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 he present study attempts t o  shed some l i g h t  on tSre nature of 

depressive disorders  by documenting the range and pat tern of 

clrassicsl, t r ad i t i ona l  depressive symptonatology in a group of 

noraal subjects  and a group of psychiatric patients.  Using the 

technique of factor analysis,  the r e s u l t s  of a comprehensive 

questionnaire are used t o  test the hypotheses: 

1) That Mnmnalw depression is not  categorical ly  d i f f e r e n t  

from V l i n i c a l W  depression; and 

2) that depression is a dis junct ive concept characterieed 

by one o r  more of nine major dimensions t apathy, 

g u i l t ,  retardation,  l o s s  of self-esteem, despondency, 

sadness, anxiety, solaatic complaints, and impairment 

of cognitive functioning. 

Some support f o r  both of these hypotheses is obtained, although 

there was only sne lga jo r  source of variance ( fac tor )  in the pa t ien t  

sample . 
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INTRODUCTI ON 

Chapter 1 

Concepts of Depression --- 
Seligman ( 1973) has suggested t h a t  depression i s  the  

It  "common cold of psychopathology. Indeed, i n  accordance 

with the  theory t h a t  a h i s t o r i c a l  e r a  tends t o  shape o r  be 

associa ted  with a p a r t i c u l a r  form of the a b e r r a t i o n  known 

a s  "mental i l l n e s s , "  depression could be c a l l e d  the  

c h a r a c t e r i s t i c  psychological  d i so rde r  of the  1960s and 

1970s. Severa l  womenf s magazines have r e c e n t l y  published 

a r t i c l e s  which advise t h e i r  readers  on how t o  d e a l  with 

depression:  " ~ n t i d e p r e s s a n t s  May Bring New Life  t o  Your 

1 I Life,  " (Vogue, 1975) ; New Ways t o  Trea t  Depression, I' 

I I (Good wsusekeeping, 1975) ; Focus on khe New Depress im 

Treatments, " (Harpers Bazaar, 1973). Severa l  books w r i t t e n  

f o r  the genera l  publ ic  have appeared on the same s u b j e c t :  

How t o  Win Over Depression, (LaHaye, 1974); Depression 
1- - A -- 
and the ,Bodyy (Lowen, 1972) ; Up from Dep.ression, (Cammer, 1969). - 

The repor ted  inc rease  i n  the incidence of depression 

has a t  l e a s t  t h r e e  poss ib le  explanat ions.  One i s  t h a t  

the re  is ,  indeed, more depression than here tofore .  

Although some people consider  -depression t o  be b i o l o g i c a l l y  

based, o the r s  consider  i t  t o  be a r e a c t i o n  t o  "problems i n  

l i v i n g . "  I t  i s  poss ib le  t h a t  l i f e  i n  modern s o c i e t y  exposes 

i n d i v i d u a l s  t o  more s t r e s s e s  which lead  t o  depression. 



For example, 

because they 

l e i s u r e  time 

2 

Mendel (1971) suggests  t h a t  people g e t  depressed 

have not  learned t o  cope with the increased 

t h a t  our technological  s o c i e t y  provides.  

Alexander (1967) l i n k s  f e e l i n g s  of depress ion  t o  the 

combination of inc reas ing  emotional i s o l a t i o n  f r o x  o ther  

people and the  l a c k  of pr ivacy  t h a t  r e s u l t s  from l i v i n g  

i n  l a r g e  modern c i t i e s .  Increas ing  a l i e n a t i o n  from 

meaningful work caused by assembly-line jobs, and the 

equiva lent  " i n s t a n t  housekeeping" t h a t  many women c u r r e n t l y  

experience may be a  con t r ibu t ing  f a c t o r .  And, with regard 

t o  the  l a t t e r ,  i t  may be suggested t h a t  womenfs l i b e r a t i o n  

and the genera l  consciousness-rais ing among women may 

account f o r  the  l a r g e  number of housewives whose newfound 

awareness of t h e i r  s i t u a t i o n  leads  t o  depression.  

A s  the incidence has r i s e n ,  the re  have a l s o  been 

changes i n  the populat ion a t  r i s k  and i n  the  present ing  

p i c t u r e  of depression.  Paykel (1971) noted t h a t  cases  of 

mild depression involving p a t i e n t s  who a r e  younger, neuro t i c  

and anxious, a r e  much more common than i n  the pas t .  These 

changes i n  symptomatology r a i s e  the p o s s i b i l i t y  of the 

a l t e r n a t i v e  explanat ions of the increased incidence of 

depression.  

The second p o s s i b i l i t y  i s  t h a t  we a r e  a t t ach ing  the 

l a b e l  "depression" t o  condi t ions  which would have been given 

d i f f e r e n t  names (e .g .  neuras thenia)  i n  a  d i f f e r e n t  h i s t o r i c a l  



e r a .  Today more and more people a r e  going t o  genera l  

p r a c t i t i o n e r s  with a c o n s t e l l a t i o n  of vague emotional and 

phys ica l  complaints, r a t h e r  than a depressed mood per  se,  

y e t  being diagnosed depressed and being given an t idepressan t  

therapy (Enelow and Wexler, 1966; Rawnsley, 1968). 

The t h i r d  a l t e r n a t i v e  i s  t h a t  i n  r ecen t  years  i t  has 

become more s o c i a l l y  and pe r sona l ly  acceptable  t o  adopt the  

" s i c k  r o l e "  (Szasz, 1969). The threshhold f o r  to lerance  of 

depressive symptoms may be lower and people a r e  de f in ing  

themselves a s  ill and seeking help sooner than i n  the p a s t .  

I m p l i c i t  i n  these second and t h i r d  a l t e r n a t i v e s  i s  

the widespread confusion over the  most appropr ia te  d e f i n i t i o n  

and d e s c r i p t i o n  of depression. The term i s  s o  broadly 

defined and l o o s e l y  used t h a t  there  can be no consensus a s  

t o  what cons t i  t u t e s  depression.  Under these  circumstances, 

11 the very concept of depression" would appear t o  warrant 

reexamination. 

1.1 Depression: Mood, Symptom, Syndrorne and Disease ----- -.-- -- 
As e a r l y  a s  1905, Meyer wrote " the  d i f f i c u l t y  i n  

d iscuss ing  the sub jec t  i s  t h a t  the term melancholia Ehe  

e a r l y  term f o r  d e p r e s s i o g  i s  used with g r e a t  l a t i t u d e  and 

I I absence of s p e c i f i c i t y .  Today, although the  term depression 

i s  i n  common use, i t  does no t  appear t o  have a common . * 
meaning: although they use the  same word, no two people 

appear t o  mean the  same thing.  Depression i s  va r ious ly  

spoken of and inves t iga ted  a s  i f  i t  were a mood, a symptom, 



a syndroxe, and a d isease .  

The layman t y p i c a l l y  uses the  term t o  r e f e r  t o  e i t h e r  an 

unhappy mood assoc ia ted  with sadness and crying, or  t o  a  --- 
f e e l i n g  of d e j e c t i o n  assoc ia ted  with l a c k  of i n t e r e s t  and - -- - 
energy. Wessman and Ricks (1966) repor ted  a n  indepth  s tudy 

of e l a t i o n  and depression ( a s  moods) i n  38 Harvard and 

Radcl i f fe  s tudents .  They found t h a t  the  s tuden t s  var ied  

g r e a t l y  i n  t h e i r  averagel  d a i l y  mood l e v e l  and i n  the 

v a r i a b i l i t y  of t h e i r  mood l e v e l s  over s i x  weeks of d a i l y  

recordings.  Furthermore, they were su rp r i sed  by the frequency 
C 

with which a degree of e l a t i d n  and depress ion  which would 

more commonly be seen i n  tz c l i n i c a l  population, was repor ted  

i n  t h i s  apparent ly  normal population. 

Depressed maod i s  sometimes considered t o  be a  ---- s y m p t o ~  

which may accompany many d i f f e r e n t  kinds of d isorders ,  both 

phys ica l  and psychological.  The phys ic ian  who says  t h a t  h i s  

I I p a t i e n t  i s  depressed" may thus be implying t h a t  h i s  p a t i e n t  

i s  s u f f e r i n g  from a d i so rde r  of some kind, one of the  symptoms 

of which i s  a  depressed mood. 

However a  symptom of depressed moad may a l s o  be pa r t '  of 

a  syndrome of depression.  I n  medical p r a c t i c e  the term syn- 

drome usua l ly  r e f e r s  t o  a group of symptoms which comonly  

go together .  The t y p i c a l  p s y c h i a t r i s t 1  s  concep tua l i sa t ion  

1 , - ~ a u t h F c ~ s € r ~ T F Z t e z n X o d d F a % s o r  their-sTudy . 
Each s c a l e  had t e n  po in t s  ranging from " v e r ~  e la t ed"  t o  

11 "very depressed". Each p o i n t  was anchored by a  s ta tement  
about mood. Each day, each s u b j e c t  recorded h i s  o r  her  
highest ,  lowest and average mood f o r  the day on each s c a l e .  



of depression inc ludes  cogni t ive ,  motivat ional ,  vege ta t ive ,  

and emotional symptoms i n  a d d i t i o n  t o  depressed mood. 

I n  f a c t ,  Beck (1967) s t a t e s  t h a t  a d iagnos is  of depression 

may be appropr ia t e  i n  the absence of the  symptom of depressed 

mood. 

The term syndroae usua l ly  r e f e r s  t o  a group of symptoms 

which c h a r a c t e r i z e  a s p e c i f i c  d isease .  However, the  concept 

of d i sease  and the adopt ion of the  d i sease  model impl ies  

a s p e c i f i c  o r i g i n  f o r  the symptoms ( a  cause, i n  the  form 

of an i n f e c t i o u s  agent,  a  gene t i c  defec t ,  an organic 

l e s ion ,  e t c . ) ,  a p a r t i c u l a r  s e t  of sy'mptorns, course and 

prognosis.  Depression has been regarded i n  t h i s  way u n t i l  

q u i t e  r e c e n t l y  although evidence t o  the con t ra ry  has been 

a v a i l a b l e  f o r  many decades ( see  Kendall, 1968) . 
A s p e c i f i c  e t i o l o g y  of depression has no t  been discovered. 

Consequently the emphasis i n  psych ia t ry  has of n e c e s s i t y  

been on the  syrnptonatology of the  d i so rde r  and on depression 

a s  a syndrome, no t  depression a s  a  c l i n i c a l  d isease .  

S t r i c t l y  speaking, i t  i s  inappropr ia t e  t o  r e f e r  t o  the  

d i s e a s e  depression. 

This p o i n t  i s  no t  a mere t e c h n i c a l i t y  of terminology. 

The p r a c t i c a l  r e s u l t  of t h i s  f a i l u r e  t o  l o c a t e  a s p e c i f i c  

e t i o l o g y  has been a  vagueness i n  the  d e s c r i p t i o n  of the  

syndrome. The l a t t e r  i s  taken by workers i n  the  a r e a  

( c o l l e c t i v e l y )  t o  inc lude  a  very  l a r g e  number and range 
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of symptoms. However, f o r  any p a r t i c u l a r  s tudy reported 

i n  the  l i t e r a t u r e ,  the author  of n e c e s s i t y  makes a choice 

from the long l i s t  of symptoms a t t r i b u t e d  t o  depression. 

I t  i s  obvious t h a t  t h i s  p r a c t i c e  must perpe tua te  the  vagueness 

of the d e s c r i p t i o n  of the syndroxe. 

The confusion which r e s u l t s  from t h i s  vagueness i s  

worsened by an  equa l ly  vague conceptua l iza t ion  of abnormality. 

If depression i s  considered a s  a mood the  d i scuss ion  above 

has shown t h a t  t h e r e  i s  only a q u a n t i t a t i v e  d i f f e r e n c e  

between normali ty  and abnormality. However, the d i f f e r e n c e  

i s  q u a l i t a t i v e  i f  depression i s  conceptualized as a  d i sease  

or  syndrome. These a l t e r n a t i v e s  can not  be e f f e c t i v e l y  

d e a l t  with u n t i l  usage of the  terms mood, symptom, syndrome, 

and d isease ,  w i t h  r e spec t  t o  depression, i s  s tandardized 

and u n t i l  each i n d i v i d u a l  i n v e s t i g a t o r  i s  c l e a r  and 

c o n s i s t e n t  i n  h i s  understanding of each concept of depression.  

1 . 2  Depression .- a s  a  C l i n i c a l  A- - Disorder - 

/ Kraepe l in l s  o r i g i n a l  d e s c r i p t i o n  of the syndrome of 

depression (which he c a l l e d  manic-depressive d isease)  

appears t o  be the basis f o r  a l l  modern p s y c h i a t r i c  p r a c t i c e  

i n  the  a rea .  I n  h i s  d e s c r i p t i o n  he included cons ide ra t ion  

o f :  perception, memory, consciousness, ha l luc ina t ions ,  

i n h i b i t i o n  of thought and ac t i an ,  mental e f f i c i ency ,  

i n s i g h t ,  mood, and bodi ly  symptoms such a s  s leep,  weight 



l o s s ,  and a p p e t i t e  ( s e e  Appendix A ) .  S tudies  done s ince  

Kraepe l in l s  t i m e  have not  improved h i s  d e s c r i p t i o n  of depression,  

Thus c u r r e n t  desc r ip t ions ,  although s u p e r f i c i a l l y  d i f f e r e n t ,  

conta in  b a s i c a l l y  the  same elements. Beck (1967) provides a 

r ep resen ta t ive  example. He suggests  t h a t  the symptoms of 

depression can be grouped i n t o  four  ca tegor ies  which subsume 

the symptoms t r a d i t i o n a l l y  considered t o  i n d i c a t e  depression. 

They a r e :  

" 1)  emotional e.g. de jec ted  mood, l o s s  of s a t i s f a c t i o n ,  c ry ing  

2) cogni t ive  e.g. pessimism, low self-esteem, indecis iveness  

3) mot iva t ional  e.g. i n a b i l i t y  t o  " g e t  going", increased 
dependency 

4)  phys ica l  and vege ta t ive  e.g.  l o s s  of appe t i t e ,  f a t i g u e  

Beck f u r t h e r  suggests  t h a t  these symptoms a r e  r e f l e c t e d  i n  

f i v e  major c h a r a c t e r i s t i c s  of depressive d i s o r d e r s :  

1) a s p e c i f i c  a l t e r a t i o n  i n  mood: sadness, lone l iness ,  apathy 

2) a  negat ive self-concept  associa ted  with s e l f  reproaches 
and s e l f  blame 

3) r eg ress ive  and s e l f - p u n i t i v e  wishes: d e s i r e s  t o  escape, 
hide or d i e  

4 )  vege ta t ive  changes : anorexia, insomnia, l o s s  of l i b i d a  

15) change i n  a c t i v i t y  l e v e l :  r e t a r d a t i o n  or  a g i t a t i o n  

I Kraepel in considered the d i s o r d e r  he described t o  be one 
I \ d i sease  -- manic depressive d i s e a s e  -- which included a l l  

I 
,manic and depressive d i so rde r s ,  both m i l d  and severe,  

inc luding  some which were ha rd ly  d i f f e r e n t i a b l e  from normal 

mood swings. craepel in i m p l i c i t l y  endorsed the  d i s e a s e  model 

which assumes t h a t  ind iv idua l s  a f f e c t e d  with the  d i s e a s e  can 

be c l e a r l y  d i f f e r e n t i a t e d  from those who a r e  not  a f f e c t e d  and 



from those s u f f e r i n g  from other  d i seases .  He believed 

t h a t  "normality" was c a t e g o r i c a l l y  d i s t ingu i shab le  from 

depression a t  the  l e v e l  of e t io logy.  Thus, the d i sease  

model employs a c a t e g o r i c a l  mode. 

The problem i s  f u r t h e r  complicated by the  at tempts  

t o  i d e n t i f y  sub-types of depression, a s  exemplified by the 

Diagnostic --__ and S t a t i s  t i c a l  Manual of the  American Psych ia t r i c  . ------ 
Associat ion ( s e e  Appendix B) . 
Y-L . 4- 

1 . 3  Psych ia t r i c  C l a s s i f i c a t i o n  of Depression 
Y _  . 1__1-. . .  - ' - 

Although c u r r e n t  p s y c h i a t r i c  p r a c t i c e  has r e t a ined  

(wi th  some modif ica t ions)  Kraepel inl  s d e s c r i p t i o n  of the 

depressive syndrome, and h i s  bas ic  d i sease  model, i t  has 

d e f i n i t e l y  diverged from h i s  thinking on the s u b j e c t  of 

sub  types.  

Kraepelin considered t h a t  a l l  a f f e c t i v e  d i so rde r s  

could be grouped i n t o  a s i n g l e  category (manic depressive 

d i s e a s e ) .  He a l s o  believed t h a t  they were a l l  endogenous, 

i . e .  they a l l  r e s u l t e d  from some b i o l o g i c a l  source wi th in  

the ind iv idua l  p a t i e n t .  Hoaever, he recognized t h a t  some 

depressions seem t o  be p r e c i p i t a t e d  ( i n  predisposed 

i n d i v i d u a l s )  by environmental events .  Some of h i s  fo l lowers  

(no tab ly  Lange, see  Kendall, 1968) made f u r t h e r  concessions 

t o  the  r e a c t i v e  theory of the o r i g i n  of depression. They 

f l  hypothesized a subgroup which they c a l l e d  r e a c t i v e  



depression." Tnis d i v i s i o n  r e s u l t e d  i n  a c l a s s i f i c a t i o n  
2 

system based on e t i o l o g i e s .  Tile other. major basis o f .  

c l a s s i f i c a t i o n  has been the  symptomatology of depression. 

The obvious d i f f e r e n c e  ( i n  terms of s p ~ t o m a t o l o g y )  between 

psychot ic  and non-psychotic depressions has been used as 

the  b a s i s  of a c l a s s i f i c a t i o n  system. 

I n  the  f i f t y  years  a f t e r  Kraepel in wrote most a t tempts  

t o  c l a s s i f y  depression were based on dichotomizations.  

Severa l  dichotomizations have been suggested and have 

become entrenched i n  the l i t e r a t u r e .  ( A l l  of the  dichotomous 

p a i r s  l i s t e d  i n  Table 1.1 a r e  c u r r e n t l y  used i n  the  research  

l i t e r a t u r e  a s  i f  they were roughly equiva lent  although they 

o r i g i n a l l y  had d i f f e r e n t  impl ica t ions .  ) The most common of 

I I t hese  a r e  reac  tive-endogenous" (based on e t io logy)  and 

" n e u r o t i c - p s y c h o ~ i c " ~  (based on symptomatology) . With the 

2 .  The s i m i l a r i % y ~ % e ~ i i ~ o t o m y a n d '  the  two a l t e r n a t e  
e t i o l o g i e s  descr ibed above i s  obvious. The only d i f fe rence  
i s  the absence of a s p e c i f i c  re ference  t o  predisposed 
ind iv idua l s  ( i n  the e a r l i e r  d iscuss ion) .  However, the 
theory of r e a c t i o n  t o  "problems f n  l i v i n g "  impl ies  such 
a re ference .  I t  i s  accepted t h a t  only c e r t a i n  people, 
predisposed by experience or  personal i ty ,  r e a c t  t o  
adverse e n v i r o m e n t a l  circumstances with depression. 
Others r e a c t  i n  o the r  ways ( e.  g. psychosomatic a i lments)  
or simply c a r r y  on a s  usual.  The mixture of r e a c t i v e  and 
endogenous f a c t o r s  described, has been observed and 
repor ted  i n  many s t u d i e s  ( s e e  Kendall, 1968). 

3. These two dichotomies a r e  the  b a s i s  of the  c u r r e n t  
o f f i c i a l  d iagnos t ic  system as descr ibed i n  the  American 
Psych ia t r i c  Associa t ion ' s  Diagnostic, and S t a t i s t i c a l  
Manual (2nd ed. 1968, r e f e m t o  hereafterxs-I.)  
T F i ~ a s s i f i c a t i o r n  of depression according t o  t h i s  source 
i s  ou t l ined  i n  Appendix B. Major ca tegor ies  a r e  manic- 
depress ive  i l l n e s s  (which i s  descr ibed a s  a n  endogenous 
d i so rde r ) ,  neuro t i c  depress ive  r e a c t i o n  and psychotic 
depressive reac t ion .  
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passage of' time the  two e t i o l o g i c a l  terms have come t o  imply 6 

t he  whole s e t  of symptoms assoc ia ted  with  the d e s c r i p t i v e  

terms. (This  process  i s  discussed i n  some d e t a i l  i n  Appendices 

C and D. Appendix E o u t l i n e s  the symptoms commonly assoc ia ted  

with endogenous depress ion  and with r e a c t i v e  depression. ) ' 

Unfortunately, the  merger has been n e i t h e r  complete nor 

u n i v e r s a l l y  accepted . According t o  Mendels ( 1970) : 

The e x t r a p o l a t i o n  of observable behaviour and sub jec t ive  

r e p o r t s  of mood s t a t e  and cogn i t ion  t o  e t i o l o g y  i s  

u n r e a l i s t i c  and c o n s t i t u t e s  one source of our c u r r e n t  
I 

d i f f i c u l t i e s  both i n  a r r i v i n g  a t  an acceptable  

c l a s s i f i c a t i o n  f o r  the a f f e c t i v e  d i s o r d e r s  and i n  

developing resea rch  i n t o  e t io logy.  (p .  2 )  

Table 1.1 

Dichotomous C l a s s i f i c a t i o n s  of Depression 

autonoxous-------reactive 

endogenous------ exogenous .. 
psychotic-------- neuro t i c  

Although the l a c k  of progress  i n  achieving a  u s e f u l  

c l a s s i f i c a t i o n  of depress io2  can be p a r t i a l l y  a t t r i b u t e d  

t o  the  confusion of e t i o l o g y  and symptoms descr ibed above, 

i t  i s  a l s ~  the  r e s u l t  of the bewildering number of d i f f e r e n t  

types of depressive d i so rde r  which have been described. The 

l a t t e r  s i t u a t i o n  has l e d  some i n v e s t i g a t o r s  t o  the suggest ion 
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t h a t  the  l a b e l  "depression" i s  a c t u a l l y  being appl ied t o  a 

hetergenous grou-p of d i so rde r s  1 .e .  t h a t  the re  -may be many ---- 
subtypes of depression.  Soms resea rch  using m u l t i v a r i a t e  

techniques has inves t iga ted  t h i s  hypothesis  ( s e e  Chapter 2 ) .  

Furthermore, f a i l u r e  t o  e s t a b l i s h  a s p e c i f i c  o r i g i n  has 

l e d  some t h e o r i s t s  t o  suggest t h a t  dspress ion  i s  no t  a d i sease  

i n  the  medical sense, but i s  an exaggerat ion of a normal 

cond i t ion  ( i. e. they have adopted a dimensional model). 

This suggest ion t h a t  t h e r e  may be only q u a n t i t a t i v e  d i f f e r e n c e s  

between normal funct ioning  and c l i n i c a l  depress ion  i s  not  new. 

Indeed, a s  pointed out e a r l i e r ,  i t  follovus l o g i c a l l y  from 

conceptua l iz ing  depression as a mood o r  symptom. However, 

i t  has no t  received a g r e a t  d e a l  of' a t t e n t i o n  i n  the 

l i t e r a t u r e  which has been dominated by the  medical, 

c a t e g o r i c a l  model. 

I n  a pre l iminary  at tempt  t o  i n v e s t i g a t e  both the 

dimensional model of depression and the  appropr ia teness  of 

t h e  i d e a  t h a t  t h e r e  a r e  many subtypes of depression, the  

p r e s e n t  s tudy undertook a l i t e r a t u r e  review of previous . 

r e sea rch  and a ques t ionnai re  survey of both a normal and a 

p a t i e n t  sam2le. 



Chapter 2 

L i t e r a t u r e  Review 

This l i t e r a t u r e  review i s  a c r i t i c a l  survey of s t u d i e s  

which have used f a c t o r  a n a l y s i s  t o  i n v e s t i g a t e  the na ture  

of depressive d i so rde r s .  These s t u d i e s  have focused on 

at tempts  t o  determine i f  the re  a r e  d i s t ingu i shab le  subtypes 

of depression. S p e c i f i c a l l y ,  i n  many cases  they have 

attempted t o  provide empir ica l  support  f o r  dichotomizing 

depression i n t o  two types. 

A long debate  over whether such dichotomization r e f l e c t s  

the  'I t r u e  nature"  of depressive d i s o r d e r s  has continued 

f o r  over f i f t y  years  ( see Appendices C, D, and F) . The 

debate  i s  between proponents of the u n i t a r y  view of depression 

(which a s s e r t s  t h a t  the re  i s  only one kind of depression)  

and the  b inary  or  two type vie* (which endorses dichot-  

omization).  I n  the i n t r o d u c t i o n  t o  h i s  monograph The -- 
C~laas~s~ifqc~ati,on of Depressive I l l n e s s e s ,  Kendall ( 1968) 

. _ . . _ i _ L I - - - - - -  

provides an e x c e l l e n t  summary of the h i s t o r y  of t h i s  

debate  u n t i l  the 1950s. H i s  survey makes i t  c l e a r  t h a t  the  

i s s u e  i s  s t i l l  unresolved. 

The binary-uni tary controversy c o n t i n - ~ e s  t o  t h i s  day 

t o  form the c e n t r e  of one major a r e a  of research  on depress ive  

d i so rde r s .  Ear ly  work was specu la t ive  and t h e o r e t i c a l .  

More r e c e n t  s t u d i e s  have employed f a c t o r  a n a l y t i c  methods. 

The advent of computers and modern methods of m u l t i v a r i a t e  
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techniques ( e o p e c i a l l y  factolr a n a l y s i s )  has made i t  poss ib le  

t o  investigate a t h i r d  a l t e r n a t i v e  ( t o  the  binary a n d  

un i t a ry  views) i . e .  t h a t  t h e r e  a r e  many a s p e c t s  of depression.  

All. t h ree  of these  suggest ions a r s  c r i t i c a l l y  exzmined i n  

t h i s  chapter .  (Appendix G o u t l i n e s  the  sub jec t  sample and 

s p e c i f i c  methodology f o r  each f a c t o r  a n a l y t i c  study c i t e d  

i n  t h i s  chap t3 r ) .  

Mendels and Cochrane ( 1968) reviewed seven f a c t o r  

a n a l y t i c  s t u d i e s  of the  symptoms of depressive i l l n e s s .  4 

A l l  of these  stud-ies presented r e s u l t s  whfch included a  

b i p o l a r  f a c t o r .  Mendels and Cochrane found t h a t  they 

showed an impressive amount of sgreernzrt i n  terms of which 

items loaded on which f a c t o r s .  They concluded t h a t :  

t he  evidence supported the independe~ce  of the  endogenous 

and reac t ive  f a c t o r s . .  . b u t  t h a t  the  so-called endogenoxs 

f n c t o r  might represent  t h e  tor? of depressive symptoma- 

tology, whereas the c l i n i c a l  f e a t u r e s  of the  r e a c t i v e  

f a c t o r  may represent  phenojnenologioal mani fes ta t ions  

of psych ia t r i c  d i so rde r s  o t h e r  than depression which 

"contaminate1' the  depressive syndrome. ( p .  10) 

4. Carney, Roth, and Garside,  1965; Hamilton and Whlte, 1559; 
Hordern, 1965; Kiloh and Garslde,  1963; Mendels and 
Cochrane, 1967; Rosenthal and Gudeman, 1967; Rosenthal 
and Klerman, 1966. 

5, The s ign i f i cance  of t h e  suggested overlap between 
symptoms of depression and those of o the r  psych ia t r i c  
d i so rde r s  i s  discussed i n  Sect ion 2.7. 



On the o the r  hand, Eysenck ( 19'70) i n  an  extens ive  

d i scuss ion  of the  c l a s s i f i c a t i o n  of depress ive  i l l n e s s e s ,  

concluded on the  b a s i s  of f a c t o r  a n a l y t i c  s t u d i e s  repor ted  

t o  t h a t  timeb t h a t  the  "un i t a ry  hypothesis  i s  wrong, and 

the b inary  hypothesis  i s  supported very  s t r o n g l y  indeed. 11 

One of Eysenckls s t r o n g e s t  arguments appears t o  be the  

f a i l u r e  of a proponent of the u n i t a r y  view (Kendall,  1968) 

t o  support  h i s  hypothesis  i n  a l a r g e  and we l l  con t ro l l ed  

study. 

I n  the d i scuss ion  which follows, b r i e f  comparison of 

a d d i t i o n a l  f a c t o r  a n a l y t i c  s t u d i e s  with those discussed by 

these  two authors  w i l l  be i n t e g r a t e d  with a  c r i t i q u e  of the  

methodology and conclusions of the e n t i r e  s e t  of s tud ies .  

Common e r r o r s  of technique such asu 

1 )  i n s u f f i c i e n t  range of s e v e r i t y  i n  the sub jec t  sample 

2) i n s u f f i c i e n t  numbers of s u b j e c t s  

3) choice of inappropr ia t e  i tems 

4)  unsui tab le  f a c t o r  a n a l y t i c  technique 

5) unsui tab le  r o t a t i o n  

6) inappropr ia t e  f a c t o r  score  p l o t s  

a r e  considered i n  the context  of the  conclusions which a r e  

drawn by each author.  

The authors  of the  s t u d i e s  considered have u s u a l l y  

been at tempting t o  support  a  p a r t i c u l a r  model or  theory about 

t h e  na ture  of depression. They have sometimes made e r r o r s  

5 7 7 a X 6 y ,  R O  th a n ~ T a e ~ 4 ~ T i i i 1 ~ X E 6 - W h i t e ~ D T ;  
Kendall, 1968; Kiloh and Garside, 1963. 



i n  the i n t e r p r e t a t i o n  of t h e i r  r e s u l t s  and thus drawn 

i n c o r r e c t  conclusions.  I n  the main these  have been of t w s  

kinds. Some have involved confusions of cons idera t ions  

r e l evan t  only t o  the  appropr ia teness  of a c a t e g o r i c a l  

or  dimensional model with those r e l e v a n t  t o  the independence 

of depress ive  syndromes (which i n  t u r n  bears  upon the 
It  b inary-uni ta ry  cont roversy) .  Others have confused f a c t o r  

space" and "people space" (Eysenck, 1970). That i s  t o  say  

they have drawn conclusions a b o ~ ~ t  depressed persons on the  - 
b a s i s  of f a c t o r s  which g ive  information about symptoms - -- - 
only and no t  about people. -- 

Many authors  have discussed the  s i g n i f i c a n c e  of the 

genera l  f a c t o r  i n  t h e i r  r e s u l t s  and i n t e r p r e t e d  t h e i r  

r e s u l t s  as support  of e i t h e r  the  b ina ry  o r  u n i t a r y  theory 

of d e p r e s s i o ~ .  They have f a i l e d  t o  apprec ia te  the c r i t i c a l  

e f f e c t  of sampling cons idera t ions  on the  s i z e  and s i g n i f -  

icance  of the genera l  f a c t o r .  Sec t ion  2.2 below d e a l s  with 

these  cons idera t ions  i n  the context  of the range of s e v e r i t y  

represented by the  sub jec t  sample. 

Sec t ions  2.3 t o  2.7 at tempt  t o  s o r t  out some of the  

confusion a r i s i n g  from common misconceptions with r e spec t  

t o  the s ign i f i cance  of' c e r t a i n  c l a s s e s  of r e s u l t s ,  and t o  

o u t l i n e  the r e s u l t s  which would support  the var ious  t h e o r i e s  

about the  most appropr ia te  model f o r  descr ib ing  depression. 

Although they draw d i f f e r e n t  conclusions with r e spec t  

t o  t h e i r  s ign i f i cance ,  both Mendels and Cochrane (1958) 

and Eysenck (1970), take the  p o s i t i o n  t h a t  the s t u d i e s  they 



revieiv e s t a b l i s h  the independence of the  endogenous and 

r e a c t i v e  syndromes. Reexamination of the s t u d i e s  f a i l s  

t o  support  t h i s  conclusion. The p resen t  author  contends 

t h a t  n e i t h e r  the  mi t a r y  nor the  b ina ry  model of depressive 

d i so rde r s  i s  adequate. The f i n a l  s e c t i o n  of the chapter  

d i scusses  a l t e r n a t i v e  models. 

2 . 1  The . .  Technique of Fac tor  Analysis a s  Applied t o  S tudies  -- - --- -- or  Uepression -- 
Afte r  1960 soph i s t i ca ted  new m u l t i v a r i a t e  techniques 

became widely a v a i l a b l e  (due t o  increased use of computers) 

f o r  inves t iga t ion!  i n t o  the c l a s s i f i c a t i o n  of depression. 

Many authors  have used the  r i t u a l s  of f a c t o r  ana lys i s .  

Factor  a n a l y s i s  has th ree  bas ic  uses (Hamilton, 1967) : 

1 )  t o  reduce a  mass of i n t e r - r e l a t i o n s h i p s  between 
v a r i a b l e s  t o  a simpler and more comprehensible 
pa t t e rn ,  

2) t o  use empir ica l  d a t a  a s  a b a s i s  f o r  the  c l a s s i f -  
i c a t i o n  of t e s t s  o r  persons, 

3) t o  convert  a  s e t  of c o r r e l a t e d  measurements i n t o  
a  s e t  of uncorrelated scores .  

Each of these  usages has c l e a r  a p p l i c a b i l i t y  t o  the a r e a  

under discussion.  However, the re  has been some tendency 

t o  consider  f a c t o r  a n a l y s i s  t o  be a  magical technique which 

i n v a r i a b l y  produces s i g n i f i c a n t  r e s u l t s .  The l i m i t a t i o n s  

of the process  have not  always been appreciated.  

The most bas ic  and obvious ob jec t ion  t o  many of the  

f a c t o r  a n a l y t i c  s t u d i e s  i n  t h i s  a r e a  i s  t h a t  the authors  do 

n o t  seem t o  apprec ia te  t h a t  the r e s u l t s  of the  f a c t o r  

a n a l y s i s  depend t o  a  l a r g e  e x t e n t  on what you pu t  i n t o  i t .  
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1 Shakow ( 1 9 6 5 )  c l a i m s  t h a t  t h e  " r e s u l t s  depend e n t i r e l y  on 

i t h e  q u a l i t y  of t h e  d a t a  pit i n t o  the: s t s t i s t r c a :  hoppe r .  11 

Such c o n s i d e r a t i o n s  a r e  t h e  s o u r c e  o f  t h e  a d a g e  Ifgarbage i n ,  

g a r b a g e  o u t . "  The r e s u l t s  a r e  a l s o  s i g n i f i c a n t l y  a f f e c t s d  by 

t h e  t e c h n i q u e  o f  a n a l y s i s  and r o t a t i o n  used  and by  t h e  e f f e c t s  

o f  s a m p l i n g  o f  s u b j e c t s .  It would a p p e a r  t h a t  t h e s e  ( o b v i o u s )  

f a c t s  a r e  n o t  a l w a y s  a p p t - a c i a t e d  by t h e  r e s e a r c h e r s ,  who may 

r u n  t h e i r  d a t s  t h r o u g h  a s t a n d a r d  program f o r  a n  a n a l y s i s  

whose l i m i t a t i o n s  t h e y  do n o t  und62rstand.  

Many a u t h o r s  have  f a i l ~ d  t o  a p p r e c i a t e  t h a t  c h a r s c t e r i s t  i c s  
j 

of  t h e  s u b j e c t  p o p u l a t i o n  s u c h  a s  a g e ,  s e x ,  d i a g n o s i s ,  

symptomato logy  and t h e  t y p e  o f  s e t t i n g  f rom which t h e y  

a r e  drawn ( e . g .  m e d i c a l  p r a c t i c e ,  p s y c h i a t r i c  o u t p a t i e n t  

c l i n i c ,  s t a t e  h o s p i t s l ,  e t c . ) ,  have  a  s i g r i i f i c a n t  e f f e c t  

on  t h e  r e s u l t s  o f  t h e  s t u d y . 7  Each s t u d y  p o p u l a t i o n  i s  

a  s ample  f r o m  t h e  u n i 7 r a r s e  o f  p o s s i b i l i t i e s .  The 

h e t e r o g e n e i t y  o f  t h e  t o t s 1  p o p u l a t i o n  c a u t i o n s  t h e  r e s e a r c h e r  

a g a i n s t  g e n e r a l i z i n g  f rom t h e  r s s u l t s  o b t s i n e d  i n  a n y  

g i v e n  s t u d y  t o  a  p o p u l a t i o n  more e x t e n s i v e  t h a n  t h e  o n e  s t u d i e d .  
-----I-------.------- - - -  - - - - -  - -  - - -  - - -  I - - -  - - - - - . . - - - - - - - I - . _ _ -  

7. Some a u t h o r s  would a r g u e  t h a t  t h e r e  a r e  no s i g n i f i c a n t  
q u a l i t s t i v e  d i f f e r e n c e s  of  symptomatology be tween  p a t i e n t s .  
A p p a r e n t  d i f f e r e n c e s  o f  t h i s  k i n d  a r e  a c t u a l l y  due  t o  
g r ~ l a t  d i f f e r e n c e s  i n  s e v e r i t y ,  o r  t o  d i f f e r e n t  numbers  and 
cornbinat  i o n s  o f  symptoms ( a c c o r d  :ing t o  t h s s e  a u t h o r s )  . 
There  i s  u n d o u b t e d l y  some v a l i d i t y  i n  t h i s  ( u n i t s r y )  p o i n t  
o f  view.  S i n c e  i t  a l s o  a p p e a r s  v e r y  l i k e l y  t h a t  d i a g n o s i s  
i s  b a s e d  a t  l eas t  p a r t l y  o n  s e v e r i t y  and s i n c e  It  i s  k n o m  
t h a t  p a t i e n t s  p r e s e n t  a t  d i f f e r e n t  t r e a t m e n t  s e t t i n g s  
a c c o r d i n g  t o  t h e  s e v e r i t y  o f  t h e i r  i l l n e s s  ( ~ a m i l t o n ,  1967; 
Paykc-1, Klerman,  and P r u s o f f ,  l 9 7 9 ) ,  i t  i s  c l e a r  t h a t  t h e  
d i v i s i o n  mad; be tween  q u a n t  it st ~ V S  and q u a l i t s t  i v e  b a s e s  
o f  h e t e r o g e n e i t y  i s  t o  some e x t e n t  a r t i f i c i a l  and i s  made 
f o r  c o n v e n i e n c e .  
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t he re in .  I t  a l s o  impl ies  t h a t  two s t u d i e s  a r e  not  s t r i c t l y  

. comparable i f  t h e i r  s u b j e c t  populat ions a r e  very  d i f f e r e n t .  

Some s t u d i e s  (Fahy, Brandon and Garside, 1968; 

McConaghy, Jof f e  and Murphy, 1967 ; Rosenthal and Klerman, 

1966) do not  meet the  bas ic  c r i t e r i o n  of inc luding  an  

adequate numSer of s u b j e c t s  t o  ensure reasonable s t a b i l i t y  

and r e p l i c a b i l i t y  of r e s u l t s .  I t  i s  g e n e r a l l y  accepted 

t h a t  a  r a t i o  of f o u r  s u b j e c t s  t o  m e  i tem i s  necessary. 

I n  many cases  the  q u a l i t y  and even the  appropr ia teness  

of the o r i g i n a l  d a t a  i s  h ighly  ques t ionable  even t o  an 

u n c r i t i c a l  eye. Many, i f  not  a l l ,  of the  so-ca l led  

depression i tems a r e  not  s p e c i f i c  t o  depression (Foulds, 

1962) and f o r  many the  meaning i s  unclear or  c o n t r o v e r s i a l  

(Appendix H) . I n  very few s t u d i e s  does the author  provide 

h i s  s p e c i f i c  d e f i n i t i o n s  of symptom terms (Carney, Roth and 

Garside, 1965 i s  an except ion)  and i t  i s  c l e a r ,  i n  context,  

t h a t  these  vary considerably.  

Most of the f a c t o r  a n a l y t i c  s t u d i e s  employ symptom 

measures ( f r e q u e n t l y  c l i n i c i a n  r a t i n g s )  w i t h  l i t t l e  evidence 

of r e l i a b i l i t y  and even l e s s  of v a l i d i t y .  The only claim 

t o  the l a t t e r  i s  based on the content  of i tems chosen, 

according t o  each i n d i v i d u a l  a u t h o r ' s  p r e d i l e c t i o n ,  from 

among the many t r a d i t i o n a l l y  considered t o  i n d i c a t e  depression. 

Although the re  a r e  a t  l e a s t  f i f t y  depression s c a l e s  repor ted  

i n  the l i t e r a t u r e ,  t h e r e  axe ve ry  few whose r e l i a b i l i t y  or  

v a l i d i t y  can be s a i d  t o  be es t ab l i shed .  A few s t u d i e s  

( Hamilton, 1960, 1967; Hordern, 1965 ; Mowbray, 1972; 
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p i c h o t  and Lemper i e re ,  1964; WecKowicz, Cropley ,  and Muir ,  

1971) have used s c a l e s  w i t h  e s t a b l i s h e d  r e l i a b i l i t y  o r  v a l i d i t y .  

The problem o f  r e l i a b i l i t y  i s  n o t  s o  m a r k e d  when symptoms 

are  rated o n l y  p r e s e n t  o r  a b s e n t ,  b u t  t h i s  p r o c e d u r e  i n t r o d u c e s  

o t h e r  fo rms  o f  e r r o r .  It h a s  been  e s t a b l i s h e d  t h a t  t h e  u s e  of  

b i n a r y  d a t a  h a s  a s i g n i f i c a n t  b i a s i n g  e f f e c t  on  t h e  r e s u l t s  o f  

f a c t o r  a n a l y t i c  s t u d i e s  i . e .  f a c t o r  s t r u c t u r e  t e n d s  t o  b e  p r e -  

de te rmined  by t h e  b i n a r y  n a t u r e  o f  t h e  d a t a  r a t h e r  t h a n  by t h e  
8 r e l a t i o n s h i p s  be tween i t e m s  . Many s t u d i e s  o f  d e p r e s s i o n  have 

u t i l i z e d  t h i s  t y p e  of  data ( c a r n e y ,  Roth and G a r s i d e ,  1965; 

~ a h y ,  Brandon and G a r s i d e ,  1969; Kay, G a r s i d e ,  Beamish and  Roy, 

1969; Kear-Colwel l ,  1972; K i l o h  and G a r s i d e ,  1963; McConaghy, 

J o f f e ,  and Murphy, 1967) .  

An a s p e c t  o f  f a c t o r  a n a l y t i c  r e s u l t s  which i s  o f t e n  i g -  

no red  c o n c e r n s  t h e  p a r t i c u l a r  t y p e  o f  a n a l y s i s  and r o t a t i o n  p e r -  

formed, a l t h o u g h  i t  i s  o b v i o u s  t h a t  t h e s e  d e t e r m i n e  ( t o  some 

e x t e n t )  t h e  r e s u l t s  which w i l l  b e  o b t a i n e d .  The t e c h n i c a l -  

a r i t h m e t i c a l  m a n j p u l a t i o n s  d i f f e r ,  as  d o  t h e  c r i t e r i a  f o r  

' o p t i m a l  f a c t o r  l o a d i n g  p a t t e r n s  and t h e s e  i n  t u r n  a f f e c t  t h e  

r e s u l t s ,  C l e a r l y  t h e  magnitude and g e n e r a l  n a t u r e  o f  t h e  d i f f -  

e r e n c e s  t h a t  t h e  u s e  o f  d i f f e r e n t  t e c h n i q u e s  can  b e  e x p e c t e d  t o  

make shou ld  b e  c o n s i d e r e d  when e v a l u a t i n g  t h e  r e s u l t s  o f  a n y  s t u d y .  

