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ABSTRAcr 

Depressed women were found to be less accurate than normal women at 

decoding nonverbal cues When facial, vocal and bodily cues were 

simultaneously available. When fewer cue sources were simultaneously 

presented, no differences were fomd aroong groups. Presentations ... ·Jere 

labeled according to affective tone. Groups did not differ in the 

ability to decode presentations conveying either a positive or a negative 

affective tone, nor did they differ on a reasure of overall accuracy. A 

three-group design was employed. Depressed women, H=9, and non-depressed 

outpatients, N=12, were recruited fram outpatient facilities. Normals, 

N=12, were recruited by advertiseIl1ent. The Beck Depression Inventory was 

used to assign subjects to groups. The Profile of Nonverbal Sensitivity 

(PONS) provided the dependent I1Easures. Results were related to the 

social skill deficit model of depression developed by Lewinsohn, and the 

double ressage communication model proposed by Coyne. Although neither 

model was supported, it is argued that the findings offer evidence in 

contradiction to Coyne's formulation. TWo alternate hypothetical models 

were developed to account for the findings of the study. Issues relating 

to the design of this study and similar research were discussed. 

vii 



INI'RODUcrION 

Theoretical Overview 

Contemporary theorists of depression such as Lewinsohn (Libet and 

Lewinsohn, 1973) and Coyne (1976a, 1976b) have hypothesized that social 

skill deficits are central to the etiology of depression. Logically, the 

types of skill necessary for effective social behavior can be divided 

into two categories. One type of skill involves the ability to perceive 

the interpersonal meaning of ongoing social interactions. A second 

skill, which temporally follows the first, pertains to the ability to 

respond in an appropriate and productive manner to the perceived meaning 

of the social situation. The ability to accurately perceive social 

communication has been called decoding skill in communications research. 

This study will investigate decoding skill among depressed individuals 

and contrasting groups composed of nml-depressed psychiatric patients and 

non-depressed non-patients. 

Nonverbal aspects of communication are important as a dimension 

through which affective meaning is conveyed. (Friedman, 1979). Cues in 

this rode provide infonnation about the erootional content of verbal 

messages. Coyne (1976a) believes that the communication of depressed 

persons is often directed toward clarifying the errotional context of 

social interactions in which they are involved. The nonverbal nnde is 

the dim:!TIsion in which nllch of this "cornrnunication about communication" 

takes place. One aspect of a realistic and effective perception of 

1 
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social reality rests on the ability to accurately perceive nonverbal 

ccmrunication. 

Both Coyne and I..ewinsolm focus on interpersonal dynamics as these 

relate to the development and maintenance of depression. I..ewinsolm bases 

his tIDdel on the premise that persons who becorre depressed lack the 

ability to obtain an adequate ammmt of social reinforceIIElt. In this 

view, depression represents a response to an extinction reinforcem:nt 

schedule. The social withdrawal and inactivity in depression are seen as 

the result of a lack of reinforcement for prosocial behavior. 

Coyne believes that a dysfunctional cormnmication pattern is a 

principal feature of depression. He postulates that individuals who are 

prone to depression have extensive needs to m:mitor and assess the 

affective context of their social interactions. 

frequently, yet indirectly, asking for 

The depressed person is 

emotional reassurance. 

Non-depressed persons find the depressive's interpersonal style to be 

noxious, yet are tmable to cormnmicate their aversion directly due to 

guilt. Coyne believes that depressed persons thus become the target for 

corrmmication containing mi.."{ed messages. Such messages contain overt, 

verbal reassurance and covert, nonverbal rejection. Coyne believes that 

depressives are highly sensitive to these rrdxed messages which in turn 

prompt increased tIDtivation for requests for reassurance. The increasing 

intensity of this cycle leads to withdrawal from and avoidance of the 

depressed person by others. 

I..ewinsolm and Coyne's fonrulations stress different aspects of 

social interactions which they think are important in depression. 

I..ewinsolm does not theorize about the role of social perception. 
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Instead, he emphasizes the overt behavior of depressed persons, 

specifically, their social skill deficits. By contrast, Coyne argues 

that depressives are particularly adept at discerning social 

communication Which reinforces negative aspects of their self image. He 

further argues that these perceptions are largely accurate. Coyne 

implies that depressives have a specific fonn of perceptual, or decoding 

acuity. 

Negative self concept is an integral part of Beck's (1967) 

intra-personal formulation of depression. This theory argues that 

depressed persons apply a negative bias to their experience. Although 

the way in which the experience of self is processed is important, this 

experience carmot be separated from the context in which it occurs. 

Social interaction provides nnlch of the r8Jil material from which one's 

self concept is maintained or nndified. The erootional component of 

social cormnmication may be particularly influential to the confinnation 

of self ~ge. Since nonverbal charmels represent an important dimension 

for the comrunication of erootional meaning, the acuity of nonverbal 

decoding ability may relate to the maintenance of a negative self 

concept. Depressives are likely to have ample opporttmity to decode 

negative communications. Hinchliffe (1978) reports an increase in 

negative interactions in couples in which one partner is depressed. Thus 

depressive's social milieu may tend to assume a more negative tone than 

the ~lieu of non-depressed individuals. 

Empirical confinnation of the relationship of social skill 

deficits and negative self image to depression presents some interesting 

methodological problems. Self concept is an intrapsychic construct and 
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thus is subject to measurement only :in the fonn of a self report. Social 

skill, by contrast, is an :interpersonal construct. S:ince this construct 

del:ineates phenomena Which are available to multiple observers, a greater 

degree of reliability is possible. Social skill can thus be documented 

through consensual validation, While self concept is essentially a 

private construct. 

Cognitive distortion addresses the interface between these two 

constructs. The negative self image found among depressives may result 

from one of several sources. First, such a self concept may be the 

product of an accurate assessment of interpersonal perfonnance. 

Depressives would thus internalize a negative self image due to repeated 

interpersonal failures. In this situation, their self perceptions would 

accord with the perceptions of others in their social environment. If, 

:in contrast, depressives' negative self concept is based on self 

evaluations which do not correspond to the perceptions of others, 

cognitive distortion can be held to account for the disparity. 

Documenting the nature and extent of cognitive distortions among 

depressives has both research and therapeutic implications. Findings 

Which confinn the presence of distortions in self perception support 

research directed toward exploring the determinants of such distortions. 

Therapeutic intervention would logically be directed toward modifying the 

intrapsychic mechanisms which mediate the dysftmctional self concept. 1m 

absence of distortion would indicate that research focus on the variables 

of interpersonal interaction. 'Iherapy in this case might be directed 

toward compensating for social perfonnance deficits through social skills 

training. The problem not covered by this simple level of analysis is 
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whether the depressive's negative cognitive set serves to inhibit the 

execution of skilled behavior. In this instance, cognitive distortions 

may not be apparent due to the interaction between cognitive set and 

behavioral performance. 

Research on Social Skill and Depression 

In this vein, I.ewinsolm (I..ew:i.nhonson, Mischel, Chaplin· and 

Barton, 1980) found that the self perceptions of depressives were less 

distorted than were the perceptions of normals or psyChiatric controls. 

All subjects vlere rated by independent judges along seventeen behavioral 

dilrensions. Subjects also rated themselves on these same d:ir.1ensions. 

Depressives were evaluated as less socially competent than the two 

control groups by the independent raters. Depressives' self ratings 

confonned rrore closely to the judges ratings than did the self ratings of 

either comparison group. Individuals in both comparison groups tended to 

rate themselves rrore positively than did the judges. Lewinsolm concluded 

that depressives' self perceptions are more realistic in relation to the 

self evaluations made by others. He further implied that depressives' 

self perceptions are distorted only to the extent that they no longer 

affirm an unrealistically positive view of themselves. In addition to 

being judged to be less socially competent, depressives were found to no 

longer view themselves through "rose colored glasses", as was the case 

for rrernbers of the control groups. Failure to maintain a positive 

distortion of one's self concept may playa role in depression, rather 

than the development of a negatively biased self concept. 
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Research efforts such as the one cited above have begtm to 

explore the d.im=nsions of deficits in expressive behavior fO'lmd among 

depressives. While theoretical constructs outline the general terrain of 

a phenomenon, empirical investigation often serves to elaborate the 

details which can lead practical applications in the fonn of therapeutic 

strategies. The I.ew:insohn study suggests further lines of inquiry 

concerning the maintenance of optimism among non-depressed persons. 

Clinical interventions designed to address social skill acquisition as 

well as the depressed person's set of expectations appear to follow from 

these findings. 

Little research to date has explored differences in receptive 

skill between depressed and non-depressed persons. An information 

processing paradigm illustrates the potential utility of such research. 

If depressed behavior is viewed as an outcome of an interactive social 

response system, then input, processing and output functions can readily 

be defined. Input consists of communication directed toward the 

depressed person. This input is processed and translated into behavioral 

output. The output then elicits evaluation and response by the 

enviroI1IIEnt. For the interaction to work srroothly, each aspect of the 

sequence needs to function properly. Inadequate behavioral output can be 

based on a problem at any point during the sequence. Doctlm2ntation of 

deficits in behavioral perfonnance does not necessarily lead to the 

conclusion that the output m:chanism requires alteration. Instead, each 

aspect of the sequence needs to be assessed in order to detennine the 

actual locus of dysfunction. The perception of nonverbal communication 

is one important source of input to this behavioral system. 
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Research on NOnverbal Communication 

Research efforts over the last fifteen years have begun to 

quantify the nonverbal aspects of the communication of emotion. Many of 

these studies have focused on a single channel of nonverbal expression. 

Consequently, s~ researchers have investigated facial expressiveness 

(Ekman and Friesen, 1972), while others have explored vocal cues (Davitz, 

1964). Body language has received less attention, but has been a theme 

in the exploration of nonverbal cues to deception (Ekman and 

Friesen, 1969, 1974; Zuckerman, et a1.,1975). 

The relationship between personality variables and nonverbal 

decoding ability has not been extensively doC1.llrented. Ctmningham (1977) 

reported that neuroticism, as m2asured by the Eysenck Personality 

Inventory was positively related to decoding ability. This finding was 

interpreted as relating to personality dimensions of introversion, 

sensitization, and social passivity and withdrawal. Females were also 

fotmd to be superior to males in decoding ability. Feminine superiority 

on decoding tasks was also fOtmd by Hall (1979), whose results enabled 

her to only conjecture about the basis for this sex difference. 

