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Introduction

Depression: A brief overview

Depression is such a well-known concept that it would hardly seem to require

any introduction. However, depression is a word that holds many different meanings

to different people (van den Hoofdakker, 1978). Therefore, in our research the

definition of depression as set out by the Diagnostic and Statistical Manual of Mental

Disorders of the American Psychiatric Association (DSM-IV; 1994), the most cited

definition in current research and widely accepted by both researchers and mental

health professionals, is utilized. The DSM-IV classifies depression as a mood

disorder, meaning that the predominant feature of a depressive disorder is a

disturbance in a person’s mood. The criteria for diagnosing depression, or Major

Depressive Episode, are that the sufferer must have at least five of the following nine

symptoms for a two week period, and have either the symptom of a depressed mood or

a loss of interest or pleasure. Briefly put, these symptoms are: depressed mood; loss of

interest or pleasure; significant weight loss or gain; insomnia or hypersomnia;

psychomotor agitation or retardation; feelings of worthlessness or inappropriate guilt;

concentration difficulties and thoughts of death. Additionally, it is noted that these

symptoms must “…cause clinically significant distress or impairment in social,

occupational, or other important areas of functioning…” (p. 327; American

Psychiatric Association, 1994).

In researching depression, after the diagnosis of depression is determined, many

times the severity of the depression is measured. This sort of measure assumes that

depression can be viewed on a continuum going from mild to severe. Two widely

utilized measurements employed in determining the severity of depression are the

questionnaire technique, such as the Beck Depression Inventory (BDI; Beck et al.,

1961) and the interview technique, such as the Hamilton Rating Scale of Depression

(HRSD; Hamilton, 1967).

The DSM’s discussion of the differential diagnosis of depression, in other

words the art of differentiating one mental disorder from another, states the following:

“…periods of sadness are inherent aspects of the human experience. These periods

should not be diagnosed as a Major Depressive Episode unless criteria are met…” (p.

326; American Psychiatric Association, 1994). It is the very everyday nature of the



CHAPTER ONE

Page 3

symptoms of depression that makes it such a difficult disorder to detect at first. It is

estimated that the point prevalence of depression in the Netherlands is 45 persons

(between the ages of 18 to 65) per 1000 (van den Hoofdakker et al., 1990). (Point

prevalence is the number of persons in a population that are found to have the disorder

at the time of measurement.) In addition, it is also estimated that approximately 5 to

10% of the general population in the western world will suffer from depression once

in their lifetime (Coppen et al., 1993).

Depression is an incapacitating mental disorder. Loss of work and impairment

to one’s social life are not uncommon for depression sufferers (Ormel et al., 1994;

Rice et al., 1995). Depression is a lethal and costly disorder as well. In a US study, a

total of 17,959 suicides in the year 1985 alone could be attributed to mood disorders,

and it is estimated that these loses of lives additionally resulted in 6 billion dollars in

lost work force productivity (Rupp, 1995). It is due to the burden that depression

imposes on society that much research has been conducted into ascertaining the nature

of this disorder as well as better understanding the course of the disorder.

Psychosocial risk factors and interpersonal interactions of depressives

In an attempt to better understand the nature and course of depression, an

emerging number of studies are focusing on psychosocial risk factors for depression.

Among the factors noted that put a person at risk for depression, as well as at risk for

recurrence of the disorder after recovery, are: low levels of social support (Brown et

al., 1994a), marital discord (Hautzinger et al., 1982; Hooley, 1986; Hooley et al.,

1989) and interpersonal problems (Boyce et al., 1991). Study of the cognitions of

depressives, such as have been conducted by Beck (1979) have found that a tendency

to appraise others, as well as one’s self and one’s daily events, with cognitions of

negative expectancies, puts a person at risk for depression. It is along these lines that

Gotlib (1992) has suggested that the negative expectancies (cognitions) of depressives,

a readiness to perceive and attend to negative aspects of their social surroundings, may

lead to decreased social support.

It is such findings that are leading researchers to the conclusion that the social

environment of the depressed person and the interaction the person has with others

plays an important role in depression. In general, depressed persons receive less social

support than do healthy individuals (McNaughton et al., 1992) and poor social support



CHAPTER ONE

Page 4

has been related to increased risk of depression non-remission in depressed individuals

(Brown et al., 1994b).

Several psychological depression theories focus directly on interpersonal

relationships that depressed persons have with others. According to Lewinsohn

(1974), depressed persons lack essential social skills which hinders them in obtaining

positive feedback from their environment. Seligman (1992) has suggested that

depressed persons become depressed in a process of learned helplessness; that is, the

person learns that their responses in social interactions have little or no influence on

the outcome.

