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ABSTRACT 

Recent investigations of clinical depression have stressed the 

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

particular, the marital relationships of depressed individuals are 

thought to be important in the development and maintenance of 

depression. Several empirical studies have shown that the marriages of 

depressed individuals are characterized by impaired communication and 

high rates of interpersonal friction. The present study was a further 

attempt to assess the nature of the depressed person's marital 

relationship. Eleven depressed female psychiatric patients, eleven 

nondepressed female patients and eleven normal controls and their 

spouses completed several questionnaires and took part in a lO-minute 

problem solving interaction. Behavioral and self report measures 

revealed that the depressed women and their husbands were unhappy in 

their marriages. As predicted, the depressed women engaged in fewer 

enjoyable activities than did controls. The women and their husbands 

did not, however, avoid each other during recreational time nor did they 

verbally express increased levels of negativity. Their nonverbal 

behavior lacked positive behaviors, e.g., smiles, nods and affectionate 

touching. These results were discussed in terms of behavioral, inter

personal and systems theories of depression and related to relevant 

empirical studies. Several suggestions for further research were 

presented. 

ix 



CHAPTER 1 

INTRODUCTION 

In recent years, researchers have begun to study the 

interpersonal functioning of depressed individuals. They have found 

these individuals to be experiencing problems in the community, in their 

work settings, in contacts with friends, and within their families 

(Weissman and Paykel 1974; Lewinsohn, Biglan, and Zeiss 1976). The 

researchers report that depressed individuals, when married, have 

particular difficulty in their marital relationships (Bullock, Seigel, 

Heissman, and Paykel 1972; Coleman and Hiller 1975, Ruestm-l, Dunner, 

Bleeker, and Fieve 1978). Self-report studies suggest that their 

marriages are characterized by impaired communication, excessive 

dependency, poor sexual functioning and high rates of interpersonal 

friction (Bullock et al. 1972; Ruestow et al. 1978). 

The present study was designed to learn more about the marital 

functioning of depressed women. Utilizing self-report and behavioral 

measures, the study assessed marital satisfaction, level of 

participation in pleasant activities, and interactional styles of 

depressed female psychiatric patients. These same issues were assessed 

with non-depressed psychiatric patients and normal controls to determine 

whether the marital patterns identified were specific to depression. A 

complete description of the study will follow a review of current 

theories relating depression and interpersonal functioning. 

1 



Depression and Interpersonal Functioning 
Theoretical Background and Research 

The Behavioral Theory of Depression 

A major theoretical contribution to the study of the 

relationship between depression and interpersonal functioning has been 
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made by Lewinsohn and his associates who propose a reinforcement theory 

(Lewinsohn 1974; Lewinsohn, Weinstein, and Shaw 1970; Lewinsohn 1975). 

These researchers hypothesize that a low rate of positive reinforcement 

causes an individual to experience the dysphoria, fatigue, and other 

somatic symptoms of depression. All other depressive symptoms, e.g., 

hostility and depressive cognitions, are seen as secondary elaborations 

of the affective and somatic symptoms. Lewinsohn (1975) further 

hypothesizes that the individual receives the low rate of positive 

reinforcement because a) there are insufficient numbers of reinforcing 

events available in his or her environment; b) the individual responds 

to a very limited variety of environmental events as reinforcing and/or 

c) the individual lacks the social skills needed to emit behaviors which 

elicit positive reinforcement from others in the social environment. 

To explore these hypotheses, Lewinsohn (1975) has studied the 

social activities of depressed individuals, their cognitions about these 

activities and their behavior in social interactions. He utilizes a 

specific construct, Response Contingent Positive Reinforcement (RCPR), 

in his research. This construct refers to positive reinforcement which 

an individual elicits as a result of his own behavior. According to 

Lewinsohn (1975), a socially skilled individual can elicit a variety of 



reinforcers from a wide range of people. As a result, a person with 

such skills maintains good levels of positive reinforcement despite 

changes or losses in his social environment. If one source of 
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reinforcement is lost, the skilled person elicits positive reinforcement 

elsewhere. In contrast, the individual deficient in social skills is 

unable to maintain good levels of positive reinforcement in the face of 

life changes or losses and as a result, he or she becomes depressed. 

The research which explored these hypotheses will be discussed in the 

sections which follow. 

Research Exploring the Relationship Between Reinforcing Events and 

Depression. Lewinsohn and his co-workers (Amenson and Lewinsohn 1981) 

studied the number of enjoyable (reinforcing) events in which depressed 

individuals engaged. Utilizing a self-report instrument. the Pleasant 

Event Schedule, they asked depressed individuals, and appropriate 

controls to rate the frequency and enjoyability of pleasant events 

during the past month. The findings of this study were that depressed 

individuals engaged in fewer pleasant activities and rated the 

activities they engaged in as less enjoyable than did individuals from 

control groups (HacPhillamy and Lewinsohn 1974). Another finding was 

that depressed individuals felt less depressed on days when they engaged 

in more pleasant activities than they did on days when they engaged in 

few pleasant activities (Lewinsohn and Graf 1973). 

This research supports the hypothesis that depressed individuals 

are engaging in fewer reinforcing events. It suggests that they are 

receiving less positive reinforcement from the events in which they are 

engaging, than are controls. It also suggests a positive relationship 
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between level of participation in pleasant activities and degree of 

depression. This research is limited by the fact that it depends on 

self-report data and therefore may be subject to a number of distortions 

in recall and memory. Also, it is correlational data and, as such, 

cannot anS\Oler the question of whether the low rate of pleasant 

activities caused the depression or resulted from it. 

Research Exploring the Relationship Between Social Skills and 

Depression. A second line of research involved behavioral observations 

of the social skills of depressed individuals. This research will be 

presented in groups based on the four kinds of interactions studied: 

1) dyadic interactions with professionals, 

2) group interactions with peers, 

3) dyadic interactions with peers, 

4) dyadic and group interactions with spouses and other family members. 

The first group of experiments explored the social skills of 

depressed individuals with therapists or other professionals. This 

research focused primarily on the non-verbal behaviors of the depressed 

individuals. In one study, hospitalized depressed patients were found 

to make eye contact less often and to hold the contact for briefer 

periods of time than did non-depressed, surgical patient controls 

(Hinchliffe, Lancashire, and Roberts 1971a). A second study of 

hospitalized depressives, using a control group of non-depressed 

psychiatric patients, reported no difference in the frequency of eye 

contacts but did find the shorter duration of contact (Waxer 1974). 
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Along with eye contact, the following non-verbal behaviors have 

been studied: rate of speech, (Hinchliffe, Lancashire, and Roberts 

1971b), hand movements (Ekman and Friesen 1974), and facial expressions 

(Waxer 1974). On each of these measures, depressed patients appeared 

less socially skilled than controls. 

All of the studies described above had certain limitations. 

They studied only non-verbal behaviors. All had small sample sizes. 

The authors provided only vague descriptions of interobserver 

reliability measures on the data reported. None of the studies used 

both a psychiatric and a normal control group. This is a crucial 

methodological issue because unless both control groups are included, it 

is difficult to attribute the findings of the study specifically to 

depression. Despite these methodological limitations, the studies 

provide preliminary support for the hypothesis that in dyadic 

interactions with professionals, depressed individuals domonstrate 

social skills which differ from those of controls. These findings are 

consistent with Lewinsohn's (1975) hypothesis relating depression to 

social skills deficits. 

A second group of experiments explored the social skills of 

depressed individuals in group interactions with peers. These experi

ments, conducted by Lewinsohn and his associates (Libet and Lewinsohn 

1973, Youngren, and Lewinsohn 1980), did not use existing patient 

populations. Instead, the researchers recruited large groups of 

individuals and labelled them as depressed subjects, non-depressed 

psychiatric controls or normal controls on the basis of a clinical 

interview and scores in the Minnesota Multiphasic Personality Inventory 
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(M}lPI). In terms of severity of symptoms, the depressed individuals and 

the non-depressed psychiatric controls resemble outpatient psychiatric 

populations. Libet and Lewinsohn (1973) observed these subjects in 

study groups and measured the rate of behaviors, the number of people 

interacted with, the effectiveness of behavior, the ratio of positive 

behaviors to negative, and the latency between verbal behaviors. The 

most striking finding of this study was that depressed individuals 

emitted and received verbal actions at a lower rate than individuals in 

the two control groups. A second finding was that depressed individuals 

gave fewer positive reinforcements to others than did controls. The 

depressed individuals also waited longer to verbally respond to other 

peoples' comments than did controls. The depressed males in the group 

interacted with [ewer group members than did controls. In a follow-up 

study, Youngren and Lewinsohn (1980) used a subject population and 

research design similar to that employed by Libet and Lewinsohn (1973). 

They measured the rate of verbal behaviors emitted, initiation level, 

and verbal behaviors elicited from others. Speech rate (words/minute), 

speech volume, eye contacts, smiles, facial expressions, and gestures 

were also measured. While the results were in the predicted direction 

on the verbal interaction measures, the between group differences were 

small and they were not statistically significant. The depressed 

subjects were different from normal controls for speech rate, speech 

volume, eye contact, and facial expression, but they did not differ from 

psychiatric controls in these measures. Therefore the findings cannot 

be attributed to depression per se but were at least partly accounted 

for by psychological deviation. 
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These studies of the interactional skills of depressed 

individuals in group interactions with peers were well-designed ones. 

The sample sizes were adequate. Appropriate control groups were used 

and a wide range of verbal and non-verbal behaviors were observed. The 

main limitations of the studies were the use of an artificial laboratory 

setting and the use of first acquaintance interactions. The findings 

from the studies are mixed. While both studies found that depressed 

individuals act differently than normals on many of the measures, only 

the Libet and Lewinsohn (1973) study found that they differed from 

psychiatric controls. Further research is needed to determine if 

depressed individuals exhibit unique social skill deficits during group 

interactions or if the observed differences are attributable to general 

psychiatric distress. 

A third group of studies continued to look at the interactions 

of depressed individuals with peers but shifted the focus from group to 

dyadic interactions. The first of the dyadic interaction studies 

(Youngren and Lewinsohn 1980) used the same subject population studied 

in the group interaction study described earlier. The subjects were 

brought into the laboratory and asked to spend 10 minutes in social 

conversation with a peer whom they had never before met. The 

researchers studied the same variables they had studied in their group 

experiment but found no behavioral differences among the diagnostic 

groups, i.e., in a dyadic interaction, depressed individuals were not 

distinguishable from non-depressed psychiatric controls or normal 

controls. Gotlib (1982) conducted a simiLar study but utilized 

hospitalized depressed and non-depressed psychiatric patients and 
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non-depressed normal controls. Like Youngren and Lewinsohn (1980), he 

measured smiling, facial pleasantness and arousal, eye contact, 

gestures, and speech quality. The depressed patients differed from the 

normal controls on a number of these measures (speech quality-loudness 

and monotonous, facial pleasantness, and eye contact). The two patient 

groups, however, differed on only one measure (speech quality-loudness). 

These stud'ies on the skills of depressed individuals in dyadic 

interactions with peers were well-designed ones. The sample sizes were 

adequate. Appropriate control groups were used and a wide range of 

behaviors were observed. Gotlib's (1982) use of psychiatric inpatients 

expanded the range of subjects under study. The two experiments were 

limited in that they were conducted in somewhat artificial settings and 

they looked at fi~st acquaintance interactions. The findings do not 

give strong support to Lewinsohn's theory. They suggest that at least 

in first meetings with peers, depressed outpatients do not appear 

different from normals. While depressed inpatients do behave 

differently from normals under these conditions, the differences are 

attributable at least in part to generalized psychopathology. 

A fourth group of experiments designed to explore the social 

skills of depressed individuals is of particular interest to the present 

study. In these studies, the experimenters considered the social skills 

of depressed individuals while interacting with family members. The 

first of these studies, conducted by Lewinsohn and Shaffer (1971) 

consisted of observations of three depressed individuals. No controls 

were used in this study. The researchers found a paucity of interactive 
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behavior between the depressed individuals and their spouses. The 

interaction which occurred was characterized by criticism and 

negativity. The depressed spouse received less positive reinforcement 

and more negative reinforcement than did the non-depressed spouse. 

These findings are tentative in nature, due to the small sample size, 

the lack of controls, and the use of only a narrow range of variables to 

measure interactions. They are consistent with Lewinsohn's theoretical 

premise that the depressed individual is deficient in social skills when 

interacting with his or her spouse. Libet, Le\07insohn, and Javorck 

(1973) replicated this study utilizing appropriate control groups. They 

found that depressed individuals were less active verbally, waited 

longer to speak, and elicited a lower rate of positive reinforcement 

than did subjects in the two control groups. Sample size was small for 

this study and a variety of family members were included, not just 

spouses. Also, the researchers were visible in the room with family 

members which may have affected behavior. Despite these limits, this 

study also suggests that depressed individuals behave differently with 

family members than do non-depressed patients or normal controls. 

The studies which looked at the interpersonal skills of 

depressed individuals when interacting with spouses and other family 

members offer preliminary support for the hypothesis that depressed 

individuals have problems within these more intimate relationships. 

Further studies are needed, however, to better define the social skills 

deficits. 

In summary, a major line of research into the interpersonal 

functioning of depressed individuals has studied what is broadly defined 
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as the social skills of these individuals. Utilizing a variety of 

measures of social skill and studying a variety of depressed 

populations, the research findings suggest the following: depressed 

individuals do exhibit social skills deficits which cause them to 

receive lower levels of reinforcement but these deficits are situation 

specific. They are apparent in some settings (e. g., in dyadic 

interactions with professionals and in home settings with family 

members) but they may not be evident in other settings (e. g., in 

interactions with peers in the laboratory or hospital). Methodological 

limitations of the research, particularly in the studies of family 

interactions, suggest the need for further study in this area. Such 

study is the focus of the present research. 

The Interpersonal Theory of Depression 

To this point, theories and research studies have been presented 

which describe and explore the hypothesis that the depressed individual 

is receiving a low level of reinforcement from his or her social 

environment because he or she is engaging in fewer reinforcing events; 

is finding fewer events reinforcing; and/or is less skilled in eliciting 

reinforcement from significant others in the environment. The studies 

have focused on the depressed person's behavior. Another equally 

important area is the behavior of the significant others and the impact 

of this behavior on the depressed individual. While a number of 

clinicians and theorists have described the responses and behaviors of 

others to the depressed individual (Jacobson 1954; Coyne 1976a), the 

interactional model of Coyne is the only one which has been directly 

explored with research. 
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Coyne (1976a) proposes a theory about the maintenance of 

depression. He does not address the initial causes of the depression 

but offers instead a model to explain how depression is maintained. 

Coyne argues that however depressive behavior begins, the depressed 

person and members of his or her social environment become enmeshed in a 

mutually reinforcing system of depressed behavior and response. He 

suggests that depressive behavior is aversive to others and may elicit 

feelings of anger and resentment in others. Because the depressed 

individual is already so distressed, however, most people in the social 

environment feel guilty about their angry and resentful feelings. 

Because of the guilt, they do not express these negative feelings 

directly. Coyne hypothesizes that they verbalize non-genuine 

reassurance and support to the depressed person while feeling, and 

perhaps expressing non-verbally, their anger and resentment. The 

depressed person senses the non-genuineness of the behavior and becomes 

more depressed. Coyne further argues that depression is "catching," 

i.e., that interactions with a depressed person induce depression which 

may lead ultimately to avoidance of the depressed person. 