Rosenthal reports an extensive body of research investigating the 

dimensions of nonverbal cornmmication. (Rosenthal, 1979a, 1979b). The 

focus of the majority of this research concerned the deve10ptrent and 

validation of a standardized instrument for use in the assessment of 

nonverbal decoding skill. The product of this research was the Profile 

of NOnverbal Sensitivity (PONS) which will now be presented in detail. 



8 

Research on the Profile of Nonverbal Sensitivity (PONS) 

The Profile of Nonverbal Sensitivity (PONS) is a black and white 

fibn Which presents a young woman who portrays a number of everyday life 

situations. After each portrayal, subjects are asked to choose between 

two phrases Which describe the scene. Of the two descriptive choices 

provided for each scene, one is correct. Accuracy is determined by the 

proportion of correct responses across a number of repetitions. The PONS 

presents nonverbal cues in separate charmels including the face, body, 

and two forms of content masked voice (Rogers, 1971 ; Sherer, 1971) . 

Single chErrUlels are also combined to provide multi-Channel presentations. 

Following the collection of normative data, in which reliability 

was fotmd to be adequate, discriminative validity was explored over a 

wide range of variables. Results of these investigations found that age 

(in adulthood), IQ, Nachiavellianism, need for approval and self 

monitoring, along with other variables tend to be negligibly correlated 

with accuracy on the POHS. Based on these findings, the PONS appeared to 

achieve acceptable discriminant validity. 

Convergent validity has proved to be more difficult to achieve. 

Other apparently similar, but less well researched, measures of decoding 

ability have relatively low correlations with the PONS. One axplanation 

for this kind of finding might be based on the complexity of the actual 

phenomena. In this case each instnnnent might be tapping a distinct 

aspect of the phenomena Which is sufficiently tmique so as to produce a 

low correlation. A second source of these findings may relate to the 

relative lack of normative data on the instnnnents used for comparison. 

A third source of such findings might follow from problems in 
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operationalizing the construct. Nonverbal decoding ability may be 

particularly sensitive to the pararrEters used in neasurem:nt. 

The results from the following studies serve to outline the 

nature of the dilemma. In a psychiatric sample, scores on a psychoticism 

scale correlated -.30 with PONS accuracy. Measures of maturity and 

adjustment on California Psychological Inventory (CPI) scales yielded 

correlations between .22 and .31. Judges' ratings of interpersonal 

sensitivity correlated with the PONS an average of .22 over twenty-two 

studies. Correlation with the Communication of Affect Receiving Ability 

Test (CARAT) (Buck, et al., 1972) proved to be near zero, while a 

correlation of .25 was obtained with the Social Interpretations Task 

(SIT) (Archer and Akert, 1977). Although correlations with other 

measures of decoding abil:i_ty have been lower than hoped for, the PONS 

does appear to have achieved a mJderate degree of construct validity as a 

measure of the phenomena of nonverbal decoding sensitivity. To date, it 

is certainly the mJst thoroughly researched measure of these abilities. 

PONS Research with Psychiatric Patients 

Five separate studies eA'Plored PONS accuracy am::mg hospitalized 

psychiatric patients (Rosenthal, 1979a) . Diagnostically, the samples 

were mixed. Statistically significant results from these studies 

indicate psychiatric patients are less accurate on the PONS than are 

normals. Normals were found to make significantly better use of complex 

information in multiple channel presentations and to experience greater 

learning gains fran the first to the second half of the PONS. In a sixth 

study. mJre severely disturbed patients perfonned significantly less well 
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than those who were less disturbed. Character disorder diagnoses were 

found to related to poorer performance on the PONS When contrasted with 

other diagnoses. The findings that patients scoring low in psychoticism 

perfol1Il relatively better than other patient groups parallels 

Ctmningham' s (1977) findings regarding the neuroticism scale. 

Due to the laCk of differentiation by diagnosis in the majority 

of the psyChiatric patient studies, as well as the low N reported in five 

of the six studies, no inferences Cffi1 be drawn concerning PONS accuracy 

am:mg depressives. The current study will attempt to address this issue. 

In addition to presenting all combinations of the major channels 

of nonverbal expressiveness, e.g. face, body, and two fol1IlS of content 

masked voice (Rogers, 1971; Sherer, 1971) the PONS presentations are 

categorized by the type of emotion expressed. Each scene was selected to 

represent the expression of either positive or negative ernotion, and 

either a dominant or submissive ernotional tone. Independent judges 

selected scenes on the basis of coherence of the tone expressed 

(Rosenthal, 1979a). Thus each scene falls into one of the four ernotional 

quadrants Which were generated by crossing the two ernotional dim::msions. 

Hypotheses 

Theoretical perspectives on depression suggest several hypotheses 

concerning the overall accuracy Which depressives are likely to achieve 

on the PONS. Beck's (1967) perspective argues that the depressive 

systematically employs cognitive distortions of reality. These 

distortions foster and maintain negative self evaluations and a negative 

view of the world. Perceptual distortions in the course of decoding the 



11 

emotional aspects of social communication rrdght be a major avenue through 

which such a perspective is maintained. lewin.solm (lewin.solm, et al., 

1980) argues that depressives do not distort reality, but rather view 

their social abilities in a realistic, though negative marmer. This 

perspective suggests that, owing to social skill deficits, depressives 

may be less successful at decoding nonverbal communication than are 

normals, or perhaps even other psychiatric groups. The only perspective 

that suggests depressives will do as well as rather than worse than 

others on dec0ding tasks is that of Coyne (1976a, 1976b). He argues that 

depressive symptomatology is maintained and exacerbated by the 

depressive's ability to accurately discern particular forms of discrepant 

ccmrn.mication. Significant others are seen a providing the depressive 

with overt reassurance while covertly conveying annoyance and discomfort. 

These covert cues are perceived by the depressive and responded to with 

increased symptomatology and requests for reassurance. This perspective 

suggests that depressives may be rather accurate decoders of nonverbal 

cues. The following hypotheses concerning depressives' ability to 

accurately perceive nonverbal communication have been developed fram the 

foregoing theoretical presentation. These hypotheses draw most heavily 

from the perspectives offered by Beck (1967), and lewin.solm (Libet and 

Lewinsolm, 1973). 

First, depressed patients are likely to obtain lower overall 

accuracy on nonverbal decoding tasks than are either non-depressed 

psychiatric patients or non-depressed non-patients. This prediction is 

based on the asstmlption that depressed persons are lacking in the 

capacity to adequately process and respond to emotional communication, in 
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comparison with non-depressed persons. The negative experiential bias 

elaborated by Beck (1967) may proroote distortions in the perception of 

emotional communication. Such distortions would manifest as lower 

overall accuracy scores. If perception of nonverbal communication is a 

social skill Which falls under the paradigm suggested by Lewinsohn (Libet 

and Lewinsohn, 1973), depressed persons again would be expected to 

achieve a lower overall accuracy than either contrast group. 

In light of the evidence relating degree of disturbance to a 

decline in nonverbal ability (Curmingham, 1977; Rosenthal, 1979a) , a 

measure of the severity of pathology will be important When interpreting 

any differences found between depressives and psychiatric controls. 

Secondly, depressives are likely to be less accurate in decoding 

scenes conveying positive affect. This prediction is suggested by 

depressives' tendency to view themselves in a less positive light than do 

other groups (Lewinsohn, et al., 1980). Depressives may selectively 

misperceive or misinterpret social cues. Positive affective cues may 

reinforce both :i.nITediate behavior, and one's self image. Selective 

failure to process positive social cues may serve to validate the 

negative self concept referred to by Beck (1967). This hypothesis 

ass~s that the depressed person takes on a target role in decoding 

nonverbal cues, instead of taking the role of an outsi.de observer. Since 

the PONS utilizes a single sender, subjects are likely to be IIDre 

inclined to take the role of receiver rather than to respond merely as an 

external witness. 

Thirdly, depressives are less likely to experience the gains in 

accuracy expected When nonverbal cues are presented in multiple channels. 
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As a greater number of cues become available, the nonverbal information 

presented becOOEs IIDre complex. This prediction states that depressives, 

like psychiatric controls, will be less able to benefit from complex 

information than are normals. Within depression, the negative 

expectations which characterize the depressed person's self concept may 

lead to selective perception of cues which confirm the self concept, as 

well as a failure to perceive cues which contradict the negative self 

concept. Thus if a negative cue were perceived in one channel, 

contradictory positive cues encountered in other channels would not serve 

to conteract the negative perception. This process may be viewed as a 

selective perceptual filtering mechanism which depressives utilize to 

maintain their negative self image. Such a mechanisQ necessarily fails 

to adequately integrate the information that has been filtered out. As 

the quantity of nonverbal information increases, integration of this 

information proIIDtes an increase in accuracy. Persons who lack this 

integrative capacity are less likely to achieve gains in accuracy due to 

increases in the quantity of information available. 

Previous research has shown that psychiatric groups tend to show 

lesser gains in accuracy than do nonnals as nonverbal cues becOIre IOOre 

canplex (Rosenthal, 1979a). This finding again points to the importance 

of a psychiatric control group in order to discriminate results due to 

depression versus results due to a general level of disturbance. 

Each of these hypotheses runs counter to the IIDdel proposed by 

Coyne (l976a). He argues that depressives are skilled and rather 

accurate at decoding nonverbal coommication. The third hypothesis 

speaks lIDSt directly to his IIDdel. He argues that depressives are 
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particularly good at decoding mixed messages. This ability necessarily 

involves attending to complex cues, evaluating the overt :intent of the 

comm.mication, and additionally, sort:ing out the discrepant message 

hidden :in one or more of the nonverbal Channels. The third hypothesis 

predicts that depressed persons 'YD.ll experience particular difficulty in 

dealing with just this sort of complex :infonnation. 



METIIODS 

Overview of the Design 

The major hypotheses were examined with a three group design. 

The groups were composed of women in therapy who were currently 

depressed, women in therapy who were not depressed, and women who were 

neither in therapy nor depressed. The study sampled only warren due to 

the difficulty in recruiting male patients, and the need to control for 

sex as a confOtmding variable (Hall, 1979; Rosenthal, 1979a) . All 

subj ects completed three self report inventories, and then were shown the 

PONS, which constituted the major dependent measure. Accuracy scores 

derived from the PONS provided the basis for the analysis. 

Subiects and Selection Criteria 

Subj ects for the two patient groups were recruited from the 

Arizona Health Sciences Outpatient Psychiatry Clinic and from the 

University of Arizona Student Health Services Mental Health Section. 

