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AN ABSTRACT OF THE THESIS OF Douglas Steven Andrews for the 

Master of Science in Psychology presented July 21, 1980. 

Title: Interpersonal Behavior and Depression: An Examina

tion of Self-Descriptions on the Interpersonal 

Check List. 

APPROVED BY MEMBERS OF THE THESIS COMMITTEE: 

Depressive disorders are recognized as being of long 

standing clinical and theoretical concern. Early psycho-

analytic conceptualizations of depression were later reformu-

lated into theories emphasizing interpersonal manifestations 



of depression, notably passive-dependent oral trends 

(Chodoff, 1972). Recent research efforts (e.g. Youngren 

and Lewinsohn, 1980; Weissman and Paykel, 1974; Libet and 

Lewinsohn,. 1973) have explored specific interpersonal 

behaviors and their relationship to depression. Although 

some studies have been done utilizing self-report data of 

interpersonal behavior (e.g. Brown and Goodstein, 1962; 

Black, 1960), little has been done utilizing self-descrip

tions of interpersonal traits drawn from a sample of 

clinically depressed psychiatric outpatients. 

All of the data was obtained in an intake battery of 

tests at a private clinician's office for the depressed 

sample and at a university psychological clinic for the 

nondepressed sample. 

Two general hypotheses were explored: 1) There is 

an overall relationship between self-descriptions on an 

adjective check list (Interpersonal Check List, LaForge 

2 

and Suczek, 1955) and the incidence of depression. 2) There 

is a relationship between self-descriptions on the Inter

personal Check List (ICL) and severity of depression (mea

sured by the Hamilton Rating Scale for Depression, HRS-D). 

A multiple regression analysis was done with data 

from a composite sample (N=203) of depressed (N=153) and 

nondepressed, non-psychotic psychiatric outpatients (N=SO). 

With depression expressed as a dichotomous variable, the 

data indicated that depressed subjects endorsed significantly 
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less frequently than nondepressed subjects items referring 

to traits of self-respect and assertiveness (ICL octant 2), 

positive affiliative behaviors (ICL octant 7) and to a 

lesser extent, endorsed as self-descriptive more frequently 

than nondepressed subjects, items referring to nurturing 

parental traits (ICL octant 8). The most s~gnificant dif

ferentiating ICL scale was octant 2. 

These results are consistent with previous findings 

noting the relationship between assertiveness and depres

sion. 

The second hypothesis was addressed in a multiple 

regression of ICL scores onto HRS-D scores with data obtained 

from the depressed sample (N=153). The results indicated a 

tendency of these subjects to describe themselves as more 

passive and dependent (octant 6) and less self-respecting 

and assertive (octant 2) the more severe the depression. 

Although statistically significant, the obtained relation

ship between the ICL and HRS-D scores is minimal and may not 

endure a replication study. 

A perfect confound between depression and setting, 

different criteria for depressed and nondepressed sample 

membership and a restricted range in the depressed sample 

are the major shortcomings of the study. These potential 

problems are discussed in the context of favorable inter

variable correlations and the inherent constraints of 

research in a clinical setting. 



4 

Recommendations for future research involve addressing 

discrepancies between objective and subjective descriptions 

of interpersonal traits, inherent complicating elements of 

self-report data and further exploration of the nature of 

self-perceptions of interpersonal behavior in a depressed 

population. 
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CHAPTER I 

INTRODUCTION 

The National Institute of Mental Health recently 

released the figure that at any given time there are some 

eight million people suffering from depression in this 

country alone, Galton (1979). This figure suggests how 

pervasive a problem depression currently is, while the 

extensive literature on melancholia of the mid 1900's is 

further testament to depression being of long standing 

clinical concern. In this thesis, the literature on 

depression and personality is briefly reviewed with an 

emphasis on interpersonal dimensions of depression. 

Research is proposed to examine self-described inter

personal traits and their relationship to the depression 

syndrome. 

Defining Depression 

For purposes of this paper, depression is defined 

as a psychiatric disorder qualitatively distinct from a 

ordinary and relatively transient lowering of mood frequently 

encountered outside the psychiatric arena. The symptoma

tology of a clinical depression can be conceptualized as 

having four components. 1) Emotional: dejected mood, emo-
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tional blandness, anhedonia and frequent lapses into crying 

spells; 2) Cognitive: pervasive negative expectations and 

a tendency towards self blame; 3) Motivational: regressive 

behavioral tendencies towards passivity and dependency, 

escapist trends (notably suicide) and avoidance, withdrawal 

wishes; and 4) Vegetative/Physical: appetite and sleep dis

turbances and loss of libido (Beck, 1967). Excluded from 

this study are the qualitatively distinct bipolar depres-

sions. No further categorical distinctions of depression 

will be utilized (e.g. reacti~e, neurotic). 

Personality and Depression 

Initial theories of depression were primarily derived 

from speculative conceptualizations based on case studies, 

a style characteristic of early psychiatric literature. 

Early psychoanalytic writings (e.g. Abraham, 1911) 

maintained that obsessional traits predominated the inter

morbid phases of depressives. Later writers (e.g. Titley, 

1936; Palmer and Sherman, 1938; Malamud et al., 1941) also 

generally supported the incidence of obsessional traits in 

a depression prone personality. These later studies how-

ever, were criticized on methodological grounds for the use 

of a questionably valid diagnosis of involutional depres

sion for group definition (Beck, 1967; Chodoff, 1972). 

Obsessional traits have been enumerated by Freud to include 

orderliness, parsimony, stubbornness, perfectionism and 



punctuality. Janet has described the obsessive individual 

as rigid, inflexible, lacking in adaptability, overly con

cientious, loving order and discipline while also being 

quite reliable and dependable (Salzman, 1968). 

Later psychoanalytic writers pointed more towards 

orality as a significant predisposing or concommitant per

sonality trait to depression (Abraham, 1916, 1924; Rado, 

1928, 1950). As psychoanalytic theorists moved away from 

an exclusive psychosexual emphasis, the conceptualization 

of an oral predisposition to depression maintained its 
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importance, taking on, however, more interpersonal connota-

tions. These writers (e.g. Bonime, 1Q66; Bibring, 1968; 

Bemporad, 1971) describe orality in terms of exaggerated 

affectional and supportive needs in a dependent person who 

almost exclusively relies on others for narcissistic sup-

port in the maintenance of their tenuous self-esteem. 

Bonime (1966) noted how the depressed person can dominate 

his environment with incessant demands for supportive 

responses from others. He described depression as a prac

ticed way of relating to others designed to confirm ulti

mately the negative expectations characteristic of depres

sive thought processes. Chodoff (1972) has critically 

reviewed the literature on the depression prone personality 

and among other summaries notes: 

. It is obvious that these conclusions above 
are tentative equivocal and hedged about with 
qualifications and that our current state of 



knowledge about whether and what distinctive 
premorbid personality characteristics can be 
associated with clinical depressions leaves a 
great deal to be desired (p. 671). · 

Ch~doff then suggested the reasons for the current lack of 

4 

conclusive knowledge involve methodological deficits (i.e~, 

lack of longitudinal studies) and general lack of agreement 

in defining depressive states and the personality variables 

assumed to be related to them. 

Interpersonal Behavior and Depression 

In the domain of personality theory, Sullivan (1947) 

is credited with first suggesting the importance of an 

interpersonal perspective in the conceptualizing of psycho

pathology. The interest in interpersonal phenomena and 

their relation to psychopathology (in this case depression) 

can be considered part of a general movement away from an 

exclusive focus on the individual and towards theoretical 

perspectives emphasizing a systems approach, considering 

the individual in context rather than as an isolated entity. 