Most o f  t h e  s t u d i e s  used p r i n c i p a l  component a n a l y s e s .  

When t h i s  t e c h n i q u e  i s  used t h e r e  i s  a s t r o n g  t e n d e n c y  f o r  

t h e  f i r s t  two p r i n c i p a l  a x e s  t o  b e  a g e n e r a l  f a c t o r  and a 

8 .  A s e r i o u s  b i a s  i s  i n t r o d u c e d  i n t o  t h e  data .by t h e  u s e  o f  
p h i  c o r r e l a t i o n  c o e f f i c i e n t s ,  i f  some i t e m s  a r e  r a r e l y  
e n d o r s e d .  
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b ipo la r  f a c t o r .  Unrotated r e s u l t s  of t h i s  na ture  were 

reported i n  s e v e r a l  cases  (Carney, Roth and Garside, 1965; 

Hamilton and White, 1959; Kay, Garside, Beamish and Roy, 1969; 

Kiloh and Garside, 1963). I n  l i g h t  of the  "pre-determination" 

of r e s u l t s ,  the amount of support  of the b ina ry  theory of 

depression t h a t  was claimed t o  be represented  by them 

( i n  Eysenckls 1970 review and i n  i n d i v i d u a l  s t u d i e s )  seems 

exaggerated. 

Objections can a l s o  be r a i s e d  t o  the  r epor t ing  of the 

p r i n c i p a l  a x i s  (unrota ted)  r e s u l t s  a t  a l l  ( n o t  j u s t  i n  
? -- 

p r i n c i p a l  components s o l u t i o n s )  s i n c e  these  r e s u l t s  a r e  

l a r g e l y  dependent on the  technique employed. There i s  no 

uniquely b e s t  ro ta t ioL2 b u t  the c r i t e r i o n  used t o  determine 

the  b e s t  r o t a t i o n  technique f o r  a p a r t i c u l a r  s tudy can be 

j u s t i f i e d  i n  terms of the na ture  of the  d a t a  bqing used and 

the  hypothesis being inves t iga ted .  S p e c i f i c  c r i t e r i a  a r e  

r a t i o n a l i z e d  a s  being more use fu l  than p r i n c i p a l  axes s o l u t i o n s  

on the b a s i s  of the unique p r o p e r t i e s  of the  r e s u l t s  of each 

d i f f e r e n t  r o t a t i o n  method. I t  would be h e l p f u l  i f  these  

c r i t e r i a  were expl ica ted  b r i e f l y  i n  each s tudy f o r  the 

b e n e f i t  of the many readers  who a r e  no t  aware of t h e i r  

s ign i f i cance  i n  the i n t e r p r e t a t i o n  of r e s u l t s .  

Cr i t i c i sm of s e v e r a l  s t u d i e s  ( s e e  Weckowicz, 1973 and 

Becker, 19'74) can be made on the  b a s i s  t h a t  they r o t a t e d  and 

repor ted  too few f a c t o r s  and the  f a c t o r s  repor ted  did no t  

account f o r  a  l a r g e  propor t ion  of the var iance i n  the  da ta .  

This i n d i c a t e s  t h a t  the re  a r e  r e a l l y  no s t rong  tendencies  



f o r  i t e m s  t o  c l u s t e r  and t h a t  f a c t o r  a n a l y s i s  may n o t  have 

been t h e  a p p r o p r i a t e  method of. I n v e s t i g a t i n g  t h e  d a t a .  I n  

f a c t  i n  some c a s e s  where f u l l  c o r r e l a t i o n  m a t r i c e s  a r e  r e p o r t e d  

h i g h  c o r r e l a t i o n s  are r a r e  enough t h a t  i t  seems d i f f i c u l t  t o  

j u s t i f y  u n d e r t a k i n g  t h e  a n a l y s i s  i n  t h e  f i r s t  p l a c e .  

2.2 The G e n e r a l  F a c t o r  

The g e n e r a l  f a c t o r  i n  any g i v e n  s t u d y  i s  one upon 

which a l l  o r  a l m o s t  a l l  o f  t h e  i t e m s  inc luded  i n  t h e  s t u d y  

load i n  t h e  same d i r e c t i o n .  Most i t ems  would have l a r g e  o r  

medium s i z e  l o a d i n g s .  The s i g n i f i c a n c e  o f  t h e  g e n e r a l  f a c t o r  

i s  open t o  t h r e e  p o s s i b l e  i n t e r p r e t a t  i o n s .  

Most s t u d i e s  imply o r  e x p l i c i t l y  s t a t e  t h a t  i t  i s  a  

g e n e r a l  f a c t o r  of  d e p r e s s i o n ,  b u t  i n  f a c t  t h i s  i s  n o t  n e c e s s a r -  

i l y  t h e  c a s e .  U n l e s s  one i n c l u d e s  symptoms c h a r a c t e r i s t i c  o f  

o t h e r  p s y c h i a t r i c  ( o r  o t h e r  med ica l )  d i s o r d e r s  (which  s t u d i e s  

of d e p r e s s i o n  have by d e f i n i t i o n  n o t  done) ,  and f i n d s  t h a t  

t h e  d e p r e s s i v e  i t e m s  c l u s t e r  t o g e t h e r  i n  a  d i s t i n c t  f a c t o r ,  

t h e r e  i s  no b a s i s  f o r  assuming t h a t  t h e s e  i t e m s  would n o t  

c l u s t e r  w i t h  many o t h e r s .  I n  f a c t  t h e s e  symptoms may n o t  b e  

s p e c i f i c  t o  d e p r e s s i o n  and may i n s t e a d  r e p r e s e n t  p a r t  o f  a  

g e n e r a l  d i s t r e s s  f a c t o r  ( w e l s h  and Dahlstrom, 1956) .  The 

q u e s t i o n  o f  d i s c r i m i n a n t  v a l i d i t y  o f  t h e  d i s o r d e r  d e p r e s s i o n  

i s  d i s c u s s e d  a t  some l e n g t h  i n  S e c t i o n  2.7 i n  t h e  c o n t e x t  

o f  t h o s e  s t u d i e s  which have measured symptoms o f  many 

d i s o r d e r s  i n  a d d i t  i o n  t o  d e p r e s s i o n .  

The g e n e r a l  f a c t o r  can  a l s o  be  i n t e r p r e t e d  as a  g e n e r a l  
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s e v e r i t y  f ac to rg .  Such a f a c t o r  e x t r a c t s  var iance  due t o  

sever it,^ from the i n t e r c o r r e l a t i o n  matr ix  a f ~ d  i s  l a r g e r  i f  

the  range of s e v e r i t y  i n  the sample i s  wider. Such a f a c t o r  

may be an a r t e f a c t  which r e f l e c t s  o r l y  the  d i f f e r e x e s  i n  --- 
s e v e r i t y  wi th in  the s u b j e c t  sample. I t  i s  p o s s i b l e  t o  observe 

a genera l  f a c t o r  i n  the  r e s u l t s  i n  the  absence of s i g n i f i c a n t  

similar it^ i n  symptom p a t t e r n s  between p a t i e n t s  i . e .  i f  

d i f f e r e n c e s  i n  s e v e r i t y  l e v e l s  across  p a t i e n t s  a r e  s u f f i c i e n t l y  

g r e a t  thev alone w i l l  r e s ~ l t  i n  a  genera l  f a c t o r .  Symptom 

p a t t e r n s  may s t i l l  be very  d i f f e r e n t  i n  d i f f e r e n t  groups of 

p a t i e n t  sub jec t s .  This p o s s i b i l i t y  m ~ s  t be el iminated by 

f  w t h e r  examil~at ion of the d a t a  before the f a c t o r  can be 

ass~lmed t o  r ep resen t  a  genera l  symptom p a t t e r n .  Ofie way of 

doing t h i s  i s  t o  examille slrmptom p a t t e r n s  i n  l o g i c a l  

subgroups of the s z b j e c t  sample i f  these can be de l inea ted  

Al terna t ive ly ,  one could p a r t i a l  olxt s e v e r i t y  (e.g. b y  

s t andard iza t ion  of the d a t a s e t ) .  

I n  p r a c t i c e  an appropr ia te  range of s e v e r i t y  i s  one 

which i s  nei t l ler  excess ive ly  wide nor extremely narrow. I t  

i s  d e s i r a b l e  t o  incorporate  a  reasonable range of s e v e r i t y  

i n t o  the s u b j e c t  sample because the  r e l a t i v e  s i z e  of the  

genera l  and b ipo la r  f a c t o r s  i n  a given s tudy i s  a  d i r e c t  

func t ion  of t h a t  range. 

9 . '  i n  e n e r a 1  a  high s c o r e  &-I t h i s  ' f ac t& indi ' c&t& t h i t  
. 

a  p a t i e n t  i s  q u i t e  ill s i n c e  he m u s t  score  h igh ly  on 
many items i. e. syi~lptoms, i n  order  t o  g e t  a high f a c t o r  
score.  
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For s t u d i e s  which r e p o r t  two rnajor f a c t o r s ,  one b i p o l a r  

and one a  genera l  f a c t o r ,  the s i z e  of the  l a t t e r  r e l a t e s  

d i r e c t l y  t o  the  independence of the  syndromes represented 

by the opposi te  poles  of the  b i p o l a r  f a c t o r  ( s e e  Sect ion  2.3). 

The absence of a l a r g e  genera l  f a c t o r  makes i t  impossible t o  

sepa ra te  t h e  two poles  on r o t a t i o n  of t h e  p r i n c i p a l  axes of t h e  

f a c t o r  ana lys i s .  I f  the  var iance due t o  s e v e r i t y  i s  not  

present ,  the d a t a  w i l l  be b e s t  descr ibed by the  s i n g l e  

b i p o l a r  f a c t o r  (according t o  the c r i t e r i o n  of simple 

s t ruc tu re ,  see  Hamilton, 1967)10. The r e l a t i v e  importance 
j 

of these two f a c t o r s  has been the  c e n t r a l  evidence c i t e d  

i n  sgpport  of t h e i r  cause, by adherents  of both the un i t a ry  

and the b inary  t h e o r i e s  of depression. 

A s  an i l l u s t r a t i o n  of these poin ts ,  Hamilton (1967) 

draws a comparison between s t u d i e s  of depression and inves- 

t i g a t i o n s  i n  the  f i e l d  of i n t e l l i g e n c e .  He desc r ibes  the  

i n t e r a c t i o n  of sampling e f f e c t s  with the  appearance of the  

genera l  and b i p o l a r  f a c t o r s :  

the  s g b t e s t s  f o r  i n t e l l i g e n c e  o r  genera l  a b i l i t y  have 

p o s i t i v e  i n t e r c o r r e l a t i o n s  and the  f i rs t  f a c t o r  i s  a  

genera l  f a c t o r  of i n t e l l i g e n c e . . . t h e  second f a c t o r  

ex t rac ted  usual ly  r e p r e s e n t s  the  p a t t e r n  of a r i t h m e t i c a l  

vs  v e r b a l  a b i l i t i e s .  This i s  t r u e  only i f  the  c o r r e l a t i o n s  

a r e  based on t e s t s  from a wide range of a b i l i t y .  If the  

m.  he s i n g l e  'b ipolar  f ac  toF-s upper ts s k a r y  model of 
depression  as a disorder  charac ter ized  by the absence 
of c e r t a i n  symptoms ( t h e  i tems w i t h  negat ive s igns )  and 
the  presence of o the r s  ( t h e  i tems with p o s i t i v e  s i g n s ) .  



range i s  narrowed, the  i n t e r c o r r e l a t i o n s  diminish i n  

s i z e  and some may become negative. This has the... 

e f f e c t  of reducing the  var iance of the  f i r s t  f a c t o r  as 

compared with the  second and o the r  f a c t o r s .  If the  

s u b j e c t s  were se lec ted  s o  t h a t  they a l l  had the  same 

score  on the  t o t a l  t e s t ,  then the  matrix of c o r r e l a t i o n s  

would be "bipolar" ,  the  f i r s t  f a c t o r  would disappear,  

leaving  the b i p o l a r  f a c t o r .  . . t o  appear as the  l a r g e s t  

f a c t o r .  A s e l e c t i o n  of s ~ b j e c t s  not q u i t e  s o  l imi ted  i n  

range would produce r e s u l t s  in termedia te  t o  those 

descr ibed.  (p .  285) 

I n  o ther  words a  genera l  f a c t o r  i s  usual ly  ex t rac ted  when 

many of the  depress ion  i tems used have p o s i t i v e  i n t e r c o r r e -  

l a t i o n s .  This w i l l  occur only i f  the  sample r ep resen t s  a  

range of s e v e r i t y  oP i l l n e s s .  The seco:~d f a c t o r  i n  many 

depression s t u d i e s  i s  b i p o l a r  and i s  o f t en  i n t e r p r e t e d  as 

c o n t r a s t i n g  the symptoms of neurot ic  and endogenous 

depression ( see  Mendels and Cochrane, 1968). 

Spec i f i c  examples of these  p r i n c i p l e s  a r e  a v a i l a b l e  i n  

the  research  l i t e r a t ~ r e  on depression.  According t o  

Hamilton (1967)) Kiloh aud Garside (1963) used v a r i a b l e s  

similar t o  those i n  h i s  r a t i n g  s c a l e  bu t  included only 

o g t p a t i e n t s  i n  t h e i r  sample. Their  b i p o l a r  f a c t o r  had a  

var iance  l a r g e r  than the genera l  f a c t o r .  I n  con t ras t ,  Paykel, 

Klerman and Pr u s  of f ( 1970) 

p a t i e n t s ,  day 

t a t e d  genera l  

h o s p i t a l  and 

f a c t o r  which 

who included i n p a t i e n t s ,  out- 

emergency p a t i e n t s  found an unro- 

was twice as l a r g e  as t h e i r  
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b i p o l a r  f a c t o r .  

Fac tor  a n a l y t i c  s tud ies  of depressive symptomatology 

can be arranged on a c o ~ t i n u u m  according t o  the  s i z e  ( o r  

var iance  accounted f o r )  of the genera l  f a c t o r  they ext rac ted .  

The s i z e  of the genera l  f a c t o r  can be manipulated v i a  

sampling techniques.  The wider the range of s e v e r i t y  of 

i l l n e s s  i n  t h e  p a t i e n t  sample, the l a r g e r  w i l l  be the  

genera l  f a c t o r .  The important inf'luence of sampling tech- 

niques on the i n t e r p r e t a t i o n  of s tudy r e s u l t s  i s  mediated 

through the  s i z e  ,of the  genera l  f a c t o r ,  

2.3 The Binary -- Theory and the Unitary Theory 
LL--- 

Thefwt t h a t  t h e  s i z e  of t h e  genera l  f a c t o r  can be manipula- 

ted by sub jec t  sampling i s  important because i t s  s i z e  can be 

i n t e r p r e t e d  as  support  of e i t h e r  t h e  b inary  o r  un i t a ry  theory.  

The b inary-uni ta ry  c o ~ l t r o v e r s y  cerltres around the at tempt  

t o  "prove" the  ex i s t ence  of separable ,  independent depressive 

syndromes. According t o  Eysenck ( 1970) i f  Lewisf (1934) 

p o s i t i o n  t h a t  the re  i s  o d y  one type of depression i s  t o  be 

supported, then : 

the matr ix  of i n t e r c o r r e l a t i o n s  of depressive symptom 

i terns.. . s h o ~ l d  have rank Dne i. e. i t  shoclld g ive  r i s e  

t o  only one important f a c t o r  which i s  a genera l  one. 

If, on the o the r  hand, the b inary  positiowl of Roth and 

the  Newcastle group i s  t o  be supported, t h i s  i n t e r -  

c o r r e l a t i o n  matr ix  m a ~ s t  g ive  r i s e  t o  a s i n g l e  genera l  

f a c t o r  and i n  a d d i t i o n  an equa l ly  l a r g e  or  l a r g e r  

b i p o l a r  f a c t o r .  ( p .  118) 
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I n  order  t o  support  the content ion  t h a t  the re  are two types 

of depression, the  b i p o l a r  f a c t o r  m u s t  s epa ra te  i n t o  two 

independent ( uncorre la ted)  f a c t o r s  ( d e s c r i p t i v e  of the two 

types)  on r o t a t i o n  t o  simple s t r u c t u r e .  This sepa ra t ion  i s  

an i n d i c a t i o n  of the independence of the two syndromes, 

i . e .  of t h e i r  s e p a r a t e  ex is tence .  

Although t h i s  s ta tement  appears t o  provide c l e a r  

c r i t e r i a  f o r  so lv ing  an old problem, no s tudy has a c t u a l l y  

reported c l e a r c u t  r e s u l t s .  The a r b i t r a r i n e s s  of the 

i ~ t e r p r e t a t i o n  of f a c t o r  a n a l y t i c  r e s u l t s  i s  p a r t l y  t o  blame 
3 

f o r  t h i s .  The problem i s  t h a t  the re  r e a l l y  i s  not the c l e a r  

c u t  c r i t e r i o n  t h a t  Eysenck suggests  because the technique 

of p r i  x i p a l  comporent a n a l y s i s  determines t h a t  the re  w i l l  

always be a genera l  f a c t o r  and a b i p o l a r  f a c t o r  ex t rac ted  

from any s e t  of da ta .  This i s  t r u e  of any techrique which 

e x t r a c t s  the  f i r s t  f a c t o r  t o  a c c o ~ n t  f o r  maximum p o s s i b l e  

var iance  i n  the da ta .  ( P r i n c i p a l  components and cent ro id  

f a c t o r  a n a l y s i s  a r e  of t h i s  type.) A s  a r e s u l t  one i s  

s t i l l  l e f t  with the problem of deciding when the genera l  

f a c t o r  i s  b ig  e,nough t o  Se considered the only important 

f a c t o r .  

R o ~ g h l y  speaking, p r i n c i p a l  components a n a l y s i s  p l o t s  

i tems i n  m ~ ~ l t i d i m e n s i o n a l  space according t o  t h e i r  i n t e r -  

c o r r e l a t i o n s  and then p o s i t i o n s  the  f i rs t  f a c t o r  among them 

s o  t h a t  i t  accounts f o r  the maximum variance poss ib le .  

F igures  l a  and l b  r ep resen t  two p o s s i b l e  r e s u l t s  of t h i s  

procedure. 



I n  bo th  c a s e s  t he  first f a c t o r  i s  a g e n e r a l  f a c t o r  

by v i r t u e  of t he  c r i t e r l o ~  !xed t o  2 o s i t i o n  i t .  F r o 3  the  

diagram i t  i s  e a s y  t o  s e e  why the  second f a c t o r  w i l l  a lmost  

c e r t a i , l l y  be a b i p o l a r  one when the  c r i t e r i o n  i s  t h a t  t he  

second f a c t o r  w i l l  be or thogo: ia l  t o  t h e  f i r s t .  

F igu re  l b  i l l u s t r a t e s  a c a s e  where bo th  the  g e n e r a l  

f a c t o r  and t h e  b i p o l a r  f a c t o r  a r e  l a r g e .  The two p o l e s  

of t he  l a t t e r  a r e  f a i r lv  independent,  i . e .  a n i n e t y  degree  

r o t a t i o n  would make them or thogona l  t o  ofie another .  Data 

which f i t  t h i s  p a t t e r n  wol~ld prov ide  f a i r l y  s t r o n g  suppor t  

of a b i n a r y  model of depress ion .  

I n  f i g u r e  l a  the  b i p o l a r  f a c t o r  i s  small ( i n  terms of 

v a r i a n c e  a c c o 4 ~ n t e d  f o r )  and the  g e n e r a l  f a c t o r  l a r g e .  

The two p o l e s  of t h i s  b i p o l a r  f a c t o r  might appear  as 

c o r r e l a t e d  f a c t o r s  if an o b l i q ~ e  r o t a t i o n  was performed. 

They wogld n o t  s e p a r a t e  ou t  as or thogona l  f a c t o r s .  The 

v a r i a n c e  of d a t a  f i t t i n g  t h i s  p a t t e r n  i s  probably  b e s t  

accounted f o r  by a s i n g l e  f a c t o r .  This  r e s u l t  suppor t s  a 

u n i t a r y  model of depress ion .  

There i s  a t h i r d  p o s s i b i l i t y .  If the  d a t a  i s  c l e a r l y  

b e s t  accolmted f o r  b , ~  a s i n g l e  b i p o l a r  f a c t o r  t h e r e  w i l l  be 

a v e r y  small g e n e r a l  f a c t o r  ( F i g m e  l c )  . I n  t h i s  ca se  t h e  

two syndromes r ep re sen ted  by the  p o l e s  of t he  b i p o l a r  f a c t o r  

a r e  c o r r e l a t e d  ( nega t ive ly )  and would no t  be a p p r e c i a b l y  

s epa ra t ed  by any r o t a t i o n .  This  would a l s o  i n d i c a t e  t h a t  a 

9 , l i t a r y  model of dep re s s ion  was a p p r o p r i a t e .  However, i n  

t h i s  c a s e  t he  d i a g n o s i s  of dep re s s ion  i s  made on t h e  b a s i s  
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FIGURE l a  

Item vec to r s  i l ld ica te  a l a r g e  ge.iera1 f a c t o r ( 1 )  and 

a small  b i p o l a r  factor(11) .  A l l  loadings on the  

genera l  f a c t o r  a r e  l a r g e .  Loadings on the b i p o l a r  

f a e t o r  a r e  small .  
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FIGURE l b  

I tem vect0r.s i n d i c a t e  a l a r g e  b i p o l a r  f a c t o r  and 

a  small  genera l  f a c t o r  ( I ) .  Rotat ion produces 

two orthogonal f a c t o r s .  
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FIGURE l c  

Item vec to r s  i : ld ica te  a  s i t q l e  l a r g e  b i p o l a r  f a c t o r ( I 1 ) .  

Loadings OQ the genera l  f a c t o r ( 1 )  a r e  uniformly small. 



of t he  absence of some symptoms and the  presence  of o t h e r s .  

When t h e  symptom p a t t e r n s  (as  d e l i n e a t e d  by f ac to r s )  a r e  

independent, '  t he  p o s s i b i l i  t:.r e x i s t s  t h a t  t hey  may occur i n  

t he  same person  a t  t he  same time ( b y  chance, no t  due t o  

c o r r e l a t i o n ) .  I n  f a c t  t h i s  i s  the  d e f i r i t i o n  of independence; 

I1 when c o n d i t i o n s  are independent  t h e  occurrence of one has  

no r e l a t i o n  t o  t he  occurrence o r  absence of t he  o the r .  When 

v a r i a b l e s  c l u s t e r  a t  e i t h e r  end of a b i p o l a r  f a c t o r  t h i s  

i n d i c a t e s  t h a t  t h e s e  c l u s t e r s  a r e  mutua l ly  exc lus ive ,  not  
j 

indepe ]dent" ( ~ i l o h ,  Andrews, Nei1so:l and Bianchi, 1972).  

I n  t h i s  ca se  t h e  c l u s t e r s  a r e  i n  f a c t  p e r f e c t l y  c o r r e l a t e d  

and t o t a l l y  dependent.  - 
Such a c o r r e l a t i o n  r e f l e c t s  an a r b i t r a r y  d i c h o t o m i z a t i o : ~  

of a s i r lg le  group of s~mptoms.  I t  i s  t h e  r e s u l t  of r a t e r  

b i a s  i n  s c o r i n g  o r  of a b iased  choice  of t h e  o r i g i n a l  i t ems  

inc luded  i n  t he  a n a l y s i s .  If t h e  person  doing the  symptom 

r a t i n g s  i s  i l l f luenced bv h i s  b e l i e f  t h a t  a g iven  p a t i e n t  

should e x h i b i t  onlsr t he  symptoms of n e w o t i c  o r  endogenous 

depress ion ,  b u t  lot both, t h e  r e s u l t  may be a b i p o l a r  f a c t o r  

whose p o l e s  r e p r e s e n t  s e t s  of symptoms which a r e  p o l a r  

o p p ~ s i  t e s .  A l t e r n a t i v e l y ,  as Carney, Roth and Gars ide  ( 1965) 

cornmetlt: " t h e  p o s s i b i l i t y  t h a t  t h e  r e s v l t s  may have been 

l a r g e l y  determined by the  o r i g i n a l  s e l e c t i o ; ~  of f e a t u r e s  has  

t o  be cons idered"  (p .  676). If t h e  o r i g i n a l  i t ems  a r e  

d e l i z e a t e d  by an  i n v e s t i g a t o r  w i th  a two-type b i a s ,  t hey  

may s imply r e f l e c t  t h e  oppos i t e  ends of s e v e r a l  cont inuous 

dimensions e.g. r e t a r d a t i o n - a g i t a t i o n ,  o r  t h e  presence  o r  
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absence of a g iven  symptom e.g. r e a c t i v i t y ,  l a c k  of 

r e a c t i v i t y .  

The impl ica t ions  of any given s e t  of r e s u l t s  which 

c l o s e l y  resembles one of the th ree  pro to types  diagrammed 

i s  reasonably obvious. However, the  d i f f i c u l t i e s  of i n t e r -  

p r e t a t i o n  which a r i s e  i n  a c t u a l  s t u d i e s  where the r e s d t s  

may be anywhere between these extremes a r e  easy  t o  imagine. 

This problem i s  i l l u s t r a t e d  by the  s tudy performed by 

Kiloh e t  a 1  (1972). The second f a c t o r  a n a l y s i s  t h a t  they 

descr ibe  ext radted  a  genera l  f a c t o r  which accounted f o r  over 

50% of the  var iance  i n  t h e i r  d a t a  and a  b ipo la r  f a c t o r  

which accounted f o r  9% of the  var iance.  One could argue 

t h a t  i n  comparison t o  the f i r s t  f a c t o r ,  the second i s  

unimportant and s o  the s tudy provides support  f o r  the 

m i t a r y  hypothesis .  However, the second f a c t o r  has an 

eige.nvalue of approximately three,  which makes i t  q u i t e  

l a r g e  enough t o  be included i n  a  r o t a t i o n  of the so lu t ion .  11 

Such a  r o t a t i o n  produces two separa te  f a c t o r s  d e s c r i p t i v e  

of endogenous and neuro t i c  depression,  (These two terms 

have no s p e c i f i c  meaning b ~ t  a r e  used t o  des ignate  the  two 

kinds of depression implied by the widely accepted and used bi- 

vary  model. The d i f f e r e n t  l e v e l s  of a n a l y s i s  implied by 

the o r i g i n a l  e t i o l o g i c a l  s i g n i f i c a n c e  of the  term endogenous - 11.7~ the s t a n d a - m t e d  ( i f  a r b i t r a r y )  crlXeTl'on t h a t  
f a c t o r s  having eigenvalues g r e a t e r  than one a r e  usual ly  
included i n  the  r o t a t i o n .  



33 

and the  symptomatological na tu re  of the term neurot ic ,  

have been l o s t .  I n  the  t e x t  below these  terms a r e  used 

with t h i s  non-specif ic  meaning whenever models of depression 

a r e  discussed.)  This of course, i s  support  f o r  the  b inary  

view and t h i s  i s  how the  authors  chose t o  r e p o r t  t h e i r  

r e s u l t s .  

The ques t ion  of which subse t  of f a c t o r s  t o  consider  i s  

not  going t o  Se answered here.  Hopefully f w t h e r  a n a l y s i s  

w i l l  confirm or  deny the usefulness  of the  i n t e r p r e t a t i o n  

offered. I n  the  p resen t  context  i t  serves  a s  an i l l u s t r a t i o n  

of an everpresent  problem. Factor  a n a l y s i s  cannot prove or  

disprove a  theory, i t  can only suggest  the most appropr ia te  

i n t e r p r e t a t i o n  of the da ta .  

2.4 The Categor ica l  Model and the Dimensional Model - -- --A 

The c a t e g o r i c a l  model. I t  i s  common p r a c t i c e  t o  speak - -- 
of the c a t e g o r i c a l  model of depression as i f  t h a t  phrase 

were self-explanatory.  I n  f a c t  i t  has s e v e r a l  poss ib le  s e t s  

of impl ica t ions  which a r e  no t  always appreciated or  c l a r i f i e d  

i n  the  l i t e r a t u r e .  

Bas ica l ly  the c a t e g o r i c a l  model of depression i s  

equiva lent  t o  a  d i sease  model. I t  assumes t h a t  depression 

has '  a s p e c i f i c  e t i o l o g y  and t h a t  persons s u f f e r i n g  from a 

depress ive  d i so rde r  can be d i s t ingu i shed  from those who a r e  

not,  i . e .  i t  assumes a  d i s c o n t i n a i t y  between the normal 



populat ion and the  depressed population. l2 The model 

assumes t h a t  depress ive  d i so rde r s  a r e  c a t e g o r i c a l l y  
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a l s o  

d i s t ingu i shab le  from o the r  p s y c h i a t r i c  and phys ica l  d i so rds r s .  

The model can be extended t o  subtypes of depression i n  

which case  these  a r e  considered t o  be r e a d i l y  d i s t ingu i shab le  

from one another .  

The dimensional model. If we equate  the  d i sease  model j; 
--A - 

with a c a t e g o r i c a l  model we a r e  s t a t i n g  t h a t  a dimensional 

model does n o t  involve d i seases  a s  such. We a r e  i n  f a c t  

advocating a t o t a l l y  d i f f e r e n t  model of mental i l l n e s s  which 

has two bas ic  t e n e t s :  

1 )  t h a t  mental i l l n e s s  i s  no t  a d i sease  with a s p e c i f i c  

e t i o l o g y  and theref  ore  by , implication, i t  m u s t  be the  

r e s u l t  of i n t e r a c t i o n s  be tween s e v e r a l  f a c t o r s  \ 

e.g. s t r e s s ,  c o n s t i t g t i o n  e t c .  

2) t h a t  the  bases of p a r t i c u l a r  d i seases  such as depression 

a r e  more l i k e  p e r s o n a l i t y  t ra i t s  than d i seases  and 

a r e  c h a r a c t e r i s t i c s  of a11 members of the population 

t o  a g r e a t e r  or  l e s s e r  ex tent .  Those persons even- 

t u a l l y  recognized a s  depressed p a t i e n t s  a r e  ind iv idua l s  

f o r  whom t h i s  t r a i t  has assumed prominence. 

This i d e a  of d imensional i ty  t h u s  c a r r i e s  with i t  the  i d e a  

z. S ~ c h  a d i s t i n c t i o n  could YemIl-ikely not  be m a d e w m 0 0 %  
accuracy a s  medicine recognizes t h a t  symptoms occur a s  the  
r e s u l t  of the  i n t e r a c t i o n  of the  body and a cause of a 
d isease .  The r e a c t i o n  may be more or  l e s s  complete e.g. a 
man may harbour t? iberculosis  b a c i l l i  without developing 
the disease,  a cold may be j u s t  a  s n i f f l e  and a headache 
o r  i t  mag p u t  the p a t i e n t  i n  the  h o s p i t a l .  I n  some sense 
however, most people who have a p a r t i c u l a r  d i sease  a r e  
d i s t ingu i shab le  from most who do not.  P r a c t i c a l l y  s eak- 

t h e  concern i s  with decision-making. 
R i ng  the  most use fu l  model i s  the c a t e g o r i c a l  one w en 
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of dimensions of dep re s s ion  (as  opposed t o  d i s e a s e s ,  which 

we have de f ined  as being n o t  d imensional  i . e .  no t  p r e s e n t  

i n  a l l  members of t h e  popu la t ion ) .  A l o g i c a l  ex t ens ion  of 

t h i s  i d e a  i s  t o  concep tua l i ze  a mental  i l l n e s s  such as 

dep res s ion  n o t  as a unidimensional  phenomenon o r  as a d i s e a s e  

b u t  as a p o s i t i o n  i n  mul t i -dimensional  space (Eysenck, 1970). 

There could be s e v e r a l  dimensions c o n t r i b g t i n g  t o  t he  c l i n i c a l  

p i c t u r e  of t hose  people  we choose t o  l a b e l  "depressed" 

f o r  example g u i l t ,  anx ie ty ,  despondency. S e v e r a l  such 

dimensions might q u i t e  reasonably  occ u r  i n  one person  

time. This  model could a c c o m t  f o r  a wide v a r i e t y  of 

a t  one 

d i f f e r e n t  

p r e s e n t i n g  c l i n i c a l  m a n i f e s t a t i o n s  of dep re s s ion  ( s e e  

S e c t i o n  2.7). 

Mixed models. Problems a r i s e  because some a u t h o r s  who 

advocate  t h e  c a t e g o r i c a l  model of subtypes  on t h e  b a s i s  t h a t  

t hey  b e l i e v e  t h e r e  a r e  d i s t i n c t  e t i o l o g i e s ,  c l a im  t h a t  t h e r e  

i s  cons ide rab le  ove r l ap  a t  t h e  phenomenological l e v e l .  On 

t h e  o t h e r  hand, Lewis (1938) c la ims  t h a t  whi le  i t  sometimes 

appears  from t h e  phenomenological l e v e l ,  t h a t  t h e r e  are two 

kinds  of depress ion ,  t h e  d i f f e r e n c e s  a r e  merely t h e  r e s u l t s  

of d i f f e r e n c e s  i n  s e v e r i t y ,  The f a c t  t h a t  s e v e r e l y  ill 

p a t i e n t s  who a r e  psychot ic ,  a r e  s o  obvious ly  anomalous i n  

appearance, l e a d s  people  t o  t h i n k  they have a d i f f e r e n t  

d i s o r d e r .  H o ~ e v e r ,  he c la ims  t h e r e  i s  i n s u f f i c i e n t  evidence 

f o r  t h i s  view. The po in t ,  !-'or t h e  pQrpose of t h e  p r e s e n t  

d i s cus s ion ,  i s  t h a t  Lewis has  d e l i n e a t e d  ano the r  a s p e c t  of 



dimens iona l i ty .  I n  t h i s  c a s e  i t  i s  t h e  dimensional  n a t u r e  

of v a r i a t i o n  i n  s e v e r i t y  - w i t h i n  a s i n g l e  - d i s o r d e r .  This  

a s p e c t  of t h e  usage of t h e  word has  t o  be d i s t i n g g i s h e d  

from those  disctrssed above. 

Empir ica l  evidence i n  suppor t  of each model. Some 
7- - -- --- 

au tho r s  (Carney, Roth and Garside, 1965; Garside,  Kay, Wilson, 

Deaton and Roth, 1971) p l o t  f a c t o r  s c o r e s  on the  b i p o l a r  

f a c t o r s  t hey  e x t r a c t .  They then  c l a im  t h a t  a bimodal 

d i s t r i b u t i o n  of s c o r e s  c o n s t i t u t e s  suppor t  of the  b i n a r y  

theory  of depress ion .  Eysenck (1970) p o i n t s  ou t  t h a t  t he  

d i s t r i b u t i o n  of s c o r e s  on t h i s  f a c t o r  i s  n o t  r e l e v a n t  t o  

t h i s  q l ~ e s t i o n .  I n  f a c t  he i l l u s t r a t e s  how t h i s  procedure  

a c t u a l l y  r e s u l t s  i n  a l o s s  of in format ion .  Some persons  whose 

s c o r e s  on two s e p a r a t e  f a c t o r s  der ived  from the  b i p o l a r  f a c t o r  

would be q u i t e  d i f f e r e n t ,  a c t u a l l y  end up having the  same 

sco re  on t h e  contingum rep re sen ted  by the  b i p o l a r  f a c t o r  

i t s e l f  ( s e e  F igu re  2 ) .  I t  i s  n o t  s e n s i b l e  t o  dec ide  t h a t  t h e r e  

a r e  two sources  of va r i ance  and t o  then  c o l l a p s e  them i n t o  

one contingum on which p a t i e n t  s c o r e s  a r e  p l o t t e d .  Eysenck 

contends  t h a t  a p a t i e n t  m u s t  be g iven  a s c o r e  on each f a c t o r  

(endogenous and r e a c t i v e )  i n  o rde r  t o  c h a r a c t e r i z e  him 

p rope r ly .  

I n  any c a s e  p l o t s  of s c o r e s  on t h e s e  f a c t o r s 1 3  a r e  

r e l e v a n t  t o  t h e  q u e s t i o n  of whether dep res s ions  a r e  

r3. Most s t ~ l d i e s  d i d  no t  go s o  far  as e a n g  t h e i r  
b i p o l a r  f a c t o r s  and s o  c o u l d ' n o t  do t h i s .  Ki loh e t  a 1  
(1972) i s  a n  except ion.  



Figure  2 

Eysenckl s F a c t o r i a l  Reso lu t ion  of Kenda l l t  s Continuum 

ENDOGENOUS 
DEPRESSI ON 

REACTIVE 
DEPRESSI ON 

Eysenckls  (1970) diagram i ~ d i c a t e s  the f a c t o r i a l  

r e s o l u t i o n  of symptoms a s s o c i a t e d  wi th  dep res s ive  

i l l n e s s e s  i n  terms of two f a c t o r s  (endogenous and 

r e a c t i v e ) .  The diagram a l s o  shows Kende l l ' s  proposed 

c o n t i n ~ u m ,  and the  p o s i t i o n  of f o l x  h y p o t h e t i c a l  

p a t i e n t s  on the  two f a c t o r i a l  cont inua,  and on 



c a t e g o r i c a l  o i  dimensio2al and have no bearing on the  

uni tary-binary i s sue .  A dimensioaal model p r e d i c t s  a 

d i s t r i b u t i o n  of scores .  A c a t e g o r i c a l  model p r e d i c t s  t h a t  

p a t i e n t  scores  w i l l  c l u s t e r  around the  axes r ep resen t ing  

f a c t o r s ,  i . e .  no person w i l l  s co re  apprec iably  on both f a c t o r s .  

Kiloh e t  a1 (1972) p l o t t e d  a l l  s u b j e c t 1  s scores  on t h e i r  

endogenous and r e a c t i v e  f a c t o r s  and found t h a t  p a t i e n t  

groups determined by c l i n i c a l  diagnoses (endogenous and 

neuro t i c )  were q u i t e  wel l  separated by t h e i r  f a c t o r  scores .  

However, the separa t ion  of groups was no t  complete and the  

authors  concluded t h a t  endogenous depress ion  was c a t e g o r i c a l  

and neuro t i c  depression was dimensional. They based t h i s  

conclusion on the  observat ion t h a t  endogenolls scores  

c lus te red  more t i g h t l y  than neuro t i c  scores .  S imi la r  

conclusions have been reached by o ther  au thors  (Kay e t  a l ,  

1969 ; Kear-Colwell, 1972) . 
Eysenck ( 1570) f e e l s  t h a t  a rguments  from d i s t r i b u t i o n s  are 

not  p a r t i c u l a r l y  s t rong because t h e i r  shape i s  s u b j e c t  t o  

e r r o r s  from such sources as u n r e l i a b i l i t y ,  ha lo  e f f e c t ,  

preconceived r a t e r  b i a s  and non-cardinal metr ic  i n  the  da ta .  

B u t  he f e e l s  t h a t  the most s i g n i f i c a n t  problem a r i s e s  from 

d i f f e r e n t i a l  s e l e c t i o n  of s u b j e c t s  from sample t o  sample. 

Some authors  s e l e c t  according t o  diagnoses or  o the r  c r i t e r i a ,  

some use successive admissions. He cont inues ; 

admissions c e r t a i n l y  do not r ep resen t  f a i r l y  a l l  

app l i can t s .  And a l L  app l i can t s  a r e  c e r t a i n l y  no t  a 



39 

f a i r  sample of a l l  persons  who might be cons idered  

t o  be s u f f e r i n g  from depress ion .  ... The f i n a l  d i s t r i b u t i o n  

of s co re s . .  . w i l l  depend v e r y  s t r o n g l y  o t l  s e l e c t i o n  

procedtlres ( t h e  n a t u r e  of which i s  l a r g e l y  unknown) 

gsed on samples themselves s e l f - s e l e c  t ed  ( o r  G. P. 

s e l e c t e d )  on p r i n c i p l e s  e q u a l l y  unknown, from a universe  

en t i re1 .v  unknown! I t  does no t  r e q u i r e  much knowledge 

of s t a t i s t i c s  and sampling procedure  t o  s e e  t h a t  t h i s  

method i s  u n l i k e l y  t o  g i v e  u s  a popu la t ion  v e r y  

r e p r e s e n t a t i v e  of anything,  o t h e r  than i t s e l f .  ( p. 268) 

This  s t a t e  of a f f a i r s  might account  t o  a l a r g e  e x t e n t  

f o r  t he  f a i l u r e  of i n v e s t i g a t o r s  i n  t h i s  a r e a  t o  come up 

wi th  any c o n s i s t e n t  s o l u t i o n  t o  the  problems of c l a s s i f i c a t i o n  

of depress ion .  

2.5 - Fac to r  Space and People Space - ------ 
The c o r ~ t r o v e r s v  over t he  number of k inds  (symptom 

p a t t e r n s )  of dep re s s ion  seems t o  have been widely  confssed 

wi th  t he  q u e s t i o n  of whether o r  no t  ---- pure  types  e x i s t .  

People have tended t o  assume t h a t  i f  t h e r e  a r e  two kirlds, 

then  any p a r t i c u l a r  person  s u f f e r i n g  from a dep res s ive  

d i s o r d e r  should show the  symptoms of on ly  oae kind o r  t he  

o the r ,  i . e .  should be a pure  type.  1 4  

P ~ r e  s,ymptox p i c t u r e s  w i l l  be t he  r u l e  i ~ 1  a l a r g e  

14. T h i s  conf us ion may have a r i s e n  i n  par€-from i r l c o t ~ s i s t e n t  
use of terminology. When one speaks of types  one i s  
u s  u a l l y  r e f  e r r i n g  t o  t ypo log ie s  of persons,  however 
d i s c u s s i o n s  of k inds  of dep re s s ion  have of t ,en  r e f e r r e d  
t o  them--as h a s ~ d i s c u s s i o n  above--as subtypes .  



major i ty  of 

s ince  mixed 

cases  i f  the d i so rde r  i s  a c a t e g o r i c a l  one, 

p i c t u r e s  wotlld occur onlv when an individ!ml 

was unfortunate  ealough t o  be s i i f fe r ing  from two d i s t i n c t  

d i seases  a t  the  same time. However, many i n v e s t i g a t o r s  

(Sarxany, 1958; Lewis, 1934) have found t h a t  mixed symptom 

p i c t u r e s  a r e  the  ru le .  