Nonnal control subjects were recruited by advertisement in a caq>us 

newsletter. 

Assigrnnent to groups was made on the basis of scores obtained on 

the Beck Depression Inventory (Beck, 1974; Mayer, 1977). A rnin:im.nn score 

of 15 was used to assign subjects to the depressed group. A max:im.nn of 5 

was used as the cutoff for subjects assigned to the psychiatric and 

nonnal control groups. 

15 



16 

These cutoff scores represent an ad hoc compromise designed to 

minimize the inclusion of depressed persons in the two non-depressed 

groups, and to m:in:i.rnize the inclusion of non-depressed persons in the 

depressed groups. Previous research (Mayer, 1977) recommends a rrdnimum 

score of 13 for identifying depression among non-patient group members. 

A minimum cutoff of 21 is suggested for classifymg "pure depressives" 

(Beck, 1974). 

This method of selection does not allow for a high degree of 

diagnostic discrimination. A number of diagnostic groups 

characteristically manifest depressive features. Since no historical 

psychological data were collected on subj ects, differentiating anxmg 

primary, secondary, unipolar, bipolar, dysthymic, cyclothymic or 

schizoaffective/depressed disorders was not possible. Additionally, no 

differentiation along the endogenous-situational dimension was possible. 

Nonetheless, this method is adequate for differentiating the e.."{tent to 

which depression is a prominent aspect of current functimling. 

Subjects who are currently receiving psychotherapy are assumed to 

be experiencing at least a mild to ooderate degree of psychological 

disturbance. A score of 15 on the Beck Depression Inventory (BDI) is 

indicative of a clinically significmlt degree of depression (Beck, 1974). 

Since the hypotheses employed in this study did not link performance on 

the dependent measure to a particular type of depression, the selection 

criteria used were believed to be adequate. 

Instruments 

The Beck Depression Inventory contains 21 items which tap a 

variety of somatic, cognitive and interpersonal aspects of depression. 
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Each item offers four descriptive alternatives which range from the 

absence of that particular symptom to the symptom being present to a 

severe degree. A score of 0 is asymptomatic, a score of 3 is severely 

symptomatic on a particular item. The max:inuJm possible score is 62 

(BeCk, 1974; Mayer, 1977). 

In addition to the BeCk Depression Inventory, all subjects 

canpleted the SCL-90R (Derogatis, 1977) and the Perceived Decoding 

Ability Scale (PDA) (Zuckerman and Larrance, 1979). The SCL-90R was not 

used in assigning subjects to experimental groups. The inclusion of this 

instrument allowed for a ~ hoc comparison of subject groups across a 

mmilier of symptom d:i.nEnsions. Scales which were explored for their 

ability to differentiate groups from one another included Interpersonal 

Sensitivity, Psychoticism, and the three global indices of disturbance. 

~~asures of psychotici~, and overall degree of symptomatic disturbance 

have been shown by previous research (Cunningham, 1977; Rosenthal, 1979a) 

to be related to performance on nonverbal decoding tasks. The hypotheses 

used in this study assumed that the two psychiatric groups were 

approximately equivalent in their overall degree of disturbance. 

Additionall~, both psychiatric groups were assumed to be more disturbed 

than the nonnal control group. The SCL-90R allowed for these asstnnptions 

to be examined. Significant differences across psychiatric groups on the 

c:Iinensions of psychoticism and overall degree of disturbance may confotmd 

performance on the dependent measure. The SCL-90R serves to evaluate 

whether confOtmding variables are likely to interfere with the principle 

dependent variable. 
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The PDA provided a self-report treasure of subj ects ' decoding 

skill (Zuckerman & Larrance, 1979). This 47 item questionnaire required 

subjects to respond to items such as "I can usually tell when someone is 

angry by his or her facial expression". Subjects circled a ntnnber between 

-3, and +3 on a 7 point scale which ranged fram disagree (-3) to agree 

(+3). Items were cOlIDterbalanced to include both positive (I can 

usually ••• ) and negative (I cannot usually ... ) staterrents. 

Each item can be coded on a scale of 1 to 7, a low score 

representing the self-reported lack of a particular decoding attribute, 

and a high score, the presence of the attribute. 

Items 1-12 assess subjects' self reported ability to respond to 

nonverbal cues for negative errotions such as fear, anger and sadness. 

Self reported ability to respond to cues for positive eootions suCh as 

happiness, approval and confidence are assessed by items 13-26. The 

remaining 23 items assess decoding abilities when responding to specific 

sources of nonverbal cues such as "I usually cannot tell hm~ people feel 

fram their facial expressions", and general perceptiveness through such 

items as "I think I'm better than lIDst people I know at picking up on 

subtle cues". 

For purposes of the present study, three scores will be derived 

from the PDA. The first score is the sum of scores across items 1-12, 

and represents the self reported ability to perceive nonverbal cues 

carrying a negative errotional tone. The second score, the sum of items 

13-24, represents a treasure of the subject's self reported ability to 

respond to positive nonverbal cues. Each of these scores can range from 

12-84. A global treasure of self-reported nonverbal decoding ability can 
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be obtained by summing across all 47 items, yielding a score with a range 

of 47-329. 

Questions on this scale paralleled dimensions of decoding ability 

within the PONS. Research has generally shown a relatively low 

correlation between self ratings of nonverbal sensitivity and performance 

measured by the PONS. Zuckennan and Larrance (1979) report 

non-significant correlations of .19 for women, and .13 for both men and 

women combined, between PONS performance and the PDA. The potential 

interest in this measure lay in the possibility that depressives' self 

perceptions were more strongly correlated with their performance than was 

the case for other groups. Lewinsohn's (1980) study supports the notion 

that depressives are more aware of their performance deficits than are 

normals. Thus the FDA allowed for the examination of depressives' self 

awareness of performance abilities in contrast to the accuracy of self 

awareness among control group members. 

The PONS film contains 220, two-second black and white stiLIulus 

presentations. The running t:im= of the video tape is approximately 45 

minutes. This provides an inter-stinru.lus interval of approximately ten 

seconds. In this interval, the subj ect is asked to read two brief 

descriptions of the presentation from a response sheet. The subject 

responds by circling the alternative which is judged to best describe the 

scene. 

The 220 presentations are based on 20 original SC61es which all 

are portrayed by the same ymmg woman. For each presentation, one 

response alternative correctly describes the original scene, while the 

incorrect alternative describes one of the nineteen other scenes. The 
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original scenes each represent an everyday life vignette such as 

criticizing someone for being late or expressing gratitude. For 

instance, the alternatives for scene 1 are "expressing jealous anger", 

and "talking to a lost child". 

Each presentation is annotmced by an audible ''beep'' and is 

preceded by a visible number. This m.nnber corresponds to the item number 

on the response sheet. 

Overall accuracy on the PONS is derived by expressing the total 

number of correct responses in ratio to the total number of response 

items (N correct/200). Since 50% accuracy is the level theoretically 

attained by chance responding, the mean of the normative sample Which was 

77.29% accuracy (SO = 5.63%), obviated the potentially negative influence 

of ceiling and floor effects. 

The structure of the POUS allows for accuracy scores to be 

derived for a number of additional d~nsions of decoding ability. Each 

original scene was rated (by members of the Rosenthal research group) on 

two affective dimensions, the first, positivity-negativity, and the 

second, submissiveness-dominance. Thus each scene was classified as 

falling into one quadrant of the 2X2 matrix presented in Figure 1. A 

second group of judges rated the scenes selected for inclusion in the 

PONS on these same dinEnsions. Correlations between ratings of the 

original judges and the second group of judges ranged fror.1 .67 to .88. 

Measures of internal consistency for each of the four quadrants in Figure 

1, derived from the nonnative sarq:>le ranged fonn .78 to .87. Test-retest 

coefficients for the four quadrants ranged from .42 to .56 (Rosenthal, 

1979a) . 



Dominant 

Positive 

Negative 

Submissive Harginals 

110 

110 

21 

Marginals 

55 

55 

110 

55 

55 

110 220 Total 

Figure 1 

Affective Tone of Scenes 

Numbers in the cells and the marginals are based on five original 
scenes per quadrant times eleven replications across channels of 
presentation. 
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The following are examples of scenes that fall into each of the 

four affective quadrants. Positive-Dominant, "talking to a lost child"; 

Negative-Dominant, "criticizing sorreone for being late"; 

Positive-Submissive, "expressing gratitude"; Negative-Submissive, "asking 

forgiveness" • Precise definitions of these affective ~nsions are 

difficult to achieve. However, the dominance/submissiveness dimension 

appears to be related to the differences in power and control between 

sender and receiver. Positivity/negativity by contrast seems to relate 

to the dimension of pleasurable versus unpleasant and anxiety provoking 

stimuli. 

Each original scene was presented in 11 unique combinations of 

separate nonverbal channels as represented in Figure 2. 

Accuracy scores derived within the marginals in Figure 1 allow 

comparisons of performance across groups along the affective dimensions 

described by that figure. Accuracy scores, derived as a percentage of 

correct responses within the marginals of Figure 2 allows a comparison of 

group performance in relation to the channels of cue presentation. In 

order to assess improvement in accuracy due to increased cue complexity, 

accuracy scores are averaged across channels providing one, two, or three 

cue sources. Mean accuracy at the three levels of stimulus complexity 

can then be compared across groups. ~~an gains in accuracy fram single 

to bi-channel presentations, and fram bi-channel to tri-channel 

presentations can also be compared across groups. 

Procedure 

All subjects were initially asked to read and sign a consent form 

which described the experiment. Following this, subjects were asked to 



Visual Cues 

None Face Body Face + Body Marginals 

Audio Cues 

None Empty 20 20 20 60 
Cell 

Content Filtered Speech 20 20 20 20 80 

Randomly Spliced Speech 20 20 20 20 80 

Narginals 40 60 60 60 220 Total 

Figure 2 

Channels of Presentation 

Note: Ntmibers in the cells indicted that each of the original 20 
scenes was presented once in each of the 11 channel cocbinations 
represented in this figure (Figure after Rosenthal, 1979a). 
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complete the three self report inventories. 
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This portion of the 

procedure took approximately 20 to 30 minutes. The inventories were then 

collected and the subject was read a standard set of instructions from 

the PONS manual by the experimenter. The subject was then left alone to 

respond to the video tape. 

