willing to work with 

the target. Scores on these two items are summed to yield an index of 

attraction. 

(2) Nonverbal Measures of Interpersonal Attraction. These four 

measures relate to hypothesis 2. (Complete definitions of nonverbal 

measures are included in Appendix A.) 

(2a) Gazing. Gazing was defined as the subject looking at the 

face of the target (Glasgow and Arkowitz, 1975). The total gazing 

time per 15 minute interaction was coded. Numerous studies support 

the use of gazing as an index of interpersonal attraction (Efran, 

1968; Exline and ~linters, 1965; Gatton, 1970; Goldberg, Kiesler and 

Collins, 1969; Stass and Willis, 1967). 

(2b) Smiling. A smile was defined as an upward turn of the 

corners of the mouth and an increase in the protrusion of the skin 

covering the cheek bones (adapted from Reisinger, 1972). The total 

number of smiles per subject per 15 minute interaction was rated. 

Several studies have provided evidence which supports the use of 

smiling as a measure of interpersonal attraction (Bayes, 1972; 

Harper, Vliens, and Mato.razzo, 1978; Rosenfeld, 1966a, 1966b). 
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(2c) Forward Leaning. Forward leaning was defined as positive 

or negative according to the degree to which the plane from the 

subject's shoulder to her hips was away from the vertical plane; 

reclinins angles were scored as negative, forward angles were scored 

as positive (adapted from Mehrabian, 1972). A total forward lean 

time score was computed by summing the total positive and negative 

forward lean scores during the 15 minute interaction. The results 

of several studies support the use of forward leaning as a behav

ioral cue. for interpersonal attraction, with forward leaning rather 

than reclining associated with increased liking (Breed, 1972; 

Mehrabian, 1969, 1972; Mehrabian and Williams, 1969). 

(2d) Positive Head Nods. Positive head nods were defined as 

the number of times a subject made a distinct bidirectional movement 

of the head on the vertical plane, or a continuous sequence of such 

movements (Rosenfeld, 1966a). A total positive head nod score was 

computed as the sum of the head nods made by the subject in the 15 

minute interaction. Several studies have provided evidence which 

supports the use of positive head nods as a behavioral measure of 

interpersonal attraction (Mehrabian, 1972; f.1ehrabian and v/illiams, 

1969; Rosenfeld, 1966a, 1966b). 

(3) Observer Ratings of Interpersonal Attraction. This measure re

lates to hJ~othesis 3. Global ratings of attraction of the subject for 

the target were made by observers on a scale from 0 (dislike very much) 

to 5 (like very much). These ratings were made after observers watched 

the videotaped interaction with no sound and the image of the target 

covered, so that only the subject was visible. Although this procedure 
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limits the judgments to visual nonverbal cues, it controls for the bias 

that would result from allowing the observer to view the target's be

havior. This measure was included with the goal of obtaining a molar 

assessment of the affective message communicated by the subject. (See 

Appendix B for a more complete description of this measure.) 

(4) Verbal Measures. These four measures relate to hypothesis 4. 

(Complete definitions of verbal measures are included in Appendix C.) 

(4a) Support Statements. These were defined as any statements 

which acknowledge a source of stress, convey hope that matters will 

improve, suggest a more positive perspective from which to view a 

problem, or offer reassurance to the target (adapted from Reese 

et al., 1979). The total number of direct support statements made 

by the subject in the 15 minute interaction to/as coded. 

(4b) Advice Statements. These were defined as statements which 

either imply or state lIyou should or oughtll or offer a solution to 

a problem (Reese, et a1., 1979). The total number of advice state

ments made by the subject in the 15 minute interaction was coded. 

(4c) Approval Statements. Approval statements were defined as 

statements which involve a positive appraisal of the target or the 

target's attributes. The total number of approval statements made 

by the subject during the 15 minute interaction was coded. 

(4d) Direct Negative Statements. These were defined as punish

ing or insulting remarks or other expressions of displeasure or dis

approval by the subject directly related to the target (Howes and 

Hokanson, 1979). The total number of direct negative statements was 

calculated for each subject for the 15 minute interaction. 
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(5) Hood Heasures. These measures relate to hypothesis 5. 

(5a) Self Report Measure of Mood. The Hultiple Affect Adjective 

Checklist-Today Form or MAACL (Zuckerman and Lubin, 1965) was used. 

The HAACL consists of 132 adjectives on \o,hich the subject checks 

all the words that describe her feelings follo~ing the interaction 

wi th the target_.. The r~AACL yields 3 subscales: depression, anxiety, 

and hostility. 

(5b) Behavioral Measure of Mood. This consisted of "depressive 

statements," which were defined as any statements by the subject 

that involve low self evaluation, negative expectation, self criti

cism, or feelings of sadness, boredom, or apathy. The total number 

of depressive statements was summed for the 15 minute interaction. 

(6) Self Report Measure of Interpersonal Impact. This measure re-

lates to hypothesis 6. It consisted of the Impact Message Inventory

Form II or IMI (Kiesler, et al., 1976). The IMI was derived from 

Kiesler's communication theory of psychotherapy (Kiesler, Bernstein and 

Anchin, 1976). It is designed to assess the affective and cognitive 

impacts in a dyadic interaction. Basically, the IMI involves charac

terizing the interpersonal or personality style of another person on 

the basis of one's own reactions to him/her. In the present study, 

subjects filled out the IMI in terms of their reactions to the targets. 

The IMI consists of 90 items that yield scores on 15 interpersonal style 

subscales (Dominant, Competitive, Hostile, Mistrustful, Detached, In

hibited, Submissive, Succorant, Abasive, Deferent, Agreeable, Nurturant, 

Affiliative, Sociable, and Exhibitionistic). Each scale consists of 6 

items describing possible reactions to the other person ranging from 
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1.0 point ("not at all") to 4.0 points ("very much SOli). The score of 

each scale is the mean of these ratings over the 6 items. These scores 

are then converted to T-scores. (T-score transformations are necessary 

since the raw score means and standard deviations obtained in the nor

mative sample for the 15 subscales ",ere not equivalent !Perkins, et al., 

1972/.) 

Perkins, et ale (1979) conducted a factor analysis of the IHI 

which yielded factors that provide a basis for grouping IMI subscales 

for interpretive purposes. In the Perkins, et ale study, 3 factors 

accounted for 8~~ of the total variance, with none of the remaining 

factors accounting individually for more than 7.5%. These factors were 

labeled: (1) "dominance," "lith the Dominant, Competitive, Hostile, and 

Exhi bi tionistic subscales sho\oling factor loadings from .91 to .96; (2) 

"affiliative," \.,rith the Agreeable, Nurturant, Affiliative, and Sociable 

subscales showing factor loadings from .88 to e86; and (3) "sub

mission," with the Inhibited, Submissive, Succorant, and Abasive sub

scales showing factor loadings from .82 to .94. The dominance, 

affiliative, and submission factors accounted for 32.~, 27.3%, and 

25.1%, respectively, of the total variance of the factor analysis. 

Three factor scores may be obtained by computing the mean of the 4 sub

scales loading highly on each of the factors. These three factor scores 

provide a convenient means of grouping data from the IMI subscales for 

interpretive purposes. 

(7) Hanipulation Check. Although targets were selected according 

to whether they were depressed or not, it is important to determine 

whether they actually behaved in a depressed manner during the 



interaction. In order to evaluate this, naive coders viewed the video

tapes and rated whether each target was a depressed patient, a non

depressed patient, or a nondepressed nonpatient. Coders for the 

manipulation check were advanced graduate students in clinical psy

chology. There were two female coders and two male coders for the 

manipulation check. 



RESULTS 

Subject and Tar~et Characteristics 

Data on age and marital status of subjects are presented in 

Table 1, broken down according to which target group they interacted 

with (depressed psychiatric patients, nondepressed psychiatric patients, 

or normal nonpatients). Repeated t tests revealed no significant age 

differences between subjects who interacted with depressed patients 

versus those who interacted with nondepressed patients (t = 1.59; df = 
21, n.s.); subjects who interacted with depressed patients versus those 

who interacted with nonpatients (t = 0.82; df = 19, n.s.); or subjects 

who interacted with nondepressed patients versus those who interacted 

with nonpatients (t = 0.78; df = 22, n.s.). A chi square test revealed 

no significant differences between the three subject groups in marital 

status (Chi2 = 2.43i df = 4, n.s.). 