I t  i s  a conwon misconception t h a t  s x h  mixtures of 

endogenous aild r eac t ive ,  o r  ( leurot ic  and psychotic,  symptom& 

i n  p a t i e n t s  (people  space) imply a  unitar,y model of depression 

( f a c t o r  space) .  This i s  o  le poss ib le  explanatioil  of mixed 

p i c t w e s ,  i. e. t h a t  the d i f f e r e n c e s  a r e  simply r e f l e c t i o n s  

of d i f f e r e  lees i n  s e v e r i t y .  Hoi~.ever, a  dimensional model 

of depression wo3ld a l s o  acco l~n t  f o r  mixed p ic tu res .  A 

dimensiorlal model impl ies  t h a t  311 persons have some degree 

of endogenom (psychot ic )  and some degree of r e a c t i v e  

( n e u r o t i c )  depress ive  c h a r a c t e r i s t i c s .  Consequently, 

mixed p i c t u r e s  might g ive  r i s e  t o  two groups of p a t i e n t s  

who looked q g i t e  d i f f e r e n t  from one another  bgt  d id  n o t  

r e a l l y  resemble e i t h e r  r e a c t i v e  or endogenous. This 

p o s s i b i l i t y  l e d  Hamilton (1960) t o  say:  

If t h e i r  experience with p a t i e n t s  has l ed  them t o  be l i eve  

t h a t  the re  a r e  two types of depression i . e .  two d i f f e r e n t  

s e t s  of symptoms c o n s t i b l t i n g  depressive disease,  

i n v e s t i g a t o r s  expect f a c t o r  a n a l y s i s  t o  d e l i n e a t e  the  

c l a s s i c a l  svndromes of depress ion  and perhaps some 



new ones. I n  f a c t  t h i s  w i l i  occur  on ly  i f  no person  

can have more than  a s i n g l e  "kind" of dep re s s ion  a t  

an,y g iven  time. 

11 I n  t h i s  c a s e  f a c t o r  space" corresponds t o  "people  space.  I I 

2 .6 Seven Models of Depress ion -- 
Eysenckls  (1970) d i s c u s s i o n  of f o u r  models of d e p r e s s i o ~ l  

( two u l ? i t a r , y  and two b lna rv )  s e r v e s  as t h e  b a s i s  of t h i s  

s e c t i o n .  The models he o u t l i n e d  were: 1) u n i t a r y  and 

dimensional ,  2) u n i t a r v  and c a t e g o r i c a l ,  3) b i n a r y  and 

c a t e g o r i c a l ,  and 4) b i n a r  v and dimensional .  The d i s c u s s i o n  

below w i l l  c o n s i d e r  a mixed b i n a r y  model where one type 

i s  dimensional  and the  o t h e r  c a t e g o r i c a l .  Eysenc k  chose 

t o  i gno re  t h i s  a l t e r n a t i v e  f o r  t he  sake  of s i m p l i c i t y ,  

b u t  s e v e r a l  s t u d i e s  ( K e a r - ~ o l w e l l ,  1972; Ki loh e t  al ,  1972) 

have supported t h i s  p a r t i c u l a r  model s i n c e  Eysenck publ i shed  

h i s  a r t i c l e .  The s i x t h  and seventh models a r e  mul t i - type  

models. An a t t empt  w i l l  be made t o  d e l i n e a t e  t he  f a c t o r  

a n a l y t i c  r e s u l t s  which suppor t  each model. 

The u n i t a r y  model. The s i m p l e s t  r e s u l t  of a f a c t o r  --- 

a n a l y s i s ,  a s i n g l e  l a r g e  g e n e r a l  f a c t o r ,  w o ~ l d  suppor t  a 

u n i t a r y  model of depress ion .  S i m i l a r  g e n e r a l  f a c t o r s  

r epo r t ed  from normal and p a t i e n t  popu la t ions  would suppor t  

a dimensional  model. The d imens iona l i t y  would be r e f l e c t e d  

i n  a mimodal  d i s t r i b l ~ t i o n  of s c o r e s  on t h e  g e n e r a l  f a c t o r .  

The i m p l i c a t i o n  of t h i s  u n i t a r y  dimensional  model 

i s  t h a t  t h e r e  i s  a cohes ive  group of symptoms which form t h e  

syndrome of depress ion .  I I t h e  main these  symptoms a r e  
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normal occur rences  ( s e e  Appendix H) b u t  can  become exaggerated 

i n  i n t e n s i t y  o r  d u r a t i o n  s o  as t o  c o n s t i t v t e  a d i s o r d e r  

r e q u i r i n g  t r ea tmef i t .  S ince  t h e  g e n e r a l  f a c t o r  would n o t  

accou ~t f o r  a l l  of t he  covar iance  i n  t h e  da t a ,  i t  i s  l i k e l y  

t h a t  a c t u a l  p r e s e n t i n g  symptom p i c t u r e s  would s t i l l  vary 

cons iderab ly .  

The u n i t a r y  view, i n  Eysenckf s o2inion,  i s  t h e  one 

he ld  by Kendal l  (1968) and Freud (1917).  The on ly  d i f f e r e n c e s  

between p a t i e n t s  under t h i s  model a r e  d i f f e r e n c e s  of s e v e r i t y ,  

and normal dep res s ion  may be p laced  on t h e  same continuum 

as c l i n i c a l  depress ion .  Psychot ic  dep res s ion  i s  seen  as 

an exace rba t ioa  of' n e w o t i c  dep res s ion  which i n  t u r n  i s  an  

exagge ra t ion  of normali  t,y. A suppor t ing  theo ry  i s  proposed 

by Kay e t  a1 (1969) who p o i n t  o u t  t h a t  a symptom may seem 

t o  change i n  q u a l i t y  as i t  becoaes more severe .  I t  i s  

reasonable  t o  sugges t  t h a t  p sycho t i c  symptoms ( h a l l u c i n a t i o n s  

and d e l u s i o n s )  may be a m a t t e r  of degree,  and may be t h e  

m a n i f e s t a t i o n  of a v e r y  seve re  dep res s ion  and consequent ly  

no t  n e c e s s a r i l y  d i scont ingous  wi th  t h e  symptoms of mi lder  

depress ion .  

When t h e  d i s t r i b g t i o n  of s c o r e s  on t h e  g e n e r a l  f a c t o r  

i s  c l e a r l y  bimodal, a c a t e g o r i c a l  model i s  i n d i c a t e d .  I n  

t h i s  c a s e  t h e r e  i s  on ly  one kind of c l i n i c a l  dep re s s ion  

and it i s  c a t e g o r i c a l l y  d i f f e r e n t  f r o n  t h e  normal s tate 

11 we a s s o c i a t e  w i th  "having t h e  b lues"  o r  being down. I1 

This  r e s u l t  

depress ion .  

would e s s e n t i a l l y  suppor t  a d i s e a s e  model of 

According t o  Eysenck (1970), t h i s  i s  the  model 
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used by Lewis (1934) and Mapother (1926).  Lewis be l i eved  

t h a t  w i t h i n  t h e  group of dep re s s ive  i l l n e s s e s ,  t h e  on ly  

d i f f e r e n c e s  between p a t i e n t s  were d i f f e r e n c e s  of s e v e r i t y ,  

bllt t h a t  p a t i e n t s  were c l e a r l y  d i s t i n g u i s h a b l e  from normals, 

He f e l t  t h a t  p sycho t i c  dep res s ion  was a n  exace rba t ion  of 

ne i r o t i c  dep re s s ion  and t h a t  t he  two were extremes of a 

contingum. 

No s tudy  has  been r epo r t ed  which a c t u a l l y  seeks  t o  t e s t  

t h i s  theory,  Such a s t u d y  might irlvolve a sample which was 

composed of p a t i e n t s  ( s e l e c t e d  s o  as t o  prese l l t  a range 

of s e v e r i t y )  and normals i n  equa l  numbers. Normals would 

be  expected t o  s c o r e  near  z e r o  on a f a c t o r  d e l i n e a t e d  by 

symptoms of c l i n i c a l  dep re s s ion  s i n c e  s w h  dep res s ion  

occlars i n  p a t i e n t s  only.  

I n  o rde r  t o  p r o p e r l y  t e s t  e i t h e r  of t he  u n i t a r y  t h e o r i e s  

of dep re s s ion  i t  i s  necessary  t o  have a sample which i n c l u d e s  

undiagnosed dep res s ions  a t  s e v e r a l  l e v e l s  of s e v e r i t y ,  from 

the  g e n e r a l  popu la t ion  ( i n c l u d i n g  temporary low moods). 

The d i f f i c u l t y  of p rocur ing  such a sample i s  probably  t h e  

r ea son  such a s t u d y  h a s  not been undertaken. 

The n a t u r e  of t he  r e l a t i o n s h i p  between normal and 

c l i n i c a l  dep re s s ion  i s  p a r  t i c  ? t l a r l y  important ,  i f ,  as s e v e r a l  

i n v e s t i g a t o r s  now be l i eve ,  t h e r e  a r e  s u b s t a n t i a l  numbers 

of people  i n  t h e  g e n e r a l  popg la t ion  who s u f f e r  from c l i n i c a l  

l e v e l s  of depress ion .  It  i s  a r e s e a r c h  q u e s t i o n  which has  

r ece ived  l i t t l e  a t t e n t i o n  i n  t h e  p a s t .  



The b i n a r y  model. S e v e r a l  s t u d i e s  r e p o r t  a  f a c t o r  

s o l u t i o n  i n v o l v i n g  two major  f a c t o r s  o f  a p p r o x i m a t e l y  e q u a l  

s i z e .  S u i t a b l e  r o t a t  i o n s  may d e l i n e a t e  two independent  

d e p r e s s i v e  p a t t e r n s .  If t h e s e  p a t t e r n s  co r respond  t o  p a t i e n t  

g r o u p i n g s  a c a t e g o r i c a l  model i s  i n d i c a t e d .  T h i s  b i n a r y  

c a t e g o r i c a l  model i s  t h e  one a t t r i b u t e d  by Eysenck t o  t h e  

" ~ e w c a s t l e  group"  (Carney,  Roth, K i l o h  and c o l l e a g u e s ) .  

Eysenck h i m s e l f  s u p p o r t s  a  b i n a r y  d i m e n s i o n a l  view. 

He  c o n s i d e r s  t h a t  any d e p r e s s e d  pe r son  ( p a t i e n t  o r  normal)  

i s  p r o p e r l y  c h a r a c t e r i z e d  o n l y  i f  h l s  s c o r e s  on b o t h  t h e  

n e u r o t i c  d e p r e s s i o n  f a c t o r  and t h e  p s y c h o t i c  d e p r e s s i o n  

f a c t o r  a r e  g iven .  H i s  view i s  t h a t  b o t h  f a c t o r s  r e p r e s e n t  

p e r s o n a l i t y  t r a i t s  possessed  by a l l  p e r s o n s  t o  a  g r e a t e r  

o r  l e s s e r  e x t e n t  ( ~ y s e n c k  and ,Eysenck, 1 9 6 8 ) .  S i n c e  a l l  

p o s s i b l e  combina t ions  o f  s c o r e s  on these two f a c t o r s  w i l l  

o c c u r ,  t h e r e  w i l l  b e  a c o n s i d e r a b l e  v a r i e t y  i n  p r e s e n t i n g  

symptom p i c t u r e s .  

M u l t i - t y p e  models. A f a c t o r  a n a l y s i s  may e x t r a c t  

s e v e r a l  f a c t o r s  o f  approx imate ly  e q u a l  s i z e .  The i n t e r -  

p r e t a t i o n  o f  t h e s e  r e s u l t s  i s  ana logous  t o  t h o s e  f o r  one 

f a c t o r  o r  two f a c t o r  s o l u t i o n s .  

If a  c a t e g o r i c a l  model is a p p r o p r i a t e ,  t h e  s i t u a t i o n  

i s  r e l a t i v e l y  s imple .  Depressed p a t i e n t s  a r e  c l e a r l y  s e p a r a b l e  

from normals  and from p a t i e n t s  s u f f e r i n g  f rom o t h e r  k i n d s  

of p s y c h i a t r i c  d i s o r d e r s .  The use  o f  a p p r o p r i a t e  



methodologv should 

d i s c r e t e  s ~ b t ~ y p e s .  

If c o n s i s t e n t  

make i t  r e l a t i v e l y  e a s y  t o  d e l i ~ l e a t e  

r e s u l t s  of t h i s  kind, i . e .  where f a c t o r s  

o r  p a r t i c u l a r  combitlations of f a c t o r s  correspond t o  p a t i e n t  

groupings,  were c o n s i s t e n t l y  repor ted ,  t hey  wogld suppor t  

t he  view t h a t  t h e r e  a r e  r e a l l y  s e v e r a l  d i f f e r e n t  d i s o r d e r s  

which a r e  c a l l e d  depress ion .  This  i s  t h e  s i t u a t i o n  c u r r e n t l y  

assumed by t h e  o f f i c i a l  APA d i a g n o s t i c  nomenclature. 

However, c l i n i c i a n s  observe cons ide rab le  ove r l ap  between 

c a t e g o r i e s  and t h e  poor r e l i a b i l i t y  of p s y c h i a t r i c  d i a g  lo s i s  

a t t e s t s  t o  t h e i r  d i f f i c u l t y  i n  ass igl l ing i n d i v i d u a l s  

d e f i n i t e l y  t o  one group o r  another .  

However, i f  a d i m e n s i o f ~ a l  model i s  app rop r i a t e ,  i . e .  i f  

a l l  types  of p s y c h i a t r i c  symptoms a r e  t o  be cons idered  

exagge ra t ions  of 2ormal t rai ts ,  then  i t  i s  a p p r o p r i a t e  t o  

e n v i s i o n  a model which p o s i t i o n s  a l l  p s y c h i a t r i c  d i s o r d e r s  

i n  ,. t he  same m u 1  t i d imens iona l  space.  A l l  p a t i e n t s  would 

have s c o r e s  on a l l  f a c t o r s  and each dimension 

would c o n t r i b u t e  t o  t h e  p r e s e n t i n g  p i c t u r e  of each p a t i e n t .  

However, a s i n g l e  dimension i n  any g iveL i  p a t i e n t  might 

predominate, thus  producing t h e  appearance of cons ide rab le  

he t e r o g e n i t y  i n  t he  p a t i e n t  popu la t ion .  S t a t e d  simply, 

t h i s  i m p l i e s  t h a t  d i f f e r e n t  p i c t u r e s  of dep re s s ion  are 

c r e a t e d  by t h e  i r l t e r p l a y  of d i f f e r e n t  t r a i t s  o r  dimensions, 

e .g .  g u i l t ,  anx ie ty ,  s ad l~es s ,  apathy, ii t h e  s u b j e c t .  I t  

i s  q u i t e  p o s s i b l e  t h a t  r e l a t i v e  domi,iance of one o r  t h e  o t h e r  

i s  dependent ori s x h  t h i n g s  as premorbid p e r s o n a l i t y  and  



e n v i r o n m e n t a l  c i r c u m s t a n c e s .  1 5 
11 Clearly u n d e r  t h i s  mode? p u r e  t y p e s "  p r e s e n t i n g  w i t h  t h e  

symptoms of any  p a r t i c u l a r  d imens ion  would b e  rare, a l t h o u g h  

t h e y  would o c c u r .  Mixed symptom p i c t u r e s  would b e  much more 

t h e  r u l e .  T h i s  model t h e r e f o r e  a c c o u n t s  f o r  t h e  s i t u a t i o n  

r e p o r t e d  by s e v e r a l  a u t h o r s   arman any, 1958; Lewis, 1934)  t h a t  

s u c h  mixed symptom p i c t u r e s  are common i n  t h e i r  samples .  A s  

Eysenck (1970)  p o i n t s  o u t ,  t h e  d imens ion31  model h e l p s  u s  t o  

a c c o u n t  f o r  many of  t h e  d i f f i c u l t i e s  e n c o u n t e r e d  i n  t r y i n g  t o  

c o n s t r u c t  and o p e r a t e  a  sys t em o f  d i f f e r e n t i a l  p s y c h i a t r i c  

d i a g n o s i s .   h his model i s  d i s c u s s e d  a t  l e n g t h  i n  S e c t i o n  2 .7 )  

A Mixed Model. The re  i s  an  a d d i t i o n a l  model which - - -  .. -- .. - -- - 
Eysenck m e n t i o n s  b u t  " f o r  s i m p l i c i t y l s  sake"  he  a v o i d s  

d i s c u s s i n g .  T h i s  i s  a mixed model, i , e .  a model i n  which one  

t y p e  o f  d e p r e s s i o n  i s  d i m e n s i o n a l  and t h e  o t h e r  c a t e g o r i c a l .  

I n  f a c t  i n  a r e c e n t  p x p e r  by t h e  Newcas t le  g r o u p  ( K i l o h  e t  a l ,  

1972)  t h e  rapprochement  o f  t h e i r  p o s i t i o n  w i t h  t h a t  o f  

K e n d a l l  (1968) t h r o u g h  t h e  medium of thi i3  model, i s  no ted .  

Both  g r o u p s  e n d o r s e  n model where n e u r o t i c  d e p r e s s i o n  i s  

c o n s i d e r e d  t o  b e  a dirnc-rlsionnl phenomenon and endogenous 

d e p r e s s i o n  i s  c o n s i d e r e d  t o  b s  c a t e g o r i c a l .  

15. A m u l - t i f a c t o r  r e s u l t  which d i d  n o t  show any  p a r t i c u l a r  
t e n d e n c y  f o r  s p e c i f f c  p 3 t t e r n s  t o  o c c g r  i n  s p e c i f i c  
subsamples  might  i n d i c s t e  a m e t h o d o l o g i c a l  a r t e f a c t .  

. F o r  example,  b e h a v i o u r v l  i t e m s ,  f e e l i n g s  and c o n c e r n s  
i t e m s ,  and i t e m s  i n d i c a t i v e  o f  c o g n i t i v e  d i s t u r b a n c e s  
might  b e  g r o u p i n g  t o  form t h r e e  F a c t o r s .  A l t e r n a t i v e l y ,  
demographic c h a r a c t s r i s t  i c s  ( sex, s g e ,  I. &. ) might  b e  
t h e  p r i m a r y  d e t e r m i n a n t s  o f  f a c t o r  p a t t e r n s .  



Summary. A u n i t a r y  d i m e n s i o n a l  model o f  d e p r e s s i o n  ---- 
imp7l .~-s  n o t  onLy t h a t  t h e r e  are n o t  d i f f e r e n t  k i n d s  o f  

d e p r e s s i o n  ( o r  t o  p u t  i t  s l i g h t l y  d- i f  f e r e n t l y ,  d i f f e r e n t  

p r e s e n t i n g  p i c t g l r e s  o f  d e p r e s s i o n  c a n n o t  b e  s e p a r a t e d  b e c a u s ?  

t h e y  r e p r e s e n t  p o s i t i o n s  on  a s i n g l e  cont-lnuum) b a t  t h a t  

d e p r e s s i o n  i s  a l s o  c o n t i n u o u s  w i t h  "no . r tna l i tyn .  Thus,  t h e  

d i s t i n c t  i o n  be tween  a "norta:> It' p s  r s o n  and a " d e p r e s s e d "  

p e r s o n  is a r b i t r a r y :  t h e  " d e p r e s s e d "  p e r s o n  i s  c o n s i d e r e d  

t o  b e  d e p r e s s e d  s i m p l y  by  b e i n g  l a b e l l e d  t h a t  way and n o t  by  

c o n t r a c t i n g  a d i s e a s e .  

The u n i t a r y  c a t e g o r i e : ~ l .  modcl. a c c e p t s  t h e  f i r s t  p a r t  of 

t h i s  con t inuum,  i.e. t h a t  t h e r e  i s  o n l y  one  k ind  o f  d e p r e s s i o n  

b u t  it m a i n t a i n s  t h a t  t h e r e  i s  a s p e c i f i c  e t i o l o g y  of d e p r e s s i v e  

i l l n e s s  which  would d i s t i n g u i s h  be tween  d e p r e s s i v e s  and  

"no rma l s "  i f  we knew what it was. T h i s  t h e o r y  m a i n t a i n s  

t h a t  b e i n g  "well" i s  q u a ? - i t s t i v e l y  and  n o t  j u s t  q u a n t i t a t i v e l y  

d i f f e r e n t  f rom b e i n g  d e p r e s s e d .  T h i s  model d o e s  n o t  n e c e s s a r i l y  

deny  t h a t  t h e r e  i s  a phe-n-~~~e-nol-oai-c-a-~ con t inuum be tween  n o r m a l s  

2nd dep . ressed  p e r s o n s ,  a l t h o u g h  t h i s  h a s  g e n e r a l l y  been 

c o n s i d e r e d  a c o r o l . l n r y  of t h e  model ,  

The b i n a r y ,  ca tegor i t : . i l  model m a i n t a i n s  t h a t  t h e r e  are  

two k i n d s  o f  d e p r e s s i o n  which are d i s t i n g u i s h a b l e  from e a c h  

o t h e  r and f rom " n o r m a l i t y t ' .  

The b i n a r y  d i m e n s i o n a l  model c o n s i d e r s  t h a t  t h e r e  are 

two d i s t i n c t  and s e p a r a b l e  d e p r e s s i v e  p t i t t e r n s  b u t  t h a t  each 

of  t h e s e  i s  c o n t i n u o u s  wit,? normnal p e r s o n a l i t y  c h a r a c t e r i s t i c s .  

T h a t  i s ,  t h e  d e f i n i t i o n  o f  who i s  p a t h o l o g i c a l l y  d e p r e s s e d  



and t h e r e f o r e  becomes a p a t i e n t  i s  a n  arb i t r . i t -y  one which 

depends on t h e  a b i l i t y  o f  t h e  i n d i ~ i d 1 ~ ~ 3 -  and h i s  envirorlment 

t o  t o l e r a t e  d e p r e s s i v e  symptornatology. 

A mixed model which c o n s i d e r s  endogenous d e p r e s s i o n  t o  

be  c a t e g o r i c a l  and r e a c t i v e  ( n e u r o t i c )  d e p r e s s i o n  t o  be 

d imens iona l  h a s  been suppor ted  by s e v e r a l  s t u d i e s  whlch show 

a  much b r o a d e r  range o f  s e v e r i t y  i n  e a s e s  o f  t h s  l a t t e r  k ind ,  

It h a s  been s u g g e s t e d  t h a t  t h e  app; i rent  c l u s t e r i n g  o f  endoge- 

nolls s c o r e s  may resu1.t s o l e l y  from t h e  i d e n t i f i c a t i o n  o f  

s e v e r e  p s y c h o t i c  e a s e s  a s  c a t e g o r i c x l l - y  3iF.Perent from o t h e r s .  

A m u l t i t y p e  model s u g g e s t s  t h a t  t h e r e  are s e v e r a l  g r o u p s  

o f  symptoms ( f a c t o r  p a t  t e r n s )  which are c h a r a c t e r i s t i c  o f  

d e p r e s s i o n .  If t h e r e  i s  assumed t o  be a continuum between 

n o r m a l i t y  a n d  d a p r e s s i o n  on e v e r y  d i ~ n a n s i o r  t h e  model i s  a 

m u l t i d i m e n s i o n a l  one, A l t e r n a t  i v e l y ,  s c a t e g o r i c a l  model 

impl ' ies  t h a t  e a c h  p a t i t t n t  s c o r e s  h i g h l y  on o n l y  one f a c t o r  

o r  a s p e c i f i c  combina t ion  o f  f a c t o r s  d e l i n e a t i n g  h i s  " type" .  

When u s i n g  any o f  t h e s e  models r e s e a r c h e r s  must b e  

c a r e f u l  n o t  t o  c o n f u s e  f a c t o r  s p s c e  :md pt,ople space .  The 

f a c t  t h a t  t h e r e  ar? two o r  more k i n d s  of d e p r e s s i o n  does  n o t  

mean t h a t  a s i n g l e  pe r son  canno t  have t h e  symptoms o f  more 

t h a n  one t y p e  a t  one t i m e  and s o  p r e s e n t  a mixed symptom 

p i c t u r e .  ( ~ l t h o u g h  t h i s  i s  much less  l i k e l y  under  a  

c d t e g o r i c a l  model. ) 
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2.7 The Multidimensio.rla1-Model and  t h e  ~ o n v e r g e n t / ~ i s c r i m i n a n t  

V a l i d i t y  of t h e  Concept  o f  D e p r e s s i o n  - 
T h i s  s e c t i o n  w i l l  e x p l a i n  t h e  c o n c e p t  o f  a m u l t i d i m e n s i o n a l  

model and d e l i n e a t e  t h e  e v i d e n c e  s u p p o r t i n g  it. T h i s  e v i d e n c e  

d e r i v e s  m a i n l y  from s t u d i e s  o f  t h e  c o n v e r g e n t  and  d i s c r i m i n a n t  

v a l i d i t y  of d e p r e s s i o n .  T h i s  s e c t i o n  w i l l  o u t  l i n e  t h e  a r g u m e n t s  

f o r  t h e  p r o p o s a l  t h a t  t h e  multidimensional model subsumes a l l  

o t h e r s  and  t h a t  as  t h e  most a l l - e n c o m p a s s i n g  model, it i s  t h e  

b e s t .  

R e c e n t l y  a n u m b e r , o f  i n v e s t i g a t o r s  i n  t h e  f i e l d  o f  psycho-  

p a t h o l o g y  have  conduc ted  s t u d i e s  on a model o f  p s y c h i a t r i c  

d i s o r d e r s  which  d e n i e s  t h e  e x i s t e n c e  of' d i s c r e t e  p s y c h i a t r i c  

diseases - s u c h  a s  s c h i z o p h r e n i a  o r  d e p r e s s i o n .  I n s t e a d  t h e y  

a d v o c a t e  a m u l t i d i m e n s i o n a l  model which p o s t u l a t e s  t h a t  a l l  

m e n t a l  i l l n e s s  i s  d e r v i e d  f rom a f i n i t e  number o f  d i m e n s i o n s  of 

abnorma l  b e h a v i o u r .  P s y c h i a t r i c  d i s o r d e r s ,  s u c h  a s  d e p r e s s i o n ,  

s e e n  i n  t h e  c l i n i c  are t h e  r e s u l t  o f  a p a r t i c u l a r  c o m b i n a t i o n  o f  

t h e s e  d i m e n s i o n s  and may b e  c o n c e p t u a l i z e d  a s  o c c u p y i n g  a 

p a r t i c u l a r  p o s i t i o n  i n  t h e  m u l t i d i m e n s i o n a l  s p a c e  d e f i n e d  by  them. 

If c o n f u s i o n  i s  t o  b e  a v o i d e d  i n  t h e  d i s c u s s i o n a  which  

f o l l o w ,  t h r e e  a s p e c t s  o f  t h e  m u l t i d i m e n s i o n a l  model must b e  

b o r n e  i n  mind. F i r s t l y ,  t h e  f a c t  t h a t  d i m e n s i o n a l i t y  

i m p l i e s  c o n t i n u i t y  be tween  normal  e x p e r i e n c e  and  t h e  ~ x p e r i e n c e  

of p s y c h i a t r i c  p a t i e n t s .  Second ly ,  t h e  f a c t  t h a t  t h e  model 

i m p l i e s  t h e  p o s s i b i l i t y  o f  t h e  s h a d i n g  o f  t h e  l i m i t s  o f  o n e  

d i s o r d e r  i n t o  a n o t h e r .  T h i s  s i t u a t i o n  makes t h e  d rawing  o f  
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b o u n d a r i e s  between d i s o r d e r s  a r b i t r a r y .  T h i r d l y ,  t h e  

assumpt ion  t h a t  t h e  g roup  of d i s o r d e r s  c a l l e d  d e p r e s s l  

one p a r t i c u l a r  r e g i o n  of  t h e  m u l t i d i m e n s i o n a l  space  which 

d e f i n e s  a l l  p s y c h i a t r i c  d i s o r d e r  ( i. e. menta l  i l l n e s s ) .  The 

i m p l i c a t i o n  of t h e s e  t h r e e  c o r o l l a r i e s  i s  t h a t  t h e  m u l t i -  

d i m e n s i o n a l  model i s  a model o f  abnormal symptomatology i n  

g e n e r a l  and n o t  s imply  a  model o f  d e p r e s s i o n .  

Convergent  and d i s c r i m i n a n t  v a l i d i t y .  The mult  i d  i m -  

e n s i o n a l  model would s u g g e s t  t h a t  i n v e s t i g a t o r s  would have 

a d i f f i c u l t  t ime  e s t a b l i s h i n g  t h e  v a l i d i t y  o f  t h e  syndrome 

of d e p r e s s i o n  as it i s  p r e s e n t l y  c o n s t i t u t e d  s i n c e  t h e  

t r a d i t i o n a l  model o f  d e p r e s s i o n  i n c l u d e s  e l e m e n t s  o f  s e v e r a l  

d imens ions  o f  abnormal behav iour .  T h i s  may b e  one r e a s o n  why 

no a d e q u a t e  measure o f  d e p r e s s i o n  h a s  been developed.  On t h e  

o t h e r  hand t h e  m u l t i d i m e n s i o n a l  model s u g g e s t s  t h a t  it might - 
b e  p o s s i b l e  t o  e s t a b l i s h  t h e  convergen t  and d i s c r i m i n a n t  

v a l i d i t y  of a d imension o f  d e p r e s s i o n  which would b e  na r rower  

i n  scope  t h a n  t h e  t r a d i t i o n a l  syndrome. Such a dimenslon would 

b e  a c c e s s i b l e  t o  a c c u r a t e  measurement, 

An a t t e m p t  of t h i s  k ind ,  s p e c i f i c a l l y  concerned w i t h  

d e p r e s s i o n  h a s  n e v e r  been under taken .  However, s e v e r a l  

i n v e s t i g a t o r s  have s t u d i e d  d e p r e s s i o n  i n  t h e  c o n t e x t  o f  g e n e r a l  

i n v e n t o r i e s  of psychopathology.  Many o f  t h e s e  (Clyde ,  1963; 

~ o u l d s  and Hope, 1968; b r r ,  K l e t t  and McNair, 1963; 

Wittenborn, ,  1955) a t t e m p t  t o  measure s e v e r a l  r e l a t i v e l y  

independen t  d imens ions  of b e h a v i o u r  ( o f  which d e p r e s s i o n  i s  

one)  d e r i v e d  f rom m u l t i v a r i a t e  t e c h n i q u e s  such  as f a c t o r  
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n l ; i .  In t h ?  conte.xL of t!?s pr;2sclll: d-::;c~;ls;;f.on "Le:Tr  

at!;etnpt:; C ~ R  3.:0 a . p ~ ~ s a c h e 3  ;;t; sevc jq ; , l  l e v e l r j ,  

The di:scri!ni.n:irlt v a l i d < - t y  o f  d e p r , s s s i o n  as 2 d i i i g n o s t i i .  

C R ~ ? ~ O ~ ~ Y  C)r dS:;? !'i?.tc+ d i : ~ . r d ~ 3  r c a n  be  approachetd :it the:- l e v e l  

of i t ? m  ana! .ys i s .  The :;ymp4;om:: comrnonljr il-l:! :~l~jr:.:~:j -in dt--:.;- 

c r i p t i o n s  o f  d ~ > l ~ r ? l . , i s ~ l . ~ i ?  d5-:;ordc?r %.ri< 2niqtli:? o r  sp.-:c:ific 

t o  d e p  r e s s i u n .  

F O U ? ~ S  ( 1 9 6 2 )  c ~ i ? s t r ~ c t e d  e i g h t  .3. pj:ior.i s c a l 2 s  of t e n  

i t e m s  s a c h  ( i n c l i l d  :ing n e u r o t  i r t  and p sy  chat i c  deprc? s;;ion 

s c a l t ? s )  . From i:ln3a? ~ ~ 3 t . 2  12f iti.:n:-; he t h e n  cJe r i . j y d  s c a l e , ?  

which  d?:;t'ingll.j.:3!1ecI cach o f  five d ii~.gnoaf: i.:-: group:; f rorn aqch 

o f  tht: oth(-3r five, 2. g ,  s sca3.e who:;:? it13rn:; d . i :~ t i r ?gu i3hed  

between p . : i t i ?n tC ;  di;igno:;i.:d ::te. , >  zlc:pr12ss i v e  and Those d  1-agi?oa::d 

as  pa:wrioid s t a b s .  He :Found -t:?at most of t ht? n,:itl?-ot i c  

d e p r e s s i o n  .items d i d  not d i s t i n g u i s h  ' n e t . ~ e o n  any  g r o u p s .  The 

on1.y e x c s p t i o n  was the i t z m  ";I-t tt?mpt':cl saictidc:" which  ent62 red 

i l l t o  SeveraL scs?.c?s (som;? of which werz n o t  c o n c ~ p i l e d  wi. th 

e i t h e r  dr.?pre:;sed group) . Al 1. o f  t'fle o t h e r  ne?llArot,ic d e p r e s s i o n  

itt?:Tl:-; !,c:cai1!-l=3 ~ ~ i t . 3  equ::tl. f r ~ y ~ i c n c y  i i 2  t i l . 1  g r o u p s .  Anxic3ty 

itc?!Tli;  c3 i i - 1  I I C ) ~  ..lii;'t i n g u  net1 I Y J ~  i i ?  dep,- i?saive p.;t i-:?nts. The 

on1.y o t h e r  1 h e m  ( i n  51dd i:ion ti, at ternp.l;?d :;.A'. c l d e )  whj-cil 

d:istingui_;hed ne i l ro t  l c  d c p r l . s s i i t ~ s  f rum !nos+  ot!ler o sroulj:; :it, 

t h e  . OC; . l : ~ v e l .  of , n , i p i Z ' i ; x n c : e -  .was f rom the p~1r.inoj.a ( a  px-i0y-i) 

tradi-",.:)nal. d e p r e s s i o f l  Lt7-m (ti?? i't~t. ~ v c i  33c:rn; p o ? t ? t l e s s )  and 

by  i b m s  concv: rlli~?g a g i ' t a t  i o n ,  s t t e m p t e d  :;uic l d e  and  p s y c h o t i c  



symptoms. The p i c t u r e  which emerges from h i s  s t u d y  is t h a t  

t h e r e  Is no c o n s e n s u s  with r e s p e c t  t o  t h e  a s s o c i a t i o n  o f  

n e u r o t i c  symptoms and p a r t i c u l a r l y  t h o s e  t r a d i t i o n a l l y  

a s s o c i a t e d  w i t h  n e u r o t i c  d e p r e s s i o n )  w i t h  p a r t i c u l a r  syndromes 

such as d e p r e s s i o n .  I n  f a c t  Fou lds  a s s i g n e d  s e v e r a l  symptoms 

o f t e n  i n c l u d e d  i n  d e s c r i p t i o n s  o f  d e p r e s s i o n  t o  t h e  a p r i o r i  

s c a l e s  f o r  h y s t e r i a  and a n x i e t y .  

A t  t h i s  p o i n t  i f  w e  move t o  t h e  l e v e l  o f  s c a l e  a n a l y s i s  

r e p o r t s  o f  s e v e r a l  s t u d i e s  ( c o s t e l l o  and Comrey, 1967; 

K e l l n e r  and Shef f i e l d ,  1973; S a l t  zman, Kochansky and Shader ,  

1972) i n d i c a t e  c o n s i d e r a b l e  o v e r l a p  i n  t h e  item c o n t e n t  

o f  s c a l e s  which a r e  d e r i v e d  a s  measures o f  v a r i o u s  d imensions  

o f  psychopathology.  Even t h e  c o n t e n t  o f  S p i t z e r ,  F l e i s s ,  

E n d i c o t t  and Cohent s ( 1967) f a c t o r  a n a l y t i c a l l y  d e r i v e d  

Depress ion-Anxie ty  s c a l e  ( s e e  Tab le  2.1)  shows c o n s i d e r a b l e  ' 

v a r i e t y  of  c o n t e n t  i n  s p i t e  o f  i t s  r e l a t i v e  independence f rom 

o t h e r  s t u d y  s c a l e s  such  a s  r e t a r d a t i o n ,  i s o l a t i o n ,  s u i c i d e ,  

somat ic  concern  and a g i t a t i o n .  

I n  l i g h t  o f  t h e  k i n d s  o f  o v e r l a p  d e s c r i b e d  above i t  i s  

n o t  s u r p r i s i n g  t h a t  s c a l e s  des igned  t o  measure p a r t i c u l a r  

t y p e s  o f  psychopathology o f t e n  f a i l  t o  d i s t i n g u i s h  between 

s p e c i f i c  d i a g n o s t i c  groups .  Fou lds  found t h a t  even w i t h  h i s  

d e r i v e d  s c a c e s  he could  o n l y  d i s t i n g u i s h  52% o f  d iagnosed 

n e u r o t i c  d e p r e s s i v e s  f rom h y s t e r i c s ,  7 2 8  from a n x i e t y  s t a t e s  

and 66% from p s y c h o t i c  d e p r e s s i v e s .  

Problems of t h e  d f s c r i m i n a n t  v a l i d i t y  o f  a d i a g n o s t i c  



T a b l e  2 .1  

S p i t z e r  e t  al s (196'71 F a c t o r  A n a l - y t i c a l l y  Der ived  
Depress ion-Anxie ty  S c a l e  

w o r r i e s  a l o t  
many f e a r s  

fears abandonmf2nt 
f e a r-s- -i-nnssaan_iityY* -- 
morbid f e a r  o f  f u t u r e  

n_hobla- 
a t t a c k q  -ox ~ & n - i L  
bothered-  - b ~  -a-n&gty- 

c o n t i n u a l l y  a n x i o u s  

223CL.s- -Qe&t-% 
b o t h e r e d  by s a d n e s s  
c o n t i n u a l l y  d e p r e s s e d  

&els -lJ....k-i?- _c_ry-i-n. 
a c c u s e s  self  o f  sin 

f e e l s  i n a d e q u a t e  

guilt  _feeeell.iingg 
c a n ' t  f u n c t i o n  
h u r t  when c r i t i c i z e d  
irr'i>_a_b$z o r  e a s i l y  u p s e t  - - 
b r o o d s  
o b s e s s i o n s  
b o t h e r e d  by app::s t-znce 
s a y s  he i s  u g l y  

f e e l s  p h y s i c a l l y  i n f e r i o r  
compu1.s i o n  

no sexrl-31. d 8 s i  PI? 

homosexual f e a r s  

s e x u a l l y  impai red  
t r o u b l e d  w i t h  m a s t u r b a t i o n  
f e e l s  t i r e d  
--------I 

f e  e 1-5- -s~l1oowWeedddd~~~~ - 
o o o r  -appetit,e_ 
insomn-La- 
r i t u a l s  t i m e  consuming 
c a n n o t  c o n c e n t r a t e  

&oj~e-d-t-h-i-n k i n  4 
poor  memory 
no p l a n s  f o r  t h e  f u t u r e  

b e - L e & s  _t_t~O~!aar:t~- -~-u,~uE% 
s a y s  he i s  humour le s s  
e o y s  -coJ-hLn~ 

_no - i - n - t ~ r , c ~ - ~ t ~  

l o s e s  -i-n_tteir e s t 
fee ls  pun i shed  
t h i n k s  o f  h i s  d e a t h  
I - - --  ^_I... - -.----- 
i n d e c i s i v e  - -- -... - -- 
s a y s  he i s  aimless 
h a r p s  on e f f e c t  o f  i l l n e s s  
exp - re -... s -... s e-s- .-r-egr,e& 
f e a r  p r e v e n t s  a c t i v i t y  
t h i n k i n g  i m p a i r s  r o u t i n e  

* u n d e r l i n e d  items c o r r e s p o n d  t o  i t e m s  i n c l u d e d  i n  t h e  p r e s e n t  
s t u d y  



54 

c a t e g o r y  c a l l e d  d e p r a s s i o n  a re  i n c r e a s e d  a t  t h e  l e v e l  o f  

examining d e p r e s s i o n  ques t i c snna i r . e s ,  i n v e n t o r i e s ,  o r  r a t i n g  

s c a l e s .  It h a s  a l r e a d y  been noted  t h a t  d e p r e s s i o n  q u e s t i o n -  

n a i r e s  encompass a l a r g e  v a r i e t y  o f  t y p e s  o f  symptornatology. 

T h i s  i s  amply demonst ra ted  by a g roup  o f  f a c t o r  a n a l y t i c  

s t u d i e s  which have  conf ined  t h e i r  a r e a  o f  s t u d y  t o  t r a d i t i o n a l  

d e p r e s s i v e  symptomatology and have r e p o r t e d  s e v e r a l  well 

d e f i n e d  a n d  concep tua l ' l y  s t r a i g h t f o r w a r d  f a c t o r s  (Friedman,  

Cowitz,  Cohen and Granick ,  1963; G r i n k e r ,  M i l l e r ,  Sabsh in ,  

Nunn and Nunnal ly ,  1961; K e a r - C o l ~ e l l ,  1972; Lorr, Sonn and 

Katz ,  1967; O v e r a l l ,  1963) . A g l a n c e  a t  Tab le  2 . 2  shows t h a t  ,k 

t h e s e  can b e  r eusonab ly  summzrrized by p o s t u l a t i n g  n i q e  

d imensions  o f  d e p r c s s i o n :  

1. despondency ( d e p r e s s e d  mood, h o p e l z s s n e s s )  

2. g u i l t  f remorse,  s i n )  

3, a p a t h y  ( w i t h d r a w a l ,  l o s s  o f  i n t e r e s t )  

4. a n x i e t y  ( f e a r ,  p h o b i a s )  

5. s a d n e s s  ( c r y i n g )  

6, somat ic  cornp'aints ( insomnia,  l o s s  o f  l i b i d o )  

7. r e t a r d a t i o n  (psychomotor)  

8. impsirment  of c o g n i t i v e  f u n c t i o n i n g  ( c o n c e n t r a t i o n ,  
memory) 

9. l o s s  o f  s e l f - e s t e e m  

O f  t h e s e  o n l y  despondzncy and s a d n e s s  are c o n s i s t e n t l y  

primari1.y a s s o c i a t e d  w i t h  a d i a g n o s i s  of  d e p r e s s i o n .  Al though 

a p a t h y ,  l o s s  o f  s e l f - e s t e e m ,  g u i l t  and r e t a r d a t i o n  a r e  most 
* 

o f t e n  c o n s i d e r e d  t o  be a s s o c i a t e d  w i t h  t h i s  d i a g n o s i s ,  t h e  

l a t t e r  i s  a l s o  v e r y  common i n  some t y p e s  o f  s c h i z o p h r e n i n .  
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A l l  of  t h e s e  are  v e r y  o f t e n  a s s o c i a t e d  w i t h  o t h e r  t y p e s  o f  

p s y c h i a t r i c  d i s c r d c r s .  They can  I n  f a c t  cons t  rued  

l i k e l y  t o  o c c u r  as  a r e s u l t  o f  a n y  s e r i o u s  p n y s i c a l  o r  

p s y c h o l o g i c a l  d i s o r d e r  t h a t  i s  t o  any  e x t e n t  i n c a p a c i t a t i n g .  

T h i s  s u g g e s t i o n  i s  s u p p o r t e d  by  s t u d i e s  which  have  found  

i n f l a t e d  s c o r e s  on  d e p r e s s i o n  q u e s t i o n n a i r e s  i n  m e d i c a l  

p o p u l a t i o n s  ( ~ u n g  and R i c h a r d s ,  1365)  and i n  t h e  normal  

aged  ( Zung, 1 3 6 7 ) .  