With the exception of two early subjects who were nm through the 

procedure simultaneously, all subjects were scheduled individually. This 

method of scheduling was mainly the result of the difficulty encomltered 

in scheduling rore than one subject at any given time. Additionally, 

from the single experience with multiple subjects, it was felt best to 

minimize the distraction resulting fran attending to the social demands 

created by the presence of a second subject. 

The video monitor was maintained at a distance of six feet for 

all subjects. Backgrmmd ilhmrination was held constant by use of an 

incandescent rheostat in the research room. 

Follm.r.i.ng the conclusion of the PONS film, all subjects were 

encouraged to corrrnent on the procedure and to pose any questions 

concenling the experiment. When this informal debriefing was complete, 

each subject was paid $5.00 for their participation. 

The author conducted all of the experimental sessions. In order 

to minimize the possibility of introducing experimental bias while 

reading the instructions for the PONS, the BDI was not scored until after 

the subject had begun to view the PONS. Thus assigrnnent to one of the 

two patient groups could not be made until after the experimental 

procedure had been initiated. 



RESULTS 

Description of the Sample 

The results reported here are based on a total sample of 33 

cases. The psychiatric control and nonnal control groups each contain 12 

cases, while the depressed group contains 9 cases. The groups are 

t.mequal in size due to the considerable difficulty in recruiting 

depressed outpatients, defined by Beck Inventory (BDI) scores greater 

than or equal to 15. 

In addition to the 33 cases included in the analysis, data were 

collected on an additional 18 subjects. Fourteen of these cases, 

recruited fram outpatient sources, could not be assigned to either of the 

two patient groups based on BDI scores falling in the range 5 BDI 15. 

Three subjects recruited fram non-patient sources obtained BDI scores of 

5, and thus exceeded the cutoff for control subjects. Finally, the final 

outpatient subject who obtallled a BDI score 6 was dropped in order to 

aChieve numerical balance with the nonpatient control group. 

Descriptive data on the ages of subjects is presented in Table 1. 

Previous research (Rosenthal, 1979a) indicates that in contrast to the 

period of childhood, where increases in PONS accuracy correlate 

positively with age, in adulthood perfonnance levels off. Thus no 

analyses were performed to assess the effects of age on PONS perfonnance. 

Descriptive data on the Beck Depression Inventory (BDI) are 

presented in Table 2. The noteworthy aspect of this table is the mean 
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Mean 

Table 1 

Age Characteristics of the Research Sample 

Group 

Psychiatric Nonna.l 
Depressed Control Control 

32.2 32.7 30.3 

Standard Deviation 12.4 10.7 7.5 

26 



BeCk Score 

Mean 

Table 2 

BeCk Depression Inventory Characteristics 

of the Research Sample 

Group 

Psychiatric 
Depressed Control 

Nonnal 
Control 

Standard Deviation 

24.8 

7.1 

17-35 

2.25 

1.7 

0-4 

2.0 

1.9 

0-5 Range 

27 
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BDI score of the depressed group. The llEan of 24.8 falls well above the 

design criterion cutoff of 15. This figure indicates that 1!EIIlbers of the 

depressed group were in fact experiencing significant clinical symptoms 

of depression. Such a characteristic of the sample adds strength to the 

tests of the major hypotheses. 

SCL-90R data are presented in Tables 3 and 4. Table 3 presents 

group llEan scales for each of the nine symptom dimensions and the three 

global indices of disturbance. For all scales, except Positive Symptom 

Total, the possible range of mean score values is from 0 to 4. Each 

symptom item was endorsed based on the degree of distress which the 

subject experienced due to the symptom. Distress was rated on the 

following scale: 0, not at all; 1, a little bit; 2, mderately; 3, quite 

a bit; 4, extremely. Scores on Table 3 represent the llEan score of iter:lS 

which load on a particular scale, pooled across subjects within a group. 

Positive Symptom Total indicates the number of symptom items whichvlere 

endorsed as present, at least in mild from. The range on this scale is 0 

to 90. 

Group llEan scores reported in Table 3 indicate that the depressed 

group reported significantly more symptomatology on all sYFPtom 

dim=nsions than did either control group. No significant differences 

were fotmd between the two control groups on any of the SeL-90R symptom 

dim=nsions. 

Table 4 can be seen as a linear trmlsformation of the raw score 

data in Table 3. This process maps group llEan raw scores onto the 1: 

score distributions which characterize the SCL-90R outpatient and 

nonpatient normative groups. 
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Table 3 

Group SCL-90R Mean Raw Scores 

Group 

Psychiatric Nonnal One-Wayl 
Depressed Control Control lillOVA 

H M 1-1 F 

SCL-90R 
Symptom Dimension 

Somatization .926a ,b .111a .15~ 13.31 -/..-k 

Obsessive-Compulsive 2.544a ,b .492a .35% 58 . 54 °k-k-k 

Interpersonal 
Sensitivity 2.284 b a, . 489a .21; 70.72 -/..-H 

Depression 2.443 b a, .412a .29\ 72.78 -k-J...-k 

Anxiety 1. 732 b a, . 388a .18\ 24.73 *,h'( 

Hostility 1.297 b a, .251a . 20gb 
14. 37 ~h'( 

Phobic Anxiety .778c ,d . 156c .059d 4.66 * 

Paranoid Ideation 1. 706a ,b . 252a . 252b 15.95 *"/( 

Psychoticism 1. 556a ,b . 158a .08\ 103.80 **"i, 

Global Severity 
Index 1.611 b a, . 283a .18Eb 72. 50 ,h'~', 



Positive Symptom 
Distress Index 

Positive Symptom 
Total 

Table 3 Continued 

2.300 b a, 

63.111 b a, 22. 333a 

30 

85.58 **,k 

16.08~ 53.07 *** 

Note: Group size for the two control groups is n = 12, group size for 

the depressed group is !! = 9. On each symptom dim=nsion, maans which 

share a common subscript ~ or £ differ fram each other by £ (.001. The 

subscripts £ and ~ indicate a pairwise difference of £<.05. 

1 K statistics and df statistics have been adjusted by t~e Brown-Forsythe 

method due to unequal sample variances. (Brown & Forsythe, 1974) 

* £ <'.05, -k-;; £ <.001, *** £ <.001. 



Table 4 

Group Mean SCL-90 T Scores 

Compared with both SCL-90 Outpatient and Nonpatient Nonns 

Outpatient Nonnsa Nonpatient Normsa 

Psychiatric Nonnal Psychiatric Nonnal 
Symptom Di.Irension DeEressed Control Control DeEressed Control Control 

Control Somatization 51 35 36 61 42 42 

Obsessive-Compulsive 60 40 38 75 54 51 

Interpersonal Sensitivity 59 40 34 72 57 50 

Depression 54 35 32 72 53 50 

Anxiety 52 37 34 71 54 49 

Hostility 56 41 40 68 52 51 

Phobic Anxiety 52 43 40 65 54 52 

Paranoid Ideation 56 4] 41 71 52 52 

Psychoticism 59 37 33 79 55 52 

Global Severity Index 55 33 29 71 51 47 



Positive Symptom Distress 
Index 

Positive Symptom Total 

51 

56 

Table 4 Continued 

28 

35 

24 

32 

68 

70 

46 

52 

37 

49 

Note: This table was constructed by converting group raw mean SCL-90 scores to T scores, thus 

standard deviations were not computed for entries in this table. 

a Nonnative group mean = 50, standard deviation = 10 (Derogatis, 1977). 
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This transformation helps put the significant differences fotmd 

in Table 3 into the context of expected differences based on similarity 

to normative groups. These normative comparison groups consisted of a 

female outpatient sample drawn from outpatient psychiatric facilities at 

four different tmiversity hospitals, and a female nonpatient group drawn 

from a stratified random sample of persons living within a single COtmty 

of a large eastern state. For the outpatient sample, which was 

diagnostically heterogeneous, the N = 577. Age characteristics for this 

group include a IlEan of 30. 9 and a SD of 12. 1. The nonpatient group 

comprised an N = 480. Age figures were not given for the female portion 

of the combined male-female nonpatient nonnative sample. However, the 

mean age for the combined sample is higher than that for the outpatient 

sample. (Derogatis, 1977). 

Obtained SCL-90R scale scores for the two patient groups would be 

expected to fall arOt.D.1d the IlEan of the outpatient normative group 

distribution. Scale scores for the nonpatient group would be expected to 

fall arotmd the IlEan of the nonpatient normative group distribution. 

Figures fotmd in Table 4 diverge from this expectation. 

Depressed group scale scores fall sanewhat above the IlEan of the 

outpatient scale nonns, while both control groups fall considerably below 

the outpatient nonnative IlEans. When obtained group IlEan scores are 

fitted to the nonpatient nonns, both control groups fall close to the 

scale IlEans, while the depressed group falls well above the normative 

group IlEan. These results suggest that while the depressed group 

reserrbles the SCL-90R outpatient normative group, both control groups 

IIDre closely resemble the SCL-90R nonpatient normative group. This 
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finding carries implications for the internal validity of the current 

study. These issues will be taken up in the discussion section. 

Table 5 presents group treans for the three scores derived from 

the Perceived Decoding Ability (PDA) data. Based on I..ew:insolm' s (1980) 

findings, the depressed group was expected to rate themselves lower in 

ability to decode nonverbal cues than were the two control groups. This 

expectation was only confinned on scores relating to the perceived 

ability to decode cues conveying positive affect. Within the present 

study, the psychiatric control group rated themselves as significantly 

less able to decode nonverbal cues conveying negative affect than did the 

normal control group. No other significant differences were fotmd. 

Self report measures of behavioral abilities achieve a measure of 

practical utility when they correspond to external measures of the same 

behavior. Previous research indicates that self reports of nonverbal 

decoding ability have been notoriously poor predictors of actual 

performance on nonverbal decoding tasks (Rosenthal, 1979a; Zuckerman and 

Larrance, 1979). The PDA provided self ratings of ability to decode the 

types of affective cues which were presented in the PONS scenes. For 

instance, one PDA item asked subj ects to rate their ability to detect 

sadness from facial expression, while one parallel PONS scene presented 

the sender talking about the death of a close friend. Correlations were 

canputed between each of the PDA treasures and each of the PONS 

performance measures reported in this study. None was significant. This 

finding corresponds to previous research which fotmd no relationship 

between self reported nonverbal ability and performance. 



Note: For the two control groups, !!. = 12, for the depressed group, g = 

9. PDA is an abbreviation for Perceived Decoding Ability. Means which 

share a common subscript differ from each other by E .05 

* E < .05 



36 

Lew:insohn's (1980) findings suggested that depressed persons 

might have a rore accurate awareness of social skill deficits. The 

present findings indicate that depressed women only rate themselves as 

less able to decode eIIDtionally positive nonverbal cues than do nonnals. 

