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ABSTRACT 

Two studies were conducted to examine the 

interpersonal world of the depressive. It was 

hypothesized that depressed subjects would not like 

nondepressed targets as much as would nondepressed 

subjects. In addition, it was hypothesized that depressed 

subjects would feel worse after speaking with nondepressed 

targets. Finally it was hypothesized that perceived 

similarity would mediate these effects by covarying with 

mood and liking measures. To assess these hypotheses, 

study one had depressed and nondepressed college students 

speak with one another in either depressed-depressed, 

nondepressed-depressed, or nondepressed-nondepressed 

pairs. Measures of liking for the person with whom they 

conversed, of perceived similarity toward the person with 

whom they conversed, and of the subject's mood were then 

taken. Although the results were mixed, it was found that 

depressed subjects felt worse after speaking with 

depressed targets, though there were no differences in 

liking or in perceived similarity between the groups. 

Perceived similarity did covary with most of the liking 

measures for the depressed and nondepressed subjects. 

study two examined whether depressives had best friends 

who were themselves more depressed than the best friends 

of nondepressives. It was hypothesized that the best 



friends of depressives would be more depressed. 

Furthermore, it was expected that the best friends would 

also be perceived as more depressed by the subjects. 

8 

These hypotheses were confirmed when depressives brought 

their best friends In for a study and the level of 

depression for these best friends was measured. In 

addItion, the depressed subjects reported feelIng worse 

after speakIng with theIr friends when compared to how the 

nondepressed subjects reported feeling after speaking wIth 

their best friends. 



CHAPTER 1 

INTRODUCTION 
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The reactions of individuals to one another has been 

50 central a theme of social psychology that it can serve 

as a definition, either partial or complete, of the entire 

field. Much of the research in the area has focused on 

how individuals are drawn to one another and, once 

together, how they effect one another psychologically. 

Similarly, clinical psychology has recently turned its 

attention to how interpersonal processes affect 

psychopathology. Psychotherapies based on interpersonal 

processes are increasing in popularity, as illustrated by 

the growth of group therapies (Yalom 1980), family 

therapies (c.f. speck and Attneave, 1971; Haley, 1971) and 

interpersonal psychotherapies (Klerman and Weissman, 

1984). Thus, it is a natural extension of these trends 

that as interest in integrating clinical and social 

psychology has grown, interpersonal processes in the 

development of psychopathology has received incrca~ed 

attention from researchers attempting to integrate social 

and clinical frameworks. 

Many psychological problems have been studied from 

such a perspective. Thus, it is not surprising that the 

"common cold" of mental illness, depression, has also be~n 

studied from an interpersonal framework. There are a large 
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number of potential reasons for the increasing amount of 

attention being given the problem of depression by those 

working in the social/clinical interface such as the 

prevalence of the disorder; the availability of various 

short self-report measures of depression; and the 

existence of grant money. Regardless of the reasons, a 

quick look at virtually any leading social or clinical 

journal confirms the popularity of this topic. For 

example, the American Psychological Association (APA) 

social journal, The Journal of personality and Social 

Psychology, has over the past year had four articles on 

the interpersonal aspects of depression and the APA 

clinical journal, The Journal of Consulting and Clinical 

Psychology, had two articles on the interpersonal aspects 

of depression. In addition, work in this area frequently 

appears in the APA's Journal of Abnormal psychology as 

well as others. 

Yet, despite all this attention, there is still no 

clear picture as to how, and even whether, the 

depressive's interpersonal world contributes to the 

etiology and maintenance of his or her depression. Host of 

the existing research has focused on Coyne's (1976a) 

original model. Theoretically, Coyne (1976a) posited that 

depressIves become enmeshed in a system of depressive 

symptomatology and response from others. Stated simply, 
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the depressive needs and searches out support, but engages 

others in such a way that they reject the person. This 

rejection is subtle: the depressive elicits guilt in 

other persons, and therefore rather than respond with 

overt hostility, these persons provide non-genuine support 

and reassurance. The depressive notices that his/her 

friends are behaving in a rejectlng way, but are still 

verbally reassuring. Eventually the depressive becomes 

certain that they are lndeed not accepted and attempt to 

control the behavior of others and elicit support by 

displaying more symptoms and conveying more distress. The 

end result is a downward spiral In the depressive's 

condition. 

A good deal of research has derived from Coyne's 

central thesis that people find the behavior of 

depressives aversive (e.g. Lewinshohn, Mischel, Chaplin 

and Barton, 1980; Libet and Lewinsohn, 1973; Coyne, 1976a, 

1976b; Coyne and strack, 1983; Hammen and Peters, 1977, 

1978). Research addressing this issue has focused on two 

general factors. First, depressives seem to elicit 

negative affect in those around them. Empirical work has 

demonstrated that subjects who have spoken to depressives 

are significantly more depressed, hostIle, anxious and 

rejecting than subjects who have spoken to nondepressives 

(Coyne, 1976b, Hammen and Peters, 1977, 1978; strack and 
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Coyne, 1983). However, later work has failed to replicate 

Coyne's initial findings both directly (King and Heller, 

1984), and conceptually (Boswell and Murray, 1981; 

MCNiel, Arkowitz and pritchard, 1987). second, the work 

of Lewinshon and his colleagues (Lewinshohn, Mischel, 

Chaplin and Burton, 1980; Libet and Lewinsohn, 1973; 

Lewinsohn and Shaffer, 1971) has revealed a deficit in 

depressives' social skills, specifically an inability to 

elicit positive reinforcers from the social environment. 

A fundamental question has been why people would find 

depressives so aversive. One suggested solution to this 

issue has been that depressives engage in behaviors that 

others find aversive. Research to date has, however, been 

equivocal on this matter. Some findings have failed to 

find differences in the verbal or behavioral productions 

of depressives when compared to nondepressives (Coyne, 

1976; Gotlib, 1982; Youngren and Lewinsohn, 1980). Other 

studies, however, have found some differences both in 

actual behavior (Arkowitz, Holliday and Hutter, 1982) and 

in how depressives perceive their interpersonal behaviors 

(Heyer and Hokanson, 1985). It has been suggested that 

depressives may respond differently in different social 

contexts, with a greater likelihood of engaging in 

aversive behaviors occurring in intimate relationships 

(Weissman and paykel, 1974; MCNeil, Arkowitz and 
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prItchard, 1987; Meyer and Hokanson, 1985). In fact, 

research has addressed the reactions of those who live 

with depressed persons, by studying their spouses. The 

two studies in this area have shown conflicting results. 

One study did demonstrate that the spouses of depressives 

do have more psychological distress that seems to be In 

response to living with a depressive (coyne, Kessler, Tal, 

Turnbull, wortman and Greden, 1987). A second study, 

however, failed to find dIfferences In the functionIng of 

the spouses of remitted versus non-remitted depressed 

persons (Krantz and Moos, 1987). 

Most of the work on the interpersonal aspects of 

depression has been focused on these issues. It Is 

possible to take a dIfferent perspective on the problem if 

one restates both Coyne's theory and the subsequent 

findings in different terms. This change in focus is 

subtle but allows the problem to be addressed from an 

entirely different body of lIterature. When Coyne writes 

of people rejecting depressives and finding their behavior 

aversive, it can just as easily be said that 

nondepressives do not like, or do not wish to affilIate 

with, depressives. Second, this theory implies that 

depressives are passive in structuring their social 

network. It is equally possible that depressives actively 

structure or change their social relationships in unique 



and different ways that may contribute to their 

depression. 

Social Psychological Approaches 

14 

Taken in the context of liking or of affiliation, we 

can begin to examine still other aspects to the 

depressive's interpersonal world. Many perspectives can 

be applied to this problem, but the focus here is on a 

variety of social psychological theories which have 

attempted to determine who we affiliate with and why we 

choose to affiliate with them. A consideration of these 

theories suggests a number of explanations for why 

depressives may not be well liked by nondepressives. 

All of the following theories have been used to 

explain why people do or do not like others. Yet, they 

have generally not been applIed specifically to the 

interpersonal problems of the depressive. An example will 

be given of how each social psychological theory can be 

applied to the problem of depression; however, as will be 

demonstrated later, at this point the existing research 

precludes drawing any conclusions regarding which approach 

seems most fruitful. 

Social Comparison Approaches. 

Festinger's (1954) social comparison theory has 

proven a venerable perspective from which to examine 

Interpersonal Interactions. According to the original 
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theory, when objective means of evaluating one's abilities 

or attitudes are not available, one needs to rely on 

social reality for evaluation. This means that one must 

compare oneself to others to obtain some level of self

evaluation. Generally, people like to compare themselves 

to others who have similar attitudes and abilities. For 

example, a weekend tennis player would not judge his or 

her abilities against those of a Wimbledon champion to 

obtain an evaluation of their ability as a tennis player. 

Similarly, with respect to attitudes, a polItical liberal 

would likely not compare their attitudes with an extreme 

conservative to obtain an evaluation of the worth of their 

political beliefs. Curiously, it seems that individuals 

will reject and feel hostile toward those of different 

attitudes but will not commonly reject or feel hostile 

toward those of different abilities. 

Upward Comparison. With respect to abilities, 

Festinger (1954) postulated that when people choose 

targets for comparison, they usually prefer others who 

appear to have slightly more of the trait or the ability 

in question than they do--a tendency called upward drive 

or upward comparison. The reason for this preference is 

that people who are better off are thought to be more 

likely to provide useful information that can facilitate 

improvement on the dimension or the behavior being 
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compared. For example, it has long been known that 

consistently playing tennis with a better tennis player 

provides information that may improve one's game. This 

also allows people to put themselves in a "no lose" 

position with respect to their self-esteem. Thus, 

comparison with others who are slightly better is usually 

preferred, because it has the potential to boost self 

esteem if the outcome happens to be favorable and is not 

likely to pose much threat to the ego should the outcome 

be disappointing. If one wins the tennis game against 

the excellent player, then one has triumphed indeed; if, 

however, one loses then one has simply done what was 

expected. 

