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ABSTRACT 

Classic views of adolescent-parent relationships include beliefs that adolescents 

desire independence from their parents and that a primary developmental task of 

adolescence is to achieve emotional autonomy from them while maintaining an engaged 

relationship. As adolescents individuate from parents, they begin to orient more towards 

peers and apply the internal working models they have developed of parental 

relationships to peer relationships. Disruptions in the process of individuation and/or 

development of internal working models of warm, responsive others may lead to the 

development of psychopathology, in particular, depressive symptoms. The current study 

investigated how autonomy and relatedness in conflict resolution between late adolescent 

peers is related to self-critical and dependent depression. Thirty-nine clinically depressed 

(as assessed by a structured DSM-FV clinical interview and self-report questionnaires) 

females in their late teens to early 20s completed self-report measures of depression and 

discussed an area of disagreement with same-sex friends while being videotaped; friends 

completed a measure of dependent and self-critical depression about the participants. 

The interactions were coded using the Autonomy and Relatedness Coding System (Allen, 

Hauser, Bell, Boykin, & Tate, 1994) to determine levels of autonomy and relatedness. It 

was hypothesized that individuals experiencing dependent symptoms of depression, as 

indicated by both self- and fiiend-reports, were expected to exhibit relatedness while 

exhibiting low levels of autonomy. On the other hand, it was expected that individuals 

with self- and friend-reported symptoms of self-critical depression would exhibit high 



levels of autonomy while undermining the autonomy of others; in addition, these 

individuals were expected to undermine relatedness. 

It was hypothesized that dependent depression would be associated with 

exhibiting rather than inhibiting relatedness as well as low levels of exhibiting autonomy; 

self-critical depression was expected to be related to exhibiting autonomy while 

inhibiting others' autonomy and inhibiting relatedness. These hypotheses were minimally 

supported. Self-reported symptoms of dependent depression were related to the number 
# 

of questions asked during conflict resolution whereas self-reported self-critical symptoms 

were related to pressuring a friend to agree. A series of hierarchical regressions were not 

significant overall although individual predictors were significant. Closeness of 

relationship was negatively related to self-ratings of dependent depression and rating of 

disagreement was positively related to self-reported self-critical symptoms. When friend 

ratings were analyzed, undermining autonomy was positively related to participants' 

dependent depression as rated by peers whereas validating was positively related to 

fiiend-reported self-critical symptoms. Higher levels of disagreement were related to 

friend-rated self-critical depression. Undermining autonomy was positively related and 

undermining relatedness was negatively related to dependent symptoms as rated by 

friends. Rating of disagreement, agreeing, and critical/hostile remarks were positively 

related to self-critical symptoms as rated by fiiends. Results indicated that dependency 

and autonomy themes are related to depressive subtypes, and should encourage therapists 

to consider dependency and autonomy as legitimate targets for intervention with 

depressed clients. 
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CHAPTER I 

INTRODUCTION 

A major developmental milestone in adolescence is developing lasting, intimate 

relationships. In order to maintain friendsliips and achieve an equal level of power, 

individuals must be able to achieve a differentiated, consolidated identity while being 

able to maintain satisfying relationships even during a time of conflict (Blatt & 

Schichman, 1983). Past research on achieving autonomy and relatedness with peers has 

frequently examined how peer relationships complement or oppose parental relationships. 

It appears that, developmentally, adolescents strive to achieve autonomy and relatedness 

with peers while they are working on complementary processes in their relationships with 

their parents. For example, yoimg adolescents begin to show emotional autonomy from 

parents while demonstrating behavioral autonomy from peers (Greenberg, Siegel, & 

Leitch, 1983). However, if young people are not able to develop emotional autonomy 

from the family and instead become dependent on peers or are overly peer oriented, 

social competence and ego functioning may be inhibited (Fuligni & Eccles, 1993). 

Both autonomy and relatedness are important in peer relationships for older 

adolescents. After a discussion of these constructs, it will be argued that individuals with 

specific depressive symptomatology may be especially sensitized to issues involving 

autonomy and relatedness in interactions with fiiends. The clinical research on 

adolescent attachment and psychopathology, specifically depression, will also be 

discussed. Specific hypotheses for how dependent and self-critical depression may be 



related to the way in which individuals exhibit or inhibit autonomy and relatedness in 

conflictual interactions with their fiiends were developed and tested. 

Attachment, Autonomy and Relatedness 

All approaches to psychological development have the same fundamental view 

that development is a process by which the individual comes into being through 

interaction with significant others (Blatt & Blass, 1990). The various theories of 

psychological development usually focus on one of two aspects of this process: 

separation or attachment. 

Attachment theory, introduced by Bowlby (1973, 1980, 1982), proposes that 

development and mental health are determined, in large part, by individual differences in 

the quality of the attachment relationship that existed between the primary caregiver and 

the individual when he or she was a child. Bowlby (1973) theorized that, based on this 

early attachment, children organize information about the caregiver and the relationship 

to him/her into mental representations, or internal working models. Bowlby proposed 

that infants who perceived their primary caregivers as available (i.e., develop secure 

attachment) develop internal working models of themselves as worthy of care and will 

expect attachment figures to be responsive during times of stress. 

Theories focusing on separation and autonomy attempt to understand the 

development of the individual as a "self-contained unit, striving toward individuation, 

differentiation, autonomy, and identity" (Blatt & Blass, 1990, p. 108). Autonomy is the 

sense that one has separate and legitimate needs which one is justified in pursuing; 

separateness and independence from others are essential (Hare-Mustin & Vlarecek, 



1986). Autonomy also implies the power to make choices and to determine one's best 

interests. Relatedness is the process by which individuals attempt to maintain a positive 

relationship with a meaningfiil other (Allen, Hauser, Bell, & O'Connor, 1994). Although 

achieving autonomy and maintaining relatedness with parents have sometimes been 

placed at opposite ends of a continuum, Bowlby (1977) argued that a state of 

autonomous-relatedness is an optimal outcome for the adolescent-parent relationship. 

Although attachment theory is a universal construct, it should be noted that the 

importance of achieving autonomy may be a limited phenomenon; that is, certain 

cultures, such as that found in the United States, may emphasize the importance of 

producing autonomous individuals more than other cultures. 

Hartup (1993) argues that several conditions must exist for committed 

relationships to form, and those conditions are recognized and imderstood for the first 

time in adolescence. The individuals involved in these relationships must see themselves 

as equal; that is, fiiends interact on an "equal power base." There must also be an 

expectation of reciprocity, especially for intimacy or psychological sharing (i.e., sharing 

thoughts and feelings). 

Depression, Attachment, Autonomy, and Relatedness 

Several theorists have hypothesized how the developmental task of individuation 

relates to poor adjustment and the development of psychopathology (Greenberg, Siegel, 

& Leitch, 1983; Josselson, 1980; Block & Gjerde, 1990; Blatt & Zuroff, 1992). 

Although depression is evident in both childhood and adulthood, the prevalence increases 

dramadcally during the immediate post-puberty years, especially for girls (Rutter, 1986; 



Rutter, Graham, Chadwick, & Yule, 1976; Cohen et al., 1993); therefore, it is important 

to consider the relation between depressive disorder and the developmental task of 

individuation during adolescence. Also, because individuation involves adolescents 

achieving both autonomy and relatedness in relationships, it is important to consider how 

autonomy and relatedness relate to depression. An increase in depressive symptoms in 

adolescence occurs as teenagers face new developmental challenges such as negotiating 

autonomy in relationships with parents, managing goal conflicts, developing increased 

intimacy in peer relationships, and leaving home (Kobak & Ferenz-Gillies, 1995). 

The transition to adulthood brings with it many events that are developmentally 

appropriate but nevertheless stressful: moving away from home; the formation, loss, and 

change of important fiiendships and romantic relationships; and work and school 

challenges. It has been foimd that many individuals in this transition period experience 

many such events and yet not all of these individuals become depressed. It appears that 

individuals with cognitions about relationships representing concerns about rejection or 

untrustworthiness of others are especially challenged by normative changes and some of 

them respond to interpersonal events by becoming depressed (Hammen et al., 1995). 

Theories of Depression 

Blatt. Sidney Blatt (1974), along with Blatt and Zuroff (1992), proposed that 

depression should be differentiated into subtypes based on experiences or issues that lead 

individuals to become depressed. He has defined two major subtypes of depression: 

dependent and self-critical. Dependent depression relates to issues of relatedness with 

others whereas self-critical depression is associated with issues of autonomy. 



Individuals with dependent depression experience feelings of loneliness and 

helplessness. They fear being abandoned and thus being improtected and feeling others 

do not care for them. As a result, they desperately try to keep in close physical contact 

with "need-gratifying others." People with self-critical depression feel imworthy, 

inferior, and guilty. They fear disapproval and criticism from others. However, they can 

be critical and aggressive with others because of competitiveness. They overcompensate 

by trying to achieve and maintain approval. They strive for admiration and fear loss of 

control and autonomy. 

Much of the research discussed in support of Blatt's theory has been limited to 

nonclinical or subclinical college samples. Many of these samples have also been limited 

to female participants. In addition, these studies have focused on love relationships more 

than peer relationships. Furthermore, these studies have also been limited to using self-

report measures of relationship quality which are based on the responders' perception of 

the relationship rather than objective observation of the quality of the relationship and 

can therefore be biased by the participants' experiences of dependent or self-critical 

depression. 

Beck. From a cognitive-behavioral orientation. Beck (1983) has also discussed 

two prototypic themes in depression very similar to the dependent and self-critical 

subtypes proposed by Blatt. Beck has distinguished between a socially dependent, or 

sociotropic, and an autonomous type of depression. These types are comparable to Blatt's 

dependent and self-critical subtypes, respectively. Sociotropy, or social dependence, 

"refers to the person's investment in positive interchange with other people" (Beck, 1983, 

p. 273). Beck has also reported that sociotropic individuals have "passive-receptive 



wishes" such as acceptance, intimacy, imderstanding, support, and guidance (Beck, 

1983). 

An autonomously depressed individual has a sense of defeat or failure, blames 

him/herself for falling below his/her standards, and is self-critical for having "defaulted" 

on his/her obligations. These individuals are very concerned with the possibility of 

personal failure and often try to maximize their control over the envirormient in order to 

reduce the probability of failure and criticism (Beck, 1983). Depression is most likely to 

occur in these individuals in response to perceived achievement failure or lack of control 

over the environment. 

Research on Beck's theory of sociotropic and autonomous personality traits and 

depression have been limited by many factors. First, most the research has been 

conducted using college students. Although some of the studies used a 16 cutoff on the 

BDI to place students in a "dysphoric" group, the samples still do not consist of clinically 

depressed individuals. Second, studies using inpatients have also been limited by lack of 

use of structured clinical interview. Third, none of the studies focused on peer conflicts 

and relationships. Finally, many of the studies also mentioned concerns regarding the 

psychometric limitations of their measures of sociotropy and autonomy. 

Linking Depression and Attachment 

There is a theoretical link between attachment theory and classifications of the 

dependent and self-critical subtypes of depression (Blatt & Homann, 1992). Various 

studies of childhood antecedents of depression have been investigated by studying 

children at risk because they were insecurely attached to their caregivers and by studying 



adult retrospective accounts of childhood experiences with parents. Findings indicate 

that an antecedent of depression is impairment of mental representations (Blatt, 1974) or 

internal working models (Main, Kaplan, & Cassidy, 1985) of care-giving relationships. 

Data indicate that parental lack of consistent care, nurturance, or support and parental 

exercise of excessive authority, control, criticism, and disapproval (behaviors that result 

in insecure attachment) are associated with depressive symptoms (Blatt & Zuroff, 1992). 

These parental behaviors create impaired and distorted mental representations or internal 

working models of caring relationships such that an individual either constantly seeks 

reassurance and support and has difficulty with separation (consistent with dependent or 

sociotropic depression) or continually anticipates rejection and/or criticism and censures 

and avoids interpersonal involvement (consistent with self-critical or autonomous 

depression) (Blatt & Homann, 1992). 

Attachment security continues throughout adolescence to be based on the 

individual's appraisal of the availability of the attachment figure. Resulting secure 

attachment fosters autonomy and competence during adolescence whereas insecure 

attachment may constitute a general risk factor for the emergence of depressive 

symptoms (Kobak, Sudler, & Gamble, 1992). Adult attachment organizations that lack 

coherence or security may create enduring vulnerabilities to psychopathology by 

impairing an individual's ability to both participate in satisfying social relationships and 

to appropriately tmderstand and evaluate social interactions (Allen, Hauser, & Borman-

Spurrell, 1996). It has been shown that a lower perceived attachment to parents is 

significantly associated with lower scores on measures of well-being (Raja, McGee, & 

Stanton, 1992). 



Adolescents who perceive inconsistency and ambivalence in their relationships 

with their mothers and who internalize a sense of others as inconsistently available and of 

themselves as unworthy of love may find it difficult to assume that extrafamilial 

relationships can be maintained in the absence of others. Preoccupation with gaining the 

attention of others may leave children and adolescents vulnerable to dysphoric states. 

Desperately seeking love and care from others, these individuals often idealize 

relationships and have difficulties expressing anger for fear of losing others (Batgos & 

Leadbeater, 1994). 

Similarly, children who experience their mothers as rejecting and critical may 

intemalize a sense of others as hostile and of themselves as imworthy of love. They may 

develop a compulsive sense of self-reliance (Batgos & Leadbeater, 1994). They may feel 

worthless and develop a severely self-critical stance, internalizing the rejecting parent. 

They may fear loss of approval for failing to meet harsh parental expectations. This 

avoidant attachment may leave adolescents vulnerable to self-critical dysphoria (Batgos 

& Leadbeater, 1994). Separation-individuation conflicts are associated with both 

dependent and self-critical types of concerns (Frank, Poorman, Van Egeren, & Field, 

1997). In older adolescents, self-report of attachment to parents is positively related to 

self-esteem and negatively related to endorsement of depression, anxiety and anger, and 

less adaptive problem-solving/coping strategies (Armsden, McCauley, Greenberg, Burke, 

& Mitchell, 1990). 

Although studies investigating attachment and depression overwhelmingly 

indicate that insecure attachment is related to depression, many limitations of these 

studies must be addressed. First, none of the studies reviewed investigated how 



attachment was related to Blatt's self-critical/dependent and/of Beck's 

autonomous/sociotropic types of depression but rather conceptualized depression as a 

unitary construct. Second, most of these studies also relied on self-report data and lacked 

observational data of interpersonal interactions; third, these studies also lacked clinical 

interviews to confirm diagnoses of mood disorders. Fourth, these studies also 

investigated attachment to parents and neglected to investigate the shift from attachment 

to parents to attachment to peers. 

The Present Studv 

This study evaluated how late adolescents with depressive disorders show 

autonomy and relatedness in peer relationships. Specifically, the study evaluated how an 

individual's demonstration of autonomous behaviors, while maintaining relatedness in 

discussing a disagreement with a fiiend, is associated with symptoms of either self-

critical or dependent depression. 

The current study contributes to both developmental and adult psychopathology 

as well as to treatment of depression. First, this is the first study to have used a revealed 

differences paradigm (i.e., having individuals discuss an area of disagreement in order to 

ilhcit social negotiation strategies) with adolescent peers in order to determine the 

importance of attachment to close friends and displays of autonomous behavior in 

conflict resolution. 

Second, Blatt and Zuroff (1992) have urged researchers of depression to focus on 

subtypes of dysphoria rather than a singular concept of depression in order to make 

contributions to the understanding of how depression develops and the best methods with 



which to treat it. Attempting to sttidy depression as a unitary concept can be unwieldy 

and may not capture the importance of investigating specific behaviors associated with 

subtypes of depression. 

Third, there has been a recent increase in the interest in the relationship of 

attachment patterns and psychopathology. Most of this research has focused on 

childhood or the adult years. This study contributes to the understanding of how 

attachment relates to the development of depression in the transition period between 

adolescence and adulthood, a time of many stresses on the individual that may place 

him/her at risk of developing depression. 

Blatt and Zuroff (1992) and others (Smith, O'Keefe, & Jenkins, 1988) have 

indicated that particular stresses, such as discussing an area of conflict, can cause 

reactions from both self-critical and dependent depressives. However, Leadbeater et al. 

(1995) report that research remains to be conducted to determine whether adolescents 

with high levels of dependent or self-critical symptoms have heightened reactivity to 

stresses involving others or themselves. 

Questionnaires and structured diagnostic interviews assessed the level and types 

of depressive symptomatology and mood disorders exhibited by participants. 

Participants then demonstrated autonomy and relatedness behaviors during a videotaped 

discussion of a disagreement. Revealed differences paradigms have allowed 

investigators to test teenagers' ability to maintain an autonomous stance during conflict 

within the family (Kobak, Cole, Ferenz-Gillies, & Fleming, 1993). To minimize 

conflicts, teenagers have been shown to disengage from interactions and suppress their 

feelings of disappointment and frustration. Subsequently, teenagers' failure to pursue 

10 



attachment and autonomy goals may leave them vuhierable to diffuse negative affective 

states and symptomatic or distorted expressions of emotion (Kobak & Cole, 1994). 

Although these revealed differences paradigms have been used in family discussions, it 

was expected that adolescents will reveal similar patterns of behavior when having a 

discussion with a close peer. 

Research Questions and Hypotheses 

The current study addresses the following research questions and hypotheses. 

Question 1. Are self-critical or dependent depressive symptoms related to 

expression of autonomy and relatedness behaviors during conflict resolution with a peer? 

Hypothesis 1. (a) Individuals experiencing dependent symptoms of depression as 

indicated by self-reports were expected to exhibit rather than inhibit relatedness by 

validating each other, being engaged in the interaction, not making critical/hostile 

remarks, and not interrupting friends. This behavior would enable dependent depressives 

to avoid jeopardizing the relationship. They will placate others because they are overly 

dependent on others. Individuals with dependent symptoms as rated by self-reports are 

also expected to be low on exhibiting autonomy as being autonomous may potentially 

place the friend on the defensive and thus disnipt the relationship. 

(b) Individuals experiencing dependent symptoms of depression as indicated by 

friend-rated reports were expected to exhibit rather than inhibit relatedness. Individuals 

with dependent symptoms as rated by friend-reports are also expected to be low on 

exhibiting autonomy. 
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(c) Individuals with symptoms of self-critical depression as indicated by self-

reports are hypothesized to exhibit their own autonomy while inhibiting the others' 

autonomy in order to compensate for feelings of loss of control and inferiority. This may 

be achieved by appearing confident and pressuring the other to agree. Self-critical 

individuals (as rated by self-reports) are expected to also be defensive, thus inhibiting 

relatedness. This would allow self-critical individuals to overcompensate for feeling loss 

of control in the conflictual situation. 