A n x i e t y ,  s o m a t i c  p rob lems  and c o g n i t  i v e  impai rment  are 

t y p e s  o f  symptoms most commonly a s s o c i a t e d  w i t h  o t h e r  c o n d i -  

t i o n s  ( a n x i e t y  s t a t e s ,  h y p o c h o n d r i a s i s ,  s c h i z o p h r e n i a )  b u t  

are  s t i l l  c o n s i d e r e d  t o  b e  i n t e g r a l  p a r t s  of t h e  t r a d i t i o n a l  

c o n c e p t  o f  d e p r e s s i v e  d i s o r d e r s .  A n x i e t y  i n  p a r t i c u l a r  h a s  

b e e n  s u g g e s t e d  t o  b e  a  v e r y  common c o n c o m i t a n t .  Wiggins  

( 1973)  s a y s  " i n  h o s p i t a l i z e d  p s y c h i a t r i c  p a t i e n t s  a n x i e t y  

and d e p r e s s i o n  are s o  common t h a t  t h e  a t t r i b u t i o n  o f  e i t h e r  

a n x i e t y  o r  d e p r e s s i o n  t o  a g i v 3 n  p q t i e n t  i s  u n l i k e l y  t o  

c o n t r i b u t e  i n f o r m a t i o n  t h a t  w i l l  e n a b l e  him t o  b e  d i s c r i m -  

i n a t e d  f r o m  any  o t h e r  h o s p i t a l i z e d  p a t i e n t " .  

The discussion above ,  which  d e a l s  w i t h  a m u l t i d i m e n s i o n a l  

model o f  d e p r e s s i o n ,  h a s  amply d e m o n s t r a t e d  t h a t  many o f  t h e  

"d imens ions"  o f  d e p r e s s i o n  a r e  a l s o  i n d i c a t o r s  o r  components  

o f  o t h e r  p s y c h i a t r i c  d i s o r d e r s  and  would t h e r e f o r e  o b s t r u c t  

t h e  i s o l a t i o n  o f  d e p r e s s i o n  as a un ique  syndrome, f rom a 

b r o a d  s t u d y  o f  p s y c h i a t r i c  symptomatology ( i . 2 .  it would b e  

h a r d  t o  e s t a b l i s h  ths d i s c r i m i n a n t  v a l i d i t y  o f  t h e  syndromc 

o f  d e p r e s s i o n ) .  
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I n  f a c t  t h e  obv io l l s  o v e r l a p  be tween  p s y c h i a t r i c  syndromes 

has p r ~ r n p t z d  somc a u t h o r s  t o  i n v e s t i g a t e  more g e n e r a l  models  

which a t t e m p t  t o  d e s c r i b e  a l l  psychopathology  w i t h i n  a s i n g l e  

mu1-t i d i m e n s i o n a l  f ramework.  One o f  t h e  d i m e n s i o n s  i s  o f t e n  

l a b e l e d  d e p r e s s i o n .  However, i n  g e n e r a l ,  t h i s  d i m e n s i o n  d o e s  

n o t  r e s e m b l e  t h e  t r a d i t i o n a l  s y n d r o m  and i s  more l i k e l y  t o  

encompass  o n l y  s o - c a l l e d  ''tors'' symptornatol,ogy i .e. t h o s e  

a s p e c t s  of d e p r e s s i o n  which  are  c l e a r l y  re la ted  t o  d e p r e s s e d  

mood w i t h o u t  most  of t h e  accompanying  f e a t u r e s  o f  g u i l t ,  

a n x i e t y ,  e t c .  The l a t t e r  c o n d i t i o n s  wou1.d c o n s t i t u t e  s e p a r a t e  

d i m e n s i o n s  i n  t h e  model ,  

It i s  p o s s i b l e  t h a t  9 g r o u p  o f  p 3 t  i e n t s  might  be  

d e l i n e a t e d  who appea r2d  t o  be  s u f f e r i n g  f rom a syndrome 

b a s k a l l y  s imilar  t o  t h i s  d imens ion  o f  "pu re"  d e p r e a s i o n .  

Therr3 i s  some s u p p o r t  f o r  e q u a t i n g  t h e  l a t t e r  w i t h  t h e  

t r a d i t i o n a l  d e s c r i p t i o n  o f  endogenous  d e p r e s s i o n  ( s e e  

Appendix E) , Sorns s t u d  i e s  of d e p r e s s i v e  symptomatology 

( ~ o s e n t h a l  and Gudeman, 1967; Rosen tha l  and Klerman,  1966) 

have  r e p o r t e d  a f a c t o r  which cou1.d b e  i n t e r p r e t e d  as  ' 'core"  

symptomatologg 2 n d  which i s  r o u g h l y  e q u i v a l e n t  t o  t h e  

t r a d i t i o n a l  p i c t u r e  of  endogenous  d e p r e s s i o n .  Mendels  (1970)  

s u g g e s t s  t h a t :  

t h e  f a c t o r  u n d e r  d i s c u s s i o n  may i n d i c s t e  t h a t  i n  a large 
L 

g r o u p  o f  p a t i e n t s  w i t h  d e p r e s s i o n  t h e r e  are  a number who 

d e m o n s t r a t e  a f a i r l y  p u r e  d e p r e s s i v e  p i c t u r e ,  and  t h a t  

i n  o t h e r s  t h e r e  a r e  f e a t u r e s  o f  h y s t e r i a ,  c h a r a c t e r  

d i s o r d e r  ( i n a d e q u a c y ) ,  a n x i e t y  and o t h e r  n o n d e p r e s s i v e  



c h a r a c t e r i s t  i c u . .  .when d e p r e s s i o n  i:; pr9s::ni; i n  a s s o p i a t  7-3n 

one of s e v e r a l  symptoms, any of & h i c h  might domins te .  ( p  9) 

A t  t h e  l e v e l  of g e n e r a l  models of psychopathology t h ~ x  

i s  c o n s i d e r a b l e  e v i d e n c e  from s e v e r a l  s o u r c e s  t h a t  i t  i s  v e r y  

d i f f i c u l t  t o  c l e a r l y  d i f f e r e n t i a t e  d e p r e s s i o n  from o t h e r  

p s y c h i a t r i c  syndromes, pa r t i c*11a  r l y  from o t h e r  s o - c a l l e d  

n e u r o t i c  d i s o r d s r s .  S t u d i ~ s  o f  t h e  r e l i a b i l i t y  o f  p s y c h i a t r i c  

d i a g n o s i s  i n d i c a t e  t h a t  i t  i s  more d i f f i c u l t  t o  d i s t i n g u i s h  

among n e u r o t i c s  t h a n  among p s y c h o t i c s  o r  between n e u r o t i c s  and 

p s y c h o t i c s  (Eysenck,  1961; McGuire 1973) .  F o u l d s  ( 1962) 

had cons ide rab l -e  d i f f  iclzLt;y -Itst inguishing n e u r o t i c  d e p r e s s i v e s  

from o t h e r  n e u r o t i c  groups .  Pi lowsky,  Levine and Boul ton  

(1969) d i s t i n g u i s h e d  t h r e e  c l a s s e s  i n  a g roup  o f  200 p s y c h i a -  

t r i c  p a t i e n t s  w i t h  a  v a r i e t y  o f  d i a g n o s e s .  One c l a s s  was 

non-depress ive ,  one corresponded " t o  t h e  syndrome commonly 

d e s c r i b e d  a s  endogenous d e p r e ~ s i o n ' ~  and t h e  t h i r d  r e p r e s e n t e d  

"a  t y p e  o f  n o n - s p e c i f i c  stress r e a c t i o n  o f  a  d e p r e s s i v e  t y p e ,  

which i s  common t o  a  wide spec t rum o f  p s y c h i a t r i c  p a t i e n t s ,  

r e g a r d l e s s  o f  d i a g n o s i s " .  

There  h a s  been some s u g g e s t i o n  t h a t  a s  d e p r e s s i o n  is  

such  a  u n i v e r s a l  concomitant  o f  o t h e r  d i s o r d e r s  i t  may i n  

f a c t  ( e s p e c i a l l y  i n  t h e  n e u r o t i c  a s  opposed Lo t h e  endogenous 

f o r m )  ' r e p r e s e n t  a  g e n e r a l  d is t ress  syndrome. Some c redence  

i s  l e n t  t o  t h i s  view by t h e  s i g n i f i c a n t  o v e r l a p  between i t ems  

16.  I n  accordance  w i t h  t h e  usage  most wide ly  a c c e p t e d  i n  t h e  
l i t e r a t u r e ,  t h e  terms endogenous and n e u r o t i c  w i l l  be  
used t o  d e s i g n a t e  t h e  two a l t e r n a t i v e  s u b t y p e s  w i t h i n  
dichotomous sys tems.  



included i n  a  genera l  d i s t r e s s  r a t i n g  s c a l e  ( ~ e l l n e r  and 

Sheff i e l d ,  1973) and  those used i n  depression ques t ionnai res .  

T h i s  suggests  t h a t  i t  might be worthwhile t o  attempt t o  

a s s e s s  the  ex ten t  t o  which the " sub jec t ive  d i s t r e s s "  f a c t o r  

reported from a  f a c t o r  a n a l y t i c  study of t h e  MMPI (welsh 

and Dahlstrom, 1956) i s  s i m i l a r  t o  genera l  f a c t o r s  reported 

from f a c t o r  a n a l y t i c  s t u d i e s  of depressive symptomatology. 17 

Some t a n g e n t i a l  evidence t h a t  depression may i n  f a c t  

be a  d i s t r e s s  r eac t ion  t o  many kinds of s i t u a t i o n s  i s  found 

i n  s t u d i e s  by S p i t z e r  and h i s  col leagues (1967, 19701. 

They devised a  s t ruc tu red  psych ia t r i c  interview (PSS) 

which c o n s i s t s  of 321 items which a r e  ques t ions  about f e e l i n g s  

o r  small u n i t s  of behaviour. 13 s c a l e s  derived by f a c t o r  

a n a l y s i s  a r e  combined i n t o  summary s c a l e s  ( See Table 2 . 3 ) .  

I n  a  study involving almost 1,000 s u b j e c t s  they found t h a t  

the  depression-anxiety sca le  had a  c o r r e l a t i o n  of .93 w i t h  

t h e  sub jec t ive  d i s t r e s s  summary sca le .  l8 I n  another  study 

( S p i t z e r ,  1970) (n=1,022) one of the  highest  mean scores  of 

t h e  psychotic depression group was on the  summary s c a l e  

" f e e l i n g s  and concerns". 

S p i t z e r  e t  a 1  (1967) found some evidence t h a t  depressive 

d i s o r d e r s  a r e  d i f f i c u l t  t o  d i s t i n g u i s h  from neurot ic  d i so rde r s .  

17. Although t h e  widely divergent  methods of choosing items 
f o r  these  two types  of measures tends t o  reduce t h e  
u t i l i t y  of such a  comparison. 

18. The Depression-anxiety s c a l e  was co r re la t ed  .66 with 
d a i l y  rou t ine - l e i su re .  It d i d  not d iscr iminate  between 
groups any b e t t e r  o r  d i f f e r e n t l y .  D-A had c o r r e l a t i o n s  
between .31 and .52 with a l l  r o l e  sca les .  



Table  2.3 

S c a l e s  o r  Psychopathology ( ~ p i t z e r  e t  a l ,  1967, 19701 

Sub.jective D i s t r e s s  

depress ion-anxie ty  
d a i l y  r o u t i n e - l e  i s u r e  t ime impairment 
soc i a l  i s o l a t i o n  
s u i c i d e - s e l f  m u t i l a t i o n  
somatic concern 

Behavioural  Dis turbance  
speech d i s o r g a n i z a t i o n  
i n a p p r o p r i a t e  a f f e c t ,  appearance,  behaviour  
a g i t a t  ion-exc i tement  
i n t e rv i ew be l l i ge rence -nega t  iv ism 
disorientat ion-memory 
r e t a r d a t i o n - l a c k  of  emotion 

T m ~ u l s e  Cont ro l  Dis turbance  
a n t i s o c i a l  impulses o r  a c t s  
d rug  abuse 
r epo r t ed  o v e r t  ange r  

i t v  T e s t i n g  Dis turbance  
g r a n d i o s i t y  
susp ic ion-persecu t  i o n - h a l l u c i n a t i o n s  

a l c o h o l  abuse 

Summary Role* 
d e n i a l  of  i l l n e s s  
wage e a r n e r  r o l e  
housekeeper r o l e  
s t u d e n t  o r  t r a i n e e  r o l e  
mate r o l e  
pa ren t  r o l e  

SrnF'TOM 

SCALES 

ROLE 

SCALES 

* t h e  r o l e  s c a l e s  a r e  no t  f a c t o r - a n a l y t i c a l l y  der ived  



61 

T h e i r  s u b j e c t s  were d i v i d e d  i n t o  f o u r  broad d i a g n o s t i c  groups:  

19 p s y c h o t i c  d e p r e s s i v e  i s o r d e r s ,  CBS , s c h i z o p h r z n i c  r e a c t  tons  

and n e u r o t i c  r e a c t  i o n s  ( i n c l u d i n g  n e u r o t i c  d e p r e s s i o n )  . 
They found t h a t  t h e  p r o f i l e s  o f  t h e  e n t i r e  n e u r o t i c  r e a c t i o n  

g roup  were v e r y  similar t o  t h o s e  o f  t h e  p s y c h o t i c  d e p r e s s i v e  

group.  T h e i r  s c a l e s  " a g i t a t  ion-exci tement"  and " s u i c i d e -  

s e l f - m u t i l a t i o n "  f a i l e d  t o  d i s c r i m i n a t e  between g roups  

a l t h o u g h  symptoms o f  t h e s e  k i n d s  a r e  o f t e n  c o n s i d e r e d  t o  b e  

i n d i c a t i v e  o f  d e p r e s s i o n .  P s y c h o t i c  d e p r e s s i v e s  i n  t h e  e a r l y  

s t u d y  had h i g h  s c o r e s  on t h e  d e p r e s s i o n - a n x i e t y  s c a l e  and 

on somat ic  concerns .  I n  t h e  l a t t e r  s t u d y  t h e  h i g h e s t  c o r r e l a -  

t i o n  o f  t h e  d e p r e s s i o n - a n x i e t y  s c a l e  w i t h  any o t h e r  symptom 

s c a l e  was .38 w i t h  s o c i a l  i s o l a t i o n .  

However, i n  t h ?  1.ater 3 t  ~ J J .  ('13'li3) a n  a t t e m p t  wi:: made 

t o  measur:-. the e x t e n t  o f  r o l e  impairment caused by psycho- 

pa tho logy .  F i v e  a  p r i o r i  r o l e  s c a l e s  were added t o  t h e  

f a c t o r  a n a l y t i c a l l y  d e r i v e d  s c a l e  w a s u r i n g  impairment i n  

d a i l y  r o u t i n e  and l e i s u r e  time f u n c t i o n i n g .  The h i g h  

c o r r e l a t i o n s  r e p o r t e d  between t h e s e  and t h e  d e p r e s s i o n - a n x i e t y  

f a c t o r  a r e  f u r t h e r  i n d i c a t i o n s  t h a t  d e p r e s s i o n  i s  a  ve ry  

g e n e r a l  kind of  d i s t r e s s .  

Some s u b j e c t s  had t a k e n  t h e  Zung, Hamilton o r  Beck 

d e p r e s s i o n  i n v e n t o r i e s .  C o r r e l a t i o n s  of  t h e s e  s c o r e s  w i t h  

s c o r e s  on t h e  d e p r e s s i o n - a n x i e t y  f a c t o r  might b e  i n t e r p r e t e d  

1 .  Chronic b r a i n  syndrome 



as e v i d e n c e  o f  t h e  c o n v e r g e n t  v a l i d i t y  of  t h e  concep t  o f  

d e p r e s s i o n  summarized by t h a t  f a c t o r .  The i n v e n t o r y  s c o r e s  

c o r r e l a t e d  a p p r o x i m a t e l y  .5  w i t h  t h e  d e p r e s s i o n - a n x i e t y  

f a c t o r  s c a l e  and t h e  " f e e l i n g s  and c o n c e r n s "  summary s c a l e  

b u t  t h e y  had c o r r e l a t i o n s  o f  a similar  o r d e r  o f  magni tude  

w i t h  " c o n f u s i o n - r e t a r d a t  i o n " ,  " a g i t a t  i on -exc i t emen t"  and 

" r e t a r d a t i o n - e m o t  i o n a l  wi thdrawa l" ,  

Two r e l a t e d  p o i n t s  c o n c e r n i n g  t h e s e  r e s u l t s  a r e  concerned  

w i t h  t h e  c o n c e p t  o f  a g e n e r a l  s u b j e c t i v e  dis tress  f a c t o r .  

F i r s t l y ,  i t  i s  q u i t e  p o s s i b l e  t h a t  t h e  convergen t  v a l i d i t y  

o f  a c o n c e p t  of  d e p r e s s i o n  w i l l  o n l y  b e  e s t a b l i s h e d  when it 

i s  much more c a r e f u l l y  ( a n d  s p e c i f  i c a l l y l  d e f i n e d .  The 

e s t a b l i s h m e ~ c  o f  t h e  v a l i d i t y  o f  t h e  concep t  w i l l  r e q u i r e  

c o n v e r g e n t  e v i d e n c e  f rom s e v e r a l  t y p e s  o f  measures  ( i n c l u d i n g  

b e h a v i o u r )  and t h e  d i s c r i m i n a t  i o n  o f  d e p r e s s i o n  f rom o t h e r  

p s y c h i a t r i c  d i s o r d e r s .  A t  p r e s e n t  t h e  o v e r l a p  between syn-  

dromes o f  abnormal  b e h a v i o u r  and t h e  r e s u l t i n g  c o r r e l a t i o n s  

be tween such  syndromes may b e  r e s p o n s i b l e  f o r  t h e  e x t r a c t i o n  

of  a l a r g e  g e n e r a l  f a c t o r  i n  many s t u d i e s .  I n  o t h e r  words 

t h e  g e n e r a l  f a c t o r  may be  a n  a r t e f a c t  o f  i n s d e q u a t e  d i f f e r e n -  

t J 9 1  d e f i n i t i o n  of syndromes. On t h e  o t h e r  hand c o r r e l a t i o n s  

be tween v a r i o u s  a s p e c t s  o f  abnormal  b e h a v i o u r  may p e r s i s t  

b e c a u s e  t h e r e  a r e  r e a l  r e l a t i o n s h i p s  be tween t h e s e  a s p e c t s .  

I n  t h e  l a t t e r  c a s e  t h e  g e n e r a l  f a c t o r  r e p r e s e n t s  a less  

s p e c i f i c  l e v e l  of a n a l y s i s  o f  abnormal  symptomatology, 

The second p o i n t  i s  t h a t  t h e r e  i s  a p o s s i b i l i t y  t h a t  



t h e  g e n e r a l  f a c t o r  is  a m e t h o d o l o g i c a l  a r t e f a c t  o f  t h e  t y p e  

d is t ress  summary s c a l e  i s  a  compos i t e  o f  f i v e  s c a l e s ,  a l l  

based  on t h e  " f e e l i n g s  and c o n c e r n s "  t y p e  o f  i t em.  None 

o f  t h e s e  s c a l e s  i s  a p p r e c i a b l y  c o r r e l a t e d  w i t h  t h e  f i v e  

" b e h a v i o u r a l  d i s t u r b a n c e "  s c a l e s  whose items a r e  b a s e d  on 

b e h a v i o u r .  A l though  it i s  e n c o u r a g i n g  t h a t  t h e  " f e e l i n g  and 

conce rns t '  s c a l e s  a r e  c o r r e l a t e d  w i t h  t h e  r o l e  s c a l e s ,  t h i s  

may mere ly  r e f l e c t  t h e  o b v i o u s  f a c t  t h a t  g e n e r a l  d is t ress  

w i l l  a f f e c t  r o l e  f u n c t i o n i n g .  A d e f i n i t i v e  g e n e r a l  f a c t o r  

of  d i s t r e s s  o r  d e p r e s s i o n  shou ld  i n c l u d e  b e h a v i o u r a l i t e m s  

as  w e l l  as " f e e l i n g s  andconce rns"  items. 

I n  summary, some r e c e n t  f a c t o r  a n a l y t i c  s t u d i e s  have 

employed l a r g e  symptom i n v e n t o r i e s  d e s i g n e d  t o  sample t h e  

domain o f  p s y c h i a t r i c  symptomatology. These  have  g e n e r a l l y  

f a i l e d  t o  i d e n t i f y  a p a t t e r n  which c o r r e s p o n d s  t o  t h e  

c l a s s i c  d e s c r i p t i o n  o f  t h e  d e p r e s s i v e  syndrome. I n  

p a r t i c u l a r  t h e y  have n o t  s e p a r a t e d  d e p r e s s i v e  symptoms f rom 

t h o s e  g e n e r a l l y  a t t r i b u t e d  t o  a n x i e t y .  However, a l m o s t  a l l  

o f  t h e s e  s t u d i e s  have i d e n t i f i e d  a f a c t o r  which t h e y  l a b e l  

d e p r e s s i o n ,  which c o n t a i n s  t h e  " c o r e "  symptoms o f  d e p r e s s i o n  

i n c l u d i n g  d e p r e s s e d  mood. 

T h i s  t y p e  o f  r e s u l t  i s  n o t  s u r p r i s i n g  i n  l i g h t  o f  t h e  

f a c t  t h a t  many o t h e r  d i s o r d e r s  e . g .  h y p o c h o n d r i a s i s ,  a n x i e t y  

s t a t e s ,  i n a d e q u a t e  p e r s o n a l i t y  and s c h i z o p h r e n i a )  a r e  presumed 

t o  b e  c h a r a c t e r i z e d  by many o f  t h e  same symptoms a s  d e p r e s s i o n .  

A m u l t i d i m e n s i o n a l  model Of p sychopa tho logy  i s  based  on  t h e  
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assumpt ion  t h a t  men ta l  i l l n e s s  can  b e  more u s e f u l l y  d e s c r i b e d  

t h r o u g h  t h e  u se  of d imensions  o f  a b n ~ r m a l  b e h a v i o u r  t h a n  

by p o s t u l a t i n g  t h e  e x i s t e n c e  o f  d i s c r e t e  p s y c h i a t r i c  

syndromes o r  d i s e a s e s .  

The ~ e n e r a 1 i t . y  o f  t h e  m u l t i d i m e n s i o n a l  model. I n  

g e n e r a l  a d i m e n s i o n a l  model a lways  subsumes a c a t e g o r i c a l  

model. The l a t t e r  may be  though t  o f  as a s p e c i a l  c a s e  o f  a  

d imens iona l  model where many p o i n t s  on t h e  continuum a r e  i n  

f a c t  n o t  obse rved .  When t h e  data f i t  t h i s  model, t h i s  f a c t  

w i l l  b e  e v i d e n t  f rom t h e  c l u s t e r i n g  o f  f a c t o r  s c o r e s .  

A f u r t h e r  s t r e n g t h  o f  t h i s  model is t h a t  it can accoun t  

f o r  t h e  h e t e r o g e n i t y  o f  d e p r e s s i v e  d i s o r d e r s  and a t  t h e  same 

t i m e  a c c o u n t  f o r  t h e  ev idence  which s u p p o r t s  t h e  r e l a t i v e l y  

s i m p l e  u n i t a r y  o r  b i n a r y  models o f  d e p r e s s i o n .  It d o e s  t h i s  - 
by employing t h e  concep t  o f  second o r d e r  ( f a c t o r )  a n a l y s i s .  

I n t e r p r e t a t i o n  o f  t h e  r e s u l t s  o f  a f a c t o r  a n a l y s i s  must 

c o n s i d e r t h e  s p e c i f i c i t y  l e v e l  o f  t h e  items used.  A s t u d y  

which u s e s  i t e m s  of  v e r y  s p e c i f i c  c o n t e n t  is n o t  d i r e c t l y  

comparable t o  one where t h e  i t e m  c o n t e n t  i s  more g e n e r a l  o r  

g l o b a l .  I n  t h e  fo rmer  c a s e  t h e  r e s u l t s  might  show a large 

number of i n t e r c o r r e l a t e d  f a c t o r s .  T h i s  r e s u l t  i n d i c a t e s  

t h a t  a  m u l t i t y p e  model of d e p r e s s i o n  i s  a p p l i c a b l e .  However, 

if t h e s e  f a c t o r s  were f a c t o r  a n a l y s e d  i n  t u r n  t h e y  might  

produce o n l y  one o r  two f a c t o r s .  T h i s  second l e v e l  a n a l y s i s  

s u p p o r t s  a u n i t a r y  o r  b i n a r y  model r e s p e c t i v e l y .  

Kear-Colwell (1972)  and Kenda l l  (1968)  r e p o r t  t h e  r e s u l t s  

of such  second o r d e r  a n a l y s e s  which produced two f a c t o r s .  
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They c o n c l u d e  t h a t  t h e  d a t a  s u p p o r t  a b i n a r y  model o f  

d e p r e s s i o n .  If t h e s e  a u t h o r s  chose  t o  t h e o r i z e  on  t h e  b a s i s  

of  t h e  f i r s t  o r d e r  a n a l y s i s  t h e y  might  have s u g g e s t e d  a m u l t i -  

d i m e n s i o n a l  model of  d e p r e s s i o n .  The l a t t e r  i n t e r p r e t a t i o n  

was t h e  one  o f f e r e d  by  Lorr ,  Sonn and Ka tz  (1967)  who r e p o r t e d  

f i v e  f a c t o r s  f rom a n  a n a l y s i s  of  d e p r e s s i v e  symptomatology. 

T h e i r  second o r d e r  a n a l y s i s  produced a s i n g l e  f a c t o r  which 

s u p p o r t s  a u n i t a r y  model o f  d e p r e s s i o n .  

The f a i l u r e  o f  i n v e s t i g a t o r s  i n  t h e  area t o  c o n s i d e r  t h e  

p o s s i b l e  s u p e r i o r i t y  o f  t h e  m u l t i d i m e n s i o n a l  model i n  t h e  

p a s t  h a s  a t  leas t  two p o s s i b l e  c a u s e s :  
a )  t h e  a p p a r e n t  f a c e  v a l i d i t y  o f  t h e  t r a d i t i o n a l  d i cho tomi -  

z a t i o n  had dampened i n v e s t i g a t i o n  o f  a l t e r n a t i v e s  

b )  t h e  p r i n c i p a l  components method o f  f a c t o r  a n a l y s i s  makes 
i t  v e r y  l i k e l y  t h a t  one  o r  two ma jo r  f a c t o r s  w i l l  b e  ex-  
t r a c t e d  f rom any  p a r t i c u l a r  s e t  o f  data and t h i s  r e s u l t  may 
o b s c u r e  w h a t e v e r  l e s s  g e n e r a l  p a t t e r n s  e x i s t  i n  t h e  data 

However, it seems a p p a r e n t  t h a t  a n  a t t e m p t  shou ld  now b e  made 

t o  d e t e r m i n e  i f  a m u l t i d i m e n s i o n a l  model o f  a l l  p s y c h i a t r i c  

d i s o r d e r s ,  based  on s e v e r a l  d imens ions  o f  abnormal  b e h a v i o u r ,  

c a n  a c c o u n t  f o r  t h e  da ta  which d e s c r i b e  d e p r e s s e d  p a t i e n t s .  

B e f o r e  t h e  v a l i d i t y  of  t h e  mul t id im,?ns iona l  model can  

b e  e s t a b l i s h e d ,  r e s e a r c h  i n  t h e  a r e a  w i l l  have t o  d e l i n e a t e  

a set of  c o n s t r u c t s  which r e p r e s e n t  a p p r o p r i a t e  d i m e n s i o n s  of 

d e p r e s s i o n .  The d i s c u s s i o n  above h a s  i l l u s t r a t e d  t h a t  t h e  

c a r e f u l  item sampl ing  and examinat  i o n  o f  i n t e r n a l  c o n s i s t e n c y  

of g r o u p s  o f  i t e m s  which would e s t a b l i s h  t h e s e  c o n s t r u c t s  h a s  

o f t e n  b e e n  n e g l e c t e d  o r  ignored .  The p r e s e n t  s t u d y  i s  a n  

a t t e m p t  t o  b e g i n  t o  f i l l  t h i s  g a p  i n  t h e  r e s e a r c h .  



THE PRESENT STUDY 

I n t  reduction 

T h i s  s t u d y  i s  a n  i n v e s t i g a t i o n  o f  symptoms t r a d i t i o n a l l y  

l a b e l l e d  " d e p r e s s i v e " .  S u b j e c t s  f o r  t h e  s t u d y  were a g roup  o f  

normals  and a g r o u p  of p s y c h i a t r i c  p a t i e n t s .  Each s u b j e c t  

completed a q u e s t i o n n a i r e  developed f o r  t h i s  r e s e a r c h .  Data  
i' 

a n a l y s i s  c o n c e n t r a t e d  on a  comparison o f  p a t t e r n s  o f  r e s p o n s e  

t o  t h e  q u e s t i o n n a i r e  items i n  t h e  two p o p u l a t i o n s .  It was 

hoped t h a t  e x a m i n a t i o n  o f  t h i s  data would throw some l i g h t  

on t h e  n a t u r e  and c l a s s i f i c a t i o n  o f  d e p r e s s i v e  d i s o r d e r s ,  

S p e c i f i c a l l y ,  t h e  aim of t h e  s t u d y  was t o  make a p r e l i m i n a r y  

c o n t r i b u t i o n  t o  t h e  t e s t i n g  o f  t h e  v a l i d i t y  o f  a m u l t i -  

d i m e n s i o n a l  model of d e p r e s s i o n .  

Before  t h e  v a l i d i t y  o f  t h e  m u l t i d i m e n s i o n a l  model can  b e  

e s t a b l i s h e d  e m p i r i c a l l y ,  r e s e a r c h  i n  t h e  a r e a  must de te rmine  

if t h e r e  are g r o u p s  o f  d e p r e s s i v e  symptoms which can  a c c u r a t e l y  

be  d e s i g n a t e d  d imens ions  o r  c o n s t r u c t s .  

The minimum requ i rement  f o r  a  measure o f  a  c o n s t r u c t  t o  

b e  used f o r  development o f  any m o d e l  o r  t h e o r y  i s  t h a t  i t  b e  

homogenous. One k i n d  of e m p i r i c a l  e v i d e n c e  s u p p o r t i n g  such a 

c o n s t r u c t  i s  p rov ided  if i t  c a n  b e  d e f i n e d  by a g r o u p  o f  items 

whose h i g h  i n t e r n a l  c o n s i s t e n c y  d e m o n s t r a t e s  t h a t  a l l  items 

a r e  r e l a t e d  t o  a  common theme. Such a  d e m o n s t r a t i o n  o f  homo- 

g e n e i t y  i n  t u r n  depends  on a s o u l d  r a t i o n a l e  f o r  item s e l e c t i o n  

which r e s u l t s  i n  comprehensive and r e p r e s e n t a t i v e  item sampling.  

I n  t h e  s p e c i f i c  c a s e  of c h o o s i n g  d e p r e s s i v e  symptom items i n  

o r d e r  t o  e s t a b l i s h  d imensions  o f  d e p r e s s i o n ,  item s e l e c t i o n  
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should  b e  based  on c l o s e  s c r u t i n y  o f  t h e  c o n t e n t  v a l i d i t y  o f  

i n d i v i d u a l  symptom i t ems .  

Accord ing ly ,  t h i s  s t u d y  began w i t h  a su rvey  o f  t h e  items 

used i n  p r e v i o u s  f a c t o r  a n a l y t i c  s t u d i e s  o f  d e p r e s s i o n  (see 

Appendix H ) .  A s u b s e t  o f  t h e s e  items, s e l e c t e d  t o  b e  

r e p r e s e n t a t i v e  o f  t h e  domain o f  d e p r e s s i v e  symptomatology as  

a  whole, was chosen f o r  t h e  p r e s e n t  s t u d y .  

F a c t o r  a n a l y s e s  and c l u s t e r  a n a l y s e s  were performed t o  

d e l i n e a t e  r e l a t i o n s h i p s  between g r o u p s  o f  items and t o  b r i e f l y  

c o n s i d e r  t h e  q u e s t i o n  o f  t h e  number o f  d imens ions  i n  t h e  d a t a .  

I n  t h e  n e x t  s t a g e  o f  t h e  s t u d y ,  many o f  t h e  symptom i t e m s  

were grouped i n t o  p r e l i m i n a r y  compos i t e s  u s i n g  t h e  c r i t e r i a  

o f  c o n t e n t  v a l i d i t y  and t h e  r e s u l t s  o f  p r e v i o ~ ~ s  s t u d i e s  i n  

t h e  a r e a  which d e l i n e a t e  n i n e  p o s s i b l e  d imens ions  o f  d e p r e s s i o n  

( s e e  S e c t i o n  2 .7) .  I n  a n  a t t e m p t  t o  maximize t h e  ir i n t e r n a l  

c o n s i s t e n c y ,  a d d i t i o n a l  i t ems  were added t o  t h e s e  compos i t e s  

and o t h e r  i t e m s  d e l e t e d  on t h e  b a s i s  of r e l a t i o n s h i p s  i n d i c a t e d  

by  f a c t o r  o r  c l u s t e r  a n a l y s e s  and on t h e  b a s i s  o f  c o n t e n t  

v a l i d i t y .  The f i n a l  s e t  o f  compos i t e s  was examined t o  

d e t e r m i n e  t h e  d e g r e e  of  t h e i r  independence from one a n o t h e r .  

I n  t h ~  f - l r ~ , t l  s t a g e  o f  t h e  s t u d y  t h e  v a l i d i t y  o f  d e s i g -  

n a t i n g  t h e s e  compos i t e s  a s  p o s s i b l y  r e f l e c t i n g  d imensions  o f  

d e p r e s s i o n  is  examined b y  two means. F i r s t l y ,  by comparing 

composi te  s c o r e s  o f  t h e  p a t i e n t  sample and t h e  normal sample 

i n  t h i s  s t u d y  and s e c c n d l y  by  comparing t h e  compos i t e s  them- 

s e l v e s  w i t h  t h e  f a c t o r s  r e p o r t e d  i n  p r e v i o u s  s t u d i e s  of 

d e p r e s s i v e  symptoms. 



Chapter 3 

Method: Development of the  Depression Ques t ionnai re  

3.1 Rating Scales  f o r  Depression 

There a r e  over  f i f t y  s c a l e s ,  inven to r i e s  and c h e c k l i s t s  

described i n  t h e  l i t e r a t u r e  which purport  t o  measure 

depression. ' Of these ,  only the  t h r e e  most commonly used 

( t h o s e  constructed by Zung, 1965; ~ e c k ,  1.961; and Hamilton, 

1961) provide any s i g n i f i c a n t  r e l i a b i l i t y  o r  v a l i d i t y  

information. This  s i t u a t i o n  may have cont r ibuted  t o  t h e  

p r a c t i c e  of using no r a t i n g  s c a l e  a t  a l l  i n  research  i n t o  t h e  

na ture  of depression. Most s t u d i e s  use an ad hoe s c a l e  o r  

da ta  ex t rac ted  from a  rout ine  c l i n i c a l  interview.  

The f i f t y  s c a l e s  do not c o n s t i t u t e  a  

They d i f f e r  i n  many important ways: 

(1) They measure d i f f e r e n t  conc t ruc t s  o r  

homogenous group. 

concept ions of 

depression. Some measure depression a s  a  

includes phys io logica l ,  behavioural ,  cogni t ive  and motivat ional  

c l i n i c a l  e n t i t y  which 

v a r i a b l e s  bes ides  those of mood ( ~ e c k ,  Ward, Mendelson, Mock, 

and Erbaugh, 1961; Foulds and Hope, 1968; Hamilton, 1967). 

Others measure only the  l a s t  of these  ( ~ l y d e  Mood Scale ,  1963) 

and ye t  o t h e r s  dea l  with depression a s  a  pe r sona l i ty  t r a i t  

( ~ a u g h ,  1960; Guilford and Guilford,  1939; Hathaway and 

McKinley, 1942; Jasper ,  1930). 

( 2 )  The s c a l e s  have d i f f e r e n t  purposes. Most attempt only 

1. This  d iscuss ion  i s  concerned with s c a l e s  designed t o  
measure depression only and excludes depression s c a l e s  
which a r e  p a r t  of l a rge  p s y c h i a t r i c  inventor ies .  



t o  q u a n t i f y  d e p r e s s i o n  i n  a r e c o g n i z e d  d e p r e s s e d  p o p u l a t i o n .  

C u t l e r  and Kur land  (1961)  emphastze t h a t  r a t i n g  s c a l e s  a r c  

n o t  d i a g n o s t i c  a i d s  b u t  "methods f o r  q u a n t i t a t i v e  a n a l y s i s  

o f  d i s e a s e  s t a t e s  and a r e  u s e f u l  f o r  r e s e a r c h ;  t h e y  have no 

p r e d i c t i v e  v a l i d i t y  p e r  s e ,  b u t  c a n  b e  used o n l y  f o r  r e c o r d i n g  

symptoms a t  a g i v e n  p o i n t  i n  t h e  c o u r s e  o f  t h e  i l l n e s s " .  

R a t i n g  s c a l e s  a r e  most o f t e n  employed i n  a s s e s s i n g  f e e l i n g s ,  

c o n c e r n s  and emot ions .  B e h a v i o u r a l  i n v e n t o r i e s  a r e  sometimes'  

used t o  q u a n t i f y  w a r d  o r  i n t e r v i e w  b e h a v i o u r  e i t h e r  t o  d e t e r -  

mine a n  o v e r a l l  a d j u s t m e n t  s c o r e  o r  t o  d e r i v e  s u b s c o r e s  i n  

such  a r e a s  a s  c h a r a c t e r i s t i c  ward  b e h a v i o u r ,  work h a b i t s  and 

i n t e r p e r s o n a l  r e l a t i o n s h i p s .  B e h a v i o u r a l  i n v e n t o r i e s  a r e  

e a s i e r  t o  comple te  t h a n  r a t i n g  s c a l e s  b u t  i f  t h e  b e h a v i o u r s  

moni tored  a r e  n o t  v e r y  s p e c i f i c  t h e y  may b e  l e s s  s e n s i t i v e  

t o  change and less d i s c r i m i n a t i n g .  

(3)  The c o n t e n t  o f  r a t i n g  s c a l e s  Is d i v e r s e .  Some a t t e m p t  

t o  c o v e r  t h e  e n t i r e  r ange  o f  d e p r e s s i v e  symptoms (F'oulds and 

Hope, 1968; G r i n k e r  e t  a l ,  1961; Wechs ler ,  G r o s s e r  and 

Busf i e l d ,  1963; Zung, 1 9 6 5 ) ,  some a r e  s e l e c t i v e  ( C o s t e l l o  

and Comrey, 1967; S n a i t h  e t  a l ,  1971) and o t h e r s  measure o n l y  

mood ( C l y d e ,  1963; Zuckerman and Lubin ,  1 9 6 5 ) .  

( 4 )  They v a r y  i n  f o r m a t .  Some are a d j e c t i v e  c h e c k l i s t s  

( ~ l y d e ,  1963; Gough, 1960; Zuckerman and Lubin, 19651, 

and o t h e r s  are i n  t h e  form o f  s t a t e m e n t s  r e q u i r i n g  s i m p l e  

d ichotomous  o r  g raded  answers   a at ha way and McKinley, 1942; 

J a s p e r ,  1930; Z e a l l e y  and A i t k i n ,  1969; Zung, 1965) a c c o r d i n g  

t o  t h e  s e v e r i t y  of t h e  p a t i e n t s  symptoms. B e h a v i o u r a l  
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i n v e n t o r i e s  c o n s i s t  of  g r o u p s  of s t a t e m e n t s  c o n c e r n i n g  s p e c i f i c  

c o n c r e t e  b e h a v i o u r s  and r e q u i r i n g  s i m p l e  p r e s e n t / a b s e n t  t y p e  

answers  ( ~ u n n e y  and Hamburg, 1963) . 
( 5 )  They d i f f e r  i n  mode o f  a d m i n i s t r a t i o n .  Some r e q u i r e  

a t r a i n e d  and/or  e x p e r i e n c e d  ra ter  who may b e  a p s y c h i a t r i s t  

p s y c h o l o g i s t ,  n u r s e ,  o r  ward  s t a f f  member and who may make 

r a t i n g s  on t h e  b a s i s  o f  a c l i n i c a l  i n t e r v i e w  ( ~ a m i l t o n ,  1967) 

o r  ward b e h a v i o u r  (Bunney and Hamburg, 1963) ;  o t h e r s  a r e  

s e l f - r a t i n g  s c a l e s  ( ~ u n g ,  1965) ;  a t  l e a s t  one  s c a l e  c o n t a i n s  

b o t h  o f  t h e s e  k i n d s  of i t e m s  ( ~ e c h s l e r  e t  a l ,  1 9 6 3 ) .  

( 6  D i f f e r e n t  s c a l e s  concen t  r a t e  on d i f f e r e n t  d imens ions  

o f  s e v e r i t y :  t h e y  measure f r e q u e n c y ,  i n t e n s i t y ,  d u r a t i o n ,  

e x t e n s i t y  o r  a m i x t u r e  o f  t h e s e .  No s c a l e  a t t e m p t s  t o  

measure a l l  o f  them. 

3.2 The Choice o f  Q u e s t i o n n a i r e  I t e m s  

The i n t e n t  o f  t h e  p r e s e n t  s t u d y  was t o  employ a  c o n c e p t  

o f  d e p r e s s i o n  d e f i n e d  by  t h e  t r a d i t i o n a l l y  a c c e p t e d  p s y c h i a t r i c  

symptom complex c a l l e d  d e p r e s s  ion .  The s t u d y  was d e s i g n e d  

t o  compare t h e  p a t t e r n i n g  o f  t h e s e  symptoms i n  n o r a a l  s u b j e c t s  

and i n  p a t i e n t  s u b j e c t s .  An appr80p r i a t e  measure ~ m l d  ref l e c  

t h e  i n c i d z n c e  and s e v e r i t y  o f  symptoms i n  t h e  two p o p u l a t i o n s .  

I n  a d d i t i o n ,  t h e  s c a l e  would i n c l u d e  i t e m s  which r e p r e s e n t e d  

t h e  n i n e  d imens ions  ( s e e  t h e  i n t r o d u c t i o n  t o  t h e  p r e s e n t  

s t u d y )  s u g g e s t e d  by p r e v i o u s  f a c t o r  a n a l y t i c  s t u d i e s .  

A r ev iew o f  a l l  a v a i l a b l e  d e p r e s s i o n  s c a l e s  was u n d e r t a k e n  

i n  a n  a t t 2 m p t  t o  f i n d  one  which s u i t 3 d  t h e  p u r p o s e s  o f  t h i s  

s t u d y .  No s u i t a b l e  s c a l e  was l o c a t e d .  No s c a l e s  r e p o r t e d  



i n f o r m a t i o n  on t h e  a b i l i t y  o f  s p e c i f i c  items t o  d i s t i n g u i s h  

Setwc-en ncrmal  g r o u p s  and  d e p r e s s e d  g r o u p s  ( b o t h  o f  which 

were t o  measured i n  t h i s  s t u d y ) .  There  was no i n d i c a t i o n  o f  

which items were  ind ic t a t  i v e  o f  d i f f e r e n t  " t y p e s "  o f  d e p r e s s i o n .  

