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ABSTRACT 

This study involved investigation of the social 

approval skills of depressed women. It was predicted that 

(a) depressed women would exhibit less social approval 

than controls during a baseline, same-sex, dyadic interac

tion; (b) depressives would be rated less interpersonally 

attractive by the strangers with whom they interacted 

than would controls at baseline; (c) depressives would 

improve more than controls in their display of social ap

proval if instructed to do so prior to a second interac

tion; and (d) the subsequent interpersonal attraction 

ratings for depressives would improve more than those for 

controls. Three groups of eight subjects each (depressed 

patients, nondepressed psychiatric patients, and nonpa-

tients) were videotaped while interacting with a stranger 

for 15 minutes. Nonverbal and verbal measures of subjects' 

social approval were coded from both interactions. Con

trary to expectations, there were no differences between 

groups on baseline or improvement measures that were spe

cific to depression. 

vii 



INTRODUCTION 

An increasing emphasis on the social aspects of psy-

chopathology is reflected in current research on the inter

personal problems of depressed persons (e.g., Coyne, 1976b; 

Ferster, 1974; Lewinsohn, 1974). Attempts have been made to 

empirically examine the clinical complaints of social with

drawal, impaired relationships, and disrupted social role 

functioning typically expressed by depressed persons. For 

example, on the basis of interview rating scales, Weissman 

and Paykel (1974) found that depressed women were more mal

adjusted than normal controls in four areas of social 

adjustment: (1) work, (2) social and leisure activities, 

(3) extended family, and (4) marital (including relation

ships with children). Follow-up of the women four years 

after their initial depressive episodes found that even 

those who were asymptomatic (31% of the original sample) 

experienced interpersonal friction and marital role dys

function (Bothwell and Weissman, 1977). The remainder, 

found to be at least mildly symptomatic, were significantly 

impaired on four social role measures: (1) work, (2) ex

tended family, (3) marial, and (4) family unit. The authors 

concluded that social dysfunction, particularly involving 

close relationships, persisted even after resolution of the 

depressive< symptomatology and, therefore, deserves special 

1 
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attention in the consideration of depression. Coyne (1976a) 

also found problematic aspects in the interpersonal relation

ships of depressives. They aroused more anxiety, hostility, 

rejection, and depression in persons they interacted with 

than did controls. 

Much of the recent research on the social dysfunc

tion of depressed persons has endeavored to specify the 

behavioral components of such dysfunction. Social skill 

deficits have been proposed as instrumental in the impaired 

social functioning of depressives (Lewinsohn, 1974; Coyne, 

1976b). Lewinsohn (1975) defined social skill as the emis

sion of behaviors that are positively reinforced by others. 

He viewed depressives as lacking in social skill, such that 

they receive a low rate of response contingent positive 

reinforcement which, in turn, is assumed to cause depres

sion. In a study involving group therapy sessions, Libet' 

and Lewinsohn (1973) did indeed find that depressed patients 

emitted approximately half the verbal behaviors, and waited 

longer to do so after others had finished speaking, than 

nondepressed psychiatric patients and normal control sub

jects. Results from another study (Lewinsohn, Youngren, 

and Grosscup, 1979) indicated that depressed patients gave 

and received fewer positive responses which, in addition, 

were of less positive impact than nondepressed controls. 

That is, the total positive reinforcement obtained from 
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giving and receiving positive interpersonal responses was 

lower for depressives. 

Similarly, Ferster (1974) contended that the most 

salient aspect of depression is a substantial reduction in 

the frequency of emission of positively reinforced behavior, 

accompanied by an increase in the frequency of more passive 

behavior (e.g., escape, avoidance) that tends to be nega

tively reinforced. Radical changes in the physical or social 

environment, or in schedules of reinforcement, may reduce 

the frequency of performance of previously successful activ

ities. He further contended that, at the same time, pas

sive, reactive, "indirect" actions begin to dominate the 

depressive's behavioral repertoire. 

According to Coyne (1976b), depressives lack the' 

social skills necessary to overcome the negative mood they 

induce in others. Coyne suggested that persons who inter

act with depressives find depressive symptomatology aversive 

and annoying, yet feel guilty about having such negative 

feelings. This guilt inhibits the direct expression of 

hostility toward the depressive. Instead, others try to 

reduce the depressive's aversive behavior by giving nongen-

uine reassurance and support. At the same time, they tend 

to avoid and to reject the depressive. The depressed per

son accurately perceives this discrepancy and attempts to 

maintain an increasingly uncertain status in and control 

over the situation by emitting more symptoms, thus esca

lating the depressive spiral. Coyne (1976a) tested his 
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formulation by having female undergraduates speak on the 

telephone for 20 minutes with depressed female patients 

from a psychiatric hospital. Coyne reported that the de

pressed patients did induce more anxiety, hostility, and 

depression in the students with whom they spoke and were in 

turn rejected more themselves than the control subjects. 

Coyne concluded that the depressive lacks sufficient social 

skills to deal adequately with the new demands of ambiguous 

interpersonal relationships. 

It appears, then, that the depressive is deficient 

in at least some social skills. Yet research has yielded 

some inconsistencies regarding the exact nature of this 

deficit. Rosenberry, Weiss, and Lewinsohn (1968) compared 

depressed and nondepressed subjects on both their rate and 

timing (skill) of social reinforcement. Each subject was 

insructed to press a button when he would typically respond 

positively to each of two tape-recoded speakers. Depres-

sives reinforced as frequently as nondepressives and rein

forced less skillfully fin terras of timing) on only one of 

the two speeches. Libet and Lewinsohn (1973) did not find 

a significant difference between depressed and nondepressed 

subjects on the operational measure of social skill known 

as "interpersonal efficiency."' That is, depressed subjects 

did not "get" less positive reinforcement for interacting 

with others than nondepressed subjects. In addition/ the 

nuusber of individuals with who® the depressive interacted/ 
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i.e., the "interpersonal range," compared to control sub

jects, was more restricted for males but not for females. 