(d) Individuals with symptoms of self-critical depression as indicated by fiiend-

reports are hypothesized to exhibit their own autonomy while inhibiting the others' 

autonomy. Self-critical individuals (as rated by friend-reports) are expected to also be 

defensive, thus inhibiting relatedness. 

Question 2. Are self-reported self-critical and dependent depressive symptoms 

differentially related to pattems of expression of autonomy and relatedness behaviors 

during conflict resolution with a peer? 

Hypothesis 2. Self-reported symptoms of dependent and self-critical depression 

are hypothesized to be associated with both individual and overall measures of autonomy 

and relatedness behaviors. Specifically, it is predicted that individuals with high levels of 

dependent symptoms may also demonstrate high levels of relatedness and low levels of 

autonomy. Self-critical symptoms are expected to be related to high levels of autonomy 

and high levels of inhibiting relatedness. 

Question 3. Are peers' ratings of a participant's self-critical and dependent 

depressive symptoms differentially related to the depressed participant's expression of 

autonomy and relatedness behaviors during conflict resolution with the peer? 

12 



Hypothesis 3. Friend-rated symptoms of dependent and self-critical depression 

are hypothesized to be related to individual and overall levels of autonomy and 

relatedness. Specifically, it is predicted that high dependency is associated with high 

relatedness and low autonomy, whereas self-critical symptoms are expected to be 

associated with high autonomy and high inhibiting of relatedness. 
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CHAPTER n 

METHOD 

Participants 

Thirty-nine females between the ages of 18 and 22 currently experiencing an 

affective disorder and their female friends were participants in the study. Four 

participants were recruited through local counseling centers. In addition, university 

students enrolled in introductory psychology at Texas Tech University were asked to 

participate in the study in order to fulfill an experimental participation requirement of the 

department; these individuals were recruited based on significant endorsement of 

affective symptoms on a screening measure completed during a mass testing conducted at 

the begiiming of the Spring 1999 semester. Two of the participants included from the 

university sample were in treatment. Therefore, a total of six participants were 

undergoing therapy. The mean ages of both the identified participants and fiiends were 

19 (SD=.99 for participant; SD=.95 for fiiend). The mean level of education for both the 

participants and friends was 13 years. The mean length of fiiendship was 3.34 years 

(SD=3.62). The majority of the sample reported being raised in the Southwest region of 

the United States. The racial/ethnic composition of the participant sample (n=39) was as 

follows: 34 Caucasian, 1 Asian, and 4 Hispanic. The racial/ethnic composition of the 

friend sample (n=37 reported) was as follows: 29 Caucasian, 1 African-American, 2 

Asian, and 5 Hispanic. Refer to Table 1 for a summary of demographic information. 

A total of 51 participants were screened in order to determine the presence of a 

mood disorder; 12 of the 51 were not included in the final sample as they did not fit the 
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criteria for any mood disorder. All participants first participated in a session to determine 

if she met the criteria to continue in the study. Participants who qualified for continued 

participation were asked to bring a same sex fiiend with whom they felt they had a close 

relationship (i.e., with whom they felt close enough to feel comfortable having a 

potentially negative discussion) to participate in a second experimental session. 

Measures 

Center for Epidemiologic Studies-Depressed Mood Scale (CES-D) (Appendix B). 

The CES-D, developed by Locke and Putnam (see Radioff, 1977), was originally 

designed to measure depression in a general population of epidemiological research. It 

has also been shown to be useful with a clinical sample. The items are responded to on a 

4-point scale. Four items are worded in a positive direction and the remainder are 

worded in a negative direction. Possible scores range from zero to 60 with higher scores 

indicating greater depressive mood. Internal consistency has been demonstrated to be 

good with alphas of .85 for the general population and .90 for the psychiatric population. 

Split-half and Spearman-Brown reliabihty coefficients have ranged from .77 to .92. The 

CES-D has excellent concurrent validity, correlating significantly with a nmnber of other 

depression and mood scales such as the Beck Depression Inventory, the Zung Depression 

Scale, and the Minnesota Multiphasic Personality Inventory Depression scale (Block, 

Gjerde, & Block, 1991). 

Beck Depression Inventory (BDI). The revised Beck Depression Inventory 

(Beck, Rush, Shaw, & Emery, 1979) is a self-report instrument used to measure the 

intensity of depression. Due to copyright restrictions, a copy of the BDI was not included 
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as an appendix in this document. It is composed of 21 symptoms rated for severity on a 

4-point scale ranging from 0 to 3. The ratings are summed to indicate total depression 

scores that can range from 0 to 63. The symptoms presented in the BDI are: sadness, 

pessimism, sense of failure, self-dissatisfaction, guilt, expectation of punishment, self-

disHke, self-accusation, suicidal ideas, crying, irritability, social withdrawal, 

indecisiveness, body image change, work difficulty, insomnia, fatigability, loss of 

appetite, weight loss, somatic preoccupation, and loss of libido. The respondents are 

asked to rate how they have felt for the past week including the day of test taking. The 

content of the BDI is reported to reflect accepted clinical criteria for depression (Beck, 

Steer, & Garbin, 1988). The BDI has also been shown to have concurrent validity with 

other measures of depression (e.g., clinical ratings, the Hamilton Psychiatric Rating Scale 

for Depression, the Zung Self-reported Depression Scale, the MMPI Depression Scale, 

and the Multiple Affect Adjective Checklist Depression Scale) (Beck, Steer, & Garbin, 

1988). The BDI also discriminates between psychiatric and nonpsychiatric samples 

(Beck, Steer, & Garbin, 1988). The alpha coefficient for the revised BDI is reported to 

range from .86 to .90 which suggests intemal consistency in measuring an underlying 

dimension of depression (Beck & Steer, 1984; Somoza, Steer, Beck, & Clark, 1994). 

Structtired Clinical Interview for DSM-IV (SCID-FV). The Structtired Clinical 

Interview for DSM-IV Axis I and Axis II disorders (SCID-I and SCID-II; First, Spitzer, 

Gibbon, & Williams, 1997) is a semistructured interview for making the major DSM-IV 

Axis I and Axis II diagnoses. The interview was developed to increase diagnostic 

reliability through standardization of the assessment process and to increase diagnostic 

validity by facilitating the application of the DSM-IV diagnostic criteria and by 
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systematically probing for symptoms that might otherwise be overiooked. Due to tiie 

complexity and lengthiness of the interview, its use has been limited in research studies 

(First, Spitzer, Gibbon, & WiUiams, 1997). For this sttidy, the complete SCID-I and 

SCED-II were used in order to screen participants for mood disorders as well as comorbid 

Axis I and Axis II disorders. 

Depressive Experiences Questiormaire (DEQ) (Appendix C). The Depressive 

Experiences Questionnaire (Blatt, D'Afflitti, & Quinlan, 1976) was administered to tap a 

broader range of feelings about the self as well as interpersonal relations. Factor analytic 

studies of the DEQ have shown the emergence of three orthogonal factors, and Blatt and 

his colleagues named them Dependency, Self-Criticism, and Efficacy. Dependency 

involves items that are primarily extemally directed and that concern abandonment, 

feehng lonely, and wanting to be close and related to others (Blatt & Zuroff, 1992). The 

second factor, Self-Criticism, is made up of items of feeling guilty and pressured by 

change as well as directing criticism inwards for failing to meet expectations and 

standards. Efficacy involves items indicating a sense of confidence about one's resources 

and capacities (Blatt & Zuroff, 1992). The first two factors were thought to measure 

interpersonal and self-critical subtypes of depression respectively. 

The DEQ consists of 66 Likert-type items. The phenomenological correlates of 

the Dependency and Self-Criticism scales have been shown to be consistent with Blatt's 

model of dependent and self-critical depression (Zuroff, Moskowitz, Wielgus, Powers, & 

Franko, 1983). The DEQ has also been shown by Blaney and Kutcher (1991) to have 

substantial convergent and discriminant validity with the Sociotropy-Autonomy Scale 

(Beck, Epstein, Harrison, & Emery, 1983) and the Anaclitic and Introjective 
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Dysfimctional Attittide Scale (Weissman & Beck, 1978). Test-retest reliabilities for the 

Dependency scale have ranged from .89 (five weeks) to .81 (13 weeks); for the Self-

Criticism scale, temporal reUabilities of .83 (five weeks) and .75 (13 weeks) have been 

reported (Zuroff, Moskowitz, Wielgus, Powers, & Franko, 1983). Coefficient alphas for 

Dependency and Self-Criticism are reported at .81 and .80, respectively (Blatt, Quinlan, 

Chevron, McDonald, & Zuroff, 1982). Most sttidies on the DEQ have used samples of 

college-aged depressed individuals as well as controls (i.e., individuals without history of 

a mood disorder). 

Disagreement Rating. Both the participant and fiiend completed a rating form 

(Appendix D) on possible areas of conflict in their relationship. Possible areas of 

discussion included on the form are money, habits/behavior, other friends, politics, moral 

issues, social activities, alcohol and drugs, religion, dating, and competitive activities. 

The participant and fiiend rated each item on a ten-point scale and determined whether it 

was a current area of disagreement or not. The area of disagreement that was chosen for 

discussion was the current area rated highest by both members of the dyad. 

Autonomy and Relatedness Coding System. The Autonomy and Relatedness 

Coding System (Allen, Hauser, Bell, Boykin, & Tate, 1994) was used to assess behaviors 

exhibiting or inhibiting autonomy and relatedness in an interaction task completed by 

each participant and his or her friend. The coding system is designed to code 10 different 

types of speech/behavior that are then grouped and summed on a priori grounds into four 

major scales of behavior (see Appendix E): (1) exhibiting autonomy; this scale consists 

of coding reason for arguments, confidence in stating opinions; (2) exhibiting relatedness; 

this scale allows coding validation and agreement, engaged interaction, and asking 
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questions as individual behaviors; (3) inhibiting autonomy; this scale consists of coding 

overpersonalizing a disagreement, recanting a position without appearing to have been 

persuaded by another's position, and pressuring others to agree; (4) inhibiting relatedness; 

this scale consists of coding expressions of hostihty or ignoring or interrupting another as 

individual behaviors. 

Past factor analyses have shown that exhibiting autonomy and exhibiting 

relatedness load as one factor rather than two separate scales (Allen, Hauser, Bell, & 

O'Connor, 1994). This research indicated that although codes were grouped into scales 

based on their theoretical function, these groupings were also relatively consistent with a 

three-factor solution in a confirmatory factor analysis of the 10 scales (all loadings above 

.35, goodness-of-fit index = .92). However, four separate scales have theoretical 

significance for this particular study as it is hypothesized that dependent individuals are 

low on autonomy while high on relatedness, and self-critical individuals are high on 

autonomy while low on relatedness. Research in development and use of the Autonomy 

and Relatedness Coding System manual has consisted of studies of adolescents and their 

interactions with parents. 

Research with parent-child dyads (Allen, Hauser, Bell, & O'Connor, 1994) 

revealed that the exhibiting autonomy-relatedness scale was virtually uncorrelated with 

either inhibiting autonomy or inhibiting relatedness (mean r's were -.08 and -.13, 

respectively). Inhibiting autonomy and inhibiting relatedness were moderately 

intercorrelated (mean r = .34). Mean intemal consistencies (Cronbach's alpha) for the 

three scales were exhibiting autonomy-relatedness = .82, inhibiting relatedness = .55, and 

inhibiting autonomy = .31, being low for inhibiting relatedness and inhibiting autonomy. 
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hiterrater reUabilities for autonomy and relatedness scales (inttraclass correlation 

coefficients) have been reported as .84, .82, and .70 for exhibiting autonomy-relatedness, 

inhibiting relatedness, and inhibiting autonomy, respectively, by the developers of the 

coding system (Allen, Hauser, Bell, & O'Connor, 1994). 

The individual behaviors are rated from 0 to 4 with half-point intervals possible. 

An overall score for scale is achieved by adding scores for each coded behavior 

constituting that category. Each tape was coded by a graduate student and one well-

trained undergraduate research assistant. 

Closeness Rating (Appendix F). The fiiend and participant rated the closeness of 

their relationship on a nine-point Likert-like scale. 

Friendship Questionnaire (Appendix G). The participant was interviewed using 

the friendship questionnaire. This questionnaire determined the number and nature of the 

participants' fiiendships in general as well as the relationship with the friend participating 

in the study. 

Exit Interview (Appendix H). The participant and fiiend were both administered 

the exit interview in order to determine investment in the discussion, goals for discussion, 

and satisfaction with the discussion. In addition, demographic information was obtained. 

Procedure 

Four participants were recruited through local counseling centers. These 

individuals had indicated on intake forms that they would be interested in being contacted 

in order to participate in research projects; these individuals were then given a limited 

number of discounted therapy sessions based on the number of hours of research 
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participation. The remaining participants were Psychology 1300 sttidents at Texas Tech 

University. These participants completed the CES-D during mass testing conducted at 

the beginning of the Spring 1999 semester; all participants provided telephone numbers 

and agreed to be contacted by researchers for potential participation. Participants with 

scores of 12 or higher were included in a pool of potential participants. Those individuals 

with the highest scores on the CES-D were contacted by telephone first by the primary 

experimenter and a research assistant. None of the participants were informed of the 

reason for contact for participation in the project (i.e., none of the participants were 

informed that they were chosen due to endorsing significant depressive 

symptomatology). A total of 122 students were telephoned to determine their interest in 

participating in the study. The procedure for both experimental sessions, including the 

need to invite a same-sex fiiend with to whom they felt they had a close relationship, was 

explained. Of the 122 students called, 51 agreed to participate in and were scheduled for 

the first experimental session. The prospective participant was administered the SCED-IV 

by an advanced clinical psychology graduate student in order to determine presence and 

intensity of depressive symptoms in addition to any other disorders the client may have. 

Participants who did not meet the diagnostic criteria for any mood disorder were ruled 

out as participants for the second experimental session. Once the participant qualified to 

participate (i.e., qualified for a mood disorder diagnosis and was not experiencing a 

psychotic disorder), she returned for a second session within two weeks with her same 

sex fiiend during which she completed the DEQ and BDI in that fixed order in order to 

measure the intensity of depression and the symptoms of self-critical or interpersonal 

depression. The DEQ and BDI were presented in a fixed order as the DEQ was not 
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predicted to "induce" feelings of depression to the same extent than the BDI. The 

participant was also administered the friendship questionnaire prior to completing the 

depression measures (i.e., the BDI and DEQ). 

While the participant completed the DEQ, her fiiend completed the DEQ about 

the participant. Both the participant and the fiiend completed forms rating areas of 

current disagreement in their fiiendship. An experimenter chose the current area rated 

highest by participant and fiiend for a videotaped discussion. If there was a discrepancy 

in ratings of disagreement, the area rated highest by the participant was chosen as the area 

for discussion. An attempt was made to chose an area of discussion that the dyad rated as 

a current disagreement. However, in cases in which there was not current area of 

disagreement, the area rated highest as a past disagreement was chosen for discussion. If 

the participant did not rate any of the areas higher than her friend, the area rated as 

highest by the fiiend was chosen as the area of discussion. The participant and fiiend 

were asked to discuss the area of disagreement for 10 minutes and to come to some type 

of resolution with which both will be satisfied; the experimenters left the room during the 

discussion, thereby leaving the participant and friend alone in the room while having the 

discussion. Upon completion of the discussion, the participant and fiiend were asked to 

participate in a "happy task" which involved discussing events in which they had enjoyed 

participating together; the participant and friend were again left alone in the room during 

the discussion. This task was developed to ameliorate any negative feelings possibly 

aroused during the videotaped discussion of the disagreement. Both participant and 

fiiend were administered the exit interview. They were both then debriefed and 

encouraged to discuss any negative feelings that may have arisen during the session with 
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their therapist (if in treattnent) or with possible other sources (from a referral list given to 

all participants). Half the sample was administered the questionnaires prior to the 

videotaped discussion whereas the other half had the discussion first. Participants and 

fiiends were interviewed, completed the questionnaires, and were debriefed in separate 

rooms. 

All videotapes were transcribed by the primary experimenter. All 39 of the 

videotapes were coded using the Autonomy and Relatedness Coding System by both the 

primary experimenter and undergraduate research assistant. The experimenter and 

research assistant met weekly in order to discuss ratings. Discrepancies of ratings larger 

than one point on every scale were resolved through discussion. 
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CHAPTER III 

RESULTS 

Preliminary analyses 

A total of 51 potential participants were screened using the SCED-FV; 39 of the 51 

quahfied for participation in the study (i.e., met diagnostic criteria for a mood disorder). 

The sample used in the analyses consisted of 39 female participants and their fiiends. 

All participants met diagnostic criteria for a mood disorder (Table 1) as defined 

by the SCID-IV. In addition, 20 participants were diagnosed with a comorbid disorder 

(three participants were diagnosed with four disorders, six with three disorders, and 11 

with two disorders) (Table 2). As noted in Table 3, the mean BDI score of participants 

was 10.49, SD=8.83, n=39 (median=8.00, mode=5.00). On the DEQ, participants scored 

mean -.13 (SD=.77), n=39, on the dependency subscale and -.17 (SD=.90), n=39, on the 

self-critical subscale. A positive score on either of these factors indicates the presence of 

depressive symptomatology. In the sample, on the average, participants did not exhibit 

significant levels of either dependent or self-critical depression on the DEQ self-report. 

In addition, mean BDI scores fell in the range similar to a nonclinical sample although 

these individuals, upon interview, met the diagnostic criteria for a mood disorder. 