A few isolated examples of this trend would be Bateson's 

studies of the communication patterns of families of schizo

phrenic patients (Bateson, 1956), the development of treat

ment modalities involving the entire family as the "patient" 

(Satir, 1964; Haley, 1971) and in industrial consultation, 

a recognition of how the processes inherent in a system's 

design affects individual performance (Mager and Pipe, 1970). 

Recent research efforts have been aimed at delineating 
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the interpersonal qualities that contribute to, or covary 

with, depressive disorders. Although psychopathology in 

general entails an element of social ineptness or inappro

pr~ate social behavior, Lewinsohn et al. (1969) have pro

posed that social skill deficits constitute a significant 

factor in depression. Working within a social reinforcement 

model, Libet and Lewinsohn (1973) defined social skill as 

the ability to maximize response-contingent social rein

forcement and minimize behaviors which elicit a punitive 

social response. 

On the basis of observational comparisons of depressed 

and nondepressed patients in group therapy (Libet and Lewin

sohn, 1973; Lewinsohn, Weinstein and Alper, 1970) and in 

their home environments (Lewinsohn and Schaffer, 1971) sev

eral measures of social skill were obtained. The measures 

obtained quantified the amount of social reinforcement the 

individual elicited from the environment. These measures 

were then, by definition, related to the individual's social 

skills. The results of these studies suggest that an indi

vidual is socially skillful if he: 1) is active; 2) is 

quick to respond; 3) is relatively insensitive to an aver

sive person; 4) does not miss opportunities to react; 5) 

distributes his behaviors fairly equally among group members; 

and 6) emits functionally positive reinforcing events. In 

later studies, (e.g. Libet et al., 1973b), the above noted 

behavioral criteria successfully differentiated depressed 
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and nondepressed persons in small group and home environ

ments. Libet concluded that, as a whole, depressed persons 

are less socially skillful than nondepressed. 

Youngren and Lewinsohn (1980) carried out an indus

trious multi-trait, multi-method assessment of the func

tional relationship between depression and problematic 

interpersonal behaviors. Utilizing a self-report instru

ment of their own design (Interpersonal Events Schedule, 

Youngren et al., 1975), data were derived that significantly 

distinguished a depressed group from both nondepressed psy

chiatric and normal groups. The depressed group differed 

from the controls in that they reported being less comfort

able and engaging less frequently in: 1) social activity; 

2) giving and receiving positive interpersonal responses; 

3) assertive behaviors; and 4) interpersonal events previ

ously found to covary with a positive mood. In addition to 

these differences in self-report, the depressed subjects' 

interpersonal style in small group interactions was rated 

more negatively by both peers and observers. 

Weissman and Paykel (1974) successfully differentiated 

depressed females from nondepressed female controls on the 

criteria of social adjustment (as operationally defined by 

the authors). Using interview based rating scales, they 

found the depressed subjects to be more maladjusted than 

the nondepressed subjects in all social roles examined (as 

wife, mother, worker and community member). These same 
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authors reported a relationship between the onset of a sub

ject's complaints of depressive symptoms and extensive social 

dysfunction (interpersonal friction, inhibited communication 

and submissive dependency). Weissman and Paykel (1974) 

additionally noted that often these interpersonal diffi

culties continued after remission of the clinical depres-

sive symptomatology. This latter finding suggests that the 

problematic behaviors studied were relatively enduring and 

may be factors that predispose one to become depressed 

again. 

Ruesch (1962) and Grinker (1964) discussed the depres-

sive personality in terms of communication patterns and 

general systems theory. These authors pointed out that 

depressed persons characteristically have a one-sided com-

munication style which is impervious to input or feedback 

from others. This observation is consistent with cognitive 

theories of depression which describe depression in part as 

the maintenance of a closed and rigidly repetitive loop of 

self-defeating and negative cognitions (Beck, 1967). 

Coyne (1976) has argued that an understanding of the 

interpersonal processes inherent in depression is indis-

pensable to an understanding of depression. Coyne (1976) 

presented a description of the interpersonal nature of 

depressive phenomena, noting particularly how depressive 

symptoms serve as communications that demand affirmation of 

worth and reassurance of the depressed person's acceptance 
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in a relationship. The nondepressed person is forced into 

a response by the depressed person's demanding and provoca

tive behavior, serving to then shift the responsibility for 

the depressive experience to others in the social space of 

the depressed individual. 

Initial communications--verbal expressions of 
helplessness and hopelessness, withdrawal from 
interaction, slowing, irritability and agita
tion--tend to engage others immediately and to 
shift the interactive burden to others (p. 33). 

Coyne describes the manipulating and controlling inter

personal tactics of the depressed person who is depicted as 

inordinately dependent on a relatively narrow social system 

for maintenance of his/her self-esteem. This characteriza-

tion is similar to the interpersonal dependency of the oral 

depressive personality referred to earlier in this paper. 

What makes Coyne's portrayal of the depression syndrome 

unique is his assertion that the depressed individual's 

behaviors are such that they actually elicit counter manipu

lative behavior from others that meets the negative expec

tations of the depressed individual. This situation, as 

described by Coyne, would arise as the depressed person's 

incessant demands for reassurance eventually induce hostility 

in others which is then expressed covertly in the desired 

feedback. This feedback, now ambiguous and ridden with 

double messages, is interpreted by the depressed individual 

such to confirm his negative expectations that those about 

him do not really care for him and are not truly sincere in 



l 
9 

their attempts to reassure him. Stressing again the inter-

active nature of the depressive syndrome. Coyne notes: 

"If a depressive spiral develops, it is mutually causa-

tive ... " (p. 29). 

Ferster (1973) offered a theoretical functional analy-

sis of depression from an operant conditioning model. This 

analysis emphasizes the intrinsic reinforcers and patterns 

of interaction in the environment (i.e. interpersonal space) 

that develop and maintain a depression. Ferster stressed 

the importance of considering the total behavioral reper

toire of the depressed person, noting particularly the 

behavioral limitations to exhibit positively reinforced 

behavior and the relatively low frequency of self-initiated 

behaviors. 

Self-Descriptions and Depression 

The use of adjective checklists to research interper

sonal traits and depression is an alternative approach to 

the theoretically speculative or observational studies pre

viously cited. The use of checklists to obtain self-

descriptions has produced data consistent with other find

ings, as is evidenced in the following reviewed studies. 

After coding 206 ~WI profiles, (Minnesota Multiphasic 

Personality Inventory, Hathaway and McKinley, 1942), Black 

(1969) summarized the adjectives ascribed to by groups of 

females sharing similar MMPI profiles. Th~ subjects were 

1 
l 

·1 
I 
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asked to describe themselves and a randomly selected peer 

on a modified 140 item checklist (Meehl and Hathaway, 1951). 

The subgroup of individuals with an elevated MMPI D scale 

(N~16) described themselves as: generally unhappy, self-

dissatisfied, self-critical, aloof, moody, quiet, worrying 

and secretive. These individuals consistently avoided 

endorsing adjectives with connotations of happiness, hope

fullness, optimism and personal strength. 

Using the Interpersonal Check List (ICL), (LaForge and 

Suczek, 1955), to obtain self-descriptions on 200 patients 

of a psychiatric clinic, Leary (1957) found that people with 

depressive tendencies on the MMPI tended to describe them

selves as· skeptical, resentful, bitter, jealous, distrustful 

as well as lacking in self-confidence and being self-critical. 

Passive,' easily led, shy, dependent and anxious to be approved 

of were additional interpersonal traits this subgroup en

dorsed. Generally, Leary found that these individuals 

described themselves as passive, self-critical and socially 

inept, choosing either an aloof, skeptical and resentful 

stance or a meek, docile and unassuming position. 