Data on age, marital status, and Beck Depression Inventory 

(BDI) scores of targets are presented in Table 1, broken down into 

three groups: depressed psychiatric patients, nondepressed psychiatric 

patients, and normal nonpatients. Repeated t tests revealed no signifi

cant age differences between target groups, when comparisons were made 

of depressed patients versus nondepressed patients (t = 1.24, df = 21, 

n.s.), depressed patients versus nonpatients (t = 1.53; df = 19, n.s.), 

or nondepressed patients versus nonpatients (t = 0.19; df = 22, n.s.). 

A chi square test revealed no significant differences between the three 

35 
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Table 1. Subject and target characteristics. 

Depressed Nondepressed 
Psychiatric Psychiatric Nondepressed 

Subject Patients Patients Nonpatients Total 
Characteristics (N=10) (N=13) (N=ll) (N=34) 

Mean Age 30.4 24.2 27.1 26.9 
Age Range (19-49) (19-52) (18-44) (18-52) 

Marital Status: 
Single 60% 7"';' 64% 6&16 
Married 40% 15% 27% 26% 
Divorced or 

separated ala 8% 9% 6% 

Target 
Characteristics 

Mean Age 33.0 27.4 26.7 28.8 
Age Range (19-55) (lR-55) (19-44) (lR-55) 

Mari tal Status: 
Single 3~ 77% 7% 62% 
Married 50% l~fo % 2% 
Divorced or 

separated 2a}6 8% 18% 15% 

BDI: 

Mean 27.2 2.1 2.1 9.5 
Standard Deviation (SD=10.1) (SD=1.8) (SD=2.0) (12.8) 
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target groups on marital status (Chi2 = 7.37; df = 4, n.s.). Using 

repeated t tests, significant differences were found for BDI scores 

between depressed patients versus nondepressed patients (t = 8.96; df = 

21, P <.001), and between depressed patients versus nonpatients (t = 

8 Q 10; df = 19, P <.001), but not between nondepressed patients versus 

nonpatients (t = 0.02; df = 22, n.s.). Depressed patients rated them-

selves as more depressed than nondepressed patients or nonpatient normal 

contro1s.2 Comparison with large scale validation studies (Beck, 1967) 

indicates that the BDI mean of 27 obtained by the depressed group 

qualifies these patients as clinically depressed at moderate to severe 

levels. 

Manipulation Check 

In order to determine whether tar~ets actually behaved during 

the interaction in a manner consistent with their group assignment 

2As described in footnote 1, RDC diagnoses were made for a number of 
targets in a preliminary stage of the study. RDC diagnostic informa
tion was thus available for 13 of the targets. Comparison of which 
experimental group individual targets were assigned to on the basis of 
BDI scores with RDC diagnoses for these targets provides evidence re
garding the validity of the use of BDI scores for target selection. 
The following results were obtained: (a) 4 of the targets assigned to 
the depressed patient group received the RDC diagnosis of Major De
pressive Disorder, (b) 8 of the subjects assigned to the normal con
trol group received the RDC diagnosis of Currently Not Mentally Ill, 
and (c) 1 subject assigned to the nondepressedpatient group received 
an RDC diagnosis of Intermittent Depressive Disorder. Thus, 12 of the 
13 targets for which RDC diagnostic information was available were 
assigned to the same experimental group on the basis of BDI scores as 
with RDC diagnosis. This provides support for the validity of the BDI 
as a method of target selection. Furthermore, in the one target who 
would have been assigned differently on the basis of RDC diagnosis, 
there was a 6 week interval between the diagnostic interview and ad
ministration of the BDT (which was filled out at the ti~e of the ex
periment). Thus, it may be that this target was depressed at the time 
of the diagnostic interview but recovered by the time of the experiment, 
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(i.e., depressed patients, nondepressed patients, or normal controls), 

four advanced graduate students in clinical psychology viewed the video-

taped interactions and attempted to assign the targets to the appro-

priate experimental group. Each target was judged by two independent 

observers. Before comparisons between observer ratings and the cri-

terion of actual group assignment (as determined by BDI scores and 

patient status) can be meaningfully considered, it is important to show 

that adequate interobserver agreement was obtained. Table 2 provides 

data on percentage of interobserver agreement (defined as 

agreements 100) 
agreements and disagreements x regardless of whether the judgments 

corresponded to group assignment used in the study. 

Table 2. Interobserver agreement on manipulation check. 

Number of Number of Percent 
Observers Agreements Disagreements N Agreement 

I and II 6 4 10 6~ 

I and III 4 2 6 67% 
I and IV 2 2 4 5~ 

II and III 3 2 5 6~ 

II and IV 5 1 6 8% 

III and IV 3 0 3 loo:'fj 

Total 23 11 34 68% 

and was therefore correctly assigned to the nondepressed patient group 
on the basis of the BDl. Overall tit appears tha t '~he BDI was an 
adequate criterion for target selection. 
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Overall, observers agreed with each other on 68% of the ratings. This 

minimally acceptable interobserver agreement suggests that observers' 

judgments were not random. However, when percent interobserver agree

ment is broken down according to diagnostic group, relatively poor 

agreement was obtained on targets in the depressed patient group (see 

Table 3). Thus, observers agreed with each other more when judging non

depressed targets than when judging depressed targets. 

In order to determine the association between observer ratings 

of group assignment and actual group assi~ment, a Chi square test was 

employed. A significant relationship was found between observer ratings 

and actual group membership (Chi2 = 38.87; df = 4; p<.Ol). Although 

this relationship was statistically significant, there were differences 

between groups in regard to the accuracy of observer ratings. In order 

to assess this, a percentage "correct" agreement score was obtained. 

This score was defined as the percentage of ratings for which observers 

agreed both with each other and with the actual group assignment of 

targets. Table 4 shows the percentage of "correct" agreement of 

observer ratings broken down according to experimental group. Observers 

showed high agreement with each other and with the criterion (i.e., 

actual group assignment based on patient status and BDI scores) in the 

case of nonpatients. However, among the patient groups, there was 

little agreement between observers and the criterion. Thus, it appears 

that observers could reliably identify nonpatients on the basis of their 

behavior during the videotaped interaction. However, observers were 

very poor at accurately identifying which subjects met the experimental 

criteria for inclusion in the patient groups. To the extent that the 



Table 3. Interobserver agreement on manipulation check according to 
experimental group. 

Group Membership Number of Number of Percent 
As Used in study Agreements Disagreements N Agreement 

D~pressed Psychiatric 
Patients 3 7 10 30% 

Nondepressed Psychi-
atric Patients 10 3 13 77% 

Nondepressed Non-
patients 10 1 11 91% 

Table 4. "Correct" interobserver agreement on manipulation check 
according to experimental group. 

Number of 
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Number of "Incorrect" Judgments Percent of 
Group Membership "Correct" Plus Number of "Correct" 
As Used in Study Agreements Disagreements N Agreement 

Depressed Psychiatric 
Patients 3 7 10 30% 

Nondepressed Psychi-
atric Patients 3 10 13 23% 

Nondepressed Non-
patients 10 1 11 91% 

Total 16 18 34 47% 
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manipulation check was valid, these results raise serious questions 

about whether the depressed patients actually behaved in a depressed 

manner during the interaction. 

Reliability of Behavioral Measures 

Each behavioral measure was scored by two independent observers. 

A "primary observer" rated all subjects on each behavioral measure. A 

"calibrating observer" then rated at least 64% of the subjects on each 

behavioral measure. (Six research assistants coded the behavioral meas-

ures. Designation of a research assistant as "primary" or "calibrating" 

observer varied with different behavioral measures.) Pearson Product 

Moment Correlation Coefficients were computed for each measure by com-

paring ratings of the primary observer with ratings of the calibrating 

observer. Table 5 presents the reliability coefficients for each 

behavioral measure. Three measures (Forward Leaning, Advice Statements, 

and Direct Negative Statements) failed to reach an acceptable relia~ 

2· bility level and were therefore omitted from the analysis. Statistical 

analyses were performed on the remaining behavioral measures, based on 

ratings obtained by the primary observer for each measure. 