Friends' ratings of participants on the DEQ yielded results similar to the 

participants' self-reports. The correlation between self-ratings of dependent symptoms 

and friends' ratings was not significant (r(39)=.31). However, the correlation between 

self-ratings of self-critical symptoms and fiiends' ratings was significant, r(39)=.47. 
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Table 1 

Summary of Participants' Mood Disorder Diagnoses 

Mood Disorder Diagnosis Total number 

Major Depressive Disorder, Single Episode 10 

Mild 3 
Moderate 6 
Severe without Psychotic Symptoms 1 

Major Depressive Disorder, Recurrent 26 

Mild 12 
Moderate 11 
Severe without Psychotic Symptoms 2 

Bipolar I Disorder 1 

Most recent episode depressed 1 

Bipolar U. Disorder 2 

Depressed 2 
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Table 2 

Summary of Participants' Comorbid Diagnoses 

Comorbid Disorder Total number 

Anxiety Disorders 16 

Panic Disorder Without Agoraphobia 4 
Specific Phobia 3 
Obsessive-Compulsive Disorder 2 
Posttraumatic Stress Disorder 5 
Social Phobia 2 

Eating Disorders 3 

Anorexia Nervosa, Historical 1 

Bulimia Nervosa, Historical 2 

Substance-Related Disorder 10 

Alcohol Dependence, Historical 1 

Alcohol Abuse 9* 

Personality Disorders -

Avoidant 1 
Borderline 1 

*Some mav be historical 
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Table 3 

Demographic and Depressive Symptom Information for the Sample (Means and Standard 
Deviations) 

Demographic/Depression Information Mean SD 

Participant 

Age (years) 19.15 0.99 
Years of education 13.31 0.61 
BDI Score 10.49 8.83 
DEQ Dependency -0.13 0.78 
DEQ Self-Critical -0.17 0.90 

Friend 

Age (years) 19.08 0.95 
Years of education 13.38 0.72 
DEQ Dependency -0.15 0.84 
DEQ Self-Critical -0.37 0.85 

Closeness of relationship 174 0.96 
Length of relationship 3.34 3.63 
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p<.01. Friends' mean ratings of the dependency subscale of the DEQ was -.15 (SD=.84), 

n=39, and -.37 (SD=.85), n=39 on the self-critical subscale. 

Two t-tests were conducted to evaluate if there was a significant difference 

between self-ratings and fiiend ratings of dependency and self-criticism on the DEQ. 

There was no significant difference on ratings of dependent symptoms (t(38)= -0.13, 

p=.90) nor on ratings of self-critical symptoms (t(38)= -1.37, p=.18). 

In addition, a series of t-tests were conducted in order to determine if there was a 

significant difference in BDI scores as well as DEQ scores between those six individuals 

in the sample in treatment at the time of study versus the remaining 33 individuals in the 

sample not in treatment at the time of the study. There was no significant difference 

between the treatment versus nontreatment samples on the BDI (t(38)=-.09, p=.93). In 

addition there was no significant difference on DEQ dependency scores (t(38)=1.14, 

p=.31) or DEQ self-critical scores (t(38)=.26, p=.81). There was also no significant 

difference between fiiends' ratings on the DEQ dependency scale between treatment 

versus nontt-eatment participants (t(38)=-1.49, p=.20) and the DEQ self-critical scale 

(t(38)=.30, p=.78). Therefore, the six individuals in treatment and the 33 individuals not 

in treatment were collapsed into one sample for fiirther analyses. Means and standard 

deviations are reported in Table 4. A multivariate analysis of variance (MANOVA) was 

conducted in order to determine group (i.e., in treatment and nontreatment members of 

the sample) differences on autonomy and relatedness behaviors (individual and overall 

scales). There were no significant group differences, Wilks's A=.77, F(12,26)=.65, 

p=.78. Table 5 contains the means and standard deviations on the autonomy and 

relatedness behaviors for the two groups. 
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Table 4 

Means and Standard Deviations of Treatment versus Nontreatment Samples on Measures 
of Depression (BDI), Dependent Depression, and Self-Critical Depression 

Treatment Group Mean SD 

In Treatment (n=6) 

BDI 
Self-reported Dependent Depression 
Self-reported Self-Critical Depression 
Peer-reported Dependent Depression 
Peer-reported Self-Critical Depression 

Not in Treatment (n=33) 

BDI 
Self-reported Dependent Depression 
Self-reported Self-Critical Depression 
Peer-reported Dependent Depression 
Peer-reported Self-Critical Depression 

15.17 
.04 
.15 

-.15 
-.20 

9.64 
-.16 
-.23 
-.15 
-.40 

17.22 
.93 
.85 
.49 
.90 

6.44 
.75 
.91 
.90 
.85 
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Table 5 

Means and Standard Deviations on Autonomy/Relatedness Behaviors for Treattnent 
Group Versus Nontreatment Group 

Autonomy/Relatedness 

Exhibiting Autonomy 
States Reasons 
Confidence 

Undermining Autonomy 
Recanting 
Blurring 
Pressuring 

Exhibiting Relatedness 
Queries 
Validating 
Engaged Interaction 

Undermining Relatedness 
Distracting 
Hostile/Critical 

Nontreatment (n=33) 
Mean 

3.86 
2.41 
2.90 
.80 
.11 
.48 
.64 

3.77 
1.14 
1.70 
2.76 
1.93 
1.71 
.44 

SD 

.15 

.13 

.06 

.18 

.08 

.14 

.13 

.15 

.13 

.11 

.07 

.13 

.11 

.12 

Treatment (n= 
Mean 

3.47 
2.13 
2.71 
1.17 
.38 
.50 
.88 
3.47 
1.17 
1.46 
2.54 
1.52 
1.21 
.63 

=6) 
SD 

.35 

.31 

.15 

.42 

.19 

.34 

.31 

.35 

.30 

.25 

.16 

.30 

.25 

.27 
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A MANOVA was conducted to determine whether there was an order effect of 

completing the questionnaires versus participating in the taped discussion first on 

measures of depression (i.e., BDI, DEQ self-report, DEQ fiiend-report). There was no 

significant difference found between the groups on the measures of depression, Wilks's A 

= .89, F(5,33) = .83, p=.54. Table 6 contains the means and standard deviations on the 

depression measures for the two groups. Another MANOVA was conducted in order to 

determine the whether there was an order effect of completing questionnaires versus 

participating in the taped discussion first on autonomy and relatedness behaviors 

(overall and individual scales). There was no significant order effect, Wilks's A=.64, 

F(13,25)=1.07, p=.43. Table 6 contains the means and standard deviations on the 

autonomy and relatedness behaviors for the two groups. 

Friendships and Interactions 

The mean rating of participants' rating of disagreement regarding the topic 

discussed for the autonomy and relatedness coding was 3.00, SD=2.15 (mode=2.00, 

median=2.00). The mean of fiiends' ratings of the disagreement was 2.49, SD=2.58 

(mode=0, median=1.00). The disttibution of difference in participants' and fiiends' 

disagreements (i.e., participant's minus friends' ratings) was as follows: mean=.52, 

median=0, mode=0, SD=3.12. A t-test was conducted in order to determine if there was 

a significant difference between participants' ratings of disagreement (i.e., the area that 

was actually discussed) and friends' ratings of disagreement. There was no significant 

difference, t(38)=l .03, 2=-31. A regression analysis was conducted in order to determine 



Table 6 

Means and Standard Deviations on Depression Measures and Autonomy/Relatedness 
Behaviors for Questionnaire First Group Versus Taped Discussion First Group 

Depression/ 
Autonomy-Relatedness 

BDI 
DEQ - Self-report 

Dependent Depression 
Self-critical Depression 

DEQ - Friend-report 
Dependent Depression 
Self-critical Depression 

Exhibiting Autonomy 
States Reasons 
Confidence 

Inhibiting Autonomy 
Recanting 
Blurring 
Pressuring 

Exhibiting Relatedness 
Queries 
Validating 
Engaged Interaction 

Undermining Relatedness 
Distracting 
Hostile/Critical 

Questionnaire First 
(n=18) 

Mean 

10.44 

-.37 
-.27 

-.22 
-.45 
7.24 
2.14 
2.83 
.56 
.15 
.18 
.68 

3.66 
1.15 
1.61 
2.68 
1.67 
1.43 
.47 

SD 

2.11 

.18 

.21 

.20 

.20 
1.36 
.67 
.34 
.78 
.54 
.34 
.80 

1.08 
.75 
.58 
.34 
.80 
.70 
.71 

Discussion First 
(n=21) 

Mean 

10.52 

.07 
-.09 

-.09 
-.31 
7.87 
2.56 
2.90 
1.10 
.14 
.74 
.67 

3.78 
1.14 
1.71 
2.90 
2.04 
1.81 
.46 

SD 

2.00 

.16 

.20 

.19 

.19 
1.32 
.81 
.37 

1.17 
.39 

1.00 
.72 
.61 
.71 
.64 
.37 
.68 
.53 
.65 
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if the participants' and fiiends' DEQ scores conttibuted significantly to the difference in 

disagreement ratings. There was no significant relationship between differences in 

disagreement ratings and DEQ scores, R^=.08, adjusted R^=-.02, F(4, 34)=0.78, p=.55. 

The mean rating on closeness was 1.74, SD=.97. The means and standard 

deviations for the autonomy and relatedness coding is displayed in Table 7. The 

maximum score on any scale is four and the minimum score on any scale is 

zero. The means for the autonomy and relatedness coding for the participants and fiiends 

indicate that the participating fiiend dyads were likely to demonstrate fairly high levels of 

overall autonomy and relatedness while demonstrating lower levels of imdennining 

autonomy and relatedness. Previous studies (Garrison & Bell, 1997) revealed slightly 

lower levels of autonomy and relatedness behaviors, with a range from .47 for 

undermining autonomy to 2.20 for exhibiting autonomy. Research using the scale with 

mother-child dyads (Allen, Hauser, Bell, & O'Connor, 1994) revealed levels ranging 

from .95 (SD=.99) for the inliibiting autonomy scale and .95 (SD=.76) for the inhibiting 

relatedness scale to 2.13 (SD=.73) for the collapsed exhibiting autonomy-relatedness 

scale. The coders' interrater reliabilities (intraclass correlation coefficients) are shown in 

Table 8. The reliabilities for coding this sample proved to be comparable to previous 

studies (Allen, Hauser, Bell, & O'Connor, 1994), as reported in an earlier section. The 

intemal consistencies (alpha coefficients) for the overall autonomy and relatedness scales 

are displayed in Table 9. In addition, the intercorrelations for the 14 autonomy and 

relatedness scales (Table 10) and the item-total correlations for the overall autonomy and 

relatedness scales (Table 11) were computed. 
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Table 7 

Means and Standard Deviations of Individual and Overall Autonomy and Relatedness 
Behaviors 

Autonomy and Relatedness Mean SD 
Scales 

Recanting 

Exhibiting Relatedness 

Queries 

Validating 

Engaged Interaction 

Undermining Relatedness 

Distracting 

Exhibiting Autonomy 3.80 0.88 

States Reasons 2.36 0.77 

Confidence 2.87 0.36 

Undermining Autonomy 0.85 1-03 

0.15 0.46 

Blurring 0.48 0.81 

Pressuring 0.67 0.75 

3.72 0.85 

1.15 0.73 

1.67 0.61 

2.72 0.39 

1.87 0.75 

1.63 0.63 

Hostile/Critical 0.47 0.67 
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Table 8 

Coder (Interrater) Reliabilities for Autonomy and Relatedness Scales (Intt-aclass 
Correlation Coefficients) 

Autonomy-Relatedness Scales K 

Exhibiting Autonomy 0.83 

Undermining Autonomy 0.89 

Exhibiting Relatedness 0.68 

Undermining Relatedness 0.77 
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Table 9 

Intemal Consistencies of Autonomy and Relatedness Scales 

Autonomy-Relatedness Scale a 

Exhibiting Autonomy .73 

Undermining Autonomy .47 

Exhibiting Relatedness .03 

Undermining Relatedness .20 
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Table 11 

Item-Total Correlations for the Autonomy and Relatedness Scales 

Autonomy-Relatedness Scale 

* * p<.01 

Exhibiting Autonomy 

States Reasons 99** 

Confidence .70** 

Undermining Autonomy 

Recanting .48** 

Blurring .79** 

Pressuring .69 

Exhibiting Relatedness 

Queries -63 

Validating -23 

Engaged Interaction -31 

Undermining Relatedness 

* * 

* * 

* * Distracting -90 

Hostile/Critical -54** 
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Hypotheses 

Hypothesis 1. (a) Four correlations between participant-rated dependent 

depression and overall relatedness behaviors (i.e., states reasons, confidence, recanting, 

blurring, pressuring, queries, vahdating, engaged interaction, distracting, hostile/critical) 

(Table 12). The hypotheses regarding dependent depression and individual relatedness 

behaviors were only minimally supported. The participants' level of dependent 

depression was positively related to the number of questions they asked their friends 

during the interaction, r(39)=.31, p<.025, a behavior that promotes relatedness. 

(b) Four correlations between friend-rated dependent depression and overall 

relatedness behaviors (i.e., exhibiting autonomy, undermining autonomy, exhibiting 

relatedness, undermining relatedness) were conducted (Table 13). There was a 

significant relationship between fiiend-rated dependent symptoms and overall 

undermining autonomy, (r(39)=.30, p<.025. Ten further correlations were conducted 

between fiiend-rated dependent depression and the individual relatedness behaviors (i.e., 

states reasons, confidence, recanting, blurring, pressuring, queries, validating, engaged 

interaction, distracting, hostile/critical) (Table 13). There were no significant 

relationships between fiiend-rated dependent symptoms and the individual autonomy and 

relatedness behaviors. 

(c) Four correlations were conducted between participant-rated self-critical 

depression and overall autonomy behaviors (Table 14). Self-reported self-critical 

depression was not significantly related to any of the the overall autonomy and 

relatedness scales. Ten further correlations between self-reported self-critical depression 

and the individual autonomy behaviors revealed that self-critical symptoms were 
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Table 12 

Correlations: Participant-Rated Dependent Symptoms and Autonomy and Relatedness 
Behaviors 

Autonomy-Relatedness Scales 

'p<.025 

Exhibiting Autonomy -0.080 

States Reasons -0.080 

Confidence -0.050 

Undermining Autonomy 0.133 

Recanting 0.273 

Blurring -0.046 

Pressuring 0.194 

Exhibiting Relatedness 0.087 

Queries 0.314* 

Validating -0.213 

Engaged Interaction -0.184 

Undermining Relatedness 0.094 

Distracting 0.076 

Hostile/Critical 0.066 
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Table 13 

Correlations: Friend-Rated Dependent Symptoms and Autonomy and Relatedness 
Behaviors 

Autonomy-Relatedness Scales 

Exhibiting Autonomy 0.014 

States Reasons -0.001 

Confidence 0.071 

Undermining Autonomy 0.302* 

Recanting 0.104 

Blurring 0.273 

Pressuring 0.172 

Exhibiting Relatedness -0.066 

Queries 0.150 

Validating -0.215 

Engaged Interaction -0.268 

Undermining Relatedness -0.062 

Distracting -0.157 

Hostile/Critical 0.160 

'p<.025 
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Table 14 

Correlations: Participant-Rated Self-Critical Symptoms and Autonomy and Relatedness 
Behaviors 

Autonomy-Relatedness Scales 

* * p<.01 

Exhibiting Autonomy -0.007 

States Reasons -0.027 

Confidence 0.081 

Undermining Autonomy 0.272 

Recanting 0.269 

Blurring 0.060 

Pressuring 0.436** 

Exhibiting Relatedness 0.208 

Queries 0.058 

Vahdating 0.240 

Engaged Interaction -0.082 

Undermining Relatedness 0.139 

Distracting 0.077 

Hostile/Critical 0.166 
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associated with pressuring their fiiends to agree, r(39)=.44, p<.01, therefore undermining 

their fiiends' autonomy (Table 14). 

(d) Four correlations were conducted between fiiend-rated self-critical depression 

and overall autonomy behaviors (Table 15). There were no significant relationships. 

However, ten fiirther correlations between fiiend-rated self-critical depression and die 

individual autonomy behaviors revealed that fiiend-rated self-critical symptoms were 

associated with validating, r(39)=.36, p<.025 (Table 15). 

Hypothesis 2. A series of four hierarchical regression analyses were conducted in 

order to further clarify the relationship between self-reported dependent and self-critical 

symptoms and autonomy and relatedness behaviors. Specifically, the regressions were 

conducted to determine if an individual's dependent and self-critical depression 

symptoms were significantly related to the level of autonomy and relatedness exhibited 

during a conflictual interaction with a fiiend. In all regressions, rating of disagreement 

and closeness of fiiendship were entered first as a block (simultaneously) as the first step 

of the regression equation in order to statistically adjust for the effects of these variables. 

The variables of autonomy and relatedness behaviors, that is the four overall scales of the 

Autonomy and Relatedness Coding System were examined in one regression equation 

and the 10 individual scales were examined in another regression. The autonomy and 

relatedness variables were entered simultaneously as the second step in the respective 

regressions. 

The regression performed using self-reported dependent symptoms as the 

dependent variable and the four overall autonomy and relatedness behaviors (Table 16) 

revealed that the rating of disagreement and closeness of relationship as a block were 
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Table 15 

Correlations: Friend-Rated Self-Critical Symptoms and Autonomy and Relatedness 
Behaviors 

Autonomy-Relatedness Scales 

Exhibiting Autonomy 

States Reasons 

Confidence 

Undermining Autonomy 

Recanting 

Blurring 

Pressuring 

Exhibiting Relatedness 

Queries 

Validating 

Engaged Interaction 

Undermining Relatedness 

Distracting 

Hostile/Critical 

0.045 

0.066 

-0.065 

0.248 

0.213 

0.105 

0.292 

0.207 

-0.057 

0.360* 

-0.013 

0.240 

0.150 

0.254 

^p<.025 
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Table 16 

Hierarchical Regressions: Predicting Participant-reported Dependent Symptoms from 
Overall and Individual Autonomy and Relatedness Behaviors 

Analyses 

Analysis A 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Exhibiting Autonomy 
Undermining Autonomy 
Exhibiting Relatedness 
Undermining Relatedness 

Statistics for step 

P̂  

.07 
.62** 

.02 
.14 
.01 
.16 

R̂  AR' 

.37 .37** 10.68** 

.39 .02 3.47 5|eb 

Analysis B 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Agrees 
Blurs 
Recanting 
Confidence 
Critical/Hostile 
Engaged Interaction 
Interrupts/Distracting 
Pressures 
Queries 
States Reasons 

Statistics for step 

.07 
.62** 

-.24 
.06 
.36 
.19 
-.34 
-.21 
-.02 
-.30 
.16 
-.07 

.37 .37** 10.68** 

.55 ,18 2.68 *c 

*p<.05 **p<.001 
^Standardized Beta weights. 
''AF (4,32)^.29, p=.89 
'^AF(10,26)=1.05,p=43 
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significantly related to self-reported dependent symptoms, R^=.37, F(2,36)=10.68, 

p<.001. However, only closeness of relationship was significant, indicating that 

participants who felt less close to peers tended to rate themselves as experiencing 

dependent depressive symptoms. When the overall autonomy and relatedness scales 

were added to the regression equation as the next block, the results indicated that scores 

on the overall autonomy and relatedness scales did not account for a significant amount 

of the proportion of variance in self-reported dependent depression after statistically 

adjusting for rating of disagreement and closeness of relationship, AR"=.02, 

AF(4,32)=.29, p=.89. However, the overall regression model continued to be significant. 