Brown and Goodstein (1962) also used the MMPI to dif

ferentiate 46 depressed and nondepressed female clients of a 

University Counseling Center. Through use of the 300 item 

Adjective Check List (Gough, 1955) in a revised form (Heil

brun, 1959), these investigators hoped to find correlates 

of "Hi" and "Lo" scores on the MMPI D scale where "Hi" was 
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defined as D > 54 and one of three highest scales, while 

"Lo" was defined as D <.. 46 and the lowest scale. Subjects 

with "Hi" scores on depression described themselves in a 

manner interpreted as revealing significantly greater needs 

for deference, abasement and succorance than subjects scar-

ing "Lo" on depression. As a note of caution, the authors 

suggest the results may also be related to additional MMPI 

scales found to differ between the "Hi" and "Lo'' depression 

groups (e.g. "Lo" D group also scored significantly higher 

on K, Mf and Ma and lower on Pt than the "Hi" D group). 

In summary, the social behavior of a depressed indi

vidual is characterized as having elements of four dimen-

sions. The first of these includes behaviors that are 

dependent, helpless, needy, infantile (Bonime, 1966; Selig

man, 1974) and motivated by a high need for succorance 

(Brown and Goodstein, 1962). Secondly, an excessive need 

for abasement renders a depressed person self-depreciating 

and such a person additionally tends to provoke punitive, 

rejecting, depreciating and superior responses from others 

(Coyne, 1976; Brown and Goodstein, 1962; Leary, 1957). The 

third is a general subassertive style that has also been 

associated with depression. A subassertive and depressed 

individual is defined as one who tends to defer to others, 

emit fewer spontaneous verbalizations and comes across as 

modest, indecisive, uncertain, docile, shy, lacking in 

confidence and perhaps indiscriminately admiring or respect-

; 
J ,, 
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ful of others (Weissman and Paykel, 1974; Brown and Good

stein, 1962; Black, 1969). Lastly and closely related to 

subassertive traits is a generally manifested deficit in 

social skills. This would include giving and receiving 

12 

less positive responses, engaging in less social activity, 

demonstrating a longer latency of response, more frequently 

missing opportunities to respond and exhibiting poor com

munication skills (Youngren and Lewinsohn, 1980; Libet 

et al., 1973b; Ruesch, 1962). 

About This Study 

The present study shares some of the methodological 

difficulties of previous studies utilizing self-report 

measures (e.g. Black (1969); Brown and Goodstein (1962); 

Leary (1957); Weissman and Paykel (1974) and in part, 

Youngren and Lewinsohn (1980)). A primary confounding 

factor is reactivity, i.e. an interaction effect between 

the subject and rater, examiner, clinician and/or researcher. 

In that there is a large interpersonal dimension to depres-

sion, any self-report data can be viewed as a "communication" 

from the subject to the "other" and therefore subject to the 

same motives behind many depressive communications. As 

previously discussed by Coyne (1976) and Bibring (1968), 

this communication can be characterized as an apparent 

intent to present themselves in such a light so as to elicit 

responses to fulfill negative expectations and needs for 
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emotional support. Although the self-report data may be 

subject to motives other than an intention to report accur

ately one's self-perceptions, previous studies (Youngren 

and Lewinsohn, 1980) have found self-report data to be 

one significant factor in differentiating depressed from 

nondepressed subjects. 

One of the difficulties faced in this research was 

isolating the variable of depression so as to examine the 

correlates of the depression syndrome. It was reasoned by 

this examiner that studying data exclusively from a depressed 

sample without the benefit of a comparison group (i.e. a 

sampling of patients relatively devoid of depression) would 

be misleading. However, given the likelihood that many 

individuals seeking psychological services demonstrate some 

degree of depression (i.e. lowered mood, anhedonia, loss of 

motivation), obtaining a "depression free" non-psychotic 

psychiatric sample was improbable. 

The use of a university psychology clinic as a separ

ate setting for collection of the nondepressed sample data 

allowed sampling from a less severely disabled patient 

population than what was encountered in the private clini

cian's office where the depressed sample data was obtained. 

Although this resulted in an undesirable confound between 

setting and depression, the advantage of having a compari-

son group relatively free of depression allowed making 

observations of the effect of depression on self-descriptions; 



observations that would not be possible without such a 

comparison group to contrast with the depressed sample 

data. 
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What was attempted in this thesis was to further 

examine the nature of interpersonal behavior in its rela

tionship to depression. Interpersonal behavior and depres

sion have been studied from various conceptual frameworks 

(see above), but the self-report of interpersonal behavior 

has received minimal attention. The previous study of 

Youngren and Lewinsohn (1980) has suggested the efficacy 

of the self-report in differentiating depressed from non

depressed individuals. Rather than obtaining self-report 

data of situation specific behaviors and feelings (as did 

Youngren and Lewinsohn, 1980), this study utilized self

report data of generalized interpersonal traits. The data 

employed in this thesis was a structured self-report of 

interpersonal personality traits measured by the Interper

sonal Check List (LaForge and Suczek, 1955). 

The Interpersonal Check List (ICL) is a 128 item 

instrument consisting of descriptive adjectives or phrases 

with which an individual could describe themselves, their 

ideal or various others (usually significant family members). 

The items were originally rationally derived and later 

empirically revised (LaForge and Suczek, 1955). The Inter

personal Personality System (Leary, 1957) provides the 

theoretical background for the ICL and posits a circular 
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continuum of behavior intersected by two bipolar axes, a 

hostility-love dimension and a submission-dominance dimen

sion (see Appendix A). The ICL was designed to serve as a 

"stimulus situation which would be a balanced representa

tion, at various intensities, of each of the 16 hypothesized 

varieties of interpersonal behaviorn (Laforge and Suczek, 

1955, p. 98). For purposes of this study, ICL profiles were 

represented by scores on eight composite scales. The titles 

corresponding to each of the octants are: 1) managerial

autocratic; 2) competitive-narcissistic; 3) aggressive

sadistic; 4) rebellious-distrustful; 5) self-effacing

masochistic; 6) docile-dependent; 7) cooperative-over

conventional; and 8) responsible-hyper-normal. 

The validity of the ICL has been demonstrated through 

correlational studies involving the ICL and the ~Th1PI (Laforge, 

1973) and with psychiatric diagnoses (Leary, 1957; Laforge, 

et al., 1954). Further support of the validity has been pro

vided in the more recent studies of Hogsett, (1972); McDonald, 

(1968); Briar and Bieri, (1963). Reliability figures for 

test-retest correlations, as originally published (Laforge 

and Suczek, 1955) average .78 for·octant scores. 

There were two general overall hypotheses. First, it 

was predicted that self-descriptions of the depressed sample 

would show consistent trends and demonstrate a clear rela

tionship to the occurrence and nonoccurrence of depression. 

Secondly, that there will be a relationship between scores 
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on certain ICL variables and the severity of depression. 

The first of these two general hypotheses lead to 

the following specific hypotheses: that depressed persons 

are more likely than nondepressed persons to endorse items 

descriptive of themselves that: 1) depict a withdrawn, 

resentful, skeptical and overly sensitive person, (octant 4); 

2) imply a loss of self-esteem, little self-confidence and a 

tendency to be hypercritical of self, (octant S); 3) suggest 

subassertiveness, excessive dependency and docility, (octant 

6). In the negative sense, depressed persons will be ex

pected to less frequently than nondepressed subjects endorse 

items that: 4) refer to a self-respecting, self-reliant 

assertive individual, (octant 2) and 5) describe an out

spoken, autonomous leader, able to be forceful and give 

orders, (octant 1). 