3 agreements 
High percentage agreement (i.e., agreements and d~sa~eements x 100) 
between observers was obtained for both Direct Negat~ve Statements 
(949~) and Advice Statements (88%). Observers agreed that these be ... 
haviors occurred at low frequencies. The primary observer rated 
Advice Statements as having been made by only 6 subjects; direct 
Negative Statements by 3 subjects. There were no obvious differences 
in the frequencies of these behaviors between groups. The high per
cent interobserver agreement obtained for these behaviors was due to 
high agreement on their nonoccurrence, while agreement on the occur
rence of these behaviors was low. Thus, correlation coefficients 
based on ratings of these behaviors were low. As the product moment 
correlation provides a more accurate appraisal of the degree of 
association between two observers scores than the percent agreement 



Table 5. Reliability coefficients for behavioral measures scored.by 
two raters. 

Measure Correlation Coefficients 

Gazing .81 

Forward Leaning 

Smiles 

Head Nods 

Global Rating of Interpersonal Attraction 

Support statements 

Approval Statements 

Advice Statements 

Depressive Statements 

Direct Negative Statements 

.41 

.87 

.89 

.80 

079 

.82 

.62 

.78 

.55 
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MANOVA 

A multivariate analysis of variance (MANOVA) was computed on all 

the dependent measures combined. MANOVA is similar conceptually to 

ANOVA. The main difference between the two methods of statistical 

analysis is that in MANOVA, the dependent variable is a weighted com-

posite of all the dependent measures combined to maximize the varia-

bility explained by the experimental manipulations. A principal 

advantage of MANOVA is that the alpha level is protected, as it would 

otherwise be inflated due to the presence of multiple dependent mea-

sures. 

A MANOVA yielded no significant main effect for diagnostic 

group, using Wilk's criterion (Eigenvalue = 0.19, F = 1.65, df = 28, 

36, p<.08). Since the null hypothesis was not rejected, subsequent 

statistical analyses of the data are not appropriate (Kaplan and 

Litrownik, 1977; O'Grady, 1978). Group means and standard deviations 

for scores on the behavioral and self report measures of mood and 

attraction are presented in Table 6. Trends in the data will be dis-

cussed in terms of the experimental hypotheses •. Since these trends 

were not statistically significant these conclusions must be regarded 

as being only suggestive. 

Hypothesis 1: This hypothesis predicted that subjects who inter-

acted with depressed patients would show less interpersonal attraction 

toward their partners on self report measures than subjects who inter-

acted with controls. Group means on the Interpersonal Judgment Scale 

score (Hartmann, 1977), ratings on Direct Negative Statements and 
Advice Statements were omitted from the analysis. 



Table 6. Group means and standard deviations on behavioral and self-report measures of 
interpersonal attraction and mood. 

Measures DeEressed Patients NondeEressed Patients Normal NonEatients 
M SD M SD M SD 

IJS 10.8 2.3 11.2 1.9 12.3 1.5 

Global Attraction Rating 2.9 0.7 3.1 0.7 2.8 0.8 

Nonverbal Behaviors 
Gazing Time (in seconds) 748.2 95.9 701.4 101.0 744.1 54.1 
Smiles 26.0 15.3 28.0 11.9 31.6 13.1 
Positive Head Nods 49.5 21.0 5709 18.2 73.5 30.2 

Verbal Behaviors 
Support Statements 29.9 22.8 21.7 17-.. 8 30.2 25.9 
Approval Statements 1.? 1.9 2.8 3.3 1.1 1.2 
Depressive Statements 4.4 4.3 3.0 3.5 3.0 3.8 

MAACL 
Depression 9.2 2.9 11.8 5.8 9.4 5.8 
Anxiety 6.4 2.1 5.2 3.7 5.2 5.0 
Hostility 5.8 1.4 6.1 3.4 4.9 2.2 

+:
+:-



were in the predicted direction, with depressed patients being liked 

less than nondepressed patients or normal controls. Thus, depressed 

patients were rejected more than controls on a self report measure of 

interpersonal attraction, but differences between groups were small. 
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Hypothesis 2: This hypothesis predicted that subjects who inter

acted with depressed patients would show less interpersonal attraction 

toward their partners on nonverbal measures of attraction than subjects 

who interacted with controls. Group means were in the predicted direc

tion for two nonverbal measures of attraction, with depressed patients 

receiving fewer smiles and positive head nods than nondepressed patients 

or normal controls. Contrary to expectation, depressed patients re

ceived more gazing time from their partners than control sUbjects. 

Thus, on two of the three nonverbal measures of attraction, depressed 

patients were rejected more than controls. 

Hypothesis 3: This hypothesis predicted that subjects who inter

acted with depressed patients would be rated by independent observers 

as showing lower levels of attraction than subjects who interacted with 

controls. As predicted, global ratings of attraction showed that sub

jects rejected depressed patients more than nondepressed patients. 

Contrary to expectation, subjects were rated as liking depressed 

patients ~ than normal controls. However, this conclusion must be 

regarded as extremely tentative, as group differences on the global 

attraction rating were so small that they may have been negligible. 

Hypothesis 4: This hypothesis predicted that subjects who inter

acted with depressed patients would be ~ positive on verbal measures 

than subjects who interacted with controls. Consistent with this 



prediction, depressed patients received more support statements than 

nondepressed patients and more approval statements than normal controls. 

Contrary to expectation, depressed patients received fewer support 

statements than normal controls, and fewer approval statements than 

nondepressed patients. 

Hypothesis 5: This hypothesis predicted that subjects who inter

acted with depressed patients would show more depression themselves on 

behavioral and self report measures than subjects "'ho interacted ",i th 

controls. Contrary to expectation, subjects who interacted with de

pressed patients reported feeling less depressed themselves than sub

jects who interacted with controls, as measured by the Multiple Affect 

Adjective Checklist. Consistent with predictions, subjects who inter

acted with depressed patients did emit more depressive statements than 

subjects who interacted with nondepressed patients or normal controls. 

Thus, subjects who interacted with depressed patients showed more de

pression behaviorally, but showed less depression on a self report 

measure than subjects who interacted "Ii th controls. 

Hypothesis 6: This hypothesis predicted that subjects would per

ceive their partners in more negative terms when the partners were 

depressed than "'hen the partners were not depressed. Subjects' percep

tions of their partners were assessed with the Impact Message Inventory. 

The obtained IMI subscale scores are presented in Table 7, organized 

in terms of the factors identified by Perkins, et ale (1979). As pre

dicted, depressed patients were scored as 10\.,rer on the "dominance" 

factor (which is composed of the Dominant, Competitive, Hostile, and 

Exhibitionistic subscales) and higher on the "submission" factor (which 



Table 7. Group means and standard deviations on self-report measure of interpersonal impact. 

f4easures Depressed Patients Nondepressed patients Normal Nonpatients 
M SD M SD M SD 

1MI 

Factor 1 ("Dominance") 14.8 2.9 15.3 4.3 15.7 5.2 
Dominant 15.0 5.9 13.8 5.1 15.8 7.2 
Competitive 21.6 3.3 22.0 4.7 22.1 4.3 
Hostile 10.7 3.6 13.2 6.1 12.0 6.0 
Exhibitionistic 11.8 5.0 12.1 6.5 . 12.8 7.0 

Factor 3 ("Submission") 32.5 4.8 30.0 7.0 28.6 3.7 
Inhibited 36.8 7.1 33.3 7.7 32.0 5.2 
Submissive 27.0 R.o 25.9 11.2 22.6 5.7 
Succorant 29.9 7.7 25.7 7.9 25.5 4.0 
Abasive 36.4 5.3 35.2 6.0 34.3 4.5 

Factor 2 ("Affiliative") 40.5 12.2 37.4 10.9 38.5 5.6 
Agreeable 41.9 11.1 39.9 11.8 40.9 6.1 
Nurturant 42.1 13.0 35.8 12.0 35.9 5.1 
Affiliative 45.4 14.4 44.0 10.1 46.8 6.1 
Sociable 32.5 14.3 29.9 13.0 30.4 9.1 

other (subscales with low 
factor loadings) 

Mistrusting 18.4 5.8 21.0 13.3 19.8 11.0 
Detached 23.9 2.3 26.6 9.0 25.6 6.8 
Deferent 47.1 4.3 44.9 5.5 44.3 4.1 

.;::
-.J 
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is composed of the Inhibited, Submissive, Succorant, and Abusive sub

scales). Contrary to expectations, depressed patients were scored 

higher on the "affiliative" factor (which is composed of the Agreeable, 

Nurturant, Affiliative, and Sociable subscales). Thus, depressives were 

perceived more negatively than controls on 2 of 3 measures. Depressives 

were perceived as more submissive and less dominant than controls, but 

also as more affiliative. 