Similarly, the regression performed using self-reported dependent depression as 

the dependent variable and the individual autonomy and relatedness behaviors (Table 16) 

revealed that when the individual autonomy and relatedness behaviors were entered in the 

equation, the individual autonomy and relatedness behaviors did not explain a significant 

proportion of the self-reported dependent depression variance over and above the 

variance contributed by rating of disagreement and closeness of relationship, AR =.18, 

AF(10,26)=1.05,p=.43. 

The regression analyses conducted using self-reported self-critical depression as 

the dependent variable and the overall autonomy and relatedness behaviors as the 

independent variables (Table 17) indicated that the variables rating of disagreement and 

closeness of relationship as a block accounted for a significant proportion of the variance 

in level of self-reported self-critical depression, R^=.19, F(2,36)=4.27, p=.02. The rating 

of disagreement was significant, suggesting that participants indicating high areas of 
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Table 17 

Hierarchical Regressions: Predicting Participant-reported Self-Critical Symptoms from 
Overall and Individual Autonomy and Relatedness Behaviors 

Analyses P̂  R^ AR^ 

Analysis A 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Exhibiting Autonomy 
Undermining Autonomy 
Exhibiting Relatedness 
Undermining Relatedness 

Statistics for step 

Analysis B 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Agrees 
Blurs 
Recanting 
Confidence 
Critical/Hostile 
Engaged Interaction 
Intemipts/Distt-acting 
Pressures 
Queries 
States Reasons 

Statistics for step 

.40* 
-.27 

-.04 
.25 
.14 

-.05 

.40* 
-.27 

.40 

.10 

.18 

.21 
-.13 
-.18 
-.05 
.36 
-.12 
-.18 

.19 

.24 

.19 

.42 

19 4.27' 

.05 1.70"̂  

19 4.27' 

.23 1.57' 

*p<.05 
''Standardized Beta weights. 
^AF (4,32)=.53, p=.72 
'AF(10,26)=1.02,p=.45 
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disagreement were more likely to rate themselves as having symptoms of self-critical 

depression. When the overall autonomy and relatedness scales were added into the 

equation as a separate block, the results indicated that overall autonomy and relatedness 

behaviors did not account for a significant amount of the proportion of variance in self-

reported self-critical depression after statistically adjusting for rating of disagreement and 

closeness of relationship, AR^=.05, AF(4,32)=0.53, p=.72. Similarly, the regression 

performed using self-reported self-critical depression as the dependent variable and the 

individual autonomy and relatedness behaviors (Table 17) revealed that the 10 individual 

autonomy and relatedness behaviors did not explain a significant proportion of the self-

reported self-critical depression variance over and above the variance explained by rating 

of disagreement and closeness of relationship, AR =0.23., AF(10,26)=1.02, p=.45. 

Hypothesis 3. A series of four hierarchical regression analyses were conducted in 

order to fiirther clarify the relationship reported between fiiend-rated dependent and self-

critical symptoms and autonomy and relatedness behaviors. Specifically, the regressions 

were conducted to determine if an individual's dependent and self-critical depression 

symptoms as rated by a fiiend were associated with levels of autonomy and relatedness 

exhibited during a conflictual interaction with a friend. In all equations, the variables 

rating of disagreement and closeness of friendship were entered first as a block 

(simultaneously) as the first step of the regression equation in order to statistically adjust 

for the effects of these variables. The variables of autonomy and relatedness behaviors, 

that is the four overall scales of the Autonomy and Relatedness Coding System were 

examined in one regression and the 10 individual scales were examined in another 
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regression. The autonomy and relatedness variables were entered simultaneously as the 

second step in the respective regressions. 

The regression analysis conducted with fiiend-rated dependent depression as the 

dependent variable and the overall autonomy relatedness scales as the independent 

variables (Table 18) revealed that rating of disagreement and closeness of relationships as 

a block were not significantly related to fiiend-reported dependent symptoms, R^=.10, 

F(2,36)=2.00, p=.15. When the overall autonomy and relatedness scales were added to 

the regression equation as the next block, the results indicated that scores on the overall 

autonomy and relatedness scales did not account for a significant amount of the 

proportion of variance in fiiend-reported dependent depression after statistically adjusting 

for rating of disagreement and closeness of friendship, AR^=.19, AF(4. 32)=2.13, p=.10. 

However, the variable of undermining relatedness was significantly related (negatively 

related) to dependent depression, and undermining autonomy was significantly positively 

related to dependent depression. 

Similarly, the regression conducted with friend-rated dependent depression as the 

dependent variable and the individual autonomy and relatedness behaviors as the 

independent variables (Table 18) revealed that when the individual autonomy and 

relatedness behaviors were entered in the equation as a block, the individual autonomy 

and relatedness behaviors did not contribute a significant proportion of the fiiend-

reported dependent depression variance over and above the variance contributed by rating 

of disagreement and closeness of relationship, AR^=.29, AF( 10,26)= 1.25, p=.31. 

The regression performed using friend-reported self-critical symptoms as the 

dependent variable and the four overall autonomy and relatedness behaviors (Table 19) 
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Table 18 

Hierarchical Regressions: Predicting Friend-reported Dependent Symptoms from Overall 
and Individual Autonomy and Relatedness Behaviors 

Analyses 

Analysis A 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Exhibiting Autonomy 
Undermining Autonomy 
Exhibiting Relatedness 
Undermining Relatedness 

Statistics for step 

Analysis B 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Agrees 
Blurs 
Recanting 
Confidence 
Critical/Hostile 
Engaged Interaction 
Interrupts/Distracting 
Pressures 
Queries 
States Reasons 

Statistics for step 

P^ 

-.01 
-.31 

-.002 
.47* 
.00 

-.40* 

-.01 
-.31 

.06 

.37 

.06 

.20 
-.31 
-.42 
-.38 
.08 
.09 
.04 

R̂  

.10 

.29 

.10 

.39 

AR̂  

.10 

.19 

.10 

.29 

F 

2.00 

2.17*' 

2.00 

1.40' 

*p<.05 
^Standardized Beta weights. 
''AF(4,32)=2.13,p=10 
'AF(10,26)=1.25,p=31 
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Table 19 

Hierarchical Regressions: Predicting Friend-reported Self-Critical Symptoms from 
Overall and Individual Autonomy and Relatedness Behaviors 

Analyses 

Analysis A 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Exhibiting Autonomy 
Undermining Autonomy 
Exhibiting Relatedness 
Undermining Relatedness 

Statistics for step 

Analysis B 
Block 1 

Rating of disagreement 
Closeness of relationship 

Statistics for step 
Block 2 

Agrees 
Blurs 
Recanting 
Confidence 
Critical/Hostile 
Engaged Interaction 
Interrupts/Distracting 
Pressures 
Queries 
States Reasons 

Statistics for step 

r 

.33* 
-.03 

.00 

.16 

.17 

.19 

.33* 
-.03 

.67** 
-.001 
.16 

-.33 
.61* 
.11 

-.02 
.16 
.03 
.18 

R̂  

.11 

.20 

.11 

.50 

AR^ 

.11 

.09 

.11 

.39 

F 

2.16 

1.34' 

2.16 

2.18'* 

p<.05 **p<.01 
^Standardized Beta weights. 
ÂF (4,32)=.94, p=.45 

'AF(10,26)=2.06,p=.07 
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revealed that rating of disagreement and closeness of relationship as a block were not 

significantly related to fiiend-reported self-critical symptoms, R^=. 11, F(2,36)=2.16, 

p=.13. However, rating of disagreement was significant, suggesting that participants' 

higher ratings of disagreement were significantly related to participants' symptoms of 

self-critical depression as rated by fiiends. When the overall autonomy and relatedness 

scales were added to the regression equation, the results indicated that scores on overall 

autonomy and relatedness did not account for a significant amount of the proportion of 

variance in fiiend-reported self-critical depression after statistically adjusting for rating of 

disagreement and closeness of relationship, AR^=.09, AF(4,32)=.94, p=.45. 

Similarly, the regression performed with fiiend-reported self-critical depression as 

the dependent variable and the individual autonomy and relatedness behaviors (Table 19) 

revealed that when the individual autonomy and relatedness behaviors were entered in the 

equation, the individual autonomy and relatedness behaviors did not contribute a 

significant proportion of the fiiend-reported self-critical depression variance over and 

above the variance contributed by the first block of predictors, AR"=.39, AF(10,26)=2.06, 

p=.07. However, the individual autonomy-relatedness behaviors of agreeing and 

criticizing were significant, indicating that higher levels of agreeing with and criticizing 

their fiiends were related to self-critical depression as rated by fiiends. 
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CHAPTER W 

DISCUSSION 

The present study was an attempt to clarify the links between attachment to peers 

(as demonstrated by the developmental task of autonomy-relatedness with peers) and the 

presence of dependent and self-critical types of depression. The results of the current 

study provide minimal support for the hypotheses. In persons with dependent depressive 

symptoms, there was some relationship between dependent depression and the degree of 

engagement these individuals showed when discussing a disagreement with their fiiends. 

Self-reported dependent symptoms were related to asking questions to clarify their 

fiiends' position, thus indicating their willingness to promote their friends' autonomy 

while maintaining relatedness. Regression analyses also indicated that low closeness in 

the relationship was related to dependent depression. When fiiends' ratings of 

participants' dependent symptoms were examined, results suggested a significant 

relationship between undermining their friends' autonomy and dependent symptoms as 

rated by fiiends; there was also a significant negative relationship between low 

undermining relatedness and fiiend-rated dependent depression. Although this was 

hypothesized to be present for individuals with self-critical depression, it may be that 

individuals with dependent tendencies feel that, in order to reduce tension and avoid 

losing a fiiend during a conflictual situation, they must be somewhat "neutral" and not 

elevate many of the behaviors coded in the autonomy and relatedness scale although 

fiiends view them as attempting to maintain control over the conflict. 
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However, there was little dependent depression present in this sample which may 

have masked how dependent depressives deal with interpersonal conflict. Additionally, it 

is possible that, when the entire sample was examined, the level of interpersonal conflict 

may not have been enough to stress the relationship. Individuals with dependent 

tendencies might have much more invested in interpersonal functioning, as they rely on 

important others to be need-gratifying. For these individuals, there is also a delicate 

balance between being in conflict with their fiiends and fearing the resolution of the 

fiiendship, resulting in losing the need-gratifying other. For other members of the 

sample, conflict may not necessarily indicate the possibility of ending the relationship. 

The hypotheses regarding self-critical depression were also minimally supported, 

as indicated by the positive correlations between self-reported self-critical symptoms and 

the individual pressuring scale. This would support the theory that individuals with self-

critical depression attempt to inhibit other individuals' autonomy in order to compensate 

for feelings of loss of control and inferiority. This was seemingly achieved in this sample 

by pressuring the fiiend to agree with the participant, thereby promoting the participant's 

autonomous position. Regressions indicated a significant relationship between rating of 

disagreement and self-reported self-critical depression; this may suggest that individuals 

may rate disagreement as high as a means to find fault in others as a means to "protect" 

themselves. The results were similar for fiiends' ratings of participants' self-critical 

symptoms. Individuals with symptoms of self-critical depression may also have fiiends 

that rate disagreement higher as the relationship may be particularly contentious. In these 

dyads, self-critically depressed individuals finds fault in themselves, strike out at fiiends 

as a defense, and the fiiends feel criticized and dissatisfied in the relationship. However, 
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self-critical depression was not related to inhibiting relatedness in the overall regression 

analysis as was hypothesized. All the individuals in the sample had depressive disorders, 

which is often associated with a small support group. Although the self-critical 

individuals attempted to inhibit their fiiends' autonomy, they may have been reluctant to 

be critical; they may have felt that criticizing a friend and undermining the relatedness 

during communication in this situation might jeopardize their relationship. The self-

critical individuals may have been wary of losing an individual from their aheady limited 

social group. On the other hand, it is possible that the laboratory situation of engaging in 

a discussion of a conflictual issue with a friend was an interpersonal stressor but did not 

threaten the individual's self-definition. If this were the case, self-critical depression 

would not be expected to be related to compensatory behaviors during the discussion. 

Although there was little overall dependent symptomatology reported for this 

sample, it appears that individuals with dependent symptoms may be particularly 

vulnerable to threats in interpersonal relationships and engage in behaviors that reduce 

conflict and promote relatedness. These behaviors may emerge in an attempt to prevent 

need-gratifying others from leaving the relationship. Individuals with dependent 

depression have extreme problems expressing anger because they fear damaging 

relationships. They attempt to minimize overt conflict with others (Blatt, 1974). In 

addition, it has been shown that individuals suffering from depressive disorders often 

have a very limited social support network. It is possible that the fiiends brought in to 

participate in the study were among very few fiiends the participants had. Therefore, the 

participants would make an effort to reduce the intensity of a conflict for fear that they 

might push their only fiiend away. If self-critical individuals inhibit others' autonomy as 
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well as relatedness, the targets of this behavior (in this case, fiiends) might be more 

accurate in describing an individual's self-critical behaviors. Although little research has 

investigated the convergent validity of emotion ratings using peer ratings, Watson and 

Clark (1991) indicate that the few available studies have found moderate to significant 

self-peer convergence. Specifically, they found that self-peer discrepancies are 

maximized when the judges (i.e., peers) are relatively unfamiliar with the target, but 

decline as the judge and target become better acquainted. 

The use of the Autonomy and Relatedness Coding System may have also proven 

to be a limitation in the study. The coding system, as first devised by Allen, Hauser, 

Borman, and Worrell (1991) was developed in order to assess the interactions between 

adolescents and parents. Although some limited research has been conducted using the 

manual to code interactions between peers, the coding system may require fiuther 

revision in order to ensure that the behaviors included in the manual are salient for peers. 

In addition, factor analyses conducted in past research have indicated the presence of 

three overall scales, with exhibiting autonomy and exhibiting relatedness being 

"collapsed" into one factor rather than two. Use of the four overall scales was of 

particular theoretical relevance to the current study. However, future analyses using three 

overall scales rather than four may help provide clearer results. Past research and this 

study have demonstrated very low intemal consistencies, a major limitation to using the 

coding system as it currently exists. Although intraclass correlation coefficients for the 

current study were adequate, they were still somewhat lower than would be optimal. 

Lower interrater reliabilities may have also limited the degree of significance found in the 

analyses. Future research using the coding system should use more raters, and ensure 
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proper training in order to improve reliabilities. Analyses also revealed high 

intercorrelations among many of the scales. This may have affected the results of 

regression analyses. 

In addition, the coding system allows coding of distracting or becoming "off 

task." However, the coding system does not allow to code for the time spent on task. 

Although qualitative review of the tapes indicated that most participant dyads appeared 

invested in and stayed on the discussion, it is possible that differences on the amount of 

time spent on task may have differed for individuals with dependent versus self-critical 

symptoms. The fact that the primary experimenter was one of the coders is also a 

limitation of the study. Although the primary experimenter was not aware of the 

participants' "diagnosis" of dependent or self-critical prior to coding the tapes, the 

experimenter was aware of the hypotheses and may have been influenced in her coding. 

The Autonomy and Relatedness Coding System also does not take into 

consideration important qualitative variables. Such variables, such as emotional 

content/valence during discussion and nonverbal communication (e.g., eye contact, 

physical orientation toward each other) would potentially provide valuable information 

regarding the interaction between peers. These factors, especially emotional variables, 

would be especially useful in examining the interactions between depressed individuals 

and their peers. 

In considering further limitations of the study, it is important to address the 

characteristics of the sample in this study in attempting to interpret the results. The 

individuals in the study did not, on average, rate the area of disagreement very high (i.e., 

mean was 3 out of a possible scale of 10) but rated their fiiendships as being close. As 
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discussed above, the individuals in the sttidy were all experiencing depressive disorders 

which may have led the participants to refrain from choosing areas in which there was a 

legitimate conflict in order to avoid engaging in a heated discussion that could threaten 

the fiiendship. In addition, the regression analyses were largely insignificant due to little 

variability in autonomy-relatedness ratings. There may be a great deal of similarity in 

communication pattems for this sample based on age, level of education, race/ethnicity, 

and geographic region regardless of the individuals' depressive symptoms. In many 

cases, there was a discrepancy in rating area of disagreement for discussion. Of 

particular interest, in some cases, one member rated that area of disagreement as very 

high whereas their partner may have rated that same area as low. It should be noted that 

during debriefing, most of the dyads stated that, even if they had not been aware of the 

area discussed being an area of contention, they found the discussion to be productive in 

resolving differences. 

Although all the participants met diagnostic criteria for mood disorders during 

interview, BDI mean scores fell below the clinically significant range and were more 

similar to a normal sample. In some cases, there was as much as a one week period of 

time that elapsed between the initial interview and administration of the BDI. It appears 

that, although the participants endorsed depressive diagnostic criteria, they were not 

greatly distressed by their symptoms at the time of the study. The sample consisted of 

college students; therefore, these individuals would be expected to be functioning at a 

higher level than individuals experiencing more general distress. Peterson et al. (1993) 

found significant evidence for "transient" symptoms of depression among college 
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sttidents; for these individuals, depressive symptoms are often mediated by social 

support, adjustment to school, and anxiety related to school performance. 

In addition, the BDI is a fairly face-valid measure of depression. Many of the 

individuals in the sample may have answered defensively in order to minimize their 

symptoms for fear of appearing pathological. A majority of the sample (i.e., 20 

participants) were diagnosed with comorbid disorders, in some cases with up to four 

different diagnoses. No analyses were made of the effects of comorbid disorders on 

autonomy-relatedness behaviors. Individuals with dependent or self-critical symptoms 

may manifest very different behaviors depending on the comorbid disorder or disorders 

they are experiencing. 

Another limitation of the study is the lack of data regarding the fiiend. 

Attachment as well as the development of autonomy and relatedness is theorized to be a 

dyadic, interactional process; that is, attachment and autonomy-relatedness develops as a 

result of interactions with others. However, the current study focused on analyzing the 

behaviors of the identified participant with no attention to the fiiend. It is very likely that 

several attributes of the fiiend, including her own possible depressive symptoms, other 

symptomatology, or autonomy-relatedness behaviors, affected the participants' behaviors. 