The second general hypothesis positing a relationship 

between ICL scales and· severity of depression contains the 

specific hypotheses identical to those enumerated above 

(i.e. that the more severe the depression, the greater the 

tendency to score high on ICL 4, 5 and 6 and low on ICL 

2 and 1). 
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CHAPTER II 

METHODS 

Subjects 

The samples were drawn from a larger population of 

psychiatric outpatients. The subjects can be characterized 

as either of two sorts. The first sample, (D), assumed to 

represent clinically depressed outpatients, and who form the 

bulk of the subjects (N=l53), are individuals who sought 

psychiatric services at a private clinician's office with a 

chief complaint .of depressive symptoms. These people were 

diagnosed as having a primary depressive disorder of at least 

moderate severity and unipolar type. These subjects were 

thoroughly physically and psychologically screened. for pur

poses of a separate and independent medication study. Par

ticipation in the medication study was voluntary with 

informed consent. After meeting the clinical criteria for 

admission to the study, (including minimum scores on the 

Hamilton Rating Scale for Depression, the Raskin Depression 

Scale and the Feighner Depression Checklist) the patients 

were given the promise of treatment for the depression: 

treatment that would be six weeks in duration and would con

sist of medication and weekly supportive therapy. These 
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individuals were operationally defined as depressed based on 

the presence of the following symptomatology for a period of 

at least one month: dysphoric mood, appetite and weight 

change, sleep disorders, loss of energy, anhedonia, agitation 

or retardation, self-reproach, guilt, recent change to poor 

concentration and thinking, and morbidity. Preexisting 

psychiatric conditions, active alcoholism, severe psycho

motor retardation, family history of mania and critical 

medical illnesses were all criteria for exclusion from the 

study. The subjects ranged in age from 19 to 64 with an 

average age of 34 and a standard deviation of 11. The 

approximate ratio of female to male clients was 3:1. 

Only 28 percent of this sample was single with the 

remaining divided equally among married and divorced. A 

small number of these subjects had less than a high school 

education. Individuals with partial college made up the 

largest number (42 percent), with college graduates (9 per

cent) or those with advanced degrees (7 percent) completing 

the range of educational status. 

The second and smaller sample of subjects (N=SO) were 

patients at a university psychological clinic with a chief 

complaint of other than depressive symptoms (e.g. vocational/ 

career counseling, anxiety, marital dysfunction, problematic 

relationships, situational stress, sexual preference con

fusion). These subjects (GP) are assumed to represent a 

general psychiatric (non-psychotic) population not suffering 
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from a primary depressive disorder. Criteria for inclusion 

in this sample were the completion of an ICL on an initial 

visit to the clinic, not verbalizing depression as a chief 

complaint, scoring less than a T score of 70 on the D scale 

of the Minnesota Multiphasic Personality Inventory (Hathaway 

and McKinley, 1942), and having another elevated clinical 

scale on the MMPI be greater than a T score. of 70 or 1 

standard deviation above the D scale. The use of the MMPI D 

scale to differentiate depressed from nondepressed persons 

was first introduced by Hathaway and McKinley (1940) and 

subsequently utilized by Brown and Goodstein (1962), Bodin 

and Geer (1965), Gravitz (1968) and, in conjunction with 

other measures, Youngren and Lewinsohn (1980). The age of 

the subjects ranged from 18 to 65 with an average of 29 and 

a standard deviation of 10. As in the depressed sample, the 

ratio of female to male clients was 3:1. The majority of 

these subjects were single (57 percent) and 24 percent were 

divorced with the remaining 19 percent married. No subjects 

in this sample had less than a high school education and 35 

percent had completed high school, 47 percent had completed 

some college, and 18 percent were college graduates with no 

advanced graduate degrees. 

Procedure 

All of the data in both samples were gathered in the 

context of an intake battery of tests. For the ICL, all 
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subjects were instructed to check the items on the list 

that were descriptive of them. In the GP sample, standard 

instructions were given during administration of the MMPI. 

In the depressed sample, scores on the Hamilton Rating 

Scale for Depression (Hamilton, 1960), were obtained during 

the initial clinical interview by a licensed psychologist 

or psychiatrist. 

The use of the Hamilton Rating Scale for Depression 

(HRS-D) in psychiatric research and how it compares to other 

depression inventories has been critically reviewed (e.g. 

Bech et al., 1975; Carroll et al., 1973). In general, 

these reviewers note the capacity of the scale to differen

tiate levels of depression along a continuum from mild to 

severe and present favorable figure~ for rater reliability 

and validity of the measure. 
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CHAPTER III 

RESULTS 

The analysis of the data was threefold, two multiple

regression analyses and a set of planned t tests with adjusted 

degrees of freedom. The first analysis addressed the ques

tion: what is the relationship between self-descriptions on 

the ICL and the occurrence or nonoccurrence of depression? 

The sample groups GP and D were combined to form a composite 

sample, N=203. Depression was considered as a dichotomous 

variable based on previously described group membership 

criteria. ICL variables (eight scales) were introduced in 

a standard and stepwise fashion in a multiple regression pro

cedure (Kerlinger and Pedhazur, 1973). Given the exploratory 

nature of this investigation, all ICL variables as well as 

the demographic variables of age, sex, marital and educa

tional status were considered as potential predictor vari

ables in the attempt to predict the criterion variable-

depression. However, based on previous findings, it was 

predicted that octants 4, 5, and 6 would be positively cor

related with the occurrence of depression and octants 1 and 2 

would be negatively correlated with the occurrence of depres

sion. No predictions were advanced for the demographic 

variables. 
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Incidence of Depression and the ICL 

In the regression of ICL scales and demographic data 

onto the dichotomous variable of depression, the predictor 

variables ICL scales 2, 7 and marital status were consis

tently found to contribute significantly to the prediction 

of the criterion variable--depression. This was the case 

in all possible combinations of variables, and when con

sidered in a standard or stepwise format. 

22 

In examination of the intervariable correlations one 

notes negative correlations significant at ~ < .OS between 

depression and ICL scale 2 (£ = -.3543), 1 (r = -.2523), 

7 (r = -.2271) and marital status-single (r = -.3043). Age 

and marital status-married held positive correlations with 

depression significant at o( ( .OS with respective correla

tions of r = -.2144 and r = .1982. - -
Correlations among ICL scales ranged from a high of 

r = .6150 for ICL 7 with 8 to a low of r = .0306 for ICL 2 

with 6. Notably, ICL scales 2 and 7 had a nonsignificant 

simple correlation of r = .1683. Correlations among ICL 

scales were consistent with the theory and internal struc

ture of the test which assumes that adjacent scales contain 

items most similar and will be more positively correlated 

than scales further apart on the circle. This relationship 

among ICL scales and the traits assumed represented in the 

scales is represented graphically in the ICL diagram in 
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Appendix A. 

Marital status-single had no significant simple cor

relations with any of the ICL scales. The correlation of 

marital status-single with the discriminating ICL scales 

2 and 7 was minimal (r = .0862; r = .0098, respectively). 

Age, as a variable, did not correlate significantly with 

ICL 2 (r = .0481) and ICL 7 (£ = .0243). Marital status

married correlated with ICL 2 (r = -.1671) and with ICL 7 

(r = -.0490) neither of which is significant at the .OS 

level. Table I includes a complete listing of all inter

variable correlations, significance levels and means and 

standard deviations where applicable. 

ICL variables were submitted to a stepwise regression 

analysis with only significant variables in the equation 

(~ = .4181). This multiple correlation is significant 

(F = 14.05; df = 3/199; o( ( .01). Further analysis reveals 

that 17 percent of the variance of identified depression can 

be accounted for by a linear combination of an individual's 

score on ICL scales 2, 7 and 8. The regression was not 

continued beyond these three variables as no other ICL 

scale could account for significant variance of depression 

in an equation already containing scales 2, 7 and 8. Analy

sis of the B weights associated with scales 2, 7 and 8 

reveals them all to be significant (F = 27.05, F = 11.85, 

F = 4.92; df = 1/199; o( ( .01) respectively. The regres

sion equation for raw scores is: Y' = 1.09 -.0581Xz 
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-.038SX7 + .021sx8 and for Z scores is zy, = -.3420Zx
2 

-.2s1szx + .1s2szx . 
7 8 

In summary, ICL scale 2 was found to be significant 

1n the prediction of membership in a depressed or nondepressed 

sample. The negative correlation of ICL 2 and depression and 

the clear significance of scale 2 in differentiating depressed 

from nondepressed subjects indicates a tendency for depressed 

persons to select phrases referring to a self-reliant, self

respecting competitive individual as self-descriptive less 

frequently than nondepressed persons. Once the portion of 

variance of the depression variable that could be accounted 

for by scale 2 was taken into account, the contribution of 

other ICL scales to the prediction was relatively minimal. 