More recently, Youngren and Lewinsohn (1980) did not find 

deficits in verbal or nonverbal behavioral measures uniquely 

associated with depression in either small group or dyadic 

interactions. The nonverbal deficits found in group set

tings were true of psychiatric patients in general but not 

depressed patients in particular. Nonetheless, depressives 

were perceived by otehrs as less socially skillful (at least 

at the level of self-report) in the group interactions. The 

authors suggested that the failure to confirm earlier find

ings regarding deficits in the verbal interactions of 

depressives (e.g., Libet, Lewinsohn, and Javorek, 1973) may 

indicate that those deficits are situation-specific. Gott-

lib (1982) also found that although depressed patients were 

less socially skillful than nonpatients on verbal and non.-

verbal measures, their performance was not significantly 

different from that of nondepressed psychiatric controls. 

In Coyne's (1976b) study, analysis of behavioral measures 

such as approval responses and hope statements also failed 

to reflect the rejecting attitudes toward depressives which 

were reported by others on paper and pencil measures. It 

should be noted that nonverbal measures were not used since 

the interactions were conducted by telephone. 

The apparent inconsistencies which have resulted 

from studies on social skill deficits in depression warrant 
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further study. Considering the negative mood depressives 

induce in others and the rejection of depressives by others 

(Arkowitz, Buck, and Shanfield, 1979; Coyne, 1976b; Hammen 

and Peters, 1978), one aspect of the depressive's behavior 

is of particular interest: Do others feel negatively about 

interacting with depressives and reject them because depres

sives themselves act negatively toward and are more reject

ing of others? That is, a lack on the part of depressives 

to be socially approving of others may be a social skill 

deficit that serves to mediate their rejection by others. 

The present study examined whether depressives are deficient 

in their ability to be socially approving of others. 

Social approval consists of behavior that is posi

tive in nature and functions to positively reinforce the 

behavior of others. In the present study, social approval 

was measured in terms of nonverbal behaviors such as smiles 

and positive head nods and verbal behaviors such as posi

tive sounds, words, and statements. Nonverbal as well as 

verbal behaviors were coded since both types have generally 

been regarded as important components of social skillful-

ness (McFall, 1982). Initially, a priori categories of non

verbal and verbal behaviors were determined rationally, 

according to their positive content and approving nature. 

Then, in order to ensure their reinforcing function as 

socially approving behaviors, they were coded only when 

displayed by the subject in response to the behavior of the 
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other dyad member (i.e., the interactor). Randomly occur

ring smiles, head nods, and positive verbal statements made 

by the subject were not coded, even when they fit into the 

established categories, since they could not be assumed as 

approving of the other person. Such subject behaviors were 

coded only if they were displayed contingent upon the 

behavior of the interactor. Thus, rather than merely using 

frequency counts as some research has done (e.g., Libet and 

Lewinsohn, 1973), the present study utilized a combined 

approach of content and contingency analysis. 

An additional aspect of the conceptualization of 

depressives' social skills warrants attention. McFall 

(1982) described the two major conceptual models of social 

skills utilized by most authors. The most commonly used 

model treats social skills as a hypothetical personality 

trait or general response predisposition, an "ability" the 

person is said to have. Such a conceptualization assumes 

the level of a person's social skill to be reasonably 

stable over time and consistent across situations. The 

other model is a molecular-behavioral formulation that 

views social skills as an attribute of a person's situation-

specific behavior, not of the person per se. That is, the 

person performs more or less skillfully depending on the 

particular situation. Thus, contradictions regarding the 

social skills of depressed persons may reflect such an 

ability-performance dichotomy. This possible explanation 
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for inconsistent findings has been alluded to by Libet and 

Lewinsohn (1973), who suggested that the performance of 

social skills may be a function of the particular interac

tional context, although they postulated a lack of social 

skill ability. Schrader, Craighead, and Schraaer (1978) 

explored the performance aspect by replicating the Rosen-

berry et al. (1968) study, but instead of having groups of 

subjects listen to taped speakers, individual subjects lis

tened to the tapes to control for any groups effects that 

may have been influential. Again, no difference was ob

tained between depressed and nondepressed subjects in fre

quency of positive responses to a taped speaker; and, con-

tary to the earlier study, no evidence was found to support 

the notion that depressives respond less skillfully (in 

terms of timing) than nondepressives. The authors readily 

pointed out that neither study involved live social inter'-

actions and each was therefore devoid of the factors such 

interaction entails. They concluded with the suggestion 

that depressives do not differ in social skill abilities, 

rather in the performance of those abilities, depending on 

the situational context. 

Jacobson and Anderson (1982) did utilize live inter

actions between depressed college students and experimental 

confederates in order to examine social skillfulness in 

terms of timing of verbal behaviors. Although they found 

no significant difference in proportion of self-disclosures 
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made by the depressed and nondepressed groups, depressed sub

jects emitted significantly more self-disclosures when not 

directly solicited by the confederates. The authors cau

tioned that their definition of self-disclosure was content 

free and provided no direct evidence that such differences 

constitute a social skills deficit in depressives. Jacobson 

and Anderson did suggest that the use of such sequential 

analysis rather than mere frequency summation may reveal 

more about depressives performance of social skill behaviors. 

