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The judgment of facial expressions by depressed patients, their partners and

controls

William W. Hale III, Jaap H.C. Jansen, Antoinette L. Bouhuys,

Rutger H. van den Hoofdakker

ABSTRACT

Background: Research has shown that cognitive and interpersonal processes play

significant roles in depression development and maintenance. Depressed patients

judgments of emotions displayed in facial expressions, as well as those of their

partners, allow for better understanding of these processes. Methods: In this study,

twenty major depression outpatients, their partners and control persons (matched on

the sex and age of the partner) judged facial expressions as to the emotions they felt

were portrayed, at the patients outpatient admission. It was expected that the patients

would judge the facial expression more negatively and less positively than their

partners and that the partners would judge more negatively and less positively than the

controls. Results: It was found that while both the patients and partners judged less

positive emotions than the controls, that the patients and partners did not judge the

expressions differently. A trend in the same direction was found between the three

groups as to judgment of negative emotions. Conclusion: These findings are related

back to interpersonal and cognitive theories of depression. Limitation: A limitation of

this study was the somewhat small patient population available for study. Clinical

Relevance: This study helps to shed light on the similarity between interpersonal and

cognitive processes of depressed patients and their partners.
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1. Introduction

In the study of the development and maintenance of depression, cognitive and

interpersonal processes are topics of much attention. For example, (cognitive)

researchers such as Beck et al. (1979) have stated that depressed individuals have the

tendency to appraise others, themselves and their daily events with cognitions of

negative expectancies and Lewinsohn et al. (1981) have found that depressives with

negative cognitions are less likely to improve. Additionally, it has been noted that

depressed persons tend to attribute negative events to themselves (Sweeney et al.,

1986) and attribute negative self evaluations to themselves (Giesler et al., 1996).

In addition to negative cognitions, the interpersonal processes, such as the

giving and receiving of social support, of depressed persons have been suggested to be

problematic. McNaughton et al. (1992) have noted that depressed patients have fewer

social supports than controls as well as being more unsatisfied with these supports. In

respect to the interactions depressives have with significant others, Hooley and

Teasdale (1989) have reported that the best predictor of depression relapse is the

patients perception of how critical their spouses are. Additionally, lack of social

support has been related to increased risk of depression chronicity (Paykel, 1994;

Brown et al., 1994). Coyne et al. (1991); Coyne (1976) have suggested that depression

is the result of an interaction process; the depressed-prone person elicits support

behaviors, intermixed with rejection attitudes, from others in their general

surroundings. The depression-prone person, sensitive to this underlying rejection

attitude, increases their support seeking behavior in order to elicit more supportive

behaviors from others until these others eventually withdraw from the interaction.

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

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

concept that depression elicits rejection in others. In a recent study by Hale et al.

(1997) it has been found that depressed patients receive less social support from their

partners (a long standing relationship) than from strangers (the first encounter), as

measured by their non-verbal behaviors. Gotlib and Hammen (1992) have suggested

that the negative expectancies (cognitions) of depressives, a readiness to perceive and
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attend to negative aspects of their social surroundings, may lead to decreased social

support.

In order to better understand the cognitive processes and 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 cognitive processes and interpersonal interactions 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, 1993; Ekman et al., 1987). Hence, research of

facial expression judgment is helpful in obtaining a better understanding of the

(culture-free) principles underlying a person’s cognitive appraisal of situations and

interpersonal interactions with others in these situations.

Some studies into depressed patients judgment of facial expressions have noted

a negative bias in the judgment of facial expressions by depressed patients (e.g., Gur et

al., 1992; Nandi et al., 1982), while other studies did not support these findings (e.g.,

Bouhuys et al., 1996; Archer et al., 1992; Walker et al., 1984). 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 and Antes, 1992).

Such findings, however, have not always been supported by others (McCabe and

Gotlib, 1995).

In the study of facial expression judgment, specific attention has been given to

the judgment of ambiguous (i.e. mixed emotions) expressions. It has been stated in

studies which have used mood induction procedures with normal subjects that

judgments of ambiguous facial expressions are sensitive to one’s depressed mood

(Bouhuys et al., 1995).

However, while attention has been given to the characteristics of the judgments

of facial expressions by depressives and control persons, less study has been given to

differences between depressed patients and their partners in facial expression
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judgments. In terms of interpersonal theories, it is of importance to understand not only

how a depressed person interacts with others, and specifically their partner, but also

how the partner interacts with the depressive (Hooley and Teasdale, 1989; Coyne,

1985).