However, these self perceptions did not correlate with the ability to 

accurately decode PONS scenes. 

PONS Analysis 

Perfonnance on the Profile of Nonverbal Sensitivity (PONS) was 

evaluated using a repeated measures analysis of variance rodel. Hithin 

the structure of the PONS, a rn.nnber of factors are available for 

analysis. Structurally, the PONS may be expressed as a 2x2x2x2x3x5 

completely crossed repeated measures design. The first two factors 

relate to the affective classification of scenes. The affective tone of 

each scene was classified as either positive or negative and either 

dominant or submissive, (2x2). Individual scenes so classified were then 

presented in both single and multiple nonverbal channels. These channels 

are: face, present or absent; body, present or absent; and voice, 

present in randomly spliced fonn, present in content filtered fOnTI, or 

absent; (2x2x3). Finally, five different scenes were presented in each 

of the conditions generated by crossing the preceding affective and 

channel factors. 

In the present study, dependent m=asures are percentage of 

correct responses within specified levels of the structural factors of 

the PONS. Hypothesis 1 compared overall perfonnance (total percent 

correct) across groups. Hypothesis 2 compared perfonnance at each level 

of the first factor (positive versus negative affect) across groups. The 



37 

third hypothesis compared performance across levels of the factors 

relating to the rn.nnber of nonverbal cue charmels which were 

sinultaneously available in a particular scene presentation. Figure 3 

further elaborates the structure of the PONS. 

Principal Hypotheses 

Three hypotheses formulated predictions about group performance 

on the Profile of Nonverbal Sensitivity (PONS). The outcome of these 

predictions will be presented in order. Among the results generated by 

these predictions, the single significant finding supported the third 

hypothesis. 

Results relating to the first two hypotheses are presented in 

Table 6. Hypothesis 1 predicted the depressed group would achieve lower 

overall accuracy than either control group. Hypothesis 2 predicted the 

depressed group would be less accurate than the other groups on scenes 

conveying positive affect. Neither of these predictions were supported. 

In addition to the one-way analyses of variance, a second analysis was 

perforrood relating to Hypothesis 2. A two-way ANOVA, 3x2, for group x 

affect type (positive versus negative), did not yield a significant 

effect for group, or a significant interaction. The main effect for 

affect type was significant p .0001 [ F = 69.67, df = I, 30]. This 

finding indicates that all groups were more accurate at decoding negative 

cues than positive cues. Rosenthal's (1979a) nonnative data for the PONS 

indicates a similar finding. 



1 Channel Present 

2 Channels Present 

Face 

Body 

Randomly Spliced Voice 

Content Filtered Voice 

Face + Randomly Spliced Voice 

Face + Content Filtered Voice 

Body + Randomly Spliced Voice 

Body + Content Filtered Voice 

Face + Body 
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3 Channels Present Face + Body + Randomly Spliced Voice 

Face + Body + Content Filtered Voice 

Figure 3 

Cue Sources Available Within the Three Levels of Channel Combinations 

Note: Each of the 11 charmel combinations was replicated across the 20 
original scenes. 11 x 20 = 220 total presentations. The 11 charmel 
combinations represent the cells generated by the 2x2x3 model; 2 (face 
present versus absent) x 2 (body present versus absent) x 3 (randomly 
spliced voice present versus content filtered voice present versus 
voice absent). A 2x2x3 model yields 12 combinations. The 12th 
combination is an empty cell consisting of face, body and voice absent. 
Total presentations at each charmel level are as follows: 

1 charmel accuracy percentages are based on 80 presentations 
2 channel accuracy percentages are based on 100 presentations 
3 charmel accuracy percentages are based on 40 presentations 



PONS Dilrensions 

Scenes Qmveying 
Positive Affect 

Scenes Qmveying 
Negative Affect 

Overall Accuracy 

Note: Group size 

Table 6 

Group Mean Accuracy Percentages for 

PONS Affect D:i.rrensions and Overall Accuracy 

Groups 

Psychiatric Nonnal 
Depressed Control Control 

1I SD M SD M SD 

73.11 7.52 75.58 3.70 75.92 4.71 

80.56 7.97 85.58 4.01 84.58 7.95 

77.22 6.89 80.75 2.22 80.16 5.89 

Overall 
PmVA 

F 

.82 

1.52 

1.30 

for the two control groups was n = 12, for the depressed 

significant differences were found on any of the treasures. 

Levine'sl 
Test 

F 

1. 74 

1.30 

2.59 

group n = 9. No 

1Levine ,s test for equality of variance, (levine, 1960). Results were not significant, indicated 

horrogeneity of sample variances. 
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Hypothesis 3 made predictions about the performance of the three 

groups as the quantity of nonverbal information increased. Within this 

study, the quantity of nonverbal information is considered to be greater 

as additional sources of nonverbal cues become simultaneously available. 

Scenes presenting a greater variety of information will also be referred 

to as presenting information which is mJre complex. Thus, a greater 

quantity of information is available in a scene where facial cues and 

vocal cues are present than when only facial cues are present. Previous 

research indicated that while normal persons experience gains in accuracy 

as nnre infonnation becomes available, psychiatric patients derive 

relatively less benefit from increasing quantities of nonverbal 

information (Rosenthal, 1979a). The current study predicted depressed 

persons would be less accurate than nonna.ls in responding to 

presentations in which a greater quantity of nonverbal information was 

available. Psychiatric controls were also expected to be less accurate 

than normals. Pesults relating to tr~s hypothesis are presented in Table 

7. 

When mean accuracy scores were compared across groups, with three 

cue channels present, the depressed group was significantly less accurate 

than the normal group. The psychiatric control group was intennediate 

to, and not significantly different from the other two groups. No 

significant differences were found in scores based on presentations made 

with one and two cue channels available. These findings are based on 

one-way IillOVAS. A two-way IillOVA, groups x levels of complexity was also 

perfonred. This analysis yielded a significant main effect for channel 

level, and a significant group x channel level interaction p <".02, [K = 



Table 7 

Group PONS Perfonnance at Each Level of Charmel Complexity 

Group Mean Accuracy Percentages 

2 Charmels 
Present 79.67 83.67 82.83 82.27 .96 .88 

7.60 4.42 8.00 

3 Charmels *2 * Present 81.22 86.00 90.42 86.30 4.60 4.47 a a 

10.06 3.49 4.60 

Note: Group size for both control groups was n=12, for the depressed group n=9. Figures 
sharing a corrmm subscript differ from each other by E. .01. -

1Levine ,s test for equality of variance (Levine, 1960). 
2 Brown-Forsythe corrected for tmequal variances, df=2,13 after adjust::rrEnt (Brown & Forsythe, 

1974). 

i: E. <. 01 
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3.49, df = 4,53] (Greenouse-Geisser corrected) (Greenhouse and Geisser, 

1959) • The main effect for number of channels available is not of 

interest to the present study in that all groups were expected to 

experience at least same gains in accuracy as more nonverbal information 

became available. The single significant finding reported from the 

one-way analyses serves to isolate the specific source of the significant 

interaction found in the two-way analysis. 

Table 8 serves to further clarify these results. This table 

reports gains in accuracy as additional sources of nonverbal information 

became available. ~thile all three groups demonstrate a substantial gain 

when a second cue channel is added to an initial single cue source, only 

the nonpatient group demonstrated a comparable gain in accuracy when a 

third cue source was added. The addition of a third cUe source produced 

relatively small gains in accuracy for each of 'the patient groups. 

Figure 4 provides a graphic illustration of group performance at the 

three levels of channel performance. 

A major difficulty arose in providing a meaningful interpretation 

of the single significant finding cited above. This difficulty will be 

briefly outlined. Following this rationale, the results of an additional 

correlational analysis, performed in an attempt to address this problem 

'tt7ill be presented. 

The goal of the present study was to identify nonverbal decoding 

deficits which could be attributed to the presence of depressive 

symptomatology. Depressed women manifested a performance deficit in 

contrast to normals when decoding nonverbal cues presented in multiple 



Table 8 

Percentage Gains in Accuracy Across 

Increasing Levels of Channel Complexity 

1 versus 2 Channels 

2 versus 3 Channels 

Depressed 

8.00 

1.56 

Group 

Psychiatric 
Control 

9.41 

2.34 

Nonna.l 
Control 

10.75 

7.58 

43 

Note: 'lliese percentage figures were derived from the group rean channel 

scores presented in Table 7. In each group the single channel rrean was 

subtracted from the 2 channel rrean and the 2 channel rrean was subtracted 

from the 3 channel rrean. 
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Figure 4 

1 
Channel 

2 
Channels 

3 
Channels 

Normal Control 

Psychiatric Control 

Depressed 

Group Mean Accuracy Across Levels of PONS Channel Complexity 
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simultaneous channels. In order to infer that this finding was 

specificaly related to the presence or absence of depression, the role of 

intervening variables must be considered. Previous research (Rosenthal, 

1979a) identified several variables, including psychoticism and the 

general level of psyChological disturbance, Which are likely to 

negatively influence performance on the PONS. SCL-90R scales including 

Psychoticism, Global Severity Index, Positive Symptom Distress Inda~ and 

Positive Symptom Total provide indices of these intervening variables 

within the present study. Ideally, the finding of performance 

differences on the PONS would include significant differences between the 

depressed and psyChiatric control groups as well as between the depressed 

and noxmal groups. Then, if the psyChiatric control group and depressed 

groups were similar on indices of psyChological disturbance other than 

depression, the inference ti1at differences on the dependent measure are 

related to depression reasonably follows. 

The reader will recall that PONS accuracy on three channel 

presentations within the psyChiatric control group was intermediate to, 

and not significantly different fram the depressed and nonnal groups. 

Furthermore, the psyChiatric control group was similar to the nonnal 

group, and significantly different fram the depressed group on SCL-90R 

indices of general psyChological disturbance and psychoticiffia. 

Consequently, the performance differences found in PONS accuracy may be 

due to differences in levels of depressive symptomatology, to differences 

in general levels of psyChological disturbance, or to interactions among 

these variables. 
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Correlations between SCL-90R indices of psychological 

disturbance, depression, as measured by BDI scores, and Pons Accuracy 

scores provide a means for identifying relationships between these 

variables. Due to the design imposed restricted range of BDI scores 

within the normal and psychiatric control groups, and the empirically 

detennined restricted range of SCL-90R scores within these two groups, 

correlations could only be meaningfully derived from depressed group 

data. These correlations are presented in Table 9. 