Research Exploring the Interpersonal Theory of Depression. Coyne 

(1976b) tested his formulation by having female undergraduates speak on 

the telephone with depressed female psychiatric patients, non-depressed 

psychiatric controls) and normal controls (targets). He reported that 

the depressed persons induced more anxiety, hostility, and depression in 

the student subjects with whom they spoke. They were also rejected more 

by the student subjects than were the two groups of control targets. He 

was not able to pinpoint the behaviors that caused this rejection. 
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Several other studies have tested Coyne's (19768) theory 

(Hammen and Peter 1977 and 1978; Winer, Bonner, Blaney, and Hurray 

1981). In the Hammen and Peter studies, undergraduate student subjects 

were asked to: a) read case histories about target patients who 

responded to stress with depression, anxiety, or flat affect; or b) talk 

on the telephone to confederates who were trained to simulate such 

patients. Winer had subjects read transcripts of simulated interactions 

with depressed patients and appropriate controls. The researchers in 

these three studies found support for the rejection hypothesis of 

Coyne's theory. The subjects rejected the depressed individuals more 

than the individuals in the control groups. However, these studies are 

all analogue studies. They use case histories or actors portraying 

depression rather than real depressed patients. With such studies, it 

is questionable if the findings can be generalized to real life, face to 

face interactions with depressed individuals. 

McNiel and Arkowitz (1982) tested Coyne's (1976a) hypothesis 

with depressed psychiatric outpatients, non-depressed psychiatric 

controls, and normal controls (targets). They arranged a first 

acquaintance interaction between the patient targets and age-matched 

subjects. The subjects were observed to see if they behaved differently 

when interacting with depressive targets than when interacting with 

controls. Verbal positive measures such as advice giving, approval, and 

support statements were rated as were verbal negative behaviors such as 

direct negative statements and depressive statements. The experimenters 

also studied the non-verbal behaviors of the subjects (e.g., eye gaze, 

smiles, head nods, and body position). No differences were found 
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between groups on any of these measures. Therefore, the study findings 

did not support Coyne's hypotheses. McNiel and Arkowitz's (1982) study 

was methodologically much stronger than the earlier discussed studies 

because it utilized actual patients. It was limited, however, by the 

fact that it dealt with the depressed person's interaction with 

strangers. It is probable that the interpersonal model Coyne proposes, 

applies most strongly in the more intimate, ongoing relationships with 

family and friends. Arkowitz, Buck, and Shanfield (1979) explored this 

in a questionnaire sent to friends and relatives of depressed 

psychiatric outpatients, non-depressed psychiatric outpatients, and 

normal controls. The questionnaire asked the friends and relatives 

about the frequency, duration, content, and quality of their 

interactions with the depressed person. The respondents rejected the 

depressed patients more. They felt depressed when with them and found 

themselves talking more about the depressed person's problems. Yet, 

they did not avoid the depressed patients. They actually spent more 

time with them than did the friends and relatives of the controls. 

These findings are consistent with Coyne's hypotheses, in that, despite 

negative feelings about the depressed patients, friends and relatives 

found themselves spending more time with the depressed individuals and 

engaging in conversations about depression. They appeared to be 

engaging in behaviors which were incongruent with their feelings. It is 

also possible that they were communicating conflicting messages to the 

depressed individual. Since the Arkowitz et al. (1979) study was a 

self-report study, its findings did not pinpoint how these conflicting 

messages were being transmitted behaviorally between the depressed 
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individuals and their families and friends. The present study explored 

this through direct behavioral observation of depressed patients and 

their spouses. 

In summary, Coyne (1976a) has presented a theory to describe the 

behavior of significant others in interactions with depressed 

individuals. While existing research gives preliminary support for the 

theory, it has been inadequately tested in intimate, ongoing 

relationships with family and friends. The present study explored 

aspects of the theory as they were manifested in the interactions 

between depressed women and their husbands. Specifically, the present 

study explored whether or not the husbands of depressed women avoided 

their wives in day-to-day activities. It also explored whether or not 

the husbands behaved in a more rejecting manner with their depressed 

wives, during a laboratory interaction task. Before stating the details 

of the study, other theoretical views of the interpersonal functioning 

of depressed individuals will be presented. 

The Systems Theory of Depression 

Lewinsohn's (1975) theory emphasized the behavior of the 

depressed individual. Coyne's (1976a) model focused more heavily on the 

behavior of the "significant others" and discussed the impact of this 

behavior on the depressed individual's interpersonal functioning. A 

third theorist considered here, Hinchliffe, makes use of a systems or 

interactional model to consider the mutual impact that the depressed 

individual and the significant others have on each other (Hinchliffe, 

Hooper and Roberts 1978). While this theory can be applied broadly to 

any interpersonal relationship, Hinchliffe explored it specifically in 
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the marital relationships of depressed individuals. Since the marital 

relationship is the main focus of the present study, this theory will be 

reviewed in some detail. 

Hinchliffe and her associates (Hinchliffe et al. 1978) 

hypothesize that the marital relationship, like any other long-term 

relationship, establishes an equilibrium, i.e., a balance among the 

individuals within the relationship which enables each individual to get 

his or her needs met. In the marital relationship, Hinchliffe 

hypothesizes, these needs are for intimacy and support. If, for some 

reason, such needs are not met for both spouses, a disequilibrium 

occurs. This disequilibrium could result in ending the marriage or in a 

variety of other resolutions which would preserve the marriage. 

Hinchliffe hypothesizes that a frequently occurring resolution to 

marital difficulties is the depression of one of the spouses. In this 

way of looking at things, depression is an attempt to preserve the 

marriage by shifting from the interpersonal discord to the personal 

problems of one of the spouses. It is not a healthy resolution of the 

problem since it requires one spouse to assume a "sick" role. It also 

hampers open communication about the marital problems, in that the 

depressed spouse is too "sick" to work on the marriage. Also, the other 

spouse is unable to express his or her wants and feelings directly 

"--because of concern about their impact on the "sick" spouse. It is 

interesting to note that despite its completely different framework, 

Hinchliffe's theory is quite similar to aspects of Lewinsohn's theory 

(Lewinsohn 1975). Hinchliffe proposes that the depressed individual is 

not getting his/her needs for support and intimacy met within the 
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marital relationship. This concept resembles Lewinsohn's hypothesis 

that depression results from a low level of reinforcement. Hinchliffe's 

theory also resembles aspects of Coyne's theory (Coyne 1976a). 

Hinchliffe describes hampered communications and distancing behavior 

between the spouses. These concepts resemble Coyne's hypotheses that 

depression blocks the honest expression of feelings and results in 

emotional distance in relationships. 

Research Exploring The Systems Theory of Depression. Only one research 

study has been conducted to explore Hinchliffe's theory (Hinchliffe et 

al. 1978). The subjects of the study were 20 hospitalized, depressed 

psychiatric patients (12 women and 8 men) and their spouses. One 

control group was used consisting of 20 hospitalized surgical patients 

(10 women and 10 men) and their spouses. The controls were matched to 

the study group on variables such as age, socioeconomic status, and 

years married. The study design involved behavioral observations of the 

depressed patients and the controls interacting in separate sessions 

with their spouses and with same sex strangers (peers). The researchers 

videotaped the interactions and analyzed them using an elaborate coding 

system. The system recorded verbal and non-verbal behavior along four 

dimensions: expressiveness, responsiveness, disruptions, and power. 

Under the heading expressiveness, Hinchliffe et a1. (1978) 

measured the affective, interactive content of communication as 

reflected in speech, language choice, and tone of voice. They found 

that women, regardless of their status as patient, control, or spouse 
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were more expressive than men. On Hinchliffe's measures of direct 

expressiveness, namely verbal statements of agreement or disagreement, 

support or antagonism, the male depressed patients differed from the 

controls. In only one of these categories, support statements, did the 

female depressed patients differ from controls. The researchers also 

measured negative tension releasers (stuttering and strained voice 

tones). They found that both male and female depressives engaged in 

these behaviors at higher rates than did controls. The depressed 

couples also engaged in fewer positive tension releasers (laughs and 

humorous comments) than did controls. 

Under the heading responsiveness, the researchers measured the 

reciprocity between the depressed individual and his/her spouse; the 

degree to which the couples focused on the experimental tasks, and the 

use of "I" vs. "you" statements. The only significant finding was that 

depressed couples used more "I" statements than did control couples. 

Under the heading disruptions, the researchers measured pauses, 

incomplete phrases, and sentences, and repetitions. The depressed women 

and men paused more often than did controls. None of the other measures 

were significant. 

Under the final heading power, Hinchliffe et al. (1978) measured 

speech rate, statement length, interruptions, use of questions, and eye 

gaze. They found no differences between the depressed group and the 

controls for speech rate, length of statements, or use of questions. 

There was a trend toward more interruptions but it was not statistically 

significant. The findings with respect to eye gaze are interesting 

ones. Women, regardless of patient status, maintain longer eye contact 
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than do men. When depressed, however, men also increase their eye 

contact. Depressed women do not differ from controls on the eye gaze 

measure. Depressed men gaze more than do controls. 

The Hinchliffe et a1. (1978) study represents a pioneer effort 

in the observational study of the marital relationship of depressed 

individuals. The behaviors observed were well-chosen and carefully 

defined. The researchers recognized and attempted to capture the 

intricate, many-levelled aspects of intimate communication. The study 

had several methodological limitations, however. Methods for obtaining 

observer reliability were poor ones. The behavioral coders were the 

researchers themselves. Since they were aware of the study hypotheses 

and the patient status of the subjects, the probability of experimenter 

bias was high. Also, reliability checks were casually done with 

conferencing between observers over differences. Such an approach often 

leads to observer drift, i.e., observers moving toward a mutually agreed 

on definition of what is occurring with loss of objectivity. Another 

problem in the study arose because the researchers analyzed hundreds of 

variables, performing independent t-tests for each variable. Such 

mUltiple t-tests could have resulted in "a1pha slippage" (Hays 1973) 

with the probability that some of the st~dy's findings may represent 

chance findings. A final problem with the study was the fact that it 

did not include a non-depressed psychiatric control group. The absence 

of this control group, makes it impossible to determine if the findings 

reported apply specifically to depressed individuals or if they are true 

for other psychiatric patients as well. 

Despite these limitations, the study made several interesting 
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observations with respect to the social skills of depressed married 

patients. First, the acutely depr~s$ed patients did not have less eye 

contact than did the controls. In fact, in interactions with their 

spouses, male patients exhibited a higher rate of eye contact. The 

depressed patients reacted differently with spouses than with strangers 

showing more problematic behavior (social skills deficits) with spouses. 

Specifically, with spouses, depressed individuals were less supportive, 

used less confrontation, and less humor. 

Summary of Theories and Research on Depression and 
Interpersonal Functioning 

In summary, there are several theoretical models offered to 

explain the interpersonal difficulties of depressed individuals and they 

each have research findings consistent with their hypotheses. While 

different in many respects, the theories share some common elements 

which offer directions for further exploration: 

1) They all suggest that, hmvever begun, the depressed behavior 

has an interactional aspect which seems to maintain and worsen 

symptomatology. 

2) They all suggest that with the onset of depressive symptoms 

something aversive and distancing occurs which results in non-genuine 

interactions and/or avoidance of the depressed person by significant 

persons in his environment. 

The present study explored these common elements within the 

marital relationships of depressed women. The methodology for the study 

was drawn from the work of the Marital Behavior Therapists (Heiss 1980) 

and so their theories and research will be presented as a lead into a 
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discussion of the present study's hypotheses. 

Marital Satisfaction: Theoretical Background and Research 

The Behavioral Theory of Marital Satisfaction 

In an earlier section of the paper, Lewinsohn's reinforcement 

theory of depression was presented (Lewinsohn 1975). He proposed that 

depression resulted when an individual received a low level of positive 

reinforcement. He hypothesized that the low level of reinforcement was 

the result of insufficient numbers of reinforcing events available in 

the individual's environment; a tendency on the part of the individual 

to find few events reinforcing and/or the individual's inability to 

elicit reinforcement from others (lack of social skills). A parallel 

theory, relating marital dissatisfaction to a low level of positive 

reinforcement exchanged between marital partners has been suggested by 

Weiss (1980). Weiss hypothesizes that marital dissatisfaction results 

when couples develop faulty behavior change tactics. According to this 

theory, happily-married couples have the skills needed to competently 

carry out the affective and instrumental tasks of marriage. In 

Hinchliffe's terms they can meet mutual needs for intimacy and support 

(Hinchliffe et al. 1978). These couples develop a mutually-shared view 

of the world; they offer support and understanding to each other; and 

they can solve problems effectively. When difficult1.es arise they can 

adapt and change the structure of their relationship to resolve the 

difficulties. According to Weiss, marital dissatisfaction develops when 

the couples experience difficulty in meeting each other's needs. He 

suggests that couples turn to aversive behavior control techniques as a 
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way of changing unwanted behaviors. For example, a wife nags her 

husband every time he comes home late. To avoid her nagging, the 

husband comes home earlier and the wife gets reinforced for her nagging. 

Unfortunately, the entire exchange occurs in a negative valence with 

neither partner experiencing positive reinforcement. Such behavioral 

exchanges are aversive and as a result the marital partners avoid 

interactions with each other. In brief, Weiss hypothesizes that problem 

marriages will be characterized by decreased interaction between the 

partners and by behavioral exchanges which are characterized by low 

rates of positive reinforcement and high rates of negative 

reinforcement. The research exploring these hypotheses will be 

discussed in the following section. Before leaving the discussion of 

Weiss' theory however, it is important to note that in recent writing, 

Weiss has been giving increasing attention to cognitive and systems 

issues in marital exchanges. His work with unhappily married couples 

has led him to expand his strict behavioral stance. For example, his 

theory now considers not just how reinforcing a behavior may appear 

objectively, but the cognitive set of the spouse experiencing the 

behavior. 

Research Exploring the Relationship Between Shared Marital Activities 

(Reinforcing Events) and Marital Satisfaction. Birchler, Weiss, and 

Vincent (1975) studied the number of enjoyable events shared by marital 

couples. They divided 24 couples into two groups, satisfied or 

dissatisfied, on the basis of their responses to the Locke-Wallace 

~larital Adjustment scale (a self-report measure of marital 
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satisfaction). Each couple completed a Harital Activities Inventory 

which lists 85 typical recreational activities and requests that the 

individual indicate if he/she has participated in these activities and 

with whom. The researchers found that distressed couples engaged in an 

equal number of activities but shared a lower proportion of these 

activities than did couples reporting marital satisfaction. Birchler 

and Webb (1977) replicated this study with 50 married couples, 

25 distressed and 25 non-distressed. The distressed couples reported 

engaging in a lower proportion of pleasant activities with each other 

than did non-distressed couples. There were methodological limitations 

to these studies. The subj ects were not well-matched in crucial 

demographic variables such as years married, number of children, and 

education. The data was all self-report data, subject to perceptual and 

memory distortions and social desirability factors. Despite these 
. 

limits, the findings provide preliminary support for the hypothesis that 

distressed couples engage in fewer positively reinforcing activities 

with each other. In the present study, the tendency of unhappy couples 

to engage in fewer pleasant activities with each other was explored with 

a depressed population to determine if depressed couples were also 

engaging in fewer shared activities. 