Therefore, in the present study, depressed outpatients, at admission to the

psychiatric outpatient clinic, their partners and control persons for the partners

(matched on the gender and age of the partner) judged facial expressions in terms of

the emotions they felt the facial expressions displayed. 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.

2. Methods

2.1. Subjects

A total of twenty depressed outpatients consecutively admitted to the psychiatric

outpatient clinic (Major Depressive Disorder; DSM-IV; American Psychiatric

Association, 1994) participated in this study.

Patients were included in the present study if they fulfilled the following five

criteria at outpatient admission: (1) diagnosed by a clinical psychologist as suffering

from a unipolar major depression without psychotic features; (2) were reported not to

suffer from any organic disorder as indicated by their medical status; (3) did not

receive neuroleptic medication; (4) had a partner of whom the relationship was at least

of one year's duration and (5) had a Beck Depression Inventory (BDI; Beck et al.,

1961) score at admission of 17 or higher (M = 28; S.D. = 5.6; range 17 - 37). The BDI

inclusion score of 17 or higher was chosen following Frank et al. (1991) fully

symptomatic depression criterion.

Beyond the exclusion criterion of neuroleptic medication, no control was made

for the patients’ psychotherapies or pharmacological treatments. In terms of

pharmacological treatments, at outpatient admission, fourteen of the twenty patients
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(70%) received antidepressant medication. Additionally, nine of the twenty patients

(45%) received benzodiazepine medication.

Of the twenty partner-patient couples, fifteen (75%) were married and the other

five (25%) were living together. The average length of their relationship was 9.7 years

(S.D. = 3.9; range: 1 - 12 years).

The control persons that participated in this research were recruited by means of

a newspaper advertisement. Only those individuals who scored 3 or less on the General

Health Questionnaire (GHQ; 12-item version; Koeter and Ormel, 1991) and 8 or less

on the BDI were considered suitable for participation. Control persons were matched

on the gender and the age, within a 5 year range, of the partner of the depressed

patient.

2.2. Facial expressions

For the judgment of facial expressions, all patients were requested to fill in a

questionnaire that depicted one facial expression line drawing (length 4 cm; width 2.5

cm) per page. The twelve facial expression line drawings used in this study were

composed from four eyebrow types, three mouth types and one nose and eyes type

(see Fig. 1).

The facial expression line drawings used in this study are the same ones utilized

in studies by Bouhuys et al. (1995; 1996), who employed slightly modified versions

than used in studies by Cüceloglu (1970; 1972); who demonstrated that emotions could

be well recognized in these drawings by persons from different cultures.

Of the twelve facial expression line drawings, three expressions conveyed

ambiguous (mixed emotions) facial expressions (Bouhuys et al., 1995) in which

ambiguous is defined as a facial expression which displays equal amounts of positive

and negative emotions. The ambiguous facial expressions in Fig. 1 are numbers 3, 4

and 5.

This study focuses on the whole group of general facial expressions and on the

subgroup of ambiguous facial expressions.



Fig. 1. Facial expression line drawings judged by the depressed patients.   Facial expressions 3, 4 and 5 are ambiguous.
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2.3. Judgment of emotions displayed by the facial expressions

Under each facial expression line drawing was a list of adjectives that

expressed different emotions and these adjectives were presented on a five -point scale

ranging from 1 (does not express the emotion) to 5 (expresses the emotion very

strongly). The patient was instructed to judge how strongly each facial expression

displayed each of the adjectives in respect to the first impression they had of the facial

expression.

The emotion adjectives used in this study were fear, happiness, anger, sadness,

disgust, rejection and invitation. The first five adjectives (anger, disgust, fear,

happiness and sadness) were chosen due to their strong impact in cross-cultural facial

emotion judgment research (Ekman, 1992). The emotions of invitation and rejection

were included due to interpersonal theories of depression (Coyne, 1976) and findings

that depressed persons judge negative social interactions, directed at themselves, more

negatively than controls (Hoehn-Hyde et al., 1982).

Five of the seven adjectives (anger, disgust, fear, rejection and sadness) were

also grouped into a general category called negative emotions and the last two

adjectives (happiness and invitation) were grouped together as positive emotions. The

rationale underlying this is the suggestion that affect self-report can be best grouped

into positive and negative affect (Watson and Tellegen, 1985). Recently, this

distinction was supported by factor analysis (Bouhuys et al., 1997) with respect to the

currently used facial expression questionnaire.