Hithin the depressed group, subjects who reported rrore severe 

syrntomatology on the BDI also tended to endorse a significantly larger 

number of symptom items on the SCL-90R. '!his is reflected in the 

significant correlation between BDI scores and the SCL-90R Positive 

Symptom Total (PST) score. Two significant negative correlations were 

fmmd between BDI scores and PONS accuracy scores. Accuracy on scenes 

presented with two simultaneous cue sources, as well as those presented 

with three simultaneous cue sources was negatively related to increases 

in BDI scores. A 1..R1iformly negative relationship was f01..R1d betvleen BDI 

scores and PONS performance within the depressed group. The finding that 

only two of these six correlations were significant may have been 

influenced by the relatively small sample size and consequently large ! 

critical value. 

Three significant negative correlations were f01..R1d between PST 

scores and PONS accuracy scores. PONS scores which decreased as the 

number of endorsed SCL-90R symptoms increased included Overall Accuracy, 

accuracy when decoding scenes conveying positive affect, and scenes 

presented through two simultaneous cue channels. 
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BDI scores were not signficantly correlated with any of the other 

three SCL-90R indices of disturbance, nor were these SCL-90R scales 

significantly correlated with PONS perfonnance scores. Across all 

SCL-90R scales, only one additional scale, Phobic Anxiety, significantly 

correlated with any of the dependent IlEasures. 



Table 9 

Correlations Between BDI Scores, SCL-90R Scales, and 

PONS Variables Within the Depressed Group 

SCL-90R Dimension 

Psychoticisrn 

Global Severity Index 

Positive Symptom Distress Index 

Positive Symptom Total 

PONS Dimension 

Overall Accuracy 

Positive Affect Scene Accuracy 

Negative Affect Scene Accuracy 

Accuracy on 1 Channel Scenes 

Accuracy on 2 Channel Scenes 

Accuracy on 3 Channel Scenes 

BDI 

r 

.3245 

.6377 

-.0952 
-k 

.8658 

-.6650 

-.6745 

-.6238 

-.4517 

-.6883* 

* -.7095 

Positive 
Symptom 
Total 

r 

* -.7137 
* -.7378 

-.5878 

-.5677 
* -.7115 

-.5966 
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Phobic 
Anxiety 

r 

i. 
-.7267 

Note: This table reports only those correlations which are significant, 
or if not significant, which pertain to variables which might influence 
the outcome measures. No significant and/or theoretically meaningful 
correlations have been omitted. 
* . E. (.05 ( !. critical = .675, on 7 df, based on a group n = 9) 



DISCUSSION 

Overview 

Data from the present study do not provide clear-cut answers to 

questions concerning the relationship between depression and nonverbal 

decoding skill. Since the results are mixed, this discussion will 

endeavor to account for both the negative and positive findings presented 

in the preceding Results section. Results relating to the three 

principal hypotheses will be discussed in order. 

The section Overall Accuracy and Positive Affect Decoding 

Accuracy will consider findings relating to the first tvro hypotheses. 

These hypotheses predicted depressed women would attain a lower overall 

decoding accuracy ~d woulrl also be less accurate at decoding emOtionally 

positive nonverbal cues that would either the non-patient or nonnal 

control groups. Since these predictions were not supported, this section 

will explore the context surrounding the negative findings. Issues of 

methodological validity will be examined as they relate to these 

findings. 

The next section, Relationship Between Depression and Nonverbal 

Cue Complexity will explore findings related to the third hypothesis. 

This hypothesis predicted depressed 'WOllEn would be less accurate than 

nonnals when resonding to presentations in which a greater quantity of 

nonverbal infonnation was available. Current findings offer some support 

for this prediction. Following a discussion of the l~tations of this 

49 
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finding, two theoretical m::>dels will be offered to accmmt for the 

potential ~aning of the current data in Two Alternative Models. 

Next, the section headed Relationship to Prior Research will 

relate the present findings to the major lines of research outlined in 

the introduction. Beck's (1967), Coyne's (1976a, 1976b) and Lewinsohn's 

(1980; Libet and Lewinsohn, 1973) work will be touched upon. Discussion 

in the section Methodological Limitations and Prospectus will first focus 

on limitations of the current design. Attention will then turn to 

methodological issues associated with alternative models of depression, 

and the relationship which these models bear to the present line of 

inquiry. Finally, the Surrmary section will briefly recapitulate the 

findings of the current study. 

Overall Accuracy and Positive Affect Decoding Accuracy 

Although no previous research specifically addressed nonverbal 

decoding accuracy among depressed persons, research on psychiatric groups 

with mixed diagnoses found overall deficits on nonverbal decoding 

accuracy as measured by the Profile of Nonverbal Sensitivity (PONS) 

(Rosenthal, 1979a) . This study predicted that depressed warnen would 

attain a lawer overall PONS accuracy than either of the two control 

groups. The models of depression presented by both Beck (1967) and 

Lewinsohn (Libet and Lewinsohn, 1973) provided a basis for this 

prediction. Current fjndings did not support this prediction. 

Hypothesis 2 predicted that depressed warnen would also attain a 

lawer accuracy than either control group when responding to PONS scenes 
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conveying positive affect. Again, this hypothesis was suggested by the 

work of Beck (1967), and lewinsolm (1980), which indicated that depressed 

persons manifest a negative perspective toward their social environments 

and themselves. PONS decoding accuracy on scenes conveying positive 

affect was not significantly different across groups. 'Ihus, current data 

provided no support for either of the first two hypotheses. 

A major question which llUlSt be addressed in light of such 

findings is whether the design and execution of the study allowed for an 

adequate test of the hypotheses. M:>re specifically, vlas the independent 

variable, depression, adequately operationalized, and were the 

experimental groups sufficiently discr~ated by this variable to allow 

for detection of differences on the dependent measure, PONS accuracy? 

Beck (1974) advocates a rni.ninn.nn BDI score of 21 to denote "pure 

depressives" for research purposes. Although the mi.ninuJm BDI score 

obtained by a nenber of the depressed group, 17, does not meet Beck's 

rather rigorous research criterion, this obtained minimum falls well 

above 13, which is the mininn.nn used to identify depression in patient 

groups. The depressed group rrean of 24.8 indicates that this group was, 

on the whole, experiencing oR significant degree of depression. 

Data from the Beck Depression Inventory (BDI) and SCL-90R suggest 

that the depressed group is representative of a female outpatient 

psychiatric population, manifesting significant depressive symptoms 

(Beck, 1974; Derogatis, 1977). This same data suggests the non-patient 

control groups is representative of a female nonpatient population. 

Relating the psychiatric control group to an external reference group is 
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difficult due to the laCk of fit with normative outpatient data from the 

SCL-90R. However, this is not crucial to accounting for the findings 

relating to the first two hypotheses. Data from the BDI and SCL-90R 

indicate that a valid contrast exists between the depressed and the 

nonna.l control groups. Since the mst extrezre differences in PONS 

accuracy were predicted between these groups, the current negative 

findings should not be attributed to a lack of heterogeneity on the 

independent variable, depression. Thus the present finding ought not be 

considered an artifact of the way in Which the independent variable was 

operationalized, or of the subject sample. 

'!he preceeding discussion points to one aspect of internal 

validity, group composition. Aspects of group composition will be raised 

again in the discussion of the third hypothesis. Of course, negative 

findings may be the product of variables not accounted for within the 

design. '!hus no affinnative conclusions can be drawn concerning the 

apparent laCk of relationship between depression and nonverbal decoding 

ability. Furthenmre, the reader will be reminded that the PONS is not a 

perfect measure of nonverbal decoding ability, and thus the lack of 

findings in the current study does not oean that no relationship exists 

between depression and nonverbal decoding ability. Both the adequacy of 

the dependent measure and the capacity to associate the research samples 

with groups outside of the study are issues of external validity. These 

issues will also be explored at greater length in the context of the 

study's significant finding. 
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Depression and Nonverbal Cue Complexity 

A significant difference was found between the depressed group 

and the nonpatient group in ability to decode PONS scenes presented with 

facial, body and vocal cues s:im.1ltaneously available. Depressed worren 

were less accurate at this task than nonnals. However, when a single cue 

source, e.g. face, or two sinultaneous cue sources, e.g. body and voice, 

characterized the presentation, no differences were found across groups. 

Three types of scenes, those in which one, two or three cue 

sources were sinrultaneously available comprise the three levels of 

complexity in the analysis of the third hypothesis. The reader will 

recall that the separate cue sources are face, body and voice. Two fonn.c:; 

of vocal cues were used, Content Filtered speech, and Randomly Spliced 

speech. Only one fonn of vocal cues was used in any single presentation. 

Scenes presented with a greater mnnber of cue sources are defined as 

complex. In order to achieve brevity of expression, the terms level 1, 

level 2, and level 3 will be used to denote the three levels of 

increasing st:i.rrn.llus complexity. These tenns correspond to PONS scenes in 

which 1, 2, or 3 cues sources are s:im.1ltaneously available. 

The third hypothesis predicted that the depressed group, like the 

non-depressed patient group, would be less accurate than the non-patient 

group as nonverbal infonnation became nnre ccrnplex. This prediction was 

supported by previous research on rrdxed diagnosis patient groups 

(Rosenthal, 1979a). Due to the selective enntioncil cue encoding 

processes hypothesized to operate among depressives, the depressed group 

was expected to perfonn less well than the other two groups. 
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Evaluation of the data relating to this hypothesis is relatively 

canplex when compared to the first two hypotheses. First, each group was 

expected to obtain gains in accuracy relative to their own performance at 

lesser levels of complexity. Secondly, the magnitude of gains in 

accuracy across levels was expected to be greater for normals than for 

depressives and non-depressed patients. In order to be able to attribute 

this phenoroona to depression, non-depressed patients were expected to 

achieve greater gains in accuracy across levels than were depressives. 

No specific predictions were made about the relative performance across 

groups at level 1. Level 1 perforrJal1ce constitutes the baseline for 

evaluating within group gains in accuracy across subsequent levels. 

Current data provide qualified support for this l1Ddel. Hean 

performance across groups did not differ at levelland 2. All groups 

experienced approximately equivalent increases in accuracy from level 1 

to level 2. The depressed group was significantly less accurate at 

decoding level 3 PONS scenes than was the normal group. Performance of 

the non-depressed patient group, on level 3 scenes, was intermediate to 

and not significantly different from the depressed and normal groups. 