Supplementary Analyses 

Targets in this study differed on two dimensions: depression 

(depressed or not depressed) and patient status (patient or nonpatient). 

In order to understand more fully the nature of the above mentioned 

trends in the data, it is important to get some estimate of the extent 

to which each of the target variables influenced the pattern of results. 

Toward this end, two supplementary analyses were conducted. The first 

considered the effect of patient status, regardless of whether the 

patient was depressed or not. The second considered the effect of de

pression, regardless of patient status. These analyses will be dis

cussed in the follo\lTing sections. 

Analysis of the Effect of Patient Status 

As indicated above, visual inspection of the data revealed 

trends Which, although not statistically significant, were generally 

consistent with the experimental hypotheses. However, it is unclear 

whether these trends \'/ere specific to depressed patients, or \,/hether 

they ,.,rere characteristic of patients in general, regardless of whether 

depression was present or not. In order to evaluate this possibility, 
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a second MANOVA was conducted in which data were collapsed across 

patient groups and then compared with nonpatients. This ~lANOVA revealed 

a significant difference between patients and nonpatients, using "I ilk , s 

cri terion (Eigenvalue = 0.37, F = 2.28, df = 14, 19, p < .05). Because 

the null hypothesis was rejected, univariate analyses of variance 

(ANOVAS) were conducted on each of the dependent measures to determine 

\·,hich variables were contributing to the separation of groups (O'Grady, 

1977) • The only variable \-/hich yielded a significant main effect for 

group (patients versus nonpatients) was positive head nods (F/l, 3~ = 

5.07, p<.03). Table 8 presents the means and standard deviations for 

scores on the dependent measures. Since differences between means were 

not large enough to be statistically significant (except for the posi

ti ve head nods variable) trends \-!ill be discussed on the basis of visual 

inspection of the data. The following conclusions must, of course, be 

regarded as merely suggestive. 

For clarity of presentation, the variables will be grouped into 

attraction measures, mood measures, and measures of interpersonal impact. 

Attraction Measures. Patients received lower scores than non

patients on the Interpersonal Judgment Scale. Thus, patients were 

rejected more than nonpatients, when interpersonal attraction was meas

ured by self report. Similar results were obtained on nonverbal 

meaSures of attraction; patients received less gazing time, fewer smiles, 

and positive head nods than nonpatients. On verbal measures of attrac

tion, the results were inconsistent. Patients received more approval 

statements, but fewer support statements than nonpatients. On the 

global attraction rating, patients were scored as being liked more than 
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Table 8. Group means and standard deviations of dependent measures with 
scores collapsed across patient groups. 

Measures Patients Nonpatients 
M SD H SD 

IJS 11.0 2.1 12.3 1.5 

Global Attraction Rating 3.0 0.7 2.8 0.8 

Nonverbal Behaviors 
Gazing Time (in seconds) 721.7 99.4 744.1 54.1 
Smiles 27.1 13.2 31.6 13.1 
Positive Head Nods 54.3 19.4 73.5 30.2 

Verbal Behaviors 
Support Statements 25.2 20.1 30.2 25.9 
Approval Statements 2.3 2.8 1.1 1.2 
Depressive Statements 3.6 3.8 3.0 3.8 

MAACL 
Depression 10.7 4.9 9.4 5.8 
Anxiety 5.7 3.1 5.2 5.0 
Hostility 6.0 2.6 4.9 2.2 

IMI 
Dominance Factor 15.0 3.7 15.7 5.5 
Submission Factor 38.7 11.3 38.5 5.6 
Affi1iative Factor 31.1 6.2 28.6 3.7 
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nonpatients. However, differences between groups on the global attrac

tion measure were so small that they were probably negligible. In 

summary, on all of the attraction measures except approval statements 

(and possibly the global attraction rating), patients were rejected more 

than nonpatientso 

Mood Measures. Interactions with patients were associated with 

greater induction of negative mood than interactions with nonpatients. 

This relationship was obtained with both a behavioral measure (depres

sive statements) and a self report measure (MAACL -- Depression, Anxiety, 

and Hostility scales). 

Interpersonal Imnact Measure. Patients were perceived as less 

dominant and more submissive than nonpatients. In addition, patients 

were perceived as more affiliative than nonpatients. 

Analysis of the Effect of Depression 

A final supplementary analysis was conducted to investigate the 

possibility that when the depression variable alone is considered, and 

the patient variable is ignored, characteristic group differences may 

be revealed. A MANOVA was conducted in which data were collapsed across 

nondepressed groups (i.e., nondepressed patients and normal controls) 

and compared with the depressed group (i.e., depressed patients). This 

MANOVA revealed no significant differences between the depressed and 

nondepressed groups, using Wilk's criterion (Eigenvalue = O~43, F = 1.78, 

df = 14, 19, P <.12). Since the null hypothesis was not rejected, sub

sequent statistical analyses are not appropriate. Table 9 presents the 

means and standard deviations for each of the dependent measures. 
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Table 9. Group means and standard deviations of dependent measures 
with scores collapsed across nondepressed groups. 

Depressed Nondepressed 
Targets Targets 

t-leasures M SD N SD 

1JS 10.8 2.3 11.7 1.8 

Global Attraction Rating 2.9 0.7 3.0 0.8 

Nonverbal Behaviors 
Gazing Time (in seconds) 748.2 95.9 721.0 84.0 
Smiles 26.0 15.3 29.7 12.3 
Positive Head Nods 49.5 21.0 65.1 25.1 

Verbal Behaviors 
Support Statements 29.9 22.8 25.6 21.8 
Approval Statements 1.7 1.9 2.0 2.7 
Depressive Statements 4.4 4.3 3.0 3.5 

MAACL 
Depression 9.2 2.9 10.7 5.8 
Anxiety 6.4 2.2 5.2 4.2 
Hostility 5.8 1.4 5.5 2.9 

1M1 
Dominance Factor 14.8 2.9 15.4 4.8 
Submission Factor 32.5 4.8 29.4 5.7 
Affiliative Factor 40.5 12.2 37.9 8.7 
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Trends in the data will be discussed on the basis of visual in

spection of the data, since further statistical analyses are not appro

priate. These trends must be considered as merely suggestive. The 

variables will be grouped for purposes of discussion into attraction 

measures, mood measures, and measures of interpersonal impact. 

Attraction Measures. Depressed targets received lower scores on 

the Interpersonal Judgment Scale than nondepressed targets. Thus, de

pressed targets were rejected more than nondepressed targets when inter

personal attraction was measured by self report. Similar results were 

obtained on 2 of the 3 nonverbal measures of attraction, with depressed 

targets receiving fewer smiles and positive head nods, but more gazing 

time, than nondepressed targets. On verbal measures of attraction, the 

results were inconsistent, with depressed patients receiving fewer 

approval statements, but more support statements, than nondepressed 

targets. On the global attraction rating, depressed targets were re

jected more than nondepressed targets. However, differences between 

groups on the global attraction rating were so small that they were 

probably negligible. In summary, depressed targets were rejected more 

than nondepressed targets on self report measures and on 2 out of 3 

nonverbal measures. On verbal measures, depressed targets received more 

support, but less approval than nondepressed targets. 

Mood Measures. Subjects who interacted with depressed targets 

emitted more depressive statements than subjects who interacted with 

nondepressed targets. Interaction with depressed targets were associ

ated with induction of more anxiety and hostility, but less depression 



than interactions with nondepressed targets, when mood was measured by 

the MAACL. Thus, interaction with a depressed target was associated 

with the induction of negative mood on a behavioral measure and 2 out 

of 3 self report measures. However, there was a discrepancy between 

self report and behavioral measures, with depressed targets eliciting 

more depressive statements but less self report of depression, than 

nondepressed targets. 
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Interpersonal Impact Measure. Depressed targets were perceived 

as less dominant and more submissive than nondepressed targets, when 

interpersonal impact was measured by the Impact Message Inventory. 