ICL scales 7 and 8 showed some capacity for differentiating 

depressed and nondepressed subjects. These results suggest 

that depressed persons will tend to avoid describing them-

selves with terms referring to positive affiliative inter-

personal behaviors (scale 7) and, to a lesser extent, will 

be more likely to attribute to themselves nurturing, parental 

behaviors as the "one who tries to take care of others" 

(scale 8). 

Demographic variables of marital status and sex were 

considered as separate variables and scored in a dichotomous 

fashion (i.e. married, .divorced, single and sex were scored 

"0", "1" with a "0" indicating not married, a "1" indicating 

married; a "0" indicating not divorced, a "1" indicating 
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divorced, similarly for single. In sex, "0" was scored as 

female, "1" as male). Dichotomizing these variables allowed 

interpretable correlation coefficients and was consistent 

with the criterion variable, depression, since it was ex-

pressed as a dichotomy. When demographic variables are con

sidered in a stepwise regression independent of ICL scales, 

a significant multiple correlation is obtained if the equa-

tion only contains significant variables (R = .3043; F = 

18.88; df = 1/185; ex.< .01). The demographic variable, 

single is entered in the equation first and accounts for 9 

percent of the variance of depression scores. With "single" 

already in the equation, no other demographic variable can 

contribute significantly to the prediction of depression. 

The next variable to enter the equation would be age which 

has a nonsignificant B weight (F = 2.52; df = 2/185). 

The raw and Z score equations are: Y' = .8356 

-.2918XSING and ZY/ = -.3043ZxSING respectively. 

In this sample of outpatients, marital status is the 

only demographic variable that differed significantly between 

the depressed and nondepressed groups. This significant dif

ference was apparent in a regression analysis when all mea

sured demographic variables were considered simultaneously 

and partial correlations were considered. 

All 8 ICL scales and demographic variables of age, 

sex, educational and marital status were entered into a 

stepwise regression analysis, with a significant multiple 



correlation obtained (R = .4799) if the regression is 

halted with only significant variables in the equation. 
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This multiple correlation is clearly significant (F = 18.26; 

df = 3/183; ~ ( .01). A linear combination of ICL scales 

2, 7 and marital status-single can account for 23 percent 

of depression when expressed as a dichotomous variable 

where 1 and 0 represent membership in a depressed and non

depressed sample, respectively. 

Analysis of the B weights associated with ICL scale 2, 

scale 7 and marital status-single revealed all Bs to be 

respectively significant (F = 20.81, F = 6.97 and F = 18.06; 

df = 1/183; o< ( .01). 

The equations for raw scores and Z scores respectively, 

are: y' = 1.19 -.os12x2 -.0237X 7 -.2652XSING and ZY, = 

-.3012zx -.1737Zx -.2766Zx 
2 7 SING 

Severity of Depression and the ICL 

The second analysis addressed the stated hypothesis 

that self-descriptions on the ICL are related to the sever

ity of depression. The data obtained from the depression 

sample (D) with an N=153 was used in this analysis. Scores 

on the Hamilton Rating Scale for Depression in this sample 

ranged from 13 to 37 with a mean of 25.27 and a standard 

deviation of 5.27. Appendix C is a graphic display of the 

distribution of HRS-D scores. This sample of depressed sub

jects was considered to represent a spectrum of depression 
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from mild/moderate to severe. As one might expect when 

sampling from a population of clinically depressed subjects, 

the range was somewhat restricted. Kenesevich et al. (1977), 

Bech et al. (1975) and Carroll et al. (1973) suggest norms 

for severity of depression and scores on the HRS-D with 

approximate cut offs scores of 12 for mild, 18 for moderate 

and over 30 indicating severe depression. 

In a multiple regression analysis (Kerlinger and 

Pedhazur, 1973) the predictor variables of ICL scores were 

regressed on the criterion variable-depression, as scored 

on the HRS-D. In keeping with the exploratory nature of 

this investigation, all eight ICL scales and demographic 

variables were considered and introduced in both a standard 

and stepwise fashion. The same octants of 4, 5, 6, 1 and 2 

were predicted to account for the greatest amount of vari

ance of the depression scores. Again, no predictions were 

made for the demographic variables. 

In the regression of ICL scales and demographic vari

ables onto scores on the Hamilton Rating Scale for Depres

sion, only a small portion of the variance of HRS-D scores 

could be accounted for. None of the demographic variables 

were significant predictors, even when considered inde

pendent of ICL scales. The ICL scales 6 and 2 were the 

only variables that correlated significantly with severity 

of depression. 

By examining the correlation matrix, it is apparent 
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that ICL scale 6 is the only predictor variable producing 

a significant simple correlation with the criterion vari

able HRS-D (£ = .2150, significant at o(, < .05). ICL scales 

4, 5 and 2 have moderate correlations with HRS-D, (r = .1750, 

r = .1709 and r = -.1421) respectively. Intercorrelations 

among ICL variables ranged from a moderate correlation 

between scales 5 and 6 (£ = .6330) to a relatively low 

correlation between 6 and 2 (r = .005). Table II includes 

a complete listing of intervariable correlations, signifi

cance levels and means and standard deviations where applic

able. 

ICL variables were considered in a stepwise regression 

analysis in the prediction of HRS-D scores (R = .2571). 

This multiple correlation figure is generated if the regres

sion is halted at the step where variables not yet in the 

equation would not be significant if brought in. Although 

this R is statistically significant (F = 5.309; df = 2/150; 

o( ( .01), only 6 percent of the variance of HRS-D scores 

is accounted for by the linear combination of ICL scales 6 

and 2. The B weights associated with scales 6 and 2 are 

respectively significant at<< .01 and «. ( .OS (F = 7.374 

and F = 3.195; df = 2/150). 

The standard error of the predicted HRS-D scores 

(i.e. Y') is = 5.16 while the HRS-D scores have a standard 

deviation of 5.28. This nominal difference between the 

standard errors of the Y and predicted Y'scores would not 
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have been increased appreciably with the addition of more 

ICL scales in the equation. That is, the best prediction 

of HRS-D scores is from the linear combination of ICL 

scales 6 and 2. This prediction, however, has an error 

factor almost equal to the random variance of the HRS-D 

scores. 

The regression equation for raw scores is: 

Y' = 24.3318 + .4029X6 - .3313X2 . The equation for Z 

scores is: zy~ = .2142Zx - .1410Zx . 
6 2 

When the demographic variables: age, sex, educa-

tional and marital status are considered alone in a step

wise regression on HRS-D scores, the first predictor 
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brought into the equation is educational status. The 

obtained multiple R (~ = .1240) is nonsignificant (F = 2.356; 

df = 1/151). Further analysis indicates that the variables 

of age, sex or marital status would not be significant in 

the prediction of HRS-D. 