When accuracy gains, based on level 3 versus level 2 performance, are 

canpared across groups an interesting pattern emerges. While the normal 

group obtained an increCise in accuracy from level 2 to level 3 scenes 

similar to the increase obtained from level 1 to level 2, the two patient 

groups obtained relatively small gains in accuracy at level 3 compared to 

level 2 performance. The addition of a third cue source to the two cue 

sources available at level 2 did not benefit the three groups equally. 
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Each of the patient groups benefited relatively little, while the nonnal 

group manifested an increase in accuracy similar to that obtained when 

nnving from level 1 to level 2. 

Interpreting this finding requires that several major issues be 

addressed. First, why were significant differences frnmd only in 

accuracy at level 3? From the predictive model, differences should have 

been frnmd at level 2 as well. This issue will be taken up when two 

hypothetical explanatory nndels are offered to accmmt for the current 

data. Secondly, to what extent can the current findings be attributed to 

depression versus generalized psychological disturbance? This second 

issue, which again points to matters of internal and external validity 

will be addressed now. 

Argurrents presented in the foregoing discussion made the case 

that differences between the depressed and no~l groups could be viewed 

with reasonable confidence. Both the SCL-90R and the BDI clearly 

differentiated these two groups from one another. Scores achieved on the 

SCL-90R also indicated these two groups were sirililar to the external 

reference groups represented by the SCL-90R normative samples. 

In order to attribute deficits in PONS perfonnance on level 3 

scenes to the presence of clinically significant depression, the 

canposition and perfonnance of the psychiatric control group lIDst be 

considered. Ideally, the psychiatric control group would have matched 

the depressed group on all SCL-90R indices of psychological disturbance 

except depression, and would have performed significantly less well then 

the depressed group across PONS levels of cue complexity. 
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All treasures of psychological disturbance based on BDI and 

SCL-90R scores failed to differentiate the normal control group fram the 

psychiatric control group. These same treasures consistently indicated 

the depressed group was both more depressed and more generally disturbed 

than the psychiatric control group. SCL-90R scale scores obtained by the 

psychiatric control group suggested that this group was more s~lar to 

the SCL-90R non-patient normative group than to the outpatient normative 

group. 

Two explanations may accm.mt for this finding. First, the 

current data may be an artifact of the outpatient populations fram which 

the current research samples were recruited. Non-depressed rrembers of 

these populations may be less disturbed in general than the outpatient 

groups represented by the SCl .. -90R normativE. samples. If this is the 

case, then asstmring the purpose of including a psychiatric control group 

is to control for general level of symptomatology, selection criteria for 

psychiatric control subjects would require rrodification in subsequent 

studies. The status of "psychotherapy consl.1I1'k::r" would not be an adequate 

criteria for inclusion in a psychiatric control group. A second 

alternative explanation of the current data may be that the experience of 

depression is correlated with the reporting of a greater number of the 

symptoms represented in the SCL-90R items. Depressed individuals may be 

more generally distressed. Additionally, persons experiencing a 

disturbance which is not of depressive origin may becOIrE depressed 

secondary to their primary disturbance. 
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Several recent studies using selection criteria similar to the 

current study, but using sOIIEWhat different subj ect sources, obtained 

patterns of SeL-90R data similar to data from the current study 

(Holliday, 1983; Hutter, 1982). The findings of these studies argue 

against the current findings simply being an artifact of the research 

subject pool. 

Data from the present study provides minimal support for the 

second explanation. BDI scores vlithin the depressed group were 

significantly correlated with only one SCL-90R scale, Positive Symptom 

Total. If increases in depression strongly covaried with the breadth and 

intensity of endorsed symptoms, additional significant correlations 

between the BDI &1d SCL-90R nught have been expected. From the current 

findings, persons who are m:>re depressed tended to minimally endorse a 

greater number of symptoms than did person who reported less depressive 

symptomatology. Within the depressed group, increases in BDI scores 'tl7ere 

not significantly related to increases in other SCL-90R indices of 

disturbance. However, the reader wi1l recall that these correlations are 

based on a small sample size. 'Ihus, failure to detect additional 

associations may be due to the laCk of power of this statistical test. 

In summary, based on current data, the non-depressed psychiatric 

group does not constitute an adequate control group for clearly 

differentiating the influence of greater levels of depression from the 

influence of increased levels of general psychological disturbance on 

PONS performance. Two additional studies cited provided evidence that 

the composition of the psychiatric control group is not an artifact of 
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the present study. Data from the current study did not provide strong 

support for the argument that increases in depression are highly 

confounded with increases in all indices of psychological disturbance. 

Additional research will be needed to clarify these issues. For the 

present, current substantive findings will need to be accounted for in 

the absence of a valid non-depressed patient group. 

In the absence of such a control group, current data offer sane 

assistance in detennining the relationship between depression and PONS 

performance on level 3 presentations. Significant negative correlations 

were found, within the depressed group, between BDI scores and level 3 

PONS accuracy, as well as between BDI scores and level 2 PONS accuracy. 

Correlations between Positive Symptom Total and PONS accuracy at levels 2 

and 3 were not significant. These findings suggest that the depressed 

group's decreased accuracy on level 3 presentations is related to depth 

of depression rather than to increased levels of general symptomatology. 

This conclusion must be considered tentative since corresponding 

correlations could not be computed for the other two groups due to the 

restricted range of BDI scores. The reader is asked to keep the 

foregoing considerations in mind as the discussion turns to the 

presentation of avo hypothetical rrodels offered to accotrrlt for the 

present substantive findings. Since the present study does not provide 

the data necessary to test these rrodels, they may be seen as providll1g 

direction for additional research. 

TWo Alternative MOdels 

The major premise of the first rrodel is that depressed WOIren 

manifest decoding deficits relative to others when responding to stimuli 
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which most closely resemble actual interpersonal situations. 

Interpersonal situations are assumed to elicit a qualitatively different 

response than decoding tasks which are more aI1EIlog in nature. These 

premises are based on a number of hypothetical assumptions. These 

assumptions will be elaborated and then related to the current data. 

Assumption 1: Depressed wom:!n have component decoding skills 

which are comparable to the skills of other groups. These component 

skills include the ability to accurately respond to facial, vocal and 

gestural cues. 

Ass~tion 2: Depressed women experience situations which 

require decoding of actual interpersonal nonverbal cues as qualitatively 

different than those situations clearly requiring the display of 

component skill responses. This perceptual process may in turn elicit a 

response set in which skilled behavior is expressed at a lower level than 

would be eh~ected based on measures of component skills. By analogy, a 

child who is learning addition may demonstrate routine proficiency when 

calculating sums of 2, two-digit ntmlhers. However, presentation of 

colurms of 5, two-digit ntmlhers may reduce the child's accuracy or 

produce a failure to attempt a solution. This second task may be 

perceived a qualitatively different, though the component skills are 

identical. Physiological arousal may be produced by confrontation with 

situations which demand perfonnance beyond one's perceived level of 

skill. Over the course of experience p this arousal may COITE to signal 

impending failure which may in turn reinforce the depressed person's set 

of negative expectations. Such arousal may come to be labeled as 
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anxiety, and thus provide a means of measurement. 

Assumption 3: PONS scenes presented in 3 charmels are 

sufficiently s:imilar to actual interpersonal situations to elicit the 

diminished perfonnance response set. Thus level 3 presentations would 

have to be perceived as "realistic" while levelland 2 scenes would be 

perceived and responded to as artificial. 

Data from the current study suggest support for the first 

assumption. Groups did not differ when responding to presentations made 

with one and two cue charmels available. If these presentations are 

viewed as adequately documenting abilities to respond to individual cue 

sources out of their interpersonal context, then depressed women manifest 

abilities to respond to individual cues which are comparable to those 

abilities within the other groups. 

Current data offer no direct support for assumption 2. Obtaining 

reliable and valid documentation of differences in perceived difficulty 

of individual PONS scenes poses major methodological problems. Self 

reports are subj ect to numerous response biases, and measures such as 

response latency require considerable instnnnentation. Either of these 

alternativess is likely to have an impact on the overall nature of the 

task, and thus potentially compromise replication. Pursuit of the 

arousal/anxiety hypothesis is also problematic. Galvanic skin response, 

as a measurement of arousal, is somewhat intrusive and technically 

complicated. Self report measures of generalized tendencies toward 

anxiety may not encompass the phenomena of interest. 

provided by SCL-90R scales did not significantly 

Anxiety measures 

correlate with 

perfonnance on level 3 presentations within the depressed group. 
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No data from the current study relate to the third asstmlption. 

PONS scenes are presented on videotape, and even level 3 presentations 

lack comprehensible language. Verbal cues are always presented in 

altered fonn so as to eliminate the contextual information provided by 

language. Thus PONS scenes can at best approximate "realistic" 

interpersor.al conmmication. 

While the first model emphasizes a qualitative difference in the 

perception of level 3 preserltations, the model presented next raises the 

possibility that quantitative differences in st:i.nn.lli may tmderlie the 

level 3 performance deficits manifested by depressed women. As more 

sources of cues became available, depressed 'V1OIIen may reach a point 

beyond which additional information can no longer be integrated. Such an 

information overload would manifest as decreased accuracy relative to 

persons with a greater information processing capacity. 

A small body of research exists on a variable referred to as 

cognitive complexity (Bieri, 1955; Domangue, 1979). This variable, 

described as "an information process skill that helps predict how an 

individual transforI!l.S behavioral information into social judgments" 

(Rosenthal, 1979a, p. 244) may relate to abilities to decode nonverbal 

cues as st:i.nn.lli became more complex. Several studies which have 

investigated the relationship between PONS performance and cognitive 

complexity have fotmd an overall positive relationship between these two 

abilities (Domangue, 1979; Rosenthal, 1979a). 

A model which hypothesizes that cognitive complexity m:diates the 

substantive findings of the current study requires several asstmlptions. 

Again, these asstmlptions will be elaborated and then followed by a 
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summation of the relationship which current data bear to the assumptions. 

Assumption 1: The three levels of stimulus presentation 

available in PONS scenes tap a llEaningful range of ability along the 

d.:i.nEnsion of cognitive complexity. 

Assumption 2: Nonverbal cues, and combinations of cues are 

qualitatively similar across expressive lIDdeS. This distinction merely 

indicates that the salient dimension is the quantity of cues available. 