Downward Comparison. Hore recently, Brickman and 

Bulman (1977) have suggested that the opposite behavior, 

avoidance of persons who are doing well, may occur when it 

is thought that the comparison might provide unfavorable 

information. This is especially true for persons whose 

self-esteem is low. They may feel threatened by others 

who are better off, and as a result, choose to avoid such 

people and seek out others who appear to be doing worse 

than they are--a process that has been termed downward 

comparison. In a recent review of the relevant 

literature, Wills (1983) found anecdotal evidence of 

downward comparisons among persons they interviewed who 



had been victimized by disease, crime, or other 

misfortunes. Similarly more direct evidence of downward 

comparison among women adjusting to breast cancer is 

provided by Wood, Taylor, and LIchtman (1985). 
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Depression and Social Comparison. When given a 

choice, people with positive affect should prefer and 

perhaps seek out the company of others who are 

experiencing positive affect. In this way, they would 

have good, affectively similar, targets for socIal 

comparison. Furthermore, it would be sensible to assume 

that upward comparison may take place In these sItuatIons, 

that people with positive affect would prefer to compare 

themselves with others who have a more positive affect in 

the hopes that they may gain information beneficial to 

maintaInIng a good mood. The fIndings that people who are 

In a bad mood or who are depressed tend to be avoided 

(Coyne, 1976a; Coates wortman, and Abbey, 1980; Hammen & 

Peters, 1978), would Illustrate that downward comparison 

does not seem to take place In these situations. However, 

given the lack of conclusiveness of such findings (McNeil, 

Arkowitz and Pritchard, 1987; King and Heller, 1984) it is 

unclear at this point whether, and in just which 

situations, downward comparison does occur. One 

possibility is that depressives, being low in self esteem, 

would prefer downward comparison whereas nondepressives, 
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with a higher self esteem, would prefer upward comparison. 

Just as importantly, how the depressive chooses others for 

social comparison purposes has not been examined. 

Affect-Reinforcement Theories. 

Largely the work of Byrne and Clore (Byrne and 

Clore, 1970; Byrne, 1971a; Clore and Byrne, 1977), 

principles of reinforcement have been applied to 

interpersonal attraction. They assert that reinforcement 

and punishment effect interpersonal attraction in a way 

similar to classical conditioning_ specifically, they 

state that: 1) social communications and events can be 

classed as rewarding or punishing; 2) that reinforcing 

events elicit positive affect and that punishing effects 

elicit negative affect; 3) that stimuli associated with 

positive or negative affect can invoke that affect and; 4) 

that stimuli that evoke positive affect are liked whereas 

those that evoke negative affect are not liked. In other 

words, one is likely to like someone who rewards him or 

her and are thus associated with one's own positive 

affect. 

Depression and Reinforcement Theory. Reinforcement 

theory fits the eXisting data on interpersonal attraction 

and depression relatively well. This theory would predict 

that talking to a depressed individual would likely be 

non-reinforcing, and would lead precisely to the negative 
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affect found by coyne (1976b) In persons who have spoken 

with a depressed target. Such a situation would presumably 

be non-reinforcing because a depressive would have 

different attItudes and feelings than a nondepressive and 

would therefore not reinforce the nondepressive's 

attitudes. This negative affect would then be associated 

with the depressed target and would lead the person to 

have a negative reaction to, and subsequently avoid, the 

target. It is not clear what kind of affect depressives 

experIence after speakIng with different types of 

individuals. In addition, just how depressive's fail to 

reinforce or conversely punish a nondepressive's 

statements remains unclear. 

Balance Theory. 

Originally conceived by Heider (1944;1946;1958), 

balance theory has been applied to interpersonal 

interactions In general but can easily be expanded to 

interpersonal attraction in particular. This model 

attends to three components of a relationship: a person 

(P); a second person (0); and a belief or attitude (X). 

Balance theory states that people prefer relationships 

that are balanced among these three components. There are 

several ways this may occur. For example, if P likes 0 and 

agrees with attitude X, but 0 disagrees with attitude X, 

then the relationship is said to be "unbalanced". The 
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relationship may become balanced if P comes to dislike 0 

or comes to disagree with attitude X. Similarly, if P and 

o agree on attitude X but do not like each other, the 

unbalanced relationship needs to be changed, either by P 

coming to like 0 or by P coming to disagree with attitude 

x. The implications of this theory for interpersonal 

attraction are fairly clear, people will like or not like 

one another in ways that will balance a relationship 

between them and some strongly held belief or attitude. 

Depression and Balance Theory. Applying balance 

theory to the findings on depression is a bit more 

difficult, but nonetheless feasible. A person (P) may not 

like another person (0) because they have different belief 

on some topic (X). considering that depression has a 

significant attitudinal component, characterized 

specifically by a negative view of the self, the world, 

and the future (Beck, 1976), then a person may disagree 

with the depressives attitudes, creating an unbalanced 

situation. To resume this balance, the person can either 

take on the depressive's attitudes (an unpleasant event 

likely to create negative affect in the person) or may 

devalue the depressive. However, the degree to which 

nondepressed people agree or do not agree with a 

depressive's attitudes has not been examined. 

An Information Processing Approach. 
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Balance theory has been considered an early 

"cognitive" theory of interpersonal attraction in that it 

stresses the role of matching cognitive beliefs in liking. 

Attraction has also been approached from a newer 

"information processing" approach. As given by Ajzen 

(1977), this approach stresses the role of the information 

we have of another person in our decisions about how well 

we will like the person. From this perspective, 

individuals construct beliefs about another person based 

on information gleaned from a variety of sources. Such 

sources may include eye contact, similarity, self

disclosure and the like. people then, within their own 

cognitive styles, process the information, form beliefs 

based on the information, and will like or dislike the 

person based on these beliefs. 

Depression and a cognitive Approach. 

Such cognitive theories could argue that depressives 

put out information, both verbal and nonverbal, which may 

lead to the belief in the perceiver that the person is 

indeed depressed. Then, based on this belief the 

individual would dislike the other person. Implicit in 

this perspective, then, is the idea that the information 

put out by the depressive creates an unfavorable 

impression in the perceiver that leads the perceiver to 

reject the depressive. 
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Depression and the Empirical Findings on Attractiveness 

All of the above approaches rely in part on the 

empirical findings that have been generated by attraction 

researchers. Yet, these results have not generally been 

applied to the problem of interpersonal attraction and the 

depressive. Furthermore, the literature on people's 

reactions to depressives does not generally provide any 

help in deciphering why, from a social psychological 

perspective, depressives are not well liked. As the 

following discussion will illustrate, research needs to 

take different directions before these theories can be 

systematically applied to the depressives. 

Research on Similarity. 

To begin applying the social psychological literature 

on attraction to depressives, it is necessary to start 

with the most common and strongest finding in the field: a 

positive relationship between perceived similarity and 

liking. It seems that the more similar people are on 

certain attitudinal and personality dimensions, the more 

they like one another. (We should note that in this work, 

we refer to similarity in general, whereas the literature 

has often distinguished between attitude and personality 

similarity. We don't believe this distinction is critical 

here, however, because the similarity-attraction 

relationship has been found for personality similarity 



although not as consistently as for attitude similarity 

(e.g., Antill, 1983; Blankenship, Hnat, Hess, and Brown, 

1984; Lesnik-Oberstein, M. and cohen, 1984; Pursell and 

Banikiotes, 1978). In addition, although depression is 

viewed primarily as a personality construct, it clearly 

has a salient attitudinal component as well.) 
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The relationship between similarity and liking for 

depressives is an important component of applying most of 

the above theories to depression. The role of similarity 

in affect reinforcement theory is the most obvious and 

straightforward. For a person to like another individual 

and to feel good after speaking with them, their attitudes 

should be reinforced in the interaction. This is clearly 

more likely to happen when the two people have similar 

attitudes. In the case of social comparison theories, the 

role of similarity is a bit more subtle. In general, the 

theory states that individuals should like to compare 

themselves to others who have similar attitudes and 

abilities. Specifically, the theory states that people 

will reject or feel hostile toward those of different 

attitudes, although not to those of different abilities. 

In terms of balance theory, if two individuals have 

similar attitudes, then for the relationship to be 

balanced, they must also feel positively toward one 

another. conversely, if they have dissimilar attitudes, 
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they must either change their attitudes or feel negatively 

toward one another. Thus, all these theories would 

predict that if depressives and nondepresslves see each 

other as attitudinally dissimilar, then they will not like 

one another. 

There are good reasons why the similarity-attraction 

relationship should hold when applied to the problem of 

the depressive. First, an overwhelming amount of 

empirical evidence has found that perceived similarity 

leads to liking (e.g., Byrne, 1971; Byrne and Griffith, 

1966; Byrne, Ervin and Lamberth, 1970; Byrne and Rhamey, 

1956; Byrne and Nelson, 1956; schoeneman, Byrne and Bell, 

1976). This research has demonstrated that the more 

similar to one's self a person is perceived to be, the 

more favorably one will evaluate that person. Perhaps, 

then, depressives would not liked by nondepressives partly 

because of perceived dissimilarity. If so, then 

nondepressed individuals should evaluate a depressed 

target less favorably and perceive him or her as less 

similar to themselves than a nondepressed target. In 

addition, favorability of evaluation for the depressed 

targets should covary directly with perceived similarity. 

Interestingly, an entirely opposite prediction for 

the relationship between similarity and liking of the 

depressive could also be derived from the social 
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psychological literature. Several studies have shown that 

when a target possesses some negative characteristic, then 

individuals actually like the targets less, the more 

attitudinally similar they are (Lerner and Agar, 1972; 

Novak and Lerner, 1968; Taylor and Hettee, 1971). 

presumably, individuals reject and distance themselves 

from similar others who have negative qualities because of 

the threat that then they, themselves, may possess the 

undesirable trait. This analysis suggests the possibility 

that the more similar a depressed person is perceived to 

be, the more he or she would be disliked. 

Although this hypothesis is certainly plausible, we 

would doubt that support would be provided for it because 

of the differences between depression and previously used 

"undesirable" qualities. Prior studies identified the 

target in very negative ways such as: an "addict" (Lerner 

and Agar, 1972); a person who has suffered a "nervous 

breakdown" (Novak and Lerner, 1968); and a person who acts 

in an obnoxious manner (Taylor and Mettee, 1971). 

Depression, however, although certainly a state people 

want to avoid, may not: have such a stigmatizing quality. 

In fact, Coyne (1976) posits that individuals attempt to 

aid depressives with gestures of support in spite of their 

affectively aversive reactions. In addition, depression 

is unusual in that whereas relatIvely few people have 
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experienced a "nervous breakdown", serious addiction, 

schizophrenia or most other mental disturbances, most 

people have experienced some degree of depressive 

sl~ptomatology. This familiarity may make depression less 

threatening than other negative characteristics used in 

the prior research. Consistent with this point, Clore and 

Jeffrey (1971) found that non-handicapped subjects who had 

experienced confinement to a wheelchair had less negatIve 

reactions to a handicapped person than non-handicapped 

subjects who had not had such an experience. Given these 

factors, individuals should be far less likely to be 

threatened by being similar to those who exhibit 

depression than by those with other psychological 

difficulties. Therefore, the same positive relationship 

between perceived similarity and liking of depressives 

that is consistently found for non-depressed targets would 

be likely. 

The Perceptions of the Depressive 

A second reason why it is difficult or impossible to 

determine both why depressives are not well liked by 

nondepressives, and to establish a decent theoretical 

framework for the interpersonal problem of depressives is 

that research has generally examined only one half of the 

depressive's interpersonal world: namely how others react 

to them. The interpersonal perceptions of the depressive 
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have not been systematically explored with respect to how 

they react to different types of individuals. This point 

is important given that the social lIkes and dislikes of 

depressives are just as important components of the 

depressive's social world as how they are reacted to by 

others. A picture of the depressive's interpersonal world 

is simply not complete unless we examine how depressives 

perceive others and how different types of people (mainly 

depressed and nondepressed) react to the behavior of 

depressives. Insight into this issue is important for a 

number of theoretical and practical reasons. 