However, depressed targets were perceived as more affiliative than 

nondepressed targets. 



DISCUSSION 

This study investigated the interpersonal consequences of inter

acting with depressed persons. Depressed persons were expected to be 

rejected mOre by others than control target individuals. This rejection 

was expected to be communicated indirectly, with depressed persons re

c.~iving verbal messages of attraction and, at the same time, nonverbal 

messages of rejection. Rejection of depressives was expected to be 

mediated by the negative mood they induce in others and by the negative 

cognitive impact they have on others. Contrary to expectations, 

statistical analysis of the results failed to yield significant dif

ferences between experimental groups on the dependent measures. Thus, 

the results of the study did not support the experimental hypotheses. 

It is not possible to state definitively why negative findings 

were obtained in the present study. Several explanations are possible. 

Without further research, attempts at discrimination of which of these 

interpretative possibilities best accounts for the obtained results 

remain at a speculative level. Therefore, several alternative explana

tions of the obtained results will be presented, along with arguments 

for and against each possible explanation. Finally, suggestions for 

further research in the area of interpersonal factors in depression 

,,!ill be discussed. 
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Explanatory Alternative #1 

One possible interpretation of the findings obtained in this 

study is that the hypotheses were not adequately tested. In the "manip

ulation check," expert observers \-,ere unable to reliably distinguish 

depressed patients from nondepressed patients or normal controls on the 

basis of their behavior during the experimental interaction. Therefore 

it is possible that depressed patients failed to act in a depressed 

manner during the interaction, and consequently did not elicit the 

characteristic responses from others that were predicted on the basis 

of Coyne's (1976b) theory. If the depressed patients did not act in a 

depressed manner during the interaction, study of responses of others 

to them during the interaction does not represent an adequate test of 

hypotheses about the responses of others to depressed persons. It is 

possible that demand characteristics of the experimental situation pre

vented the expression of depression by target individuals in the present 

study. Informal observation of tapes of the interaction suggested that 

a considerable portion of the time was spent in routine social ameni

ties (e.g., "How are you?", ''\o/here are you from?", etc.) regardless of 

whether the target individual was depressed or not. A major implication 

of this possibility is that depressed persons may be more flexible 

interpersonally than Coyne's (1976b) theory would suggest. Coyne 

(1976b) has proposed that depressed persons have a powerful impact on 

others, and that they rapidly draw persons they interact with into a 

mutually reinforcing social process involving depressive symptoms and 

characteristic responses from others. The results of the present study, 

suggest that in brief face-to-face dyadic interactions with strangers 
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of the same sex, depressed persons are able to disguise their depression 

and behave in conventional ways, so that a depressive social process 

does not develop to a significant degree. These conclusions are con

sistent with recent work by Lewinsohn l s group, ",ho have suggested that 

social skill deficits sho ... m by depressed persons are situation specific 

(Youngren and Lewinsohn, 1980), i.e., depressives may show characteris

tic problematic interpersonal behaviors in some situations (e.g., in 

group interactions and in interactions with intimate relations) and not 

in others (e.g., in face-to-face dyadic interactions with strangers). 

The above mentioned interpretation of the data suggested that 

since expert observers could not reliably identify depressed patients 

on the basis of their behavior during the interaction, depressed 

patients did not behave in a depressed manner. If this ",ere true, an 

adequate test of the experimental hypotheses about the response of 

others to depressed persons would not have been possible. However, it 

may be that depressed patients did in fact behave in a depressed manner 

during the interaction, but the expert observer ratings did not con

stitute a valid measure of the expression of depressive behavior. De

pressed patients did, on the average, score in the moderately to 

severely depressed range on the Beck Depression Inventory, a well vali

dated self report measure of depression. It is possible that expert 

observers did not attend closely to the content of the interactions, 

and may therefore have missed depressive symptoms that were emitted by 

depressed patients. However, this is not a very likely possibility. 

The fact that observers could agree on correct classification of 91% of 

the normal controls suggests that observers were sufficiently alert and 



attentive to the content of the interactions. The most plausible in

terpretive possibility appears to be that (a) expert observer ratings 

did constitute an adequate check on the manipulation of the independent 

variable (i.e., the variable of depression), (b) depressed patients did 

not behave in a depressed manner during the interaction, and (c) the 

experimental hypotheses about the response of others to depressed 

persons were not adequately tested. 

Explanatory Alternative #2 

A second possible interpretation of the present data is that the 

experimental hypotheses were adequately tested, but were not supported 

by the findings. It is, of course, not possible to prove the null 

hypotheses. However, the negative findings in the present study do cast 

doubt on Coyne's (1976b) theory of depression. Coyne (1976b) has pro

posed that depressed persons rapidly draw persons with whom they inter

act into a mutually reinforcing social process involving depressive 

symptoms and characteristic responses from others. The response of 

others is said to involve negative mood and negative perceptions of the 

depressed persons, and the behavioral expression of indirectly communi

cated rejection. The present study found no support for predictions 

generated from Coyne's theory regarding the response of others to de

pressed persons. Thus, it may be that depressed persons do not elicit 

characteristic responses from others in brief face-to-face interactions 

with strangers of the same sex. In fact, consideration of the present 

findings in the context of other existing research reveals only equiv

ocal evidence that depressed patients elicit characteristic responses 

from others at all, regardless of the context. 



The present study failed to replicate previous findings that 

depressed persons are rejected by others (Hammen and Peters, 1977; 

Winer, et al., 1981), induce negative mood in others (Coyne, 1976a), 
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are perceived negatively by others (Howes and Hokanson, 1979), and 

elicit characteristic behavioral responses from others (Howes and 

Hokanson, 1979; Reese, Arkowitz, and White, 1979). The analogue nature 

of previous studies of the response' of others to depressives may account 

for why they found clear support for Coyne's theory while the present 

study did not. Most of these studies did not employ actual depressed 

patients as stimuli for others to respond to, but instead relied on 

stereotyped representations of how a "typical" depressed person acts. 

This involved either use of written transcripts about "typical" de

pressed persons (Hammen and Peters, 1977; \'!iner, et al., 1981) or use 

of confederates trained to behave in a "typically" depressed manner 

(Hammen and Peters, 1978; Hmles and Hokanson, 1979; Reese, Arkowitz, 

and \olhite, 1979). It may be that subjects respond to "typical" de

pressed behavior (i.e., behavior characterized by severe depressive 

symptoms as might be seen in textbook descriptions of depression) in a 

manner consistent with Coyne's theory. However, it is unlikely that 

anyone depressed person will act in a "typically" depressed manner in 

all, or even most situations. As a result of restricting information 

about "depressed" confederates (or descriptions of depressed persons) 

to stereotypical presentations of depressive symptoms, analogue studies 

of the response of others to depressives have limited external validity. 

In fact, it is possible that the positive findings of most previous 



studies of the response of others to depressives may be an artifact of 

their analogue characteristics. 
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Coyne's (1976a) original study is the only published test of 

his theory ... ,hich investigated the response of others to depressed 

patients. Although Coyne did find support for increased rejection of 

depressives and induction of negative mood in persons ",ho interacted 

with depressives, he was unable to identify behavioral responses of 

others which were elicited by depressed persons. Coyne's theory re

quires that others must communicate their response to depressed persons 

behaviorally, for otherwise it is difficult to imagine how this response 

could have any impact on the depressed. Since Coyne was unable to 

identify the precise nature of the behavioral response of others to 

depressives, his results provide only partial support for his theory. 