A stepwise regression of ICL variables and demographic 

variables onto HRS-D scores had results identical to a 

regression analysis only including ICL variables. F values 

associated with any of the partial correlations of the 

demographic variables after significant ICL variables are 

in the equation did not reach significance levels. 

t Test Analyses 

The final analysis was a comparison of the ICL pro-
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files of the depressed sample (D), N = 153 and nondepressed 

general psychiatric sample (GP), N = 50. The ICL variables 

1, 2, 4, 5, 6 and 8 were contrasted with a t test procedure 

with adjusted significance levels per Dunn's (1961) pro

cedure (Kirk, 1968). This analysis addressed the first 

general hypothesis that depressed and nondepressed samples 

differ significantly in their self-ascribed interpersonal 

traits. 

The ICL scales 2, 1 and 7 were the only scales that 

achieved a t value greater than the critical value of 

t = 2. 79 for the overall significance level of 0<. < . 05. 

The respective t values associated with scales 2, 1 and 7 

were: t = -5.37, t = -3.70 and t = -3.31; df = 201. The t 

values associated with the remaining scales 4, 5, 6 and 8 

predicted to be significantly different are as follows: 

t = 1.21, o< = .227; t = 1.03, 0( = .306; t = -1.62, o<. = 

.107; and t = -.80, o( = .442, respectively. 

When the depressed and nondepressed samples were con

trasted on demographic variables with multiple t tests, 

they were found to differ significantly on age and marital 

status. The obtained t values were, as a group, signifi

cant at <X. <...OS (t = 3.11, t = 2.87, t = -4.53; df = 201). 

These results indicate that the depressed and nondepressed 

samples were markedly different on some demographic vari

ables. Although there was a comparable male-female ratio 

in each sample and comparable educational status, the 



depressed sample did tend to be older (XDEP = 34 YOA 

XNDEP = 29 YOA) and were more likely to be other than 

marital status-single (i.e., married or divorced). 

As noted earlier, these demographic variables that 

were significantly different between the depressed and 

nondepressed samples correlated minimally with !CL vari-

ables. 
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CHAPTER IV 

DISCUSSION 

Before further discussing the results and possible 

conclusions of the findings, it is necessary to briefly 

discuss the interaction among depression, the demographic 

variables, the setting and the ICL scales. In the effort 

to obtain a nondepressed psychiatric sample and due to the 

constraints of data accessibility, data on the nondepressed 

sample were obtained in a university psychology clinic. 

Although the university psychology clinic serves the general 

community, it is a distinctly different setting from the 

psychiatric office in a medical complex where the depressed 

sample data was obtained. This sampling process resulted in 

a perfect confound between setting and depression. Some of 

the nature of this confound is reflected in significantly 

different demographic measures, specifically, age and mari

tal status. 

A reasonable concern would be that any differences 

on the ICL self-descriptions could likely be reflecting 

the difference between the samples on the variables of age 

or marital status. Were this so, such differences on the 

ICL would not necessarily reflect a difference due to the 

presence or absence of depression. Examination of the 



1 

correlation coefficients for the ICL scales of interest 

(significant scales 7 and 2) and the significant demo

graphic variables reveal a minimal relationship. 

The Pearson r coefficients reflecting the correla

tions between ICL scales 2, 7 and demographic variables 
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age and marital status are all nonsignificant. The figures 

range from r = -.1671 for ICL 2 and married to r = .0098 

for ICL 7 and single. Such low Pearson r values reveal a 

minimal interaction between ICL 2, 7 and age or marital 

status as measured in this sample. 

Given these data, one can safely conclude that the 

significant differences between the depressed and non

depressed samples on ICL 2 and 7 are not merely redundant 

and mirroring a difference between the samples already 

reflected in age and marital status. It appears that dif

ferences on the ICL scales 2 and 7 between the depressed 

and nondepressed samples is actually reflecting a difference 

due to the presence or absence of depression and not due 

to age or marital status. 

Incidence of Depression and the ICL 

The data suggest that there is a reliable relation

ship between ICL self-descriptions and the incidence of 

depression. The significant simple correlations of the 

ICL scales 1, 2 and 7 with the depression variable and 

particularly the significant multiple R obtained from a 



li~ear combination of the scales 2, 7 and 8 allow rejec

tion of the null hypothesis, (Ho: f y.k = 0). 
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Of the ICL scales 1, 2, 4, 5 and 6 for which predic-

tions were made, only scale 2 turned out to be significant 

in the regression analysis. As predicted, scale 2 was 

negatively correlated with depression and strongly dif

ferentiated the depressed and nondepressed samples. This 

result suggests that the depressed people in this sample 

avoided using terms characterized by "competitive narcissis

tic'' qualities to describe their interpersonal traits, 

while nondepressed persons found these terms self-descrip

tive. The items in scale 2, listed as to reflect the con

tinuum from a mild to an extreme amount of the trait are 

as follows: able to take care of self, self-respecting, 

businesslike, independent, likes to compete witn others, 

self-confident, can be indifferent to others, self-reliant 

and assertive, selfish, boastful, thinks only of himself, 

proud and self-satisfied, shrewd and calculating, somewhat 

snobish, cold and unfeeling, egotistical and conceited. 

Scale 1, which was also predicted to be negatively 

correlated with the occurrence of depression·, was, in fact, 

negatively correlated with depression. It would appear 

that, given the high correlation between scales 1 and 2 

(r = .46), the discriminating capability of scale 1 was 

diminished once the overlap with scale 2 was taken into 

account. Notably however, there apparently was a tendency 
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for a differential response on scale 1 between the samples. 

Depressed people did not select as self-descriptive, items 

descriptive of an outwardly power oriented, managerial and 

dominant individual; an individual likely to possess good 

leadership skills and be admired by and looked up to by 

others. 

Contrary to predictions, the scales loaded with 

passive, self-effacing and dependent interpersonal trends 

(4, 5 and 6) did not discriminate depressed from nondepressed 

samples. The reasons for nonsignificant results are not 

clear but, one explanation of similar responses on these 

scales between the depressed and nondepressed samples may 

have to do with attitudes or motivations specific to the 

context in which the data were obtained. One might specu

late that self-depreciation and self-dissatisfaction, as 

well as a general hopeless and helpless attitude, may be 

a common phenomenon shared by many individuals who find 

their lives in disarray and are seeking professional help. 

The often observed "plea for help" may be operative here, 

motivating both depressed and nondepressed subjects to 

present themselves as needy and dependent. 

Before concluding that there is not a relationship 

between depression and the traits of passive-dependency 

and self-depreciation (ICL 4, 5 and 6), it is noted that 

the nonsignificant results for scales 4, 5 and 6 run con

trary to previous findings (e.g. Coyne, 1976; Brown and 
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Goodstein, 1962; Black, 1969). Additionally, the dis

criminative capability of ICL 4, 5 and 6 may be lost due 

to the above stated possibility that these traits are held 

in common during a low ebb by depressed and nondepressed 

individuals alike. Consequently, this author feels that 

more investigation is warranted before dismissing the pro

posed relationship between depression and passive-dependent, 

self-depreciating traits. One can conclude, on the basis 

of this study, that the self-ascribed interpersonal traits 

of passivity, self-effacement and dependency do not dif

ferentiate depressed from nondepressed persons when they 

are presenting themselves for psychological treatment. 

Another ICL scale which differentiated depressed from 

nondepressed samples was scale 7, a scale labeled coopera

tive-over-conventional. This scale, which the author did 

not expect to discriminate between samples, contains items 

descriptive of an individual who expresses agreeable, 

affiliative behavior and who strives to be liked and accepted 

by others. It describes a general mode of peaceable, loving 

and brotherly behavior that approaches a cultural ideal. 