Theory. On a broadly theoretical note, in order to 

assess the applicability of social comparison type 

approaches to this issue, it is vital to get some idea 

about the reactions of the depressive to other people, 

specifically to non-depressed and depressed others. We 

would expect depressives to prefer downward comparison, 

that is to prefer to speak with other depressives, since 

comparison with other nondepressives may provide 

unfavorable information. This is especially likely given 

that depressives generally have low self esteem, and 

individuals with low self esteem should prefer downward 

comparison. Balance theory could also be applied to the 

problem. Within Heider's frame work, two depressives 

should have some overlap on attitudes toward life, and 
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thus should like each other reasonably well, whereas a 

depressive and a nondepressive should share few attitudes 

and like each other less well. Finally, from the affect

reinforcement perspective: if depressives feel good, or 

bad, after talking with other depressives, then these 

interactions should be either affectively rewarding or 

affectively punishing, and should lead to increased liking 

or dislike for the other person. We would predict that 

depressives, preferring downward comparison, would feel 

worse after speaking with nondepressives and hence would 

tend to avoid them. Such a finding would provide some 

possible support for the affect-reinforcement theories. 

Practical consequences. Closely related to several 

theoretical constructs, knowledge of how depressives react 

to others (particularly depressed and nondepressed others) 

has a number of potential consequences for the depressive. 

F1rst, depressives must seek out and maintain certain 

types of interpersonal relationships and it is lIkely that 

they will form friendships with people they like. It Is 

not entirely clear, nor obvIous, what kinds of people 

depressives like and are attracted to. second, coyne's 

and Lewinsohn's work points to disastrous consequences for 

the depressive operating in nondepressed world. 

Depressives thus may structure their world in such a way 

as to actually avoid nondepressed contacts. Though, it 
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could also be argued that if depressives are looking for 

support and reassurance, they may be more likely to get 

such reassurance from a nondepress~d other. Regardless of 

just how they do structure there world, the matter of who 

they turn to and how these individuals affect them is 

important in both a theoretical and a practical sense. 

An example. Just how research could be designed to 

study the social perceptions of depressives can be 

illustrated using the similarity-attraction relationship. 

If, as was argued above, perceived similarity does mediate 

reactions to depressed individuals, then depressed 

individuals may evaluate depressed targets more favorably 

than do nondepressed individuals because they should not 

perceive depressed targets as dissimilar to themselves. 

In fact, If depressives actually perceive themselves to be 

especially similar to other depressives, they may actually 

like a depressed target more than a nondepressed target 

although other factors that lead to negative reactions to 

depressives may mitigate against such a reversed 

preference. Regardless of whether depressives actually 

prefer other depreSSives, or simply are more tolerant of 

them, such data could provide a potentially important 

limitation to Coyne's (1976b) findings. 

The idea that nondepressives have a relative dislike 

for depressives and that depressives do not share this 



30 

dislike furthermore suggests some interesting hypothesis 

concerning the depressive's social world. If depressives 

react more favorably to, and receive more favorable 

responses from, other depressives, then their best friends 

should be more depressed than those of nondepressives. In 

addition, this analysis suggests that for depressives, 

level of depression may be more of a determinant of 

friendships than attitude similarity; therefore, 

depressives best friends may also be more attitudinally 

dissimilar than those of nondepressives. 

Finally, it should be noted that depressed 

individuals may react differently to similar targets as 

well as depressed ones. If depressives don't like 

themselves very much (as implied by the negative 

correlation between depression and self-esteem), perhaps 

they would not be particularly fond of someone who was 

similar to them. Consistent with this possibIlity, 

Leonard (1975) found that individuals with negative self

concepts do not show a preference for similar others. 

still, the one finding pales in comparison to the body of 

research supporting the similarity-attraction 

relationship; thus, we would still expect the relationship 

to hold for depressed perceivers. 

Existing Relevant Research 

Such research examining the social preferences of 
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depressives is extremely sparse. There is some evIdence 

that depressives may prefer the company of other 

depressives. coates and Winston (1983) examined self help 

groups for persons experiencing physical illness and 

emotional distress, and found that depressed persons in 

these groups sought out other depressed persons in order 

to obtain some information as to how well they themselves 

are doing. A second study surveyed college students' 

reactions to dysphoria (Funabike, Bologna, pepping and 

Fitzgerald, 1980) and found that mildly depressed students 

were more likely (but non-significantly so) to endorse 

what the authors labeled as a "misery loves company" 

variable. Finally, Bell (1978) found that subjects whose 

mood states had been temporarily depressed preferred 

subsequently to work with a happy person, but were more 

willing than nondepressed subjects to work with another 

who they thought was also feeling sad. 

TWo other studies more specifically looked at the 

social perceptions of depressives and are more relevant to 

applying social psychological constructs to depression. 

Since both these pieces are extremely relevant to this 

paper, they will be examined in detail. The hypotheses 

concerning perceived similarity and depressives' reactions 

to other depressives received some confirmation in a study 

conducted by Rosenblatt and Greenberg (In Press). In that 
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study, depressed and nondepressed subjects were asked to 

evaluate two other subjects on the basis of an attitude 

survey and a personality inventory (actually the Beck 

DepressIon Inventory (BDI), Beck, 1967) that each subject 

had supposedly filled out. For each subject, one of the 

targets was made to appear attitudinally similar and the 

other was made to appear attitudinally dissimilar. Half 

the subjects evaluated targets whose BDI's indicated 

moderate depression while the other half evaluated targets 

whose BDI's indicated no depression. Measures of 

perceived simIlarity and liking were obtained. In 

addit1on, a measure of the subjects's w1llingness to meet 

the target was obtained. Finally, subjects' perceptions 

of their best friends and the average person, with regard 

to depressive symptoms and attitude similarity, were also 

measured. 

Consistent with the similarity-attraction findings, 

it was expected that nondepressed subjects would prefer 

nondepressed targets and would find them more similar than 

depressed targets. Depressed subjects, on the other hand, 

were expected to show either an equal or a greater llklng 

for depressed targets and to find them more similar than 

non-depressed targets. In addItIon, across subjects, 

attitudinally similar targets should have been preferred 

and perceived similarity should have positively co-varied 



with liking. Finally, it was expected that depressives 

would report their best friends, but not the average 

person, to be more depressed and less attitudinally 

similar than would nondepressives. 
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The results were highly consistent with the idea that 

perceived similarity plays a role In how people respond to 

depressives. As predicted, sImIlarity posItively covaried 

with both liking for, and Interest in meetIng both 

depressed and nondepressed targets. In additIon, when 

similarity was used as a covariate, all main effects and 

interactions on the liking measure were elimInated. 

Furthermore, nondepressed subjects perceIved nondepressed 

targets as more simIlar and liked them better than 

depressed targets. Depressed subjects, on the other hand, 

exhibited no dIfference In perceIved simIlarIty or lIkIng 

for nondepressed and depressed targets. Thus, whereas the 

previously documented nondepressive preference for other 

nondepressives was replIcated, this effect did not 

generalize to the interpersonal preferences of 

depressives. In fact, there were a few weak indications 

in the results that depressives may even prefer depressed 

targets, although stronger evidence would be required 

before such a preference could be said to exist. The data 

showed that the difference between how depressed and 

nondepressed subjects react to depressed and nondepressed 
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targets resulted primarily from a nondepressive preference 

for nondepressed similar targets that was not shared by 

depressives. 

The study was the first to demonstrate that the 

social perceptions of depressives are in some ways 

different from the social perceptions of nondepressives. 

Although a great deal of previous research had focused on 

differences between depressives and nondepressives on such 

variables as cognitive distortions (e.g. Beck, 1976), 

reactions to successes and failures (e.g. Pyszczynski & 

Greenberg, 1985), and depressive's reactions to social 

interactions (e.g. Haley and strickland, 1986), this 

represented the fIrst experimental evidence that 

differences in perceptIons of and reactions to partIcular 

others also exist. 

of course, one weakness of the study was the 

artificial manner in which the targets were presented, via 

experimenter constructed questIonnaIres, as well as the 

analog nature of the subjects used. Perhaps when 

confronted wIth an actual depressive, perceived sImilarIty 

would be less of a factor given that In such an encounter 

the depressIve'S non-verbal and verbal expressions of 

negative affect and/or deficits In social skills might 

prove to be more important factors. Nonetheless, the 

results still suggested that perceived similarity is one 
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contributor. 

As discussed above, one possIble implication of a 

nondepressive's preference for nondepressed others is that 

nondepressives may tend to seek out and maintain 

friendships with other nondepressives; therefore, 

nondepressed individual's best friends are likely to be 

nondepressed. This preference, however, would leave the 

depressive in a disadvantage with respect to gaining 

nondepressed friends. considering that depressives liked 

others about the same regardless of whether they were 

depressed or nondepressed, they would not be especially 

motivated to take the extra steps required to gain 

nondepressed friends. This analysis was supported by a 

finding that depressive's reported their best friends to 

be significantly more depressed than did nondepressives. 

In addition, given that depressives are less numerous than 

nondepressives, depressives may be limited in their 

choices of best friends so that they may have to settle 

for others who are not otherwise that similar to 

themselves. Consistent with this idea, depressive's best 

friends were viewed as less similar than were 

nondepressives best friends. Because this data relies on 

the subjects reports about their best friends, it can be 

questioned whether their perceptions of their friends are 

accurate. perhaps depressives have a general tendency to 
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view others as depressed and dissimilar (Tabachnik, 

Crocker and Alloy, 1983). However, some doubt was cast on 

this interpretation because no such tendency was found in 

this study for the subjects' ratings of the average 

person. 

Given this evidence, it is possible that the 

depressive's close and immediate social network 

predominantly consists of more depressives than a 

nondepressive's social network. If so, depressives may 

find their problems exacerbated and maintained by their 

social relationships with other depressives. Furthermore, 

since people like to compare themselves with similar and 

available others as a means of determining what are 

appropriate beliefs, attitudes and actions, (c.f. 

Festinger, 1954; Brickman and Bulman, 1977), depressive's 

would likely reinforce each other's depressive tendencies. 

Such processes could contribute to a cycle in which the 

more depressed these individuals become, the more 

dissimilar and hence unattractive they will appear to 

nondepressed others, and the more they must rely on a 

social network made up of depressed others. 

Research on the Reactions of depressives to depressives. 