Research Exploring the Relationship Between Interaction Styles and 

Marital Satisfaction. A second line of research consists of behavioral 

observations of the problem-solving interactions of married couples. 

\~eiss (1980) hypothesizes that the problem-solving interactions of 

unhappy couples will be characterized by low levels of positive 

reinforcements and high levels of negative reinforcements. This 
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hypothesis has been explored in 12 separate studies (Filsinger and Lewis 

1981). The prototypical design for these experiments involves selecting 

two groups of married couples: a happily married group, as defined by 

high scores on the Locke-Wallace Marital Adjustment Scale, and an 

unhappily married group, as defined by low scores on the Locke-Wallace. 

Each couple is brought into the laboratory and asked to identify one or 

more areas of disagreement. The couple is then instructed to spend 10 

minutes discussing the area of disagreement with the goal of resolving 

the difference. The la-minute interaction is videotaped. The behaviors 

emitted by the couple during the interaction are coded utilizing the 

Harital Interaction Coding System (MICS;'~eiss 1973). This coding system 

includes 31 individual codes which are grouped together on an ~ priori 

basis into summary categories such as problem-solving and positive and 

negative social reinforcement. The coded data are analyzed to see if 

happy and unhappy couples are distinguishable on the basis of these 

behavioral measures. The first of these studies (Birchler, Weiss and 

Vincent 1975) utilized three summary codes: positive reinforcement 

(e.g., agreement, support, smiles), negative reinforcement (e.g., 

disagreement, criticism), and problem-solving behaviors. Researchers 

found that dissatisfied couples exchanged more negative reinforcements 

and fewer positive reinforcements than did satisfied couples. While 

Birchler et a1. did not present separate figures for verbal and 

non-verbal behaviors in their results, they did describe the fact that 

non-verbal behaviors were the best discriminators of the two groups. 

Birchler (1977) and Vincent, Friedman, Nugent, and Hasserly (1979) 

replicated this study and repeated its findings. Vincent, however, also 
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varied the instructions he gave to the subjects. He found that under 

certain instructional sets, the verbal categories of the coding system 

lost their ability to discriminate between distressed and non-distressed 

couples. The non-verbal categories retained their discriminatory power 

under a variety of instructions and tasks. This finding suggests that 

non-verbal categories are less sensitive to conscious control on the 

part of the couples, and may be more useful than verbal codes for 

discriminating between distressed and non-distressed couples. These 

non-verbal categories would be of particular interest in observations of 

the marital interactions of depressed couples in light of Coyne's 

hypotheses. Coyne (1976a) proposed that the spouses of depressed 

individuals would feel negatively toward them but would not show this 

negativity directly. If, as Vincent's research suggests, couples have 

limited ability to control their non-verbal behavior, the non-verbal 

channel might reveal the spouse's feelings even if he chose to disguise 

his feelings verbally. The present study explored this issue. 

A number of other researchers (Filsinger and Lewis 1981) 

replicated the work of Birchler et al. (1975). Each study differed 

slightly in design, patient population, or in the way in which the 

researcher's combined the behavioral codes. The overall conclusion that 

can be drawn from all the studies is that distressed couples do exchange 

more negative and less positive reinforcement when engaged in a 

problem-solving task in the laboratory than do non-distressed couples. 

The studies have several methodological limitations, however, that need 

to be considered in evaluating these findings. The authors often failed 

to provide sufficient information to adequately assess the reliability 
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of their behavioral observations and the studies are all conducted in 

the laboratory and involve observing the subjects in a very artificial 

setting. It has not been demonstrated that behaviors in such settings 

are generalizable to behavior in natural settings like the home. Two 

studies which did study couple interactions in the home found results 

inconsistent with the laboratory data. Robinson and Price (1976) using 

primarily verbal codes from the Marital Interaction Coding System found 

that they could not distinguish distressed and non-distressed couples on 

the basis of their interactional behavior in the home. Haynes, 

Follingstad, and Sullivan (1978) using 10 of the 31 Marital Interaction 

Coding System codes found differences between distressed and 

non-distressed couples but the differences they found did not coincide 

with those reported by Birchler et ale (1975). Haynes et ale found that 

their distressed couples engaged in more negatively reinforcing 

behaviors (e.g., criticism, interruptions, and disagreements) but they 

also had more eye contact and they agreed more than the non-distressed 

couples. 

Of particular relevance to the present research study is the 

work of Wise, Kerns, and Haynes (1980). These investigators measured 

the problem-solving behaviors of distressed and non-distressed couples 

using eight codes from the Marital Interaction Coding System (agree, 

disagree, approve, interrupt, command, criticize, humor, and no 

response). Exploring the hypothesis that marital distress would be 

connected to depression, the researchers also measured the depression 

level of the couples. The study found that couples experiencing marital 

dissatisfaction scored higher on the Beck Depression Inventory, a 
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self-report measure of depression. The researchers identified several 

behaviors which were significantly related to depression level. These 

were frequency of interruptions, rate of approval statements, and 

overall rate of negative behaviors. The subjects in this study were not 

patients. The researchers did not report the depression scores of the 

subjects so it was not clear if the subjects' feelings of depression 

reached clinical proportions. 

In summary, Weiss' theory, linking marital distress to low 

levels of positive reinforcement exchanged between spouses, has 

generated a productive area of research. While current findings are 

preliminary, they do suggest that distressed couples, and perhaps 

depressed couples, spend less time together and positively reinforce 

each other at lower levels than do non-distressed couples. The research 

paradigm utilized in these studies was used in the present study to 

explore marital issues further with a clinically depressed patient 

population. 

Rationale for the Present Study 

The purpose of the present study was to explore aspects of the 

theories of Lewinsohn, Coyne, Hinchliffe, and Weiss as they apply to the 

marital relationships of depressed women. Eleven depressed female 

patients, eleven non-depressed female patients, and eleven non-patient 

controls completed questionnaires and took part in a laboratory-based 

interaction with their husbands in order to explore the following 

hypotheses: 
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1) Depressed women and their spouses will report greater 

marital dissatisfaction as measured by the Locke-Wallace ~~S than will 

non-depressed psychiatric controls or normal controls. 

Confirmation of the hypothesis is predicted by the behavioral 

theory of depression (Lewinsohn 1975), the interactional model (Coyne 

1976a) and the systems model (Hinchliffe et al. 1978). 

2) This hypothesis has four parts: 

A. Depressed women will participate in fewer pleasant 

activities than will non-depressed psychiatric controls or normal 

controls. 

B. Depressed women will share a smaller proportion of their 

pleasant activities with their spouses than will controls. 

C. The husbands of the women in the depressed group will 

participate in the same number of pleasant events as will the husbands 

in the two control groups. 

D. The husbands of the women in the depressed group will share 

a smaller proportion of their pleasant activities with their wives than 

will the husbands in the two control groups. 

Activities will be recorded by the subjects and their spouses on 

the Marital Activities Inventory. Part A of the hypothesis will explore 

Lewinsohn's theory (1975) that depression is inversely related to the 

number of pleasant events a person participates in. Parts Band D will 

give a measure of spouse avoidance as described by Coyne (1976a) and by 

Hinchliffe (Hinchliffe et al. 1978) and of marital dissatisfaction as 

measured by Weiss (1980). Part C will give a measure of the husbands' 



activity level which can then be compared to the women's level of 

activity. 

3) This hypothesis has .four parts: 
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A. Depressed women and their husbands will emit fewer verbal, 

positive, behaviors than will the non-depressed psychiatric controls or 

the normal controls when engaged in a problem-solving task. 

B. Depressed women and their husbands will emit more verbal 

negative behaviors than will the two control groups. 

C. Depressed women and their husbands will emit fewer 

non-verbal positive behaviors than will the two control groups. 

D. Depressed women and their husbands will emit more non-verbal 

negative behaviors than will the two control groups. 

Confirmation of this hypothesis will give support to Lewinsohn's 

theory that depressed individuals are receiving a low rate of positive 

reinforcement from their social environment (Lewinsohn 1975). ~leasuring 

verbal and non-verbal behaviors separately allows exploration of Coyne's 

(1976a) theory that the spouses of depressed individuals will behave 

positively on the verbal level but will show their aversion to the 

depressed behavior by being less positive and more negative on the non

verbal level. 



CHAPTER 2 

HE TROD 

Subjects 

The study investigated the marital relationships of three groups 

of women: depressed psychiatric outpatients, non-depressed psychiatric 

outpatients and non-depressed non-patient controls. Selection criteria 

for each of these groups are described below. 

The Beck Depression Inventory (BDI) was used to place the women within 

the three groups. The BDI is an inventory for the assessment of 

depressive symptomatology. It consists of 21 categories of symptoms 

(c.g., sleep problems, guilt feelings) each of which is accompanied by a 

graded series of alternatives, which range from neutral to maximum level 

of severity. Each item is scored from zero to three (Beck 1967). The 

BDI does not provide for a differential diagnosis of depression as a 

nosological entity distinct from other psychiatric disorders, but rather 

serves as a measure of depth of depression regardless of primary 

diagnosis. The depressed subjects in this study may be experiencing a 

primary depression, i.e., a disorder in which depression is the major 

psychopathological state. An example of this is a dysthymic disorder. 

Or the subjects may be experiencing a secondary depression i.e., a 

disorder in which depressive symptoms exist in response to or in 

association with another psychopathological state. An example of this 

is depression in the presence of a schizophrenic disorder. By grouping 

29 
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the subjects together on the basis of their having scored high on the 

BDI, which specifically measures the intensity of depression, a 

population is developed which is congruent as far as this particular 

variable is concerned. The population may differ, however, in terms of 

other characteristics, e.g., degree of conceptual disorganization, 

f . 1 presence 0 anx1ety, etc. 

The BDI shows good split-half reliability (Beck 1967). While 

the usual test-retest method of assessing the stability of the 

instrument over time was not appropriate, because of the expected 

changes over time in the subject's depth of depression, an alternate 

method for estimating stability was used. It involved administering the 

BDI to patients on two different occasions, four to six weeks apart. 

Psychiatrists also interviewed the patients and rated them on depth of 

depression on the two occasions. It was found that the changes in 

scores on the instrument paralleled the changes in clinical ratings of 

depth of depression, indicating a consistent relationship of the 

instrument to the patient's clinical state (Beck 1967). The concurrent 

validity of the BDI has been supported by studies employing psychiatric 

ratings based on clinical interviews. In three separate studies, the 

BDI correlations with psychiatric ratings averaged .65 (Beck 1967). The 

BDI shows significant correlations with the Hamilton Rating Scale 

1. In the initial proposal for this study, the therapist's diagnosis 
was also included as a criterion for assigning subjects to the two 
patient groups. This criterion was abandoned due to the fact that 
diagnoses were not available for several of the subjects in each group. 
In addition, there was a question as to the reliability of the diagnoses 
which were obtained. Appendix A contains the diagnostic information 
that was obtained. 



31 

(Spearman Rank Correlation Coefficient .75). It is correlated with the 

~~lPI D-Scale (correlation .75) and the Depression Adjective Check List 

(correlation .66). Unlike the MMPI D-Scale, the BDI discriminates well 

between anxiety and depression (Beck 1967). 

Metcalfe and Goldman (1965) reported a validity study of 120 

patients in which BDI scores were compared with independent ratings by 

psychiatrists on the patient's depth of depression. The following were 

mean BDI scores and standard deviations according to depth of 

depression: 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 

women. A cutoff score of five or less was used to designate 

non-depressed women. 

There were three groups, made up of depressed psychiatric 

outpatients, non-depressed psychiatric outpatients, and normal controls. 

The psychiatric patients were recruited from the Psychiatry Clinic at 

the Arizona Health Sciences Center, Palo Verde Mental Health 

Services--Outpatient Unit, the Mental Health Section of The University 

of Arizona Student Health Service, and various private therapists. They 

were assigned to the depressed or non-depressed patient group on the 

basis of the woman's patient status and her BDI scores. Normal controls 

were recruited through advertisements in local newspapers, and were 

screened for the patient status of woman and the depression of the woman 

as measured by the BDl. There were 11 women in the depressed patient 

group; 11 in the non-depressed patient group; and 11 in the normal 

control group (N = 33). The groups were matched as closely as possible 
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for age of woman, years married, number of children in the home, 

socio-economic status, ethnic background, and education. The women were 

informed that their husbands would need to participate with them and 

each couple was paid $20.00 for participation. 

The husbands of the subjects were also subjects within this 

study. The men were assigned to one of the three groups on the basis of 

their wives' patient status and her BDI scores. Other demographic data 

was gathered on the men such as scores on the BDI, age, socio-economic 

background, and education. This information was not used for selection 

but rather was used for description of the men in the study. 

The subjects whose depression levels were studied in the present 

research, were women. It was decided to employ only women for 

theoretical and practical reasons. There is some evidence to suggest 

that sex differences exist in the expression of depression. Women show 

more self-deprecatory statements, disturbances in eating behavior, 

hostile statements, and social withdrawal than men (Funabiki, Bolonga, 

Pepping, and Fitzgerald 1980) and women experience different marital 

problems (Ruestow et al. 1978 and Hinchliffe et al. 1978). These 

differences might have affected the results in the present study if 

depressed men and women were included in the group without a large 

enough sample to assess the effects of sex. At a practical level, 

epidemiological studies have reported a higher incidence of depression 

in women (Silverman 1968; Weissman and Klerman 1977), with the result 

that more female than male patients are available for study. Although 

use of only female patients and controls does limit generalizations 
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which can be made from the present study, this sample of depressives is 

representative of the larger sub-group of depressed persons in the 

general population. 

Measures 

The Locke-Wallace Marital Adjustment Scale (MAS) 

This measure relates to Hypothesis 1. It is a 15 item 

self-report questionnaire measure of marital satisfaction. Scores range 

from 0 to 156 with higher scores indicating greater marital adjustment 

(Locke and Wallace 1959). The MAS shows high test-retest reliability 

(Kimmel and Van der Veen 1975) and substantial split-half reliability 

(Coleman and Miller 1975; Margolin 1978). Its limitations are those of 

self-report instruments. It is susceptible to biases based on social 

desirability (Cone and Hawkins 1977) and conventionality (Edmunds, 

"lithers, and Dibatista 1972). Also, it reports satisfaction or 

dissatisfaction with the marriage in global attitudinal language giving 

little behavioral information about the specific nature of the marital 

interaction. In the present study the woman and her husband completed 

the Locke-Wallace separately. Individual scores for each of them and an 

averaged couple score were computed. 

The Marital Activities Inventory (MAl) 

This instrument relates to Hypothesis 2. It is an 85 item 

self-report inventory designed to assess the kind and frequency of 

recreational activities engaged in by married individuals, either alone, 



34 

with spouse, or with others during the previous thirty days (Weiss, 

Hops, and Patterson 1973). The literature reports no reliability on 

this instrument. It has been shown to have discriminant and criterion 

validity. Scores are correlated with the Locke-Wallace and distinguish 

between distressed and non-distressed marital pairs (Birchler et al. 

1975). In the present study, the wife and her husband completed it 

separately. Individual scores for the wife, her husband and the 

couple's averaged score were computed for total frequency of pleasant 

activities. These values were seen as measures of the depressed woman's 

involvement in pleasant activities, her husband's involvement, and that 

of the couple. 

The frequency of activities shared with spouse was computed for 

both wife and husband. This score was converted to a proportion of 

total activities which controlled for variations in activity level. The 

proportion values were seen as measures of the women's avoidance of, or 

avoidance by, her husband. 