It is also important to consider the age of the participants. The sample consisted 

of late adolescent and young adult college students. Perhaps these participants are 

undergoing the developmental process of learning to negotiate conflicts effectively with 

peers; many of these students may still be at an earlier developmental stage in which 

adolescents are attempting to separate from parental demands for ego ftinctioning and 

conformity to peers is pervasive (Lapsley, Rice, & Shadid, 1989). Future research may 
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benefit from using a younger sample. Peterson et al. (1993) found in thefr review of the 

literature that there is a dramatic increase in depressive symptomatology between the 

ages of 13 and 15, a peak at approximately 17 to 18 years, and a subsequent decline 

similar to adult levels. The participants in the current study may not be struggling with 

the process of individuating from parents and shifting attachment to peers to the same 

extent than younger adolescents (e.g., 15 to 18 year olds); younger participants may be 

experiencing more significant symptoms of depression. In addition, it may be useful to 

incorporate family interactions. Adding a family variable would allow for a more direct 

comparison of parent-child interactions versus peer-child interactions. 

Regardless of the limitations of this study, it provides promising directions for 

future research. There does seem to be some relationship between types of depression 

and levels of autonomy and relatedness. Research with larger, clinical samples will help 

clarify the relationship between the developmental task of autonomy development and 

maintaining relationships during times of conflict and subtypes of depressive 

experiences. In addition, the Adult Attachment Interview may be a more accurate 

measure of attachment and its use may result in enlightening the relationship between 

attachment and mood disorders. 

Blatt and Zuroff (1992) have urged researchers of depression to focus on 

subtypes of dysphoria rather than a singular concept of depression in order to make 

conttibutions to the understanding of how depression develops and the best methods with 

which to tteat it. This study was an attempt to contribute to this body of research. 

Research indicating that dependency and autonomy themes are related to depressive 

experiences should encourage therapists to consider dependency and autonomy as 
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legitimate targets for intervention with depressed clients. By understanding the 

circumstances that cause and maintain depression, the clinician can more effectively 

focus on the interpersonal issues as well as cognitive symptoms (i.e., intemal working 

models) of depression, depending on the type of depression the individual has and the 

corresponding autonomy-relatedness issues. 

These themes can be approached at a level of abstraction that should allow 

therapists from different theoretical backgrounds to agree on general sttategies for change 

involving recognition of vulnerability based on dependent or self-critical symptoms and 

their consequences (Nietzel & Harris, 1990). Therapists should be sensitive to the fact 

that interpersonal relationships may be stressors for individuals with dependent and self-

critical tendencies, thus making interpersonal functioning a focus of treatment. At the 

same time, therapists must recognize that clients may blame themselves for interpersonal 

failures rather than questioning the roles of significant others in relationship problems. It 

is also possible that individuals with dependent depression may be reluctant to discuss or 

may even deny interpersonal problems in order to avoid any distress they may experience 

during session when disruptions in their dependent relationships are discussed; it then 

becomes the therapist's responsibility to probe relationship issues. The therapist might 

also consider his/her potential to become the significant other on whom the client either 

becomes dependent or unleashes the consequences of their self-critical behavior; the 

therapist must be prepared to deal with the client's potential overdependence on the 

therapeutic relationship in order to ftilfill his/her dependency needs. By becoming aware 

of the different symptoms, causes, and vulnerabilities of different types of depression. 
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herapists can move towards developing treatment plans specific to the needs of a 

^articular depressed chent, ultimately leading to superior treatment outcomes. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 

Attachment 

John Bowlby (1977) wrote: 

...attachment behavior is conceived as any form of behavior that results in a 
person attempting or retaining proximity to some other differentiated and 
preferred individual, who is usually conceived as sttonger and/or wiser, (p. 201) 

John Bowlby's first extended formulation of attachment theory (1982) sparked an 

impressive volume of research into mother-infant interaction. In addition, this research 

had a monumental influence on research on the qualitative nature of infants' attachment 

to their mother figures (Ainsworth, 1985). Bowlby believed that attachment behavior is 

part of a fundamental behavioral system of many species-as fundamental as the systems 

underlying reproductive behavior, parental behavior, feeding, and exploratory behavior 

(1982). At birth, an infant is equipped with the behaviors that promote proximity to a 

caregiver. These behaviors include signaling behaviors, such as crying, that operate to 

activate care-giving behavior. The repertoire of infant behaviors also includes behaviors 

through which close contact can be attained or maintained once the adult has come into 

close proximity. During the earliest phase of development, these attachment behaviors 

are simply emitted rather than being directed toward a specific person. However, as a 

second phase begins, the infant begins to discriminate one person from another and 

directs attachment behaviors to a primary caregiver. 

As the infant develops and adds "goal-directed" attachment behaviors to its 

repertoire (such as locomotion, grasping), the baby forms the representational model of 
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us principal attachment figure (usually the mother) havmg attamed some capacity for 

believing she exists even when not present to perception (Ainsworth, 1985). Throughout 

the first year of hfe, the infant gradually builds up expectations of what happens to him. 

These expectations begin as "primitive" regulations such as the adaptation of his sleep-

wake cycle and feeding cycle to his caregiver's "rhythms." However, these expectations 

begin to be mtemally organized into what Bowlby termed "working models" or 

representational models of the physical environment, attachment figures, and even 

himself (Bowlby, 1982). Main, Kaplan, and Cassidy (1985) defined intemal working 

models as "conscious and/or unconscious mles for the organization of information 

relevant to attachment and for obtaining or limiting access to that information, that is, to 

information regarding attachment-related experiences, feelings, and ideations" (pp. 66-

67). Intemal working models include affective as well as cognitive components (Batgos 

& Leadbeater, 1994). They also define the self and expectations of others for future 

interactions and are used by the individuals as a framework for later attachment 

relationships with others (Bowlby, 1980). 

Mary Ainsworth conducted two short-term longittidinal studies of mother-infant 

interaction during the first year. These studies emphasized the development of infant-

mother attachment, the identification of major pattems of attachment and their 

relationships to pattems of matemal behavior (Ainsworth, 1985). The first of these 

studies (Ainsworth, 1963, 1967) was undertaken with 28 infants and their mothers in 

semiacculturated villages near Kampala, Uganda. Ainsworth distinguished several 

phases of the development of attachment similar to those phases described earlier. In 

addition, she identified a number of specific behaviors focusing on those characteristic of 

76 



was infants once they have developed attachments to their mothers. Of particular mterest 

the use of the mother as a secure base from which to explore the worid and as a secure 

haven to which to rettim when alarmed. Ainsworth also distinguished between mfants 

whose attachments to their mothers seemed secure and those whose attachments seemed 

to be anxious. This being a pioneer study, the assessment procedures were "imprecise." 

However, Ainsworth concluded that the mothers of securely attached infants had been 

more accessible and more positively responsive to them than the mothers of anxiously or 

insecurely attached infants. 

Ainsworth's second study conducted 10 years later consisted of a sample of 26 

mother-mfant dyads in white, middle-class families in Baltimore. The attachment 

behaviors previously identified were essentially identical in the Baltimore sample and so 

were the phases of development. Ainsworth concluded that these findings supported 

Bowlby's claim for an evolutionary, genetic basis for human infants to become attached 

to their principal caregivers (Ainsworth, 1977, 1984). The Baltimore study was much 

more intensive than the Ganda study involving approximately 72 hours of home 

observation for each dyad. Ainsworth believed that the measures of behavior of both 

mother and infant in interaction with each other could be more precise. Analyses focused 

on attachment behaviors such as crying episodes, feeding, face-to-face situations, close 

bodily contact, separation, and reunion situations; Ainsworth was particularly interested 

in how such interactions changed in the course of development (Ainsworth, 1979). 

Ainsworth found substantial evidence that a mother's behavior in interaction with her 

baby had significant influence on her baby's behavior and on the pathway along which 

his development proceeded. For example, she found that a mother's prompt 
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responsiveness to infant crying early on led an infant to cry less m later months rattier 

than reinforcmg a tendency to cry. Similarly, giving the baby close bodily contact when 

he signaled for it was associated both with secure attachment and the growth of self-

reliance rather than making for a clinging dependency. Sensitive responsiveness to infant 

signals fostered cooperative compliance with commands, whereas emphasis on ttaining 

the child to obey fostered noncomphance. 

Due to the lack of precise behavioral measures for her Uganda study, Ainsworth 

employed a new measurement of individual differences in matemal behavior and their 

differential effect on infant behavior for her Baltimore study. This method (Ainsworth, 

1978) became known as the Ainsworth Strange Situation and has been employed 

extensively in attachment research since its induction. The Sttange Situation is a 20-

minute situation in which the balance of attachment behavior to exploratory behavior is 

examined under conditions that progressively tip the balance away from exploratory 

behavior toward attachment behavior. There is a sequence of episodes which 

progressively activates the attachment system at higher intensity (i.e., enttance into an 

unfamiliar environment, the arrival of a stranger, two brief separations from the mother, 

and two subsequent reunions with her). Following introductory periods in which the 

infant is introduced to the room, the toys, and a stranger, the parent twice leaves the room 

and twice returns to it. There are marked individual differences in infant response to 

reunion (Main, Kaplan, & Cassidy, 1985). When the parent rettims, some infants seek 

comfort, proximity, and contact and then gradually and comfortably rettim to play. Some 

actively avoid and ignore the parent, turning or moving away. Some show anger and 

resistance to the parent, a desire for proximity or contact, and an inability to be 
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comforted. These individual differences provide the bases for the classification of infants 

in terms of Strange Situation behavior. Three major pattems of behavior can be 

distmguished with eight subpattems (Ainsworth, 1978). Group A infants 

(anxious/avoidant) tend to mauitain exploration across all episodes, not to be upset by 

separations from the mother, and to avoid her when reunited with her. Group C infants 

(anxious/resistant or anxious/ambivalent) tend to be wary of the sttanger, intensely upset 

by the separations and ambivalent to the mother when she retumed, wanting both to be 

close to her and at the same time being angry with her, thus being difficult to soothe. 

Group B infants (securely attached) are ready to explore when the mother is present, less 

so when she is absent and prompt to seek to be close to the mother in the reunion 

episodes or at least to initiate positive interaction with her across a distance, showing 

neither the avoidance nor the angry resistance shown by the two other groups. 

Ainsworth believed that the pattems of attachment manifested during the Sttange 

Situation could be related to the infants' intemal working models (1985). The securely 

attached infant has developed a working model of his mother as responsive and 

accessible. This is considered to be the core of the inner organization that he carries with 

him from one situation to another. This core gives some coherence to the patteming of 

his behavior across contexts so that one can predict his behavior from one to another. 

The securely attached infant brings to the sttange situation confidence in his mother's 

availability and can use her as a secure base from which to explore the unfamiliar 

environment. Even after the mother has left the room for the first time, he is likely to feel 

that she is stiU accessible and gradually builds up to disttess when she is inexplicably not. 

When the mother does return, he seems assured of her responsiveness so if he is 
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distressed, he promptly seeks comfort from her, is readily soothed, and soon ready to 

resume exploratory play. 

The anxious/resistant group C infants have built up a working model of the 

mother as inconsistently accessible and responsive. They protest httle everyday 

separations more often because they have no confidence that mother is accessible when 

out of sight. Even when she is present, the infant does not expect her to be responsive to 

signals and communications. When their attachment behavior is intensely activated, 

these infants increase the intensity of their demands but, at the same time, their 

experience has led them to expect fiTistration. Therefore, their intense attachment 

behavior is suffiised with anger. The inner pattem of organization they bring with them 

to the sttange situation leads them to be wary of the unfamiliar situation and of the 

sttanger, to try to keep proximity to the mother and to have their insecurity about her 

uncertain accessibility confirmed when she leaves the room. Because she is clearly 

inaccessible, they are disttessed in the separation episodes. When the mother retums, 

they are ambivalent, both wanting contact and being angry with her, so that they are 

difficult to soothe. 

At home, the anxious/avoidant group A infants seem insecure, crying more than 

securely attached infants do and showing more separation disttess. However, in the 

strange situation, they seem unperturbed by separation, and in the reunion episodes, they 

tend to avoid the mother rather than seeking proximity and contact. Their avoidance is a 

defensive maneuver. Their experience with their mothers at home has led them to form a 

working model of her as rejecting and likely to rebuff any intense bid that the infant may 

make for close bodily contact. Thus, whenever their attachment behavior is activated at 
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high intensity, they experience a severe approach-avoidance conflict; like other mfants 

they want close contact with the mother, feel angry because they expect to be rebuffed, 

and are afraid both of a pamflil rebuff and of expressing anger they feel. Bowlby (1980) 

mterpreted the anxious/avoidant child as deactivating his attachment system and also its 

concomitant anger by defensively excluding from higher level processing mput that 

would activate attachment behavior. The child tends to busy himself with locomotor 

activity as a kind of defensive diversion. Although the child may see his mother depart, 

he seems not to interpret this to mean that she has left him nor does he interpret his 

mother's return as a reunion. The sensory input has been "cognitively disconnected" from 

the stored experiences he has had of disttessful experiences of separation. Thus, in a 

situation in which attachment behavior and anger would otherwise by intensely activated 

(i.e., sttange situation), he avoids becoming disttessed, he avoids painful rebuff, and 

furthermore avoids angering his mother with his importunities. 

As attachment research expanded to include risk and clinical samples, other types 

of insecurity were identified (e.g., Crittenden, 1985; Radke-Yarrow, Cummings, 

Kuczynski, & Chapman, 1985). The most important of these as it relates to 

psychopathology is what Main and Solomon (1986, 1990) identified as 

disorganized/disoriented. Unlike avoidance and resistance, disorganization is 

characterized by absence of a coherent attachment sttategy, accompanied by odd 

behaviors that make sense only if one can assume that the child is confused or fearful 

with respect to the caregiver. If a child is given a primary classification of disorganized, 

he is also assigned the best fitting alternative among the other three categories (avoidant, 

secure, or resistant). 
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All forms of attachment measurement are based on Ainsworth's Sttange Situation. 

Several theorists have attempted to develop assessment procedures and schemes for age 

groups beyond mfancy. Among these is Mam's Adult Attachment Interview (AAI; 

George, Kaplan, & Main, 1984). This interview identifies the parental state of mmd 

consistent with having an infant in each of the four major attachment pattems (Goldberg, 

1997). Parents of avoidant infants are most often identified as dismissing of attachment; 

these are individuals who remember little of the emotional quahty of their childhood or 

who idealize their experiences and assert that these experiences have not influenced 

them. Parents of resistant infants are likely to be preoccupied; that is they are heavily 

invested in continuing stmggles with parents with little perspective of themselves or their 

parents independent of these conflicts. Parents of secure infants are most often judged 

autonomous. These are individuals who value intimacy, appreciate its effect on them, 

and have a realistic perspective of childhood experiences. Lastly, parents of disorganized 

infants often have experienced a ttaumatic loss with respect to attachment with which 

they have been unable to come to terms and are therefore considered unresolved. 

Attachment throughout the lifespan. Bowlby (1977) believed that "attachment 

behavior is held to characterize human beings from the cradle to the grave...although it is 

most frequently and intensely displayed by infants and young children, it continues to be 

manifested throughout hfe, especially when disttessed, ill, or afraid" (p. 201). Bowlby 

viewed that one's attachment to parents tends to persist throughout life rather than 

attenuating and eventually disappearing. Ainsworth (1985) attempted to summarize the 

research considering the likelihood that other types of later affectional bonds may be 

characterized either by having attachment components or at least meeting some of the 
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;ntena that distinguish attachments from other bonds. For example, Roger Kobak (1985) 

employed the AAI to assess quality of attachment to parents and related it to the kmd of 

idjusttnent that young adults made during their fkst year at college and away from home. 

He found that those who were autonomous, that is, securely attached to parents, made the 

3est social adjusttnent to new-found fiiends and acquaintances in college on the bases of 

several self-report inventories and from independent rating made by acquaintances using 

the Block adjusttnent Q-set. In comparison with the insecure students, they were rated as 

more insightful and self-confident, less vulnerable, and with less negative affect and more 

social presence. Those who were identified as being insecure and enmeshed in 

attachment to parents perceived themselves as less socially competent and were rated by 

acquaintances as having less insight, social relatedness, and social presence, as having 

more negative affect and as being less self-confident and more vulnerable. 

As individuals reach adolescence and early adulthood, they face the challenge of 

reconciling their attachment to parents with forming more intimate bonds with peers. 

The process of psychological separation of adolescents from their parents is viewed as a 

theoretically and clinically critical issue pertaining to late adolescent personal adjustment 

(Bloom, 1980). As far back as 1964, Elson noted that many of the problems that bring 

students to college mental health centers are symptomatic manifestations of the late 

adolescent stmggle for separation and individuation. Ainsworth (1989) indicated that a 

major shift in attachment takes place with the onset of adolescence. This development 

leads the young person to begin search for a partoership with a same-age peer. A sense 

3f autonomy from parents is normally achieved in early adulthood, presumably as a result 

Df the processes that operate gradually from infancy onward through adolescence 
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Ainsworth, 1989). However, autonomy does not imply cessation of attachments to 

)arent figures as most adults continue a meaningful association with then* parents, 

•egardless of the fact that parents are part of fewer aspects of the adults' lives than before. 

Hartup (1989) has suggested that a major function of family relationships through 

adolescence is the provision of a base from which to explore. If this is so, the quality of 

attachment may remain important through the leaving home process in supporting 

environmental exploration and the continued development of social competence. 

Therefore, the leaving home process can be conceptualized as an Ainsworth Sttange 

Situation. 

As adolescents move away from parents, they begin to challenge and reevaluate 

mles that have stmctured previous parent-child interactions and reflect upon and 

reevaluate models of self and parent (Kobak, Cole, Ferenz-GiUies, & Flemmg, 1993). As 

in infancy, attachment in adolescence remains a goal-corrected system that continually 

monitors the availability of the caregiver. When an individual senses a discrepancy 

between desired availability and current circumstances, he/she will strive to reduce this 

discrepancy. These sttivings are guided by working models of attachment figure 

responses. When the individuals working model predicts effective caregiver response, 

he/she will actively employ behaviors to reestablish contact with the attachment figure 

(Kobak et al, 1993). Less is known about how attachment sttategies influence emotion 

regulation in parent-teen relationships than parent-infant relationships. During 

adolescence, teens increasingly come to view mles of conduct as matters of personal 

choice; this position often puts them at odds with parents who are likely to view conduct 

as a matter of social convention (Steinberg & Silverberg, 1986). Therefore, this cognitive 
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shift facilitates an adolescent's autonomy but creates new potential for parent-teen 

conflict. From attachment perspectives, failure to reconcile these different perspectives 

can dismpt the goal-corrected partnership between parents and teens. Successful 

negotiation requires asserting differing viewpoints while maintaming a cooperative 

partnership. By requiring teen and parents to balance active assertion with cooperation, 

discussion of goal conflicts provides an important test of attachment and emotion 

regulation (Kobak et al., 1993). 