There are several differences between Coyne's (1976a) study and 

the present investigation which may ,account for why he found character

istic responses to depressives on self report measures, while the 

present study did not. First, in Coyne's study, interactions ... lith de

pressives consisted of telephone conversations, whereas in the present 

study, subjects and target individuals interacted face-to-face. It is 

possible that the greater anonymity inherent in telephone conversations 

has a disinhibiting effect on subsequent self disclosure of feelings of 

rejection and negative mood. In addition, many different stimuli are 

present in face-to-face interactions when compared with telephone con

versations, such as eye contact, facial expressions, body movements, 

and physical appearance. These other stimuli may either attenuate or 

enhance self report of rejection and negative mood. For instance, 
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physically attractive partners tend to be liked more than physically 

unattractive partners (Byrne, 1971). It is possible that the presence 

of these additional stimuli in the present study may have mitigated 

rejection and negative mood induction in subjects ... ,ho interacted with 

depressives. A related point is that depressed target individuals may 

have actually behaved in a depressed manner during the experimental 

interaction in Coyne's study, while they did not in the present inves

tigation. As noted previously, expert observers were unable to reliably 

identify depressed patients in the present study when they relied only 

on the behavior of the target individual in making this judgment. 

Al though problems ""i th this manipulation check were noted, this finding 

did raise questions about , ... hether depressed patients actually acted in 

a depressed manner in the present study. It is possible that the ano

nymity inherent in telephone conversations has a disinhibiting influence 

on the self disclosure of depressive symptoms, so that depressed patients 

actually behaved in a depressed manner in Coyne's study. Target indi

viduals may have concealed depressive symptoms in the present study due 

to increased pressure in face-to-face interactions to behave in socially 

desirable ways. Coyne provided some data which supports the contention 

that the depressed patients in his study did behave in a depressed man

ner. Coyne assessed subjects' perceptions of target individuals by 

asking what they thought the target would be like of she "really got to 

know her." Subjects perceived depressed patients as sadder, more uncom

fortable, weaker, lower in mood, more passive, and more negative than 

control target individuals. Thus, in Coyne's study there is clearer 

evidence that depressed patients acted in a way that led them to be 
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perceived as depressed than in the present study. Nevertheless, the 

fact that Coyne could not discriminate between depressed and nonde

pressed target individuals on the basis of any of the behavioral meas

ures he used indicates that it is far from certain that his depressed 

patients actually behaved in a depressed manner during the interaction. 

A final difference bet\oleen Coyne's study and the present study relates 

to the way in which rejection was measured. Coyne measured rejection 

with a questionnaire which consisted of a series of questions regarding 

willingness to engage in future interactions with the partner. Coyne 

provided no information on the psychometric properties of this scale. 

In the present study, the Interpersonal Judgment Scale (Byrne, 1971) 

was used to assess attraction-rejection. Byrne (1971) has reviewed 

numerous studies which attest to the acceptable reliability and validity 

of the IJS. It is possible that Coyne's positive findings regarding the 

rejection of depressives by others may in part reflect the serendipi

tous results of a psychometrically crude instrument. The present find

ings of lack of rejection of depressives might be a more realistic 

expression of the self report response of others to depressives, since 

the present study used a well established, psychometrically sound 

instrument to assess interpersonal attraction. However, this possi

bility does not seem to be very plausible, since several studies have 

replicated Coyne's findings of the rejection of depressives by others 

using his instrument (Hammen and Peters, 1978) and other instruments 

(Arkowitz, Buck and Shanfield, 1979; Hammen and Peters, 1977; HO\Oles and 

Hokanson, 1979; vliner, et al., 1981), including one study which used a 

modified version of the IJS (Reese, Arkowitz, and Hhite, 1979). 



In summary, the second explanatory alternative suggested that 

the experimental hypotheses were adequately tested, but were not sup

ported by the findings. Differences between the present study and 

previous studies which did find support for similar hypotheses were 

discussed. 

Explanatory Alternative #3 

A third possible interpretation of the present data assumes 

that the hypotheses were adequately tested. This interpretation is 

that trends in the data were generally in the direction predicted by 
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the experimental hypotheses, but the effects were weak due to various 

mitigating factors. Thus, although statistical analysis of the results 

of the present study failed to reveal significant differences bet~,een 

experimental groups, there were trends in the data which may be profit

ably discussed for speculative purposes. These trends will be con

sidered next, followed by discussion of factors which may have attenuated 

their strength. 

Overall, the results were weakly in the direction predicted by 

the experimental hypotheses, which were based on Coyne's (1976b) inter

actional theory of depression. Depression in the target was associated 

with increased rejection on a self report measure and on 2 of 3 non

verbal measures (smiles and positive head nods). Depressives were 

rated higher than controls on 1 of 2 verbal measures of attraction 

(i.e., depressives received more support statements than controls, when 

data on nondepressed patient controls and normal controls were collapsed 

into one group). Interactions with depressed patients elicited more 

depressive statements than interactions with controls. Although 
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subjects who interacted with depressed patients did not report more de

pression on a self report measure than subjects who interacted with 

control target individuals (when data on nondepressed psychiatric con

trols and normal controls were combined), they did report more negative 

mood in the form of increased anxiety and hostility. Depressed patients 

were perceived as less dominant and more submissive (but also as more 

affiliative) than controls. In summary, although not statistically sig

nificant, the trends in the data were generally in a direction which is 

consistent with these conclusions: (a) depressed persons are rejected 

by others; (b) this rejection is communicated indirectly (i.e., through 

nonverbal messages of rejection that are given at the same time as 

verbal messages of support); and (c) interacting with depressed persons 

induces negative mood and negative perceptions of the depressed persons. 

As noted above, there were weak and statistically nonsignificant 

trends in the data that were generally in the direction that would be 

expected based on experimental hypotheses developed from Coyne's inter

actional theory of depression. However, the directions of these trends 

were not uniformly consistent with predictions. Hhen data for the 

patient groups were combined (ignoring the depression variable) and 

compared with data from the normal control group, the results were more 

consistent than when the depression variable was considered. Patients 

were rejected more than nonpatients on a self report measure, on all 

nonverbal measures of attraction, and on 1 of 2 verbal attraction meas

ures (i.e., fewer support statements and more approval statements). 

Patients induced more negative mood on both a behavioral measure (de

pressive statements) and a self report measure (the depression, anxiety, 



and hostility scales of the MAACL) than nonpatients. Patients were 

perceived more negatively than nonpatients on 2 of 3 indicators (i.e., 

as more submissive and less dominant, but also as more affiliative). 

In summary, patients tended to be rejected more, induced more negative 

mood, and were perceived more negatively than nonpatients. 
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The patterns in the data described above suggest that the re

sponse of others to patients in general is similar to the response of 

others to depressed patients considered separately. This response is 

characterized by rejection at both self report and behavioral levels, 

negative mood induction, and negative perceptions of patients. This 

pattern of results raises questions about Coyne's (1976b) contention 

that rejection and dysphoric mood induction is specific to depressed 

persons and their unique interpersonal style. Bom/ell and Murray (1981) 

have reported findings which raise similar concerns. They found that 

schizophrenics were rejected as much as depressives, and both schizo

phrenics and depressives induced dysphoric mood in persons who observed 

their behavior. Thus, it may be that people tend to reject people who 

have psychiatric problems and make them feel bad. Contrary to Coyne's 

theory, this effect may not be specific to depressed persons and their 

unique interpersonal style. 

There are several factors that may have mitigated the above 

mentioned trends in the response of others to depressives and to patients 

in general, so that they failed to reach a statistically significant 

level. These factors will be discussed next, along with suggestions 

for further research which could address these factors. 
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The first factor that may.have prevented the above mentioned 

trends from reaching statistical significance relates to the criteria 

that ",ere used for selection of target individuals in the present study. 

Depressed patients "Jere selected on the basis of their scores on the 

Beck Depression Inventory. The BDI does not provide a differential 

diagnosis of depression, as a nosological entity, but rather serves as 

a measure of depth of depression regardless of primary diagnosis. 

Therefore, it is possible that the depressed patient group in the pres

ent study may have included patients for whom depression was secondary 

to other psychiatric disturbance, such as alcoholism, schizophrenia, 

etc., in addition to patients for whom depression was the primary 

psychiatric problem. It is possible that patients for whom depression 

is the primary diagnosis may in fact elicit the characteristic inter

personal responses described by Coyne (1976b). However, the selection 

criteria used in the present study precludes evaluation of this possi

bili ty. A similar problem applies to the cri teria which "Jere used to 

select patients for the nondepressed psychiatric control group. 