The Marital Interaction Coding System (MICS) 

This coding system relates to Hypothesis 3. It is composed of 

31 verbal and non-verbal codes, and is said to provide an "adequate 

accounting of most of the responses found in a dyadic problem solving 

situation" (Weiss et al. 1973). In most of the research studies, the 

31 individual codes have been grouped together into one or more of eight 

categories on an !! priori basis. The categories are derived from 

predictions that the researchers made from social learning theory. 

Table 1 shows the codes and categories (Wieder and Weiss 1980). Several 



Table 1. Eight categories derived by Heiss from HICS codes. 

Category 

1. Problem solving 

2. Verbal positive 

3. Nonverbal positive 

4. Total positive 

5. Total positive and problem solving 

6. Verbal negative 

7. Nonverbal negative 

8. Total negative 

Accept responsibility 
Compromise 
Paraphrase 
Positive solution 

Agree 
Approve 
Humor 

Assent 
Attend 
Smile/laugh 
Positive physical contact 

Categories 2 and 3 

Categories 1, 2, and 3 

Complain 
Criticize 
Disagree 
Deny responsibility 
Excuse 
Mindread 
Put down 

No response 
Not tracking 
Turnoff 

Categories 6 and 7 

aThe following MICS codes are not analyzed by Weiss: command, 
compliance, interrupt, normative, negative solution, non-compliance, 
problem description, question, talk. 
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studies have shown that the codes grouped in this way have discriminant 

validity, i. e., the categories distinguish distressed couples from 

non-distressed couples. The researchers found that distressed couples 

emitted fewer positive behaviors and fewer problem-solving behaviors and 

more negative behaviors than did non-distressed couples (Birchler et al. 

1975; Vincent et al. 1975). 

In the initial development of the instrument, coders were 

trained to work in pairs until they were able to maintain a minimum 

reliability of at least 70%. Reliability was calculated with total 

frequency of agreement between the two coders as the numerator and total 

frequency of codes as the denominator. It is, then, an overall 

reliability measure for the observations as a whole rather than a 

measure of observer reliability for each code (Weiss et al. 1973). 

For use in this study the HICS was modified in two important 

ways: 

1. The codes l-lere grouped into four molar categories. Table 2 

shows this grouping and Appendix B gives a brief description of each 

code. The four categories are similar to those utilized by Weiss and 

his associates (Wieder and Weiss 1980) except that different category 

labels have been utilized, and two codes (Disagree and Negative 

Solution) have been moved to the grouping which contains supportive 

and problem-solving behavior. These changes were made on the belief 

that some behaviors which on face value appear to be negative, e.g., 

disagree, may at times facilitate problem-solving because they make 

clear and open the nature of the couple's conflict. This sets the 

stage for effective conflict resolution. It should be noted that 



Table 2. Four categories derived from MICS codes for present study 

Category 

1. Verbal Positive Behavior (VP) 

2. Verbal Negative Behavior (VN) 

3. Non Verbal Positive Behavior (NVP) 

4. Non Verbal Negative Behavior (NVN) 

Codea 

Accept Responsibility 
Agree 
Approve 
Compromise 
Disagree (positive or 

neutral tone) 
Humor 
Negative solution 
Paraphrase 
Positive solution 
Problem description 
Question 

Complain 
Criticize 
Deny responsibility 
Disagree (negative tone) 
Excuse 
Interrupt 
Hind read 
Put down 

Assent 
Positive physical contact 
Smile/laugh 

No response 
Not tracking 
Turn Off 

aThe following MiCS codes will not be analyzed: attend, command, 
compliance, normative, noncompliance, and talk. 
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regrouping the codes to explore specific interests has frequently 

occurred in use of the MICS (Jacobson, Elwood and Dallas 1982). 
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2. While the rese ... rch assistants who coded the interviews 

learned to recognize and discriminate the 31 individual codes (e.g., 

agree or criticize) they coded directly into the four molar 

categories. This is different from the procedures used by Weiss and 

his associates who code the 31 codes and later group them. 

The Areas of Change Questionnaire (AOCQ) 

This measure relates to Hypothesis 3. I t is a 66 item 

self-report inventory of areas in the marriage where change is desired 

(Weiss and Margolin 1977). The AOCQ shows substantial split-half 

reliability (Margolin 1978). It correlates highly with scores on the 

Locke-Wallace HAS (Margolin 1978) and it discriminates between 

distressed and non-distressed couples (Birchler and Webb 1977). This 

inventory was filled out individually by '-life and husband. The 

researchers randomly selected a total of five items from the two 

inventories and wrote these items down on index cards. The wife and 

husband were presented with these cards at the time of the videotaping 

and instructed to use the items to generate a problem-solving 

discussion. No statistical analysis was done on the responses to this 

questionnaire. 

The Symptoms Check List-90-Revised (SCL-90-R) 

This instrument was used to gather information regarding psychopathology 

of the women subjects and their husbands. The SCL-90-R is a multi

dimensional, self-report inventory composed of 90 items, each rated on a 
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five-point scale of distress from 0 (not at all) to 4 (extremely). The 

instrument is scored on nine primary symptom dimensions plus three 

global indices of pathology. The Global Severity Index (GSI) is the 

best single indicator of the current level or depth of psychological 

disturbance. This score along with the scores on the nine primary 

symptoms will be presented for the subjects. 

The SCL-90-R shows high test-retest reliability (Derogatis 

1977). It has been demonstrated to have construct, discriminant and 

criterion validity (Derogatis, Rickels, and Rock 1976; Derogatis and 

Cleary 1977). Norms and standardized T-scores have been developed for 

non-patient and outpatient populations and SCL-90-R profiles have been 

developed for depressed outpatient females (Derogatis 1977). The scores 

of the subject groups were compared to these various norms in order to 

describe the nature and severity of their psychological disturbance. 

Procedures 

To recruit the patient groups, letters describing the- study were 

distributed to appropriate married women patients at each of the 

agencies. Over 300 letters were sent. Forty-six patients responded. 

Of these, 14 declined to participate either because they or their 

husbands were not interested; it was not possible to schedule ,them or, 

in one case, the couple had separated. Thirty-two patients and spouses 

participated. Every couple who participated completed the study. Ten 

of the patient women obtained Beck Depression Inventory scores between 

six and fourteen. These women were excluded from the study, leaving two 

patient groups with 11 depressed and 11 non-depressed patients in each. 
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To recruit the non-patients, advertisements were placed in 

community and university newspapers. Forty-nine couples responded. 

These couples were contacted in order until thirteen non-patients with 

Beck scores of five or less were interviewed. Eleven, of the thirteen 

non-patients, who best matched the patient groups on age, years married, 

socio-economic status, and number of children were selected to form the 

non-patient control group. In contacts with the subjects, the following 

procedures were used. Those who responded to the letters or newspaper 

advertisements were contacted by phone by one of the researchers. The 

non-patients were screened to be sure that the woman was not a 

psychiatric patient. Then an appointment was arranged at the Psychology 

Clinic. On arrival at the Clinic, the couple took part in a brief 

orientation interview conducted by one of the researchers. They were 

told that this was a study of how married people related to one another; 

that each spouse would be asked to complete an information form and five 

short questionnaires; that following the completion of the forms they 

would be asked to solve a problem for about 10 minutes. They were told 

that their problem-solving session would be videotaped. They were 

instructed that they could ask questions or stop the activities at any 

time. A copy of the consent form they signed is in Appendix C. 

Next, they completed the Beck Depression Inventory (BDI), the 

Locke-Wallace Marital Adjustment Scale (MAS), the SCL-90-R, and the 

Marital Activities Inventory (MAl). The order of these four 

questionnaires was randomized to control for reactive effects. The 

final questionnaire they filled out was the Areas of Change 

Questionnaire (AOCQ). 
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The couples were given a 5-minute break after the 

questionnaires. On returning, they entered the videotape room and 

taping began. The researcher talked with them and gave them a list of 

five items from the Area of Change Questionnaire. The couple was 

instructed to discuss the items one at a time until they came to some 

agreement on the problems. The researcher then left the room and the 

10-minute problem-solving period began. At the end of 10 minutes, the 

researcher returned and debriefed the subjects asking them how they 

experienced the session. Enough discussion time was allowed to dispell 

any negative feelings that may have developed during the session. The 

patients were encouraged to share their responses to the session with 

their therapists and were informed that the researchers would be glad to 

talk directly with their therapists if the patients felt this would be 

helpful in their therapy. 

Reliability of the Interaction Categories 

Six research assistants were trained for approximately 40 hours 

until they were able to code couple interactions on a training tape. 

They used the four categories of the modified Marital Interaction Coding 

System to code and they attained a reliability level of 70% or higher 

for each category and for the sum of all the categories. 

Reliability was measured in the following manner. The coders 

were divided into three teams of two persons each. On each team one 

person was randomly designated as "primary coder" and the second person 

was designated as "checker." The coders did not know which role they 
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played. They coded the behaviors of the husband and wife in each couple 

unit and recorded their observations separately on coding sheets divided 

into 30 second time segments. These sheets allowed for a point by point 

check of agreement. If the checker had the same code as the primary 

coder at a given point, the code at that point was marked as agree. If 

the checker had a different code or no code at all at that point, the 

code was marked as disagree. Reliability was obtained for each category 

by use of the following calculation: 

number of agreemen:s ~ 100 = Re1iabilit 
number of agreements and d~sagreements y 

This reliability measure was calculated for the first 10 couple 

interactions and then for every other interaction. Twenty-two of the 

thirty-three interactions had reliability checks. The teams of coders 

did not know the research hypotheses. They did not know ,,,hen their 

reliability was being measured. They were rotated from team to team and 

periodically retrained to avoid observer drift (Kent and Foster 1977). 

Statistical Analyses 

In the present study, the mean scores obtained by the three 

diagnostic groups of subjects on a number of dependent variables were 

compared in order to test the study's hypotheses. Two particular 

questions were of interest in making the comparisons: 

1) On each variable of interest, does the mean of Group I (the 

depressed patient group) differ from the average mean of Group 2 (the 

non-depressed patient group) and Group 3 (the non-depressed, non-patient 

group)? 

2) Does the mean of Group 2 differ from the mean of Group 3? 
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Whenever the answer to question 1 is yes and the answer to 

question 2 is no, then the observed differences in group means can be 

attributed to the depression of the wife and the hypothesis under study 

is confirmed. The statistical technique most appropriate for this 

research format is the Orthogonal Planned Comparison technique (Hays 

1973). Planned comparisons are used instead of analyses of variance and 

F-tests when the researcher has, from the outset, a number of particular 

questions he wants to ans'Y'er separately. 

In the present study, planned comparisons were done with each of 

the dependent measures for the woman and, where appropriate, for the 

husband and for the couple as a unit. Within the planned comparison 

technique, the number of independent comparisons possible equals the 

number of sample means minus one. In the present study, for each 

variable, there are three sample means and therefore two comparisons are 

possible. Table 3 shows the questions asked in the comparisons and the 

weights assigned to the diagnostic groups for each comparison. The 

weights are based on the questions being asked and must sum to zero 

within the question (Hays 1973). 

Question 1 investigates a difference between mean 1 and the 

average of means 2 and 3. This calls for a weighting of mean 1 by unity 

and finding the average of the other two means which is done by 

weighting each one by -~ in comparison with mean 1. Similarly, mean 1 

does not figure in the second question and so gets weight O. Mean 2 is 

contrasted with mean 3 and they are given the weights of 1 and -1 

respectively. T-tests were performed on each pair of means with .025 as 
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Table 3. Format and weights for planned comparisons. 

Group 1 Group 2 Group 3 
Comparison Depressed Nondepressed Nondepressed 

Psychiatric Psychiatric Nonpatients 
Patients Patients 
(N = 11) (N = 11) (N = 11) 

1. Does the mean of 
Group 1 differ from 
the average mean of 
Groups 2 and 37 1 -1/2 -1/2 

2. Does the mean of 
Group 2 differ from 
the mean of Group 37 0 1 -1 



the acceptable level of significance. This conservative level was 

chosen to minimize alpha slippage. 
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Besides the variables explored in the stated hypotheses, other 

variables were looked at in an exploratory manner. Correlational 

analyses, analysis of variance and, where appropriate, post hoc tests 

were done on data generated on these variables. 



CHAPTER 3 

RESULTS 

Subject Characteristics 

Data on age, years married, number of children living at home, 

education, socio-economic status, and ethnic background of the women 

subjects are presented in Table 4. One-way analyses of variance 

measures revealed no statistically significant differences between 

groups on any of these variables. 

The average age of the women in this study was 36.7 years. They 

had been married an average of 10.4 years with 1.3 children living at 

home. The households, from which the women came, were predominantly 

middle to upper middle class as measured by the Hollingshead and Redlich 

Index of Socio-economic Status (SES). The SES was 2.9 (Hollingshead and 

Redlich 1958). The women had an average of 14.7 years of education. 

Twenty-eight of the women were Anglo-Americans; four were 

Hexican~Americans; and one was a Black-American. 

Data on BDI scores and SCL-90-R scores for the women subjects 

are presented in Table 5. Comparison with large-scale validation 

studies (Beck 1967) indicates that the BDI mean of 20.5, obtained by the 

depressed group, qualifies these patients as clinically depressed at 

mild to moderate levels while the subjects in the two control groups 

were not at all clinically depressed. 

The SCL-90-R scores were obtained as an overall measure of 

psychiatric disturbance and as a way to further describe the subjects. 
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Table 4. Demographic characteristics a of women subjects. 

Depressed Nondepressed Nondepressed 
Subject Psychiatric Psychiatric Nonpatient Total 
Characteristics Patient Patient 

(N = 11) (N = 11) (N = 11) (N = 33) 

Hean Age 34.1 40.7 35.2 36.7 
Range (21-62) (25-60) (23-63) (21-63) 

Mean Years 
Harried 9.5 12.3 9.3 10.4 
Range (2-24) (2-39) 0-28) (1-39) 

Mean Number of 
Children 1.4 1.5 1.1 1.3 
Range (0-4) (0-3) (0-3) (0-4) 

Hean Years of 
Education 13.4 14.7 16.1 14.7 
Range (6-20) (11-20) 02.21) (6-21) 

Mean SES 3.4 2.7 2.7 2.9 
Range (2-5) 0-4) 0-4) (1-5) 

Ethnic Background 
Anglo 10 10 8 28 
Hexican American 1 1 2 4 
Black 0 0 1 1 

a The between group differences on these characteristics were not 
statistically significant. 



Table 5. Beck Depression Inventory and SCL-90-R 
scores for women in study. 