The fact that these traits distinguished the depressed and 

nondepressed samples may be alternatively explained by 

positing a tendency for the depressed sample to avoid the 

use of these terms, or, by conceiving the nondepressed 

sample to find these qualities self-descriptive. An inter

action, or combination of these two effects is likely. In 
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that there is a tendency for depressed persons to describe 

themselves in a negative fashion (or with the absence of 

positive, see Beck, 1967), there may have been an avoid

ance of this most positively saturated scale on the part 

of the depressed sample. Aiternatively, the nondepressed 

sample may have found these traits self-descriptive as 

this over-conventional mode of adjustment is often associ

ated with anxious patients (Leary, 1957). (Note: anxiety 

was one of the primary chief complaints in the nondepressed 

sample). If the latter explanation of the results is in 

effect, it would render the significance of scale 7 attri

butable to an artifact of the makeup of the nondepressed 

sample and not then, a result unique to the presence or 

absence of depression. 

The remaining ICL scale that showed some capacity to 

differentiate among the depressed and nondepressed sample 

was ICL scale 8. The relatively smaller F value associated 

with this variable suggests that its relationship with 

depression is not as strong as the previously discussed 

scales 2 and 7. This result does suggest however, that 

the interpersonal qualities of being strong, capable, 

loving, parental and generally willing and able to take 

care of others were more frequently chosen by the depressed 

sample as self-descriptive than by the nondepressed sample. 

This self-image of being sympathetic, considerate, gener

ous, able and willing to give to others, generally a 
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responsible (even hyper-normal) loving parent is not uncom

mon in an individual who periodically suffers from depres-

sion. The individual characterized by these traits in 

extreme is so exclusively attentive to others' needs that 

he is out of touch with his own emotional needs. Such an 

individual could be conceived as rigidly entrenched in the 

role of the helper or rescuer and unable to allow the 

dependency necessary to have his own needs met. Depres

sion would ensue when the individual has emotional needs, 

(perhaps as a result of situational stress or loss), not 

being met due to the individual's maladaptively deficient 

interpersonal style that does not include the capacity to 

be dependent on another. 

In summary, in that ICL scale 2 was the most clearly 

differentiating variable for depression, it would appear 

that the interpersonal traits of independence, self-

confidence, assertiveness, self-respect, competitiveness, 

the ability to be businesslike or indifferent to others 

and a general positive self-regard are more likely to be 

chosen by a nondepressed individual than a depressed indi

vidual in describing themselves to a clinician on an initial 

visit to the clinic or office. The fact that the depressed 

sam~les' self-descriptions contained significantly less 

references to assertive interpersonal traits is consistent 

with some of the results obtained by Youngren and Lewin

sohn (1980) and Brown and Goodstein (1962). 
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Demographic Variables and Depression 

In addition to the results pertaining to the !CL and 

depression, it should be noted that the demographic variable 

of marital status-single was found to have a significant 

relationship with depression when entered in the regression 

as a potential predictor variable along with ICL variables. 

The results of the overall regression analysis indi

cate that there is a negative correlational relationship 

between the marital status-single and the incidence of 

depression. The strength of the relationship is indicated 

in the significant simple correlation, (~ = -.30; F = 18.88; 

df = 1/201; ~ < .OS) as well as by the primary role given 

"single" in the regression analysis. After knowing an indi

viduals' score on ICL scale 2 (how assertive they perceive 

themselves), the accuracy of prediction of membership in a 

depressed or nondepressed sample is significantly increased 

by identifying whether the individual is single or not. 

In explaining the significance of marital status

single in the prediction of depression in this sample, the 

t tests on the demographics between the samples is important 

to consider. The t tests revealed that the depressed and 

nondepressed samples differed significantly on marital 

status-single. The nondepressed subject was characterized 

as more likely to be single as reflected in the number of 

married, divorced and single people in each sample. A 
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previous study (Overall, 1971) indicated that individuals 

m~rried once are more likely to be depressed than those 

with multiple marriages or never married. The distribution 

of marital status in this depressed sample is consistent 

with this previous observation. 

The t tests on demographic variables between samples 

also revealed the depressed sample to be significantly 

older than nondepressed sample. The direction of this 

difference is again consistent with previous studies (e.g. 

Munro, 1966) that indicate incidence of depression increas

ing with advancing age. Any conclusions from this study 

with regard to the significance of demographic variables 

and depression are considered with caution due to sampling 

procedures. The sampling process allowed any differences 

on depression to confound with the two settings for data 

collection, not allowing differences on a variable to be 

clearly attributable to the absence or presence of depres

sion. 

Severity of Depression and the ICL 

The data do indicate there is a relationship between 

severity of depression and ICL scores. The multiple cor

relation between severity of depression and selected ICL 

scales was modest (~ = .2571). These results indicate that 

approximately six percent of the variance of HRS-D scores 

can be accounted for by a linear combination of ICL scales 



6 and 2. However, the standard error of the predicted 

HRS-D scores (S.E. = 5.16) and the standard deviation of 

the original HRS-D scores (S.D. = 5.28). Thus, it would 
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appear that the random fluctuation of HRS-D scores was not 

"decreased" or "controlled" by the consideration of ICL 

scores. 

The regression equation containing ICL scales 6 and 2 

has a constant value of 24.33. This constant is less than 

1 unit away from the overall mean of the HRS-D scores (X = 

25.27). Our best prediction, then, using the only signifi

cant predictors (ICL 6 and 2) is very close to the overall 

mean of the original scores. This suggests that the regres

sion is of little assistance in determining an individual's 

HRS-D score beyond using the group mean as a prediction. 

Given the small, though statistically reliable correla

tion between the ICL scales and HRS-D scores, considerable 

caution must be used in the interpreting of these results. 

Additionally, the sample used is clearly not a random sample 

j_ of depressed people in the United States, thus the results 

may serve a useful function in suggesting research but do 

not establish a basis for generalizing to the general popu

lation. 

Of the scales 4, 5, 6, 1 and 2 predicted to be sig

nificant, both scales 6 and 2 were found to have a demon

strated relationship with HRS-D scores. The interpersonal 

traits of passive-dependency (scale 6) were found to be 
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positively correlated with HRS-D scores. The more depressed 

a subject was on the HRS-D, the more he/she described them

selves on the ICL as needy and dependent. The negative cor

relation of scale 2 with HRS-D, is consistent with, though 

not nearly as strong as findings in the depressed-non

depressed regression analysis, and implies an absence of 

assertive traits in the self-descriptions of subjects with 

higher HRS-D scores. The fact that scale 2 was significant 

in both the prediction of the occurrence of depression and 

the severity of depression increased the overall signifi

cance of the apparent relationship between self-ascribed 

assertive, self-respecting behaviors and depression. 

One factor which may have served to reduce the magni

tude of the multiple correlation obtained between ICL scales 

and severity of depression scores is that all of the patients 

were depressed, at least mildly. Thus, there was a restric

tion of range on the HRS-D scores. As noted earlier, it was 

this fact that led to the efforts to obtain a nondepressed 

clinical sample from another setting. Within the context of 

this current analysis, one can only speculate that the 

restriction of range may be suppressing the estimate of the 

correlation between interpersonal traits and severity of 

depression. 

An alternative explanation for modest results would be 

that the ICL is not sensitive to differences among self

descriptions along a continuum of depression from low-moderate 
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to severe. The scoring methods employed in this study util

ized gross ICL variables of octants. It could be argued 

that if more precise measures were used (e.g. 16ths or 

individual item analysis), the ICL may have proven to be 

a discriminative measure on severity of depression. How

ever, it was the reasoning of this researcher that an 

increased number of variables would lead to decreased reli

ability and an overall loss of validity of the findings. 

That is, the more finely one scores the ICL, the fewer the 

number of items that contribute to the scoring of the vari

able, consequently, the reliability of the variable is 

reduced. Reduced reliability would decrease the overall 

validity of the findings (Kerlinger and Pedhazur, 1973). 

Consequently, octant variables were utilized in the analysis. 

The findings further suggest that there is no defini

tive relationship between the demographic variables: age, 

sex, marital and educational status (as measured in this 

study) and severity of depression as measured on the HRS-D. 