Thus, deficiencies in the display of social skills 

by depressives may be due to a deficit in the ability to be 

socially skillful or to a performance deficit. The present 

study was the first to address this issue directly by employ

ing a baseline interactional period during which social 

approval was coded, followed by a demand manipulation aimed 

at maximizing performance of socially approving behaviors, 

during a subsequent interval. By specifically instructing 

subjects to be as socially approving as possible, the situa

tional context of the second interactional period differed 

from the first in its greater pull to perform social approval 

behaviors. If only the initial interaction were utilized 

and deficits were found in the social approval displayed by 

depressives as compared to controls, no conclusion could be 

drawn as to whether such deficits were a function of lack 

of ability or lack of performance. The addition of the 

instructional manipulation and subsequent interaction 



provided a basis for comparison of performance versus abil

ity. If depressed subjects were initially deficient in 

their display of social approval, they would experience more 

room to change and could be particularly responsive to the 

effects of the instructional manipulation. Furthermore, 

their social approval behavior would need to improve more 

than that of the other subjects in order to be functioning 

on an equal and no longer deficient basis. Thus, if the 

depressives were able to overcome their initial deficit by 

improving significantly more than the other subjects, they 

would be assumed equally capable of being socially approving 

when the situation demands it. In other words, the depres

sive' s behavioral repertoire would be presumed to include 

social approval skills which, for whatever reasons, simply 

are not performed at times (e.g., the first interactional 

period). Such a result would suggest a need for future 

research to consider the context of an interaction in con

cluding whether depressives lack social skills or simply do 

not perform them. If depressed subjects failed to increase 

their display of social approval more than the other sub

jects, it could be due either to an inability of depressives 

to be equally socially approving of others (i.e., to an 

ability deficit) or, possibly, to an insufficient situa

tional demand to perform such behaviors. The former would 

tend to support current theories (e.g., Lewinsohn, 1975; 



Coyne, 1976b) that assume a lack of, rather than failure to 

perform, social skills on the part of the depressive. 

In addition to examining the social approval skills 

of depressed persons, the present study attempted to deter

mine whether a failure to display such skills mediates the 

rejection of depressives by others, as Coyne (1976b) pro

posed. By utilizing measures of interpersonal attraction 

such as the Interpersonal Judgment Scale (Byrne, 1971), the 

interactor (i.e., the person with whom the subject inter

acted) indicated whether and to what degree the subject was 

"liked" or found to be interpersonally attractive. Scores 

.on such measures were compared to subjects' performances of 

social approval behaviors in order to examine the relation

ship between interpersonal attraction and social skillful-

ness. 

In summary, the present study tested the following 

hypotheses: 1 

1. During the baseline interactional period, depressed 

subjects will display a lower frequency of social approval 

behaviors (smiles, positive nods, and proportion of positive 

verbal statements in response to the interactor) than nonde-

pressed psychiatric control subjects and normal control 

subjects. 

2. Hypothesis 2 is based primarily on the confirmation 

of Hypothesis 1. Assuming that deficits in the social ap

proval behaviors of depressed, subjects during the baseline 



period are found, after the demand manipulation in which 

subjects are asked to be as socially approving as possible, 

the depressed subjects will display a significantly greater 

increase in social approval behaviors than subjects in the 

two control groups. That is, the depressed subjects, who 

would not have been performing maximally, would be particu

larly responsive to the instructional set. 

If Hypothesis 1-is not confirmed and no differences 

are found in the social approval behaviors of the three 

groups, there would be no reason to expect differential 

responsiveness by the depressed subjects to the demand manip

ulation. Thus, all groups would be expected to improve (or 

not to improve) equally. 

3. Depressed subjects will be rated by interactors as 

less interpersonally attractive than nondepressed psychiat

ric controls and normal controls after the baseline inter

actional period. 

4. Hypothesis 4 is based primarily on the confirmation 

of Hypothesis 3. Assuming that depressed subjects are rated 

less interpersonally attractive during the baseline period, 

their interpersonal attraction ratings will improve after 

the second interaction significantly more than those for 

nondepressed psychiatric controls and normal controls. 

Given the degree of improvement in depressed subjects' dis

play of social approval behaviors that might be necessary 

to overcome their initially lower ratings, a hypothesis of 



no differences between the ratings of the three groups after 

the'second interaction could not be justified. 

If Hypothesis 3 is not confirmed and no differences 

are found in the interpersonal attraction ratings of the 

three groups, there would be no reason to expect differences 

in degree of improvement in the ratings of the three groups 

after the second interaction. 



METHOD 

Sample 

The study investigated social interaction between 

"subjects" (depressed patients, nondepressed psychiatric 

patients, and normal controls) and "interactors" (randomly 

selected volunteers). Selection criteria for each of these 

groups are described below. 

Subjects 

The Beck Depression Inventory or BDI (Beck, 1967) 

was used to select patient subjects. The BDI is a widely 

used instrument for the self-assessment of depressive symp

tomatology. The BDI consists of 21 categories of symptoms 

(e.g., sleep disturbance, guilt feelings), each of which is 

accompanied by a graded series of alternative responses 

which range from neutral to maximum level of severity and 

are scored 0 to 3. Although the BDI does not provide for 

a differential diagnosis of depression as a nosological 

entity, it does serve as a measure of depth of depression 

regardless of priamry diagnosis. 

Initially an attempt was made to use the Research 

Diagnostic Criteria or RDC (Spitzer, Endicott, and Robins, 

1978) to assign subjects to the experimental groups. The 

RDC consists of 25 major diagnostic categories, for which 

inclusion and exclusion criteria are specified, in a manner 

14 



similar to the DSM-III. Data for making RDC diagnoses are 

generated in a directive clinical interview based on the 

Schedule for Affective Disorders and Schizophrenia or SADS 

(Spitzer and Endicott, 1978), which consists of a structured 

interview guide and rating scales designed for eliciting 

information relevant to the RDC categories. The advantage 

of such an approach would have been in terms of clear speci

fication of the composition of the subject groups. However, 

this approach was abandoned due to the fact that many psy

chiatric patients did not meet the extremely stringent 

inclusion criteria used in the RDC, and therefore were rated 

as currently not mentally ill. The decision to abandon the 

RDC as the method of assigning subjects to groups was based 

on the judgment that, although use of the RDC would eventu

ally have generated a "pure" sample of depressives and 

clearly defined psychiatric and normal control groups, the 

cost in both time and money was not justified. Thus, the 

Beck Depression Inventory was used as the instrument for 

assigning subjects to groups, as is frequently done in con

temporary depression research. 