D e p r e s s i o n  s c a l e s  u n i f o r m l y  assume a u n i t a r y  c o n c e p t  o f  t h e  

d i s o r d e r .  None o f  t h e  a v a i l a b l e  s c a l e s  c o n t a i n e d  a s e t  o f  

i t e m s  b road  enough t o  r e p r e s e n t  a l l  n i n e  dimensions 

mentioned above .  Most c o n t a i n e d  15-30 i t e m s  which d i d  n o t  

p r o v i d e  t h e  b r o a d  c o v e r a g e  n e c e s s a r y .  However, t h e  b i g g e s t  

problem was t h z  widespread  t sndegcy  of available s c a l e s  t o  

confound and mix m ~ a s u r e m e n t  s o f  f r e q u e n c y ,  i i u ra t  i o n  and 

e x t e n s i t y .  The manner i n  whi:-h t h i s  problem was d e a l t  w i t h  

i s  d e s c r i b e d  i n  some d r - t a i l  be1-OW, 

There a r e  s e v e r a l  p o s s i b l e  b a s e s  f o r  item s e l e c t i o n  

f o r  a d e p r e s s i o n  s c a l e :  

1 )  c o n s e n s u s  o p i n i o n  o f  which i t e m s  are a p p r o p r i a t e  as r e p r e -  
s e n t e d  by t h e  items chosen  f o r  o t h e r  s c a l e s  

2 )  t h e  i t e m r  s a b i l i t y  t o  d i s t i n g u i s h  d e p r e s s i v e s  f rom normal s  

3) a b i l i t y  t o  d i s t i n g u i s h  d i f f e r e n t  t y p e s  o f  d e p r e s s i o n  

4)  a p p r o p r i a t e n e s s  o f  i t e m s  f o r  t h e  p o p u l a t i o n  u n d e r  
c o n s i d e r a t i o n  

5) c l a r i t y  o f  d e f i n i t i o n  i . e .  i t e m s  whose meanings are n o t  
ambiguous o r  l a c k i n g  i n  c o n s e n s u s  among i n v e s t i g a t o r s  

The l a c k  o f  i n f o r m a t i o n  on  t h e  second,  t h i r d  and f o u r t h  

a l t e r n a t i v e s  was one  r e a s o n  why a d e c i s i o n  was made t o  

c o n c e n t r a t e  on t h e  broad  b a s e  o f  t r a d  f t i o n a l  symptomatology . 
Consequen t ly ,  c l e a r  d e f i n i t i o n s  o f  i t e m s  were l o c a t e d  o r  
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d e r i v e d  such  t h a t  t h e  f i r s t  a l t e r n a t i v e - c o n s e n s u s  o f  o p i n i o n -  

cou ld  be  s a t i s f i e d  and cou ld  s e r v e  a s  t h e  f o u n d a t i o n  o f  t h e  

s t u d y .  A v a i l a b l e  s c a l e s  were surveyed and t h e  i t e m s  most 

commonly i n c l u d e d  were n o t e d .  It was assumed t h a t  t h i s  con- 

s e n s u s  r e p r e s e n t e d  t h e  " c o r e  symptomatology" o f  d e p r e s s i o n .  

To r e a s o n a b l y  r e p r e s e n t  t h e  d imens ions  o u t l i n e d  above and 

s t  ill a v o i d  making t h e  q u e s t i o n n a i r e  e x c e s s i v e l y  time consuming 

t o  comple te  it was d e c i d e d  t h a t  45 was t h e  maximum f e a s i b l e  

number o f  items t o  b e  i n d l u d e d .  

All o f  t h e  i t e m s  were worded s o  as  t o  b e  r e a d i l y  

u n d e r s t a n d a b l e  t o  a sample r e p r e s e n t i n g  t h e  g e n e r a l  p o p u l a t i o n .  

F o r  t h i s  r e a s o n  t h e y  sometimes d i f f e r  s l i g h t l y  i n  wording  

f rom t h e  o r i g i n a l  i t e m s  upon which t h e y  a r e  modeled. Each 

ttem i n  t h e  s c a l e  was drawn d i r e c t l y  f rom a p r e v i o u s l y  r e p o r -  

t e d  s c a l e  i n  t h e  i n t e r e s t  o f  c o m p a r a b i l i t y  ( s e e  Appendix I). 

S i n c e  many d e p r e s s i o n  items a p p e a r  t o  b e  d e f i n e d  d i f f e r e n t l y  

by d i f f e r e n t  i n v e s t i g a t o r s ,  t h e  p r e s e n t  s t u d y  examined I 

d i f f e r e n t  p o s s i b l e  d e f i n i t i o n s  o f  i t e m s  whenever t h e r e  
\ 

was a f a i l u r e  o f  c o n s e n s u s  ( s e e  Appendix H ) .  

3.3 The Format o f  t h e  Q u e s t i o n n a i r e  

Use o f  a  s e l f - r a t i n g  f o r m a t .  One a d v a n t a g e  o f  a se l f -  

r a t i n g  q u e s t i o n n a i r e  i s  t h a t  i t  e l i m i n a t e s  t h e  need f o r  a n  

e x p e r t  c l i n i c i a n  t o  spend a n  h o u r  o r  s o  w i t h  e a c h  p a t i e n t .  

However, i t  i s  o f t e n  t r u e  t h a t  f o r  s a t i s f a c t o r y  c o m p l e t i o n  o f  

a l e n g t h y  q u e s t i o n n a i r e  such  as t h e  one  used i n  t h i s  s t u d y  

i n d i v i d u a l  s u p e r v i s i o n  o r  small g r o u p  s u p e r v i s i o n  i s  n e c e s s a r y .  

When s u b j e c t s  a r e  s imply  g i v e n  t h e  q u e s t i o n n a i r e  t o  f i l l  i n  



and r e t u r n  a f t e r  a p e r i o d  o f  time, o b t a i n e d  r e s u l t s  may be  

q u i t e  d i f f e r e n t  t h a n  i f  t h e  s u b j e c t  i s  s u p e r v i s e d .  

U n f o r t u n a t e l y  r e s o u r c e s  were n o t  a v a i l a b l e  f o r  i n d i v i d u a l  

i n t e r v i e w s  o f  a l l  s u b j e c t s  i n  t h i s  s t u d y .  P r a c t i c a l  c o n s i d e r -  

a t i o n s  d i c t a t e d  t h e  u s e  o f  a s e l f - r a t i n g  q u e s t i o n n a i r e  and 

t h e  c o n c e n t r a t i o n  on a s u b j e c t i v e  view o f  d e p r e s s i o n  which 

i s  d e c r e e d  by t h i s  c h o i c e .  

Measurement o f  s e v e r i t y .  There  i s  one  s e l f  - r a t i n g  

d e p r e s s i o n  s c a l e ,  t h e  SRD-S developed by  Zung ( 1 9 6 5 ) ,  f o r  

which c o n s i d e r a b l e  r e l i a b i l i t y  and v a l i d i t y  data i s  a v a i l a b l e .  

It c o n s i s t s  o f  20 d e p r e s s i o n  i t e m s  worded a s  s t a t e m e n t s .  

 o or example: I f e e l  down-hearted and b l u e .  The p a t i e n t  i s  

a sked  t o  i n d i c a t e  t h e  e x t e n t  t o  which e a c h  one  a p p l i e s  t o  him, 

by c h e c k i n g  one  o f  f o u r  c a t e g o r i e s :  

n e v e r  o r  a l i t t l e  o f  t h e  t i m e  
some o f  t h e  time 
a good p a r t  o f  t h e  t i m e  
most o f  t h e  t i m e  o r  a l w a y s ,  

Zung h a s  done some work u s i n g  t h i s  s c a l e  t o  measure 

d e p r e s s i o n  i n  normal  s u b j e c t s  ( ~ u n g ,  1 9 6 7 ) .  T h i s  s c a l e  was 

c o n s i d e r e d  u n s u i t a b l e  f o r  t h e  p r e s e n t  s t u d y .  The o b v i o u s  

a d v a n t a g e s  o f  t h e  s i m p l i c i t y  o f  t h i s  fo rma t  a r e  o f f s e t  by 

t h e  f a c t  t h a t  it confounds  o r  o b s c u r e s  a g r e a t  deal o f  impor- 

t a n t  i n f o r m a t i o n  a b o u t  t h e  p a t  i e n v s  c o n d i t i o n .  Like  most 

o t h e r  d e p r e s s i o n  q u e s t i o n n a i r e s ,  t h e  SRD-S a t t e m p t s  t o  

measure  s e v e r i t y .  But a g a i n  a s  i n  most o t h e r  q u e s t i o n n a i r e s ,  

t h i s  term i s  used t o  mean i n t e n s i t y ,  f r e q u e n c y ,  e x t e n s i t y ,  

d u r a t i o n  o r  some combinat  i o n  o f  t h e s e  d imens ions .  These  
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a s p e c t s  o f  t h e  d i s o r d e r  are d i f f e r e n t  ( o r  a t  l eas t  must b e  

c o n s i d e r e d  t o  b e  d i f f e r e n t  and i n d e p e n d e n t  u n t i l  prGven 

o t h e r w i s e )  and  must b e  c o n s i d e r e d  s e p a r a t e l y .  The i m p o r t a n c e  

of  t h i s  s e p a r a t i o n  i s  i l l u s t r a t e d  by t h e  o l d  c o n t r o v e r s y  

a b o u t  which i s  w o r s t :  a mi ld  b u t  c h r o n i c  d e p r e s s i o n  o r  a 

s e v e r e  and a c u t e  d e p r e s s i o n .  The c h r o n i c / a c u t e  q u e s t i o n  i s  

one  of d u r a t i o n ,  w h i l e  t h e  m i l d / s e v e r e  one  i s  a f u n c t i o n  o f  

i n t e n s i t y .  T h e s e  d i f f e r e n c e s  i n  s e v e r i t y  r e q u i r e  d i f f e r e n t  

r e s p o n s e s  t o  t h e  p a t i e n t  i n v o l v e d .  He  s h o u l d  n o t  b e  t r e a t e d  

t h e  same way i n  t h e  two s i t u a t i o n s  e v e n  though  t h e  same 

symptoms may b e  p redominan t .  

A more s p e c i f i c  example i s  b a s e d  on a n  SRD-S item. 

I f  a  p e r s o n  s a y s  t h a t  he  f e e l s  "down-hearted and b l u e r 1 ,  

"a l i t t l e  o f  t h e  time", he i s  r e s p o n d i n g  t o  a  q u e s t i o n  which 

con founds  c o n s i d e r a t  i o n s  o f  d u r a t i o n  and f r e q u e n c y .  How 

o f t e n  ( f r e q u e n c y )  and f o r  how l o n g  ( d u r a t i o n ]  are  i m p l i e d  

i n  t h e  q u e s t i o n .  H i s  answer  c o u l d  mean a few m i n u t e s  on  a  

s i n g l e  o c c a s i o n ,  a  few d a y s  ( c o n t i n u o u s l y )  o r  a n y t h i n g  i n  

be tween .  Almost c e r t a i n l y  c o n s i d e r a t  i o n s  o f  i n t e n s i t y  and 

e x t e n s i t y  a l s o  e n t e r  t h e  s u b j e c t ' s  d e l i b e r a t i o n  b e f o r e  

a n s w e r i n g .  I f  he  f e e l s  t h a t  t h e s e  f e e l i n g s  d i d  n o t  i n t e r -  

f e r e  w i t h  h i s  d a i l y  f u n c t i o n i n g  and /o r  t h a t  h e  r e a l l y  d i d n ' t  

f e e l  v e r y  b l u e ,  he  w i l l  s a y  a  " l i t t l e  o f  t h e  time" e v e n  i f  

11 it was s e v e r a l  d a y s ,  he  may e v e n  s a y  n e v e r "  as  h e  f e e l s  h e  

II  w a s n ' t  r e a l l y  t h a t  down-hear ted".  On t h e  o t h e r  hand i t  i s  

q u i t e  u n l i k e l y  t h a t  he  w i l l  a n s w e r  " n e v e r "  i f  he  f e l t  "low" 



11 o r  "down" a l l  month. He  may e v e n  answer  a lways"  e v e n  

though  he was q u i t e  c a p a b l e  o f  l i v i n g  a  normal  l i f e ,  

f u l f i l l i n g  h i s  r e s p o n s i b i l i t i e s  and n o t  s u f f e r i n g  t r e m e n d o u s l y .  

The p o i n t  i s  t h a t  he  used a & of i n t e r r e l a t e d  b u t  

n o t  i n t e r c h a n g e a b l e  c r i t e r i a  f o r  a r r i v i n g  a t  h i s  c o n c l u s i o n  

and r e s p o n s e .  The set i n c l u d e s  d u r a t i o n ,  e x t e n s i t y ,  i n t e n s i t y ,  

and f r e q u e n c y  ( a n d  p r o b a b l y  a l s o  s e r i o u s n e s s  i .e.  w h e t h e r  

t h e  c o n d i t i o n  i s  d a n g e r o u s  t o  h i s  l i f e )  and h i s  p a r t i c u l a r  

manner o f  w e i g h t i n g  t h e s e  d i m e n s i o n s  o f  s e v e r i t y  r e s u l t s  i n  

h i s  r e s p o n s e .  S i n c e  t h i s  i s  t h e  c a s e  and  s i n c e  i t  i s  v e r y  

l i k e l y  t h a t  d i f f e r e n t  p e o p l e  weigh t h e s e  components  d i f f e r -  

e n t l y  i n  r e a c h i n g  a d e c i s i o n ,  a t t e m p t s  t o  measure  " s e v e r i t y "  

a s  a  g l o b a l  c o n c e p t ,  seem i l l f o u n d e d .  

A l though  a t t e m p t s  t o  measure  s e v e r a  1 a s p e c t s  o f  s e v e r i t y  

do become cumbersome ( E b e r ,  1964)  it i s  i m p o r t a n t  t o  make a n  

a t t e m p t  t o  d e t e r m i n e  i f  q u e s t i o n s  on d i f f e r e n t  d i m e n s i o n s  

of  s e v e r i t y  a c t u a l l y  p r o v i d e  e x t r a  i n f o r m a t i o n .  It i s  

p o s s i b l e  t h a t  t o  most p e o p l e  s e v e r i t y  i s  i n  p r a c t i c e  a u n i t a r y  

c o n c e p t  and no r e a l  d i s c r i m i n a t i o n s  a r e  p o s s i b l e  w i t h i n  i t .  

If t h i s  i s  t h e  c a s e ,  c o r r e l a t i o n s  be tween  t h e s e  d i m e n s i o n s  

o f  s e v e r i t y  w i l l  b e  v e r y  h i g h .  ( ~ e l l n e r  and S h e f f i e l d  ! 1973)  

r e p o r t  some p r e l i m i n a r y  s t u d i e s  where d u r a t i o n / f r e q u e n c y  

c o r r e l a t i o n s  were h i g h .  ) 

S e l f  r a t i n g  q u e s t i o n n a i r e s  a r e  u s u a l l y  s i m p l e  i n  format 

s o  t h a t  t h e  s u b j e c t  c a n  answer  them e a s i l y .  However, s u c h  

s i m p l i c i t y  i s  d e t r i m e n t a l  i f  i t  d i s t o r t s  t h e  i n f o r m a t i o n  

o b t a i n e d .  The a l t e r n a t i v e  i s  t o  i n c r e a s e  t h e  c o m p l e x i t y  o f  



t h e  q u e s t i o n n a i r e  by d i v i d i n g  e a c h  item i n t o  s e v e r a l  p a r t s  

i n  a n  a t t e m p t  t o  q u a n t i f y  s e v e r a l  d i m e n s i o n s  o f  t h e  s e v e r i t y  

of t h e  f e e l i n g  o r  b e h a v i o u r  u n d e r  c o n s i d e r a t i o n .  T h i s  a l t e r -  

n a t i v e  was c h o s e n  i n  t h e  p r e s e n t  s t u d y .  

The item f o r m a t .  I n  k e e p i n g  w i t h  t h e  need t o  measure  

s e v e r a l  a s p e c t s  o f  s e v e r i t y ,  t h e  q u e s t i o n n a i r e  was c o n s t r u c t e d  

s u c h  t h a t  e a c h  item had f i v e  p a r t s .  The f i r s t  p a r t  s i m p l y  

a s k e d  t h e  s u b j e c t  t o  i n d i c a t e  w h e t h e r  o r  n o t  he/she had 

e x p e r i e n c e d  t h e  p a r t i c u l a r  symptom d u r i n g  t h e  l a s t  month. 

The second p a r t  was a  measure  o f  f r e q u e n c y ,  t h e  t h i r d  of 

d u r a t i o n ,  t h e  f o u r t h  c o n s i s t e d  o f  f o u r  s e p a r a t e  measu res  o f  

e x t e n s i t y  and t h e  f i f t h  was a n  a t t e m p t  t o  measure  p e r c e i v e d  

r e l a t i v e  s e v e r i t y .  Each o f  t h e s e  i s  d i s c u s s e d  i n  some d e t a i l  

below.  ( S e e  Appendix J f o r  a n  example o f  t h e  f i n a l  f o r m a t  

o f  t h e  q u e s t i o n n a i r e . )  

S u b j e c t s  were r e q u i r e d  t o  answer  "yes"  o r  "no" i n  P a r t  1 

o f  e a c h  item. T h i s  e n s u r e d  t h a t  f a i l u r e  t o  answer  c o u l d  b e  

d i s t i n g u i s h e d  f rom n e g a t i v e  a n s w e r s  i n d i c a t i n g  t h a t  t h e  p e r s o n  

had n o t  had t h e  e x p e r i e n c e  i n  t h e  p a s t  month. The a b s e n c e  

o f  a  f r e q u e n c y  s c o r e  ( see P a r t  11) c o u l d  i n d i c a t e  e i t h e r  of 

t h e s e  a l t e r n a t i v e s .  

P i l o t  s t u d i e s  a t t e m p t e d  t o  measure  t h e  f r e q u e n c y  o f  

o c c u r r e n c e  of  " d e p r e s s i v e  symptoms" u s i n g  a l i n e  g r a p h  

which  s u b j e c t s  m a r k e d  be tween  p o i n t s  l a b e l e d  "a lways"  and 

I1 n e v e r "  on  t h e  two extreme e n d s .  Frequency  words were  a l s o  
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used  as  a n c h o r  p o i n t s  on  t h e  l i n e  be tween  t h e s e  two e x t r e m e s .  

These  were c o n  v c r t  e d  t o  n u m e r i c a l  v a l u e s  on t h e  b a s i s  of a 

s t u d y  by Hake1 ( 1 9 6 8 ) .  2 

The o b v i o u s  a d v a n t a g e s  i n  terms o f  ease o f  a n s w e r i n g  ( b y  

s i m p l y  c i r c l i n g  t h e  a p p r o p r i a t e  word) a r e  o f f s e t  by  t h e  l a c k  

o f  p r e c i s i o n  a s s o c i a t e d  w i t h  t h e s e  words.  H a k e l l s  s t u d y  

showed t h a t  t h e  r a n g e  o f  v a l u e s  a s s o c i a t e d  w i t h  e a c h  word 

was v e r y  w i d e .  T h e r e  was l i m i t e d  c o n s e n s u s  on  t h e  meaning o f  

t h e s e  f r e q u e n c y  words.  C o n s e q u e n t l y ,  i n  t h e  p r e s e n t  s t u d y ,  

t h i s  method was r e p l a c e d  by a  s i m p l e  q u e s t i o n :  "How many 

times i n  t h e  p a s t  month?" ( p a r t  11). The l a t t e r  method i s  

less ambiguous.  I ts  d i s a d v a n t a g e  i s  t h a t  s u b j e c t s  have  some 

d i f f i c u l t y  coming up w i t h  a  d i s c r e t e  number which i s ,  a t  

b e s t ,  a n  estimate o f  t h e i r  e x p e r i e n c e .  

I n  P a r t  I11 s u b j e c t s  were a sked  t o  i n d i c a t e  t h e  u s u a l  

d u r a t i o n  of t h e i r  e x p e r i e n c e  o f  d e p r e s s i v e  symptoms. P i l o t  

s t u d i e s  p r o v i d e d  s u b j e c t s  w i t h  e i g h t  a l t e r n a t i v e  a n s w e r s  

r a n g i n g  f r o m  "a few m i n u t e s "  t o  " a l l  month", These  were 

reduced  t o  f i v e  i n  t h e  f i n a l  q u e s t i o n n a i r e  b e c a u s e  t h r e e  

a l t e r n a t i v e s  were i n f r e q u e n t l y  e n d o r s e d  i n  t h e  p i l o t  s t u d i e s .  

A l t h o u g h  t h e  f i v e  a l t e r n a t i v e s  a r e  s c o r e d  one t o  f i v e ,  t h e y  

r e p r e s e n t  o n l y  o r d  i n a  1 s c a l e  va l u e s .  F i v e  a  l t e r n a t  i v e s  were 

r e t a i n e d  i n  o r d e r  t o  p r o v i d e  a r e l a t i v e l y  c o n t i n u o u s  v a r i a b l e  

w i t h  p r o p e r t i e s  u s e f u l  f o r  f a c t o r  a n a l y s i s .  

2. 1 0 0  u n i v e r s i t y  s t u d e n t  were asked  t o  a s s i g n  v a l u e s  
be tween  0 ( n e v e r )  and 1 0 0  ( a l w a y d )  t o  common f r e q u e n c y  
words s u c h  a s  seldom, o f t e n ,  e t c .  
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It would a p p e a r  t h a t  t h e  q u e s t i o n  o f  t h e  e x t e n t  t o  

which d e p r e s s i v e  symptomatology i n t e r f e r e s  w i t h  a p e r s o n  Is 

d a i l y  l i f e  is  c e n t r a l  t o  a d i s c u s s i o n  o f  s e v e r i t y  and t o  t h e  

measurement o f  d e p r e s s i o n . '  T h i s  is  e s p e c i a l l y  t r u e  i f  one  

a c c e p t s  t h e  s u g g e s t i o n  t h a t  d e p r e s s i o n  i s  d e f i n e d  as  p a t h o l o -  

g i c a l  ( i . e .  a d i s o r d e r  o r  " d i s e a s e " )  when i t  c a u s e s  enough 

d i s r u p t i o n  i n  a p e r s o n l s  l i f e  t o  prompt him t o  seek p r o -  

f e s s i o n a l  a i d .  A s  Hamil ton p u t s  i t  " t h e r e  i s  a lways  a l o s s  

o f  f u n c t i o n  i n  i l l n e s s ,  w i t h  impai red  e f f i c i e n c y " .  Given 

t h e  o b v i o u s  impor tance  o f  t h e  e x t e n s i t y  o f  t h e  d i s o r d e r ,  t h e  

two p i l o t  s t u d i e s  d e a l t  w i t h  t h i s  a s p e c t  o f  s e v e r i t y  i n  some 

d e t a i l .  They asked  i f  d e p r e s s i v e  symptoms i n t e r f e r e d  w i t h  

t h e  p a t i e n t ' s  d a i l y  l i f e  i n  g e n e r a l ,  work, h o b b i e s ,  f a m i l y ,  

m a r r i a g e ,  f r i e n d s h i p s  and s o c i a l  a c t i v i t i e s .  

A s  t h e s e  were s e p a r a t e  q u e s t i o n s  answered "yes"  o r  "no" 

it was cumbersome and t i m e  consuming t o  i n c l u d e  a l l  o f  them. 

I n  t h e  f i n a l  form o n l y  f a m i l y ,  f r i e n d s ,  work and l e i s u r e  

a c t i v i t i e s  were i n c l u d e d .  It was assumed t h a t  a  s imple  coun t  

of  t h e  a r e a s  where d i s r u p t i o n  was acknowledged would g i v e  a 

c r u d e  measure o f  d e g r e e  o f  i n t e r f e r e n c e  i n  d a i l y  l i f e .  

P r e v i o u s  work i n  t h e  a r e a  (wessman and R i c k s ,  1966) 

i n d i c a t e s  t h a t  p e o p l e  v a r y  c o n s i d e r a b l y  i n  t h e i r  b a s e l i n e  

mood l e v e l .  It t h e r e f o r e  a p p e a r s  v e r y  l i k e l y  t h a t  c o n c o m i t a n t s  

3 .  The f a c t  t h a t  t h e  v e r y  l a r g e  and c a r e f u l  set o f  s t u d i e s  
u n d e r t a k e n  by S p i t z e r  and h i s  c o l l e a g u e s  ( 1967, 1970) 
i n c l u d e d  c o n s i d e r a t  i o n s  o f  r o l e  f u n c t i o n i n g ,  i n d i c a t e s  
t h a t  t h e  impor tance  o f  t h i s  f a c e t  o f  p s y c h i a t r i c  d i s o r d e r s  
i s  b e g i n n i n g  t o  a c h i e v e  t h e  a t t e n t i o n  i t  d e s e r v e s .  



o f  c h a n g e s  i n  mood ( s u c h  a s  f e e l i n g s  o f  i s o l a t i o n ,  hope- 

l e s s n e s s  a n d  low se l f  -esteem) ! ~ ~ o u i d  a l s o  nave  d i f f e r e n t  base- 

l i n e  l e v e l s  i n  d i f f e r e n t  p e o p l e .  S i n c e  t h e  i n d i v i d u a l  

u n d o u b t e d l y  used  h i s  own normal  l e v e l  o f  f u n c t i o n i n g  a s  a 

p e r s o n a l  r e f e r e n c e  p o i n t  a g a i n s t  which t o  judge  how he  f e l t  

d u r i n g  t h e  p r e v i o u s  month, i t  was i m p o r t a n t  t o  a t t e m p t  t o  

d e t e r m i n e  t h e  r e l a t i v e  d e v i a t i o n  f rom h i s  p e r s o n a l  norm 

( i f  a n y )  which  was r e p o r t e d  i n  t h e  q u e s t i o n n a i r e .  To g i v e  

a n  e x t r e m e  ( b u t  n o t  i m p o s s i b l e )  example ,  one  p e r s o n  may say  

t h a t  he  felt d e p r e s s e d  e v e r y  day o f  t h e  p a s t  month. T h i s  may 

i n d i c a t e  t h a t  he  h a s  b e e n  more d e p r e s s e d  t h a n  i s  u s u a l  f o r  

him. However, one  might  a l s o  d i s c o v e r  t h a t  w h i l e  " b e i n g  

dep res sed1 '  i n t e r f e r e s  somewhat i n  h i s  d a i l y  l i f e ,  he  h a s  

c o n s i d e r e d  i t  h i s  s t a n d a r d  l e v e l  o f  f u n c t i o n i n g  f o r  s e v e r a l  

y e a r s .  

A c r u d e  measure  of  r e l a t i v e  f u n c t  Toning was o b t a i n e d  

by  a s k i n g  t h e  s u b j e c t  t o  compare h i s  e x p e r i e n c e s  d u r i n g  t h e  

s t u d y  month w i t h  t h e  p r e v i o u s  month ( p a r t  V) . 
The f i n a l  q u e s t i o n n a i r e  t h e n  had f i v e  p a r t s :  

f 1) Did you have  t h i s  e x p e r i e n c e ?  
12) How o f t e n ?  

3 )  F o r  how l o n g ?  
4) D i d  it i n t e r f e r e  i n  y o u r  d a i l y  l i f e ?  

( 5 )  How d o e s  t h i s  compare t o  y o u r , u s u a l  e x p e r i e n c e  
i n  a n  a v e r a g e  month? 

A l t h o u g h  t h e  f i v e  p a r t s  are a r r a n g e d  i n  a s i n g l e  l i n e  
- - 

4. T h i s  measu re  i s  n o t  c o n s i d e r e d  i n  t h e  r e s u l t s  s e c t i o n  ' 

of t h e  s t u d y  b e c a u s e  i t  had v i r t u a l l y  no  v a r i a n c e .  T h i s  
was t o  b e  e x p e c t e d  i n  t h e  no rma l  sample  b u t  i n d i c a t e s  
t h a t  p a t i e n t s  p r o b a b l y  d i d  n o t  u n d e r s t a n d  the  q u e s t i o n .  
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f rom l e f t  t o  r i g h t  on  a page  ( f i v e  items p e r  page)  t h e y  s t i l l  

p r e s e n t e d  some d i f f i c u l t i e s  t o  p a t i e n t s  who o c c a s i o n a l l y  

had some i n i t i a l  t r o u b l e  u n d e r s t a n d i n g  what t h e y  were b e i n g  

a s k e d  t o  do. The m a j o r  p rob lem however,  was t h e  l e n g t h  o f  

t h e  q u e s t i o n n a i r e  which  seemed v e r y  impos ing  a l t h o u g h  a n s w e r s  

c o n s i s t e d  o n l y  o f  check  marks i n  v a r i o u s  p l a c e s  and t o o k  a  

min imal  amount o f  t i m e .  

Time frame o f  t h e  q u e s t i o n n a i r e .  S i n c e  many o f  t h e  

s t u d y  s u b j e c t s  were "normals"  who migh t  b e  e x p e c t e d  t o  

e x p e r i e n c e  l i t t l e  o r  no d e p r e s s i v e  symptomatology,  i f  

d e p r e s s i o n  was l a r g e l y  c o n f i n e d  t o  a c l i n i c a l  p o p u l a t i o n ,  i t  

was i m p o r t a n t  t o  b a s e  t h e  q u e s t i o n n a i r e  on a f a i r l y  l o n g  

p e r i o d  of t i m e .  T h i s  would i n c r e a s e  t h e  chance  t h a t  t h e  

s u b j e c t  had e x p e r i e n c e d  a  p e r i o d  o f  d e p r e s s e d  mood d u r i n g  

t h e  s t u d y  p e r i o d .  A q u e s t i o n n a i r e  b a s e d  on how t h e  s u b j e c t  

was f e e l i n g  a t  t h e  t i m e  h e  f i l l e d  i t  o u t  was i n a p p r o p r i a t e  

f o r  many o f  t h e  q u e s t i o n s  a s k e d  e , g .  t h o s e  r e l a t i n g  t o  

a p p e t i t e  and s l e e p i n g  h a b i t s ,  g u i l t  f e e l i n g s ,  s e l f  -esteem e t c .  

The time p e r i o d  chosen  was one  a o n t h .  T h i s  was p a r t i a l l y  

t o  a l l o w  s u b j e c t s  t o  i n d i c a t e  t h a t  t h e y  had e x p e r i e n c e d  

p a r t i c u l a r  f e e l i n g s  ( o r  "symptoms") o v e r  p e r i o d s  o f  a week 

o r  more ( i . e .  c o n s t a n t l y  f o r  a week) .  A l l  items began  w i t h  

11 t h e  p h r a s e :  "1n t h e  p a s t  month, d i d  you e v e r . .  . . Items a l l  

r e f e r r e d  t o  f e e l i n g s  e .  g. g u i l t ,  h o p e l e s s n e s s ,  o r  b e h a v i o u r s  

e .g .  r e s t l e s s n e s s ,  i r r i t a b i l i t y .  



C h a p t e r  4 

M e t , ~ o d :  S u b j e c t  and Proceduri? 

161 a d u l t  s u b j e c t s  comple ted  t h e  d e p r e s s i o n  q u e s t i o n n a i r e  

which, a s  d e s c r i b e d  i n  C h a p t e r  3 ,  was d e s i g n e d  f o r  t h i s  s t u d y .  

The q u e s t i o n n a i r e  a t t e m p t e d  t o  measure s e v e r i t y  o f  

t r a d i t  i o n a l  d e p r e s s i v e  symptomatology by d e t e r m i n i n g  t h e  

f r e q u e n c y ,  d u r a t i o n ,  and e x t e n s i t y  o f  d e p r e s s i v e  symptoms 

i n  e a c h  s u b j e c t  d u r i n g  t h e  month immedia te ly  p r e c e d i n g  i t s  

comple t ion .  

4.1 S u b j e c t s  

The sample  c o n s i s t s  o f  53 p a t i e n t s  and 1 0 8  normals f o r  

a  t o t a l  o f  1-61 s u b j e c t s .  19 o f  t h e  p a t i e n t s  had a p r imary  

d i a g n o s i s  o f  d e p r e s s i o n .  The m a j o r i t y  o f  t h e  r e m a i n i n g  34  

had a  d i a g n o s i s  o f  s c h i z o p h r e n i a  ( s e e  Appendix K )  . The normal  

s u b j e c t s  c o n s i s t e d  o f  3 groups :  

1 )  2 5  u n d e r g r a d u a t e  s t u d e n t s  o f  psychology 

2)  6 4  s t a f f  o f  t h e  p r o v i n c i a l  m e n t a l  h o s p i t a l  

3)  19 s taff  o f  m e n t a l  h e a l t h  c l i n i c s  s e r v i n g  o u t p a t i e n t s  

The 53 p a t i e n t s  c o n s i s t e d  o f  f o u r  groups :  

1) 11 i n p a t i e n t s  f rom a n  a c u t e  ward  o f  t h e  p r o v i n c i a l  
m e n t a l  h o s p i t a l  

2 )  17 o u t p a t i e n t s  f rom t h e  same f a c i l i t y  ( 5  o f  whom were 
a t t e n d i n g  o c c u p a t i o n a l  t h e r a p y  a t  a day h o p p i t a l )  

3) 7 p a t i e n t s  f rom community c a r e  teams 

4)  18 p a t i e n t s  f rom m e n t a l  h e a l t h  c l i n i c s .  

P a t i e n t s  f rom t h e  community c a r e  teams were v e r y  similar 

t o  h o s p i t a l  i n p a t i e n t s  i n  t e r m s  o f  t h e i r  l e v e l  o f  d i s t u r -  

bance  b u t  a n  a t t e m p t  was b e i n g  made t o  m a i n t a i n  them i n  t h e  
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community. O u t p a t i e n t s  from t h e  c l i n i c s  were t y p i c a l l y  much 

l e s s  d i s t u r b e d  and b e i n g  t r e a t e d  w i t h  individual psycho the rapy .  

The a v e r a g e  a g e  o f  t h e  p a t i e n t  sample was 35 y e a r s .  

The re  were more men t h a n  women. O f  t h e s e  s u b j e c t s ,  75% had 

n e v e r  m a r r i e d  o r  were s e p a r a t e d  f rom t h e i r  spouses .  

The number o f  p a t i e n t  s u b j e c t s  i n  t h i s  s t u d y  was c o n s i d -  

e r a b l y  f ewer  t h a n  o r i g i n a l l y  p lanned due t o  d i f f i c u l t i e s  i n  

g a i n i n g  a c c e s s  t o  p a t i e n t s  who c o u l d  s e r v e  a s  s u b j e c t s  and 

due t o  t h e  f a c t  t h a t  many p a t i e n t s ,  when t h e y  were a sked ,  

r e f u s e d  t o  t a k e  p a r t .  A g r o u p  o f  p o t e n t i a l  s u b j e c t s  

( m o s t l y  i n p a t i e n t s )  were e l i m i n a t e d  b e c a u s e  t h e y  were u n a b l e  

t o  comple te  a s e l f  - r a t i n g  q u e s t i o n n a i r e ,  I n  a d d i t  i o n  t h e  

s ta f f  members o f  c l i n i c s  who p a r t i c i p a t e d  i n  t h e  s t u d y  had 

hoped t o  p r o v i d e  a l a r g e r  number o f  comple ted  q u e s t i o n n a i r e s ,  

The normal  s u b j e c t s  c o n s i s t e d  o f  t h r e e  g roups .  The 

p s y c h i a t r i c  h o s p i t a l  s t a f f  were one  t h i r d  male and two t h i r d s  

f ema le .  They were t h e  o l d e s t  g r o u p  w i t h  a n  a v e r a g e  a g e  o f  

39 y e a r s .  They i n c l u d e  c l e r i c a l ,  n u r s i n g  and s u p e r v i s o r y  

s t a f f .  The s t u d e n t s  were t h e  younges t  g roup  w i t h  a n  a v e r a g e  

a g e  o f  26. They were a l m o s t  e q u a l l y  d i v i d e d  between men and 

women. The t h i r d  subgroup were a  sample o f  t h e  p r o f e s s i o n a l  

s t a f f  o f  m e n t a l  h e a l t h  c l i n i c s  ( s o c i a l  worke r s ,  p s y c h o l o g i s t s ,  

and p s y c h i a t r i s t s ) .  They were 7576 women and had a n  a v e r a g e  

a g e  of 32. Approximate ly  6 6  o f  t h e  t o t a l  normal  sample were 

m a r r i e d .  ( A  more d e t a i l e d  breakdown o f  t h e  demographic 

c h a r a c t e r i s t i c s  o f  t h e  sample i s  g i v e n  i n  Appendix L. 
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4.2 A d m i n i s t r a t i o n  o f  t h e  Q u e s t i o n n a i r e  

C o n d i t i o n s  u n d e r  which t h e  q u e s t i o n n a i r e  was a d m i n i s t e r e d  

v a r i e d  a c c o r d i n g  t o  subsample.  The q u e s t i o n n a i r e  was 

accompanied by b r i e f  i n s t r u c t i o n s  f o r  i t s  c o m p l e t i o n  and by 

examples ,  and was meant t o  b e  c o m p l e t e l y  s e l f - e x p l a n a t o r y  and 

s e l f - a d m i n i s t e r e d .  However, o n l y  normal  s u b j e c t s  and t h o s e  

p a t i e n t  s u b j e c t s  who were a t t e n d i n g  t h e  m e n t a l  h e a l t h  c l i n i c s  

were c a p a b l e  o f  c o m p l e t i n g  it i n  t h i s  f a s h i o n .  These  g r o u p s  

were s imply  handed t h e  q u e s t i o n n a i r e  and a s k e d  t o  r e t u r n  i t  

completed i n  one  week. I n p a t i e n t s  and o u t p a t i e n t s  o f  t h e  

p r o v i n c i a l  m e n t a l  h o s p i t a l  needed i n d i v i d u a l  v e r b a l  i n s t r u c t  i o n  

and encouragement  t o  f i l l  i t  o u t .  

A t  e a c h  m e n t a l  h e a l t h  c l i n i c 5  and community c a r e  team 

s e v e r a l  members o f  t h e  s t a f f  were invo lved  i n  t h e  s t u d y .  

Each staff' member a g r e e d  t o  have 3-5 q u e s t i o n n a i r e s  comple ted  

by h i s  o r  h e r  p a t i e n t s  o v e r  a s i x  week p e r i o d .  C l i n i c  p a t i e n t s  

were g i v e n  a n  a b s o l u t e  minimum o f  v e r b a l  i h s t r u c t i o n s  and 

a sked  t o  comple te  t h e  q u e s t i o n n a i r e  a t  home. However, 

community c a r e  team p a t i e n t s  r e q u i r e d  c o n s i d e r a b l e  i n d i v i d u a l  

a i d  t o  comple te  it.  

4 . 3  M a n i p u l a t i o n  o f  t h e  D a t a s e t  

S u b s t i t u t i o n  f o r  e x t r e m e  v a l u e s .  F i f t e e n  o f  t h e  f o r t y  

f i v e  i t e m s  had a s i n g l e  i n s t a n c e  o f  a r e p o r t e d  f r e q u e n c y  

g r e a t e r  t h a n  "90". Two i t e m s  had two i n s t a n c e s  of such  

v a l u e s .  A l l  o f  t h e s e  s c o r e s  were r e p o r t e d  by  p a t i e n t  s u b j e c t s  

5. T h e r e  were t h r e e  c l i n i c s  and two community c a r e  teams 
i n v o l v e d  i n  t h e  s t u d y .  



( t w o  i n p a t i e n t s  and f o u r  o u t p a t i e n t s ) .  S i n c e  t h e  p a t i e n t  

sample was r e l a t i v e l y  small t h e s e  ex t r eme  v a l u e s  made s i g n i f  i- 

c a n t  d i f f e r e n c e s  i n  g r o u p  s ta t  i s t i c s  and a n a l y s e s  i n c l u d i n g  

t h e s e  v a l u e s  would n o t  have b e e n  t r u l y  r e p r e s e n t a t i v e  o f  

t h e  d a t a s e t  a s  a whole. Al though a l l  o f  t h e s e  v a l u e s  were 

a t t r i b u t a b l e  t o  s i x  i n d i v i d u a l s  t h e  small s i z e  o f  t h e  sample 

made i t  u n d e s i r a b l e  t o  d e l e t e  t h e s e  s u b j e c t s .  T h e r e f o r e ,  

s i n c e  t h e r e  were v e r y  few v a l u e s  ( 1 9  o f  a t o t a l  o f  2385 

s c o r e s )  g r e a t e r  t h a n  5 0  r e p o r t e d  i n  t h e  e n t i r e  s t u d y ,  a 

v a l u e  o f  50 was s u b s t i t u t e d  i n  t h e  d a t a s e t  whereeve r  a 

v a l u e  o v e r  9 0  had been  r e p o r t e d  ( a  s c o r e  o f  50 r e p r e s e n t e d  

a z  Sqore o f  3 ) .  T h i s  v a l u e  was c o n s i d e r e d  t o  b e  s u f f i c i e n t l y  

ex t r eme  t o  m a i n t a i n  t h e  g e n e r a l  shape  o f  t h e  d i s t r i b u t i o n  o f  

s c o r e s .  T h i s  s l i g h t l y  a l tered dataset  was used i n  a l l  sub-  

s e q u e n t  a n a l y s e s .  

s u b s t i t u t i o n  f o r  m i s s i n g  v a l u e s .  The programs a v a i l a b l e  

f o r  i n t e r n a l  c o n s i s t e n c y  a n a l y s i s  were n o t  c a p a b l e  o f  d e a l i n g  

w i t h  m i s s i n g  data e x c e p t  by t h e  method o f  listwise d e l e t i o n  

( d e l e t i n g  a l l  s u b j e c t s  w i t h  m i s s i n g  d a t a ) .  T h e r e f o r e  e a c h  

s u b j e c t ' s  mean s c o r e  o v e r  a11 i t e m s  was s u b s t i t u t e d  f o r  h i s  

m i s s i n g  v a l u e s  i n  t h e s e  a n a l y s e s .  

Approximate ly  7s o f  normal  d a t a  and 1 5 8  o f  p a t i e n t  data 

v a l u e s  were m i s s i n g .  The d i f f e r e n c e s  i n  r e s u l t s  produced 

due  t o  s u b s t i t u t i o n  (compared t o  t h e  listwise d e l e t i o n  method) 

were t r i v i a l  i n  a l l  c a s e s .  The largest  d i f f e r e n c e  i n  t h e  

c o e f f i c i e n t  o f  i n t e r n a l  c o n s i s t e n c y  o f  compos i t e s  developed 

f rom t h e  q u e s t i o n n a i r e  under  t h e  two c o n d i t i o n s ,  was a 



d i f f e r e n c e  i n  t h e  second d e c i m a l  p l a c e .  

S t a n d a r d i z a t i o n  o f  t h e  d a t a s e t .  A s  d e s c r i b e d  i n  S e c t i c n  

2.2 d i f f e r e n c e s  i n  means o f  subgroups  o f  s u b j e c t s  i n  a f a c t o r  

a n a l y s i s  c a n  c o n t r i b u t e  t o  t h e  e x t r a c t i o n  o f  a v e r y  l a r g e  

g e n e r a l  f a c t o r  which is  a n  a r t e f a c t  o f  between g r o u p  v a r i a n c e .  