Depressed 
Test Scores Psychiatric 

Patients (N = 11) 
Beck DeEression Inventor~ 
Mean 20.5 
(Stan'dard Deviation) (7.1) 
SCL-90-Scales 
GSI 1.13a 

(.49) 
Somatization .72 

(.49) 
Obsessive- 1.05a 

Compulsive (.68) 
Interpersonal 1.32a 

Sensitivity (.68) 
Depression 1. 76a 

(.61) 
Anxiety 1.44a 

(.96) 
Hostility 1.06a 

(.89) 
Phobic Anxiety .60a 

(.73) 
Paranoid LOla 

Ideation (.78) 
Psychoticism .71a 

( .46) 

*p:::'.05 **p':: .01 

Nondepressed 
Psychiatric 
Patients (N = 11) 

3.2 
(2.1) 

.47b 
(.28) 
.49 

(.41 ) 
.56b 

(.50) 
.55b 

(.46) 
.70b 

(.53) 
.48b 

( .48) 
.39b 

(.39) 
.12a 

(.43) 
.49ab 

(.50) 
.llb 

(.19) 

a,b--Means with different subscripts are significantly different (p~.05) 
using the Scheff/Post Hoc test procedure 

Nondepressed 
Nonpatients 
(N = 11) 

2.4 
(1. 2) 

.35b 
(.21 ) 

.38 
(.53) 

.41b 
(.24) 

.40b 
(.26) 

.42b 
(.21) 

.28b 
(.35) 

.48b 
(.41) 
.08a 

(.12) 
.44b 

(.41 ) 
.06b 

(.07) 

F Value 

15.93** 

1.45 

4.63* 

10.87** 

21.40** 

9.77** 

3.86* 

3.66* 

3.89* 

16.84** 

~ 
co 
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Table 5 shows the subject scores in the Global Seventy Index (GSI) and 

the nine primary symptom scales. One way analyses of variance measures 

/ 
followed by Sheffe Post Hoc tests revealed that the depressed group 

experienced more general distress, interpersonal sensitivity, 

depression, anxiety, hostility, and psychoticism than the subjects in 

the two control groups. The two control groups did not differ on these 

measures. The depressed group experienced more obsessive-compulsive 

symptoms and more paranoid ideation than did normal controls. On these 

measures, however, they did not differ from the non-depressed patients. 

Figure 1 plots the SCL-90-R scores for each group in relation to 

norms established for female psychiatric outpatients (Derogatis 1977). 

Figure 1 illustrates that the depressed patient group resembled a 

typical female outpatient group. The women in this group were 

experiencing levels of psychiatric distress as severe or more severe 

than that reported by 50% percent of psychiatric outpatients. 

The women in the non-depressed patient group were less severely 

distressed. As Figure 1 shows they were in the 12th percentile for 

level of psychiatric distress, i.e., 88% of the normative outpatient 

females reported more distress than did the non-depressed patient 

controls. The non-patient control group was at the 7th percentile for 

overall psychiatric distress. 

Figure 2 plots the SCL-90-R scores for the depressed patient 

group from the present study and also plots the scores for a group of 

12 female outpatients given the diagnosis of primary depression in a 

study reported by Derogatis (1977). The depressed patients in the 
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Figure 2. SCL-90-R Symptom Profiles for depressed women in present 
study and for group of 12 outpatient females with diagnosis 
of primary depression plotted against norms for nonpatient 
females.--X = depressed women in present study; 
o = outpatient females with diagnosis of primary depression. 
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present study resemble this other group of depressed outpatients in both 

severity of distress and general profile of distress. 

In summary, the three female subject groups do not differ on the 

demographic variables selected for matching, i.e., age, years married, 

number of children at home, socia-economic status, education, or ethnic 

background. The depressed patient subjects were significantly more 

depressed as measured by the BDI and they reported a higher level of 

overall psychiatric distress, as measured by the SCL-90-R, than did 

subjects in either of the two control groups. The profile and severity 

of their distress was similar to that reported by other depressed female 

outpatients. The subjects in the two control groups did not differ in 

level of depression. While the patient control group reported a 

slightly higher degree of general psychological disturbance than did the 

normal controls, the difference in SCL-90-R scores for the two control 

groups was not statistically significant. 

Husband Characteristics 

Data on the age, education and ethnic background of the husbands 

of the subjects are presented in Table 6. The husbands are divided into 

three groups based on their wives' group assignment. One-way fixed 

effects analyses of variance measures revealed no statistically 

significant differences among the three groups of husbands on any of 

these variables. The average age of the husbands was 37.8 years and 

they had an average of 14.7 years of education. Thirty of the men were 

Anglo-Americans; one was a Hexican-American; and two were 

Black-Americans. 
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Table 6. Demographic characteristicsa of husbands. 

Depressed Nondepressed Nondepressed 
Husband Psychiatric Psychiatric Nonpatient 
Characteristics Patient Patient Total 

(N = 11) (N = 11) (N = 11) (N = 33) 

Mean Age 37.8 42.8 37.6 39.4 
Range (28-68) (25-69) (23-72) (23-72) 

Mean Years 
of Education 13.1 15.7 15.5 14.7 

Range (6-17) (12-24) (12-19) (6':"24) 

Ethnic Background 
Anglo 11 9 10 30 
Mexican-
American 0 1 0 1 
Black 0 1 1 2 

aThe between group differences on these characteristics were not 
statistically significant. 



Table 7. Beck Depression Inventory and SCL-90-R scores for husbands 
by diagnostic group of wives. 

Depressed Nondcpressed 
Test Scores Psychiatric Psychiatric 

Patients (N = 11) Patients (N = 11) 

Beck De2ression Inventory 
Mean 6.2 4.8 
(Standard Deviation) (3.8) (5.3) 
SCL-90-R Scales 
GSI .59 .42 

(.28) (.40) 
Somatization .40 .38 

(.26) ( .62) 
Obsessive .79 .71 

Compulsive (.58) ( .57) 
Interpersonal .66 .55 

Sensitivity ( .43) (.56) 
Depression .81 .50 

(.48) (.33) 
Anxiety .45 .34 

( .32) (.46) 
Hostility 1.06a .41b 

(.75) (.36) 
Phobic Anxiety .12 .08 

(.26) (.21) 
Paranoid .56 .39 

Ideation (.41 ) (.44) 
Psychoticism .31 .32 

(.44) (.45) 

**p ~ .01 
a,b--Means with different subscripts are significantly different (p-!: .05) 

using the Scheffe(Post Hoc test procedure. 

Nondepressed 
Nonpatients 
(N = 11) 

5.4 
(2.2) 

.37 
(.23) 

.39 
(.34) 

.54 
( .42) 

.41 
(.39) 

.42 
(.41) 
.26 

(.16) 
.32b 

(.32) 
.10 

(.21) 
.45 

(.37) 
.22 

(.23) 

F Value 

1.45 

.01 

.61 

.81 

2.73 

.90 

6.76** 

.08 

.46 

.24 

Ln 
.po. 
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Data on BDI scores and SCL-90-R scores for the husbands are 

presented on Table 7. A one-way analysis of variance test found no 

significant differences between the groups on the BDl. The husbands had 

an average BDI score of 5.5 which placed them in the non-depressed range 

when compared to subjects in validation studies for this instrument 

(Beck 1967). Analyses of variance tests performed on the GSI scores of 

the SCL-90-R and eight of the nine primary symptom scales revealed no 

statistically significant differences between the groups. 

I 
An analysis of variance test followed by Post Hoc Sheffe tests 

revealed significant differences between the groups on the SCL-90-R 

hostility scale. On this scale, the husbands of the women in the 

depressed patient group reported more severe symptoms than did husbands 

in the two control groups. The scores of the husbands in the two 

control groups did not differ from each other to a statistically 

significant degree. Figure 3 which plots the scores for the three 

husband groups in relation to norms established for male non-patients 

illustrates that the husbands are experiencing slightly more 

psychological distress than the average non-patient (Derogatis 1977). 

The men are in the 75th to 85th percentile for level of psychiatric 

distress. The husbands of the depressed women are in the 95th 

percentile for hos~ility. Their scores on hostility place them in the 

clinically disturbed range for that dimension. 

In summary, the husbands of the women in the three subject 

groups did not differ on the demographic variables selected for 

matching. They were not clinically depressed nor did they show a 

clinically significant level of overall psychiatric disturbance. The 
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Figure 3. SCL-90-R Symptom Profiles for husbands plotted against norms 
for non patient males.--X = husbands of depressed patients; 
o = husbands of nondepressed patients;D= husbands of 
nonpatients. 
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husbands of the women in the depressed subject group, however, were 

experiencing clinically significant levels of hostility and they were 

different on this dimension from the husbands in the two control groups. 

Hypothesis 1: Marital Satisfaction 

This hypothesis predicted that depressed women and their 

husbands would report greater marital dissatisfaction as measured by the 

Locke-Wallace Scale than would the non-depressed psychiatric controls or 

the normal controls. Table 8 lists the mean scores on the Locke-Wallace 

MAS by diagnostic group for wife, husband, and couple unit. As 

predicted, the depressed wives and their husbands reported greater 

marital dissatisfaction than did wives and husbands in the control 

groups (Wives PC I t(30) = -3.8, p~.OOl, and Husbands PC I t(30) = -2.6, 

p = .01). There were no statistically significant differences in the 

mean scores of the two control groups. This data is clinically as well 

as statistically significant in that the mean scores for the depressed 

group fell in the distressed range as defined by the normative studies 

on the instrument. The mean scores for the two control groups fell 

within the adjustment range as defined by the normative studies (Locke 

and Wallace 1959). Therefore, Hypothesis I was confirmed. 

Hypothesis 2: Pleasant Activities, Alone and Shared 

The second hypothesis had four parts. Part A predicted that 

depressed women would report that they participated in fewer pleasant 

activities than would the women in the two control groups. The Marital 

Activities Inventory recorded this data. Part B of the hypothesis 

asserted that the proportion of pleasant activities that depressed women 



Locke-Wallace 
MAS Scores 

Wives Means 
Standard Deviation 

Husbands Means 
Standard Deviation 

Couples Means 
Standard Deviation 

Table 8. Locke-Wallace Marital Adjustment Scale scores. 

Depressed 
Psychiatric 
Patient 
(N = 11) 

83.6 
(S.D. = 28.1) 

95.2 
(S.D. = 22.6) 

89.4 
(S.D. = 23.1) 

Nondepressed 
Psychiatric 
Patient 
(N = 11) 

115.4 
(S.D. = 22.6) 

106.4 
(S.D. = 14.0) 

1l0.9 
(S.D. = 16.6) 

Nondepressed 
Nonpatient 

(N = 11) 

123.4 
(S.D. = 12.5) 

118.7 
(S.D. = 15.5) 

121.0 
(S.D. = 10.5) 

Planned 
Comparison 

I 

t = -3.8 
P .001 

t = -2.6 
P .01 

t = -4.1 
p .001 

Planned 
Comparison 

II 

ns 

ns 

ns 

V1 
(Xl 
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shared with their husbands would be lower than the porportion shared by 

the wives in the two control groups with their husbands. Part C 

predicted that the husbands in all three groups would participate in the 

same number of pleasant activities. Part D asserted that the husbands 

of depressed women would share fewer activities with their wives than 

would husbands in the control groups. 

Table 9 lists the mean number of pleasant activities for women 

in each diagnostic group. As predicted, the depressed women reported 

participating in fewer pleasant activities (total) than did the 

non-depressed controls (PC I t (30) = -2.2; p ~ .03) • There was no 

statistically significant difference between the two control groups on 

this measure. However, Part B of this hypothesis was not confirmed. As 

shown in Table 9, there was no statistically significant difference in 

the mean proportion of pleasant events wives reported engaging in, with 

their husbands only' or with husbands and others, across diagnostic 

groups. It is interesting to note that the women report fewer shared 

activities in raw frequency, but this difference does not show up when 

differences in total activities are controlled. 

Other data gathered on the Harital Activities Inventory are also 

shown on Table 9. They include the women's activities alone and with 

others but not spouse. There were no statistically significant 

differences between groups on these measures. 

Table 10 lists the mean number of pleasant activities for the 

husbands grouped by diagnostic category of the wives. While the mean 

number of total activities for the husbands of the normal controls was 

higher than the means for the husbands in the two patient groups, the 



Table 9. Marital Activities Inventory scores for women. 

Depressed Nondepressed Nondepressed 
Marital Activities Psychiatric Psychiatric Nonpatient 
Inventory Scores Patient Patient 

(N = 11) (N = 11) (N = 11) 

Fre9uenc~ Scores 
1. Activities Alone 18.0 22.5 22.6 

(7.3) (9.1) (10.7) 

2. Activities with 18.3 27.5 27.7 
spouse only (9.9) (14.3) (14.1 ) 

3. Activities with 10.9 15.1 18.4 
others - not spouse (11.1) (11.7) (14.7) 

4. Total 60.5 88.7 96.8 
(29) (30.9) (51. 9) 

Proportion 

1. With spouse .33 .30 .29 
only (.19) ( .ll) (.13) 

2. With spouse .52 .56 .59 
and others (.ll) (.12) ( .07) 

Statistical 
Significance 

F(2,30) = .932; 
p ns 

PC I t = -2.0;p~.059 
PC II ns 

F(2,30) = .97;p ns 

PCI t = 2.2; p~ .03 
PC II ns 

PC I ns 
PC II ns 

PC I ns 
PC II ns 

(J'\ 

o 
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Table 10. Marital Activities Inventory scores for husbands 
by diagnostic group of wife. 

Depressed Nondepressed Nondepressed 
Harital Activities Psychiatric Psychiatric Nonpatient 
Inventory Scores Patient Patient 

(N = 11) (N = 11) (N = 11) 

Freguenc1 Scores 
1. Activities Alone 18.3 19.2 21.4 

(11.0) (12.0) (15.7) 

2. Activities with 27.3 23.6 31.2 
spouse only (9.0) (10.7) (18.4) 

3. Activities with 9.8 7.7 12.9 
others - not spouse (13.4) (8.3) (17.1) 

4. Total 69.4 66.5 90.3 
(32.7) (34.3) (55.5) 

Proportions 

1. With spouse .45 .38 .36 
only (.20) (.10) ( .13) 

2. \-1ith spouse .63 .61 .65 
and others (.20) (.11) (.11 ) 

Statistical 
Significance 

F(2,30) = .163; 
p = ns 

PC I ns 
PC II ns 

F(2,30) = 41; 
p ns 

PC I ns 
PC II ns 

PC I ns 
PC II ns 

PC I ns 
PC II ns 

(J\ 
..-
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differences were not statistically significant. Part C of the 

hypothesis was confirmed. 

Part D, which stated that the husbands of the depressed women 

would share a lower porportion of pleasant activities with their wives 

was not confirmed. Table 10 lists the mean proportions for each group 

of activities with spouse only and with spouse and others. The 

differences in means are not statistically significant. 

Other data gathered on the activities of the husbands are also 

shown in Table 10. They include the husband's activities alone and with 

others but not wives. There were no statistically significant 

differences between groups on these measures. 

Hypothesis 3: Behaviors During Problem Solving Interactions 

This hypothesis predicted that the behavior of depressed women 

and their husbands during a problem solving interaction would differ 

from the behavior of the women and husbands in the two control groups. 

Reliability Data 

The problem solving interactions were videotaped. Typed 

transcripts were made of the tapes. Six research assistants working in 

teams of two coded the interactions. As described in the methods 

section, a primary coder coded each behavioral unit emitted by the 

husband and the wife. The second coder or "checker" also coded the 

interaction. If the checker had the same code as the primary coder at a 

given point, the code was marked agree. Reliability was obtained 

by use of the following calculation: 

number of agreements X 100 __ Reliability Number of agreements and disagreements 
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Table 11 presents the reliability data for each category coded for wife 

and husband and the reliability for the overall interaction. All the 

categories were coded at an acceptable reliability level (80% or 

greater) and so all were statistically analyzed on the basis of the 

ratings obtained by the primary coder for each category. 

Hypothesis 3A 

Depressed women and their husbands would emit fewer verbal, 

positive, behaviors than would the non-depressed psychiatric controls or 

the normal controls. 