A validity study (Metcalfe and Goldman, 1965) of 120 

patients in which BDI scores were compared with independent 

ratings of psychiatrists yielded the following mean BDI 

scores and standard deviations according to depth depres

sion: 5.4 = none (SD = 5.8); 14.3 = mild (SD = 8.3); 24.2 

= moderate (SD = iO.8); 29.5 = severe (SD = 6.5). In the 



present study, a cutoff score on the BDI of 14 or greater 

was used to designate depressed subjects; a cutoff score of 

less than or equal to 6 was used to designate nondepressed 

subjects. 

The three subject groups were comprised of depressed 

psychiatric outpatients, nondepressed psychiatric outpa

tients, and normal controls. Psychiatric patients were 

recruited from the Psychiatry Clinic at the Arizona Health 

Sciences Center, the Southern Arizona Mental Health Center, 

and the Mental Health Section of the University of Arizona 

Student Health Service. Subjects were assigned to the 

depressed or nondepressed patient group on the basis of 

obtained BDI scores. Normal controls were recruited through 

advertisements in local newspapers and were screened with 

the BDI. There were eight subjects in each of the three 

subject groups (N = 24). An attempt was made to control for 

age across groups. Individuals under 18 and over 55 years 

of age were excluded from the study. Subjects were each 

paid $20.00 for their participation. 

Only female subjects were used in the present study 

for theoretical and practical reasons. There is some evi

dence to suggest that sex differences exist in the expression 

of depression, with women exhibiting more self-deprecatory 

statements, hostile statements, and social withdrawal than 

men (Funabiki et al., 1980). These differences might have 

affected the results in the present study if males had been 
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included, and, without a large sample, assessing the effects 

of sex would have been difficult. At a practical level, epi

demiological studies have reported a higher incidence of 

primary affective disorders in women (Silverman, 1968; 

Weissman and Klerman, 1977), with the result that more female 

than male patients are available for study. Although use 

of only females limits generalizations which can be made 

from the present study, the sample of depressives is repre

sentative of the largest subgroup of clinically depressed 

persons. 

Interactors 

Interactors were randomly selected volunteers re

cruited through advertisements in local newspapers. There 

was one interactor for each subject (i.e., a total of 24 

interactors). An attempt was made to match interactors 

and subjects on age. Only females were used as interactors 

to control for possible effects of sex of participants on 

behavior during the interaction. Interactors were each 

paid $6.00 for their participation. 

Procedure 

Subjects interacted with interactors in dyads for 

15 minutes while being videotaped. They were told that 

they were involved in a study designed to learn about how 

people get to know each other, and were told to talk to 

each other as they would when meeting someone for the first 



18 

time. They were seated in chairs at a 45-degree angle from 

each other, with the corners of the chairs about 12 inches 

apart. After the interaction, subjects and interactors 

were separated and each was asked to fill out the Interper

sonal Judgment Scale of IJS (Byrne, 1971), a self-report 

measure of interpersonal attraction. 

Subjects only were then informed that the study was 

also examining "how socially approving people can be of 

others." Each subject was instructed to do the best she 

could to be optimally but appropriately positive and approv

ing (e.g., to nod, to smile, to make positive verbal state

ments) of the person with whom she had just interacted. 

(Complete instructions to the subjects are included in Appen

dix A.) Subjects were also given an opportunity to briefly 

practice being socially approving during the instructional 

period in an attempt to maximize their understanding and • 

performance of the experimental notion of social approval. 

Subjects were informed that the other member of the dyad 

(i.e., the interactor) had not been so instructed and was 

not to be told of any such instructions. The subject then 

rejoined the same interactor and the dyad was told to con

tinue interacting as before. Videotaping was resumed for 

an additional 15 minutes. 

Following the second videotaped session, subjects 

and interactors were again asked to fill out the IJS. Sub

jects also filled out Form A of an original questionnaire 



designed for this study to measure how socially approving 

each subject felt she had been toward the interactor in the 

second videotaped session. Interactors filled out Form B 

of the questionnaire, which was designed to measure how 

socially approving - each interactor felt the subject had 

been. (Forms A and B are included in Appendix B.) 

Measures 

The videotaped interactions were coded by indepen

dent observers for various verbal and nonverbal behaviors 

of the subjects which related to the experimental hypoth

eses. The observers were research assistants who were 

naive to the experimental hypotheses and were told that they 

were assisting in a study of social acquaintanceship. There 

were six research assistants, five female and one male, all 

undergraduate students. They were trained by the author on 

practice videotapes which were not part of the final data. 

The reliability of ratings for each measure was assessed 

with the Pearson Product Moment-Correlation Coefficient. 

Nonverbal Measures of 
Social Approval 

These two measures relate to Hypotheses 1 and 2. 

Rationally, smiles and positive head nods are typically con

sidered nonverbal behaviors indicative of social approval. 

Empirically, a review of studies on conditioning behavior 

(Krasner, 1958) and more recent findings (Harper, Wiens, and 
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Matarazzo, 1978; Rosenfeld, 1966a, 1966b) support the func

tion and accepted use of smiling and positive head nodding 

as positive'reinforcers of behavior and as effective non

verbal communicators of approval. 

Smiles. No objective definition of smiling was made 

since no set of physical referents appears to be more ade

quate than the naive discrimination of observers (Rosenfeld, 

1966a). The total number of smiles made by the subject in 

response to the interactor or her behavior per subject per 

15-minute interaction was rated. 

Positive Head Nods. A positive head nod was defined 

as a bidirectional movement of the head on the vertical 

plane, or a continuous sequence of such movements (Rosen

feld, 1966a). The total number of positive head nods made 

by the subject in response to the interactor or her beha-' 

vior per subject per 15-minute interaction was rated. 

Verbal Measures of Social Approval 

These four measures related to Hypotheses 1 and 2. 

Verbal behaviors of social approval consisted of any state

ments (utterances including sounds, words, phrases, and sen

tences) introduced into the flow of ongoing conversation 

which reflected a positive reaction to what the interactor 

was saying or doing (Lewinsohn, 1976). Krasner's review 

(1958) found sounds such as "mmm-hmm" and words such as 



"good" to be positive reinforcers of behavior and, given 

the positive.nature of their meaning as well, they were also 

coded as indicators of social approval. 