S i n c e  f a c t o r  a n a l y s i s  o f  t h e  e n t i r e  sample o f  161 s u b j e c t s  

( n o r m a l s  and p a t i e n t s )  was t o  b e  c a r r i e d  o u t  i n  t h i s  s t u d y  

a l l  s c o r e s  were s t a n d a r d i z e d  p r i o r  t o  t h e  a n a l y s i s ,  S e p a r a t e  

s t a n d a r d i z a t i o n  p r o c e d u r e s  were c a r r i e d  o u t  f o r  no rmal s  and 

p a t i e n t s  s i n c e  item means f o r  t h e s e  g r o u p s  were c o n s i d e r a b l y  

d i f f e r e n t .  A l l  f a c t o r  a n a l y s e s  and i n t e r n a l  c o n s i s t e n c y  

a n a l y s e s  r e p o r t e d  were performed on s t a n d a r d  s c o r e s .  

4.4 Data Ana1,ysis 

A l l  ma jo r  a n a l y s e s  ( i n t e r n a l  c o n s i s t e n c y  and f a c t o r  

a n a l y s e s )  were done on s t a n d a r d i z e d  f r e q u e n c y  s c o r e s .  

A l though  d u r a t i o n  and e x t e n s i t y  s c o r e s  were c o l l e c t e d ,  

f r e q u e n c y  s c o r e s  had f a r  f e w e r  m i s s i n g  v a l u e s .  

The ma jo r  aim o f  t h e  s t u d y  was a n  a t t e m p t  t o  d e l i n e a t e  

p a t t e r n s  o f  d e p r e s s i v e  symptoms. The data a n a l y s i s  a t t e m p t s  

t o  d e f i n e  g r o u p s  o f  i t e m s  which have maximum i n t e r n a l  c o n s i s -  

t e n c y  and a t  t h e  same t i m e  are o p t i m a l l y  s e p a r a b l e  from o n e  

a n o t h e r .  I n  o r d e r  t o  do t h i s  a n  i t e r a t i v e  p r o c e s s  i s  employed 

which d r a w s  upon t h e  i n t e r r e l a t e d  r e s u l t s  o f  f a c t o r  a n a l y s e s ,  

c l u s t e r  a n a l y s e s  and i n t e r n a l  c o n s i s t e n c y  a n a l y s e s .  Items 

were i n i t i a l l y  grouped on t h e  b a s i s  o f  a  p r i o r i  d imens ions  o f  

d e p r e s s i o n  s u g g e s t e d  by t h e  f a c t o r  a n a l y t i c  l i t e r a t u r e .  



F o r  e a c h  d i m e n s i o n  a  g r o u p  o f  c o r e  i t e m s  was s u b j e c t e d  t o  

t n t c l r n n l  clonsi_stency a n a l y s t s .  I t e m s  were t h e n  a d d e d  ( if  t h o , ,  Y 

were found t o  l o a d  on t h e  same f a c t o r  o r  t o  o c c u r  i n  t h e  

same c l u s t e r )  o r  d e l e t e d  ( i f  t h e y  lowered  t h e  i n t e r n a l  

c o n s i s t e n c y  of t h e  g r o u ~ )  on  t h e  b a s i s  o f  t h e  p a t t e r n  o f  

t h 2 i r  i n t e r r e l a t  ionship:l; .  T h i s  S te ra t  i i r t ?  approa::h was 

f o r  s m a l l  (6-10 i t e m )  y r o J p s  of i t w n s .  These  g r o u p s  of 

items r e p r e s e n t  p a t t e r r l s  of d e p r e s s i v e  symptomatol-ogy o c c u r r i n g  

i n  t h i s  sample.  
6 

C l u s t e r  a n a l y s e s .  I n t e r c o r r e l a t i o n s  o f  all. item s c o r e s  

were c a l c u l a t e d  f o r  t h e  p a t i e n t  sample  and t h e  normal  sample.  

A s i m p l e  c l u s t e r i n g  of  items was per formed a c c o r d i n g  t o  a 

method d e v i s e d  by McQui t ty  ( 1 9 5 7 ) .  The p a i r  o f  i t e m s  h a v i n g  

t h e  h i g h e s t  c o r r e l a t i o n  i n  t h e  m a t r i x  i s  l o c a t e d  and fo rms  

t h e  c o r e  of t h e  c l u s t e r .  I t e m s  a r e  added t o  t h a t  c l u s t e r  

if t h e i r  h i g h e s t  c o r r e l a t i o n  i s  w i t h  a n  item a l r e a d y  i n  i t .  

When s u c h  items are  e x h a u s t e d  t h o s e  r e m a i n i n g  a r e  c o n s i d e r e d .  

A new c l u s t e r  i s  begun w i t h  t h e  p a i r  o f  items h a v i n g  t h e  

h i g h e s t  c o r r e l a t i o n  and items a r e  added on t h e  b a s i s  o f  t h e  

same c r i t e r i o n  a s  f o r  t h e  f i r s t  c l u s t e r .  T h i s  p r o c e s s  

c o n t i n u e s  u n t i l  a l l  i t e m s  are  a s s i g n e d .  

The r e s u l t s  o f  t h i s  c l u s t e r i n g  were s i g n i f i c a n t l y  

d i f f e r e n t  f o r  t h e  no rma l  sample  and t h e  p a t i e n t  sample .  I n  

6. T h i s  p r o c e s s  was c o n f i n e d  t o  t h e  normal  sample  as  t h e  
items were s o  c l o s e l y  i n t e r r e l a t e d  i n  t h e  p a t i e n t  sample  
t h a t  t h e y  e s s e n t i a l l y  formed a s i n g l e  g r o u p  f c l u s t e r ) .  
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t h e  l a t t e r  c a s e  t h e r e  were f o u r  major  c l u s t e r s  which were 

l i n k e d  t o  one a n o t h e r  by s e v e r a l  h i g h  c o r r e l a t i o n s  i . e .  t he re  

was e s s e n t i a l l y  one l a r g e  c l u s t e r .  I n  t h e  normal sample 

t h e r e  were s e v e r a l  d i s t i n c t  c l u s t e r s  c o n s i s t i n g  o f  i t ems  

r e l a t e d  t o  a n x i e t y ,  s e l f  -esteem, despondency,  g u i l t ,  a p a t h y  

( l o s s  o f  i n t e r e s t ) ,  and r e t a r d a t i o n - a g i t a t i o n .  These c l u s t e r s  

were used t o  g u i d e  m o d i f i c a t i o n s  o f  t h e  o r i g i n a l  s c a l e  a n a l y s i s  

d e s c r i b e d  below. 

F a c t o r  a n a l y s e s .  F a c t o r  a n a l y s e s  were performed on 

p a t i e n t ,  normal  and combined samples t o  e x t r a c t  3 ,4 ,5 ,6 ,7 ,9 ,  

and 11 f a c t o r s .  

O r i g i n a l l y  a l l  a n a l y s e s  performed used t h e  common 

f a c t o r  method w i t h  squared  m u l t i p l e  c o r r e l a t i o n s  a s  i n i t i a l  

communality e s t i m a t e s .  T h i s  c h o i c e  r e f l e c t s  t h e  assumpt ion  

t h a t  t h e  v a r i a b l e s  invo lved  w i l l  have some d e g r e e  o f  s p e c i f i c  

( u n i q u e )  v a r i a n c e .  P r e l i m i n a r y  a n a l y s e s  i n d i c a t e d  t h a t  t h i s  

model was n o t  a p p r o p r i a t e  f o r  t h e  p a t i e n t  p 6 p u l a t i o n .  

Consequent ly  p r i n c i p a l  component a n a l y s e s  were performed 

on t h i s  subsample. Both o b l i q u e  ( o b l i m i n )  and o r t h o g o n a l  

(va r imax)  r o t a t i o n s  were performed.  S i n c e  t h e  p a t i e n t  

subsample c o n t a i n e d  t o o  few s u b j e c t s  t o  p r o v i d e  s t a b l e  f a c t o r  

a n a l y t i c  r e s u l t s ,  t h e  major  emphasis  i n  S e c t i o n  5 .4  i s  on 

t h e  normal s u b j e c t  sample. 7 

7. The normal  sample does  n o t  c o n t a i n  t h e  p r o s c r i b e d  number 
o f  s u b j e c t s  ( 4  t i m e s  t h e  number o f  i t e m s )  however 
t h e  s t a b i l i t y  o f  t h e  f a c t o r s  d e r i v e d  from i t  i s  suppor ted  
by t h e  f a c t  t h a t  r e s u l t s  from t h e  t o t a l  sample a r e  a l m o s t  
i d e n t i c a l  t o  t h o s e  from t h e  normal  sample. 
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I n t e r n a l  c o n s i s t e n c y  a n a l y s e s .  Nine d i m e n s i o n s  s u g g e s t e d  

by p r e v i o u s  f a c t o r  a n a l y t i c  s t u d i e s  (cf p a t  l e n t  s a m p l e s ?  

were used  as t h e  basis  f o r  t h e  o r i g i n a l  g r o u p i n g  o f  items 

m t o  c o m p o s i t e s .  These  c o m p o s i t e s  were t h e n  i n v e s t i g a t e d  

f o r  i n t e r n a l  c o n s i s t e n c y  u s i n g  t h e  RELIABILITY subprog ram 

of  t h e  SPSS5 compu to r  programming package .  

S i n c e  some o f  t h e  d e p r e s s i o n  items are v e r y  g e n e r a l  i n  

n a t u r e  t h e y  were d i f f i c u l t  t o  a s s i g n  t o  a n y  p a r t i c u l a r  dimen- 

s i o n  w i t h  c e r t a i n t y .  I n  t h e s e  c a s e s  a d d i t i o n a l .  a n a l y s e s  

were pe r fo rmed  u s i n g  t h e  l a t e r n a t e  a s s i g n m e n t s .  M o d i f i c a t i o n s  

of  t h e  s c a l e s  were  a l s o  made on  t h e  b a s i s  o f  c o r r e l a t i o n s  

be tween  items, M c Q u i t t y l s  c l u s t e r i n g  a n a l y s i s  ( d e s c r i b e d  

a b o v e )  and t h e  f a c t o r  a n a l y s e s  d e s c r i b e d  above .  

C o n s t r a i n t s  on  t h e  s t u d y  l i m i t e d  t h e  item p o o l  t o  45 

i t e m s .  T h e r e f o r e  some o f  t h e  n i n e  d i m e n s i o n s  o u t l i n e d  i n  

T a b l e  4 .1  are n o t  well r e p r e s e n t e d .  Xa j o r  d i m e n s i o n s  d i s c u s s e d  

i n  t h e  l i t e r a t u r e  a re  well  r e p r e s e n t e d  and t h o s e  o f  s a d n e s s ,  

g u i l t ,  a g i t a t i o n  and c o g n i t i v e  impa i rmen t  have  b e e n  underempha- 

s i z e d .  A c t u a l  i t e m  a s s i g n m e n t s  a r e  o u t l i n e d  i n  T a b l e  4.2.  

The r e s u l t s  o f  t h e  i n t e r n a l  c o n s i s t e n c y  a n a l y s e s  were 

c a r e f u l l y  examined .  I t e m s  which  d i d  n o t  c o n t r i b u t e  t o  t h e  i n -  

t e r n a l  c o n s i s t e n c y  and had i t e m - t o t a l  c o r r e l a t i o n s  less t h a n  .25 

were e l i m i n a t e d .  P o s s i b l e  a d d i t i o n s  t o  t h e  s c a l e  f r o m  t h e  p o o l  

of g e n e r a l  items, o r  f r o m  items known t o  b e  c o r r e l a t e d  t o  i t  ( o n  

t h e  b a s i s  o f  t h e  c l u s t e r  and f a c t o r  a n a l y s e s  d e s c r i b e d  a b o v e )  



T a b l e  4 .1  

s c r i p t i o n  o f  t h e  Nine P r e d i  c t e d  F a c t o r  P a t t  

1. DESPONDENCY - ( d e s p o n d e n t  mood) - a g e n e r a l  d e p r e s s i o n  
f a c t o r  i n  t h e  s e n s e  t h a t  it i n c l u d e s  t h e  c o r e  symptoms o f  
d e p r e s s i o n  s u c h  as  d e p r e s s e d  mood and  s u i c i d a l  t e n d e n c i e s .  
G u i l t  i t e m s  are  somet imes  a s s o c i a t e d  w i t h  t h i s  f a c t o r .  

2. ANXIETY - t h e  p h o b i a s  and s o - c a l l e d  f r e e - f l o a t i n g  a n x i e t y  
o r  d r e a d  a r e  i n c l u d e d .  These  items s ~ s e t i m e s  l o a d  on t h e  same 
f a c t o r  as  t h e  a g i t a t i o n  i t e m s .  

?a AGITATION - r e s t l e s s n e s s  and i n a b i l i t y  t o  r e l a x ,  n e r v o u s  
p a c i n g ,  w r i n g i n g  of h a n d s  e t c .  are symptoms. When t h e  items 
are  o f  t h e  psychomotor  b e h a v i o u r  t y p e ,  t h e y  somet imes  l o a d  on  
t h e  same f a c t o r  as t h e  r e t a r d a t i o n  items. Consequen t ly ,  t h e s e  
two are  somet imes  c o n s i d e r e d  t o  b e  s i m p l e  o p p o s i t e s .  

3b RETARDATION - i n v o l v e s  s l o w i n g  o f  time, t h i n k i n g  and moto r  
a c t i v i t y .  I n  t h i s  s t u d y  t h e  i t e m s  a r e  l a r g e l y  c o g n i t i v e  and 
are c l o s e l y  r e l a t e d  t o  t h e  " a p a t h y "  items. They may a l s o  
h e  a s s o c i a t e d  w i t h  items s u c h  a s  d i f f i c u l t y  making d e c i s i o n s ,  
o r  d i f f i c u l t y  k e e p i n g  y o u r  mind on a  t a s k  and c o n s e q u e n t  
d  i f f  i c u l t y  work ing .  

4. APATKY - l o s s  o f  i n t e r e s t  i n  f r i e n d s  and a c t i v i t i e s .  
D i f f i c u l t y  work ing ,  g e t t i n g  s t a r t e d  and  making d e c i s i o n s  
migh t  f o l l o w .  F a t i g u e  would b e  a  n a t u r a l  a s s o c i a t e .  I s o l a t i o n  
and w i t h d r a w a l  items were i n c l u d e d  i n  t h i s  g r o u p  i n  t h e  p r e s e n t  
s t u d y .  

5. LOSS OF SELF-ESTEEM - l o s s  o f  se l f  esteem i s  c l o s e l y  t i e d  
t o  d i f f i c u l t y  working;  t h e  p a t i e n t  f e e l s  t h a t  n o t h i n g  he  
d o e s  i s  v e r y  good and  t h a t  h e  i s  u s e l e s s .  C o n s e q u e n t l y ,  he  
d i s l i k e s  h i m s e l f  and  t e n d s  t o  f e e l  h o p e l e s s  a b o u t  t h e  f u t u r e .  

6. GUILT - s e v e r e  d e p r e s s i o n s  s o m e t i n e s  i n c l u d e  d e l u s i o n s  o f  
g u i l t  o r  s i n .  Symptoms of g u i l t  g e n e r a l l y  i n c l u d e  f e e l i n g s  
o f  h a v i n g  i n j u r e d  o t h e r s ,  r e g r e t s  f o r  t h i n g s  done o r  s a i d  and 
a  b e l i e f  t h a t  one  c a n n o t  b e  f o r g i v e n  f o r  p a s t  s i n s .  

7. SOMATIC SOMPLAINTS - i n c l u d e s  t r o u b l e  w i t h  a p p e t i t e  and  
s l e e p i n g ,  and g e n e r a l  f a t i g u e .  Loss  o f  l i b i d o  i s  u s u a l l y  
i n c l u d e d .  It i s  somet imes  d i s t i n g u i s h e d  f rom t h o s e  c o m p l a i n t s  
c o n s i d e r e d  t o  b e  h y p o c h o n d r i a c a l ,  s u c h  as  c o n c e r n  f o r  
g e n e r a l  h e a l t h ,  p a l p i t a t  i o n s  e t c .  

8. SADNESS - i s  indexed  p a r t i c u l a r l y  by  c r y i n g  o r  f e e l i n g  
l i k e  c r y i n g .  It i s  somet imes  s e p a r a t e d  f rom despondency  where 
t h e  p a t i e n t  i s  more l i k e l y  t o  b e r a t e  h i m s e l f  o f  t o  show 
f l a t t e n e d  a f f e c t .  
9. IMPAIRMENT OF COGNITIVE FUNCTIONING - i n c l u d e s  p rob lems  
w i t h  c o n c e n t r a t i o n ,  memory and  t h i n k i n g  c l e a r l y  and d i f f i c u l t y  
making d e c i s i o n .  
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T a b l e  4.2 

o c a t  i on o f  Items t o  Dimens ions  of D e p r e s s i o n  

1. SADNESS 
DESPONDENCY 

GUILT 

s u i c i d e  t 
h o p e l e s s  
w o r t h l i v  
mise  r a b  1 
b l u e  
d e s p i s e  
i n j u r e d  
f o r g i v e n  
l e t d o w n  
Crying*  
d i f f c o p e *  

4. ANXIETY 

p h o b i a s  
a n x i e t y  
housepho 
a n x i o u s  
p a n i c  
i r r i t a b l  
r e s t l e s s  
r e l a x i n g  
lo semind  * 
h e a l t h *  

2. RETARDATION 3 .  WITHDRAWAL 
APATHY 

s l o w t l i i n  
t F!nf:sl ow 
s 1owr?irr3- r 
s t< i  i-t i + - g g  

mind task* 
t a s k e f  l'o* 
d e c i s i o n  
d i f  P todoW 
d i f f ' d o r k *  
lo3eminJ*  
t h i n k  :me;* 
p u s h t o d o  

sat  i s f a c  
p e o p l e  
i n t e r e s t  
a l o n e  
p u s h t o d o  
s t a r t i n g *  
mind ta sk*  
t a s k e f f o *  
d e c i s i o n *  
d i f f t o d o *  
d  i f f w o r k *  

5. SELF ESTEEM 6 SOMATIC 

s t a n d a r d  
d s l i k m e  
u s e l e s s  
nogood 
n o t  i c e  
d  i f f w o r k *  

COMPLAINTS 
s e x  
a p p e t i t e  
waking 
f a t  i g u e  
h e a l t h *  

d i f f c o p o *  
d i f  f t o d o *  7. COGNITIVE 

IMPAIRMENT 
t h i n k i n g *  
d e c i s i o n *  
mind t a s k *  
losemind  * 

t F o r  ease o f  h a n d l i n g ,  items are  r e f e r r e d  t o  by t h e i r  
a b b r e v i a t e d  l a b e l s  t h r o u g h o u t  t h e  t e x t .  A l l  items and 
t h e i r  c o r r e s p o n d i n g  l a b e l s  are l i s t e d  i n  Appendix I. 

* s t a r r e d  items are  t h o s e  f o r  which t h e  c o r r e c t  o r i g i n a l  
a l l o c a t i o n  was n o t  c o m p l e t e l y  obv ious ;  t h e y  are i n c l u d e d  
i n  a t  leas t  two s c a l e  a n a l y s e s  
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were considered and t h e  analyses  redone up t o  t e n  times. 

The o r i g i n a l  a  p r i o r i  composite and t h e  bes t  derived composite 

f o r  each dimension were reported ( s e e  Sect ion  5 .3) .  

Incidence of depressive symptoms. Since l i t t l e  descr ip-  

t i v e  da ta  comparing t h e  answering p a t t e r n s  of normal and 

p a t i e n t  populat ions has been published, t h e  incidence of 

depressive symptoms i n  these  two groups i s  reported i n  Sect ion 

Sect ion 5.4. 

Average number of reported symptoms, average number of 

missing responses, average t o t a l  score ,  average item score 

( t o t a l  score/45),  and t h e  range of t o t a l  scores  f o r  each 

group i s  recorded. A l l  a r e  based on frequency scores .  

( s t a t i s t i c s  f o r  ind iv idua l  sub jec t s  a r e  included a s  

Appendix K )  . 
A summary of t h e  dura t ion  and e x t e n s i t y  da ta  i s  reported 

i n  S e c t i s n  5.5. A d e t a i l e d  d iscuss ion  of t h i s  ma te r i a l  was 

not warranted due t o  t h e  l a r g e  number of missing values and 

t h e  doubtful  r e l i a b i l i t y  of t h e  da ta .  

Demographic da ta  were a v a i l a b l e  on most subjec ts .  

Age, sex composition, m a r i t a l  s t a t u s  and l i v i n g  arrangement 

f o r  each sub jec t  group a r e  b r i e f l y  described i n  

Appendix L. 



Chap te r  5 

R e s u l t s  and D i s c u s s i o n  1 w 
The m a j o r  p u r p o s e s  o f - t h i s  s t u d y  were: 

( 1 )  t o  examine p a t t e r n s  o f  d e p r e s s i v e  symptoms i n  normal  

s u b j e c t s  and i n  p a t i e n t  s u b j e c t s  

( 2 )  t o  examine t h e  s i m i l a r i t i e s  and d i f f e r e n c e s  be tween t h e  

p a t t e r n s  o f  t h e s e  two g r o u p s  

(3)  t o  compare t h e  r e s u l t s  w i t h  t r a d i t i o n a l  p s y c h i a t r i c  

models  o f  d e p r e s s i o n  i n  t h e  c o n t e x t  o f  p r o p o s i n g  a new 

m u l t i d i m e n s i o n a l  model. 

The s p e c i f i c  h y p o t h e s e s  ( a )  t h a t  r e p o r t e d  p a t t e r n s  o f  

o c c u r r e n c e  o f  d e p r e s s i v e  symptomatology would b e  similar  i n  

normal  s u b j e c t s  and i n  p a t i e n t  s u b j e c t s ,  and ( b )  t h a t  t h e r e  

weye s e v e r a l  d i s t i n g u i s h a b l e  p a t t e r n s  o f  d e p r e s s i v e  symptoms 

w i t h i n  t h e  g e n e r a l  c l a s s  o f  d i s o r d e r s  d e s i g n a t e d  " d e p r e s s i o n " ,  

were s p e c i f i c a l l y  examined by f a c t o r  a n a l y s i s .  I n t e r n a l  

c o n s i s t e n c y  a n a l y s i s  was t h e n  employed t o  c l a r i f y  and c o n f i r m  

t h e  p a t t e r n s  r e v e a l e d  by t h e  f a c t o r  a n a l y s i s .  

5.1 A Comparison of  Ques t ionna i re -Answer ing  P a t t e r n s  Among 

S u b j e c t  Groups 

P a t i e n t s  and normal s .  The o v e r a l l  l e v e l  o f  endorsement  

o f  items was much h i g h e r  i n  p a t i e n t s .  T h i s  was t o  b e  e x p e c t e d  

if t h e  q u e s t i o n n a i r e  was t a p p i n g  p a t h o l o g i c a l  d e p r e s s i o n .  The 

r e s u l t s  i n d i c a t e d  t h a t  t h e r e  was a s i n g l e  o c c u r r e n c e  o f  e a c h  

symptom f o r  e a c h  s u b j e c t  e a c h  month ( i . e .  t h e  a v e r a g e  item 

mean was 1 )  f o r  normal  s u b j e c t s .  On t h e  o t h e r  hand t h e  

e q u i v a l e n t  a v e r a g e  f o r  p a t i e n t s  was 7. However, t h e  



r a t e  o f  e n d o r s e m e n t  of items by n o r m a l s  s u g g e s t s  t h a t  i t  i s  

r e a s e n a b l e  t o  u s e  t h e  same s e t  cf d e p r c s s i ~ n  i t e m s  fzr t h e  

two p o p u l a t i o n s .  The p a t t e r n s  o f  a n s w e r i n g  may b e  q u i t e  

s i m i l a r  b u t  t i-? l e v e l s  a r e  v e r y  d i f f e r e n t .  F i g u r e  3 i n d i c a t e s  

t h e  v e r y  l a r g e  d i f f e r e n c e s  i n  mean t o t a l  s c o r e s  f o r  p a t i e n t s  

and n o r m a l s  r e p o r t e d  i n  t h i s  s t u d y .   h his d i f f e r e n c e  i s  

s i g n i f i c a n t  a t  t h e  . 0 0 1  l e v e l )  . 
T h e r e  i s  c o n s i d e r a b l e  o v e r l a p  o f  p a t i e n t  and no rma l  

s c o r e s  i n  t h e  s e n s e  t h a t  a l l  n o r m a l s  who s c o r e  o v e r  t h e  

mean f o r  t h e i r  g r o u p  ( i . e .  5 0 $ ) ,  f a l l  w i t h i n  t h e  semi- 

i n t e r q u a r t  i l e  r a n g e  o f  p a t i e n t  s c o r e s .  

The p a t i e n t  sample .  T h e r e  were n o t  enough s u b j e c t s  i n  

t h e  p a t i e n t  sample  t o  j u s t i f y  a  d e t a i l e d  compar i son  o f  

s c o r e s  o f  p a t i e n t s  w i t h  a  p r i m a r y  d t a g n o s i s  o f  d e p r e s s i o n  

w i t h  s c o r e s  o f  p a t i e n t s  whose p r i m a r y  d i a g n o s i s  was n o t  

d e p r e s s i o n .  (Most  o f  t h e  l a t t e r  g r o u p  had a  d i a g n o s i s  o f  

s c h i z o p h r e n i a . )  However, i t  may b e  n o t e d  i n  p a s s i n g  t h a t  

t h e  mean t o t a l  s c o r e s  f o r  t h e  two p o p u l a t i o n s  were 320 and  

2 2 1  r e s p e c t i v e l y .   h his d i f f e r e n c e  i s  n o t  s t a t  i s t i c a l l y  

s i g n i f i c a n t  d u e  t o  t h e  l a r g e  v a r i a n c e  o f  s c o r e s  i n  e a c h  

s a m p l e . )  The d i f f e r e n c e  i n  t h e s e  s c o r e s  i n d i c a t e s  t h a t  t h e  

q u e s t i o n n a i r e  d i s c r i m i n a t e s  be tween  t h e  two g r o u p s  t o  some 

e x t e n t .  A l t h o u g h  t h e r e  i s  c o n s i d e r a b l e  o v e r l a p  be tween  t h e  

d s i t r i b u t i o n s  o f  t o t a l  s c o r e s  f o r  t h e  two g r o u p s ,  a l l  

t o t a l  s c o r e s  o f  non -dep re s sed  p a t i e n t s  f a l l  be low t h e  mean 

f o r  d e p r e s s e d  p a t i e n t s  ( s e e  T a b l e  5 . 1 ) .  



Figure  3 

A Comparison of Means and S e m i - i n t e r q ~ a r t i l e  Ranges of T o t a l  
Scores  f o r  Normals, Depressed P a t i e n t s  and Other P a t i e n t s  

Depressed 
P a t i e n t s  

Other 
P a t i e n t s  

lk3 
Normals 
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A glance a t  Table 5.1 confirms t h a t  the  average item 

scores  and the  average number of items endorsed by t h e  two 

p a t i e n t  groups, both follow the  expected p a t t e r n  of being 

higher  f o r  depressed p a t i e n t s  than f o r  the  o t h e r  group. 

Table 5 .1  

S t a t i s t i c s  Describing t h e  Answering Pa t t e rns  of Subject Groups 

Normals P a t i e n t s  Depressed Other 
P a t i e n t s  P a t i e n t s  

average 
# of items 9 20 23 17 
endorsed 

semi-inter-  
quar t  i l e  
range of 
t o t a l  scores  

mean t o t a l  
frequency score 43 257 32 0 221 

mean item score 1 6 7  5 

mean # 
missing values 3  7  8 6 

5.2 Factor  Analyses 

Fac to r  a n a l y s i s  of both pa t i en t  and normal samples 

ex t rac ted  l a r g e  f i r s t  f a c t o r s  which remained a f t e r  a l l  

r o t a t i o n s  and accounted f o r  2076 of the  var iance i n  normals 

and 4072 i n  p a t i e n t  unrotated so lu t ions .  

Pat i e e t  sample. Communalities of a l l  v a r i a b l e s  b u t  

one were over  0.5 and most were over 0.7 ( s e e  Appendix M). 

' Combined w i t h  the  s i z e  of the  f i r s t  (genera l )  f a c t o r ,  t h e  

communalities make a  s t rong argument f o r  giving se r ious  

cons idera t ion  t o  t h e  p o s i t i o n  t h a t  t h e r e  i s  only one major 
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s o u r c e  of v a r i a t i o n  i n  t h e  d a t a .  S i n c e  t h e  number o f  s u b j e c t s  

i n  t h e  sample  was h a r d l y  l a r g e r  t h a n  t h e  number of %terns, a 

r e p l i c a t i o n  i s  needed t o  c o n f i r m  t h e s e  r e s u l t s .  However, 

t h e  g e n e r a l  f a c t o r  was s o  l a r g e  i n  t h i s  sample t h a t  i t  seems 

l i k e l y  t h a t  r e s u l t s  w i t h  a  l a r g e r  sample  would b e  e s s e n t i a l l y  

t h e  same. ( ~ o a d i n g s  o v e r  0 . 4  on t h e  f i r s t  f a c t o r  o f  t h e  

u n r o t a t e d  s o l u t i o n  a r e  l i s t e d  i n  T a b l e  5 . 2 ) .  

T a b l e  5.2 

F i r s t  U n r o t a t e d  F a c t o r  f o r  t h e  P a t i e n t  Sample 8 

waking  
c r y i n g  
housepho 
i n j u r e d  
d e c i s i o n  
d s l i k m e  
rest less 
s t a r t i n g  
i n t e r e s t  
PeoP e 
a l o n e  
u s e l e s s  
d i f f  i c u l  

s e x  
phob i a  s 
d i f f c o p e  
p a n i c  
f a t  i g u e  
m i n d t a s k  
p u s h t o d o  
d i f f w o r k  
t imeslow 
h o p e l e s s  
m i s e r a b l  
nogood 
w o r t h l i v  
t a s k e f f o  

a p p e t i t e  
s t a n d a r d  
re l a x i n g  
sat  i s f a c  
t h i n k i n g  
losemind  
d i f f t o d o  
i r r i t a b l  
a n x i o u s  
s l o w e v e r  
l e tdown  
f o r g i v e n  
s l o w t h i n  

The normal  sample.  F a c t o r  a n a l y s e s  o f  t h e  normal  sample  

i n d i c a t e  t h a t  t h e r e  a r e  i m p o r t a n t  f a c t o r s  b e s i d e s  t h e  f i r s t .  

The l a t t e r  p r o b a b l y  shou ld  n o t  b e  d i s i g n a t e d  a g e n e r a l  f a c t o r  

as  i t  a c c o u n t s  f o r  o n l y  20% o f  t h e  v a r i a n c e  i n  t h e  principal 

axes so l . u t ion .  I n  t h e  t h r e e  f a c t o r  o b l i q u e  r o t a t i o n  it c a n  

b e  d e s c r i b e d  a s  a  d e p r e s s e d  mood f a c t o r  i n  t h a t  most o f  t h e  

despondency ,  g u i l t ,  and a n x i e t y  items l o a d  h i g h l y  o n  it. 
- 

8. E i g e n v a l u e s  of  t h e  f i r s t  f i v e  f a c t o r s  were 19.4,  3.8, 2 . 7  
2.2 and  2.0. 
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It could be considered a  "core depression" f a c t o r ,  showing 

the  usual  c l e s e  a s s o c i a t i o n  w i t h  anxic ty .  The second f a c t o r  

i s  c l e a r l y  a  self-esteem f a c t o r .  The o t h e r  f a c t o r  r e f l e c t s  

impairment of p r a c t i c a l  funct ion ing-- inabi l i ty  t o  work, make 

dec i s ions  o r  th ink ,  and i s  associa ted  w i t h  blue f e e l i n g s .  

The f i r s t  t h r e e  f a c t o r s  remain almost i d e n t i c a l  

through t h e  f o u r  and f i v e  factor* s o l u t i o n s  ( s e e  

Table 5.3 and 5 .4 ) .  I n  t he  l a t t e r  a  four th  f a c t o r  which 

could be described a s  " t roub le  g e t t i n g  s t a r t e d "  i s  ex t rac ted .  

The major d i s t i n g u i s h i n g  c h a r a c t e r i s t i c  of t h e  f i f t h  f a c t o r  

f o r  normals i s  t h e  0.9 losding on "losemind". 

Tota l  combined sample. Resul t s  f o r  the  t o t a l  sample 

a r e  very s i m i l a r  t o  those f o r  normals. Presumably t h i s  occurs 

because the re  were twice a s  many normal s u b j e c t s  a s  pa t i en t  

sub jec t s .  The f i r s t  four  f a c t o r s  remain very s i m i l a r  t o  those 

f o r  the  normal sample. However, t h e  f i f t h  f a c t o r  f o r  t h e  

t o t a l  sample i s  q u i t e  c l e a r l y  a  retardat ion/apathy f a c t o r .  

( I n  t h e  normal sample these  items load on severa l  d i f f e r e n t  

f a c t o r s . )  This  d i f f e rence  i s  probably a t t r i b u t a b l e  t o  t h e  

inf luence  of t h e  p a t i e n t  sample i n  s p i t e  of t h e  f a c t  t h a t  no 

such f a c t o r  emerged when t h a t  sample was fac tored  separa te  

from the  normal sample. ( A  r e t a r d a t i o n  c l u s t e r  was evident  

i n  t h e  i i u s t ~ r  : In4Alys is  described e a r l i e r . )  

The f i v e  f a c t o r  s o l u t i o n  of the  t o t a l  sample i s  

reported i n  Table 5.3 s ince  i t  i s  the  most i n t e r p r e t a b l e  of 

a l l  t he  f a c t o r  ana lyses  undertaken. The f i v e  f a c t o r s  could 
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b e  c h a r a c t e r i z e d  as: a n x i o u s / g u i l t ,  d i f f i c u l t y  working,  

s e l f  -esteem, a p a t ' n y / r e t a r d a t  i o n  and t r o u b l e  g e t t i n g  s t a r t e d .  

5.3 I n t e r n a l  C o n s i s t e n c , ~  A n a l y s i s  o f  t h e  Normal Sample 

I n t e r n a l  c o n s i s t e n c y  a n a l y s i s  p r o v i d e s  i n s i g h t  i n t o  t h e  

meaning which e a c h  i t e m  p o s s e s s e s  f o r  t h e  s u b j e c t s  by r e l a t i n g  

i t e m s  t o  one  a n o t h e r .  Hopefu l ly  t h e  p a t t e r n s  c r e a t e d  by  t h e s e  

r e l a t i o n s h i p s  w i l l  d e l i n e a t e  c o n c e p t s  o r  d imens ions  which a r e  

components  o f  d e p r e s s i o n .  I n t e r n a l  c o n s i s t e n c y  a n a l y s i s  

a t t e m p t s :  

t o  d e f i n e  g r o u p s  o f  i t e m s  which a r e  c l o s e l y  r e l a t e d  t o  
one  a n o t h e r  and 

t o  d e s c r i b e  u s e f u l  c o n c e p t s  o r  d imens ions .  

a n a l y s e s  d e s c r i b e d  below a t t e m p t  t o  e s t a b l i s h  t h e  d e g r e e  

t o  which t h e  d imens ions  r e p o r t e d  i n  p r e v i o u s  f a c t o r  a n a l y t i c  

s t u d i e s  i n  t h e  l i t e r a t u r e  a r e  conf i rmed by  i n t e r r e i a t i o n s h i p s  

of i t e m s  i n  t h e  data o f  t h e  p r e s e n t  s t u d y .  

I n  t h e  c a s e  o f  t h e  p a t i e n t  sample,  a l l  b u t  two i t e m s  

(HEALTH and SUICIDE) have c o r r e l a t i o n s  g r e a t e r  t h a n  0.4 

w i t h  t o t a l  s c o r e  and a l l  b u t  n i n e  i t e m s  have c o r r e l a t i o n s  

g r e a t e r  t h a n  0.6 w i t h  t o t a l  s c o r e  ( t h e s e  c o r r e l a t i o n s  a r e  

s i g n i f i c a n t  a t  t h e  .001 l e v e l ) .  I n  t h i s  s t u d y  t h e  f a c t o r  

a n a l y s e s  of  t h e  p a t i e n t  sample r e v e a l e d  one ma jo r  s o u r c e  o f  

v a r i a n c e  r e f l e c t e d  i n  a  v e r y  l a r g e  f i r s t  f a c t o r .  These  

r e s u l t s  can  o n l y  b e  i n t e r p r e t e d  i n  one  way, The t o t a l  s e t  

of  i t e m s  l o a d s  on a g e n e r a l  d is t ress  f a c t o r  which is  t h e  



s i n g l e  g r e a t e s t  s o u r c e  o f  v a r i a n c e  i n  t h e  s c o r e s  of a l l  

p a t i e n t s .  9 

Examina t ion  o f  item a n s w e r i n g  p a t t e r n s  i n  t h e  p a t i e n t  

sample  was n o t  l i k e l y  t o  p r o v i d e  a d d i t i o n a l  i n f o r m a t i o n  a b o u t  

t h e  p a t i e n t  sample due  t o  t h e  h i g h  a v e r a g e  i n t e r c o r r e l a t i o n  

of  items ( .39). However, i n t e r n a l  c o n s i s t e n c y  a n a l y s e s  o f  

t h e  no rma l  sample  s h o u l d  c l a r i f y  s u b p a t t e r n s  o f  symptom items 

which  o c c u r  i n  it .  If ,  as  some a u t h o r s  s u g g e s t ,  p a t h o l o g i c a l  

d e p r e s s i o n  i s  a n  e x a c e r b a t i o n  o f  no rma l  d e p r e s s i o n ,  s u c h  

a n a l y s e s  s h o u l d  d e m o n s t r a t e  t h e  s i m i l a r i t y  be tween  p a t t e r n s  

i n  t h e  no rma l  ' sample and t h o s e  r e p o r t e d  f o r  d e p r e s s e d  p a t i e n t s .  

O r i g i n a l  a n a l y s e s  were per formed on sets o f  items d e t e r -  

mined by a s s i g n i n g  e a c h  symptom item t o  t h e  t h e o r e t i c a l  

d i m e n s i o n s  d e l i n e a t e d  i n  T a b l e  4.1. The p r o c e s s  o f  mod i fy ing  

t h e s e  g r o u p i n g s  by a d d i t i o n  and d e l e t i o n  of items i s  o u t l i n e d  

i n  d e t a i l  i f o r  t h e  f i r s t  (ANXIETY) g r o u p  o f  items. A s imilar 

p r o c e d u r e  was employed f o r  a l l  o t h e r  g r o u p s  o f  items. 

The c o m p o s i t e s .  J u d g i n g  by f a c e  v a l i d i t y  a l o n e ,  t h e  

items t h a t  would b e  e x p e c t e d  t o  measure  a n x i e t y  are  PANIC, 

HOUSEPHO, PHOBIAS, and ANXIOUS. The item IRRITABL was added  

t o  t h e s e  a s  b e i n g  l i k e l y  t o  b e  r e l a t e d  t o  a n x i e t y .  The items 

RESTLESS and RELAXING were i n c l u d e d  i n  t h e  a b s e n c e  o f  a n  

a g i t a t i o n  g r o u p i n g  t o  which  t h e y  would o t h e r w i s e  by  a t t a c h e d .  

~ h e s e  formed t h e  o r i g i n a l  a n x i e t y  g r o u p i n g  and  had a n  i n t e r n a l  

9. It c o u l d  b e  c a l l e d  a  g e n e r a l  d e p r e s s i o n  f a c t o r  o n l y  i f  
it had b e e n  shown t o  b e  i n d e p e n d e n t  o f  o t h e r  f a c t o r s  o f  
abnorma l  b e h a v i o u r .  
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c o n s i s t e n c y  o f  .67. I n t e r n a l  c o n s i s t e n c y  a n a l y s i s  showed 

t h a t  PHOBIAS and IRRITABL had t r i v i a l  c o r r e l a t i o n s  w i t h  a i l  

o t h e r  items a n d  c l e a r l y  d i d  n o t  b e l o n g  i n  t h i s  c o m p o s i t e .  

They were d e l e t e d  w i t h  t h e  r e s u l t  t h a t  t h e  i n t e r n a l  c o n s i s -  

t e n c y  was raised t o  .76. It seemed p o s s i b l e  t h a t  t h e  f ea r  

o f  l o s i n g  o n e ' s  mind would b e  related t o  a n x i e t y  s o  t h e  

item LOSEMIND was added  t o  t h e  compos i t e .  It proved  t o  have 

z e r o  c a r r e l a t i o n s  w i t h  t h e  g r o u p i n g .  (The  s i t u a t i o n  might  b e  

q u i t e  d i f f e r e n t  i n  t h e  p a t i e n t  sample . )  The c o r r e l a t i o n  

m a t r i x  and  c l u s t e r  a n a l y s i s  i n d i c a t e d  t h a t  t h e  item HEALTH 

migh t  b e  r e l a t e d  t o  t h i s  g r o u p i n g .  (1t a c t u a l l y  a s k s  

"do you worry  a b o u t  y o u r  h e a l t h " . )  It was added and r e t a i n e d  

when it proved  t o  have  medium-sized c o r r e l a t i o n s  w i t h  s e v e r a l  

o t h e r  items, e v e n  though  it d i d  n o t  raise t h e  i n t e r n a l  

c o n s i s t e n c y  a p p r e c i a b l y .  The f i n a l  c o m p o s i t e  i s  shown below.  

T a b l e  5.5 

I n t e r n a l  C o n s i s t e n c y  A n a l y s i s  o f  t h e  ANXIETY Composi te  

O r i g i n a l  S c a l e  Der ived  S c a l e  

p a n i c  56 
housepho . 6 2  
a n x i o u s  -54 
rest less . 4 2  
r e l a x i n g  -36 
p h o b i a s  .06 
i r r i t a b l  .18 

I n t e r n a l  C o n s i s t e n c y  = .67 
Average  I n t e r i t e m  

C o r r e l a t i o n  =. 23 

p a n i c  -54 
housepho -47 
a n x i o u s  .47 
r e s t l e s s  -31 
re l a x i n g  .25 
h e a l t h  .32 

I n t e r n a l  C o n s i s t e n c y  = .76 
Average  I n t e r i t e m  

C o r r e l a t i o n  = . 3 2  



The c o g n i t  i v e  impa i rmen t  compos i t e  had a n  i n t e  rna  1 

c o n s i s t e n c y  o f  .56 which was r a i s e d  t o  .63 by d e l e t i n g  THINKING 

which h a s  low c o r r e l a t i o n s  w i t h  t h e  o t h e r  t h r e e  i t e m s .  

The h i g h  c o r r e l a t i o n  be tween  MINDTASK and LOSEMIND 1 -64) 

s u g g e s t s  a s u b j e c t i v e  c o g n i t i v e  d e f i c i e n c y  d i r e c t l y  r e l a t e d  

t o  work. A d d i t i o n  of  t h e  s p e c i f i c  work i t e m  DIFFWORK, and 

FATIGUE r a i s e s  t h e  i n t e r n a l  c o n s i s t e n c y  t o  .85. 