Table 12 lists the mean rate per minute of verbal positive 

behaviors emitted in the 10-minute interaction for wives, husbands, and 

couple units by diagnostic group of the wife. While group means were in 

the predicted directions for the wives, with depressed women emitting 

fewer positive verbal behaviors than women in the control groups, the 

differences between groups were not statistically significant. No 

trends were evident on this measure for the husbands or the couple 

units. Therefore, Part A of Hypothesis 3 was not confirmed. 

Hypothesis 3B 

Depressed women and their husbands would emit more verbal 

negative behaviors than would the two control groups. 

Table 13 lists the mean rate per minute of verbal negative 

behaviors emitted in the 10-minute interaction for wives, husbands, and 

couple units by diagnostic group of the wife. While group means were in 

the predicted directions with the depressed group (husband, wife, and 

couple unit) emitting more verbal negative behaviors than either of the 



Table 11. Reliability percentage for behavioral categories coded 
by two observers. 

Behavior Percentage of 
Category Agreement 

Wives' Verbal Positive .90 

Wives' Verbal Negative .90 

~olives ' Non Verbal Positive .86 

Wives' Non Verbal Negative .80 

Husbands' Verbal Positive .93 

Husbands' Verbal Negative .91 

Husbands' Non Verbal Positive .90 

Husbands' Non Verbal Negative .82 

TOTAL .89 

64 
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Table 12. Rate per minute of verbal positive behaviors. 

Rate of Depressed Nondepressed Nondepressed Planned Planned 
Verbal Psychiatric Psychiatric Nonpatient Compo Compo 
Positives Patient Patient 

(N = 11) (N = 11) (N = 11) I II 

Wives 
Mean 1.9 2.6 2.5 ns ns 
Standard 

Deviation ( .87) (1. 23) (1. 02) 

Husbands 
Hcan 2.7 2.7 2.8 ns ns 
Standard 

Deviation (.84) (1. 40) (.91) 

CouEles 
Mean 2.3 2.7 2.7 ns ns 
Standard 

Deviation (.74) (1.3) (.92) 
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Table 13. Rate per minute of verbal negative behaviors. 

Rate of Depressed Nondepressed Nondepressed Planned Planned 
Verbal Psychiatric Psychiatric Nonpatient Compo Compo 
Negatives Patient Patient 

(N = 11) (N = 11) (N = 11) I II 

Wives 
Hean 2.8 1.9 1.9 ns ns 
Standard 

Deviation (2.0) (1. 2) (1.4) 

Husbands 
Mean 2.1 1.8 1.4 ns ns 
Standard 

Deviation (1.5) (1.1) (.8) 

CouEles 
Mean 2.5 1.9 1.7 ns ns 
Standard 

Deviation (1. 7) (1.1) (1.0) 



control groups, the differences were not statistically significant. 

Therefore Part B of Hypothesis 3 was not confirmed. 

Hypothesis 3C 
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Depressed women and their husbands would emit fewer non-verbal 

positive behaviors than would the two control groups. 

Table 14 lists the mean rate per minute of non-verbal positive 

behaviors for wives, husbands, and couple units by diagnostic group of 

the wife. As predicted, the depressed wives and their husbands emitted 

fewer non-verbal positive behaviors than did wives and husbands in the 

control groups (Wives' PC I t(30) = -2.5, p~.Ol; and Husbands' PC I 

t(30) = -2.9, p ~ .01). There was no statistically significant 

difference in the mean scores of the two control groups. Therefore, 

Hypothesis 3C was confirmed. 

Hypothesis 3D 

Depressed ,V'omen and their husbands would emit more non-verbal 

negative behaviors than would the two control groups. 

Table 15 lists the mean rate per minute of non-verbal negative 

behaviors for wives, husbands, and couple units by diagnostic group of 

the wife. There is no statistically significant difference among the 

groups for wives or couple units on this measure. The husbands in the 

patient groups, however, did emit significantly more non-verbal negative 

behaviors than did the husbands in the normal control group, i.e., there 

was a "patient effect" for this measure. Therefore, Hypothesis 3D was 

not confirmed but a patient group effect was found for the husbands' 

behaviors. 



68 

Table 14. Rate per minute of non-verbal positive behaviors. 

Rate of Depressed Nondepressed Nondepressed Planned Planned 
Non-verbal Psychiatric Psychiatric Nonpatient Compo Compo 
Positives Patient Patient 

(N = 11) (N = 11) (N = 11) I II 

Wives 
Hean 1.4 2.5 2.4 t = -2.5 ns 
Standard 

Deviation (.82) (1.5) (1.2) p~ .01 

Husbands 
Hean 1.3 2.1 2.6 t = -2.9 ns 
Standard 

Deviation (.74) (1. 26) (.86) p ~.01 

CouEles 
Hean 1.3 2.3 2.5 t = -3.0 ns 
Standard 

Deviation (.68) (1. 2) (.96) p":.005 
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Table 15. Rate per minute of nonverbal negative behaviors. 

Rate of Depressed Nondepressed Nondepressed Planned Planned 
Nonverbal Psychiatric Psychiatric Nonpatient Compo Compo 
Negatives Patient Patient 

(N = 11) (N = 11) (N = 11) I II 

Wives 
Mean 1.3 1.0 1.3 ns ns 
Standard 

Deviation (1.0) (.72) (.73) 

Husbands 
Hean 1.8 2.0 .9 ns t = -2.7 
Standard 

Deviation ( 1.3) (.97) (.57) p~ .01 

CouEles 
Mean 1.6 1.6 1.1 ns ns 
Standard 

Deviation ( .87) (.19) (.17) 



Supplementary Analyses 

Correlations Between Independent and Dependent Measures 

70 

Correlational matrices were developed to further explore the 

relationship between level of depression as measured by the BDI and 

marital satisfaction as measured by the Locke-\~allace NAS, the Narita1 

Activities Inventory (~~I), and the behavioral measures. Tables 16 and 

17 contain these matrices. They list scores for both wives and husbands 

on the measures. A strong negative correlation was found bet,,,een the 

women's BDI scores and the Locke-Wallace scores (r = -.72, p~.OOl). 

This finding gives further support to the hypothesis that the depressed 

women are experiencing marital distress. Correlations were also found 

between the wives' BDI scores and their activity levels and behaviors 

during the problem-solving interactions with husbands. These 

correlations support the hypotheses that depressed women are engaging in 

fewer pleasant activities (r = -.37, p6 .05). The correlations also 

suggest that there may be a moderate relationship between depression and 

the number of pleasant events shared with husbands (r = -.32, p~ .05). 

The correlational data suggests relationships between the women's 

depression levels and their verbal positive behavior (r = -.39, p ~ .05) ; 

verbal negative behavior (r = .32, p~.OS); and non-verbal positive 

behavior (r = -.43, p~ .05). The correlational matrices reveal several 

other interesting aspects of the relationships between depression and 

marital dissatisfaction. For the husbands, few of whom were clinically 

depressed, the Locke-Wallace scores are good predictors of activity 

level, activity shared with spouse, and verbal negative and non-verbal 



Table 16. Correlations between depression and marital self-report measures. 

1 2 3 4 5 6 7 8 
Heasures '.Jives Husbands Wives Husbands Wives Husbands Wives/ Husbands/ 

BD! BD! LW LH Total Total Spouse Spouse 

Depression 

** 1. Wives BD! 1.00 
** 2. Husbands BD! .24 1.00 

Marital Satisfaction 

** ** 
3. Wives L-W -.72** -.19 1.00** ** 4. Husbands L-W -.60 -.19 .66 1.00 

Pleasant Activities 

* * ** 5. Wives total -.37 -.28 .22 .49* 1. 00,( ** 6. Husbands total -.19* -.20 .16 48* .46** 1.00 
** 7. Wives/spouse -.32 -.02 .26 37* .77* .28** 1.00* ** 8. Husbands/spouse -.12 -.12 .07 43 .41 .76 .48 1.00 

;:. 

* ~ p_.05 ** .r. p_ .001 

....... 
t-' 



Table 17. Correlations between self-report and behavioral measures. 

1 2 3 4 5 6 7 8 
Measures W W H W H W H \-I 

BDI L-W L-W VP VP VN VN NVP 

Self Report 

** 1. W. BDI 1.00** ** 2. W. L-W -.72** 1.00** ** 3. H. L-W .60 .66 1.00 

Behavioral 

* ** 4. W. VP -.39 .46 .25 1.00** ** 5. H. VP -.01* .03* -.07* .78 1.00* ** 6. W. VN .32 -.42* -.32* .07 .49** 1.00** * 7. H. VN .26* -.28** -.36** .22** .52* .85 1.00 
** 8. W. NVP -.43** .54* .51** .61* .45 -.10 .12 1.00 

9. H. NVP -.51 -.49 .62 .28 .05 -.27 .12 .65** 
10. W. UVN .20 -.04 .10 .25 .18 -.04 .10 ,07 
11. H. NVN .14 .01 -.27 .09 .09 .09 ".13 .17 

*p~ .05 **p ~.001 

9 
H 

NVP 

** 1.00 
.16* 

-.32 

10 
W 

NVN 

** 1.00 
.03 

11 
H 

NVN 

** 1.00 

...... 
N 
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positive behavior during problem solving. For the wives, however, there 

is no statistically significant correlation between Locke-Hallace scores 

and Marital Activity scores. Instead, the Marital Activity scores are 

correlated with the wive's depression levels. This may suggest that 

depression is more powerful than marital distress in determining how a 

woman spends her free time. 

Some of the strongest correlations were found for husbands' and 

wives' scores on the same behavioral measures. For example, the wives' 

verbal positive behavior correlates highly with the husband's verbal 

positive behavior (r = .78, p~.OOl). The verbal negatives are highly 

correlated (r = .85 p~.OOl) as are the non-verbal positives (r = .65, 

p~.OOl). The non-verbal negatives, however, have little correlation. 

These findings suggest a high degree of reciprocity in spouse 

interaction. 

Additional Analyses of Behaviors Emitted During 
the Problem-Solving Interactions 

Along with the coding of positive and negative behaviors emitted 

during the lO-minute problem-solving interaction, the trained observers 

also recorded the amount of time each spouse spent talking and the 

number of times each spouse interrupted. The amount of time talking was 

converted to a proportion of the total time of the interaction. 

One~way, fixed effects analyses of variance measures were performed on 
) 

the two measures: proportion of time talking and number of 

interruptions. The results are presented in Table 18. No statistically 

significant differences were found between groups. 
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Table 18. Number of interruptions and proportion of time talking. 

Depressed Nondepressed Nondepressed 
Measures Psychiatric Psychiatric Nonpatient F Test 

Patient Patient 
(N = 11) (N = 11) (N = 11) 

Interru:etions 
Wives' 
Mean 1.2 .95 .91 ns 
Standard 

Deviation 1.1 (.6) (.5) 

Husbands 
Mean 1.0 1.1 .85 ns 
Standard 
Deviation (1.0) (.8) (.4) 

Cou:eles 
Mean 1.1 1.0 .88 ns 
Standard 

Deviation (1.0) (.7) (.4) 

Pro:eortion of 
Time Talking 

Wives 
Hean .43 .51 .50 ns 
Standard 

Deviation (.2) (.2) (.2) 

Husbands 
Mean .47 .47 .42 ns 
Standard 

Deviation (.2) (.1) (.1) 



CHAPTER 4 

DISCUSSION 

This study investigated the marital relationships of depressed 

women. Depressed women were expected to be unhappier in their marriages 

than non-depressed patient controls or normal controls. It was 

predicted that they would engage in fewer pleasant activities and would 

be less likely to share pleasant activities with their husbands. It was 

further predicted that they would emit fewer positive reinforcements and 

more negative reinforcements when engaged in a problem-solving 

interaction with their husbands. 

The husbands of depressed women were also expected to be unhappy 

in their marriages. It was predicted that they would engage in as many 

pleasant activities as would the husbands of women in the control groups 

but that they would be less likely to share such activities with their 

wives. The final prediction was that the husbands of depressed women 

would emit fewer positive reinforcements and more negative 

reinforcements during a problem-solving interaction than would the 

husbands in the control groups. 

Limitations of the Selection Criteria 

Before discussing the findings in detail, several statements 

need to be made about the selection criteria and the resulting 

75 
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composition of the two patient groups. Women were placed in a patient 

category if they were currently involved in outpatient therapy. They 

were included in the depressed patient category if they scored 15 or 

more on the BDl. As stated in the method section, the BDI is a measure 

of current depth of depression. It does not identify depression as a 

nosological entity distinct from other psychiatric disorders. While all 

of the patients in the depressed group were experiencing moderate levels 

of depressive symptomatology, it is possible that some or all of them 

were also experiencing other psychiatric disturbances. In other words, 

the present sample may have contained subjects for whom depression was 

the primary pathology and subjects for whom the depression was secondary 

to other psychological disturbance. Even those subjects who met the 

criteria for primary depression may not have been a homogeneous grouping 

as there are many sub-categories of primary depression. In short, in 

interpreting all of the findings of this study, it must be kept in mind 

that the findings are applicable to psychiatric outpatients who are 

currently experiencing moderate levels of depressive symptoms either as 

part of a primary depression or as a secondary depressive response to 

another psychiatric disorder. Appendix A gives further information on 

the diagnoses of the women. 

The Beck Depression Inventory (BDI) was also used to select the 

non-depressed patient control group. Women included in this 

category scored five or less on the BDl. Research indicates that it is 

highly unlikely that a woman selected by this criterion would be 

currently depressed (Lewinsohn and Teri 1982). 
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As noted in the Results Section, the patient control group 

differed from the depressed group on more than depression. They were 

also experiencing lower levels of overall psychological distress as 

measured by the Global Severity Index of the SCL-90-R. There are 

several possible explanations for why the low BDI scoring patients in 

this sample were less disturbed than were the high BDI patients. One 

explanation would be that it was a chance finding, i.e., that on the 

basis of chance this group turned out to be less disturbed. A second 

and more probable, explanation is that most psychiatric disturbances 

ei ther contain or produce some degree of depressive symptoms. 

Therefore, any selection criteria which demands a low level of current 

depressive symptomatology will of necessity produce patients with a 

lower level of general psychiatric distress. 

Whatever caused the decreased level of psychiatric distress in 

the non-depressed patient group, the result in the present study is 

clear. The use of this control group as a means of pinpointing 

behaviors which are specific to depression was compromised. The 

non-depressed patient control group served one important purpose. It 

demonstrated that the findings of the present study were not 

attributable to the patient status of the wife. The next question of 

whether the findings were specifically attributable to depression or to 

level of overall psychiatric distress cannot be answered in the present 

study. Future research, utilizing standardized clinical interviews, 

like the Research Diagnostic Criteria (RDC) protocols (Spitzer and 

Endicott 1978), will be needed to develop more clearly differentiated 

patient groups. Combining RDC interviews with BDI and SCL-90-R scores 
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could hopefully generate depressed patient groups which differed on the 

depression measure, both level of depression and diagnostic entity, but 

which were comparable in level of psychopathology to control patient 

groups. Keeping these diagnostic issues and limitations in mind, the 

findings of the present study will now be discussed. 

Hypothesis I: Harital Satisfaction 

Hypothesis I: Depressed women and their spouses will report 

greater marital dissatisfaction as measured by the Locke-Wallace ~~S 

than will the non-depressed psychiatric controls or the normal controls. 