Research has found that depressed persons talk less 

and talk more slowly than nondepressed persons (Beck, 1967). 

To adjust for possible differences in verbal output between 

the three gorups of subjects in the present study, rates 

rather than mere frequency counts were calculated for each 

of the verbal measures. That is, the total number of state

ments made by a subject for each of the verbal measures was 

divided by the total time that subject talked, yielding a 

rate of verbal measure per minute of time spent talking. 

Approval Statements. These were defined as any 

statements which involved a positive appraisal of the inter-

actor or her behavior. The total number of approval state

ments made by the subject in response to the interactor per 

15-minute interaction was coded and converted into a rate 

per minute. 

Agreement Statements. These were defined as state

ments by the subject endorsing an opinion or idea expressed 

by the interactor. The total number of agreement statements 

made by the subjects was summed for each 15-minute interac

tion and converted into a rate per minute. 



Interest Statements. These consisted of statements 

made by the subject which expressed an interest in the topic 

of the interactor's previous statement or action. The total 

number of such interest statements was summed for each 15-

minute interaction and converted into a'rate per minute. 

Affection Statements. Statements made by the sub

ject which expressed a liking for the interactor were coded 

in this category. The total number of affection statements 

per 15-minute interaction was coded and converted into a 

rate per minute. 

Self-report Measures of 
Social Approval 

These measures relate to Hypotheses 3 and 4 .  

Form A. This measure is set of Likert-type items 

designed explicitly for the present study to measure how • 

socially approving each subject felt she had been of the 

person with whom she interacted. Items on Form A cover the 

subject's perception of the second interaction, in which 

she was attemtping to be as socially approving as possible. 

Scores on the items were individually analyzed. 

Form B. This form is a set of Likert-type items 

designed to measure how socially approving each interactor 

felt the subject in her dyad had been toward her and, in 

part, how effective the subject's attempts at social approval 



were. Items on Form B cover the interactor's perception of 

the second interaction, in which the subject was, presum

ably, most socially approving. Scores on the items were 

individually analyzed. 

Measurement of Interpersonal 
Attraction 

This measure relates to Hypotheses 3 and 4. It is 

the Interpersonal Judgment Scale or IJS (Byrne, 1971), the 

most widely used self-report measure of interpersonal 

attraction,(Byrne and Griffith, 1973). The IJS consists of 

a set of six Likert-type items, two of which assess inter

personal attraction, with the other four being "filler" 

items to disguise the purpose of the measure. The two inter

personal attraction items deal with the respondent's feel

ings of liking the other person and whether the respondent 

would be willing to work with the other person. Scores on 

these two items are summed to yield an index of attraction. 



RESULTS 

The 24 subjects were divided into three groups: 

depressed psychiatric patients, nondepressed psychiatric 

patients, and normal nonpatient controls. Beck Depression 

scores, ages, and marital status of the three groups are 

given in Table 1. Data on age and marital status of inter-

actors (i.e., randomly selected volunteers) are presented 

in Table 1 as well, broken down according to subject group 

with which they interacted. 

Each behavioral measure was scored by two indepen

dent observers. A "primary observer" rated all subjects on 

a particular behavioral measure. A "calibrating observer" 

then rated at least 65% of the subjects on the same beha-

viroal measure. (Designation of a research assistant as 

"primary" or "calibrating" observer varied with different 

behavioral measures.) Pearson Product-Moment Correlation 

Coefficients were calculated for each measure by comparing 

ratings of the primary observer with those of the calibrating 

observer. Table 2 presents the coder reliability coeffici

ents for each behavioral measure. One measure (Affection 

Statements) failed to be displayed frequently enough during 

either the baseline or second interactional period to be 

coded and was therefore omitted from analysis. Statistical 

analyses were performed on the remaining behavioral 

24 



Table 1. Subject and interactor characteristics 

Depressed Nondepressed Normal 
Patients Patients Controls 

Subjects 

BDI Score 

Mean 22.25 2.75 1.25 

Range (14-43) (0-6) (0-4) 

Age 

Mean 34.4 27.9 32.1 

Range (23-55) (22-42) (20-42) 

Marital Status 

Single 14 3 

Married 6 1 3 

Divorced 13 1 

Separated 1 

Interactors 

Age 

Mean 26.9 23.1 30.0 

Range (19-38) (19-29) (20-44) 

Marital Status 

Single 7 6 5 

Married 2 2 

Divorced 1 1 
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Table 2. Reliability coefficients for behavioral measures 
scored by two raters 

Measures , Correlation Coefficients 

Smiles .88 

Approval nods .87 

Approval statemetns .84 

Agreement statements .83 

Interest statements .85 

Affection statements .90 

measures based on ratings by the primary observer for each 

measure. 

In order to evaluate subjects' performances during 

the baseline period, a single-factor ANOVA was conducted for 

each of the dependent measures. When significant results 

were found, Newman-Keuls' post hoc tests supplemented the 

analyses. To evaluate degree of improvement between the 

baseline period and the post-instructional period, change 

scores for each of the dependent measures were generated 

and subsequently analyzed by single-factor ANOVAs and, when 

appropriate, Newman-Keuls' tests. The amount of change was 



analyzed rather than actual data from the post-instructional 

period due to statistical considerations. Hypothesizing and 

analyzing no differences between groups for the second 

interaction would have been an attempt to prove the null 

hypothesis. Instead, change scores were utilized to deter

mine whether subjects initially deficient in their display 

of social approval could overcome their deficit by improving 

more than the other subjects. 