Within this assumption, in vivo decoding tasks offer a greater number of 

cues, but do not elicit a different response set than the tasks required 

by the PONS. 

Assumption 3: Individuals manifest a ma.xim.nn capacity for the 

quantity of cues which they can productively utilize. When this 

threshold of capacity is exceeded, a plateau of performance is reached. 

Before this threshold is reached, additional cues produce an increase in 

performance. 

Assumption 4: The quantity of cues available in level 3 PONS 

scenes, as well as in in vivo social interactions, can exceed an 

individual's processing threshold. 

Since no measures of cognitive complexity were obtained in the 

present study, no direct support can be offered for any of these 

assumptions. However, current data do conform to predictions which can 

be generated by this trodel. Both patient groups appeared to reach a 

plateau of performance between level 2 and level 3 presentations. The 

normal group, in contrast, deroonstrated comparable gains in accuracy with 

each additional cue source. 
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If a measure of cognitive complexity were obtained from 

individuals in a sllnilar study, this mdel would be supported by the 

following findings. 1) Patients, and :in particular depressed persons, 

would be rated as less complex than non-patients. 2) Cognitive 

complexity would correlate strongly with level 3 perfonnance, but not 

necessarily with accuracy at other levels of cue complexity. Such a 

pattern would support the hypothesized threshold phenomenon. 

This mdel does not take into accotmt the effect which the 

presence of depressive symptoms may have on cognitive complexity. 

Cognitive complexity has been described as having trait characteristics 

(Beiri, 1955). Whether depressive symptoms might :influence the 

expression abilities def:ined by the variable cognitive complexity is an 

empirical question for which no data currently exists. 

An additional consideration for future research concerns the 

distribution 

populations. 

of cognitive c~lexity among general outpatient 

If outpatients generally tend to be less complex tha...n 

nonnals, the research design v10uld have to allow variance associated with 

membership in an outpatient population. Such future :investigations may 

utilize one of the several measures of cognitive complexity which hnve 

been developed (Bieri, 1955; Domangue, 1979). 

Relationship to Prior Research 

The hypotheses generated by the present study drew on three 

theoretical fOnrn.Ilations of depression. Although this study did not 

provide a critical test of any of the theories, several tentative 

:inferences can be offered concerning the relationship between the present 

find:ings and these theories. 



64 

Lewinsohn's (Libet and Lewinsohn, 1973) theory emphasized that 

persons who become depressed display social skill deficits. This study 

hypothesized that one area of deficit might involve the perception of 

nonverbal ccmm..mication. With a 'single exception, the performance of 

depressed WClIren on PONS was not significantly inferior to that of 

non-patients. The pattern of performance on PONS measures suggest that 

depressed WClIren possess component decoding skills similar to those 

manifested by non-patients. HOwever, depressed women appear to manifest 

difficulty in utilizing these component s1:-.1.lls when nonverbal stinruli are 

canbined in complex presentations which may be perceived as similar to 

actual social situations. Thus deficits within Levrinsolm' s fraIiEWork 

would need to be defined as deficits of performance on a nolar level, in 

contrast to deficits based on the functional absence of molecular level 

canponent skills. Such an analysis indicates that skills training which 

targets refinement of component skills, e.g. responding to facial cues, 

is likely to have little effect on decoding performance. 

Beck's (1967) formulation focused on the negative experiential 

bias of depressed persons. The present study hypothesized that this 

negative bias would influence the accuracy rate on PONS scenes conveying 

positive affect. The results obtained found no differences across groups 

in the perception of either positive or negative PONS scenes. This 

finding fails to directly support a relationship between cognitive 

biasing and the perception of nonverbal cues. The question of whether 

this type of bias may relate to decoding deficits in response to stinruli 

which are either more complex or more "realistic" remains open. 
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Coyne's (1976a, 1976b) theory focused rrore specifically on the 

ability of depressed persons to perceive covert negative messages which 

are conveyed together with overt positive messages. This ability implies 

the capacity to simultaneously attend to multiple cue sources and to 

decode discrepant messages. The depressed group, in the present study, 

displayed no greater overall ability to decode complex stimuli than did 

the two contrast groups. In fact, the depressed group displayed an 

apparent deficit relative to nonnals when available cues were IlDst 

complex. Although this finding does not invalidate Coyne's theory, it 

does, however, provide one piece of tentative evidence which points in a 

contrary direction. 

~~thodological Limitations and Prospectus 

This section will elaborate methodological difficulties 

encotmtered in the current study. The discussion will proceed from an 

evaluation of problems encotmtered in this specific study to a more 

general consideration of research design issues associated with exploring 

the parameters of depression. 

A contrasted groups design was employed in the current study. 

Current data indicate that this type of design may not be optimal for 

isolating the effect of depression on a dependent variable. The asset of 

this type of design is the increase in power afforded to analysis of 

variance teclmiques. The liability of this design, as rnnnifested in the 

present study, is the restriction imposed on the independent variable, 

depression. Specifically, the restricted range of Beck Depression 

Inventory (BDI) scores within the two control groups ruled out the use of 



66 

regression techniques for data analysis. Since descriptive data for the 

non-depressed patient group indicated that this group may not constitute 

an adequate control group, a straight-forward interpretation of the 

single substantive finding of the study could not be made. 

On a more general level, the term psychiatric control group is a 

construct which can be operationally defined. Data from the current 

study indicate that "psychotherapy client" may not constitute an adequate 

operational definition of this construct. Future investigators will be 

well advised to utilize an operational definition which is tied to 

quantifiable rather than catergorical patient characteristics. Research 

designs are also shaped by the theoretical models used to forrmlate 

specific empirical questions. The discussion will now consider the 

impact of alternative models on the current design. 

A recent review of the literature characterized depression as a 

group of disorders having a corrmon final pathway of symptomatic 

expression (Akiskal, 1979). Factors which are thought to contribute to 

the several subtypes of depression include, but are not limited to, 

genetic predisposition, neurochemical imbalance, early social 

deprivation, and recent experience of loss. This nonexhaustive list 

serves to illustrate the potential interaction of the behavioral 

environrrent with the biological substrate of individuals who present 

depressive symptomatology. Owing to the complexities of systematically 

accounting for all these factors, research studies have tended to focus 

principally on either the physiological or the social aspects of 

depression. The present study is of the latter type. Methodological 

ignorance of the potential interactions among the multiple factors which 
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can contribute to depression may unnecessarily confound research 

findings. This section will attempt to address some of the implications 

of these interactions and offer suggestions for future research prompted 

by these considerations. 

Clinical classification of the subtypes of depression relies on 

the empirically supported belief that the subtypes comprise relatively 

distinct and homogeneous treatment groups. Personal and family history, 

symptomatic constellations, and treatment responses differ across 

subtypes. Given the considerable variability of the attributes which 

characterize depression, across depressive subtypes, it may be rather 

naive to ass'lID.'e that a variable such as nonverbal decoding skill is 

itself relatively invariant across subtypes. 

Depression was classified by the BDI within the current study. 

This instrument taps the final cammon symptomatic pathway of symptomatic 

expression and thus does not discriminate aroong subtypes. If nonverbal 

decoding skill varies systematically across subtypes, studies Which rely 

on the BDI may produce negative findings due to failure to discriminate 

deficits occurring within one subgroup. 

These issues point to the need for increased diagnostic 

discrimination and precision When making research group assignments. The 

Research Diagnostic Criteria (ROC), (Spitzer and Endicott, 1977) and 

Schedule for Affective Disorders and Schizophrenia (SADS) , (Spitzer, 

Endicott and Robins, 1978) are perhaps the best diagnostic instruments 

currently in use. However, these instruments are tine consuming and thus 

costly to use. Nonetheless, future research efforts will need to address 

the potential confounding in£lunece of depressive subtype classification. 
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Both personal and family history provide information relevant to this 

d.:iIrension. Such information can allm-l for discriminations aroong 

currently depressed persons, as well as screen for a depressive history 

am:mg persons who currently manifest no depressive symptoms. This latter 

screening nmction might be considered as an exclusionary criteria for 

normal and psychiatric control groups. Aspects of the SADS, deal:ing with 

past episodes of depression, might be adapted to provide a brief and 

efficient means for collect:ing such screening data. 

Problems posed by the psychiatric control group within this study 

serve to further underscore the need for more rigorous diagnostic 

discrimination. This difficulty is unlikely to be resolved by the use of 

a brief structured :interview protocol. In the absence of empirical 

evidence :indicating that general level of psychological disturbance has 

no influence on variables of :interest, such as nonverbal decoding 

ability, simple contrasted group designs may have to be replaced by 

designs based on m:>re fonnal diagnostic assessment. Among psychiatric 

control group candidates, an :iI!Jportant exclusionary category would be "no 

current diagnosis" . Persons currently :in psychotheray who were not 

diagnosable would thus be excluded from the research sample. Mak:ing such 

a decision with an acceptable degree of reliability alnost dem::mds use of 

an :instrurn=nt similar to the ROC. 

Finally, return:ing to methodological problems associated with the 

investigation of nonverbal decoding skill, the analogue nature of the 

PONS po:ints to another frontier for future research. Ideally, a study 

designed to explore nonverbal decoding ability would rely on skill 

rat:ings of :in vivo behavior. One possibility for such a study would 
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involve the videotaping of the subject participating in an actual social 

interaction. The videotape of the subject's partner could then be 

replayed to the subject with the task of responding to an em:::>tional 

descriptor checklist at specified t:ine intervals. The accuracy of the 

subject's responses could then be compared with the responses of 

independent raters who responded to the tape at identical tiIrE intervals. 

The main problem with this design centers on techniques for masking the 

vocal content during the response period. This problem is a substantial 

confOl.md to such a study. 

Surrrnary 

The current investigation fotmd that depressed wom:=n did not 

manifest significant deficits across several di.Irensions of nonverbal 

decoding ability when compared with non-depressed patients and normals. 

PONS measures of overall accuracy, and accuracy in responding to positive 

and negative nonverbal cues were not significantly different across 

groups. 

The single significant result, in which the depressed group 

~ifested a decoding deficit relative to the nonpatient group could not 

be clearly interpreted as relating to depression. The depressed group 

perfonned less well at the mst complex level of nonverbal stimulus 

presentation. Two hypothetical mdels were offered to explore the 

possible meaning of the finding. 

Difficulties in interpreting the single substantive finding, as 

well as the overall lack of significant findings tmderscored the 

methodological problems which characterized this study and this type of 

research more generally. 
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