Such nonsignificant results may be attributable to the 

restricted range problem discussed above or to actual 

variable relationships. One can conclude that demographic 

variables do not account for a significant amount of the 

variance of HRS-D scores ranging from low-moderate to 

severe. 

In summary, it would appear that self-descriptions 

of interpersonal traits and data on demographic variables 
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do not hold more than a modest relationship with scores on 

severity of depression sufficient for prediction of depres

sion severity scores. substantially more precise than the 

group mean. The results do suggest that the self-ascribed 

interpersonal traits of passive-dependency (octant 6) tend 

to be endorsed more frequently by individuals who are more 

depressed. Additionally, subjects with higher HRS-D scores 

tended not to endorse as self-descriptive, items referring 

to a self-reliant, assertive individual (octant 2). It is 

likely that the restricted range inherent in a sampling of 

depressed subjects tended to obfuscate the actual relations 

among the variables studied. 

t Test Findings 

The results of the multiple t comparisons suggest 

that depressed and nondepressed samples' self-descriptions 

differ significantly in the frequency of items endorsed on 

scales 2, 1 and 7. The null hypothesis, Ho: ICLD = ICLGP 

can be rejected for the scales 2, 1 and 7. Depressed sub

jects were found to less frequently endorse as self-descrip

tive the items in these three scales referring to self

respect and assertiveness (scale 2), managerial and leader

ship traits (scale 1), and traits of conventional coopera

tion and affiliative behaviors (scale 7). The scales 1 

and 2 were two of the six scales predicted to be signifi

cant. These results can be explained by noting the self-
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affirming and positive connotations of the traits described 

in these scales and the tendency of depressed persons to 

not describe themselves in a positive and affirmative man

ner (Beck, 1967). The findings of the t test analysis of 

the ICL profiles support the findings of the regression 

analysis of ICL on depression as a dichotomous variable 

previously discussed. 



CHAPTER V 

SUMMARY AND CRJTIQUE 

In summary, the overall hypothesis that self-descrip

tions of interpersonal behavior traits obtained on an 

initial psychological visit significantly differ between 

depressed and nondepressed psychiatric outpatients was 

generally supported. The nature of the difference lies 

primarily in a tendency for depressed persons to endorse 

less frequently than nondepressed persons items descrip

tive of a self-assured, self-respecting and competitive 

striving individual (octant 2). To a lesser extent, the 

general qualities of loving, affiliative behavior differ

entiated between the groups with the depressed group less 

frequently indicating these items as self-descriptive 

(octant 7). The specific hypotheses that D and GP would 

differ on ICL 2 and 1 was supported while there was no 

support for hypothesized differences on ICL 4, 5 and 6. 

The hypothesis that self-descriptions on the ICL 

covaries with severity of depression was not definitively 

supported by the data. There was an indication that traits 

characterized by passive-dependency were more frequently 

chosen (octant 6) while traits of self-reliance and 
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assertiveness were less frequently chosen by individuals 

more severely depressed (octant 2). These findings on the 

severity of depression and its relationship to self-descrip

tions on the ICL, although not statistically strong, are 

significant. The results are particularly noteworthy in 

that the study was methodologically sound and provided 

results consistent with previous findings. Of the ICL scales 

hypothesized to significantly covary with severity of depres

sion, predicted differences on scales 2 and 6 were supported 

by the data while ICL scales 1, 2, 4 and 5 were not found to 

differ significantly on severity of depression. 

The strength of the findings in the analysis of ICL 

variables and the incidence of depression can be diminished 

somewhat by inherent methodological flaws in the study. 

These deficiencies lie primarily in the sampling procedures. 

One of the deficiencies is the choice of two distinct 

settings for obtaining data on the depressed and nondepressed 

samples. The second shortcoming has to do with the screening 

procedures used for the two groups. 

With regard to the setting, there is a fundamental 

problem of having gathered data on nondepressed subjects 

in a different setting from where the depressed subject data 

was gathered. Although the conditions were similar (the ICL 

was administered as part of an intake battery of tests on an 

initial visit) and assured similar test-taking sets, there 

are distinct differences. The data on the nondepressed 
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sample was gathered at a university psychological clinic 

that served the general community (as opposed to the uni

versity counseling center, which primarily addresses the 

needs of the student community). The depressed subjects 

were ~ested in a private clinician's office in a medical 

complex. 

so 

The use of these distinctly different settings for 

data collection decreased the likelihood that the investi

gator sampled from the same population of psychiatric out

patients and introduced a confound between depression and 

setting. Consequently, any inferences from the results 

are limited as it is impossible to completely separate dif

ferences on the ICL due to setting and those due to the 

variable of interest, depression. Importantly however, 

statistical control of "setting" through examination of 

the correlations between the significant ICL variables and 

significant demographic variables (those associated with 

"setting") allow some distinction to be made between the 

influence of depressed/nondepressed and "setting". 

An additional flaw in this study was in the selection 

and screening of nondepressed subjects. Selection was 

limited to existing data banks which were limited and did 

not provide consistent data on each subject. For member

ship in the nondepressed sample, the dual criteria of chief 

complaint and MMPI profile was used. Although invalid MMPI 

pr9files were screened out, the reliability of a selection 
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l . procedure relying so heavily on one psychometric measure 

can be questioned. The theoretical assumption of the 

existence of a truly nondepressed psychiatric population 

is also questionable as depression seems to be somewhat 
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ubiquitous and is present to varying degrees in virtually 

all individuals motivated to seek psychological services. 

More thorough screening of nondepressed subjects would have 

increased the likelihood of having distinct depressed and 

nondepressed samples. 

A final element of this research that potentially 

decreased the likelihood of obtaining significant results 

was the choice of ICL octants as variables. It may be 

argued that further reduction to sixteenths or individual 

items would have yielded results allowing a more definitive 

distinction between the depressed and nondepressed groups. 

However, it was the reasoning of this researcher that 

increased dependent variables would decrease the reliability 

and overall validity of the results. For this reason, and 

for interpretability of the results, octants were chosen as 

the dependent variables. 

Conclusions 

In conclusion, the strongest findings were in the 

regression of ICL variables onto depression expressed as 

a dichotomous variable reflecting either the presence or 

absence of depression and measured by various diagnostic 
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criteria. The relative absence of interpersonal traits 

implying positive self-esteem and assertiveness in the 

self-descriptions of depressed persons was the most sig

nificant difference between the depressed and nondepressed 

groups' ICL profiles. 

Methodological shortcomings are evident in sampling 

procedures resulting in a perfect confound between depres

sion and setting. With respect to this shortcoming however, 

the significance of the relationship between self-ascribed 

assertive traits and depression is retained if one con

siders: 1) the i~dication of a capacity for ICL scale 2 

to differentiate among severity of depression on the HRS-D 

as well as differentiate between depressed and nondepressed 

groups; 2) that assertive behaviors have a previously 

demonstrated relationship to depression; and 3) the cor

relations between ICL scale 2 and the demographic variables 

found to differ between groups was minimal, suggesting that 

the differences on scale 2 is actually with reference to 

the presence or absence of depression. 

Future research into the nature of self-descriptions 

and depressive disorders is needed to more accurately 

define the self-perceptions of interpersonal traits of a 

depressed person. Problem areas that could be addressed 

include, the discrepancy factor between subjective and 

objective perceptions, the influence of communicative 

intentions in self-report data and, sampling procedures 



that allowed demographically and clinically comparable 

depressed and nondepressed groups. 
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APPENDIX A 

INTERPERSONAL CHECK LIST 
ILLUSTRATING THE CLASSIFICATION OF INTERPERSONAL BEHAVIORS 

INTO 16 VARIABLE CATEGORIES 
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