Coyne (1976; 1991) has proposed that there is a vicious circle of negative

interactions between the depressed individual and others. This interpersonal theory of

depression supposes that the depression-prone person elicits support behaviors from

persons in their general surroundings, by means of their display of depressed

behaviors. Over time these support behaviors of others to the depressed person

become intermixed with rejection attitudes. Coyne contends that the depressed prone

person, sensitive to this underlying rejection attitude, display more depressed

behaviors in order to elicit more supportive behaviors from others, in way of

compensation for the sensed rejection. This negative interaction escalates until these

others eventually withdraw from the interaction and from the depressed person.

In addition to the attention that has been given to the role of the general lack of

social support depressed persons receive from others and their general interpersonal

interactions, attention has also been given to the specific interactions between

depressives and others, namely that of depressed patients and their partners. In the

research of depressed married subjects, it has been found that social support is a

significant predictor of depression improvement (Brugha et al., 1990; Hickie et al.,

1992; McLeod et al., 1992). Additionally, it has also been noted that the marital

interactions between depressives and their partners are problematic; interactions

between the two tend to be negative and their marital satisfaction is often on the low

side (Hautzinger et al., 1982; Gotlib et al., 1989; Bromberger et al., 1994; Segrin et

al., 1994).

Expressed Emotion (EE) research, specifically the amount of criticism, hostility

and emotional over-involvement displayed in family interactions, has noted that large

amounts of EE in the household is predictive of the course of a person’s depression

(Hooley, 1990). Similar to the interpersonal theory of Coyne, Kavanagh (1992)
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suggests that the symptom behavior of a person creates stress in the family situation.

In some cases, the other family members attempt to cope with this stress by displaying

high levels of EE which increases the person’s symptom behavior.

In order to better understand the interpersonal interaction behaviors of

depressed patients, attention has been given to facial expression judgment of

depressed patients. The reason for employing facial expressions in the study of

interpersonal interactions behaviors of depressives is two-fold. First, it has been

demonstrated that facial expressions are used to judge the emotional state of others, as

well as to display one’s own emotional state, and that individuals are less able to

disguise their actual affective state in their display of their facial expressions than they

are with other modes of emotional communication, such as one’s verbal report of

one’s affect (Ekman et al., 1980). Secondly, studies have demonstrated cross-cultural

similarity in the recognition and expression of basic emotions in facial expressions

(Ekman et al., 1987; Ekman, 1993). Hence, research of facial expression judgment is

helpful in obtaining a better understanding of the (culture-free) principles underlying a

person’s appraisal of situations and their eventual interpersonal interactions with

others in these situations.

Some studies have noted a negative bias in the judgment of facial expressions

by depressed patients (Nandi et al., 1982; Gur et al., 1992), while other studies have

not support these findings (Walker et al., 1984; Archer et al., 1992; Bouhuys et al.,

1996). Others have suggested that it is not so much a negative bias on the part of the

depressed person as much as it is a positive bias on the part of the not-depressed

person (Matthews et al., 1992). Such findings, however, have not always been

supported by others (McCabe et al., 1995).

Research of the interpersonal interactions of depressives

In the study of interpersonal interactions between depressives and others,

attention has been given to the observable behaviors displayed by both the depressive

and the other during such interactions. Since a considerable part of human

communication is nonverbal (Burgoon, 1985), the study of observable nonverbal

behavior of depressives, and of the persons they interact with, allow for insight into

behaviors that play a role in onset and course of depression (Troisi et al., 1989;

Bouhuys et al., 1993; Segrin et al., 1994). Additionally, research of the nonverbal
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behavior of depressives and others during an interaction illuminates the role of social

supportive, involvement behaviors during interpersonal interactions.

Research of the observable behaviors of depressives interacting with others

differentiates itself from previous studies of interpersonal interactions between

depressives and others in that the actual interpersonal interaction behaviors emitted by

the patients and the others in the interaction are directly studied, as opposed to being

derived from indirect measures, such as questionnaires. This sentiment has been

offered in a paper by Coyne and Bolger (1990) who suggested that more attention

should be given to identifiable features of interpersonal relationships. The direct study

of the involvement behavior of depressives and of the persons they interact with may

help us to better understand these social support interactions; i.e., the giving and

receiving of support.

In a meta-analysis of the research of the interactions which play a critical role

in Coyne’s theory, Segrin and Dillard (1992) have stated that strong evidence exists

for the concept that depression elicits rejection in others. Nevertheless, Segrin and

Abramson (1994) have noted that little is known of the actual behaviors that cause this

rejection. They suggest that observable behaviors that express involvement in the

interaction are of interest as possible mediators of rejection.