As predicted in this hypothesis, depressed women were unhappier in their 

marriages than were women in either of the control groups. Their mean 

score for the Locke-Wallace ~S was 83.6. This placed them in the 

dissatisfied range as compared to a normative sample (Locke and Wallace 

1959). The mean scores for the two control groups, 115.4 and 123.4 

respectively, indicated that the women in these groups felt satisfied 

with their marital relationships. Correlational analysis indicated that 

the wives' depression levels correlated highly with their levels of 

marital satisfaction (r = -.72 p~.001). 

Coleman and Miller (1975) used the same measures as were used in 

the present study to determine the relationship between depth of 

depression and marital dissatisfaction in a sample of psychiatric 

outpatients. Their female patients resembled the patients in the 

present study in average BDI scores (20.9 as compared to 20.6). They 

were similar in age (35.2 vs 34.1 years) and socioeconomic status 

(SES 3 vs SES 3.4). The women had been married longer in Coleman and 
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Miller's study (18.9 vs 9.5 years) and they were residents of a rural 

Nova Scotian community in 1970 as compared to an urban southwestern 

community in the 1980's. Coleman and Miller found, as did the present 

study, that the depressed women were unhappy in their marriages (average 

Locke-Wallace Scores 94.78 vs. 83.6). They found a correlation between 

depression and marital satisfaction. Their correlation was weaker than 

the one found in this study, but that may be explainable in that they 

did not use the contrast groups utilized in the present study but 

included women with the full range of Beck scores. They also included 

the wives of men seeking psychiatric help in their study group. The 

scores of these women may have affected the correlations. Despite the 

differences in the populations, the findings of the present study 

represent a replication of the Coleman and Hiller findings that 

depressed women report unhappy marriages. The Coleman and Miller study 

did not utilize a non-depressed patient control group or a normal 

control group so it was not possible to attribute their findings 

specifically to depression. Patient status or more generalized 

psychopathology may have been the important factor, not specifically 

depression. The presence of a non-depressed patient control group and a 

normal control group in the present study enables a more specific 

attribution of the findings to depression and not just patient status. 

The fact that the non-depressed control group was less psychologically 

distressed than the depressed group as measured by the SCL-90-R, still 

leaves unanswered the question of whether generalized depth of 

psychopathology is the crucial variable. As mentioned earlier, further 
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research, utilizing diagnostic criteria which control better for the 

depth of psychopathology, is needed to answer this question. 

The present study also measured the husbands' marital 

satisfaction. As predicted, the husbands of depressed women were less 

satisfied with their marriages than were the husbands of controls. The 

Locke-Wallace scores were 95.1 for the husbands of depressed women and 

106.4 and 118.7 for the husbands in the two control groups. Coleman and 

Hiller (1975) also obtained BDI and Locke-l-1allace scores for the 

husbands of their depressed patient group. The scores on the BDI are 

comparable to those obtained by the husbands in the present study (4.88 

vs 6.1), as are the scores on the Locke-Wallace (101.5 vs 95.2). 

What meaning do these findings have in relation to the theories 

being studied? The finding that the depressed wives feel dissatisfied 

with their marriages is consistent with Le,,,insohn' s (1975) theory of 

depression. He hypothesizes that low levels of positive reinforcement 

will result in depression. While the findings of hypothesis 1 give no 

information on causality, they support Lewinsohn' s views. If one 

assumes that the marital relationship is likely to be a major source of 

reinforcement for the wife, dissatisfaction in that relationship should 

be correlated with depression and it is. Lewinsohn's theory, however, 

cannot explain the finding that the husbands' marital dissatisfaction is 

not related to his own depression but instead is correlated with the 

level of his wife's depression (r = -.60, p~.OOl) and with her level of 

marital distress (r =.66, p~ .001). The theories of Coyne (1976a) and 

of Hinchliffe et al. (1978) may give some insight into these findings. 

Both theorists suggest that depression has an aversive interpersonal 
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quality. Hinchliffe hypothesizes that depression develops in response 

to problems within the marital relationship. She further proposes that 

the depressed "role" serves to distance the spouse. Coyne refers to a 

similar spousal response when he describes depressive affect as an 

aversive experience which causes a spouse to feel angry and rejecting 

toward the depressed individual. The husbands' Locke-Wallace scores are 

consistent with both of these theoretical formulations. It will be 

necessary to look further at the findings related to Hypotheses 2 and 3 

of the present study to learn how well these theoretical view points 

match the other self-report data and the behavioral observations. 

Hypothesis 2. Pleasant Activities, Alone and Shared 

Hypothesis 2 had four parts: 

A) Depressed women will report that they participated in fewer 

pleasant activities than will the women in the two control groups. 

B) The proportion of pleasant activities that depressed women 

engage in with their husbands will be lower than the proportion of 

pleasant activities that the control women engage in with their 

husbands. 

C) The husbands of the women in the depressed group will 

participate in the same number of pleasant events as will the husbands 

in the two control groups. 

D) The proportion of pleasant activities that the husbands of 

depressed women engage in with their wives will be lower than the 

proportion engaged in by the husbands of controls with their wives. 

Hypothesis 2A was confirmed. The depressed women did engage in 

fewer pleasant activities over the past month than did controls. The 
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depressed women averaged 60.5 enj oyable events while the controls 

averaged 88.7 and 96.7 respectively. These results need to be 

interpreted with some caution as the probability lp.vel for this finding 

was .03. Because of the large number of hypotheses being tested in this 

experiment, . any finding at a probability level beyond .025. should be 

interpreted with caution. With this in mind, it's interesting to 

consider this finding. It supports Lewinsohn's (1975) hypothesis that 

depressed individuals are receiving a low level of reinforcement because 

they aren't doing enough enjoyable things. 

The instrument' used to measure number of pleasant activities in 

the present study, \oleiss' Marital Activity Inventory (Heiss et al. 

1973), is not the instrument Lewinsohn developed to test this 

hypothesis. It differs in that it measures the number of different 

events and the number of persons sharing the event rather than frequency 

and amount of enjoyment. The fact that the two different instruments 

produce similar findings suggests that the relationship between 

depression and decreased activity is a strong enough one to evidence 

itself across somewhat different measurement techniques. 

Hypothesis 2B was not confirmed. There was no statistically 

significant difference between diagnostic groups in the proportion of 

total activities spent with husband alone or with husband in the company 

of others. A careful exploration of this data, however, suggests issues 

which are interesting to consider in terms of the theories of 

depression. Hypothesis 2B, that depressed women would share fewer 

activities with their husbands, is a prediction of the Behavioral Theory 

of Marital Distress (Weiss, 1980). This theory posits that the 
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relationships of unhappily married women with their husbands will be 

marked with low exchanges of positive reinforcements and with negative 

feelings. Weiss posits that as a result of these unpleasant feelings 

and behaviors, the women will avoid and/or be avoided by their husbands. 

A measurement of this avoidance is the proportion of pleasant activities 

shared. Birchler and Webb (1977) found the lower proportion of shared 

pleasant activities in their distressed married couples. In their 

study, distressed couples shared only 46% of their activities. 

Non-distressed couples in their studies shared 56% of their activities. 

In the present study the depressed women who reported marital distress 

shared 52% of their activities with their husbands. This figure was not 

significantly different from that reported by women in the two control 

groups (56% and 59% respectively). How could the intervening variable 

of depression be used to explain the differing results? 

In order to answer this question, it is necessary to look at raw 

data, i.e., the number of activities depressed women share with their 

husbands as compared to the number shared by women in the other groups 

rather than the proportions of activities shared. Depressed women 
~ . 

report sharing only 18.3 activities with their husbands over the past 

month while the women in the other groups report 27.5 and 27.7 

respectively. This differe~ce is only marginally significant (PC I 

t(30) = -2.0, p:=: .059) but the trend is there. llliat this suggests is 

that while depressed women are not selectively avoiding their husbands, 

they are nonetheless doing fewer things with them. The lack of 

involvement in pleasant marital activities is a part of a larger lack of 
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involvement in any kind of pleasant activity but it nonetheless impacts 

on the marriage. 

Hypothesis 2C was confirmed. As predicted, there was no 

statistically significant difference between groups on this measure. 

Since the husbands of the women in the depressed group were not 

depressed, it was not expected that they would do fewer pleasant things 

and the findings were in the direction expected. 

Hypothesis 2D, however, had predicted that the husbands would 

share fewer activities with their wives. Again, this hypothesis relates 

to the behavioral theory of marital distress. As mentioned earlier, 

Birchler et al. (1975) found distressed spouses shared a lower 

proportion of their pleasant activities. The husbands in the present 

study would qualify as unhappily married spouses by Birchler's criteria 

(low Locke-Wallace scores) yet they don't report fewer activities. Why 

is this? Coyne's (1976a) theory and the research of Arkowitz et al. 

(1980) may shed some light on this. Coyne suggests that depression has 

a contradictory effect on others in the social environment. They feel 

angry and hostile toward the depressed individual but they feel guilty 

about such negative feelings and so do not express them directly. 

Instead of avoiding the depressed person they spend as much, if not 

more, time with him/her. The findings of Arkowitz et al (1980) are 

relevant here. Arkowitz asked the friends and family members of 

depressed outpatients how they felt, and how much time they spent in 

interactions with the depressed person. As was mentioned earlier, the 

friends and relatives of depressed indidivuals felt more negatively but 

reported that they spent more time with the depressed person. It 
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appears as though the husbands in the present study followed a similar 

pattern. Their Locke-Wallace scores indicate that they find the marital 

relationship aversive yet they report spending as much time with their 

wives as the happily married men in the two control groups. Coyne 

describes these interactions as non-genuine in that the husband's 

feeling state, hostility and aversion, is not congruent with his 

behavior. Coyne hypothesizes that the depressed individual sees through 

the non-genuine behavior and, as a result, gains no benefit from the 

attention of the spouse. 

In summary, parts A and C of Hypo"thesis 2 were conf irmed. 

Depressed women do fewer pleasant things than do controls. The husbands 

of depressed women do not differ from controls in the total number of 

pleasant activities. Parts Band D were not confirmed, depressed women 

do not share in a lower proportion of pleasant events with their 

husbands than do controls. While this finding conflicts with the 

findings of Weiss (1980), it may be understandable in terms of Coyne's 

(1976a) theory of the impact of depression on significant others. The 

husbands of the depressed wives in the present study may indeed find 

interactions with their wives aversive, as do the unhappily married 

husbands described in Weiss' studies. They may, however, be less free 

to express the aversion than the husbands in other studies because of 

the impact of depression. While the present data can only offer 

preliminary support for such a hypothesis, this would appear 

to be a productive area for further research. 
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Hypothesis 3: Behaviors During Problem-Solving Interactions 

The last group of findings from this study are the behavioral 

observations made during the lO-minute problem-solving interaction in 

the laboratory (Hypothesis 3). The predictions were that the behavior 

of the depressed women and their husbands would differ from the behavior 

of the women and husbands in the two control groups in the following 

ways: 

A) Depressed women and their husbands would emit fewer verbal, 

positive behaviors than would the non-depressed psychiatric controls or 

the normal controls. 

B) Depressed women and their husbands would emit more verbal, 

negative behaviors than would the two control groups. 

C) . Depressed women and their husbands would emit fewer 

non-verbal, positive behaviors than would the two control groups. 

D) Depressed women and their husbands would emit more 

non-verbal, negative behaviors than would the two control groups. 

On the verbal level (Hypotheses 3A and 3B), the hypotheses were 

not confirmed for either wife or husband. There was a definite trend 

for the depressed women to emit fewer positive, verbal behaviors and 

more negative verbal behaviors but this trend did not reach statistical 

significance. The husbands of depressed women were indistinguishable 

from the husbands of women in the other two groups on both positive and 

negative verbal measures. 

On the non-verbal level (Hypotheses 3C and 3D), however, 

differences between the groups were observed. Depressed women and their 
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husbands emitted fewer non-verbal positives than did the women and 

husbands in the two control groups. The behaviors grouped together in 

this non-verbal positive category have been described as the 

facilitators of communication. They include smiles and laughs, head 

nods, affectionate touches, and brief phrases of support and 

encouragement (IIYeh, II "okay ,II III agree," and "Uh-huh"). The 

communication of the depressed couples in the present study was lacking 

in these facilitating behaviors. Depressed women were not different 

from the two control groups on the non-verbal negative- category. When 

the husband's behavior was measured on this category, however, there was 

a difference among groups but it was not in the direction predicted. 

For the first time in the present study, a "patient effect" was 

observed, i.e., husbands of women in both of the patient groups emitted 

more of these behaviors than did the husbands in the control group. 

There are several behaviors which are grouped together in this 

non-verbal negative group: frowns, sighs, unpleasant facial expressions, 

negative physical contact, and breaks in eye contact. Only one of these 

behaviors, breaks in eye contact, occurred with high frequency in the 

interactions. 'iliat was observed in the present study was that the 

husbands of depressed women and the husbands of the non-depressed 

patient women broke eye contact more during the lO-minute interactions 

than did the husbands of the controls. Surprisingly, the women patients 

did not have similarly high levels on this measure. They continued to 

seek eye contact and were no more likely to look away from their 

husbands than were the controls. 
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Correlational analyses found moderate levels of relationship 

between Locke-Wallace scores and three of the four behavioral measures 

for the wives. The wives' Locke-Wallace scores were positively related 

to their verbal and non-verbal positive behavior and negatively related 

to their verbal negative behavior. The same three behavioral variables 

were correlated with their BDI scores. The fourth behavioral variable, 

non-verbal negative behavior was not related at a statistically 

significant level to either Locke-Wallace or BDI scores for the wives. 

For the husbands, correlational analyses revealed moderate 

leveis of relationship between Locke-Wallace scores and two of the 

behavioral measures: verbal negative behavior and non-verbal positive 

behavior. None of the husbands' behavioral measures were correlated 

with the husbands' BDI scores. Interestingly, the husbands' non-verbal 

positive behaviors were correlated with the wives' BDI scores. 

These behavioral findings evoke a number of interesting issues 

which will be addressed one at a time. First, and probably most 

importantly, is the fact that depressed women and their husbands differ 

from control women and their husbands primarily on the non-verbal level. 

Verbally the husbands in the groups are indistinguishable. l~ile there 

are trends for the wives they are not strong ones. If, as the 

Locke-Wallace scores suggest, depressed women and their husbands are 

unhappily married why doesn't it show on the verbal measures? Birchler 

et ale (1975) found differences between unhappily and happily married 

couples on both verbal and non-verbal measures. These findings were 

replicated in two follow-up studies (Birchler 1977 and Vincent et a1. 

1979). However, when Vincent varied instructions to the subjects and 



89 

suggested they try to "100k good, II the verbal categories lost their 

ability to discriminate between distressed and non-distressed couples. 

The non-verbal categories, however, continued to distinguish the two 

groups. Vincent interpreted these findings to suggest that while verbal 

behaviors are susceptible to purposeful distortion, non-verbal channels 

are relatively immune to such distortion. Ekman and Friesen (1967) 

developed a similar concept when they talked about "non-verba1 leakage II 

of affect in their study of deception. Coyne (1976a) proposed that the 

interactions between depressed individuals and significant others are 

characterized by insincere and non-genuine support and reassurance at 

the verbal level and hostile, resentful feelings at the non-verbal 

level. It may be that the low level of smiling, nodding, agreeing, and 

positive physical contact shown by the husbands of the depressed women 

and may be the "non-verba1 1eakage" within the marital system which 

reveals the husbands hostility and rejection. The depressed wives' low 

level of non-verbal positive behavior in return may represent her 

enmeshment in the disturbed interactional pattern or it may be a 

manifestation of the social skills deficits described by Lewinsohn 

(1975). Further research is needed to clarify these issues. 