2.4. Procedure

Selected patients, partners and controls were invited for testing. At this time,

within 14 days after selection, all completed the BDI and the facial expression

questionnaire.
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2.5. Statistical analyses

The judgments of each of the seven emotional categories (negative: anger,

disgust, fear, rejection and sadness; positive: happiness and invitation) were averaged

over all twelve facial expressions and the three ambiguous facial expressions, resulting

in seven judgments of facial expressions for the general facial expressions (all twelve

expressions) and seven judgments of facial expressions for the ambiguous facial

expressions (the three ambiguous expressions) for each participant in the research.

These judgment averages were used in our statistical analyses.

We applied analyses of variance (ANOVA; repeated measures, within group

design) to test whether there were significant differences between the patients, partners

and controls judgments of the negative emotions (and additionally of the positive

emotions) for both the general and the ambiguous facial expressions, respectively. In

cases where a main effect was found, similar analyses were then given to the specific

emotional categories. All statistical analyses were performed with the computer

program SPSS for Windows, version 7.0.

3. Results

3.1. Patient, partner and control characteristics

The group of twenty depressed patients consisted of nine males (45%) and

eleven females (55%), with a mean age of 41 years (S.D. = 11.8; range 22 - 62). The

twenty partners of the outpatients consisted of eleven males (55%) and 9 females

(45%), with a mean age of 41 years (S.D. = 10.9; range 24 - 59). Of the twenty control

persons who were invited, the judgment scoring form of one male control was found to

be not filled-in during data analysis, leaving a group of nineteen controls consisting of

ten males (53%) and nine females (47%), with a mean age of 40 years (S.D. = 11.3;

range 21 - 59). The average depression severity (BDI) of the twenty depressed patients

at outpatient admission was 26.3 (S.D. = 5.9; range 14 - 37).

The partners and the controls showed a trend difference in respect to their BDI

scores (F(1,37) = 3.96, p = 0.054; partners: M = 5.5, S.D. = 5.4; controls: M = 2.6,



Table 1

Analyses of variance (repeated measures, within group design) of the patient, partner and control judgments of general facial expressions.

General faces Patient mean score Partner mean score Control mean score ANOVA (within design)

Judged emotions

Negative 1.84 1.88 1.71 F (14, 252) = 1.64, p = 0.069

   Anger 1.99 1.96 1.85

   Disgust 1.80 1.79 1.65

   Fear 1.71 1.85 1.61

   Rejection 1.92 1.94 1.82

   Sadness 1.76 1.87 1.61

Positive 1.66 1.65 1.79 F (5, 90) = 3.17, p = 0.01 a,b

   Happiness 1.67 1.65 1.77 F (2, 36) = 3.41, p = 0.04 b

   Invitation 1.64 1.65 1.82 F (2, 36) = 3.88, p = 0.03 a,b

a   significant difference between the patients and controls
b   significant difference between the partners and controls



Table 2

Analyses of variance (repeated measures, within group design) of the patient, partner and control judgments of ambiguous facial expressions.

Ambiguous faces Patient mean score Partner mean score Control mean score ANOVA (within design)

Judged emotions

Negative 1.55 1.54 1.41 F (14, 252) = 1.59, p = 0.083

   Anger 1.63 1.62 1.63

   Disgust 1.50 1.47 1.36

   Fear 1.37 1.49 1.33

   Rejection 1.75 1.60 1.49

   Sadness 1.50 1.52 1.26

Positive 1.78 1.82 2.05 F (5, 90) = 3.21, p = 0.01 a,b

   Happiness 1.78 1.85 2.17 F (2, 36) = 4.95, p = 0.01 a,b

   Invitation 1.78 1.80 1.94 F (2, 36) = 1.43 p = 0.25

a   significant difference between the patients and controls
b   significant difference between the partners and controls
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S.D. = 3.1), with the partners having a more depressed mood than the controls. The

partners BDI scores ranged from 0 to 22 and four partners had a BDI score of 9 or

higher (20%). This trend difference in depressed mood between partners and controls

may be partially explained by the controls criterion of a 3 or less on the GHQ, whereas

no such selection criterion was applied to the partners of patients.

3.2. Patient, partner and control judgments of facial expressions

The patient, partner and control differences in the judgment of the twelve

general facial expression, as tested by ANOVA (repeated measures, within group

design), are presented in Table 1. Similarly, the patient, partner and control differences

in the judgment of the three ambiguous facial expression are presented in Table 2.

As can be seen in the Table 1, when analysis is given to the general facial

expressions judgments of the patients, partners and controls, it was found that the

judgment of the positive emotions for the general facial expressions differed

significantly over the three groups, with the controls judging the most positive

emotions, the patients judging less than the controls and the partners judging the least.