Several authors have conducted research into the behaviors of depressed

patients in an interactional context (Bouhuys et al., 1992; Geerts et al., 1995). These

studies have concentrated on the predictive quality involvement behaviors have in

relation to the course of depression. In these studies, the interactions between

depressed patients and an interviewer were video-taped. Later these video-tapes were

analyzed as to the duration and the frequency of the behaviors displayed by both

persons.

In a study of the behavior of depressed in-patients and an interviewer/

psychiatrist, it was shown that the persistence of the patients’ depression could be

predicted by the behavioral display of high involvement by both the patients and the

interviewer (Bouhuys et al., 1992). It is suggested that this high involvement on the

part of both the patients and the interviewer may be indicative of excessive social

support seeking and giving, respectively. Findings by Geerts et al. (1995) support this

result of high involvement in winter depression patients, i.e. Seasonal Affective

Disorder, who received light treatment. In Geerts’ study it was found that the

interviewer/ practitioner displayed more involvement behaviors to less improved
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patients and that these less improved patients also displayed more involvement

behaviors.

Objective of this thesis

The objective of the studies included within this thesis are to shed light on two

questions which have received little attention in the behavioral research of

depressives. The first question addresses the issue as to which behaviors during an

interaction with an interviewer at the patient’s hospital discharge differentiate

depression relapse patients from those who enjoy a stable recovery. In the

aforementioned behavioral studies, attention has been primarily given to depression

remission, while little attention has been given to depression relapse. In chapter two

of this thesis, investigation is made of remitted depressed in-patients when interviewed

at their discharge from hospital. The behaviors of the patient and of the interviewer

during this interview are analyzed. Specifically, it is examined whether certain

observable behaviors of patients and their interviewers can be differentiated on the

basis of subsequent relapse into depression.

The second question addressed in this thesis regards the behavioral interactions

between  recently admitted depressed outpatients and their partners and the behavioral

interactions between these same patients and control persons, matched on the age and

the sex of the partner. The aforementioned behavioral studies have focused on the

behaviors displayed by a patient and by an interviewer/practitioner during an

interaction with one another, hence these studies concentrated on depressive

interactions in doctor-patient relationships. Obviously, while not only doctor-patient

relationships are of importance, the interactions between patients, partners and

strangers are also of great significance with respect to the course of depression (see

also: Coyne, 1985).

In chapter three of this thesis, research was conducted into the interactions

between depressed outpatients and their partners and interactions between depressed

outpatients and controls, at the patients’ hospital outpatient admission, to examine the

observable behaviors displayed during the interactions. Specifically, the study

examined if patients differed in their behavior toward their partners as compared to

their behavior toward the controls, and similarly if the partners and controls acted

differently to the patient. In light of the findings on social support between depressives
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and their partners and Coyne’s theory, we expected that partners would display fewer

involvement behaviors to the depressed patients than controls would display.

In addition to the observable behaviors of patients and their partners and

patients and controls during an interaction with one another, other indices that could

help illuminate the interpersonal interactions strategies of depressives, in other words

the particular strategy a depressive uses when interacting with an other, were also

investigated. In chapter four, a study is presented in which depressed outpatients,

their partners and control persons (matched on the sex and age of the partner) judged

facial expressions as to the emotions they felt the expressions portrayed, at the patients

outpatient admission. In terms of interpersonal theories, it is of importance to

understand not only how a depressed person influences others, and specifically their

partner, but also how the partner influences the depressive (Coyne, 1985; Hooley et

al., 1989). As previously mentioned, facial expression studies are helpful in

understanding these interpersonal interaction strategies. In light of both cognitive

theories and interpersonal theories of depression, we expected that the patients would

judge facial expressions more negatively and less positively than their partners, and

that the partners, in turn, would judge facial expressions more negatively and less

positively than their matched control persons.

In order to obtain a greater understanding of the interpersonal interactions

between depressed outpatients and their partners, investigation was also made of the

Expressed Emotion of the couple, and is presented in chapter five of this thesis. It has

been suggested that the symptom behavior of a patient creates stress in the family

situation (Kavanagh, 1992; also see: Coyne et al., 1991). One manner in which the

other family members attempt to cope with this stress is by displaying high levels of

EE, which, in turn, increases the person’s symptom behavior. Little study has been

given to the patient’s own perception of their partner’s EE or the partner’s perception

of the patient’s EE. To this aim, we utilized the Level of Expressed Emotion

questionnaire (LEE) and examined the LEE’s predictive power with regard to the

course of clinical depression and, in accordance with Kavanagh’s (1992) interactive

model, its interrelationships with the patients’ and their partners’ coping skills and

depressive symptomology. These findings were compared with findings taken from a

sample of couples from the general community.
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