As mentioned earlier, two groups of researchers made systematic 

observa·tions of the behaviors of depressed patients and their spouses 

(Hinchliffe et a1. 1978 and Wise et a1. 1980). How do their findings 

compare to the findings in the present study? Wise and her associates 

used a problem-solving paradigm which closely resembled the one used in 

the present study. Their subjects were 22 non-patient volunteer 

couples. Eight couples scored below 100 on the Locke-Wallace MAS and 
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fourteen scored in the happily married range. They were younger than 

the subjects in the current study (average of 26.3 years) and had been 

married for a briefer time (4.6 years). Wise coded the couples' 

behavior on the basis of the occurrence or non-occurrence of eight of 

the ~1ICS codes (agree, approve, disagree, interrupt, command, criticize, 

humor, and no response). She found a weak but statistically significant 

relationship between BDI scores and frequency of interruptions 

(r = .288, p~.Os), approval statements (r = -.329, p~.Os) and overall 

negative behaviors (r = .302, p~ .05). In the present study, the 

relationship between the BDI and the frequency of interruptions was not 

statistically significant. The other two measures are not grouped 

together in the same way in the present study so comparisons are not 

possible but the present study did find moderately strong correlations 

between BDI and the behavioral measures. Hinchliffe et al. and her 

associates utilized a highly complicated coding system to code a wide 

variety of behaviors observed during problem-solving sessions with 

depressed patients and their spouses and normal controls and their 

spouses. Their study included both male and female depres~ives. Since 

the findings were very different for each sex, only the findings for the 

12 depressed females will be compared to the findings for the depressed 

patients in the present study. Hinchliffe et al. organized their 

findings into four dimensions: expressiveness, responsiveness, 

disruptions and power. 

Under the heading expressiveness, they included several verbal 

codes which were major verbal codes in the present study (e.g., 

statements of agreements and disagreements, support or antagonism). On 
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only one of these categories, support s ta temen ts, did the female 

depressed patients differ from controls. Their findings paralleled the 

findings of the present study The depressed women were not markedly 

different from non-depressed controls on the verbal level. When 

Hinchliffe explored expressiveness on the non-verbal level, she found 

that the depressed women emitted fewer positive, expressive, non-verbals 

(laughs and humorous comments). While the exact categories differ, the 

findings resemble those of the present study. Depressed women are 

smiling less. 

Under the heading responsiveness, Hinchliffe et al. (1978) 

measured the reciprocity of the depressed individual and her spouse and 

the degree to which they focused on the task. The only significant 

finding was that the depressed women used more "I" statements than did 

controls. No comparable measurements were made in the present study. 

Under the heading disruptions, the researchers measured the 

positive non-verbals reported above and negative non-verbals 

(stuttering, voice tone, pauses, incomplete phrases and sentences, and 

repetitions). Only the data already described on laughs and tense voice 

tone showed significant differences between groups. 

Under the final heading power, Hinchliffe et al. (1978) measured 

several behaviors also measured in the present study. They measured 

speech rate defined as behavioral units per minute and length of 

statements defined as mean number of behavioral units per statement. 

They found no significant differences between groups on these measures. 

While specific definitions differ, similar concepts were measured in the 

present study. Total behavioral units were recorded by adding together 
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the positive and negative categories. This total was converted to a 

rate per minute figure. Proportion of time talking, defined as number 

of minutes each spouse talked divided by total interview time, was also 

measured. As in the Hinchliffe study, no significant differences were 

found between groups on these measures. Hinchliffe also measured 

interruptions, while there was a trend toward more interruptions in the 

depressed group, it did not reach statistical significance. A similar 

finding was noted in the present study. 

The final behavioral measure, studied by both Hinchliffe et a1. 

(1978) and in the present study, was eye contact and the findings are 

interesting ones. Clinical lore holds that depressed patients make poor 

eye contact. As reported earlier, the first research into the subject 

supported these observations. Hinchliffe et a1. (1971a) found that 

depressed inpatients in an interview with a professional made eye 

contact less often and held it for briefer periods of time than did 

controls. Waxer (1974), also studying inpatients, did not find a 

difference in the frequency of eye contacts but did find the shorter 

duration of eye contact. Youngren and Lewinsohn (1980) observed 

depressed individuals interacting with groups of peers (first 

acquaintances). They measured the presence or absence of eye contact at 

10 second intervals and found that depressed patients had less eye 

contact than normal controls but were not different from patient 

controls. Hinchliffe et a1. (1978) studied eye contact in marital 

interaction. They found no difference between the depressed group or 

the normal controls in either frequency of eye contacts or duration of 

time the contact was held. In the present study, eye contact was 
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measured differently. The non-verbal negative code was primarily a 

measure of frequency of breaks in eye contact. The finding was that 

depressed women did not break eye contact any more often than did 

controls. The husbands of the depressed women had much higher 

frequencies than their wives on these measures. Only in the non-patient 

control group, do husbands and wives resemble each other on these 

measures. Because of the differences in population and in category 

definitions, comparisons between the stndies can only be tentative ones 

but there does seem to be convergence ~f evidence which calls into 

question the clinical belief that depressed individuals make poorer eye 

contact than do controls. At least with close relatives, their eye 

contact appears to equal that of controls. Further research with 

carefully defined, multi-dimensional measures of eye gaze are needed to 

elucidate this issue. 

Final Sununary 

In summary, the present study found that depressed women and 

their husbands were unhappy in their marriages. As predicted, depressed 

women engaged in fewer enjoyable activities than did controls. This 

suggested that depressed women might be receiving a low level of 

positive reinforcement (Lewinsohn 1975). Unlike most unhappy couples, 

however, depressed women and their husbands did not avoid each other 

during recreational time nor did they verbally express increased levels 

of negativity or decreased levels of positivity. On the non-verbal 

level, they were different from the control groups in this study but 

like most other unhappily married couples. They emitted fewer 

non-verbal positive behaviors. The husbands of depressed women emitted 
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more non-verbal negative behaviors. This use of the non-verbal channel 

to express feelings has been described by Coyne (1976a) as a 

characteristic of depressive interactions. 

The study's findings suggest that depression is linked with 

marital discord and that the particular ways in which the marital 

discord is expressed may be strongly influenced by the depression. In a 

depressed marriage, there appears to be less direct expression of 

hostility and dissatisfaction and more indirect, non-verbal expressions 

of these feelings. The present study was limited by small sample-size 

and imprecise diagnostic criteria. Despite these limits, the present 

research has given preliminary confirmation for the premise that there 

are interactional problems in the marriages of depressed women which 

contribute to their psychological difficulties. Further research is 

needed to clarify these findings. Such research should include: 

1) More precise diagnosis of subjects in the patient groups. 

While expensive and time-consuming, interview procedures exist which 

would allow for selection of patients experiencing only primary 

depression. For example, the Schedule for Affective Disorders and 

Schizophrenia (SADS; Spitzer and Endicott 1978) is a two-hour 

semi-structured interview which gathers information on depressive 

symptomology and other psychiatric symptoms. The interview data are 

categorized into specific diagnostic categories specified by the 

Research Diagnostic Criteria (RDC; Spitzer, Endicott and Robins 1978). 

This methodology has high reliability and validity and yields a 

relatively homogeneous grouping of patients for research. 
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2) A more effective means of selecting a non-depressed patient 

control group. At least in the present study, use of low BDI scores 

(cut off five or less) resulted in a control group which was less 

pathological than the depressed group. Further research is needed to 

determine if this was a chance phenomenon or if other measures to 

separate out primary depressives, with high levels of current depressive 

symptoms, from patients with other psychiatric disorders could be used 

The goal would be to keep levels of psychopathology equal in the 

non-depressed patient control group. 

3) Research with married male depressives. The present study 

focused on the marital relationships of depressed women. Other 

researchers (Hinchliffe et al. 1978 and Ruestow et al. 1978) have found 

depressed men also have severe marital problems but that the problems 

are expressed differently. Studies with male depressives could address 

these differences. 

4) Further exploration of the recreational activities of the 

spouses of depressed women. The results of the Marital Activities 

Inventory indicate that the husbands of depressed women continue to 

spend large proportions of their recreational time with their wives. 

This is true despite the fact that the men report unhappiness in their 

marital relationships. These results fit well with Coyne's (1976a) 

interpersonal theory of depression in that the men's behavior appears to 

be incongruent with their negative feeling state. Further studies with 

larger populations are needed to verify this finding. Lewinsohn (1975) 

has developed a Pleasant Event Inventory which asks about the 

enjoyability of events. A modified version of this inventory might 
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clarify if the husbands are truly enjoying the time spent with their 

wives or if they are experiencing other feelings, e.g., guilt or 

hostility,during the shared recreational time. 

5) Further exploration of the finding that depressed individuals 

and their spouses differed from controls primarily on the non-verbal 

level. Several theorists have hypothesized that depression in one 

individual interferes with the direct expression of feelings in 

interactions between that individual and significant others (Hinchliffe 

et al. 1978 and Coyne 1976a). The findings of the present study suggest 

that these feelings may be expressed indirectly through the non-verbal 

channel. These findings have many clinical implications. For example, 

therapists may need more training in assessing and intervening with 

couples such that the couples grow in awareness of their non-verbal 

messages and the impact of these messages on others. Because of the 

potential importance of this issue, studies are needed which would 

investigate in more detail the non-verbal behaviors of depressed 

individuals in interactions with significant others. Also, process 

studies of therapy with depressed individuals are needed to determine if 

and how non-verbal behavior is being addressed in therapeutic 

interventions. 



APPENDIX A 

THERAPISTS' DIAGNOSES OF PATIENTS 

97 



Therapists' 
Diagnoses 

Depression 
1. Dysthymic Disorder 
2. "Reactive" Depression-

Depressed 
Psychiatric 

Patients 
(N = 11) 

4 

in patient with personality 
disorder 2 

Anxiety 

Adjustment Reaction 

Alcohol Abuse 

Marital Discord 

No Diagnosis 
from Therapist 

2 

2 

aSubject self-reports dysthymic disorder. 

b One subject self-reports marital discord. 
The second self-reports anxiety. 

Non Depressed 
Psychiatric 

Patients 
(N = 11) 

1 

3 

3 

1 

1 
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ABBREVIATED MICS DEFINITIONS 

Verbal Positive Category 

AG Ag,ree. Statement of agreement with spouse's opinion. 

AP Approve. Respondent favors spouse's attributes, actions, 
or statements. 

100 

AR Accept responsibility. A statement which conveys 11'1' or 'We' 
are responsible for this problem. 1I 

CS Compromise. A negotiation of mutually exchanged behaviors, 
such as 111'11 do this if you'll do that.1I 

DG Disagree. Statement of disagreement with spouse's opinion. 
Neutral tone. 

HH Humor. Light-hearted humor; not sarcasm. 

NS Negative solution. A solution proposing the termination of, 
or a decrease in the frequency of, some behavior. 

PD Problem description. Any statement, said in a neutral or 
friendly tone of voice, describing a problem. 

PR Paraphrase/Reflection. A statement which mirrors or restates 
an immediately preceding statement of the other. 

PS Positive solution, a solution proposing the initiation of, or 
an increase in the frequency of, some behavior. 

QU Question. Any interrogative statement. 

Verbal Negative Category 

CP Complain. Whining or bitter expression of one's own suffering 
without explicitly blaming the spouse (i.e., dissatisfaction 
with world at large, job, health, other people, etc.). 

CR Criticize. Hostile statement of unambiguous dislike or 
disapproval of a specific behavior in spouse. 

DG Disagree. Statement of disagreement with spouses' opinion. 
Negative tone. 

DR Deny responsibility. A statement which conveys I (we) are 
not responsible for this problem. 



EX Excuse. Personal denial of responsibility based on an 
implausible or weak rationale (often characterized by 
embarrassment, nervous laughter, etc.). 

IN Interrupt. Listener breaks in and disrupts the flow of the 
other person's speech. 

NR Nindreading. Statement which infers or assumes an attitude 
or feeling on the part of the other. 

PU Put down. A comment intended to demean or embarrass the 
spouse. 

Non Verbal Positve Category 

AS Assent. Listener says "Yeah," nods head, etc., to indicate 
"I'm listening" or to facilitate conversation. 

PP Positive physical contact. Affectionate touch, hug, etc. 

SL Smile/Laugh. Smile or laughter. 

Non Verbal Negative Category 

NR No response. Verbal response is explicitly required, but 
none is given within 3 seconds (e.g., failure to answer a 
question. 

NT Not tracking. Listener does not make eye contact within 
3 seconds. 

TO Turn off. Nonverbal gestures which communicate displeasure, 
disgust, disapproval, or disagreement (e.g., sigh, turn 
head away). 
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CONSENT FORM C 

Personality Characteristics and Marital Interaction 

This study deals with marital interaction. We are interested in 
how married people relate to each other and how they resolve disagree
ments. You are being asked to voluntarily participate in a two-hour 
session which will explore these issues. You will each be paid $10 for 
your involvement. The payments will be sent you in the mail. Because 
of the administrative work involved; it may take up to six weeks before 
you receive your payment. 

In the study, you and your spouse will be given five brief 
questionnaires which will ask about your personal adjustment and your 
view of your marital relationship. You will complete the questionnaires 
in privacy and your responses will be kept confidential. They will not 
be shared with your spouse. 

There are some personal questions included in the questionnaires. 
The following are examples of these questions. They will give you an 
idea of what to expect: 

1. How often to you and your spouse get into a heated discussion 
or argument? 

2. Have you noticed any recent change in your interest in sex? 

3. Do you often experience periods of loneliness? 

4. Do you ever regret that you married? 

S. When you are with your spouse, do you feel distant from 
him/her? 

After completing the questionnaires. you and your spouse '07i11 be 
asked to identify together areas of disagreement in your marriage. You 
will be asked to discuss these disagreements with each other for about 
ten minutes and this discussion will be videotaped. 

The possible risks to you for participating in this study involve 
any discomfort you might feel from being videotaped. In addition, 
answering the personal questions on the questionnaires and discussing 
disagreements with your spouse may create discomfort for you. The 
benefits to you involve the financial reimbursement and any interest 
which the procedure may have for you. 

Please read the following paragraphs and if you are in agreement, 
sign below. 
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I have read the above information and I agree to participate in 
this study under these conditions. I understand that I am free to ask 
questions of the experimenter at any point and that I am also free to 
w~thdraw from the study at any time without ill will. 

I further understand that this consent form will be filed in an 
area designated by the Human Subjects Committee of the University of 
Arizona with access restricted to the principal investigator or 
authorized representatives of the particular department. A copy of this 
consent form is available to me on request. 

Signed ____________________ Date _______ _ 

Witness ---------------------------

Hal Arkowitz, Ph.D. 
Associate Professor 
Department of Psychology 
University of Arizona 
626-2921 

Stephen Holliday, ti.A. 
Advanced Graduate Student in 

Clinical Psychology 
Department of Psychology 
University of Arizona 
626-2386 

Maureen Hutter, M.A. 
Advanced Graduate Student in 

Clinical Psychology 
Department of Psychology 
University of Arizona 
626-2386 
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