Patients were included in this group if they did not describe themselves 

as depressed on the BDI. Ho"rever, patients who scored as nondepressed 

on the BDI may have composed a heterogeneous group, including for 

example, schizophrenics, drug abusers, hysterics, recovered depressives, 

persons with marital problems, etc. It is possible that some nonde

pressed patients (e.g., paranoid schizophrenics) may elicit strong 

feelings of rejection from others, whereas other nondepressed patients 

(e.g., hysterics) may elicit feelings of attraction. By including all 

nondepressed patients in one group, such responses could conceivably 
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cancel each other out, so that the overall impact of patient status was 

not significant. Finally, it is possible that the normal control group, 

although not depressed, may have included nonpatients with other psy

chiatric problems. If this were the case, differenc~s between patients 

and nonpatients might have been attenuated. 

The selection problems described above suggest that future 

studies of interpersonal aspects of depression should include procedures 

that allow for selection of a "pure" group of depressives and well de

fined normal and nondepressed psychiatric control groups. The most 

informa ti ve type of study \olOuld go further and compare the response of 

others to "pure" depressives with the response of others to other homo

geneous psychiatric groups, such as paranoid schizophrenics, alcoholics, 

phobics, etc. It is possible that unique interpersonal processes are 

associated with different psychopathological conditions. Lemert (1962), 

for instance, has described an interpersonal process which is associated 

with paranoia. On the other hand, it may be that psychiatric patients 

in general elicit similar responses from others. At any rate, this is 

an area clearly in need of further research. 

A second factor that may have mitigated the above mentioned 

trends so that they failed to reach statistical significance is the 

brief nature of the interaction. It is possible that the interpersonal 

processes proposed by Coyne do not have time to develop to a significant 

degree in the first 15 minutes of an acquaintenceship. This possibility 

has implications for future research on interpersonal factors in de

pression. Future studies of the response of relative strangers to 

depressives might involve (a) studying multiple interactions with the 
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same stranger or lon~er interactions, so that interpersonal relation

ships would have time to develop more fully, or (b) using procedures 

such as the "revealed differences" technique (Strodbeck, 1951), which 

might circumvent the tendency of initial acquaintences to stay at a 

superficial level of interaction. (The revealed differences technique 

involves eliciting topics on which subjects disagree, and then instruct

ing them to try to resolve their differences on these topics through 

discussion.) In addition, there is some reason to believe that Coyne's 

(1976b) theory of depression may be most relevant to interactions 

between the depressed person and significant others, such as spouses, 

family members, friends, and therapists. His theory suggests that 

persons who are less intimately involved \oJi th the depressed person are 

likely to avoid him/her due to the aversive nature of interactions with 

him/her. Significant others, however, are more prone to become enmeshed 

in the depressive social process. Therefore, a most promising area for 

future research on interpersonal aspects of depression is the inter

action between the depressed person and significant others. 

A third factor which may have mitigated the above mentioned 

trends, so that they failed to reach a statistically significant mag

nitude, relates to the nature of the experimental situation. Subjects 

were seated directly across from a clearly visible videotape camera. 

It is possible that they inhibited the expression of negative feelings 

and rejection because they were "on stage" and wished to present them

selves ill a socially desirable manner. In order to take this problem 

into account, future studies might employ unobtrusive observations of 

depressives interacting ... lith others. For example, depressives might 



be observed interacting with others in the waiting room while they are 

waiting for another experiment to begin. Another possibility would be 

to unobtrusively observe the response of others to depressives 'vhile 

interacting in a hospital ward. 
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A fourth factor that may have prevented the above mentioned 

trends in the data fro~ reaching a statistically significant level 

relates to the fact that only female subjects and target individuals 

were included. Previous research provides some evidence that depressed 

males are rej,ected more than depressed females (Hammen and Peters, 1978). 

It is possible that persons respond differently to an opposite sexed 

depressed person than to a depressed person of the same sex. Since only 

females were included in the present study, it provides no information 

about the effect of sex on the response of others to depressed persons. 

Future research on interpersonal aspects of depression should include 

both males and females, and study opposite sex interactions as \-Tell as 

same sex interactions. In this way, the potential significance of the 

effect of sex on interactional aspects of depression can be determined. 

A fifth factor that may have prevented the above mentioned 

trends from reaching a statistically significant level may have been 

inadequacies in the dependent measures. For example, the behavioral 

measures used in the present study consisted of frequency counts of 

behaviors such as gazing, smiling, etc. It may be that the sequence 

in which such behaviors are emitted during the interaction is important 

in determining the message these behaviors communicate. For instance, 

it is possible that during the initial few minutes of the interaction, 

messages by subjects to depressed target individuals were congruent. 
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However, as the interaction progressed and the depressive social process 

developed, verbal and nonverbal behaviors may have become increasingly 

discrepant, resulting in the communication of an overall message of 

insincerity, or deception. In order to address this issue, future re

search should assess not just the raw frequencies with which various 

behaviors occur, but also when during the interaction these behaviors 

are emitted. 

In summary, the results of the present study failed to support 

exPerimental hypotheses based on Coyne's (1976b) interpersonal theory 

of depression. Several possible explanations of the results were dis

cussed. The most plausible explanation appeared to be that in the 

face-to-face interactions used in the present study, depressed patients 

disguised their depressive symptoms, and therefore did not elicit the 

characteristic responses of others suggested by Coyne's theory of 

depression. Finally, several suggestions for future research were 

presented. 



APPENDIX A 

OPERATIONAL DEFINITIONS AND HEl'HODS OF 
RECORDING NONVERBAL MEASURES 

Eye Gazing 

Operational Definition: Gazing is defined as the subject looking at the 

face of the target. To determine whether the subject is looking at the 

target, you need to attend to the subject's eyes. If you cannot, then 

record gazing if the subject's face is pointed toward the target's face. 

Method: 1. Start the videotape with the sound turned off. 

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

closing the door. 

3. As soon as the subject starts looking at the target, start 

the stopwatch; "'lhen she stops, stop it without resetting it. Start it 

again as soon as she starts looking at the target again. 

4. Record the time spent gazing each time the timer rings 

(i.e., once per minute), and reset the stopwatch at this time. 

5. stop recording when the timer rings for the 15th time. 
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Smilinp.: 

Operational Definition: A smile is defined as an upward turn of the 

corners of the mouth and an increase in the protrusion of the skin 

covering the cheekbones. 

Method: 1. start the videotape with the sound turned off. 
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2. start the timer as soon as the tape shm'ls the experimenter 

leaving the room. 

3. Make a mark on the recording sheet each time the subject 

smiles. 

4. Each time the timer rings (i.e., once per minute) move to 

the section of the recording sheet corresponding to that minute. 

5. stop recording when the timer rings for the 15th time. 



Forward Leaning 

Operational Definition: Forward leaning is defined as positive or 

negative according to the degree to \-'hich the plane from the subject's 

shoulder to her hips is away from the vertical plane; reclining angles 

are scored as negative, forward angles are scored as positive. To be 

scored, the plane from the subject's shoulder to her hips must be at 

least 100 away from the vertical plane. 

Method: 1. Start the videotape with the sound turned off. 
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2. Start the timer as soon as the tape shows the experimenter 

leaving the room. 

3. You need two stopwatches; one for forward angles and one 

for reclining angles. As soon as the subject starts leaning forward, 

start the appropriate stopwatch; when she stops, stop it without 

resetting it. Start it as soon as she leans for\'lard again. Use the 

same procedure for recording time reclining. 

4. Record the positive and negative forward lean times each 

time the timer rings (i.e., once per minute), and reset the stopwatches 

at this time. 

5. Stop recording when the timer rings for the 15th time. 



Positive Head Nods 

Operational Definition: Positive head nods are defined as the number 

of times a subject makes a distinct up and do\-tn movement of the head, 

or a continuous sequence of such movements o 

Hethod: 1. start the videotape with the sound turned off. 
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2. Start the timer as soon as the tape shows the experimenter 

closing the door. 

3. Make a mark on the recording sheet each time the subject 

emits a positive head nod. 

4. Each time the timer rings (i.e., once per minute), move to 

the section of the recording sheet corresponding to that minute. 

5. stop recording \-lhen the timer rings for the 15th time. 



APPENDIX B 

OPERATIONAL DEFINITION AND ~~OD OF RECORDING 
OBSERVER RATING OF INTERPERSONAL ATTRACTION 

Liking 

Operational Definition: In deciding how much the subject likes the 

person she is talking with, use your own judgment. You may want to pay 

attention to things like her body position, facial expression, head 

movements, and eye movements. 