T a b l e  5.6 

I n t e r n a l  C o n s i s t e n c y  A n a l y s i s  o f  t h e  COGNITIVE IMPAIRMENT 
Composi te  

O r i g i n a l  S c a l e  Der ived  S c a l e  

Item - I t e m - t o t a l  Item I t e m - t o t a l  
C o r r e l a t i o n  C o r r e l a t i o n  

d e c i s i o n  
t h i n k i n g  
m i n d t a s k  
lo semind  

.32  d e c i s i o n  -49 
- 1 5  d i f f w o r k  79 
.53 mindta  sk .70 
.40 losemind  5 4  

f a t  i g u e  .78 

I n t e r n a l  C o n s i s t e n c y  = .56 I n t e r n a l  c o n s i s t e n c y  = .85 
Average  I n t e r i t e m  Average I n t e r i t e m  

C o r r e l a t i o n  = . 2 4  C o r r e l a t i o n  = .53 

The f i r s t  f o u r  i t e m s  of  t h e  a p a t h y  compos i t e  i n d i c a t e d  

i n  T a b l e  4 .2  had a n  i n t e r n a l  c o n s i s t e n c y  o f  .59. The b e s t  

s u b s e t  o f  a l l  p o s s i b l e  a p a t h y  items i n c l u d e s  PUSHTODO and 

STARTING and h a s  a n  i n t e r n a l  c o n s i s t e n c y  o f  .69. A d d i t i o n  o f  

one  o r  more of  t h e  o t h e r  i ~ e r n s  d o e s  n o t  r a i s e  theintwnalccnsbtency 

a p p r e c i a b l y .  However, t h e  a d d i t i o n  o f  a  g r o u p  o f  t h r e e  

r e l a t e d  items r e f l e c t i n g  g e n e r a l i z e d  inadequacy  ! and t h u s  

c o n c e p t u a l l y  r e l a t e d  t o  a p a t h y ) ,  DIFFICUL, DIFFCOPE, and 

TASKEFFO, r a i s e s  t h e  i n t e r n a l  c o n s i s t e n c y  t o  -70. 



Table 5.7 

I n t e r n a l  Consistency Analysis of thc  APATHY Composite 

Item - 
Orig ina l  Scale  Derived Scale 

i n t e r e s t  
s a t  i s f a c  
alone 
people 

I tem-to ta l  Item 
Corre la t  ion 

25 i n t e r e s t  
. 3 4  s a t  i 'sfac 
47 alone 

.44 people 
pushtodo 
s t a r t i n g  
d i f f  cope 
d i f f i c u l  
taskef  f o  

I tem-to ta l  
Corre la t ion  

I n t e r n a l  Consistency = .59 I n t e r n a l  Consistency = - 7 0  
Average I n t e r  item Average I n t e r i t e m  

Corre la t ion  = .27 Corre la t ion  = - 2 1  

The f i r s t  f i v e  despondency items had an i n t e r n a l  

consis tency of .64. Addition of the  f o u r  g u i l t  items (DESPISE, 

INTWRED, FORGIVEN, and LETDOWN) ra ised  i t  t o  .77. The g u i l t  

items a r e  c l e a r l y  r e l a t e d  t o  the  despondency i tems ( a t  l e a s t  

i n  t h i s  sample populat ion)  a s  the  average i n  t e r i t em c o r r e l a t i o n  

i s  .27. The b e s t  subset of t h e s e  ( 9 )  items has an i n t e r n a l  

consis tency of .84. The two items T H I N K I N G  and DIFFCOPE 

have high i n t e r c o r r e l a t i o n s  with a l l  items i n  t h i s  group. 

Thei r  a d d i t i o n  r a i s e s  the  i n t e r n a l  consis tency t o  .88. 

(The i n t e r n a l  consis tency a n a l y s i s  of t h i s  composite i s  

shown i n  Table 5.8. ) 

The items included i n  the  f i n a l  despondency composite 

( s e e  Table 5.8) represent  a c lose  approximation t o  those 

considered t o  r e f l e c t  t h e  "core" symptomatology of depression. 

Therefore,  i n  order  t o  determine i f  S p i t z e r  e t  a l ' s  (1967) 

f ind ing  t h a t  anxie ty  and depression were very d i f f i c u l t  t o  



separa te ,  was re f l ec ted  i n  t h i s  da ta ,  t h e  anxiety items 

were added and a f u r t h e r  i n t e r n a l  consls tency a n a l y s i s  

undertaken. Although t h e  i n t e r n a l  consis tency of the  t o t a l  

group was only s l i g h t l y  higher than t h a t  of the  despondency 

items alone f .89) ,  the  average in te r i t em c o r r e l a t i o n  of .39 

and the i tem-to ta l  c o r r e l a t i o n s  ind ica te  t h a t  the e n t i r e  

group of items i s  highly i n t e r r e l a t e d  ( see Table 5.9) . 
Table 5.8 

I n t e r n a l  Consistency Analysis of t h e  DESPONDENCY Composite 

Or ig ina l  Scale Derived Scale 

Item - I tem-total  - Item 
Correlat ion 

I tem-to ta l  
Correlat ion 

su ic ide  56 su ic ide  .56 
hopeless .16 
worthl iv  .66 worthl iv  .71 
miserabl : 47 m i  se rab 1 , 4 1  
blue .27 
despise .68 despise .77 
injured . 1 4  
forgiven .48 forgiven 
letdown .66 letdown 56 

I n t e r n a l  Consistency = .77 I n t e r n a l  Consistency = .84 
Average In te r i t em Average In te r i t em 

Corre la t ion  = .27 Corre la t ion  = .27 

The f a c t o r  a n a l y s i s  of data co l l ec ted  from normal 

sub jec t s  ( s e e  Table 5.4) defined a  very s t rong self-esteem 

f a c t o r  which includes the  f i v e  items suggested i n  Table 4.2 

and a l s o  SEX and HOPELESS. The i n t e r n a l  consistency of t h i s  

group i s  .85. Contrary t o  expecta t ions ,  the  work-related 

items a r e  not highly co r re la t ed  t o  t h i s  group ( s e e  

Table 5.10).  



Table 5.9 

I n t e r n a l  Consistency ef t h e  DESP@NDENCY,/ANXIETYCO~~OS~~~ 

Item 

su ic ide  
miserabl  
worthl iv  
despise  
letdown 
forgiven 
th inking  
d i f  f  cope 
housepho 
panic 
anxious 
re laxing  
r e s t l e s s  

I tem-to ta l  
Corre la t ion  

I n t e r n a l  Consistency = .89 
Average I n t e r i t e m  Corre la t ion  = .39 

Table 5.10 

I n t e r n a l  Consistency Analysis of t h e  SELF-ESTEEI 

Or ig ina l  Scale 

Item - 

not i c e  
nogood 
use less  
dslikme 
standard 

I tem-to ta l  - Item 
Corre la t ion  

4 Compos 

Derived, Scale 

.73  not i c e  

.38 nogood 

.61  use less  

.72 dslikme 

.70 standard 
hopeless 
sex 

I tem-to ta l  
Corre la t ion  

~ n t e r n a l  consis tency = .83 I n t e r n a l  Consistency = .85 
Average I n t e r  item Average In te r i t em 

Corre la t ion  = .49 c o r r e l a t i o n  = .46 

I n  t h i s  sample t h e r e  was no r e l a t i o n s h i p  between t h e  

f i v e  items r e l a t e d  t o  phys ica l  complaints (WAKING, FATIGUE, 

HEALTH, SEX, and APPETITE). A composite composed of these  
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f i v e  i t e m s  h a s  a n  i n t e r n a l  c o n s i s t e n c y  o f  .25.  Only HEALTH 

a n d  FATIGUE had a n  apprec  i a b l e  i n t e r c o r r z l a t  i o n  ( . 3 2 )  . 
Some of  t h e s e  items a r e  inc luded  i n  o t h e r  s c a l e s  because  

t h e  p a t t e r n s  of  t h e i r  i n t e r c o r r e l a t i o n s  i n d i c a t e d  a p p r o p r i a t e  

a l t e r n a t i v e  p lacements ,  

There i s  n o t  a  w e l l  d e f i n e d  r e t a r d a t i o n  composi te  i n  

t h i s  data. V a r i o u s  combina t ions  of t h e  t h r e e  s p e c i f i c  

r e t a r d a t  i o n  i t e m s  ( SLOWTHIN, TIMESLOW, and SLOWEVER) w i t h  

a p a t h y ,  c o g n i t i v e  and work i t e m s  f a i l e d  t o  produce any 

composi te  w i t h  a h i g h  i n t e r n a l  c o n s i s t e n c y .  However, t h e  

r e t a r d a t i o n  i t e m s  were r e l a t e d  t o  t h e  work and a p a t h y  items 

a s  shown by moderate i n t e r c o r r e l a t i o n s .  The f a i l u r e  t o  f i n d  

a c l e a r  r e t a r d a t i o n  g roup ing  may b e  p a r t i a l l y  a t t r i b u t a b l e  

t o  t h e  absence  o f  psychomotor i t e m s  i n  t h e  pool.10 

The i tems.  A l l  b u t  11 o f  t h e  45 i t e m s  a r e  inc luded  i n  

one o f  t h e  compos i t e s  d e s c r i b e d  above ( s e e  T a b l e  5.11). 

The remaining 11 Lsems have low communal i t ies  and/or  s imply  

u o  n o t  seem t o  be long  t o  any composi te .  ( T h e i r  c o r r e l a t i o n s  

w i t h  t h e  e n t i r e  s e t  of i t ems  a s  a  whole a r e  l i s t e d  i n  

T a b l e  5.12.)  

P o s s i b l e  e x p l a n a t i o n s  f o r  t h e  low communsl i t ies  a r e  

r e a d i l y  a p p a r e n t  i n  t h e  c a s e  o f  s e v e r a l  of t h e s e  items. The 

10, I n t e r n a l  c o n s i s t e n c y  a n a l y s e s  e q u i v a l e n t  t o  t h o s e  which 
were performed on normals  were performed on t h e  p a t i e n t  
sample f o r  purposes  o f  comparison. All compos i t e s  had 
i n t e r n a l  c o n s i s t e n c i e s  g r e a t e r  t h a n  0.8 e x c e p t  t h e  somat ic  
c o m p l a i n t s  composi te  which had a n  i n t e r n a l  c o n s i s t e n c y  
of  .71. The i n t e r n a l  c o n s i s t e n c y  o f  r e t a r d a t i o n  i t ems  
was g r e a t e r  t h a n  0.9. 
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r e t a r d a t i o n  i t e m s  a re  c h a r a c t e r i s t i c  o f  s e v e r e  d e p r e s s i o n  

and i t  i s  n o t  t o o  s u r p r i s i n g  t h a t  t h e y  do no t  f i t  i n  compos i t e s  

based on a  normal  sample ;  t h e  b e h a v i o u r a l  items (WAKING, - 
APPETITE, CRYING) may b e  s e p a r a t e  because  t h e y  a r e  a  d i f f e r e n t  

t y p e  ( i . e .  n o t  s u b j e c t i v e  r e p o r t s  o f  f e e l i n g s  and concerns  

a s  a r e  most of  t h e  o t h e r  i t e m s ) ;  PHOBIAS i s  a  v e r y  s p e c i f i c  

and r a r e  t y p e  o f  a n x i e t y .  

Tab le  5.12 

C o r r e l a t i o n s  Between Those Items no t  Inc luded  i n  
any Composite and t h e  T o t a l  S e t  o f  I t e m s  ( ~ o r m a l s )  

waking 
a p p e t i t e  
c r y i n g  
phob ias  
i n j u r e d  
d i f f  t o d o  
i r r i t a b l  
s l o w e v e r  
s l o w t h i n  
t imeslow 
b l u e  

Except f o r  t h e  p i o n e e r i n g  work o f  Fou lds  (1962)  

and t h e  work u n d e r t a k e n  i n  t h e  c o n t e x t  o f  d e v e l o p i n g  inven-  

t o r i e s  f o r  t h e  measurement o f  t h e  f u l l  spect rum o f  abnormal 

b e h a v i o u r  ( s e e  S e c t  i o n  2.71, t h e r e  a p p e a r s  t o  have been 

remarkably  l i t t l e  i t e m  and s c a l e  a n a l y s i s  done w i t h  d e p r e s s i o n  

i t ems .  I n s t e a d  i n v e s t i g a t o r s  have t ended  t o  make many 

assumpt ions  c o n c e r n i n g  t h e  meaning o f  p a r t i c u l a r  i tems.  

However, a p e r u s a l  o f  t h e  l i t e r a t u r e  r e v e a l s  t h a t  i n d i v i d u a l  

i t ems  a r e  s u b j e c t  o t  a l m o s t  a s  many i n t e r p r e t a t i o n s  a s  

t h e r e  a r e  i n v e s t i g a t o r s  ( s e e  Appendix H) . 



I n  t h e  p r e s e n t  s t u d y  t h e r e  a re  s e v e r a l  p a i r s  o f  items 

whose h i g h  i n t e r c o r r e l a t i o n s  i n d i c a t e  t h a t  t h e y  are  v i r t u a l l y  

i d e n t i c a l  t o  one  a n o t h e r .  T h i s  a s p e c t  o f  t h e  r e l a t i o n s h i p  

o f  i t e m s  t o  o n e  a n o t h e r  h a s  b e e n  v i r t u a l l y  i g n o r e d  i n  t h e  

l i t e r a t u r e  i n  s p i t e  o f  t h e  f a c t  t h a t  it h a s  a s i g n i f i c a n t  

e f f e c t  o n  r e s u l t s  o f  s c a l e  a n a l y s e s  and  f a c t o r  a n a l y s e s .  

On t h e  o t h e r  hand most s c a l e  items are chosen  on  t h e  b a s i s  

o f  f a c e  v a l i d i t y  and some o f  t h e  c o r r e l a t i o n s  i n  t h i s  s t u d y  

i n d i c a t e  t h a t  p a r t i c u l a r  items are  n o t  c o r r e l a t e d  t o  t h e  

i t e m s  which  would seem t o  have v e r y  similar menaings  i f  

judged by c o n t e n t  a l o n e .  F o r  example t h e r e  are  v i r t u a l l y  

z e r o  c o r r e l a t i o n s  be tween  t h e  item p a i r s  BLUE-MISERABL and 

HOPELESS-WORTHLIV. T h i s  f a i l u r e  o f  f a c e  v a l i d i t y  p o i n t s  

up t h e  need f o r  e m p i r i c a l  a n a l y s i s  o f  t h e  meaning and 

a s s o c i a t i o n s  o f  d e p r e s s i o n  i t e m s .  Some a t t e m p t  s h o u l d  

c e r t a i n l y  b e  made t o  i d e n t i f y  t h o s e  items which a s k  t h e  same 

q u e s t i o n  i n  d i f f e r e n t  ways. 

S i m i l a r l y  a  s t a r t  s h o u l d  b e  made on t h e  related p rob lem 

o f  d e t e r m i n i n g  t h e  s p e c i f i t y  l e v e l  o f  t h e  v a r i o u s  items i n  

u s e .  L i t t l e  work h a s  b e e n  done on t h e  s p e c i f i c i t y  l e v e l  o f  

d e p r e s s i o n  Items o r  on  t h e i r  r e l a t i o n s h i p  t o  t h e  s p e c l f i c i t y  

l e v e l  of p s y c h i a t r i c  symptom items i n d i c a t i v e  o f  o t h e r  

d i s o r d e r s  w i t h  which t h e y  o f t e n  o v e r l a p .  K e n d a l l ' s  (1968)  

monograph i n  which he used  v e r y  s p e c i f i c  items and d i d  

second  and t h i r d  o r d e r  f a c t o r  a n a l y s i s  i s  a n  e x c e p t i o n  i n  

t h i s  r e g a r d .  



Analytic work s p e c i f i c a l l y  aimed a t  d e l i n e a t i n g  the  

r e l a t i o n s h i p  between symptom items and psych ia t r i c  d i so rde r s  

i s  badly needed. Background research f o r  t h e  present  study 

revealed considerable  overlap of items used i n  depression 

s c a l e s  w i t h  those i n  s c a l e s  which measure genera l  hea l th  

(e .g .  The Cornell  Medical Index, 1956), genera l  d i s t r e s s  

( ~ e l l n e r  and Sheff i e l d ,  1973) and psychot icism (Eysenck and 

Eysenck, 1968) . Foulds ( 1962) work confirms t h e  non- 

s p e c i f i c i t y  of p s y c h i a t r i c  symptom items. These f indings  

i m p l y  l i m i t a t i o n s  on the  usefulness  of these  items. Such 

l i m i t a t i o n s  a r e  genera l ly  ignored by cu r ren t  research i n  

t h e  area .  

Composite scores .  Mean composite scores  f o r  p a t i e n t  

and normal groups a r e  recorded i n  Table 5.13. A l l  d i f f e rences  

i n  means a r e  s i g n i f i c a n t  a t  t h e  .001 l e v e l .  These cons i s t en t  

d i f f e r e n c e s  i n  scores  confirm t h a t  t h e  ques t ionnai re  used 

i n  t h i s  study i s  s e n s i t i v e  t o  d i f f e r e n c e s  i n  s e v e r i t y  

between t h e  two groups, b u t  t h a t  normal sub jec t s  a s  wel l  a s  

p a t i e n t s  have apprec iable  scores  on a l l  of these  " t y p i c a l l y  

depressive" p a t t e r n s .  

The composite-total  c o r r e l a t i o n s  and t h e  i n t e r c o r r e l a t i o n s  

of ind iv idua l  composite scores  ( e e  Tables 5.14 and 5.15) 

confirm the  r e s u l t s  of the  f a c t o r  and c l u s t e r  a n a l y s i s .  I n  

p a t i e n t s  a l l  scores  a r e  highly co r re la t ed .  I n  normal sub jec t s  

t h e  low c o r r e l a t i o n s  i n d i c a t e  t h a t  t h e  composite scores  

measure s u b s t a n t i a l l y  independent d imensions of subjec t ive  



d i s t r e s s .  The independence  o f  t h e  self -esteem c o m p o s i t e  i s  

e s p e c i a l l y  marked. 

T a b l e  5.13 

Mean Composi te  S c o r e s  f o r  P a t i e n t s  and Normals 

S c a l e  No. o f  Mean f o r  Mean f o r  P a t  l e n t  
Items Normal S u b j e c t s  Sub , i ec t s  

ANXIETY 6 7 . 0  36.1 

APATHY 9 8. 0 6 2 . 7  

DESPONDENCY/ 6 
GUILT 

COGNITIVE 5 
IMPAIRMENT 

SELF ESTEEM 7 6.9 43.4 

T a b l e  5 .14  

I n t e r c o r r e l a t i o n  o f  Composi te  S c o r e s  i n  t h e  Normal Sample 

T o t a l  A n x i e t y  Apathy Despondency C o g n i t i v e  
Impai rment  

A n x i e t y  51 

Apathy  60 40 

Despondency 28 46 30 

C o g n i t i v e  
Impa i rmen t  68 

S e l f  Es teem 51 15 15  23 12 

5 . 4  Comparison o f  T o t a l  F requency  S c o r e s  w i t h  T o t a l  D u r a t i o n  
and  E x t e n s i t y  S c o r e s  i n  P a t i e n t s  and Normals 

A s  o u t l i n e d  i n  C h a p t e r  3, e a c h  item of t h e  q u e s t i o n n a i r e  

i n c l u d e d  a q u e s t i o n  which was d e s i g n e d  t o  y i e l d  a d u r a t i o n  

s c o r e  ( "HOW l o n g  d i d  you have  t h e  symptom?"). The f i v e  

a l t e r n a t i v e  a n s w e r s  t o  t h e  q u e s t i o n  o n  d u r a t i o n  were we igh ted  



one t o  f i v e .  A t o t a l  dura t ion  score  f o r  each subjec t  was 

ca lcula ted  by mul t ip ly ing  the  t o t a l  number of answers in  

each of t h e  f i v e  c a t e g o r i e s  by the  weight f o r  t h a t  category 

and adding t h e  r e s u l t i n g  f i v e  scores .  

Each i tem a l s o  asked i f  the  symptom under cons idera t ion  
/ 

i n t e r f e r e d  w i t h  t h e  subjec t  Is  work, o r  l e i s u r e  a c t i v i t y ,  i 

o r  w i t h  h i s  r e l a t i o n s h i p  t o  h i s  family o r  f r i e n d s .  Thus 

t h e r e  were f o u r  e x t e n s i t y  scores  f o r  each item. Each was 

scored 1 o r  0  and t h e  f o u r  scores  were added t o  g ive  a  t o t a l  

e x t e n s i t y  score  f o r  each item. A t o t a l  e x t e n s i t y  score f o r  

each sub Sect was ca lcu la ted  by  adding e x t e n s i t y  scores  over  

items. 

Tables 5.16 and 5.17 d i sp lay  t h e  matrix of i n t e r c o r r e l a -  

t i o n s  of t o t a l  scores  f o r  the  two samples. A l l  c o r r e l a t i o n s  

but two a r e  s i g n i f i c a n t  a t  the  .001 leve l .  

Table 5.15 

I n t e r c o r r e l a t i o n  of Composite Scores in  the  P a t i e n t  Sample 

To ta l  Anxiety Apathy Despondency Cognitive 
Impairment 

Anxiety 86 

Apathy 95 78 

Despondency 84 66 77 

Cognit ive 
Impairment 93 

Sel f  Esteem 89 61 84 81 79 

The i n t e r c o r r e l a t i o n s  of the  t h r e e  major t o t a l  scores  

( frequency-durat ion=, 39; f  requency-extensity=, 43; dura t ion-  



Table 5.16 

Corre la t ions  of T c t z l  Scores ( ~ r c ~ u e n c ~ ,  D u r a t i ~ n ,  ExtcnsFty) 
in  the  Normal Sample 

To ta l  To ta l  To ta l  Extensi ty  
Frequency Duration Extens i ty  Work Leisure Farni1.y 

To ta l  
Duration 39 

To ta l  
Extensi ty  43 '70 

Work 34  42 55 

Leisure 38 7 3  90 46 

Family 24* 38 7 3  35 53 
Friend s 37 51 77 34 61 47 

Table 5.17 

Cor re la t ions  of To ta l  Scores ( ~ r e ~ u e n c ~ ,  Duration, E x t r n s i t y )  
i n  t h e  P a t i e n t  Sample 

To ta l  Tota l  To ta l  Extensi ty  
Frequency_ Duration Extens i ty  Work Leisure Fami1.y 

To ta l  
Duration 67 

To ta l  
Extens i ty  38 25* 

Work 66 65 50 

Leisure 51 57 50 82 

Family 40 51 56 65 62 

Fr iends  49 61 44 75  57 69 

* s i g n i f i c a n t  a t  t h e  .01 l e v e l  ( a l l  o t h e r s  s i g n i f i c a n t  a t  
t h e  .001 l e v e l )  

ex tens i ty=.70)  ind ica te  t h a t  i n  normals approximately t h e  

same information i s  obtained from e x t e n s i t y  and dura t ion  

scores ,  but  t h a t  frequency scores  a r e  l i k e l y  t o  provide 



115  

some a d d i t i o n a l  i n f o r m a t i o n .  I n  t h e  p a t i e n t  sample  it i s  

t h e  d u r a t i o n  and  f r e q u e n c y  s c o r e s  which  are most h i g h l y  

c o r r e l a t e d .  

I n t e r c o r r e l a t i o n s  among t h e  e x t e n s i t y  c a t e g o r i e s  (work ,  

l e i s u r e ,  f a m i l y  and  f r i e n d s )  i n d i c a t e  t h a t  p a t i e n t s  are 

l i k e l y  t o  e n d o r s e  a l l  i f  t h e y  e n d o r s e  any .  They a l s o  

i n d i c a t e  t h a t  i n  b o t h  s a m p l e s  t h e  e f f e c t s  o f  symptoms on 

l e i s u r e  and  f r i e n d s  are  more l i k e l y  t o  c o - e x i s t  t h a n  a n y  

o t h e r  p a i r  o f  e f f e c t s .  

The o b s e r v a t i o n s  made above  c a n n o t  b e  t a k e n  as c o n c l u s i v e  

r e s u l t s  b u t  must  await t h e  c o n f i r m a t i o n  o f  f u r t h e r  s t u d i e s .  

However, t h e y  d o  seem t o  i n d i c a t e  t h a t  t h e r e  i s  a p p r e c i a b l e  

u t i l i t y  i n  a t t e m p t i n g  t o  o b t a i n  data which i s  o f  a d i f f e r e n t  

f o r m  t h a n  t h e  q u e s t i o n n a i r e  r e s p o n s e s  ( common i n  p r e v i o u s  

r e s e a r c h )  which  are  s i m p l e  b u t  confound c o n s i d e r a t i o n s  of 

f r e q u e n c y  and  d u r a t i o n .  The e x t e n s i t y  o f  t h e  symptoms h a s  

u s u a l l y  b e e n  i g n o r e d  al though t h e  impai rment  o f  r o l e  f u n c t i o n i n g  

would a p p e a r  t o  b e  a s p e c t  o f  s e v e r i t y  which i s  most i m p o r t a n t  

b o t h  f rom t h e  p o i n t  o f  v iew o f  t h e  p a t i e n t  and f rom t h a t  

o f  t h e r a p e u t i c  i n t e r v e n t  i o n .  C o n s i d e r a t  i o n s  of f r e q u e n c y  

and  d u r a t i o n  c a n n o t  b e  c o n s i d e r e d  t o  be a s  i m p o r t a n t ,  a t  

l eas t  p r a c t i c a l l y  s p e a k i n g ,  s i n c e  a g i v e n  number o r  

d u r a t i o n  o f  symptoms c a n  have  s u c h  d i f f e r e n t  e f f e c t s  on  

d i f f e r e n t  p e o p l e ,  d e p e n d i n g  on  t h e i r  p e r s o n a l i t y  and  

env i ronmen t .  



5.5 D i s c u s s i o n  

The a v e r a g e  t o t a l  f r e q u e n c y  s c o r e  i s  low f o r  t n e  normal  

sample  (43), h i g h e r  f o r  p a t i e n t s  whose p r i m a r y  d i a g n o s i s  i s  n o t  

d e p r e s s i o n ,  and h i g h e s t  f o r  p a t i e n t s  whose p r i m a r y  d i a g n o s i s  i s  

d e p r e s s i o n  ( 3 2 0 ) .  T h i s  p a t t e r n  i s  c o n s i s t e n t  w i t h  t h e  

a s s u m p t i o n  t h a t  t h e  q u e s t i o n n a i r e  m e a s u r e s  t h e  k i n d  o f  d i s t r e s s  

r e f l e c t e d  i n  t h e  d i a g n o s i s  o f  d e p r e s s i o q .  

The mean score f o r  normal  s u b j e c t s  i n d i c a t e s  t h a t  t h i s  

g r o u p  e x p e r i e n c e  a s i g n i f i c a n t  number o f  d e p r e s s i v e  s y m p t o m .  

However, i t  i s  t h e  c a s e  t h a t  some ( a n d  p e r h a p s  mos t )  symptoas  

o f  d e p r e s s i o n  are normal  e x p e r i e n c e s  e . g .  i n c r e a s e d  i r r i t a b i l i t y ,  

f e e l i n g  u n a b l e  t o  c o p e )  a s  l o n g  a s  t h e y  d o  n o t  become p e r s i s t a n t  

o r  v e r y  i n t e n s e .  The s e p a r a t i o n  be tween  e x p e r i e n c e s  which c o u l d  

b e  c a l l e d  d e p r e s s i v e  b u t  which a r e  n o r l e t h c l e s s  w 1 t h i n  t h e  r a n g e  

of no rma l  v a r i a t i o n s ,  and c o n d i t i o n s  which a re  c o n s i d e r e d  t o  b e  

c l i n i c a l  d i s o r d e r s  o f  d e p r e s s i o n  is  n o t  c l e a r c u t .  

I n  a p a r a l l e l  f a s h i o n  t h e  o v e r l a p  be tween  s c o r e s  o f  

d e p r e s s e d  and  non -dep re s sed  p a t i e n t s  i s  s o  g r e a t  t h a t  t h e  l a r g e  

d i f f e r e n c e  i n  mean s c o r e s  i s  n o t  s t a t i s t i c a l l y  s i g n i f i c a n t .  

T h i s  r e s u l t  s u p p o r t s  t h e  c o n t e n t  i o ~  t h a t  d e p r e s s i v e  symptoms 

a r e  a common c o n c o m i t a n t  o f  o t h e r  p s y c h i a t  r i o  d i s o r d e r s .  How- 

e v e r ,  t h e  p o s s i b i l i t y  t h a t  some p o r t i o n  o f  t h e  o v e r l a p  may b e  

due  t o  t h e  u n r e l i a b i l i t y  o f  p s y c h i a t r i c  d i a g n o s i s ,  w i t h  t h e  

r e s u l t  t h a t  some d e p r e s s i v e s  a r e  d i a g n o s e d  n o t  - d e p r e s s e d  and v t c e  

v e r s a ,  c a n n o t  b e  i g n o r e d .  R e g a r d l e s s  of' t h i s  q u a l i f i c a t i o n ,  

t h e  d i f f e r e n c e  be tween  t h e  mean s c o r e  o f  normal  s u b j e c t s  and  

t h a t  o f  t h e  two p a t i e n t  g r o u p s  i n d i c a t e s  t h a t  p a t i e n t s  



e x p e r i e n c e  more d i s t r e s s  t h a n  t h e  normal  p o p u l a t i o n .  

The f a c t o r  a n a l y s i s  o f  t h e  p a t i e n t  sample  r e s u l t e d  i n  a  

s i n g l e  large f a c t o r  which  i s  b e s t  i n t e r p r e t e d  a s  a f a c t o r  o f  

s u b j e c t i v e  d i s t r e s s .  It i s  t h e r e f o r e  n o t  s u r p r i s i n g  t h a t  

f a c t o r s  a f t e r  t h e  f i rs t  were n o t  well d e f i n e d .  

A s  would b e  e x p e c t e d  ( ~ r o q b a c h ,  1951) t h i s  h i g h  s a t u r a t i o n  

of  items on t h e  f i r s t  f a c t o r  i s  r e f l e c t e d  i n  t h e  h i g h  i n t e r n a l  

c o n s i s t e n c y  ( .96) o f  t h e  t o t a l  g r o u p  o f  45 items. 

These  r e s u l t s  c a n  b e  i n t e r p r e t e d  a s  ~ r o v i d i n g  some s u p p o r t  

f o r  s u b s t a n t i a l  s i m i l a r i t y  o f  sympto!natolog,y a c r o s s  d i a g n o s i s .  

T h i s  i n  t u r n  s u g g e s t s  t h e  a p p r o p r i a t e n e s s  of a  g e n e r a l  model 

which employs  dimc:nsions of  abnorma l  b e h a v i o u r  which c u t  a c r o s s  

t r a d i t i o n a l  d i a g n o s t i c  c a t e g o r i e s  (see C h a p t e r  6 b e l o w ) .  

However, t h e  p o s s i b i l i t y  t h a t  t h e  f a c t o r  i s  l a r g e l y  a  method- 

o l o g i c a l  a r t e f a c t  ( s i n c e  a l l  items were o f  one  t y p e  i .e .  

s u b j e c t i v e  r e p o r t s  o f  f e e l i n g s  and c o n c e r n s )  must n o t  b e  

o v e r l o o k e d .  

The p r e s e n c e  o f  a s i n g l e  large  f a c t o r  i n  t h e  d a t a  c o l ~ l d  

b e  i n t e r p r e t e d  a s  s u p p o r t  o f  t h e  u n i t a r y  t h e o r y  o f  d e p r e s s i o n .  

Indeed  i t  i s  l i k e l y  t h a t  t h e r e  i s  a r e l a t i o n s h i p  be tween  t h e  

symptom g r o u p s  which d e f i n e  t h e  t r a d  i t  Fonal  c o n c e p t  i o n  

of d e p r e s s i v e  i l l n e s s  (despondency ,  g u i l t ,  a n x i e t y ,  a p a t h y /  

r e t a r d a t i o n ,  c o g n i t i v e  impa i rmen t ,  lowered  s e l f - e s t e e m ) .  I n  

no rma l  s u b j e c t s ,  where  t h e s e  g r o u p i n g s  were d i s t i n g u i s h a b l e ,  

t h e y  are  i n t e r c o . r r e l a t e d .  I n  t h e  p a t i e n t  sample ,  d i s t i n g u i s h a b l e  

( if h i g h l y  c o r r e l a t e d )  s u b g r o u p s  o f  symptoms were d e l  i n e a t e d  by  



a  simple c l u s t e r i n g  technique ( s e e  Sect ion 4 . 4 ) .  This  suggests  

t h a t  a  fol low u p  which: 

a )  had more s u b j e c t s  who were r e l i a b l y  diagnosed a s  depressed 

and 

b )  used more s p e c i f i c  items, 

might reveal  symptom p a t t e r n s  s i m i l a r  t o  those found i n  

normal sub jec t s .  

Fac tor  a n a l y s i s  of the  normal sample ex t rac ted  f i v e  

f a c t o r s  which accolmt f o r  44" of the  var iance i n  t h e  data 

( s e e  Table 5 . 4 ) .  These f a c t o r s  were i d e n t i f i e d  a s  anxious- 

guilty-despondency, d i f f i c u l t y  working, self-esteem ( lowered) ,  

apathy/retardat  ion, and t roub le  g e t t i n g  s t a r t e d .  These fac to~ps  

a l l  have s i m i l a r i t i e s  t o  the f a c t o r s  derived from prev io l~s  

s t u d i e s  of p a t i e n t  sample ( s e e  Table 2 . 3 ) .  The c lose  

a s s o c i a t i o n  of despondent ( o r  depressed) mood with anxie ty  

and g u i l t  i s  not universa l  in  the  p a t i e n t  s t u d i e s  b u t  i t  does 

occur.  Fac to r s  i d e n t i f i e d  a s  impaired funct ioning  l o s s  of 

self-esteem, apathy/retarda t  ions,  and l o s s  of i n t e r e s t  and 

s a t i s f a c t i o n  a r e  very s i m i l a r  t o  t h e  f a c t o r s  oP t h i s  study. 

These correspondences support the  hypothesis  t h a t  pa thologica l  

depression i s  an exacerbat ion of a  normal condi t io2 ,  i n  o t h e r  

words these  r e s u l t s  support a  dimensional model of depression.  

The i n t e r n a l  consis tency a n a l y s i s  of the  normal sample 

defined f i v e  groups of items each of which had high i n t e r n a l  

consis tency and defined a  dimension l o r  concept) t r a d i t i o n s l l y  

a s soc ia ted  with depressive d i so rde r s .  Three of these  were 



119 

similar t o  t h e  f a c t o r s  d e s c r i b e d  e a r l i e r  ( s e l f - e s t e e m ,  a p a t h y  

and c o g n i t i v e  i m p a i r m e n t / d i f f  i c u l t y  work ing )  . A comb i n a t  ion 

of t h e  r e m a i n i n g  two g r o u p s  o f  d e s p o n d e n c y / g u i l t  items and 

a n x i e t y  items p roduced  a  c o m p o s i t e  o f  h i g h  i n t e r n a l  c o n s i s t e n c y  

which  was v e r y  similar t o  t h e  f i r s t  f a c t o r  f r o m  t h e  f a c t o r  

a n a l y s i s  o f  t h e  no rma l  s ample .  T h i s  s i m i l a r i t y  o f  t h e  two 

se t s  o f  r e s u l t s  i s  n o t  s u r p r i s i n g  ( s i n c e  b o t h  a n a l y s e s  a r e  

b a s e d  on  t h e  c o r r e l a t i o n s  be tween  i t e m s )  however ,  it c o n f i r m  t h e  

s t a b i l i t y  o f  t h e s e  c o m p o s i t e s  and t h u s  t h e i r  p o t e n t i a l  

u s e f u l n e s s .  

5.6 Summa% 

I n  t h i s  s t u d y  f a c t o r  a n a l y s i s  o f  t h e  d a t a  f o r  p a t i e n t  

s u b j e c t s  f a i l e d  t o  r e v e a l  s e p a r a b l e  s u b p a t t e r n s  o f  d e p r e s s i v e  

symptoms. T h i s  i s  n o t  s u r p r i s i n g  i n  t h a t  t h e  p a t i e n t  g r o u p s  

c o n t a i n e d  b o t h  d e p r e s s e d  and non -dep re s sed  s u b  j e c t s .  Normal 

s u b j e c t s  showed f i v e  d  ist i n g u i s h a b  l e  p a t  t e r n s  o f  symptoms. 

These  p a t t e r n s  were s i m i l a r  t o  t h o s e  r e p o r t e d  i n  t h e  l i t e r a t u r e  

f o r  d e p r e s s e d  p s y c h i a t r i c  p a t i e n t s .  A l t h o l ~ g h  t h e  f a c t o r  

a n a l y s i s  o f  t h e  p a t i e n t  sample  r e s u l t e d  i n  a  s i n g l e  l a r g e  

f a c t o r ,  it i s  p o s s i b l e  t h a t  s e p a r a b l e  p a t t e r n s  would o c c u r  i n  

a s t u d y  w i t h  a  b e t t e r  d a t a  b a s e .  I 

The r e l a t i v e l y  h i g h  i n t e r n a l  c o n s i s t e n c y  o f  t h e  f u l l  set 

o f  i t e m s  i n  b o t h  s a m p l e s  p r o v i d e s  s o n e  s u p p o r t  f o r  a  u n i t a r y  

t h e o r y  o f  d e p r e s s i o ~ .  However, s i n c e  t h e r e  a re  c l e a r  

s u b p a t t e r n s  i n  t h e  no rma l  s ample ,  a  m u l t i d i m e n s i o n a l  model may 

b e  more a p p r o p r i a t e  a t  a more s p e c i f i c  l e v e l  of' a n a l y s i s  ( s e e  

S e c t i o n  2 .7 ) .  



The r e s u l t s  g i v e  a s t r o g g  i n d i c a t i o n  t h a t  t h e r e  a r e  

d i s t i n g u i s h a b l e  p a t t e r n s  o f  d s p r e s s i v e  symptoms i n  normal  

s u b j e c t s  and t h a t  t h e s e  p a t t e r n s  c o r r e s p o n d  t o  t h e  p a t t e r n s  

a l r e a d y  d e m o n s t r a t e d  i n  p a t i e n t  g r o u p s .  The l i n e  o f  r e s e a r c h  

s h o u l d  b e  p u r s u e d  i n  a n  a t t e m p t  t o  a s c e r t a i n  i f ,  a s  i s  

s u g g e s t e d  by t h e s e  r e s u l t s ,  p a t h o l o g i c a l  d e p r e s s i o n  may b e  

i n t e r p r e t e d  a s  a n  e x a c e r b a t i o n  of a  normal  mood s t a t e  and  

w h e t h e r  s u c h  a n  i n t e r p r e t a t i o n  i s  more a p p r o p r i s t z  t h a n  t h e  

c o n c e p t  o f  d e p r e s s i o n  a s  a  d i s e a s e  as  d e f i n e d  by t h e  

m e d i c a l  model.  



C h a p t e r  6 

Summary and Conc ius  i o n  

Us ing  t h e  d e s c r i p t i o n  of' depression p r o v i d e d  by t r a d i t i o n a l  

p s y c h i a t r y  and b a s e d  on  K r a e p e l i n l s  ( 1896) o r i g i n a l  work,  t h i s  

t h e s i s  h a s  a t t e m p t e d  t o  examine  t h e  r e l a t i o n s h i p  be tween  

s u b j e c t i v e  r e p o r t s  o f  d e p r e s s i v e  symptoms i n  normal  s u b j e c t s  

and  s u c h  r e p o r t s  i n  p a t i e n t  s u b j e c t s .  Through t h e  u s e  o f  

f a c t o r  a n a l y s i s  and  i n t e r n a l  c o n s i s t e n c y  a n a l y s i s ,  i t  h a s  

d e s c r i b e d  t h e  p a t t e r n i n g  o f  t h e s e  symptoms and t h e  c o r r e s p o n -  

dence  of  t h o s e  p a t t e r n s  t o  t r a d i t i o n a l  and modern models  o f  

d e p r e s s i o n .  The s t u d y  must b e  r e g a r d e d  a s  a  p r e l i m i n a r y  

p i l o t  i n v e s t i g a t i o n .  Any c o n c l u s i o n s  drawn f rom t h e  r e s u l t s  

must  b e  t e n t a t i v e .  T h i s  l i m i t a t i o n  i s  p a r t i a l l y  t h e  r e s u l t  

o f  t h e  m e t h o d o l o g i c a l  s h o r t c o m i n g s  o f  t h e  s t u d y  i t s e l f ,  It 

i s  d u e  i n  l a r g e  p a r t ,  however,  t o  t h e  v i r t u a l  a b s e n c e  o f  

r e c e n t ,  f i r s t  q u a l i t y ,  e m p i r i c a l  r e s e a r c h  on  t h e  n a t u r e  and  

symptomato logy  o f  d e p r e s s i o n .  

Sound r e s e a r c h  h a s  n o t  b e e n  p o s s i b l e  i n  t h e  a b s e n c e  o f  

a  c o n s e n s u s  on  a d e f i n i t i o n  o f  d e p r e s s i o n  which c o u l d  s e r v e  

a s  i t s  f o c u s .  A l t h o u g h  t h e r e  have b e e n  many p a p e r s  p u b l i s h e d  

i n  t h e  a r e a  i n  r e c e n t  y e a r s ,  t h e r e  h a s  b e e n  l i t t l e  a t t e m p t  
1 

t o  d e f i n e  d e p r e s s i o n  e m p i r i c a l l y ,  t o  d e s c r i b e  i t s  v a r i o u s  

1 fo rms ,  t o  d e l i m i t  i t  f rom normal  s a d n e s s  and  a p a t h y  o r  t o  
j 
( o u t l i n e  i t s  p l a c e  i n  a g e n e r a l  scheme o f  m e n t a l  i l l n e s s .  

R e c e n t  r e s e a r c h  h a s  assumed t h a t  t h e r e  i s  a  v a l i d  model 

of d e p r e s s i o n  ( u s u a l l y  a d i cho tomous  d i s e a s e  model)  and t h a t  
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t h e r e  i s  a r e c o g n i z c d  syndrome of  d e p r e s s i o n  d e f i n e d  by a 

s p e c i f i c  g r o u p  01' symptoms. The p r e s e n t  s t u d y  h a s  a t t e m p t e d  

t o  show t h a t  t h e s e  a s s u m p t i o n s  are  g r o u n d l e s s .  