Considering that depressives seem to have different 

interpersonal preferences than do nondepressives, it is 

also possible that they react to others, specifically 
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depressives, differently than do nondepressives. The 

question becomes how do depressives feel after speaking 

with one another? Do they feel better or worse, more 

anxious or less? A study reported in coates and petersen 

(1982) attempted to address this question. This study had 

depressed and nondepressed college students converse with 

students who presented themselves as cheerful, 

complaining, or as a typical student. Subjects were then 

asked how likable their partner was, how enjoyable the 

conversation had been, and how happy they felt at the 

moment. Depressed subjects were most pleased by their 

conversations with problem-oriented others and least 

pleased with conversations with cheerful others. The 

nondepressed subjects displayed the opposite pattern, 

rating their talks with cheerful partners as most 

enjoyable and their interactions with complaining partners 

as least enjoyable. Their were, however, no significant 

differences between the conditions on ratings of how happy 

they felt after the conversation. 

Among the problems with this study mentioned by the 

authors were the artificial nature of the targets. Even 

though depressives do tend to be more complaining than 

nondepressives, it is still unlikely that speaking with an 

otherwise healthy college student who acts in a 

complaining manner duplicates the experience of talking to 
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a depressed person. In addition, the dependent measures 

were administered over the phone (leading to very heavy 

socIal desirabIlity biases) and no standard measures were 

used. This, combined with the artificial nature of the 

target subjects, may have contributed to the lack of 

significant findings in the differences between conditions 

on ratings of helpfulness of the conversation. In 

addItion, the subjects were instructed only to talk about 

school and not other events in their lives that may have 

brought out more depressive affect. Finally, with the 

exception of the "happiness" question, no measures of the 

person's actual mood were used and no attempt was made to 

begin to find out why depressives reacted differently and 

to examine which variables seemed to be mediating the 

effect. 

DepreSSion and Interpersonal Attraction: A different 

perspectIve. 

TO see how this kind of approach can be fruitful in 

understanding depression, we will illustrate here how both 

stUdies suggest many potentially InterestIng questions 

about the depressives social world. Primarily: Do 

depressives reject each other?; and do they feel better or 

worse after speaking with one another? Depending on the 

answers to such questions, we can see that if depressives 

like other depressives but are nonetheless negatIvely 
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affected by them, perhaps even more negatively affected 

than nondepressives are, then they would be in quite a 

bind. 
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such results could suggest the following chain of 

events. First, the depressive is rejected by nondepressed 

others. As discussed earlier, the data as to how and 

whether this happens is unclear (coyne, 1976b; Hammen and 

Peters, 1977; Strack and coyne, 1983; King and Heller, 

1984; Boswell and Hurray, 1981; HcNiel, Arkowitz and 

pritchard, 1987). still, if this does occur it is 

probably most likely to occur in an intimate or ongOing 

relationship (Weissman and paykel, 1974; Meyer and 

Hokanson, 1985). Furthermore, if perceived similarity 

does indeed mediate people's reactions to depressives, 

then it would be likely that nondepressives and 

depressives would tend not to affiliate (Rosenblatt and 

Greenberg, In Press). In addition, if social comparison 

and affect reinforcement theories are true, the 

depressives would not feel good after affiliating with 

nondepressives and hence would tend to avoid them. 

However, needing social support, depressives may turn to 

other distressed individuals where they can. This is made 

easier by the shared bond of similarity they have with 

other depressives and by the dissimilarity with other 

nondepressives which leads depressives to not be 
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especially attracted to nondepressives. Again, though 

there is only one study addressing this issue (Rosenblatt 

and Greenberg, In press), a 9~eat deal of data does 

support the idea that similarity leads to affiliation 

(Byrne, 1971; Byrne, Ervin, & Lamberth, 1970). 

In turning to other depressives, they reinforce one 

another's negative views of life. This may provide some 

initial and rewarding solace via social comparison 

(Brickman and Bulman, 1977). specifically information 

from a depressed other may be useful and may lead to 

downward comparison. ultimately, however, these 

interactions may serve to reinforce the depressives 

tendencies. Some credence is given to this idea by data 

which show that people like to compare themselves with 

similar and available others as a means of determining 

what are appropriate beliefs, attitudes and actions, (c.f. 

Festinger, 1954; Brickman and Bulman, 1977). 

This analysis is more applicable to the maintenance 

of depression rather than the onset. The nature of the 

depressive's social world as outlined above could help 

explain the vexing question of why some depressives tend 

to remain depressed for a relatively long period of time. 

In order for the depressive to break out of the episode, 

they must give up their new relationships. Once a 

depressive feels better, it is likely that a great deal of 
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the similarity which caused the friendship will fade, 

leaving the ex-depressive without his/her new found 

friends. In the meantime, social ties my have been cut 

with their other, happier friends and thus they will find 

themselves without any support whatsoever should they 

recover. It is important to note that this social shift 

from nondepressed to depressed friends may be quite 

subtle. For example, most of us have, in our social 

networks, a friend or two who is significantly lower In 

mood than the others. This friend may associate with 

another lower mood friend who create a social subset 

within the larger network. As a person becomes depressed 

(for example through a loss or a biological change) the 

individual may strengthen their ties with the "more 

depressed" members of the subgroup. Such subtle changes 

may be difficult to move out of. 

There are several components to testing this 

perspectIve. The first involves the idea that depressives 

do not share nondepressives's preference for 

nondepressives. This includes the concept that depressives 

may actually feel worse after speaking with 

nondepressives. The second involves the idea that 

depressives do indeed reinforce each others negative 

attitudes and thus feel worse after speaking with one 

another. It is more likely that this occurs in longer 
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term relationships. In the short run, depressives may 

actually feel better after speaking with one another due 

to downward comparison. The third involves the idea that 

depressives- do indeed tend to seek each other out and 

spend time together. Finally, from the perspective 

outlined In this paper, perceived similarity should 

mediate this effect. That Is, depressives should find 

each other more similar and this similarity should covary 

with liking. The first, third and final hypothesis have 

been initially addressed by Rosenblatt and Greenberg (In 

Press) whereas the second hypothesis has been addressed by 

coates and wortman (1980). All these studies have had 

serious shortcomings, however. It is thus the purpose of 

this proposed study to further test these hypothesis. 

This study will test each of the above hypotheses in 

the following manner: 

Hypothesis I: Unlike Nondepressives, Depressives do not 

have a preference for nondepressives and may actually 

prefer one another. This hypothesis has not been examined 

in the context of actual conversation or face to face 

contact. To examine this, this study proposes to have 

depressed and nondepressed college students speak with one 

another in either depressed-depressed pairs, nondepressed

depressed pairs, or nondepressed-nondepressed control 

pairs. The subjects will then rate their liking of the 



person with whom they conversed. It is expected that 

nondepressives will not like depressives; and that 

nondepressives will like nondepressives but that 

depressives will not share this preference and may even 

prefer depressives. 
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Hypothesis II: Depressives will feel worse after speaking 

to nondepressives because of social comparison. 

Nondepressives will feel worse after speaking with 

depressives. This will be tested by givIng the subject's 

measures of their current mood after the conversations 

outlined above. 

Hypothesis III: Similarity should playa role in subject's 

preferences for one another. To assess this, measures of 

both perceived and actual attitudinal similarity will be 

taken. It will be expected that similarity wIll 

positively covary with mood and liking. 

Hypothesis IV: Depressives tend to spend more time with 

one another. In addition, in more long term relationships 

depressives should feel poorly after speaking with their 

depressed friends when compared to how nondepressives feel 

after speaking with their nondepressed close friends. To 

assess this, a second study will be conducted where 

depressed and nondepressed college students will be asked 

to brIng in their best friends. Measures of depression 

for both the subject and the friend will be taken. 



Furthermore, they will be asked how they feel after 

speaking with these friends. They will also be asked to 

rate the average person to test for a false consensus 

effect (Tabachnick et. al. 1983). 
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There are several limitations to the data that will 

be collected. First, the subjects are depressed college 

students, and while this is a better option than having 

stUdents act depressed or nondepressed, it is not as 

favorable as using a psychiatrically depressed population. 

Second, it is unclear to what degree information can be 

gleaned about another person in a ten minute conversation. 

Although data speaks to the importance of first 

impressions in how well we will like others in the long 

run (c.f. Darley and FaZio, 1986) it would still not be 

possible to easily generalize these findings to longer 

term friendships and relationships. 

Nonetheless, even given these limitations, the study 

is the first to really examine how depressed people react 

to one another as well as to nondepressives in an actual, 

face to face situation. It is also the first to more 

broadly examine the social world of the depressive from 

the perspective of theories of affiliation, specifically 

the Similarity-attraction relationship. 
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STUDY ONE 
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The first study was conducted to test how depressives 

and nondepressives feel after speaking with one another 

and how much they like the person they had spoken with. 

In addition, this study was designed to attempt to measure 

whether perceived similarity plays a role both in the 

liking of the targets and in the subject's mood after 

speaking with the targets. To examine these issues, 

depressed and nondepressed subjects were assigned to 

depressed and nondepressed targets. For the analysis, 

this yielded four different types of pairs: 1) depressed 

subjects and depressed targets; 2)depressed subjects and 

nondepressed targets; 3)nondepressed subjects and 

depressed targets; and 4)nondepressed subjects and 

nondepressed targets. These pairs engaged in brief, face 

to face minimally structured conversations, after which 

their mood, liking of, and perceived similarity to, the 

targets were measured. 

Method 

Subjects. Undergraduates in introductory psychology 

classes were given the Beck Depression Inventory (BDI) 

(Byrne, 1971) at the beginning of the semester as part of 

a mass testing session. From this pool, experimenters 

contacted high BDI score pairs (two depressed subjects), 
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mixed BDI score pairs (one depressed and one nondepressed 

subject) and low SDI pairs (two nondepressed subjects). 

Once in the experimental seSSion, these pairs of subjects 

were retested on the BDI to provide a current measure of 

level of depression. On the basis of these scores, pairs 

were assigned to either the depressed, mixed, or 

nondepressed conditions. Depressed subjects were defined 

as those who score a 10 or above on the SOl and Non

depressed subjects were defined as those who score below a 

3 on the BDl. It should be noted, however, that BDI 

scores represent severity of depressive symptoms but do 

not necessarily indicate the presence of the full clinical 

syndrome. 

Design. The basic design is a 

2(Depressed/Nondepressed subject) X 

2(Depressed/Nondepressed target) factorial design. 

Procedure. Subjects were run in same sex pairs. 

Upon entering the room they were told that they are 

participating in a study of the first impressions people 

have of one another. The experimenters, who were blind to 

the level of depression of the subjects, explained to the 

subjects that they would be filling out some forms and 

conversing with each other before completing the rest of 

the forms. After these instructions, subjects were given 

a set of forms to fill out. This set of forms constituted 
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the premeasures and included an attitude survey (from 

Rosenblatt and Greenberg, In Press), and the Beck 

Depression Inventory (BDI) (Beck, 1972). The subjects 

were then told to converse and one person was be selected 

at random to start the conversation. The conversation was 

tape-recorded and to "help them along" they were given 

three conversation topics designed to get the subjects 

talking about their past, their present, and their future. 