Teens with secure attachment strategies should have an advantage in negotiating 

autonomy-related conflicts with parents (Kobak et al., 1993). If secure sttategies 

promote functional emotion regulation, a secure teen should be able to access anger 

associated with disagreement and constructively assert his/her position. Failure to access 

such feeling could result in disengagement or compliant capitulation. Secure teens 

should also demonsttate flexible movement between assertion and understanding. Just as 

secure infants move comfortably between attachment and exploration, secure teens 

should be able to balance assertion with acknowledgement of their parent's point of view. 

Assertion that is not accompanied by understanding could become dysfunctional and 

result in hostile disengagement. Thus, teens with secure sttategies, as assessed by an 

insttiiment such as the AAI should engage in problem solving characterized by balanced 

assertiveness and low levels of dysfunctional anger. 

Kobak et al. (1993) conducted a study using 48 mother-teen dyads from the 

Denver metropolitan area. The study examined how attachment strategies as assessed by 

the AAI were associated with emotion regulation during mother-teen problem solving. 

Raters scored subjects via observation of a problem-solving interaction on four se\'en-
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)oint scales: support/vahdation, communication assertiveness, dysfunctional anger, and 

ivoidance of problem solvuig. The investigators found that teens with secure sttategies 

mgaged m problem-solvmg discussions characterized by less dysfimctional anger and 

[ess avoidance of problem solvmg. In addition, secure teens maintained a balanced 

assertiveness with their mothers. Teens with deactivating sttategies engaged m problem-

solving interactions characterized by higher levels of matemal dominance and 

dysfunctional anger. 

As adolescents begin to enter early adulthood, they are faced with the challenge of 

separating from parents while maintaining relatedness and simultaneously shifting 

attachment sttategies to peer relationships. The adolescent must attempt to disengage 

from the intemalized representations foimed in infancy and early childhood and establish 

a sense of self that is distinct and individuated with respect to parental object 

representations (Lapsley, Rice, & Shadid, 1989). Therefore the adolescent must leam to 

take over for him/herself the tasks of self-esteem regulation and self-definition. The 

separation-individuation process entails the adolescent separating his/her ego functioning 

from that demanded by parental identifications and establishing it on independent 

grounds in the context of mutually validating relationships with peers (Lapsley, Rice, & 

Shadid, 1989). When college students suffer from impaired psychological separation, 

they often experience emotional problems and difficulty with adjustment that are often 

seen in college counseling centers (Hoffman & Weiss, 1987). 

Lapsley, Rice, and Shadid (1989) conducted a study of 130 college freshman and 

123 upperclassman in order to determine the relationship between parental separation and 

adjustment to college. Psychological separation was measured by the Psychological 
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Separation Inventory and adjusttnent to college was assessed with die College 

Adjusttnent hiventory. Freshmen tended to show more psychological dependencies on 

parents and poorer social and personal-emotional adjustment to college than 

upperclassmen. Freshmen demonsttated more fimctional and attittidinal dependence on 

both parents and more emotional dependence on mothers than did upperclassmen. 

Although separation-individuation has long thought to begin m early adolescence 

(Lapsley & Rice, 1988), these results indicate that separation-individuation is a task far 

from resolved by late adolescence. In fact, difficulties with excessive, guilt, anxiety, and 

resentment may still be evident well into the last years of college. 

Attachment and fiiendships. Attachment issues become especially salient as 

children enter adolescence when increasing involvement with peers challenges self-

definitions as well as intimacy and perspective-taking abilities (Sullivan, 1953). Secure 

attachments provide adolescents with a template for healthy peer relationships and may 

help the adolescents to negotiate the interpersonal tasks of adolescence, such as 

maintaining fiiendships and dating (Batgos & Leadbeater, 1994). During late 

adolescence, teenagers frequently move out of their homes, many for the first time, to 

attend college. At this time, as individuals move away from close parental supervision 

and move closer to peer influences, it is important for them to exhibit social competency 

among their peers in order to avoid development of maladaptive behaviors (Caplan et al., 

1992). Adolescents who are high in social competence, including assertiveness and open 

communication, are less likely to submit to peer pressure to participate in substance abuse 

and other maladaptive behaviors and exhibit better conflict resolution skills (Caplan et 

al., 1992; Reahnuto, Shenehon, & Erickson, 1983). Adolescents who believe their 
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)arents assert and do not relax their power and resttictiveness are higher in an extteme 

form of peer orientation. Those who perceive few opportunities to be mvolved m 

decision making as weU as no increase in these opportunities are higher in both peer 

Drientation and peer advice seeking (Fuligni & Eccles, 1993). 

During the ttansition period of late adolescence into early adulthood, the 

adolescent attempts to disengage from the intemalized object representations formed in 

infancy and early childhood and estabhsh a sense of self that is distinct and individuated 

with respect to parent object representations, thereby reducing psychological dependence 

on parental sources of approval, self-esteem, and standards of conduct (Lapsley, Rice, & 

Shadid, 1989). Therefore, separation-individuation is a process whereby the adolescent 

gradually separates his or her ego functioning from that demanded by parental 

identifications and establishes it on independent means in the context of mutually 

vahdating relationships. However, as the adolescent is establishing new relationships, 

parents continue to serve as attachment figures that provide a secure base for teens' 

autonomy and exploration. The quality of early attachment relationships shape self-

regulating features of personality and yet personality must continually accommodate to 

current relationships (Kobak, Sudler, & Gamble, 1992). Therefore, adolescent 

attachment is a product of teens' self-regulating sttategies and of current interactions with 

parents (Kobak, Sudler, & Gamble, 1992). Steinberg and Silverberg (1986) describe the 

process whereby adolescents begin to shift attachment to parent to attachment to peers 

while simuhaneously developing a sense of autonomy. During early adolescence, a 

young person's developing autonomy from parents is accompanied by a msh toward 

dependency on peers. Autonomy is transactional and only has meaning in relation to 

88 



others. Separateness of the self "ultimately arises from hiteraction with and 

differentiation from other" (Hare-Mustin & Marecek, 1986, p. 206). Beck (1983) defined 

autonomy as a person's "investtnent in preserving and increasmg his mdependence, 

mobihty, and personal rights; freedom of choice, action, and expression; protection of his 

domam;...and attainmg meanmgftil goals" (p. 272). During adolescence, mdividuals try 

to achieve autonomy while still maintaining positive relationships with others, thereby 

ttying to achieve autonomy and maintain relatedness simultaneously. As adolescents 

enter adulthood, they are faced with organizing and integrating of both absttact 

judgments and specific memories of attachment relationships; such integration, referred 

to as coherence, autonomy, or security, is seen as the adult analogue to infant security in 

attachment relationships (Allen, Hauser, & Borman-Spurrell, 1996; Main, Kaplan, & 

Cassidy, 1985). This individuation from parents is often developed before the young 

person has the ability to fully function autonomously. Therefore, there is a temporary 

period of disengagement from parental ties accompanied by an orientation toward the 

peer group as the individual struggles to develop a coherent sense of identity. Steinberg 

and Silverberg (1986) used a sample of 865 10- to 16-year-olds to answer a questionnaire 

battery concerning three aspects of autonomy: emotional autonomy in relationships with 

parents, resistance to peer pressure, and the subjective sense of self-reliance. The results 

indicate that autonomy is not a unidimensional trait manifested similarly across situation. 

For most of the sample, the ttansition from childhood into adolescence was marked more 

by a ttading of dependency on parents for a dependency on peers rather than a 

sttaightforward and unidimensional growth in autonomy. The findings indicate that the 

percentage of peer-oriented children (i.e., those high in peer conformity and high in 
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emotional autonomy or detachment from parents) increases from late childhood to early 

adolescence. 

The dependency on peers that develops during early adolescence may stem from 

the increased unsupervised contact with peers; young adolescents begin to place greater 

miportance on their approval, views, and advice. At the same tune, they spend less time 

with their parents and appear to distance themselves emotionally from them (Fuligni &, 

Eccles, 1993). It has been generally beheved that children's susceptibility to peer 

influence rises and peaks during early adolescence. Early adolescents may orient toward 

peers while distancing themselves from their parents because their peer relationships fit 

some of their developmental needs better than their relationships with their parents 

(Fuligni & Eccles, 1993). Because of an unequal power balance of parent-child 

relationships, early adolescents may feel that opportunities for independent thinking and 

activity are limited in these settings. The relative lack of unilateral control over one 

another within a peer relationship may lead early adolescents to invest increased amounts 

of time and attention in their friendships. However, the increase of peer orientation and 

the waning of closeness with parents do not appear to be permanent. During middle and 

late adolescence, peers begin to exert less influence and parent-child relationships, 

instead of being discarded, appear to be renegotiated into more interdependent 

relationships (Steinberg & Silverberg, 1986). Adolescents want greater control over their 

own lives and their personal decision making. To achieve this goal, they strive toward a 

balance between independence from and connectedness with their parents. 

Fuligni and Eccles (1993) investigated the links between children's perceptions of 

the manner in which they and their parents adjust their relationships during early 
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adolescence and early adolescents' orientation toward parents and peers. A sample of 

1,771 completed self-report questionnafres during dieir sixth and seventh grades. Early 

adolescents who believed their parents asserted and did not relax then power and 

restrictiveness were higher in an extteme form of peer orientation. Those who perceived 

few opportunities to be involved in decision making as well as no increase in these 

opportunities were higher in both extteme peer orientation and peer advice seeking. 

As adolescents begin to ttansition into adulthood, they are faced with the task of 

negotiating attachment to significant others outside of the parental unit (Batgos & 

Leadbeater, 1994). Berman and Sperling (1994) define adult attachment as: 

the stable tendency of an individual to make substantial efforts to seek and 
maintain proximity to and contact with one of a few specific individuals who 
provide the subjective potential for physical and/or psychological safety and 
security. This stable tendency is regulated by intemal working models of 
attachment, which are cognitive-affective-motivational schemata built from the 
individual's experience in his or her interpersonal world, (p. 8) 

Intemal working models are thought to be consistent across time and across relationships 

and for most theorists, they are the direct outgrowth of initial attachment experiences 

during infancy. 

Depression 

Adolescent depression. Developmental psychopathology refers to the sttidy of 

clinical dysfimction over the course of development. Dysfiinction denotes impairment 

that has significant impact on everyday ftinctioning as reflected in aberrant behavior, 

maladjusttnent, and psychiattic disorders (Kazdin, 1989). Achenbach (1990) urges that a 

developmental approach to understanding psychopathology is needed to sharpen our 
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awareness of connections among phenomena that may otherwise seem "haphazard and 

unrelated." As Achenbach considers developmental psychopathology as a general 

approach to understanding relations between development and its maladaptive deviations, 

he argues for the value of viewing psychopathology in relation to the major changes that 

typically occur across the life cycle. 

In order to improve the understanding of maladaptive behavior, it is helpful to 

view it in relation to normative sequences and achievements for particular ages 

(Achenbach, 1990). An illusttative example of an area of research in developmental 

psychopathology is childhood depression. As adolescents are stmggling with issues of 

individuation from parents and attachment to peers, adolescence has been found to be an 

emergent time for depression (Block, Gjerde, & Block, 1991). Rutter (1986) noted that 

there is a more frequent occurrence of depression in adolescence, especially among 

females. Block, Gjerde, and Block (1991) report that most research on depression has 

focussed on adults with little consideration of the psychosocial factors influencing 

depression in adolescence. They conclude that to better understand depression in adults, 

it would he helpful to look at adolescent depression and the factors related to its 

development. It was previously hypothesized that gender differences in depression 

derive from ttaditional sex role sociahzation (Block, 1983a, 1976, 1979, 1983b). hi 

particular, it was noted that sex role socialization tends to extend the range of available 

experiences for boys but tends to be restrictive for giris. Boys are permitted relatively 

greater freedom to explore and curiosity, independence, competition, and achievement-

related behaviors are actively encouraged (Block, Gjerde, & Block, 1991). However, 

sociahzation pressures for giris tend to circumscribe the experiences and activity made 
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available, proprieties are sttessed, and there tends to be more close and cautionary adult 

supervision. As a consequence, different orientations toward the self evolve. Boys are 

encouraged to rely on assertive behaviors to achieve unportant life goals whereas gfrls 

are less likely to develop a sense of resourcefulness because they are taught to be 

relatively passive and diffident. 

When these differences in socialization are applied to the development of 

depression, it can be expected that female adolescents with depressive tendencies wiU 

manifest an inttospective self-focus and mostly hidden concem with the adequacy of the 

self. Males, on the other hand, can be expected to express intemal happiness in more 

direct, readily visible ways, by means of acting on the world (Block, Gjerde, & Block, 

1991). In a study of a sample of 18-year-old adolescents, girls with depressive leanings 

were concurrently viewed as brittle and readily disturbed, as having unconventional 

thought processes, and as likely to engage in mmination (Gjerde, Block, & Block, 1988). 

These females also regarded themselves as physically unatttactive and were lacking in 

self-esteem. Dysth3miic boys were perceived by others as openly antagonistic, 

unrestrained, manifestly discontent with themselves, and unconventional. 

In addition to socialization theories of depression, other research has attempted to 

identify the long-term personahty antecedents of depression. Some of the depression-

predisposing characteristics proposed include: self-attributed inability to create and 

maintain interpersonal relationships (Bowlby, 1980); insufficient confidence in one's 

autonomous abilities (Bemporad & Wilson, 1978); excessive dependence on other people 

or hfe goals (Arieti & Bemporad, 1980); self-criticism (Blatt, 1974); and maladaptive 
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attributional styles, helplessness, and self-devaluation (Abramson, Seligman, & Teasdale, 

1978; Beck, 1967). 

Block, Gjerde, and Block (1991) evaluated longittidinally the antecedents of 

depressive tendencies at age 18 using data from nursery school through high school. 

Depression was measured by the CES-D from which conttibution of self-reported anxiety 

was partialed. As early as age 7, boys who subsequently acknowledged dysthymia were 

aggressive, self-aggrandizing, and undercontroUed whereas girls with later depressive 

tendencies were self-critical, oversocialized, and overcontroUing. Smiilar gender 

differences were observed in pre- and early adolescence. By age 14, dysthymic boys 

were more likely to use both marijuana and harder dmgs whereas girls showed no 

tendency to use marijuana but showed a marked tendency to experiment with harder 

dmgs. These girls also displayed low self-esteem. 

Friendships and adolescent depression. In their review of the literature, Blatt and 

Zuroff (1992) found that individuals who are overly dependent are vulnerable to 

depression. This vulnerability generally results from dismptions of interpersonal 

relations. Block and Gjerde (1990) also report that insufficient confidence in one's 

autonomous abilities and excessive dependence on others is a strong susceptibility factor 

for the development of depressive disorder. Blatt and Zuroff s review also revealed that 

individuals who are highly autonomous and depressed tend to be more responsive to 

issues of self-definition, power, conttol, and mastery; autonomous individuals react to 

:hese sttessors with heightened counteractive responses in order to maintain feelings of 

;ontrol and autonomy. A proclivity toward self-criticism is another risk factor for 

developing depression (Block & Gjerde, 1990). The literature appears to indicate that 
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mdividuals with dependent or self-critical tendencies have different vuhierabihties to 

depression. Dependent individuals are vuhierable to depression foUowmg interpersonal 

sttesses whereas self-critical mdividuals are vuhierable to depression following a tiireat to 

autonomy and self-definition. 

It is important to clarify possible disturbances during childhood development that 

may lead to problems with mdividuating and forming close relationships. It is possible 

that early disturbances in development lead to an increased risk for depression during the 

adolescent years (Blatt, 1974). Blatt and Zuroff (1992) hypothesize that vuhierabihties 

for overdependence or highly autonomous identities may result from early infant-parent 

interactions, particularly security of attachment and resulting intemal working models. 

Parental inconsistency of care, nurturance, or support and parental exercise of excessive 

authority, conttol, criticism, overprotection, and disapproval have been identified as 

centtal predispositional dimensions for the development of depression (Nietzel & Harris, 

1990). These parental behaviors create distorted and impaired mental representations of 

intemal working models of caring relationships such that an individual becomes 

dependent, constantly seeking reassurance and support, and has difficulty with 

separation. 

On the other hand, the individual may continuously anticipate rejection and/or 

criticism and punishment and become highly autonomous in order to avoid interpersonal 

involvement (Blatt & Homman, 1992). Individuals who are exposed to actively rejecting 

parents may subsequently be susceptible to sharp, demeaning, and rejecting comments in 

peer relationships (Parker, 1994). The child who is raised by overprotective parents may 

discover social and interpersonal limitations in nonparental interpersonal relationships. 
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ieaving the mdividual lackmg self-confidence (Parker, 1994). Those adolescents who 

perceive secure relationships with parents exhibit higher self-esteem and emotional well-

bemg as well as less depression and anxiety than those adolescents who perceive msecure 

parent-child relationships (Batgos & Leadbeater, 1994). In sum, the literature mdicates 

that disturbances in early development of autonomy and relatedness are related to 

vulnerabilities for depression. 

The family and adolescent depression. Research has investigated how family 

relationships and interactions can often lead to the development of and/or maintain 

depression hi adolescents. Slesnick and Waldron (1997) report that depression may be 

developed and maintained by processes that influence not only the depressed patient but 

other family members as well. Research has slowly been conducted considering the role 

of the family in depression, providing support for the hypothesis that communication 

exchanges and aspects of the family environment may by associated with childhood 

depression. For example, in an observational study of 17 depressed and 20 nondepressed 

adolescents with a mean age of 15 and their parents, it was found that depressed 

adolescents engaged in significantly more depressed content and affect behavior when 

interacting with parents than did nondepressed adolescents (Slesnick & Waldron, 1997). 

In addition, although adolescents' behavior including depressed content appeared to 

suppress consequent aversive content behavior in parents, the effect was sttonger m 

nondepressed than in depressed families. Parents of depressed adolescents were 

significantly more hostile than parents of nondepressed children in response to their 

adolescent's depressed behaviors. The authors concluded that adolescent depression may 
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serve an adaptive fimction in response to aversive or conflismg parental behavior, and 

that parental communications may have a significant role m adolescent depression. 

Kobak and Ferenz-Gillies (1995) propose a functionalist approach to provide a 

valuable framework for studying emotion in adolescents and then parents. This approach 

emphasizes identifying personally significant goals for adolescents and their parents. 

Specifically, the authors identify autonomy-related goals for adolescents and attachment-

and intimacy-related goals for parents and how members of the family strive for these 

goals when communicating. The authors state that emotion serves an important 

monitoring function as individuals pursue their goals. Fmsttated pursuit of goals can 

create the potential risk for negative affect and depressive symptoms in adolescents, 

especially with older adolescents. By reducing teenagers' ability to establish an 

autonomous stance in the family, parents may increase the teenagers' negative affect and 

risk for depressive symptoms (Kobak & Cole, 1994). 