The hypothesis that depressed patients display less 

social approval was tested by analyzing nonverbal and verbal 

behaviors. Of the two nonverbal measures (smiles and posi

tive head nods), a significant difference between groups was 

found only for smiles, F(2, 21) = 3.91, p < .05. Newman-

Keuls' tests revealed that the depressed group displayed 

significantly fewer contingent smiles than the nondepressed 

psychiatric group, but did not differ significantly from the 

normal control group. Although no specific predictions were 

made regarding how the two control groups would compare with 

each other, it is interesting to note that the normal, non-

patient controls emitted fewer contingent smiles than the 

nondepressed psychiatric patients. These results are diffi

cult to interpret and provide only tentative support for a 

deficit on the part of depressed patients. No significant 

differences at baseline between groups on positive head nods 

were found, F(2, 21) = 2.49, n.s. Inspection of the means 
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for this measure, however, suggests a trend in the predicted 

direction (Table 3) . 

Of the three verbal measures of social approval 

(agreement, interest, and approval), significant differ

ences between groups were revealed for the rate of contin

g e n t  s t a t e m e n t s  o f  a g r e e m e n t  o n l y ,  F ( 2 ,  2 1 )  =  3 . 9 1 ,  p < 0 . 5  

(Table 4). Newman-Keuls1 tests found that the depressed 

patients differed significantly from normal controls but 

not from nondepressed psychiatric patients. That is, these 

results may reflect an effect due to patient status rather 

than depression. No significant group differences were 

obtained for rates of contingent statements of interest, 

F(2, 21) = 2.11, n.s., or approval, F(2, 21) = 1.89, n.s. 

Thus, while the depressed group displayed, on the average, 

fewer social approval behaviors on four out of five of the 

measures than either the nondepressed psychiatric patient 

group or the normal co.ntrol group, in only two instances 

Table 3. Mean frequency 
measures during 

scores by group for 
baseline 

nonverbal 

Depressed 
Patients 

Nondepressed 
Patients 

Normal 
Controls 

Smiles 15.63 29.25 23.50 

Nods 29.63 42.50 54.25 
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Table 4. Mean rates per 
measures during 

minute by group for 
baseline 

verbal 

Depressed 
Patients 

Nondepressed 
Patients 

Normal 
Controls 

Agreement 2.81 4.46 7.10 

Interest 1.98 2.41 4.00 

Approval .29 .45 .17 

(smiles and agreement statements) did differences among 

the groups reach significant proportions. Furthermore, 

differences for the agreement measure could not clearly be 

considered specific to depression rather than to psychiat

ric patient status. In the case of smiles, depressives 

did not differ from normal controls. The hypothesis that 

depressed patients display less social approval than non-

depressed psychiatric patients and normal controls was, 

therefore, not confirmed. 

To test the hypothesis that depressed patients 

would be rated as less interpersonally attractive at base

line than nondepressed psychiatric patients and normal 

controls, analyses were conducted on the scores from the 

Interpersonal Judgment Scale (IJS) which the interactor 

had completed. A single-factor ANOVA found significant 



differences among groups on IJS scores, F(2,21) = 3.93, 

p < .05 (Table 5). Further analysis revealed that the 

mean IJS score for the nondepressed psychiatric group was 

significantly lower than that for the normal control group 

only, and that the depressed group's mean score did not 

differ significantly from the normal control or from the 

nondepressed psychiatric groups. Thus, the hypothesis that 

depressed patients would be found least interpersonally 

attractive at baseline was not confirmed. 

In an attempt to examine further the relationship 

between display of social approval and subsequent inter

personal attractiveness, an intercorrelation matrix was 

generated for all the dependent measures (nonverbal and 

verbal behaviors and IJS scores) from the baseline period 

Table 5. Mean Interpersonal Judgment Scale scores by 
group at baseline 

Interpersonal Judgment 
Group Scale Scores 

Depressed patients 11.00 

Nondepressed patients 4.88 

Normal cotnrols 12.25 

a. A maximum score of 14 was possible. 



period for the three groups combined (Table 6). The verbal 

measure of agreement correlated significantly with the mea

sures of smiles, positive head nods, and interest. The 

approval measure correlated significantly with smiles. The 

only measure which correlated significantly with IJS scores 

was approval, and that correlation was negative, r = -.42, 

p < .05. This result suggests that the more statements 

made by the subject which approved of the interactor, the 

less interpersona1ly'attractive the interactor rated the 

subject. Thus, it appears that the behavioral measures of 

social approval utilized in the present study, although 

positively correlated with each other, were not positively 

correlated with being found interpersona1ly attractive. 

Table 6. Intercorrelations of dependent 
bined groups at baseline 

measures for com-

Agree-
Nods ment Interest Approval IJSa 

Smiles .34 .37* .07 .36* -.20 

Nods .83* .28 . 14 .08 

Agreement .50* .26 .19 

Interest .17 .22 

Approval -.42* 

a. IJS = Interpersonal Judgment Scale. 

*p < .05. 
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The hypothesis that depressed patients will display 

the most improvement in social approval was predicated on 

their exhibiting less social approval during the baseline 

period than nondepressed psychiatric patients and normal 

controls, which did not occur. However, since differences 

among the three groups were found, single-factor ANOVAs 

were computed on the changes from baseline to post-

instructional period for all the dependent measures. Of 

the two measures for which significant differences among 

groups were found at baseline, neither smiles, £(2, 21) = 

0.33, n.s., nor agreement, F(2, 21) = 2.46, n.s., demon

strated significant differences between groups in amount 

of change (Tables 7 and 8). In the case of smiles, all 

three groups increased the. number of contingent smiles 

Table 7. Mean change in frequency scores by group for 
nonverbal behavior 

Depressed Nondepressed Normal 
Patients Patients Controls 

Smiles 7.50 4.50 7.63 

Nods 9.75 -6.63 2.25 
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Table 8. "Mean change in rates by group for verbal 
behaviors 

Depressed Nondepressed Normal 
Patients Patients Controls 

Agreement 1.71 -.03 1.09 

Interest .41 -.51 .06 

Approval .20 .15 .87 

emitted. The depressed patients failed to improve the most 

or to compensate for their initial deficit (Figure 1). Re

garding the agreement measure, the rate of contingent agree

ment statements emitted increased for normal controls but 

remained virtually constant for nondepressed psychiatric 

patients. Although nonsignificant, the depressed patients 

did change at a greater rate than the normal controls 

(Figure 2) . 