Similar significant findings were noted for the judgment of positive emotions in the

ambiguous facial expressions over the three groups, with the controls judging the most

positive emotions, the partners judging less than the controls and the patients judging

the least, as noted in Table 2. Additionally, the happiness category significantly

differed over the three groups for both the general and ambiguous facial expressions

(general faces: partners least, patients more, controls most; ambiguous faces: patients

least, partners more, controls most) and invitation for the general facial expressions

(patients least, partners more, controls most). However, none of the negative emotion

judgments significantly differed over the groups, contrary to our expectations.

Due to these differences in positive emotions, planned comparison analyses were

used which showed that both the patients-controls and the partners-controls also

significantly differed in their judgments, with the exception of the patients and

controls for the general facial expressions happiness category, while the patients and

partners did not differ from one another. The patients and controls differed on their

judgment of the positive emotions (general: F (3, 54) = 3.43, p = 0.02; ambiguous: F
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(3, 54) = 4.02, p = 0.01), invitation for general facial expressions (F (1, 18) = 5.34, p

= 0.03), and the happiness emotion for ambiguous facial expressions (F (1, 18) = 6.29,

p = 0.02), with the patients judging less positive emotions than the controls. The

partners and controls differed on their judgment of the positive emotions (general: F

(3, 54) = 4.18,

p = 0.01; ambiguous: F (3, 54) = 6.41, p = 0.00), invitation for general facial

expressions (F (1, 18) = 4.51, p = 0.05), and happiness (General: F (1, 18) = 8.13,

p = 0.01; Ambiguous: F (1, 18) = 9.48, p = 0.01), with the partners judging less

positive emotions than the controls.

4. Discussion

Research on the judgment of facial expressions by depressed patients, their

partners and matched controls has been employed in the study of the intertwining

relationship between interpersonal and cognitive processes and their role in

depression. It was found that both patients and partners judged less positive emotions

than did the controls for both the general and ambiguous facial expressions, and that

the patients and the partners did not judge these emotions differently. However, only

trend differences were found with respect to negative emotions.

As was mentioned in Section 1, while some studies have noted a negative bias

for the judgment of facial expressions by depressives (Gur et al., 1992; Nandi et al.,

1982), other studies did not (Bouhuys et al., 1996; Archer et al., 1992; Walker et al.,

1984). Bouhuys et al. (1996) suggested that a hyposensitivity in the judgment of

negative facial expressions by depressed patients is a critical feature. In a different

light, it has been 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 and Antes, 1992), although this has been disputed (McCabe and

Gotlib, 1995). The ANOVA (repeated measures, within group design) findings of this

study suggest that when depressives are compared to the controls of the partners that

the patients have a bias for judging less positive emotions in facial expressions. These

findings could be interpreted as being supportive of a negative bias of facial

expressions judgment by depressives, as well as being supportive of a positive bias on
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the part of the controls. It should be noted that the control persons were selected on the

basis of having a lack of (depressive) psychopathology, which may partially explain

these findings.

Of particular interest are results on the judgment of the partner. Little

investigation has been conducted into their judgments of facial expressions; judgments

which presumably reflect their cognitive contribution to their interactions with the

depressed patient. In this study, the findings would seem to indicate that the cognitions

of partners and depressed patients are similar. As previously mentioned, in general the

(social support) interactions between depressives and others has been found to be

problematic (McNaughton et al., 1992) and specifically between patients and their

partners (Hale et al., 1997; Hooley and Teasdale, 1989), possibly due to the patients

focus on negative aspects of their social surroundings (Gotlib and Hammen, 1992). In

light of these findings, one may argue that depressives have influenced the partners’

cognitions and vice versa. Interpersonal theory on depression presumes that depressed-

prone subjects ultimately induce rejection from others, such as their partners, (Segrin

and Dillard, 1992; Coyne et al., 1991), and such an induction may have influenced the

partners’ mood. Indeed, we found a tendency that partners were more depressed than

controls, but this may also be due to the selection criteria for the controls.

In order to further unravel the interlocking contributions that the cognitive and

interpersonal processes play in depression, future research of the judgments of

depressed patients and their partners to facial emotional expressions could give

attention to prospective research with individuals that are deemed high-risk for

depression development, such as persons who have depressed relatives, and their

partners. Another such possibility is researching the judgment of facial expressions by

individuals who have previously suffered from a depressive disorder and their

partners.
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