Parker (1994) addresses family interactions and depression within an attachment 

paradigm. He argues that parental behaviors toward children determine the child's self-

esteem, social competence, and intemal working models of peer relationships. Exposure 

to an actively rejecting parent may lay the foundation for the child to subsequently be 

susceptible to sharp, demeaning, and rejecting comments in an adult interpersonal 

relationship. On the other hand, overprotective parents interfere with the natural process 

of separation-individuation in the child. An overprotective parent tends to "hold back" 

the child's development so that social competence is limited. The child may function 

well under the protection of the parent or parental home, but may reveal social and 

interpersonal limitation in a wider arena in either childhood or adulthood. 
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Subtypes of depression-Blatt. Cantwell and Baker (1991) caution agamst 

conceptuahzmg depression as a single constmct when diagnosmg depression in 

adolescence. Instead, they emphasize the existence of possible subtypes of depression 

that not only exist in adulthood, but also in adolescence. Sidney Blatt has done extensive 

research into possible subtypes of depression. Blatt beheves that differentiation among 

the various types of experiences associated with depression may lead to increased 

understanding of the origin and multiple expression of dysphoric affect (Blatt et al., 

1982). In a study of two clinical samples (inpatient and outpatient) and two nonclinical 

samples (college students and adults in the community), Blatt et al. (1982) found two 

independent types of experiences of depression among "normals"-dependency and self-

criticism. There were also consistent and statistically significant differences among the 

clinical sample as a function of whether their experiences of depression focused primarily 

on issues of dependency and/or self-criticism or an absence of these issues. The authors 

conclude that the subjective experiences around which an individual's depression focuses 

seem to provide a valid basis for differentiating among types of depression. 

Zuroff and de Lorimier (1989) found that college women high on the Depressive 

Experiences Questionnaire (DEQ) factor measuring dependent depressive symptoms 

described their ideal boyfriend as high on needs for intimacy rather than on needs for 

masculinity and achievement. Dependency was also significantly related to the degree to 

which college women experience feelings of love in current romantic relationships. 

Zuroff and Franko (1986) found that dependency in college females was also correlated 

with perceiving same-sex peers as fiiendly. Dependency in college students was also 

found to be correlated with high levels of conflict and discomfort about feelings of 
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hostility as well as fears of abandonment and feelings of lonehness (Blatt, Quinlan, 

Chevron, McDonald, & Zuroff, 1982) and self-reported unassertiveness (Riley & 

McCranie, 1990). In summary, DEQ Dependency is related to investtnent m 

interpersonal relations. In nonclmical samples, it is expressed m a valuing of emotional 

closeness whereas in a clinical sample it is expressed as apprehensions and/or 

resenttments about loss, neglect, deprivation, and abandonment (Blatt & Zuroff, 1992). 

Research on self-critical depression has demonsttated a consistent relationship to 

negative perceptions of the self and others (Blatt & Zuroff, 1992). Self-critical female 

college students have described themselves as relatively unwilling to engage in self-

disclosure to their boyfiiends and same-sex fiiends, and their relationships are marred by 

unsatisfactory conflict resolution (Zuroff & de Lorimier, 1989). Self-critical college 

students have also reported perceiving their same-sex fiiends to be less supportive and 

cooperative (Zuroff & Franko, 1986). In summary, the relationships of self-critically 

depressed college women have been shown to be relatively conflictual, and they see 

themselves as socially isolated with interpersonal involvement limited to feehngs of 

anger and resentment (Blatt et al, 1982). 

Subtypes of depression-Beck. From a cognitive-behavioral orientation. Beck 

(1983) has also discussed two prototypic themes in depression very similar to the 

dependent and self-critical subtypes proposed by Blatt. Beck has distinguished between a 

socially dependent, or sociotropic, and an autonomous type of depression. These types 

are comparable to Blatt's dependent and self-critical subtypes, respectively. 

Alden and Bieling (1996) reportedly conducted the first empirical research to 

address autonomy and sociottopy as interpersonal rather than solely intrapersonal in 
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nattire. In a sttidy using undergraduate women, Alden and Bielmg found that mdividuals 

high on sociottopy exhibited "warm" interpersonal themes (e.g., an mability to express 

anger at others or to stand up for oneself for fear of rejection), whereas autonomy 

reflected "cold" themes (e.g., a tendency to distance oneself from others). The authors 

concluded that sociottopy and autonomy clearly are mterpersonal elements of a depressed 

mdividuars behavior rather than merely intrapersonal aspects of an mdividual's 

personality. 

Robins and Luten (1991) measured sociottopy and autonomy as well as a 

comprehensive assessment of clinical features in 50 unipolar depressed inpatients. The 

results indicate that there are selective relations of both sociottopy and autonomy to 

predicted sets of clinical features. Specifically, highly sociotropic individuals became 

depressed when they felt primarily deprived and demonstrated features consistent with 

deprivation such as thoughts of loss, feeling lonely and unlikable, and crying. 

Sociotropics also attempted to gain social gratification and seek help and showed greater 

reactivity to the social environment (such as more labile and reactive mood, response to 

reassurance, optimism with regard to treatment, and relief about being hospitalized). In 

conttast, highly autonomous individuals tended to feel primarily defeated and exhibited 

clinical features that reflect this sense of defeat or that may protect them by withdrawal 

from the environment, such as not seeking help, pessimism with regard to tteattnent, 

feeling like a failure, self-blame, profound loss of interest or pleasure, avoidance of 

people, and nonreactive, unremitting depressed mood. A sttong need for autonomy was 

also expressed by not crying, irritability, concem about one's inability to fimction, and 

agitation about being hospitalized. 
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hi a sttidy of 136 nonclmical adolescents (aged 15 to 17), participants witii high 

sociottopy showed significantly more depressive symptoms than subjects with low 

sociottopy (Baron & Peixoto, 1991). High sociottopic mdividuals reported concerns 

about approval and acceptance by others. Results also reveal that high-autonomy females 

scored higher on the Beck Depression Inventory (BDI) than high-autonomy male 

adolescents. The authors conclude that adolescents reporting more assertion also report 

high levels of depression. Gender differences may have emerged due to socialization 

discouraging females from being assertive; when females are assertive, they may 

experience rejection from others (Baron & Peixoto, 1991). 

Research addressing Beck's cognitive diathesis-sttess model using an inttoductory 

psychology student pool of subjects found that sociottopy significantly interacted with 

negative social but not autonomously related life events in the prediction of dysphoria 

(Clark, Beck, & Brown, 1992). Dysphoria was also associated with rating of increased 

loss of social resources due to negative interpersonal events and with rating of increased 

loss of personal goal attainment due to negative achievement events. However, 

autonomy failed to show any significant relation with dysphoria or type of life event 

experienced. The authors caution that the negative results for autonomy may be due to 

psychometric limitations with the self-report measures. 

Linking attachment and depression. The idea that the attachment paradigm might 

have a direct bearing on understanding of psychopathology was at the center of John 

Bowlby's thought (Adam, 1994). The idea that attachment difficulties might have a 

direct bearing on imderstanding depression and suicidal behavior stems from 

psychoanalytic studies which have long pointed to the role of loss in the etiology of 

101 



depression and suicide. These theoretical perspectives view suicide as a problem of 

intemal object relations and aggression and all point to developmental difficulties m die 

early period of childhood (Adam, 1994). hi his review of the literattire, Adam (1990) 

found that, since 1941, more than 30 studies have been published, 22 witii case-conttol 

design, exploring the role of parental loss and suicidality. All the studies found a higher 

mcidence of parental loss among attempted suicide than among conttols. Of five studies 

looking at completed suicide, three found excesses of parental death or permanent 

separation in samples of suicide. In one study (Adam, Lohrenz, Harper, & Stteiner, 

1982), 76 university sttidents with a history of parental loss before age 17 were compared 

to 61 students from intact homes. Forty-seven percent of the parental loss subjects were 

found to have experienced suicidal ideation compared to only 15 percent from intact 

homes. Fourteen out of 17 subjects who had made suicidal attempts fell into the parental 

loss group. There was little difference in reported suicidal behaviors between subjects 

who had experienced the death of a parent and those whose parents had divorced or 

separated. 

Adam, Sheldon-Keller, and West (1996) conducted research on attachment 

organization and history of suicidal behavior in 133 adolescents in psychiatric tteatment. 

Eighty six percent of the cases had experienced attachment-related trauma, such as death 

of a parent or parental divorce. When compared to a control group 73 percent of the 

psychiatric case group showed lapses of reasoning or discourse when attempting to 

discuss the events while only 44 percent of the conttol group demonsttated such lapses, 

suggesting a higher level of cognitive disorganization and insecure attachment 

(specifically unresolved-disorganized) in the case group. 
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Allen, Hauser, and Borman-Spurrell (1996) exammed the long-term sequelae of 

jevere adolescent psychopathology from the perspective of adult attachment theory. The 

study compared 66 adolescents who were psychiatrically hospitahzed at age 14 for 

problems other than thought or organic disorders to 76 high school students. When 

reinterviewed at age 25, virtually aU of the previously hospitalized adolescents displayed 

insecure attachment organizations in conttast to a more typical mixture of security and 

insecurity in the former high school sample. 

The relationships among attachment classification, psychopathology, and 

personality traits were examined in a group of 60 psychiatrically hospitahzed adolescents 

(Rosenstein & Horowitz, 1996). The concordance of attachment classification was 

examined in 27 adolescent-mother pairs. Adolescent attachment status was 

overwhehningly insecure. Adolescents who were depressed were more likely to show 

preoccupied attachment organization. The authors suggest that the findings support a 

model of development of psychopathology, particularly depression, based partially on 

relational experiences with parents. 

A study conducted by Pettem, West, Mahoney, and KeUer (1993) investigated the 

characteristics related to attachment of 42 depressed psychiattic patients and 42 

nondepressed psychiatric controls. The depressed subjects demonsttated insecure 

attachment (i.e., anxious attachment) characterized by either intense care-seeking in 

relation to their attachment figure or angry withdrawal from their attachment figure when 

their desire for security was fiiisttated. Similarly, a sttidy was conducted to investigate 

the relations between the quality of adult women's attachments, their well-being, and 

their sttategies for coping with stress (Bamas, Pollina, & Cummings, 1991). For groups 
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of young aduh women (mean age=20) and mattire women (mean age=38), msecurely 

attached women more often scored in the clinical range on depression. Friends 

independently reported more anxiety among insecurely attached women. 

Three sttidies investigated the relation between aduh attachment security and 

symptoms of depression (Roberts, Gotiib, & Kassel, 1996). The fu-st sttidy exammed die 

overall magnittide of the association between aduh attachment and depression and sttidies 

two and three tested whether this relation was mediated by dysfimctional attittides and 

low self-esteem. Resuhs from the three studies were consistent with a mediation model 

that suggests that insecure adult attachment styles are associated with dysfimctional 

attitudes that in turn predispose to lower levels of self-esteem. Such decreases in self-

esteem are directly associated with increases in depressive symptoms over time. These 

authors conclude that insecure attachment appears to lead to depressive symptoms in 

adulthood through its impact on self-worth contingencies and self-esteem. 

A study examining depressed individuals' working models of others and relative 

contribution of these models and depression to relationship functioning compared mildly 

depressed and nondepressed college women (Camelley, Pietromonaco, & Jaffe, 1994). 

Mildly depressed college women evidenced greater preoccupation and fearful avoidance 

in romantic relationships than did nondepressed women. Relationship functioning was 

predicted more sttongly by aduU attachment style than by depression status. Among 

DoUege women, positive experiences with mother also were linked to better relationship 

functioning although attachment style and depression status mediated this effect. 

Pavhdis and McCauley (1997) studied family interaction characteristics 

Associated with adolescent depression. Participants included 20 depressed adolescents, 
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20 extemahzing adolescents, and 20 nonchnical adolescents as well as their biological 

mothers, hiteractions with both male and female extemahzmg adolescents were 

significantly impafred in autonomy and relatedness relative to depressed and nonclmical 

adolescents. Mothers of the depressed adolescents were coded as elevated on the Inhibit 

Relatedness scale of the Autonomy and Relatedness Codmg System. That is, diey 

behaved in ways that interfered with their connection with then adolescents. 

Frank, Poorman, Van Egeren, and Field (1997) hypothesized that two types of 

"depressogenic" preoccupations (self-critical and dependent) would mediate associations 

between perceived difficulties with parents and adolescent inpatients in an acute-care 

psychiatric hospital. The researchers administered measures to assess experiences of 

alienation (versus dependency) and separation-individuation conflicts in the adolescent-

parent relationship. Alienation and counterdependency in relation to parents were 

associated with self-critical concerns; excessive closeness and dependency with 

interpersonal concerns; and separation-individuation conflicts with both types of 

concems. Self-critical and dependent concems were linked to adolescent depression and 

accounted for most of the variance initially explained by difficulties with parents. 

Communication and depression. Brage and Meredith (1994) attempted to 

formulate a causal model of adolescent depression. They examined how family sttengths 

(e.g., parental support, family relations), parent-adolescent communication, self-esteem, 

loneliness, age, and gender interrelate and how this interaction influences depression in 

adolescents. The sample consisted of 156 adolescent children attending junior and senior 

high school. Several questionnaires were completed by the students in order to assess 

depression, loneliness, self-esteem, family relations, and parent-child communication. 
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^ o n g many other correlational factors, the authors determmed that family sttengths as 

veil as communication had an indirect effect on depression through self-esteem. The 

LUthors conclude that an important context for the evolution of mdividual self-esteem is 

he family and the kinds of mteraction that occur among family members. 

Some theorists have determined that family communication pattems may have a 

)rofound effect, not only on children's self-esteem and depression, but that family 

jommunication pattems determine the ways in which children communicate. The 

mportance of language constmction and maintenance of gender differences has become 

i popular topic for research across several disciplines. The family typically is the context 

br children's first lessons in the meaning of gender. In general, a review of the literature 

ndicates that women are more likely than men to use language to form and maintain 

connections with others whereas men are more likely to use language to assert their 

ndependence and achieve utilitarian goals (Leaper, Anderson, & Sanders, 1998). 

Research into communication among young children indicates that girls are more likely 

han boys to use cooperative communication strategies whereas boys are more apt to use 

controlling speech (Sheldon, 1992). Females as young as three tend to employ speech 

)attems of a collaborative or affiliative nature, demonsttating attentiveness, sensitivity, 

md support, as well as being more complimentary and advice seeking and giving 

Kolaric & Galambos, 1995). Male children tend to deploy language sttategies that are 

competitive or adversarial in nature and are more assertive and argumentative (Kolaric & 

jalambos, 1995). In addition, all-boy interactions involve a greater use of boasts, 

hreats, heckhng, and telling of jokes and stories (Clark, 1994). 
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gender differences m communication 

Emotional expression is seen as one of the key characteristics that distinguish 

femmme and masculine stereotyped behaviors (Anderson & Leaper, 1998). The "typical 

woman" is often viewed as experiencmg and expressing emotions more often and more 

intensely than the "typical man." Women's and men's reports of then own feelings and 

expressions of emotions often are consistent with the above stereotypes. Compared with 

men, women often report feeling and expressing the followmg emotions: more fear, more 

sadness, more shame and guilt, and less pride. Some studies have reported a greater 

tendency toward self-disclosure among women than men (e.g., Sherrod, 1989). 

However, when people are placed in a situation where self-disclosure is expected, women 

and men self-disclose similarly (Leaper, 1994; Leaper et al., 1995). Thus, men may talk 

to each other about less intimate issues than do women. However, when the situation 

calls for self-disclosure, they may "perform" the task as well as women. 

Gender differences have been found in nonverbal as well as verbal 

communication. Women are believed to talk more and be better listeners than man, to be 

more aware of others' feelings, and to be more emotionally expressive than men (Briton 

& Hall, 1995). In addition, women and girls are believed to smile more than men, to use 

the face and hands to express ideas more than men do, and to be more concemed about 

the listener. Men are believed to be louder but less talkative than women are. Skills in 

emotional expression, or accurately sending the nonverbal messages one wishes to send, 

tias been operationalized in nonverbal research as encoding ability (Briton & Hall, 1995). 

Skill in emotional receptivity, or accurately judging other people's nonverbal cues, has 
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leen operationahzed as decodmg ability. Women are believed to be better nonverbal 

encoders and decoders, especiaUy of facial expressions (Briton & Hall, 1995). 

One possible source for the emergence of these gender differences is that children 

)egin to leam gender-typed speech styles from their parents (Gleason, 1987). Boys 

•eceive more encouragement for self-assertion and for conttolhng emotional expression, 

whereas girls receive more encouragement for social engagement (Block, 1983). Among 

;hose studies examining parent gender differences, they generally indicate that mothers 

tend to demonsttate more sensitivity and responsiveness, whereas fathers tend to be more 

directive. 

A meta-analysis conducted by Leaper, Anderson, and Sanders (1998) specifically 

focused on observational studies of parents' speech behavior, studies that examined child 

gender effects on parents' language behavior, and studies comparing mothers' and fathers' 

language behavior with their children. In general, mothers were more likely to 

demonsttate higher amounts of verbal interaction as well as to use more socioemotional 

speech (supportive and negative language). At the same time, fathers were more apt to 

use more instt^imental speech (directives, informing, questions). This indicates that 

mothers and fathers in the reviewed studies generally provided gender-typed role models 

for their children. The analysis also revealed that mothers of school-age children talk 

more to and use more directive speech with daughters than with sons. The authors 

conclude that mothers may encourage more autonomy in their sons by using fewer 

directives with them than with their daughters. 

Many other sttidies have demonsttated gender differences in communication. 

Studies have found that women more often ask questions, insert responses encouraging 
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partners to speak, acknowledge the other speaker, smile and laugh, show personal 

uncertamty, engage m self-touchmg, and gaze at their partners (Kolaric & Galambos, 

1995). Men on the other hand, more often mtermpt, spend a greater proportion of tune 

speaking, gesttire more, challenge their partner's statements, and offer facts or opmions 

(Kolaric & Galambos, 1995). hi a sttidy of 30 male and 30 female adolescents (Kolaric 

& Galambos, 1995), participants were matched with an unfamiliar partner of the opposite 

sex. The participants discussed a masculine (changmg car oil), a femmme (babysittmg), 

and a neutral (caring for a pet) task for three minutes each. The videotaped interactions 

were coded for verbal and nonverbal behaviors. Girls and boys were more alike than 

different on most behaviors. However, gender differences were determined in speaking 

time (specific to the task discussed) and in smiling (with females smiling more). 