The hypothesis that depressed patients' interper

sonal attraction (IJS scores) will improve significantly 

more than the other groups was based on their being per

ceived least attractive initially, a hypothesis that was 

not confirmed. Nonetheless, it is noteworthy that the IJS 

scores for all three groups improved, with no significant 

differences between groups in amount of change F(2, 21) = 

0.54, n.s. (Table 9). It therefore appears that whatever 
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Table 9. Mean change in Interpersonal Judgment Scale 
scores by group 

Interpersonal Judgment 
Scale Scores 

. 38 

1 . 0 0  

.50 

Group 

Depressed patients 

Nondepressed patients 

Normal controls 

the subjects did change, it enhanced their likeability 

about equally. 

The only dependent measure for which groups dif

fered significantly in amount of change was positive head 

nods, F(2, 21) = 4.02, p < .05 (see Table 6). Newman-

Keuls' analysis revealed that depressed patients changed 

significantly more than nondepressed psychiatric patients, 

whose mean number of positive head nods emitted actually 

decreased. Depressives did not change significantly more 

than normal controls, who improved very little in head 

nods emitted and may therefore have experienced a ceiling 

effect (see Figure 1). That is, the one instance in which 

depressed patients significantly improved may have reflected 

merely a curious deterioration in the performance of nonde

pressed psychiatric patients. 
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The change in social approval displayed by the non-

depressed psychiatric group deserves special note. On all 

the behavioral measures, both the depressed and normal 

control groups improved to varying degrees. However, on 

three of the five behavioral measures (nods, agreement, 

interest) the performance of the nondepressed psychiatric 

group declined. On the remaining two behavioral measures 

(smiles and approval), that group's performance improved 

the least. Yet the interpersonal attraction ratings of 

those patients, although initially the lowest, improved the 

most. Such improvement was not significant and may have 

reflected the fact that their ratings had the greatest 

range in which to increase. 

Forms A and B were administered at the conclusion 

of participation in the study to address the perceptions of 
t 

the itneractors and the subjects themselves as to how soci

ally approving the subjects had been. Scores on Form A 

were analyzed to determine whether the three groups of sub

jects differed in their views of how much approval they 

exhibited and elicited. Single-factor ANOVAs revealed no 

significant differences between the three groups on 

(1) how socially approving they thought they had been, 

F(2, 21) = 1.35, n.s.; (2) the extent to which they be

lieved their own interactors viewed them as being socially 

approving, F(2, 21) = 1.92, n.s.; or (3) the extent to 

which they thought their interactors approved of them, 



F(2, 21) = 0.84, n.s. (Table 10). Form B, completed by the 

interactors, revealed no significant differences between 

the three groups on (1) the extent to which interactors 

believed their subjects approved of them, F(2, 21) = 0.55, 

n.s.; or (2) the extent to which interactors thought the 

subjects clearly communicated their approval of the inter

actors (Table 10). Computation of Pearson product-moment 

correlation coefficients revealed that Item 3 on Form A 

correlated significantly with scores on the final IJS, 

r = .42, p < .05. Thus, subjects' perceptions of how much 

Table 10. Mean scores by group for Forms A and Ba 

Depressed Nondepressed Normal 
Patients Patients Controls 

Form A 

Item 1 5.25 5.25 6.13 

Item 2 4.25 5.50 5.50 

Item 3 4.75 5.13 5.63 

Form B 

Item 1 4.25 5.25 4.86 

Item 2 4.63 5.38 5.75 

a. A maximum score of 7 was possible on each item. 



their interactors approved of them were positively corre

lated with interactors' statements of how interpersonally 

attractive or "likeable" the subjects were. Furthermore, 

Item 1 on Form B correlated significantly with scores on 

the final IJS, r_ = .44, p < .05. That is, the extent to 

which interactors believed their subjects' approval of them 

was positively correlated with how interpersonally attrac

tive the interactors rated their subjects. This correla

tion appears to contradict the earlier finding that number 

of statements of approval made by the subjects was nega

tively correlated with attraction as determined by IJS 



DISCUSSION 

Overall, the results did not support the hypothe

sis that depressed patients are uniquely deficient in 

their ability to be socially approving. Consistent with 

some prior research (Gottlib, 1982; Libet'and Lewinsohn, 

1973; Youngren and Lewinsohn, 1980), the present study 

found that differences existing between depressed patients, 

nondepressed psychiatric patients, and normal controls in 

dyadic interactions could not be attributed as specific to 

depression. Furthermore, degree of improvement did not 

generally differ significantly among the three groups. 

Depressives seemed equally capable of responding to situa

tion demands to be more socially approving. 

Although the interpretation of negative results is 

problematic, the possibility remains that depressives are 

not as socially unskilled as has been speculated (Lewin

sohn, 1975; Coyne, 1976b). The lack of definitive find

ings in the present study may also be due to methodologi

cal constraints. The relatively small sample of 24 sub

jects may not have provided an adequate test of the hypoth

eses, particularly given the variability displayed among 

subjects on some measures (e.g., head nods). In addition, 

a low base rate on some measures may have yielded spurious 

findings. The category of approval statements, which 

41 
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would seem to be most directly related to the concept of 

social approval, was the only behavioral measure negatively 

correlated with interpersonal attraction. It was also the 

only analyzed behavioral measure with a frequency of zero 

for several subjects (three depressed patients and two 

normal controls) and with the lowest base rate. 