The topics are: 1)Discuss how things are going at school 

(present); 2)Discuss your career and personal goals 

(future); and 3)Discuss your past, specifically where you 

grew up, went to High School etc. and what it was like 

(past). After the conversation, subjects were given the 

dependent measures. 

Dependent Measures. The dependent measures included 

measures designed to: 1)assess the subjects current level 

of depreSSion (Zung Depression Inventory); 2)Assess the 

subject's current level of anxiety (Spielberger state 

Anxiety Inventory); 3)assess the subject's current mood 

state (Mood Affect Adjective Checklist--Zuckerman and 

Lubin, 1985; and Current Hood State Measure--Byrne, 

1976b); 4)assess the subject's perceptions of the person 

they 'just spoke with both in terms of attraction (the 

Interpersonal Judgement Scale (IJS)--Byrne, 1971; and the 

Perception of Other Scale--Coyne, 1976b) and in terms of 



48 

desire to actually see the other person again (Willingness 

to Engage Scale--Byrne, 1976a; and Willingness to Meet 

Scale--Rosenblatt and Greenberg, In Press); and 5)assess 

the subject's perceived similarity to the other subject 

(Social Comparison Scale). 

The Zung, Spielberger, and IJS were all be scored 

according to their original scoring schemes. The 

Perception of Other Scale consisted of adjective pairs 

(after Byrne, 1976b), which were examined individually. 

The MAACL was scored for hostility, depression and anxiety 

following the guidelines laid out by Zuckerman and Lubin 

(1985). Two other subscales, sensation seekIng and 

positive affect, were not scored since they were less 

directly relevant to this study and also were not used by 

coyne in his original study (197Sb). The Willingness to 

Engage scale (Coyne, 1976b) consisted of seven sets of 

statements reflecting how willing the subject would be to 

engage with the target. Examples of these statements 

include: How much would you like to meet this person? and 

Would you invite this person to your house. Responses to 

these seven statements were summed to achieve a single 

willingness to engage score. The Willingness to meet Scale 

consisted of three options ranging from " I definitely do 

not want to meet this person to " I definItely would like 

to meet this person and would like the experimenter to 
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arranqe a meetInq." These optIons were presented as real 

and were patterned after a similar scale used by 

Rosenblatt and Greenberg (In Press). perceIved similarity 

was measured by the Social comparison Scale, which 

consisted of four questions assessing the subjects 

similarity to the target. Examples of these questions 

Include: How similar do you feel the other person's 

attitudes are to yours and How similar do you feel the 

other person's background is to yours. 

~coring the Tapes of the Conversations. To provide 

additional information, conversations were scored for 

actIvity, other-self ratIo, approval responses, and hope 

statements. Following Coyne's (1976b) guidelines, activity 

of a participant was measured simply by timing the total 

amount of speech in a random 4-minute segment of tape. An 

other-self ratio was obtained by taking the ratio of time 

spent talking about oneself and one's own life space in a 

randomly chosen 4-minute segment of tape. Approval 

responses were obtained by counting the number of "hm

hmms", "yeahs" and "yeses" in a random 4-minute segment of 

tape. Hope statements were measured using a content 

analysis scale for verbal samples derived from Gottschalk 

(1974). Two or more undergraduate assistants were used to 

rate the conversations and reliability was established. 



Results 

General Considerations. 

For each subject pair, one person was randomly 

chosen to be the target and one was chosen to be the 

subject. The results were then analyzed using a 

2(depressed subject/nondepressed subject) X 2(depressed 

target/nondepressed target) Analysis of Variance. After 

this analysis was done, the same analysis was conducted 

reversing the target and the subject. Thus, it was 

possible to see how the results for one half of the pair 

corresponded to the results for the other half. 
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Throughout this discussion, we will refer to the analysis 

of the first half of the pair as the "first analysis" and 

the analysis of the second half of the pair as the "second 

analysis" • 

DescriptIon of the groups. 

For the first analysis, the average Beck score of the 

nondepressed subjects exposed to a depressed target was 

3.21 and the average Beck scores of the nondepressed 

subjects exposed to the nondepressed target was 2.56. 

Depressed subjects who spoke with a nondepressed target 

had an average Beck score of 16.50 and depressed subjects 

who spoke with a depressed target had an average Beck 

score of 15.78. The groups were similar for the second 

analysis. The nondepressed subjects had similar scores 
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whether they were exposed to the depressed (Average Beck = 
2.40) or the nondepressed (Average Beck =1.46) targets. 

The depressed subjects also had similar scores for the 

nondepressed (Average Beck = 14.46) and depressed (14.06) 

target conditions. This population should compares 

favorably with those of previous studies of depreSSion 

among college populations (e.g. Alloy et. ale 1981; Alloy 

and Abramson, 1982; Galang and Terrel, 1977; Hammen, 1981; 

Hammen and Dratz, 1976; Miller and seligman, 1973, 1975; 

Tabachnik et aI, 1983). 

Except for a highly significant maIn effect where the 

subjects in the depressed condition had higher Beck scores 

than the subjects in the nondepressed condition (F (1,50) 

= 169.93; R < .0001 for the first analysis; and F (1,50) = 

305.62, ~ < .0001 for the second analysiS), there were no 

other significant effects (all F's < 1 for both analyses). 

Multivariate Analysis 

A multivariate analysis of variance was conducted on 

all the primary mood, meeting, and similarity measures to 

determine overall effects. These measures consisted of the 

Current Mood state measure; the Spielberger Anxiety 

Measure; the Anxiety, Hostility and Depression subscales 

of the MAACL; the willingness to Engage measure; the 

Willingness to Meet measure; the IJS; and the measure of 

perceived similarity, the Social Comparison Scale. The 
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Zung and the Self Esteem measures were not included 

because they generally measure more enduring states and 

are not considered good indicators of a subject' mood at a 

specific point in time. It should be noted that there is 

some debate as to whether this approach is excessively 

conservative, especially when the comparisons are a priori 

(see for example Tabachnick and Fidell, 1984). However, 

this analysis was conducted nonetheless to minimize 

capitalizing on chance. 

For both analyses there was a significant main effect 

due to the subject's condition (F (5,45) ~ 3.67, ~ < .01 

for the first and F (5,45) = 2.01, ~ < .01 for the second 

analysis). In both cases the effects seemed to be due to 

the depressed subjects having lower overall mood and 

higher overall anxiety levels than the nondepressed 

subjects. There were no other significant main effects 

(both ~'s > .20) on both analyses. On the first analysis, 

when the primary mood and meeting measures were examined, 

the HAN OVA did not yield the expected significant 

interaction (R < .1). However, on the second analysis the 

MAN OVA dId yield a significant interaction, indIcating an 

overall effect when both the primary mood and liking 

measures were combined (~(8,43) = 2.33, ~ < .04). 

Univariate Analyses 

In order to understand the effects from the MANOVA, 
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the univariates need to be examined. These are described 

below, and a further discussion of the disparity between 

the two HANO~'A's and the separate ANOVA's will be taken up 

in the discussion. 

Hood of the Subject. 

Spielberger Anxiety. The first analysis on the 

Spielberger anxiety measure yielded a significant 

interaction between the subject's level of depression and 

the target's level of depression (F(1,49) = 4.0, ~ < .05). 

As Table 1 shows, the pattern of means revealed that 

depressed subjects were sIgnifIcantly more anxious after 

speaking to nondepressed targets than after speaking to 

depressed targets (t (26) =2.69, ~ < .05). In fact, this 

group's anxiety scores were significantly higher than the 

anxiety scores of both the nondepressed subjects exposed 

to nondepressed targets and the nondepressed subjects 

exposed to depressed targets (t (26) = 3.89, ~ < .001; and 

t (21) = 2.96, ~ < .01 respectively). There were no other 

significant differences between the groups on this measure 

(all ~'s < 1). 

When the subjects and targets were switched, the same 

pattern of results held on the anxiety measure. As in the 

first analysis, there was a significant interaction 

between the subject's level of depression and the target's 

level of depression (F (1,50) = 6.1, 2 < .02). The 
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Table 1 

Mean Scores for Mood Measures 

Measure: 

First Analysis 

Spielberger Anxiety Composite Hood 

Subjects: ~ Nondep 

Target 

Nondep 15 35.9a 

Dep 10 36.8a 

13 46.3b 

15 38.7a 

Second 

!!. Nondep 

15 45.7a 14 32.7b 

10 4S.4a 15 43.Sa 

Analysis 

Measure: Spielberger Anxiety Composite Mood 

Subjects: ~ Nondep !!. Dep !!. Hondep !!. Dep 

Target 

Nondep 16 37.8a 10 50.3b 16 43.2a 10 32.4b 

Dep 14 38.6a 14 40.4a 14 41.4a 14 39.2a 

Note: For Spielberger Anxiety 20 = low anxiety, 80 = high 

anxiety; for composite Mood, 6=lowest overall mood, 

S4=hiqhest overall mood. Pairwise t-tests found that means 

that do not share subscripts differ at ~ < 05. 
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Table 2 

Mean Scores for MAACL Depression and Anxiety Measures 

First Analysis 

Measure: Anxiety Depression 

Subjects: n. Nondep !l Dep !l Nondep !l Dep 

Target 

Nondep 15 1.2a 13 3.2b 15 1.2a 14 

Dep 10 1.Sa 15 2.2a 10 .Sa 15 

Second Analysis 

Measure: Anxiety Depression 

Subjects: n. Nondep n. Dep n. Nondep n. 
Target 

Nondep 16 1.1a 10 5.9b 16 .7a 10 

Dep 14 1.1a 14 1.9a 14 1.la 14 

Note: For Depression, O=low or no depression, 10=high 

depression; For anxiety, O=lowest anxeity, 9=highest 

anxiety. Pairwise t-tests found that means that do not 

share subscripts differ at ~ < 05. 

3.4b 

1.Oa 

Dep 

7.4b 

2.6a 
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patterns of means were identical to that on the first 

analysis (see table 2), where the depressed subjects who 

had spoken with the nondepressed targets were 

significantly more anxious than any of the subjects in any 

of the other conditions (t(22) = 3.06, ~ < .01 when 

compared to the depressed subject/depressed target 

condition; £ (24) = 3.96, ~ < .001 when compared to the 

nondepressed subject/nondepressed target condition; and t 

(22) = 3.82, ~ < .001 when compared to the 

nondepressedsubject/depressed target condition). Again, 

as in the first analysiS, there were no other significant 

dIfferences between the conditions (all tis < 1). 