Gender differences also emerge, not just in deploying communication, but also in 

interpreting messages. Women have been found to be more likely to interpret messages 

as indications of support or concem whereas men may be more likely to interpret 

messages as attempts to conttol or dominate (Edwards, 1998). However, messages may 

be interpreted along several factors. The two dimensions of a message that appear to be 

especially relevant for the study of gender and communication are intimacy and 

dominance (Edwards, 1998). Interpretation of messages focus on the meanings attributed 

by a target to a specific message within a communication context, including how the 

recipient of the message interprets the source's relational intent (Burgoon & Saine, 1978). 

Maltz and Borker (1982) describe differences in three areas directly related to how men 

and women interpret conversational behaviors differently: minimal responses, the use of 

questions, and attitudes toward problem sharing and advice giving. In each of these 
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areas, men appear to use or respond to the behaviors to estabhsh their expertise or 

dommance, whereas women use them to promote relational closeness. Tannen (1990) 

addressed some of these issues in a best selling book. She argues that women tend to 

mterpret messages according to the level of sohdarity they attribute to the message, 

whereas men are more likely to interpret the same messages accordmg to the perceived 

use of power m the message. 

Eagly (1987) argued that interpretation of messages may be influenced by gender-

role identity, or the psychological orientation of an individual as masculine (agentic) or 

feminine (communal). Agentic qualities include self-assertion, self-expansion, and the 

urge to master. Communal qualities include selflessness, concem with others, and the 

desire to be at one with others. Regardless of biological sex, an individual may possess 

qualities associated with communion and/or agency. An agentic orientation may 

predispose an individual to interpret a message as a reflection of conttol whereas a 

communal orientation may dispose an individual to interpret the same message as a 

reflection of support. If men and women interpret messages differently, then opposite-

sex communication should be more difficult than same-sex communication. This effect, 

however, may be moderated by the degree to which individuals possess an agentic or 

communal gender-role identity and whether their values are more masculine or feminine 

[Edwards, 1998). In a study of 175 undergraduate students, participants were asked to 

react to a communication behavior in four scenarios. Gender-role identity was also 

measured. Participants interpreted the messages in each scenario along the dimensions of 

support and conttol. These interpretations were not mutually exclusive; individuals did 

lot interpret any of the messages as either support or conttol but rather as a combination 
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of the two meanings, hi addition, the author found that gender role, especially 

communion, is a stronger predictor of message interpretation tiian biological sex. 

Some theorists have looked specifically at how differences m communication 

apply to problem-solving among the genders. Heppner, Walther, and Good (1995) 

exammed the role of instrumentality (independence, assertiveness, self-confidence, 

personal agency), expressivity, satisfaction with social support, and size of the social 

network in predicting problem-solving appraisal in 215 male and female undergraduates. 

The results indicate that higher levels of instmmentality are associated with a positive 

problem-solving appraisal and problem-solving confidence as well as willingness to 

approach problem-solving situations. Instrumentality was associated with problem-

solving appraisal in a similar fashion for both college men and women. Expressivity was 

also found to play an important role in facilitating the manner and extent that one 

approaches problems. For women, satisfaction with social support was weakly 

associated with problem-solving appraisal, approaching problems and personal conttol. 

However, satisfaction for men was associated with more problem-solving confidence. 

Some researchers have argued that men are more likely than women to dominate 

in decision-making situations whereas women are more likely to act in a supportive 

manner (Leaper, 1998). These differences have been interpreted as reflectmg 

corresponding differences either in women's or men's social norms or in women's and 

men's relative social status and power. Carli (1989) argued that differences in 

assertiveness may be better explained by the status and power interpretation. Differences 

in expressiveness may be better explained by the social norms anticipated for men and 

women. However, manifestations of male dominance may be less likely between women 
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and men m fiiendships given the emphasis on muttiality in this type of relationship 

(Leaper, 1998). Twenty five women pairs, 19 men pairs, and 24 mixed pans of fiiends 

among college sttidents were asked to participate m two decision-makmg topics for five 

minutes each. Transcripts of the taped conversations were coded for suggestions, 

agreement, disagreement, and abstentions. There were no significant differences between 

either the women or the men fiiendship pahs or between the women and men partners 

within the mixed-gender pairs in any of the observed behaviors. The author contends that 

this finding resuhed from the pairs being fiiends. There is some evidence to suggest diat 

gender is more apt to act as a status characteristic when little is known about the other 

person (Wood & Karten, 1986). When speaker gender and partner gender interaction 

effects were analyzed, it was found that women with a woman fiiend were more likely to 

receive supportive responses and less likely to receive negative responses to their 

suggestions than were women with man fiiend. Tliis suggests that men received the same 

type of treatment following then suggestions from either a man or a women fiiend. 

Women, however, were more apt to receive relatively positive responses (i.e., 

agreements) from a woman fiiend and relatively negative responses (i.e., disagreements 

or abstentions) from a man fiiend. Thus, for women, being with a woman fiiend 

compared to being with a man fiiend was associated with an increased likelihood of 

having one's ideas accepted and a decreased likelihood of having one's suggestions either 

negated or ignored. 

Other studies have attempted to clarify gender effects on social support provision 

and receipt. In conversation, women tend to ask more questions than men do, which is 

thought to reflect women's ways of maintaining the conversation and relationship. Men 
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tend to intermpt more frequently than women, which is considered to reflect men's way 

of estabhshmg dominance in the conversation or power in the relationships (Maltz & 

Borker, 1982). The type of conversation that men and women have witii one another also 

differs. Self-disclosure research suggests that men talk about less mtunate topics than do 

women, including personal problems (Johnson & Aries, 1983). One explanation for 

men's reduced likelUiood of discussmg personal problems with others compared to 

women is that men may not see the value of sharing or discussmg problems that do not 

have a solution (Mickelson, Helgeson, & Weiner, 1995). Men and women may also have 

different goals in discussing problems: women's goal is to provide emotional support or 

empathy and men's goal is to provide a solution or advice (Mickelson, Helgeson, & 

Weiner, 1995). Tannen (1990) suggests that women and men offer the kind of support 

they would like to receive themselves. 

Eagly (1987) has shown that women are more likely than men to provide social-

emotional contributions to discussion groups whereas men are more likely than women to 

provide task contributions to discussion groups. She argues that the female gender-role 

fosters emotional aspects of helping such as providing comfort and sympathy. Male 

gender-role fosters tangible aspects of helping such as physical aid or advice. Mickelson, 

Helgeson, and Weiner (1995) attempted to examine how gender influences the kind of 

support provided and received in personal relationships. They chose to examine the 

interactions between sttangers in order to test the differences in proclivities to provide 

different kinds of support because this interaction would not be influenced by previous 

contacts. Friends have a history of support provision that is likely to influence the \\ ay 

that they respond to each other's problems. Sixty-one pairs of college students (same-sex 
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and mixed-sex dyads) shared a problem with each other. Opposite-sex providers offered 

more emotional support than did same-sex providers whereas same-sex providers hstened 

more than did opposite-sex providers. No gender differences were found for advice-

givmg. Men were more likely than women to receive negative support. Men were more 

hkely to change the topic of conversation than were women when they were disclosing 

their problem to a male. Changing the topic may reflect men's discomfort in disclosmg 

problems, especially to other men; it may also be a mechanism to conttol tiie 

conversation (Mickelson, Helgeson, & Weiner, 1995). The resuhs suggest that gender 

composition of the dyad has a greater influence on support provision and receipt than 

provider or recipient gender alone. 

Communication researchers have been interested in examining how self-concepts 

and self-presentations affect communication. Self-presentation is the primary means by 

which communicators manage others' impressions of the self (Shaw & Edwards, 1997). 

Arkin (1986) believes that self-presentation is designed to reaffirm privately held 

conceptions of the self According to Josephs, Markus, and Tafarodi (1992), the process 

of self-definition is different for men and women. Women are more likely to have a 

coUectivist schema for the self in which relationships with others are critical elements. 

Men are more likely to possess an individualistic self-schema in which others are 

separate from the self Men with high self-esteem often see themselves as unique 

whereas high self-esteem women see themselves as connected to important others 

(Josephs, Markus, & Tafarodi, 1992). Shaw and Edwards (1997) question whether self-

presentations of males and females are sex-typed and whether the self-presentations are 

similar or different from self-concepts. Are self-presentations primarily efforts to 
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represent the self-concept or are they primarily attempts to manage the perceptions of 

others? Shaw and Edwards beheved the use of personal narrative to be useful m 

answering these questions. Personal narratives serve as representations of the roles we 

have and are playing and as the "masks" which we present as images of ourselves. 

One hundred college students described themselves using a checkhst and told a 

narrative that they frequently told others (Shaw & Edwards, 1997). The resuhs mdicated 

that males and females described themselves in moderately similar ways but they 

presented different self-images in their narratives. Both males and females described 

themselves as atttactive, independent, busy, active, capable, fiiendly, generous, and 

polite. Therefore, characteristics of the individualist and coUectivist were present in both 

sexes. Although males and females did not differ greatly in the way they saw 

themselves, they did differ in the dimensions of themselves that they presented to others-

males emphasized their "masculine" personal and females highlighted their 

"androg3mous" selves. 
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APPENDIX B 

CENTER FOR EPIDEMIOLOGIC STUDIES-DEPRESSED MOOD SCALE 

Usmg the scale below, indicate the number which best describes how often you felt or 
behaved this way~DURING THE PAST WEEK 

0 = Rarely or none of the time (less than 1 day) 
1 = Some or a little of the time (1-2 days) 
2 = Occasionally or a moderate amount of the time (3-4 days) 
3 = Most or all of the time (5-7 days) 

1. I was bothered by things that usually don't bother me. 
2. I did not feel like eating; my appetite was poor. 
3. I felt that I could not shake off the blues even with help from my family or fiiends. 
4. I felt that I was just as good as other people. 
5. I had ttouble keeping my mind on what I was doing. 
6. I felt depressed. 
7. I felt that everything I did was an effort. 
8. I feh hopeful about the fiiture. 
9. I thought my life had been a failure. 
10. Ifehfearfiil. 
11. My sleep was restless. 
12. I was happy. 
13. I taUced less than usual. 
14. I feh lonely. 
15. People were unfriendly. 
16. I enjoyed life. 
17. I had crying spells. 
18. I feh sad. 
19 I feh that people disliked me. 
20. I could not get "going." 
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APPENDIX C 

DEPRESSR^E EXPERIENCES QUESTIONNAIRE 
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Listed below are a number of statements concerning personal characteristics and 
traits. Read each item and decide whether you agree or disagree and to what 
extent. If you strongly agree, circle 7; if you strongly disagree, circle 1; 
if you feel somewhere in between, circle any one of the numbers between 1 and 7. 
The midpoint, if you are neutral or undecided, is 4. 

Strongly Strongly 
Disagree Agree 

1. I s e t my personal goals and standards as high as 
possible. 1 2 3 4 5 6 7 

2. Without support from others who are close to me, 
I would be helpless. 1 2 3 4 5 6 7 

3. I tend to be satisfied with my current plans and 
goals, rather than striving for higher goals. 1 2 3 4 5 6 7 

4. Sometimes I feel very big, and other times I 
feel very small 1 2 3 4 5 6 7 

5. When I am closely involved with someone, I never 
feel jealous. 1 2 3 4 5 6 7 

6. I urgently need things that only other people 
can provide. 1 2 3 4 5 6 7 

7. I often find that I don't live up to my own 
standards or ideals. 1 2 3 4 5 6 7 

8. I feel I am always making full use of my 
potential abilities. 1 2 3 4 5 6 7 

9. The lack of permanence in human relationships 
doesn't bother me. 

10. If I fail to live up to expectations, I feel 
\inworthy. 

11. Many times I feel helpless. 

12. I seldom worry about being criticized for things 
I have said or done. 

13. There is a considerable difference between how I 
am now and how I would like to be. 

14. I enjoy sharp competition with others. 

15, I feel I have many responsibilities that I must meet. 1 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

2 3 4 5 6 7 

O) copyright: Sidney J . B l a t t , Ph.D. , Joseph P. D ' A f f l i t t i , Ph.D.. Donald M. 
' ^ quin lan , Ph .D . , 1979. 
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Strongly 
Disagree 

Strongly 
Agree 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30, 

31. 

32. 

33. 

34. 

There are times when I feel "empty" inside. 

I tend not to be satisfied with what I have. 

I don't care whether or not I live up to what 
other people expect of me. 

I become frightened when I feel alone. 

I would feel like I'd be losing an important part 
of myself if I lost a very close friend. 

People will accept me no matter how many mistakes 
I have made. 

I have difficulty breaking off a relationship that 
is making me unhappy. 

I often think about the danger of losing someone 
who is close to me. 

Otlier people have high expectations of me. 

When I am with others, I tend to devalue or 
"undersell" myself. 

I am not very concemed with how other people 
respond to me. 

No matter how close a relationship between two 
people is, there is always a large amount of 
uncertainty and conflict. 

I am very sensitive to others for signs of rejection. 

It's important for my family that I succeed. 

Often, I feel I have disappointed others. 

If someone makes me angry, I let him (her) know 
how I feel. 

I constantly try, and very often go out of my way, 
to please or help people I am close to. 

I have many inner resources (abilities, strengths). 

I find it very difficult to say "No" to the requests 
of friends. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

35. I never rea l ly feel secure in a close r e l a t ionsh ip . 

"1 

1 

• 1 

1 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

3 

3 

4 

4 

5 

5 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 

7 

7 

1 2 3 4 5 6 7 

2 3 4 5 6 

7 

7 

7 

7 

1 2 3 4 5 6 7 

6 

6 

6 

6 

7 

7 

119 



Strongly Strongly 
Disagree Agree 

36. ^ e way I feel about myself frequently varies: 

^self^^/'^^r ^^"" ' '^^^ extremely good about 

and feel like a total failure. 

37. Often, I feel threatened by change. 

38. Even if the person who is closest to me were to 
leave, I could still "go it alone." 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

39. One must continually work to gain love from another 
person: that is, love has to be earned. ^̂  2 3 4 5 6 7 

40. 

41, 

I am very sensitive to the effects my words or 
actxons have on the feelings of other people. 

I often blame myself for things I have done or said 
to someone. 

1 2 3 4 5 6 7 

42. 

1 2 3 4 5 6 7 

I am a very independent person. 1 2 3 4 5 6 7 

43. I often feel guilty. ^̂  2 3 4 5 5 7 

44. I think of myself as a very complex person, one 
who has "many sides." 1 2 3 4 5 6 7 

45. I worry a lot about offending or hurting someone 

who i s c lose to me. 1 2 3 4 5 6 7 

46. Anger f r i gh t ens me. 1 2 3 4 5 6 7 

47. It is not "who you are," but "what you have 
accomplished" that counts. 1 2 3 4 5 6 7 

48. I feel good about myself whether I succeed or fail. 1 2 3 4 5 6 7 

49. I can easily put my own feelings and problems aside, 
and devote my complete attention to the feelings and 
problems of someone else. 1 2 3 4 5 6 7 

50. If someone I cared about became angry with me, I 
would feel threatened that he (she) might leave me. 1 2 3 4 5 6 7 

51. I feel uncomfortable when I am given important 
responsibilities. 1 2 3 4 5 6 7 

52. After a fight with a friend, I must make amends 
as soon as possible. 1 2 3 4 5 6 7 

53. I have a difficult time accepting weaknesses in 
myself. 1 2 3 4 5 6 7 
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S trong ly S trong ly 
Disagree Agree 

i. I t i s more important tha t I enjoy my work than 

i t i s for me to have my work approved. 1 2 3 4 5 6 7 

5. Af ter an argument, I f e e l very l o n e l y . 1 2 3 4 5 6 7 

D. In my r e l a t i o n s h i p s w i t h o t h e r s , I am very concemed 
about what they can g i v e to me. 1 2 3 4 5 6 7 

7. I r a r e l y th ink about my f a m i l y . 1 2 3 4 5 6 7 

B. Very f r e q u e n t l y , my f e e l i n g s toward someone c l o s e 
to me vary : there ar e times when I f e e l completely 
angry and o t h e r t imes when I f e e l a l l - l o v i n g 
towards t h a t p e r s o n . 1 2 3 4 5 6 7 

9 . What I do and say has a very s trong impact on 
those around me. 

0 . I sometimes f e e l t h a t I am " s p e c i a l . " 

1 . I grew up i n an extremely c l o s e fami ly . 

2 . I am ves^r s a t i s f i e d w i t h mysel f and my accomplish
ments . 

i3, I want many t h i n g s from someone I am c l o s e t o . 

i4, I tend to be very c r i t i c a l of myself . 

i5. Being a lone d o e s n ' t bother me:at a l l . 

)6. I very f r e q u e n t l y compare myself to standards 
or g o a l s . 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 

1 2 3 4 5 6 7 
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APPENDIX D 

DISAGREEMENT RATING 
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APPENDIX E 

AUTONOMY/RELATEDNESS CODING SYSTEM 

SCALE SUMMARY 

I. Exhibiting Autonomy 

a. States reasons clearly for disagreeing 

b. Confidence in stating thoughts and opinions 

II. Undermining Autonomy 

a. Recanting position without being persuaded by other 

b. Blurring/overpersonalizing argument 

c. Pressuring other to agree/tit-for-tat arguments 

III. Exhibiting Relatedness 

a. Queries 

b. Validating/agreeing/positively reacting to other 

c. Engaged interaction 

IV. Undermining Relatedness 

a. Distracting/ignoring/cutting off other 

b. Hostile or devaluing statements 
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APPENDDC F 

CLOSENESS RATING 

Please rate how close your relationship is with the friend participating in the study with 

you by circling the number that best describes your relationship. 

1 2 3 4 5 
Very Close Somewhat Close Not at all Close 
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APPENDIX G 

FRIENDSHIP QUESTIONNAIRE 

1.) How many fiiends would you say you have? How many close fiiends would you say 

you have? 

2.) How long have you know (name of fiiend in the study)? 

3.) Do the two of you live together? If not, how much time do you spend together on a 

daily basis? On a weekly basis? 

4.) Are the two of you romantic partners? ? 
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APPENDIX H 

EXIT INTERVIEW 

1.) How invested were you in the discussion? How seriously were you taking the task? 

2.) What were your goals for the discussion? What did you want to accomplish in the 

discussion? 

3.) Do you think your goals were accomplished? 

4.) How satisfied are you with the results of the discussion? How satisfied are you with 

how the discussion went? 
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