In contrast to previous findings (Arkowitz et al., 

1979; Coyne, 1976b; Hammen and Peters, 1978; Winer et al., 

1981), depressives were not rated as least interpersonally 

attractive or rejected most. A recent study (McNiel, 1983) 

of interpersonal attraction ratings by interactors based on 

face-to-face dyads also failed to find depressives rejected 

significantly more than nondepressed psychiatric patients 

or normal controls. These inconsistencies may be explained 

by methodological differences (e.g., telephone conversa

tions, written transcripts) among the studies which have, 

addressed the hypothesized rejection of depressives. An 

additional explanation may be provided by Boswell and 

Murray (1981), who found that schizophrenics were rejected 

by observers as much as depressives. Half the nondepressed 

psychiatric patients in the present study were schizophren

ics, which may have contributed to that group having been 

rated least interpersonally attractive. Still, the nonsig

nificant increase in interpersonal attraction ratings for 

the nondepressed psychiatric patients despite their deteri

oration in performance of social approval remains puzzling. 
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It may be that while the behavioral measures uti

lized in the present study correlate adequately with each 

other, the fact that they do not correlate well with inter

personal attraction ratings suggests they may not mediate 

attraction (or rejection). This adds to the confusion in 

the literature regardrng which behaviors are, in fact, 

mediators of interpersonal attraction. Bayes (1972) found 

interpersonal "warmth" positively correlated with positive 

statements about other and with frequency of smiling. Yet 

Wellens and Faletti (1978) found their self-report measure 

of "liking" showed little relationship to behavioral mea

sures (e.g., total time smiling, total time looking at the 

other person). Coyne (1976a) found that although depres-

sives were not deficient on the measures of social skill 

he examined, they still were rejected most. 

The present study suggests that outright state- . 

ments of approval do not occur frequently between strangers 

and do not, in turn, elicit approval. Future research in 

the area of social skills of depressed persons might inves

tigate different, perhaps subtler mediators of interper

sonal attraction. Furthermore, as Morrison and Bellack 

(1979) suggested, and as the present study attempted, 

knowledge of how and when to respond skillfully in addi

tion to response content should be considered in determin

ing social ski 1lfulness. Finally, Wellens and Faletti 

(1978) proposed that future research examine the 



appropriateness of utilizing both self-report and beha

vioral measures as means of studying some presumably uni 

dimensional construct. Interpersonal attraction may 

involve more than stating a "liking" for someone. 



APPENDIX A 

INSTRUCTIONS FOR THE STUDY PARTICIPANTS 

(Greet subject and interactor in the waiting room of the clinic, intro
duce them to each other, and lead them both back to the videotape room. 
Seat them in the prearranged chairs and say:) 

This part of the research project involves examining how people 
get to know each other. I'd like you two to talk for 15 minutes, 
just as you would when you meet someone for the first time. Please 
don't let the videotape equipment disturb you. I'll be back in 15 
minutes. Do you have any questions? 

(Note and record counter number, start videotape and audiotape and 
stopwatch. At the end of 15 minutes, return to video room. Give 
interactor the IJS and say:) 

I'd like you to fill out this questionnaire about your conversation. 
While you do that, we'll go in another room so that (name of sub
ject) can fill out the same questionnaire. We'll be back in a few 
minutes. 

(Take subject to separate room, seat her, and give her the IJS. Leave 
subject alone for a few minutes and then return and say:) 

..In the next part of this project, we will be looking at how 
socially approving you can be. 

By "social approval" we mean positive, supportive statements 
and movements that you make which indicate to the other person that 
you approve of her or what she is saying or doing. 

For example, you would be socially approving if you agree with 
a statement the other person makes, e.g., if after she makes a 
suggestion you say, "I think that's a good idea"; if you show inter
est in something she says, e.g., "Tell me more about that"; if you 
approve of her actions, e.g., "I like the way you dress". 

In addition, you would be socially approving if you nod in 
agreement when the other person says something, or if you smile at 
her. Both nodding and smiling, though, should be done when the 
situation calls for it, when it's appropriate. For example, if 
the other person says it's nice outside, you could nod in agreement 
and make an appropriate reply such as, "Yes, it is." If she smiles 
when you sit down with her again you could smile back, and so on. 
Do you understand what we're looking for? 

(Be sure subject understands; encourage .questions and even role play a 
brief example if necessary. Then say:) 

We know people differ in how socially approving they are, but do 
the best you can to be as socially approving as possible. The 
other person does not know I have given you any instruction, and 
she has not been given any such instructions or talked to anyone 
while I've been talking to you, so you needn't mention it. Let's 
go join her again. 

45 



46 

(Return with subject to video room, seat her, and thank interactor for 
waiting. Then say to both:) 

Now I'd like you two to talk some more, for about 15 minutes again. 
I'll be back when the time is up. 

(Record counter number, start video and audio, begin timing. At the 
end of 15 minutes, return to video room and say:) 

Now I'd like each of you to fill out a few more questionnaires 
about your conversation. 

(Give interactor Form B and IJS and say:) 
You can remain here to complete these. I'll be back for them in a 
few minutes. 

(Take subject to separate room, give her Form A and IJS and say:) 
You can complete your questionnaires here. I'll be back for them 
in a few minutes. 

(After a few minutes, return to the participants, obtain their ques
tionnaires, thank them for their participation, give them an opportun
ity to make parting remarks. 



APPENDIX B 

INTERACTION RATING SCALE --

FORM A AND FORM B 
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INTERACTION RATING SCALE—FORM A 

Please rate your section interaction with the other person by circling 
the appropriate number for each item. 

1. To what extent do you think you were socially approving of the 
other person? 

1 2 3 4 5 6 7 
very moderately not at 
much all 

2. To what extent do you believe the other person thinks you were 
socially approving of her? 

1 2 3 4 5 6 7 
not at moderately very 
all much 

3. To what extent do you think the other person approves of you? 

1 2 3 4 5 6 7 
not at moderately very 
all much 

i 
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INTERACTION RATING SCALE—FORM B 

Please rate your reactions to the person with whom you interacted by 
circling the appropriate number for each item. 

1. To what extent do you think this person approves of you? That is, 
to what extent do you think she agreed with you, showed an interest 
in you, encouraged you, and was supportive of you? 

1 2 3 4 5 6 7 
very moderately not at 
much all 

2. To what extent did the other person communicate clearly their 
approval toward you? 

1 2 3 4 5 6 7 
not at moderately very 
all much 
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