Current Mood state. On the second primary mood 

measure consisting of adjective pairs, the same pattern of 

results found above were found in the first analysis. As 

on the Spielberger, there was a significant interaction 

between the subject's level of depression and the target's 

level of depression (F(1,50) = 6.9, ~ < .02). An analysis 

of the cell means (see table 1) also reveals that 

depressed subjects who spoke with nondepressed targets, 

felt the worse than the depressed subjects who spoke with 

depressed targets on the composite measure of several mood 

states (~ (27) = 3.81 ~ < .001). As on the Spielberger, 

the subjects in this condition also reported lower mood , 

states than the subjects in any other condition (£ (27) = 



4.57 ~ < .001 when compared to nondepressed subjects in 

the depressed target condition; and t (22) = 4.06 2 < 

.001 when compared to nondepressed subjects in the 

nondepressed target condition). 
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These results on this composite mood measure were 

consistent for the second analysis as well, although the 

results were slightly less significant (~ (1,50) = 3.4, 2 

< .08). Again, depressed subjects who had spoken with 

nondepressed targets were significantly lower in general 

mood than subjects in any other condition (t (22) = 1.95 

R < .05 when compared to the depressed subjects who had 

spoken with depressed targets; t (22) = 2.57 ~ < .05 when 

compared to the nondepressed subjects who had spoken with 

depressed targets and ~ (27) = 3.16 2 < .01 when compared 

to nondepressed subjects who had spoken with nondepressed 

targets) • 

MAACL. When the subscales of the MAACL WE!re examined, 

the results for the second analysis followed the same 

patterns as indicated above. Again, there was a 

significant interaction on the anxiety (~ (1,50) = 15.1, R 

< .001), depression (F (1,50) = 16.6, ~ < .001), and 

hostility (~ (1,50) = 5.6, 2 < .05). An analysis of the 

cell means (see tables 2 and 3) revealed that the 

depressed subjects exposed to the nondepressed targets 

were more anxious (t (10,14) = 5.28, 2 <.01), more 
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Table 3 

Mean Scores for MAACL HostIlIty Measure 

Flrst Analysis 

Measure: Hostility 

Subjects: !l Nonde1!, !t Dep 

Target 

Nondepressed 15 .7a 13 1.6b 

Depressed 10 .9a 15 1.2a 

Second Analysls 

Measure: Hostlllty 

Subjects: !l Nondep !t Dep 

Nondepressed 16 1.la 10 S.3b 

Depressed 14 .7a 14 2.1a 

Note: For Hostillty scores 1=low or no hostllIty, 10=hlgh 

hostility. pairwise t-tests found that means that do not 

share subscripts differ at ~ < OS. 
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depreosed (t (10,14) = 5.01, ~ ( .01), and more hostile (t 

(10,14) = 3.70, 2 < .01 ) than the depressed subjects 

exposed to depressed targets. In addition, the depressed 

subjects in this analysis were more depressed (~ (1,50) = 
41.4, ~ < .01), more anxious (F (1,50) = 27.7, ~ < .01) 

and more hostile (F (1,50) = 19.9, ~ < .01) than the 

nondepressed subjects. 

However, this pattern of results did not hold for the 

first analysis. There were no significant interactions 

onany of the scales (all ~ 's > .1). overall, the 

depressed subjects were more anxious (F(1,50) = 6.2, 2 < 

.05) and more depressed (F (1,50) = 5.6, ~ < .05) than the 

nondepressed subjects. 

Self Esteem. This pattern of results was also found 

on the first analysis of the self description inventory 

(see table 4), where depressed subjects who were e,:posed 

to nondepressed targets reported having lower self esteem 

than either the nondepressives exposed to depressives (~ 

(22) = 3.21, 2 < .01) or than the nondepressives exposed 

to nondepressives (£ (24) = 4.57, 2 < .01). Although the 

depressed subjects exposed to a nondepressed target did 

have lower self esteem than the depressed subjects exposed 

to a depressed target, this difference was not significant 

(t (22) = 1.45, ~ > .1). Overall, the interaction was, 

however, only marginally significant (F. (1,50) = 3.5, ~ < 
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Table 4 

Mean Scores for Self Esteem and Depression Measures 

First Analysis 

Measure: Self Esteem zung 

Subjects: .!l Nondep !!. Dep !!. Hondep .!l Dep 

Target 

Nondep 15 40.3a 13 51.0b 15 15.7a 14 32.1b 

Dep 10 42.0a 15 54.9b 10 16.0a 15 28.4b 

Second Analysis 

Measure: Self Esteem zung 

Subjects: .!l Nondep .!l Dep .!l Nondep !!. Dep 

Target 

Nondep 16 39.1a 10 57.0b 16 15.2a 10 31.6b 

Dep 14 43.8a 14 51.1b 14 17.3a 14 32.1b 

Note: For Self Esteem, 20=low self esteem, 80=high self 

esteem; for the zung, O=low or no depression, 100=high 

depression. Pairwise t-tests found that means that do not 

share subscripts dIffer at ~ < 05. 
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.07). In addItion, there was the expected main effect 

where the depressed subjects had significantly lower self 

esteem than the nondepressed subjects (E (1,50) = 26.8, R 

< .0001). For the second analysis, there was only the 

expected main effect where nondepressed subjects had 

higher self esteem than depressed subjects (F (1,50) = 

20.1, ~ < .0001). There were no other significant effects 

in this analysis (all £'s < 1). 

ZUDg. Finally, in the first analysis, the cell 

meansfor the Zung yield the same pattern of results (see 

table 4), where the depressed subjects who speak to a non

depressed target appear more depressed than the depressed 

subjects who spoke with a depressed target. However, with 

the exception of a main effect where the depressed 

subjects scored higher on the Zung than the nondepressed 

subjects (F (1,50) = 56.5. ~ ( .0001), there were no other 

significant effects (all F'S (1). For the second 

analysis, with the exception of a highly signIficant main 

effect where the depressed subjects were more depressed 

than the nondepressed subjects (E (1,50) = 48.3, ~ ( 

.0001) there were no significant differences on the Zung 

(all F's ( 1). 

Liking and Desire to Affiliate with the Target. 

For both the first and second analyses, there were no 

significant effects on the IJS, the willingness to engage 
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Table 5 

Mean Scores for SimIlarity and Liking Measures 

First Analysis 

Measure: Composite Similarity IJS 

Subjects: !l Nondep n. Dep n. Nondep n. Dep 

Target 

Nondep 15 22.6a 13 21.1a 15 32.6a 14 31.7a 

Dep 10 21.2a 15 17.6a 10 32.6a 15 31.6a 

Second Analysis 

Measure: ComposIte Similarity IJS 

Subjects: !l Nondep n. Dep n. Nondep n. Dep 

Target 

Nondep 16 21.9a 10 17.1a 16 33.0a 10 32.1a 

Dep 14 20.1a 14 20.7a 14 33.3a 14 32.7a 

Note: For composite SImIlarIty, 4=not at all simIlar, 

36=extremely simIlar; for the IJS, 6=least lIking, 42=most 

lIking; PaIrwise t-tests found that means that do not 

share subscripts dIffer at ~ < 05. 
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Table 6 

Mean Scores for Engagement and Meeting Measures 

First Analysis 

Measure: Willingness to Engage Heeting 

Subjects: n. Nondep n. Dep n Nondep n. Dep 

Target 

Nondep 15 36.5a 13 37.5a 15 2.3a 13 2.4a 

Dep 10 37.4a 15 36.5a 10 2.3a 15 2. Sa 

second Analysis 

Measure: Willingness to Engage Heetinq 

Subjects: n. Nondep n. Dep n. Nondep n. Dep 

Target 

Nondep 16 39.7a 10 34.9a 16 2.3a 10 2.2a 

Dep 14 37.7a 14 35. 6a 14 2.3a 14 2.4a 

Note: For Willingess to engage, 7=low willingness to 

engage, 49=high willingenss to engage; For willingness to 

meet, 1= would not like to meet this person again, 3= 

would like experimenter to arrange a meeting. Pairwise t

tests found that means that do not share subscripts differ 

at p. < OS. 



scale, or the meeting measures (all F's < 1; the cell 

means are presented in tables 5 and 6). 

Perception of other Scales. 
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There were few significant results on the perception 

of other scale. For the first analysis, subjects did 

perceive nondepressed subjects as more happy than the 

depressed subjects (~ (1, 49) = 4.7, 2 < .04), thouqh this 

result did not hold true for the second analysis (F < 1). 

In the second analysis, the depressed subjects perceived 

others as more unpleasant and more uncomfortable than did 

the nondepressed subjects (F (1,50) = 7.2, 2 < .01; and F 

(1,50) = 5.0, 2 < .03). However, these results did not 

occur in the first analysis. 

Perceived Similarity. 

For both analyses, there were no significant effects 

on a composite measure of perceived similarity (all 2's > 

.05). However, when the composite measure was broken down 

into it's four individual questions, there was a main 

effect for the first analysis where subjects in qeneral 

felt that nondepresslve's backgrounds were more similar to 

their own backqrounds than were a depressive's backqround 

(~ (1,49) = 5.3, 2 < .03). Thls pattern dld not hold for 

the second analysis, however. An examination of the cell 

means for the second analysis does reveal that depressed 

subjects exposed to nondepressed targets did indeed have 



lower similarity scores as would be predicted, this 

difference was non-significant, however (see Table 5) • 
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.. ' Perceived Similarity as a Covariate. An analysis of 

covariance was conducted on the data to help determine 

what the role of perceived similarity might have been in 

how much subjects liked one another and how they felt 

after speaking. The first analysis revealed that the 

composite perceived s1milarity measure did not contribute 

significantly to any of the mood findings (all F '5 < 1). 

This was not the case for the second analysis, however, 

where the perceived similarity measure did contribute 

significantly to the results obtained on the compos1te 

mood measure (F (1,49) = 6.6, ~ < .02). For both the 

first and second analyses, the similarity covariate 

contributed significantly to the willingness to meet 

measure (~ (1,49) = 12.1, ~ < .002; and E (1,49) = 30.6, ~ 

< .0001 respectively). It also contributed significantly 

to the meeting measure in both the first (F (1,48) = 7.3, 

~ < .01) and second (F (1,48) = 13.7, ~ < .0001) analyses. 

Finally, perceived similarity covaried significantly with 

the IJS in the second analYSis (~ = 5.0, 2 < .03) though 

not Inthe first (F < 1). 

Similarity Correlations 

Depressed Subjects. For the depressed subjects 

overall, the composite perceived similarity measure 
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siqnificantly covaried with both the willinqness to enqage 

and the willingness to meet measures. The more similar 

each individual in the pair perceived themselves to be to 

the other person, the more willing they were to engage in, 

(~(52) = .426, 2 < .01) and to meet (~ (52) = .379, 2 < 

.01) the other person. The correlations were not 

significant between the similarity and the IJS or the mood 

measures. 