Method: 1. Cover the right side of the video screen, so that the image 

of the target is covered, and only the subject is visible. 

2. Start the videotape with the sound off. o • _ 

3. View the entire 15 minute interaction. 

4. Rate the subject on the following scale, according to how 

much she likes the person she is interacting with. 

o 
dislike 

very much 

1 
dislike 
somewhat 

2 
neutral 

3 
like 

somewhat 

Subject #: ______________________________________ __ 

Date: ______________________________________________ __ 

Research Assistant: ----------------------------------
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4 
like 

very much 



APPENDIX C 

OPERATIONAL DEFINITIONS AND }~THODS OF RECORDING 
VERBAL MEASURES 

Operational Definition: A statement is defined as an utterance with a 

clear beginning and end. Definitions of each of the content categories 

(i.e., support, approval, advice, direct negative, and depressive state-

ments) 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. Hake a mark in the appropriate place on the recording sheet 

each time the subject makes a statement corresponding to one of the 5 

content categories. 

4. Each time the timer rings (i.e., once per minute), move to 

the section of the recording sheet corresponding to that minute. 

5. Stop recording when the timer rings for the 15th time. 
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Support Statements 

These are defined as statements of understanding, encouragement, 

hope, and support addressed by the subject to the target. The follmoJing 

categories are included as support statements. 

1. Acknowledgment: Any statement that acknowledges a. source of stress 

or a problem area in the life of the target Hhich she mayor may not 

have herself mentioned. 

e.g., T: 
s: 

e.g., T: 
s: 

e.g., T: 
s: 

"My older siblings did v,ell in college" 
"Are you the younp;est? That must put pressures on you." 
"I stay at home all the time" 
"That makes you depressed; you see, that's the problem" 
"I don't get along with my roommates" 
"That's always a pain" 

2. Support: Any statement which is directly supportive. Such state-

ments may convey that the subject is concerned about the target or they 

may just "reflect back" what the target is saying as in the last example 

below. 

e.g., S: "It's too bad you feel this way" 
S: 
S: 

"I hope things will get better for you" 
"You sound pretty upset" 

3. Hope: Any statement "'hich relates a similar past or present experi-

ence of the subject with the implication that things got better. Note 

that a statement which relates a negative experience without any impli-

cation of hope is not classified as a "support" statement. 

e.g., T: "I don't know what I'm doing in school" 
S: "At first, I didn't know what to study either, but no\-, 

I do" 
e.g., S: "1,o!hen I first started my job I used to worry all the time 

'but things got better gradually" 
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Support statements (continued) 

4. Positive outlook: Any statement which shows the target another way 

of looking at things rather than a negative way. 

e.g., T: "I don't know why I get so upset" 
S: "You may feel you are the only ~ to be frustrated about 

your job but most people feel this way at times" 
e.g., T: "I don't do well in school" 

S: "Not everybody does" 

5. Questions: Questions ... ,hich focus or are related to the target's 

problems. Usually such questions ... /ill occur after the target has 

already stated a problem. 

e.g., s: 
e.g., S: 
e.g., s: 
e.g., S: 
e.g., T: 

S: 
e.g. , T: 

S: 

"Since when have you been feeling like that?" 
"Do you see any solution to your problem?" 
""Is there anything you care about?" 
"You like none of your classes?" 
"I don't care about any thine;" 
"How come?" 
"I feel anxious all the time" 
"vlhy?" 

You will notice that "problem" areas stated by the target are 

parent's divorce, a lot of school work, absence of friends, worrying, 

fears, lack of energy and motivation, etc. A question such as "do you 

have a dog?" would not be scored unless it is preceded or followed by 

a comment such as "dogs are good company." Questions such as "Where 

do you come from?", 'IV/hat do you do for a living?", "How old are you?", 

and "Do you like Tucson?" do not belong in this category as they have 

no implication of offering support. 

6. Making positive - denial: Any statement which denies a negative 

comment of the target about herself and/or makes it positive. 



Supnort Statements (continued) 

e.g., T: "I have no friends" 
s: "I find that hard to believe" (denial) 

e.g., T: "Nobody likes me" 
s: "Hhy? You seem very nice" 

e.g., T: "I guess people find me too anxious" 
s: "I don't" 

e.g., T: "I'm not moti va ted" 
s: "Even if you are not motivated now, you will get 

motivated" 

7. Reassurance: Any statement which implies that things will get 

better. 

e.g., S: "That's too bad; things \,lill change though" 
e.g., S: "I'm sure that pretty soon you'll stop worrying" 
e.g., S: "You'll probably feel better before long" 

S indicates subject 

T indicates target 
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Advice Statements 

These are defined as statements of the subject that address the 

target and give some kind of advic~, direct or indirect, to the target 

wi th regard to her problems and/or her mood. The follo\·ring categories 

are included as advice statements. 

1. Direct advice: Any statement which contains the words "ought," 

"should," "might," "have to," "must," or "you may ,-rant to try" and is 

relevant to the target's problems or mood. 

e.g., s: 
e.g., S: 
e.g., S: 

"You should go out more often" 
"You might want to change roommates" 
"You ought to take things less seriously" 

2. Indirect advice: Any statement which does not belong to the cate-

gory above but still gives advice and/or offers a solution. 

e.g., s: "Can't you find a job? Hork takes your mind off problems" 
e.g., S: "Playing tennis helps. . " • • 
e.g., S: "If I were you I would speak up" 
e.g., s: "You take too many units; maybe you could drop some" 

3. Problem solvinp;: Any statement ",rhich relates to a past or present 

negative experience of the subject and further states ways of dealing 

with it. 

e.g., s: "~Jhen I get depressed I go out and it usually helps me" 
e.g., s: "~Jhen I feel anxious I say to myself 'It's OK., relax'" 
e.g., S: "Once I got mad so I ",rent and talked to a friend and my 

anger went away" 

S indicates subject 

T indicates target 
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Apnroval Statements 

These are statements by the subject which involve a positive 

appraisal of the target or the target's attributes. 

e.g., s: "That's a nice dress you are wearing" 
e.g., S: "That's good that you came back to school after all these 

e.g., S: 
e.g., S: 

e.g., S: 
e.g., S: 
e.g., T: 

years" 
"You sound like a good mother" 
"I think you did the best thing you could have in the 
situation" 

"I like you" 
"I like my new haircut" 
"So do I" 

S indicates subject 

T indicates target 



Direct Negative Statements 

These are punishing or insulting remarks or other expressions 

of displeasure or disapproval by the subject directly related to the 

target. 

e.g., s: "That was a dumb thing of you to do" 
e.g., s: "I don't think that you should have done 
e.g., s: "You are making me sad" 
e.g., s: 1I\'!hy did you do such a stupid thing?" 
e.g., s: "That cigarette you are smoking is making 

S indicates subject 

T indicates target 

that" 

me sick" 
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Depressive Statements 

These are any statements b:y the subject which involve 10 ... ' self 

evaluation, self criticism, pessimism, or feelings of sadness, boredom, 

or apathy. The following categories are included as depressive state-

ments. 

1. Agreement: Any statement which agrees and/or draws a similarity 

with a depressive statement made by the target at some previous time. 

e.e., T: 
S: 

e.g., S: 
e.g., T: 

S: 
e.g.', T: 

S: 

"I don't do well in school" 
"I don't do well in school either" 
"I'm like you about school; I don't really care" 
"I'm bored" 
"So am I" 
"I feel depressed a lot" 
"So do I" 

2. ~ontaneous: Any spontaneous statement or any statement in re-

sponse to the target's question which has depressive content. 

e.g., S: 

e.g., T: 
S: 

e.g., S: 
e.g., S: 
e.g., S: 
e.g., S: 
e.g., S: 

"Sometimes I work real hard and then I flunk a test and 
that really depresses me" 

"How do you like your job?" 
"It would be OK if I \>/asn't such a lousy typist',' 
"I feel dumb" 
"I feel discouraged about the future" 
"I feel guilty about \o,hat I did" 
"I am disappointed in myself" 
"I'm worried that I'm looking old or unattractive" 

S indicates subject 

T indicates target 
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