Nondepressed Subjects. For the nondepressed subjects 

overall, the composite perceived similarity measure 

siqnificantly covaried with one of the primary mood 

measures as well as with all of the primary liking 

measures. The more similar the each individual in the 

pair perceived themselves to be, the lower the composite 

mood (~(55) = .237, 2 < .05) scores. In addition, the 

higher the similarity scores r the higher the willingness 

to meet (~(55) = .398, 2 < .05), the hiqher the 

willinqness to enqage (~(55) = .649, 2 < .01) and the 

hiqher the IJS scores (~(55) = .291, 2 < .01). The 

correlations were not siqniflcant between the similarity 

and the other mood measures. 

Coded Conversations. 

The interrater reliability between two raters for the 

hope statements was .83, for the activity level the 

reliabllty was .87, for approval responses the reliabilty 
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was .79, and for the other-self ratio the reliablity was 

.75. There were, however, no siginiflcant differences 

between the groups on any of the coded categories (all 2'S 

> .05). 

Discussion 

overall, the results were mixed. There was a fairly 

consistent pattern where the depressed subjects felt more 

anxious and generally worse after speaking with a 

nondepressed target. These effects generally held for 

both analyses and for both measures. The second analysis 

also found that on the MAACL, the depressed subjects who 

had spoken with a nondepressed target felt more anXious, 

hostile, and depressed than did the other subjects. The 

results on the liking measures, however, did not yield the 

predicted effects. It appeared that subjects liking of, 

and desire to affiliate with, other subjects was not 

affected by the subject's or target's level of depression. 

Furthermore, the expected interaction did not appear on 

the perceived similarity measure. We would have expected 

that similarity would have been the lowest in the 

condition where anxiety was the hIghest. Although thIs was 

the case, the results were not significant. Furthermore, 

the expected correlations only partially appeared on this 

measure. For depressed subjects, perceived similarity 

positively covaried with both the meeting and engagement 



measures but not with the other measures. For the 

nondepressed subjects, the perceived similarity measure 

covaried with the current mood state measure as well as 

the meeting, engagement and liking measures. 
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Because of the mixed nature of these results, the 

overall expected interaction did not occur when a 

Multivariate Analysis of Variance was conducted on the 

first analysis. However, the expected interaction did 

occur on the second analysis. This lends some strength to 

the overall findings for the second analysis, although it 

is not clear why the effects did not occur for the first 

analysis as well. 

There are several ways of looking at why results were 

obtained for one analysis, but not for another. One 

possibility is that the results of one analysis were due 

to chance. However, given that the two analyses could be 

seen as direct replications of one another, it would 

indicate that findings found for both analyses stand up to 

direct replication, whereas differences in findings do 

not. With respect to the MANOVA, this Is a fairly 

conservative data analysis technique. The fact that the 

MANOVA interaction did appear on one analysis, and that 

the mood interaction effects were consistent across both 

analyses, indicates that the mood effects are strong 

enough to be interpreted. 
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There are several likely or possible reasons as to 

why the results on the liking and engagement measures were 

not as expected for both analyses. At the most simple 

level, it is possible that a ten minute conversation with 

another person is not enough time to form a concrete 

opinion of that person. Furthermore, given that the 

ta~gets were only mildly dep~essed, the ta~get's depressed 

feelings may not have been evident In the interaction. 

Nonetheless, it did appear that the level of depression 

and the time of the conversation was enough to allow for a 

change in the subject's mood. 

The study conducted by Rosenblatt and Greenbe~g (In 

Press) suggests another possible reason for the lack of 

results. In that study, the effect where depressed 

subjects did not like the nondepressed targets as much as 
• 

did the nondepressed subjects occurred only when the 

targets were similar, not when they were dissimilar. It 

appeared that for the dissimilar targets, level of 

depression was not a factor for liking. The cu~rent study 

did not manipulate the level of similarity of the pairs 

(this was logistically impossible given the constraints of 

the study), and thus may have considerably weakened any 

effect, given that the pairs had variable levels of 

attitUdinal similarity. This analysis is given some 

support since the cell means were all In the predicted 



direction, but that the variance was too high to get 

si9nificance. Perhaps, this variance was due to the 

confounding factor of perceived or actual similarity. 
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The role of perceived similarity in the results is 

unclear from this study. Perceived similarity did covary 

positively with the engagement and meeting measures for 

both analyses and with the liking and mood state measures 

for one analysis. However, the expected interaction did 

not occur where depressed subjects would find nondepressed 

others more dissimilar than depressed others. Again, the 

cell means were clearly in the predicted direction, but 

the variance was too high to achieve statistical 

significance. It is likely that other factors, in 

addition to perceived similarity, mediated the mood 

findings. 



CHAPTER 3 

STUDY TWO 

11 

study two was conducted to assess whether the best 

friends of depressives·were, themselves, more depressed. 

One of the implications from study one is that, because of 

the depressed subject's anxiety about interacting with 

nondepressed targets, depressives may prefer to interact 

with other depressed individuals. If this is true, then 

depressives may not generally enjoy speaking with their 

best because they are so depressed. As was discussed 

earlier, this may have some implications for the 

maintenance of the depressive's depression. To test this, 

depressed and nondepressed subjects were asked to bring 

their best friends to a study on personality and 

compatibility. The depression level of the best friends 

was then measured, and ratings were obtained of how 

subjects generally felt after interacting with their best 

friends. In addition, the subjects were asked to rate how 

depressed their best friends were, to determine if they 

were perceiving their best friends as being more 

depressed. 

Method 

Subjects: Undergraduates in introductory psychology 

classes were given the Beck Depression Inventory (BDI) at 

the beginning of the semester as part of a mass testing 



72 

session. From this pool, experimenters contacted high BDI 

score subjects and low BDI score sUbjects. Once 1n the 

experimental session, these subjects were retested on the 

BDI to provide a current measure of level of depression. 

On the basis of these scores, subjects were assigned to 

either the depressed, or nondepressed conditions. As in 

study 1, depressed subjects were defined as those who 

score a 10 or above on the BDI and Non-depressed subjects 

were defined as those who score below a 3 on the BDl. 

When contacted, subjects were asked to bring their best 

local friend to the session wiGh them. This yielded a 

basic depressed subject by nondepressed subject design. 

Procedure: Subjects were told that they were 

participating in a study on personality compatibility and 

friendship. Subjects were asked to rate how close they 

felt to the particular friend they brought to the study. 

Each subject, and the subject's friend were then be asked 

to complete a BDI as well as additional measures designed 

to assess how they generally believe they feel after 

speaking with one another. The results were be analyzed 

using a one way (Depressed Subject/Nondepressed subject) 

Analysis of Variance. The Dependent measures consisted of 

the friend's BDI scores, the subject's guesses as to how 

their friend would fill out a BDI, and the subject's 
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assessment of how they generally feel after speaking with 

their friend. 

Results 

Description of the Subjects. For this study, there 

were 15 subjects who met the criteria for depression, with 

the average SDI score for this group being 15.1 (the 

standard deviation was 3.4). There were 11 subjects who 

met the nondepressed criteria, with the average SDI score 

for this group being 1.9 (the standard deviation was 1.4). 

These groups differed Significantly on level of depression 

as measured on the BDI (F(l,24) ~ 140.26, ~ ( .0001). 

Real and Perceived Depression Level of the Best 

Friend. As expected, the depressed subject's best friends 

were significantly more depressed than the nondepressed 

subject's best friends (F(l,24) = 5.14, 2 ( .04; x = 9.20 

for the depressed subjects and x = 4.64 for the 

nondepressed subjects). Furthermore, the depressed 

subjects accurately perceived their best friend's as being 

more depressed than did the nondepressed subjects (F(1,24) 

= 6.99, ~ ( .02; x = 6.26 for depressed subjects, x ~ 2.00 

for nondepressed subjects). This may have been due, in 

part, to a false consensus bias, since the depressed 

subjects did perceive the average person as being 

somewhat, though non-significantly, more depressed than 

did the nondepressed subjects (~> .01; x = 6.8 for the 



depressed subjects, x = 3.09 for the nondepressed 

subjects). Interestingly, both the depressed and 

nondepressed subjects saw their best friends as slightly 

less depressed than they really were. 
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Feelings After speaking with the Best Friend. When 

the subjects were asked to report how they generally felt 

after speaking with their best friends, the depressives 

reported feeling worse on a composite mood measure than 

did the nondepressives (F(1,24) = 4.33, ~ < .05; x = 44.20 

for depressed subjects, x = 48.00 for nondepressed 

subjects). This difference may be due to the fact that 

depressives feel worse in general and so will report 

feeling worse after speaking to their best friend, 

however, this data does indicate that depressives do not 

report feeling better after speaking with their best 

friend. 

Liking of the Best Friend. There were no significant 

differences on the IJS in how much depressed and 

nondepressed subjects liked their best friends (all F's < 

1). Thus, level of depression does not seem to modify 

subjects liking of their best friend. 

Similarity to the Best Friend. On a composite 

similarity measure, depressed and nondepressed subjects 

did not differ in how similar they perceived themselves to 

be to their best friends (F < 1). 
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The Best Friend's perceptions. When an analysis of 

variance was conducted on the perceptions of the best 

friends, only one significant difference was found between 

the best friends of the depressives and the best friends 

of the nondepressives. There were no differences between 

how well the best friends of the depressives and the best 

friends of the nondepressives liked one another; how 

similar they perceived their friends to themselves; how 

much they liked the person overall; how they felt after 

speaking with the friend; and how depressed they perceived 

the average person to be. The one significant difference 

was on a sIngle item from the IJS, where the best friends 

of depressives felt that their friend was less well 

adjusted than did the best friends of the nondepressives 

(~(1,24) = 4.28, 2 < .05). 

Similarity Correlations. In order to assess the role 

of perceived similarity in this data, correlations were 

taken between the similarity and the liking scales. For 

the depressed subjects, there was a significant positive 

correlation between similarity and liking of the best 

friend (~ (15) = .507, ~ < .05). This relationship was 

also true for the nondepressed subjects (~ (11) = .652, ~ 

< .05). 

Discussion 

The two main hypotheses about the best friends of 
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depressives were confirmed in this study. First, the best 

friends of depressives did indeed score higher on a 

measure of depression than did the best friends of 

nondepressives. This certainly lends credence to the 

concept that depressives do have more depressed best 

friends, and possibly more depressed friends in general 

than do nondepressives. Second, the depressives did see 

their best friends as being more depressed, though the 

data is equivocal about whether this was due to a general 

false consensus effect. The lack of a significant 

difference on the BDI ratings of the average person does 

reduce this possibilIty, although this difference was just 

barely non-significant. Furthermore, the results on the 

secondary measures raise some interesting hypotheses. 

From this data, we are not able to state whether a 

depressive's best friend serves to exacerbate their 

depression. However, our data does show that when 

compared to nondepressives, depressives report feeling 

worse after speaking with their best friends. This may be 

simply due to the fact that the depressives feel worse in 

general, however this data does indicate that depressives 

do not generally think of their conversations with their 

best friends as an especially enjoyable experience that 

leaves them feeling better afterwards. Finally, this data 

does indicate that, when compared to nondepressives, the 
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depressives did not see themselves as more dissimilar than 

their best friends. 



CHAPTER 4 

GENERAL DISCUSSION 
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The results of the first study were generally mixed, 

whereas the results of the second study confirmed the 

initial hypotheses. From the first study, it appears that 

depressives may feel more anxious after speaking with 

nondepressives than after speaking with depressives. 

However, these results were mixed since there were no 

differences in liking, willingness to meet, or perceived 

similarity between the groups. In the· second study, the 

depressed subjects did indeed have best friends who were 

more depressed than the best friends of the nondepressed 

subjects. They also perceived these best friends as more 

depressed and reported feeling worse after speaking with 

these best friends, although these two results may have 

been due to a false consensus effect. As in the first 

study, there were no differences between the groups in 

perceived similarity to, or in liking of, the best 

friends. 

Evaluations of the Initial Hypotheses. 

The first hypothesis stated that nondepressives would 

like other nondepressives more and that depressives would 

not share this preference. The results from study one did 

not confirm this hypothesis, as there were no differences 

between the groups on the liking measure. 
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The second hypothesis stated that depressives would 

feel worse after speaking with nondepressives. This was 

indeed the case for both analyses of the first data, and 

this hypothesis received reasonably good support from our 

data. However, this hypothesis also stated that 

nondepresslves would feel worse after speaking with 

depressives, and this did not occur in our study. 

The results for the third hypothesis, that perceived 

similarity should playa role in subject's preferences for 

one another were mixed. As discussed above, perceived 

similarity did covary generally with meeting and liking 

scores for the first study and with liking scores for the 

second study. However, the expected interaction for 

perceived similarity for the first study did not occur and 

perceived similarity did not covary with the mood measures 

for the depressed subjects in the first study. 

The second study results were consonant with the 

final hypothesis that depressives would tend to spend more 

time together and would report feeling worse after 

speaking with one another. In this study, the best 

friends of depressives were indeed more depressed than the 

best friends of nondepresslves and the depressed subjects 

reported feeling worse after speaking with these friends. 

Comparisons to existing research. 

Our results provide interesting comparisons to the 
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previous findings on the interpersonal aspects of 

depression. Like HcNei1, Arkowitz and Pritchard (1987), we 

failed to find significant differences in face to face 

interactions between how nondepressed subjects reacted to 

depressive and nondepressive targets. Again, these no 

difference findings might well be due to the artificial 

nature of the study and to the mild level of depression in 

the targets. In addition, as mentioned earlier, 

depressives may be more rejected in intimate relationships 

(e.g. Meyer and Hokanson, 1985; Coyne et. a1., 1987). 

Nonetheless, taken with other studies that have failed to 

replicate coyne's initial findings, (King and Heller, 

1984; Boswell and Hurray, 1981; and HcNeil, Arkowitz and 

Pritchard (1987) this study adds to the question of the 

robustness of the original phenomena. 

The current results compare with prior studies on the 

social perceptions of depressives in a mixed way. Other 

studies have found that depressed persons seek out 

depressed others (Coates and Winston, 1983; Funabike et. 

al., 1980; and Bell, 1978). The findings of study 1 are 

consistent in some ways with these results. It would be 

expected that if depressed persons found nondepressives 

aversive, then they would tend to seek out depressives. 

study 2 leads further credence to this idea, demonstrating 

that the best friends of depressives are themselves more 
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depressed. From both studies, there is no evidence to 

indicate that depressives felt better after speaking with 

one another. 

The results of this study provide an interesting 

comparison to the results of our earlier study (Rosenblatt 

and Greenberg, In Press). That study demonstrated that 

depressed subjects did not share the nondepressed 

subject's preference for nondepressed others. Although we 

did not find any differences on our liking measure, our 

results do indicate that depressives found nondepresslves 

aversive. Thus, both these studies indicate that 

depre55ives have different Bocial preferences than 

nondepressives. Specifically, both studies indicate that 

depressives may shy away from nondepressives. In the 

prior study this would be because depressives do not 

particularly like nondepressives and in the current study 

this would be because depressives feel more anxious after 

speaking with nondepressives. Both these lines of 

reasoning are given further credence by the results of 

study two, which further supports the idea that depressed 

individuals tend to spend more time with other depressed 

individuals. 

Theoretical and Practical Implications. 

Our results have some theoretical and practical 

implications. Our findings can be examined in terms of 
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each of the theories outlined in the introduction. In the 

following discussion, it is important to keep in mind that 

given the mixed nature of the results, any conclusions 

are, of course, at this point tentative. 

Social comparison theory. The finding that the 

depressed subjects felt more anxious and generally worse 

after speaking with a nondepressed target than with a 

depressed target indicates that depressives would likely 

prefer downward comparison (Brickman and Bulman, 1977). 

Downward comparison would predict that given the 

depressives generally have poor self-esteem; he or she 

would feel threatened by higher self-esteem, nondepressed 

others. The results of study 2 further support this 

notion, since it appears that depressives may actually 

spend more time with other depressives. For the 

nondepressed subjects, the theory would predict that they 

would prefer upward comparison, that is to speak with 

individuals who have high self esteem. In this study, 

nondepressives showed no preferences for either depressed 

or nondepressed targets on both the mood and liking 

measures. This is congruent with the theory in the sense 

that no good targets for upward comparison were presented 

to the nondepressed targets. However, this theory would 

predict that the nondepressed subjects should want to 

avoid downward comparison with the depressed targets and 
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this did not occur. 

Affect-Reinforcement Theory. Our results indicate 

that depressives experience negative affect after speaking 

with nondepressed others. Affect-reinforcement theory 

(Clore and Byrne, 1977) would thus predict that these 

individuals would not like nondepressed others. This did 

not occur in our study. Furthermore, this theory would 

predict that one reason why depressives would experience 

this negative affect would be because they found 

nondepressives non-reinforcing of their attitudes and 

feelings. This would imply that they would perceive the 

nondepressives as more generally dissimilar. Again, 

although the correlations and the cell means indicate that 

this may have been the case, the expected interaction on 

the composite similarity measure did not occur. 

Balance Theory. Our findings do not fit easily into a 

balance theory interpretation. Balance theory (Helder, 

1958) would predict that the depressives would disagree 

with the nondepressive's attitudes and that this would 

create an unbalanced situation that would need to be 

resolved in some way, either by taking on the persons 

attitudes or by liking the person more. However, the 

depressives did not like the nondepresslves more. 

Furthermore, If the depressives took on some of the 

nondepressive's attitudes, then we would actually expect a 
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reduction in anxiety and depression that would be more 

congruent with the nondepressive's attitudes. An 

alternative explanation that balance theory could make of 

our results is that the more negative affect experienced 

by depressives after speaking to a nondepressive indicate 

an unbalanced situation that has yet to be resolved given 

the short time constraints of the study. This could serve 

to explain the anxiety experienced by the nondepressed 

subjects who were exposed to the depressed targets. 

The Depressive's Social World. This study does 

present some further data that depressives may avoid 

nondepresslves. In add1t1on, there is some evidence that 

perceived similarity may playa role in this avoidance, 

although this data Is admittedly tenuous. It is 

impossible to determine, from our results, how depressives 

affect one another. We did not find in our brief 

conversations, that the depressives felt either 

substantially better or substantially worse after speaking 

with one another. Furthermore, depressives reported 

feeling worse after speaking with their best friends than 

did nondepressives. This difference, however, may have 

simply been due to the depressives tendency to feel worse 

after any situation than a nondepress!ve. Taken together, 

these studies do indicate that depressives certainly do 

not experience symptom relief after speaking with one 
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another. The ultimate test of the effects depressives have 

on one another still, as was mentioned in the 

introduction, relIes on how they affect one another In the 

long run. 

Ou~ data on the immediate effect of having 

depressives speak to nondepressives has a number of 

implications. First, it is appears that in basic social 

situations involving another nondepressive, depressives 

leave feeling worse. coyne (1976a, 1976b) hypothesized 

that this would occur because they were rejected by 

nondepressives. However, we -failed to find that the 

nondepressives in our study rejected depressives. The 

fact that this occurred in the brief first impressions of 

our study indicates that depressives will probably feel 

worse after meeting a nondepressive, which will likely 

prohIbit them from continuing there contacts with these 

nondepressives. The data from study two does indicate 

that depressives are choosing best friends who are 

generally more depressed. 

The Role of the Depressive. 

Both these studies indicate that the interpersonal 

aspects of depression may be more governed by the role of 

the depressive than by the role of those around him or 

her. It seems that, at least in initial meeting 

situatIons, nondepressives may not reject depressIves. In 
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fact, the reverse may occur, depressives may reject 

nondepressives. As was outlined in the introduction, 

depressives may therefore find themselves in a depressive 

circle of friends, unable to make changes because of the 

aversive qualities of other nondepressives and because of 

a reluctance to give up their existing friendships. 

Implications for Therapy. 

In terms of psychotherapy, there are some interesting 

implications of this finding. Given that most therapists 

are nondepressed, it is actually possible that depressives 

will feel worse after speaking to a therapist. This 

aversion may help keep some depressives from seeking 

therapy. Of course, a number of therapist factors may 

make speaking with a therapist a very different experience 

than speaking with a friend. Specifically, the 

therapist's use of empathy and ability to convey an 

understanding of the client's problems may leave the 

depressive feeling better after speaking with a therapist. 

Nonetheless, it is interesting to consider that the cheery 

and positive therapist may be at some disadvantage with 

respect to creating a non-aversive environment for the 

depressed patient. In addition, our results speak to the 

need for the therapist to closely examine the social world 

of the depressive and perhaps encourage necessary changes 

for the depressive to break out of the cycle of having 
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depressed friends. 

Limitations and Future Directions. 

Clearly, the major flaw with this study and with the 

research 1n this field is its lack of external validity. 

Hore care needs to be taken to select subjects who are 

clinically depressed. Future studies in this area also 

need to more closely examine how depressives act and feel 

in their actual social environments. specifically, in 

their long term intimate relationships as opposed to face 

to face interactions with strangers. Also, it would be 

important to assess how the depressive's social network 

shifts as their depression either intensifies or lifts. 

In any case, the results of this study further 

demonstrate that the role of the depressive in selecting 

their interpersonal world may be at least as, if not more, 

important than the role of the people around the 

depressive. These studies illustrate both that the 

depressive may differentially respond to different types 

of people, and that the depressive may not operate in a 

world composed entirely of nondepressives. In fact, they 

may structure there world In such a way as to avoid 

cheerier, happier others. These stUdies demonstrate that 

examining the interpersonal world of the depressive solely 

from the viewpoint of those around him or her, can only 

provide a partial picture of their interpersonal world. 
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