An a d e q u a t e  model o f  d e p r e s s i o n  must  b e  e l a b o r a t e d  i n  

c o n j u n c t i o n  w i t h  a  t h e o r y  o f  i t s  n a t u r e  a n d  o r i g i n .  The 

a b s e n c e  o f  b o t h  a  u s e f u l  model ( i . e .  one  w h i c h  f i t s  t h e  f a c t s  

known a b o u t  t h e  d i s o r d e r  and d e l i n e a t e s  t h e  i m p o r t a n t  a r e a s  

f o r  f u t u r e  i n v e s t i g a t i o n )  and a n  a d e q u a t e  d e s c r i p t i o n  c a n  b e  

t r a c e d  t o  t h e  l a c k  of a  c o h e r e n t  t h e o r y  o f  tkle n a t u r e  o f  

d e p r e s s i o n  which  p l a c e s  i t  s o l i d l y  w i t h i n  a model  o f  m e n t a l  

i l l n e s s .  Such  a  t h e o r y ,  model and d e s c r i p t i o n  a r e  n e c e s s a r y  

a s  s t a r t i n g  p o i n t s  f o r  r e s e a r c h .  

The p r e s e n t  s t u d y  h a s  a t t e m p t e d  t o  d e m o n s t r a t e  t h a t  t h e  

r e s e a r c h  l i t e r a t u r e  d o e s  n o t  s u p p o r t  e i t h e r  a d i c h o t o m o u s  

model o f  d e p r e s s i o n  o r  a  c a t e g o r i c a l  ( d i s e a s e )  model .  

The i n c r e a s i n g l y  w i d e s p r e a d  a c c e p t a n c e  of  t h e  f a c t  t h a t  

many d e p r e s s i v e  d i s o r d e r s  have  a  r e a c t i v e  component  ( i . e .  t h e y  

o r i g i n a t e ,  a t  l e a s t  i n  p a r t ,  a s  a  r e a c t i o n  t o  e n v i r o n m e n t a l  

c i r c u m s t a n c e s ) ,  h a s  b r o u g h t  a n  a l t e r n a t i v e  mode l  t o  t h e  

f o r e .  A d i m e n s i o n a l  model a p p e a r s  t o  b e  more  c o n s i s t e n t  

w i t h  r e s e a r c h  and o b s e r v a t i o n .  d his model  a s s u m e s  a  b a s i c  

c o n t i n u i t y  o f  symptomatology be tween  n e u r o t i c  a n d  p s y c h o t i c  

d i s o r d e r s .  It a l s o  a s sumes  t h a t  t h e  d i f f e r e n c e s  b e t w e e n  

no rma l  and abnorma l  b e h a v i o u r  a r e  q u a n t i t a t i v e  n o t  q u a l i t a t i v e .  

T h i s  v iew i s  e l a b o r a t e d  by Bowman and Rose  ( 1 9 5 1 ) :  

T h e r e  are  no s u c h  d i f f e r e n c e s  i n  t h e  f u n d a m e n t a l  n a t u r e  



123 

o f  p s y c h o g e n i c  d i s o r d e r s  a s  t o  w a r r a n t  t h e  p r e s e n t  r i g i d  

and x z t i c u l ~ t ; ~  distinction betw~ei-1  p s y c h o s e s  and  n e u r o s e s . ,  . 
t h e r e  i s  a n  unb roken  l i n e  f rom t h e  ' n o r m a l f  t h r o u g h  t h e  

n e u r o s e s  t o  t h e  p s y c h o s e s .  ( p .  1 6 3 )  

C o n c e p t u a l i z a t i o n  of  d e p r e s s i o n  a s  a  s i n g l e  d i m e n s i o n  o f  

abnorma l  b e h a v i o u r  s u g g e s t  a  m u l t i d i m e n s i o n a l  model o f  

d e p r e s s i v e  d i s o r d e r s  and o f  m e n t a l  i l l n e s s .  

A l t h o u g h  t h e r e  a r e  many d i f f e r e n t  p r e s e n t i n g  p i c t u r e s  

o f  d e p r e s s i o n  ( i . e .  many symptom p a t t e r n s ) ,  t h e r e  i s  l i t t l e  

s u p p o r t  f o r  t h e  p o s i t i o n  t h a t  t h e r e  a r e  s e v e r a l  s e p a r a t e  

d i s e a s e s .  However, t h e s e  d i f f e r e n t  c o n d i t i o n s  are  a p p r o p r i a t e -  

l y  g rouped  u n d e r  a  g e n e r a l  c a t e g o r y  s u c h  a s  d e p r e s s i v e  

d i s o r d e r s ,  s i n c e  t h e y  have  b a s i c  s i m i l a r i t i e s  t o  one  a n o t h e r .  

It i s  t h i s  s i m i l a r i t y  which h a s  l e d  t o  a t t e m p t s  t o  de fend  t h e  

p o s i t i o n  t h a t  d e p r e s s i o n  i s  a  u n i t a r y  phenomenon. I n  f a c t  

o n l y  a  b a s i c  c o r e  c l u s t e r  o f  symptoms i s  common t o  a l l  

d e p r e s s i v e  d i s o r d e r s .  T h i s  6 h c a n  be  c o n c e p t u a l i z e d  a s  ---- 
*u,--- t, 

a  d i m e n s i o n  o f  abnorma l  b e h a v i o u r  c h a r a c t e r i z e d  by d e p r e s s e d  

o r  d e s p o n d e n t  mood, s a d n e s s ,  and f e e l i n g s  o r  w o r t h l e s s n e s s ,  

h e l p l e s s n e s s ,  and h o p e l e s s n e s s .  T h e s e  have  b e e n  t h e  c o r e  o f  / 

d e p r e s s i v e  symptomatology s i n c e  i t  was o r i g i n a l l y  d e s c r i b e d  

( s e e  W i t t e n b o r n ,  1966) . 
Under  a  m u l t i d i m e n s i o n a l  model a l l  t h e  c l i n i c a l  

d i s o r d e r s  which have  b e e n  l a b e l l e d  d e p r e s s i v e  a r e  a c c o u n t e d  

f o r  by p o s t u l a t i n g  c o m b i n a t i o n s  o f  t h e  f ' d e p r e s s i o n " *  d i m e n s i o n  

* Q u o t a t i o n  marks  w i l l  b e  used  t o  d i s t i n w i s h  d e p r e s s i o n  a s  
a  d i m e n s i o n  f r o m  d e p r f  s s i o n  as  a  g e n s r P c  term m c l u d i n g  
a l l  d e p r e s s i v e  d i s o r d e r s .  



w i t h  o t h e r  d i m e n s i o n s  o f  abnorma l  b e h a v i o u r  s u c h  a s  a n x i e t y ,  

Such  a model would b e  c o n s i s t e n t  w i t h  mixed symptom 

p i c t u r e s .  F o r  example ,  t h e  c o n d i t i o n s  now d i a g n o s e d  

" s c h i z o - a f f e c t i v e  d i s o r d e r "  would b e  d e s c r i b e d  a s  a 

c o m b i n a t i o n  o f  t h e  " d e p r e s s i o n "  d i m e n s i o n  w i t h  a  d i m e n s i o n  

r e f e r r i n g  t o  d i s t u r b e d  r e a l i t y  t e s t i n g  ( a n d  p o s s i b l y  o t h e r s ) .  

However, i t  i s  t h e  e s s e n c e  o f  t h i s  model t h a t  s u c h  s p e c i f i c  

d i a g n o s e s ,  i m p l y i n g  s p e c i f i c  d i s t i n g u i s h a b l e  d i s o r d e r s ,  a r e  

c o n s i d e r e d  t o  b e  c o n v e n i e n t  l a b e l s  o n l y .  Under  t h i s  model: 

t h e  d i a g n o s e s  d o  n o t  r e f e r  t o  a g r o u p  o f  i n d i v i d u a l s  

q u a l i t a t i v e l y  d i f f e r e n t i a t e d  f r o m  a l l  o t h e r  i n d i v -  

i d u a l s  i n  a n y  p a r t i c u l a r  r e s p e c t ,  r a t h e r  t h e y  r e fe r  t o  

a c o r e  g r o u p  which s h a d e s  g r a d u a l l y  i n t o  o t h e r  g r o u p s  

w i t h o u t  any  p a r t i c u l a r  bounda ry  which c o u l d  b e  drawn 

o n  a n y  b u t  a n  a r b i t r a r y  b a s i s .  ( ~ y s e n c k  and Eysenck ,  

1568, P. 1 9 )  

O f  t h e  many p o s s i b l e  d i m e n s i o n s  o f  abnorma l  b e h a v i o u r  

s u g g e s t e d  by t h e  r e s e a r c h  l i t e r a t u r e ,  g u i l t  and a n x i e t y  

a p p e a r  t o  b e  t h e  most c l o s e l y  a s s o c i a t e d  w i t h  d e p r e s s i o n  1 

( o v e r a l l  and  K l e t t ,  1972; S p i t z e r  e t  a l ,  1.967, 1 9 7 0 ) .  

However, i t  i s  n o t  uncommon f o r  a p a t i e n t  w i t h  a  d i a g n o s i s  

of d e p r e s s i o n  t o  show marked s i g n s  of a p a t h y ,  r e t a r d a t i o n ,  

i m p a i r m e n t  o f  c o g n i t i v e  f u n c t i o n i n g  o r  s o m a t i c  d i s t u r b a n c e .  

P s y c h o t i c  d e p r e s s i o n s  are  c h a r a c t e r i z e d  by d e l u s i o n s  and 

h a l l u c i n a t i o n s .  I n  s h o r t ,  v i r t u a l l y  e v e r y  commonly r e c o g n i z e d  
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a s p e c t  o f  a b n o r m a l  b e h a v i o u r  may o c c u r  i n  c o n j u n c t  i o n  

w i t h  d e p r e s s i v e  symptoms. 

C o n s i d e r a b l e  r e s e a r c h  w i l l  b e  n e c e s s a r y  t o  e s t a b l i s h  

t h e  t h e o r e t i c a l  and e m p i r i c a l  v a l i d i t y  and u t i l i t y  o f  

t h e  p a r t i c u l a r  model o f  a b n o r m a l  symptomato logy  o u t l i n e d  

above .  D i s c r i m i n a n t  and  c o n v e r g e n t  v a l i d i t y  o f  d i m e n s i o n s  

c a n  b e  e s t a b l i s h e d  by t h e  u s e  o f  Campbel l  and F i s k e l s  ( 1 9 5 9 )  

mu l t ime thod-mul t  i t r a i t  m a t r i x .  I t e m  a n a l y s i s ,  s c a l e  

a n a l y s i s  and  f a c t o r  a n a l y s i s  a r e  a p p r o p r i a t e  t e c h n i q u e s .  

Many d i f f e r e n t  k i n d s  o f  d s t a  c o u l d  b e  u s e f u l  e . g .  s u b j e c t i v e  

r e p o r t s  o f  f e e l i n g s  and c o n c e r n s ,  p s y c h i a t r i s t  I s  r a t i n g s ,  

ward b e h a v i o u r  r a t  l n g s ,  r e p o r t s  by s i g n i f i c a n t  o t h e r s ,  

d r e a m s ,  f ree  a s s o c i a t i o n s ,  p h y s i o l o g i c a l  measu re s ,  p e r s o n -  

a l i t y  t e s t s ,  a n a l y s e s  o f  e n v i r o n m e n t a l  s t r e s s  f a c t o r s  and 

r o l e  p e r f o r m a n c e  r a t i n g s .  Most o f  t h e s e  have  a l r e a d y  b e e n  

used  i n  i n v e s t i g a t i o n s  o f  d e p r e s s i v e  d i s o r d e r s .  T h e i r  

f a i l u r e  t o  s i g n i f i c a n t  l y  i nc rea se  u n d e r s t a n d i n g  o f  d e p r e s s i o n  

may b e  a t t r i b u t e d  t o  t h e  f a i l u r e  t o  g u i d e  d a t a  c o l l e c t i o n  

by a n  a d e q u a t e  model and t o  measure  r e s u l t s  a g a i n s t  

h y p o t h e s e s  a r i s i n g  f r o m  a  c o h e r e n t  t h e o r y .  

The m u l t i d i m e n s i o n a l  model o u t  l i n e d  above  " a c c o u n t s  

f o r "  p s y c h i a t r i c  symptoms i n  t h e  s e n s e  t h a t  i t  p r o v i d e s  

a u s e f u l ,  a c c u r a t e  and  p a r s i m o n i o u s  way t o  t a l k  a b o u t  

them.  Thus i t  s e r v e s  a s  a s t a r t i n g  p o i n t  f o r  i n v e s t i g a t i o n s  

o f  d e p r e s s i v e  d i s o r d e r s  ( a n d  men ta l  i l l n e s s  i n  g e n e r a l ) .  

However, i t  i s  a  model o f  symptomatolog~y and i t  c a n n o t  
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be  assumed t h a t  symptoms have  a  d i r e c t  r e l a t i o n s h i p  t o  t h e  

u n d e r l y i n g  s t r u c t u r e  o f  t h e s e  d i s o r d e r s .  Symptoma log ica l  

d i m e n s i o n s  may have  no i m p l i c a t i o n s  f o r  t h e  o r i g i n  o r  

t r e a t m e n t  o f  d e p r e s s i o n .  

T h e r e f o r e ,  t h e  i m p o r t a n t  d i r e c t  i o n  f o r  f u t u r e  r e s e a r c h  

i s  t h e  i n v e s t i g a t i o n  o f  t h e  m e a n i n g  o f  t h e s e  d i m e n s i o n s .  

The r e s e a r c h  which  i n v e s t i g a t e s  t h i s  i s s u e  w i l l  do  s o  b y  

e l a b o r a t i o n  of a "nomono log ica l  n e t " ,  "an  i n t e r l o c k i n g  

s y s t e m  o f  l a w s  which c o n s t i t u t e  a t h e o r y "  ( ~ r o n b a c h  and 

Meehl ,  1955) .  Symptom d i m e n s i o n s  may p r o v e  t o  b e  u s e f u l  

t h e o r e t i c a l  c o n s t r u c t s  which c a n  b e  l i n k e d  t o  o n e  a n o t h e r  

by  t h i s  t h e o r y ,  

A p p r o p r i a t e  i n v e s t i g a t i o n s  c o u l d  f a i l  t o  r e v e a l  any  

m e a n i n g f u l  r e l a t i o n s  h i p s  be tween  symptomatology and u n d e r l y i n g  

s t r u c t u r e  o f  d e p r e s s i v e  d i s o r d e r s  if: 

a )  p a r t i c u l a r  symptom d  i m e n s i o n s  have  s e v e r a l  p o s s i b l e  

o r i g i n  

b )  t h e  same e v e n t s  o r  c o n d i t i o n s  p roduce  d i f f e r e n t  symptom 

d i m e n s i o n s  i n  d i f f e r e n t  p e r s o n a l i t i e s  o r  u n d e r  

d i f f e r e n t  e n v i r o n m e n t a l  c i r c u m s t a h c e s .  

Such a f a i l u r e  would imply  t h e  need t o  p u r s u e  r e s e a r c h  

aimed a t  e s t a b l i s h i n g  a c o n c e p t u a l  f ramework o t h e r  t h a n  

one  b a s e d  o n  symptom d i m e n s i o n s .  

A t  t h e  p r e s e n t -  time l i t t l e  p r o g r e s s  i s  b e i n g  made 

toward  t h e  g o a l s  o f  e l a b o r a t i n g  a  c o h e r e n t  t h e o r y  o f  

d e p r e s s i o n  and  e s t a b l i s h i n g  a  u s e f u l  model.  T h i s  s i t u a t i o n  

may b e  l a r g e l y  a t t r i b u t e d  t o  t h e  f a i l u r e  o f  i n d i v i d u a l  
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i n v e s t i g a t o r s  t o  p l a n  t h e i r  r e s e a r c h  on  t h e  b a s i s  o f  a  

c l e a r  v iew of t h e  s i g n i f i c a n c e  o f  t h e i r  work w i t h  r e s p e c t  

t o  t h e  g o a l  o f  u n d e r s t a n d i n g  p s y c h i a t r i c  d i s o r d e r s .  T h i s  

i m p l i e s  t h a t  t h e  i n v e s t i g a t o r  c a n n o t  u s e f u l l y  work i n  

i s o l a t i o n .  H e  must r e a l i z e  t h a t  s o l i d  f o u n d a t i o n s  f o r  

s t u d y i n g  d e p r e s s i v e  d i s o r d e r s  have y e t  t o  b e  l a i d ,  t h a t  u n t i l  

t h i s  i s  a c c o m p l i s h e d  no p r o g r e s s  c a n  b e  made and t h a t  t h i s  

w i l l  o n l y  o c c u r  when o n g o i n g  r e s e a r c h  i s  i n t e g r a t e d  w i t h  

sound t h e o r y .  

I n d i v i d u a l  i n v e s t i g a t o r s  must communicate e f f e c t i v e l y  

w i t h  onE a n o t h e r  s o  t h a t  t h e i r  work i s  compl imen ta ry  and  

c o n t r i b u t e s  t o  p r o g r e s s  i n  t h e  area as  a  whole .  I n s t e a d  

o f  i n v e s t i g a t i n g  i n d i v i d u a l  n o t i o n s  o f  d e p r e s s i o n  w i t h  

l i t t l e  o r  no  p roven  v a l i d i t y ,  t h e y  m u s t  a g r e e  on a n  

a p p r o p r i a t e  c o u r s e  o f  a c t i o n  f o r  e m p i r i c a l l y  e s t a b l i s h i n g  

a v a l i d  model o f  d e p r e s s i o n .  They must r e a l i z e  t h a t  a l o t  

o f  t h e  c o n f u s i o n  i n  t h e  area i s  due t o  t h e i r  own f a i l u r e  

t o  b e  c l e a r  on t h e  a s s u m p t i o n s  t h e y  a r e  u s i n g  and t h e  

l e v e l s  o f  a n a l y s i s  a t  which t h e y  a r e  o p e r a t i n g .  They 

must  u n d e r s t a n d  t h e  i m p l i c a t i o n s  a f  t h e i r  r e s u l t s  and 

t h e  p u r p o s e s  f o r  which t h e y  a re  u s e f u l .  

U n t i l  i n d i v i d u a l  i n v e s t i g a t o r s  a r e  c l e a r  what t h e y  

a re  t a l k i n g  a b o u t  and on  t h e  r e l a t i o n s h i p  o f  t h e i r  work 

t o  t h a t  o f  o t h e r s  i n  t h e  a r e a ,  no  p r o g r e s s  c a n  b e  made. 
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When a c o h e r e n t  c o u r s e  of  a c t i o n  has b e e n  c h o s e n  o n  t h e  

b a s i s  o f  a  p r e l i m i n a r y  t h e o r y  and model o f  d e p r e s s i o n ,  a  

u s e f u l  e m p i r i c a l  d e f i n i t i o n  may r e s u l t .  A d e s c r i p t i o n  of  

d e p r e s s i v e  d i s o r d e r s  b a s e d  on  a se t  o f  r e l i a b l e  and v a l i d  

d i m e n s i o n s  o f  abnorma l  b e h a v i o u r  c o u l d  pave  t h e  way f o r  

i n v e s t i g a t i o n  o f  t h e  n a t u r e  and o r i g i n  of t h e  phenomena. 

U s e f u l  i n v e s t i g a t i o n  c a n n o t  b e g i n  u n t i l  some o r d e r  i s  

b r o u g h t  t o  t h e  g e n e r a l  area t h r o u g h  a n  a p p r e c i a t i o n  of 

t h e  c o m p l e x i t y  o f  t h e  i s s u e s  i n v o l v e d  and  a n  e f f o r t  a t  

c o o p e r a t  i o n  among i n d i v i d u a l s .  
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Appendix A 

Kraepelin' s Description of Depression 1 

4 

Kraepelin attempted to establish the natural history of depressive 

disorders. fie emphasized etiology and diagnosis and followed his 

patients for many years in order to determine prognosis. lie emphasized 

hormonal, metabolic and physiological etiology in an attempt to unite 

psychiatry with medicine. t le believed that "the essential feature of 

mania was excitement and excitability and of depression or melancholia, 

inhibition and depression of function" (i . e . physiological 
characteristics) .' liis work has been deprecated as being "only" 

descriptive. However, very little was known of depressive disorders 

in his day and sound description is the first step to increased 

knowledge of the nature of the disorder. llis description has been 

considered good enough to form tl~e basis of much of the current 

literature on the subject. 

i t  Kraepelin included a1 1 varieties of depressive disorders in a 

single class. Hie divided the functional psychoses3 into dementia 

praecox (schizophrenia) which inevitably led to permanent dementia, 
I 

; and nmic -depressive psychoses, which involved only the emotions and 

from which recovery was possible. The latter group included all 

1. Most of the material included in this appendix is a condensation 
of Kraepelin's long descriptive account in Manic 1)epressive Insanitx 
and Paranoia, translated by M. iuarclay, 1921. All quotations are 
from this book unless otherwise noted. 
From the editor's preface to Manic Depressive Insanity and Paranoia. 

3. Functional psychoses are contrasted with organic diseases. In the 
fonner cases there is a pathological change in functioning, but 
no (detectable) organic change. According to Arieti (1959) , "no 
matter what the complex causality of the disorder may be, it is the 
particular form of functioning (or of operating) , . .that constitutes 
the predominant and primary. . .essence of the disorder". 



4. Though only symptoms of depression are discussed here, Kraepelin's 
discussion entwined the discussion of manic and depressive symptoms 
and actually emphasized the former and its contrast with depression. 

1 37 

depressions, all melancholic and manic disorders and a variety of 

milder mod swings whose mildest form differed only slightly from 

normal mood states, as well as the circular type manic-depressive 

disorders. Kraepelin believed these were all "manifestations of a 

single morbid process". They all had certain "conanon fundamental 

features". He observed that "all the morbid forms brought together 

here as a clinical entity, not only pass over the one into the other 

without recognizable boundaries, but, . .may even replace each other 
in one and the same case". In spite of there being "slight and severe 

attacks which may be of long or short duration, all have a uniform 

prognosis of virtual complete recovery". tie also claimed support for 

a hereditary factor in manic-depressive insanity. 

In grouping these disorders, he did not reject the idea that 

subgroups within this domain might be separated from one another but 

he felt that no adequate criterion was available at that time. 

ile discussed psychic symptoms and bodily synlptoms. These two 

groups will be summarized below, 
4 ~sychic Synlptonls 

1) Perception - slowing and sluggishness of recognition and understand- 
ing (e.g, of written material), Facility of attention is disordered- 

the patient is not able to voluntarily pay attention (distractibility) 

or to turn away from ideas suggested from within or without (obsessive 

and compulsive thoughts). 

2) Consciousness - clouding of consciousness up to complete obliviorl 



with failure of accuracy of orientation and recog~~i tion. 

3) hfcmory - often incapable of recollecting the simplest things. The 

patient has to consider a long time before he can narrate an 

experience. 

4) Hallucinations - although they occur they are less common than 
illusions which are favoured by impairment of perception. Patients 

reinterpret ordinary sounds or sights as being particularly 

relevant to their own thoughts and moods (e.g, murmuring and 

whispering becomes the crackling of iiell) . Auditory and visual 
hallucinations and illusions predominate. The content is usually 

related to the patient's "badness". Voices reprehend the patient 

or abjure him to punish himself for his sins (e.g. commit suicide). 

5) Flight of ideas - occurs not infrequently (although it is much 
more comtnon in mania) , but is of ten not readily recognizable 
due to scanty speech in taciturn patients. 

6 )  Inhibition of thought - (opposite of 5) observed in almost every 
depressed patient, although it may be more or less strongly marked; 

incapacity to order their ideas (which is oftcn consciously and 

painfully felt) ; dullness and marked retardation of thought ; poverty 

of ideas. Patients complain of being totally "apathetic" or 

Itmentally dead". Thought and expression become very difficult. 

On the other hand, once developed, ideas persist with great tenacity 

and the patient may be troubled by obsessions (e.g. of having killed 

someone) against their better knowledge. 

7) Mental efficiency - "the feeling of mental inhibition.. ,is often 
greater than the actual lowering of efficiency." This may be 
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because the inhibition can be overcome by effort on the patient's 

part but this effort makes his condition very apparent to him. 

Delusions - "are. . . very frequent. . .They are connected with the 
feeling of mental inefficiency and are hypochondriacal in content. 

Ideas of sin are also frequent and ideas of persecution somewhat 

rarer" . 
Insight - "a clear understanding of the morbidity of the state 
is, as a rule, present only in the slightest states of depression." 

Absence of insight is often reflected in the patient's idea that 

his condition is hopeless. 

Mood - - a sombre and gloomy hopelessness (despondency) accompanied 

by inhibition of the emotions is most common. The patients feel 

indifferent to everything, even their families. They cannot weep. 

They 

This 

life 

feel no satisfaction. They have lost all feeling. 

More rarely, anxiety is the principal feature of the mood. 

can take several forms: 

a) inward anxiety and despair 

b) restlessness which may lead to suicide attempts 

c) irritability and dissatisfaction with everything 

[the latter Kraepelin considers are of ten transit ions 

between depression and m i 4  . 
The tonnent of the depressed state engenders a weariness of 

in almost all patients at least from time to time. 

Inhibition - The most striking disorders are found in the realms 
of volition and action, Performance of actions is made difficult 

or even impossible. Slighter degrees are seen as indecision or loss 

of will. The patient cannot carry out the simplest actions; he 



doesn't know how h e ' l l  manage (he is inadequate). h e n  when he does 

get going, nothing is carried through or done correctly. Movements 

are  slow and without vigour ; the bearing is weary; the expression 

immobile. The inhibition of w i l l  is f e l t  very strongly by the 

patient,  of ten before it is noticeable by others. Failure ( inabil i ty)  

t o  work is seen as  a moral offence and he berates himself a s  lazy, 

The d i f f i cu l t i e s  lead t o  res t r ic t ion  of ac t iv i ty  and of ten 

withdrawal from society. %me patients fee l  a continual need for  

rest and eventually take t o  bed. 

liraepelin draws a distinction between habitual actions, which 

are  often unimpaired, and those which require voluntary resolve, 

such as  new enterprises or  responsibili t ies,  which are greatly 

affected . 
Lxpression is often inhibited and gestures lose vivacity. 

The patient speaks very soft ly , hesitatingly, mo~~otonously , and 

sometimes becon~es mute in midsentence. 

Instead of th i s  general picture of "retardation" patients 

sometimes show "anxious excitement" (agitation). They are  rest less .  

They whimper, wring the i r  hands, beg for  niercy, cl ing t o  people, 

e t c  . Eiraepelin suggests two possible interpretations of th i s  

behaviour: 

a)  that it is at t r ibutable t o  mixed s ta tes  

b) tha t  instead of being inhibiting, inward tension and outflow 

of anxiety is expressed i n  excitement. 



W i l y  Syntptams 

Sleep - is encroached upon in spite of great need. Although worn 

and weary patients lie sleepless in bed. They stay in bed though 

they are not refreshed. 

Appetite - little inclination to eat; take food with reluctance 
and persuasion; coated tongue; constipation. 

Weight loss - accompanies slight fonns of depression (little 
consistency is apparent) . 
Disorders of metabolism 

Blood and urine - specimens reveal no consistent changes. 
Circulation - examinations of blood pressure and pulse find them 
raised but along with respiration seem to reflect general health. 

Temperature - reported to lower, 
"Nervous disorders" - of all kinds--headaches, palpitations, 
fatigue, feelings of oppression, heaviness in the limbs. 

Menses - - stop at the beginning of the depression but return on 
the eve of recovery. During menses morbid phenomena are aggravated. 



Appendix B 

The APA Diagnostic Classification 

Current psychiatric practice in North America is based on the American 

Psychiatric Association's "Diagnostic and Statistical IrItmual" (Second 

Edition, 1968, referred to hereafter as ISM- 11). 

According to D S l -  I I, there are at least ten varieties of depressive 

disorder which are grouped under three main headings--''Major Affective 

Disorders", "Other Psychoses", and "Neuroses", but, in fact these three 

could be collapsed to two, psychotic and neurotic, since the "Major 

Affective Disorders" are considered to be psychoses. 

In making distinctions between these groupings, "patients are 

described as psychotic when their mental functioning is sufficiently 

impaired to interfere grossly with their capacity to meet the ordinary 

demands of life. The impairment may result f m  a serious distortion in 

their capacity to recognize reality.. .Alterations of mood may be so profound 

that the patient's capacity to respond appropriately is grossly 

impaired (Dm-I1 , p. 23). This description makes it clear that a diagnosis 

of psychosis may be made in the absence of delusions or hallucinations 

(the symptoms traditionally associated with the label psychotic). 

'Major Affective Disorders" are "characterized by a single disorder 

of mood, either extreme depression or elation" the onset of which "does 

not seem to be related directly to a precipitating life experience" 

(DM- I I, p. 35-36). Under this heading are listed "involutional 

melancholia", the varieties of "manic-depressive illness", and "others". 

Manic depressive illness is the preferred diagnosis when there is a 

history of previous episodes. 
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The chief characteristic of neuroses is anxiety, which "may be felt 

and expressed directly, or it may be controlled unconsciously and 

automatically by conversion, displacement and various other psychological 

mechanisms. Generally, these mechanisms produce symptoms experienced 

as subjective distress from which the patient desires relief (DSM- I I, p. 50) . 
"Psychotic Depressive Reaction", which is listed under "Other Psychoses", 

is "distinguished by depressive mood attributable to some experience". 

"Depressive Neurosis" is diagnosed when the disorder is the result of 

"an excessive react ion. . . to an internal conf 1 ict or to an identifiable 

even" (Dm-I1 , p. 52) but the patient is not psychotic. 



Appendix C 

Historical Origins of the Dichotomous Classificatioi~ Systems 
for Depressive Disorders 

While the traditional schools of European psychiatry looked for 

organic causes in accordance with Kraqelin's theories, Freud and his 

followers were developing a purely psychic explanation for depression. 

&cause the two schools based their theories on very different 

subject populations (the traditionals on institutionalized psychotics , 
and the Freudians on the wealthy and neurotic leisure class), it was 

almost ineveitable that psychotic and neurotic depressions would be 

considered to be separate disease entities. 

bndall (1968) suggests that the rise of the psychoanalytic school 

of thought and the necessity of distinguishing patients who "required" 

hospitalization from those who did not, contributed to the entrenchment 

of the series of dichotomies which included the psychotic-neurotic 

designation, and also to the tendency to treat all dichotomies as if 

they were equivalent. However, there were other, more specific factors 

influencing these developments. 

In 1893, Moebius introduced the terms "exogenous" and "endogenous" 
' 

into the psychiatric literature. Kracpelin separated exogenous and , 

endogenous illnesses on the basis of external and internal causes. 

According to Ilis definition, exogenous illnesses Kcre those caused by 

bacterial, chemical or other toxins. I!c included all depressions in l 

\ 
I 

the category of manic-depressive psychoses and he believed that these were i 
' i  

\ of internal cause, i . e . degenerative or hereditary disorders, and he 
\ \  

therefore called them "endogenous". Ilc considered them to be virtually 

independent of external influences. l'his led to the confusion of 



~raepelin' s descriptive observations with a concept of etiology. 

Although Kraepelin considered all depressions to be endogenous, his 

successors accepted the existence of psychogenic and/or exogenous depressions. 

Lange elaborated on Kraepelin's description. In addition to the 

endogenous, manic -depressive illnesses he defined three other diagnostic 

categories "a group of psychogenic depressions; a group of reactive 

melancholias ; and a third group of physically provoked melancholias, 

identical to the endogenous melancholias in all but pathogenesis" 

(lienclall, 1968, p. 3). Lange was attempting to salvage "the concept of 

a purely endogenous melancholia" (Kendall, p. 3) but he was forced to 

admit that the differentiation between his four groups was not clearcut. 

Several years later, Gillespie , a leading British psychiatrist , 
studied a group of depessed patie- ts and proposed that there were three 

types of depression: reactive; autonomous (independent of environmental 

stimuli) ; and involutional . There was no difference in the frequency of 
precipitating factors between the reactive and autonomous groups. The 

main differentiating factor was reactivity : reactive patients showed 

emotional response to environmental chagnes, contrasted with the lack of 

responsiveness shown by autonomous patients . (see Kendall , 1968, p . 5) . 
Gillespie did not attribute any etiological significance to the ten 

reactive. Mwever, when his proposals became integrated with those of 

Kraepelin, the autonomous group was equated with the endogenous or manic- 

depressive group, and the reactive group with the exogenous group. Here 

again, etiological and descriptive concepts were confused, and were 

used interchangeably, with the result that diagnoses based on observable 

behaviour or subjective reports of how the patient felt came to include 

unsubstantiated implications as the cause of the depression. 



This confusion was compounded in the 1940 ' s when the increasing use 
of electroconvulsive therapy (Em) for depression led to the practice of 
classifying depressed patients according to whether they responded to this 

kind of treatemnt or not, and with this practice came a changing concept 

of endogenous depression. It was argued that patients with endogenous 

depression responded much more favourably to K T  than did patients with 

reactive depression. The latter group responded best to psychotherapy, thus 

'lipso facto", endogenous depression was an organic disorder and reactive 

depression a psychological disorder. Thus the therapeutic and phenomeno- 

logical classifications assumed major etiologicaliaplications, adding 

considerable to the confusion (see Kendall , 1968, p . 7) . 
Although the dichotomous systems discussed above became the 

accepted classification of depression, their validity was never 

convincingly established. As a result the validity of the dichotomous 

classification system has been repeatedly challenged. Specific short- 

comings of such systems are discussed in Appendix F .  



Appendix D 

A Comparison of Historical Usage with the Current Status of the 
Dichoto~r~ous Category Labels 

bloebius' introduction, in 1893, of the terms endogenous and 

exogenous into the psychiatric literature probably marked the beginning 

of formal discussion of depressions as dichotomizable into two types. 

Up until this time, classification of mental disorders made a primary 

distinction on the basis of changes being visible in tissues after 

death (organic disorders) or not (functional disorders). ' Kraepelin 
rejected this distinction but he also rejected the etiological classifica- 

tion which Moebius adopted in its stead. He "insisted that the one 

indispensible condition for developing an endogenous disorder was a 

certain innate proclivity: 'if this is present, very varied circwn- 

stances can invoke the illness "' (Lewis, 1971, p. 193). tie recognized 

the difficulty created by multiple and subsidiary causes. "If a main 

cause is demonstrated which must impinge on the individual from without 

if the disease is to ensue, then we have an exogenous disease before 

us" (Ibid). Kraepelin felt that all possible mixtures can occur in the 

relationship of internal to external causes. 

As the "endogenous -exogenoustt dichotomy came into common use, 

endogenous was equated with "hereditary" and closely linked to 

This distinction is also retained in the 1968 APA Uiagnostic and 
Statistical Manual (DSM- I I). 



fldegenerative". Exogenous came to refer to disorders resulting from 

injury external to the brain. It therefore did not easily include 

psychogenic disorders, especially if exogenous was equated with organic. 

However, Kraepelin classified psychogenic disorders as exogenous. 

The words did not appear in English wi.ting until the late 1920vs, 

at which time Gillespie (see Kendall, 1968) used endogenous as though 

it was synonymous with autonomous. In the meantime, Meyer (1905) 

had begun to use the concept of reaction types with regard to depression 

and to play down their hereditary nature. "From this time it was 

unusual for ' exogenous to be paired with 'endogenous ' . , .The comnes t 
paris were 'endogenous - reactive, ' ' endogenous -neurotic , ' snd ' psychotic- 
exogenousv" (Kendall, 1968, p, 6). 

Modern usage of the term is quite different from the original 

and consequently gives rise to considerable coafusion, This is largely 

because, as Mendels and Cochrane (1968) have pointed out, "Kraepelin's 

descriptive and phenomenological contributions to psychiatry. . .have 

become linked with. . . theoretical and etiological concepts" (p . 2) . 
In other words, subsequent investigators have acted as if Kraepelinvs 

manic-depressive category, which was a descriptive one, corresponds to 

the etiological category of endogenous depression. This practice has 

caused a tremendous amount of confusion of the terminology and the 

conceptualization of the classification of depression. 

Endogenous depression has become a descriptive category, 

implying a specific symptom pattern, often contrasted with the 

pattern of "neurotic" depression. At the same 

retained the implication of internal etiology. 

time, it has 

This is a marriage 



that Kraepelin did not imply. Although he believed that manic.. 

depressive illnesses would, in time, be shown to be endogenous. 

Exogenous has been redefined as a synonym of reactive in 

Lange's (see Appendix C) sense, and far from being a subtype of 

endogenous depressions, exogenous are now considered to be a separate 

and contrasting category equivalent to reactive depressions in 

modern usage. Thus, the wider significance of the term exogenous 

within the disease model as Kraepelin used it, has been forgotten. 

Table 1 shows the relationship between the original use of these 

terms and modern use. 

Table 1D 

Historical and Current Use of the Dichotomous 
Category Labels 

Historical (original) Modern 

reactive (Kraepel in) 

reactive (Lange) 

endogenous 

reactive (responsive to environ- 
mental conditions) 

reactive (caused by an event in the 
patient ' s life) 

? no term without surplus meaning 
attached 

psychogenic ? (roughly) neurotic 

exogenous none 



Since both neurotic and reactive (in Lange ' s sense) depress ions 
have been contrasted with endogenous ones, it follows that the 

differences between the original meanings of the terms has become 

blurred. It is now common for the descriptive category "neurotic " 

to be considered synonymous with the etiologic category "reactive, " 

althoush there is no conclusive empirical support for the association. 

The word "neurotic" is now used more often to discribe an 

etiological type of depression than to indicate the general nature 

of its symptomatology. The equating of the neurotic and reactive 

depressions is in contrast with the official APA classification 

which recognizes both a neurotic depressive reaction and a psychotic 

depressive reaction. 

At the same time, the word "reactive" has retained (for some 

authors at least) the Kraepelinian implications of reactivity to 

the environment and has been contrasted with autonomous depressions 
i 

which are in tun equated to endogenous ones. (Presumably this 

association originates in Kraepelin ' s belief that manic-depressive 

psychoses were endogenous and in his description of them , autonomous). 
To confuse the picture further, depressions which are characterized 

by psychotic symptoms are frequently distinguished from those which 

are not, and this descriptive category is equated with the etiological 

category "endogenous. " Through this association, since psychotic 

depressions are generally considered to be more serious, comes the 

tendency for endogenous depressions to be considered more severe. 

But, once again, there is no sound empirical evidence for the 

iclentif ication of psychotic and endogenous depressions. 



The purely symptomalogical dichotomy of !'retarded-agitated" 

is considered by some authors to be equivalent to those mentioned 

above. 

This use of the subtype labels as if they were equivalent and 

interchangeable has two major effects : 

a) confusion of the terms, which results in none of them 

having meanings specific enough to be useful; 

and b) the use of unsupported conceptualisations about the 

etiology and nature of depression, as if they were 

established facts. 

The dichotomies most commonly used in the literature are 

the reactive- endogenous and eiidogenous -neurotic . Investigators 
actually present these as diagnostic subtypes although it is seldom 

clear how much of the surplus meaning implied by the various 

possible equivalences is assumed to exist in an individual study. 

This situation makes it virtually impossible to compare 

across studies. 



Appendix L 

A Typical hdogenous Depressive Pattern (Koserithal and Klerman, 1966) 
1 

increased depth o r  severity of depressive affect  
feelings of gu i l t  , remorse and unworthiness 
insomnia (middle night and early morning waking) 
retardation (of speech, thought and motor 
ac t iv i ty  

visceral symptoms (cons t ipa t  ion, anorexia) 
decreased sexual potency and desire 
weight loss 
loss of in teres t  and sat isfact ion 
deYr:ssio~l worse i n  the n~ornitlg 

uuration one year o r  less  
lack of react ivi ty t o  environmental clwges 
age 40 iud  above 

feelings of se l f  -pity and 
blanlir~g the environment 
i n i t i a l  insomnia 
worse i n  evening 
react ivi ty of depression 

( to environmental changes) 
precipitation 
var iabi l i ty  of i l lness  
hysterical features 
inadequacy 
i r r i t a b i l i t y  
hypochondr i as i s 
sudden onset 
ohsessionali ty  

The position taken by Rosenth1 and Klemun is that  the tern1 

eidogenous depress ion l~ws  come t o  imply : 

3) it part icular  pattern of c l in ica l  s ips  and synrpton~s 

b) a relat ively s table and non-neurotic premorbid personality 

c) an environmental precipitant t o  bc found less often than in  the case 

of neurotic depression, and less  react ivi ty t o  the environment i n  the 

course of the clepression . 
They do not make any reference to  the family history data that some 

authors have considered t o  show the contribution of a genetic component 

t o  the etiology of th i s  disorder, Rosenthal and Klerman found no 

relationship i n  the i r  analysis, between positive fiuuily history of 

depressive disease and presence of the endogenous pattern described above. 

These authors also re jec t  the work autonomous a s  an appropriate description 

- 
across the research l i te ra ture  
assigned t o  which pattern (see 

1. These descriptions are examples drawn from research studies by the 
part icular  authors noted above. There is a marked lack of consensus 

as  t o  which symptoms~hiuld be - - 
Appendix H) . 



of this depressive pattern because it implies lmowledge of etiology which 

we do not possess. Their definition omits any mention of previous 

episodes. Absence of these is sometimes considered necessary to the 

diagnosis of endogenous depression. In fact it is very hard to find in 

the literature, any other parameter that distinguishes this syndrome from 

that called by some authors "manic-depressive disease". 



Appendix F 

Specific Problems in the Dichotomous Classification of 
Depressive Disorders 

The Basis of Dichotomization: Reactive vs . Endogenous Features 
Historically, many attempts have been made to support the 

division of depressive disorders on etiological grounds, (i . e. to 
separate those which are caused by environmental stress factors- - 
reactive depression--from those which appear to be the result 

of qmstitutional or hereditary factors - -endogenous depressions). 
In his classic study of sixty-one patients from the Maudsley 

Hospital, London, Lewis (1934) found that the more closely he 

scrutinised patients, the harder it was to justify simple qualitative 

distinctions between them. In a follow-up (1936) he also failed to 

observe any pattern of outcome associated with particular clinical 

features. He concluded that the endogenous -reactive dichotomy 

was false. In his view: 

Every illness is the product of two factors--of environment 

working on the organism; whether the constitutional factor 

is the predominant and determining influence, or the envi- 

ronmental one, is never a question of kind, never a question 

to be dealt with as an "either/orW problem; there will be 

a great number of possible combinations according to the 

individual inherited endowment and training, and the par- 

ticular constellation of environmental forces. To set up 

a sharp distinction Y n  the interests of academic accuracy," 

when the distinction is not found in nature, is no help 

to thought or action. 



Garmany (1958) studied five hundred and twenty- f ive consecutive 

outpatients and found that both stress factors and constitutional 

predisposition were very connnonl in both reactive and endogenous 

depressions. He concluded that the distinction between the two 

forms was "an unreal one." fie further suggested that "the designation 

reactive or endogenous was in practice determined not so much by the 

form of the illness as by the liability of the patient's mood 

to fluctuate in sympathy with the examiner's on the one hand and 

the examiner's judgement as to whether or not the depression 

would respond to ECT on the other. " (Kendall, 1968). 

Kendall (1968) sums up with these remarks: 

Those who maintained that the division was artificial and 

unjustified examined series of consecutive cases and demon- 

strated, at least to their own satisfaction, that ... endogenous 
and reactive features were inextricably mingled on both sides 

of the dividing line. Those who were convinced that the 

division was valid and necessary tended to argue from the 

general basis of their clinical experience, at best illus- 

trating their thesis with selected cases, and, significantly, 

the proposition that the distinction was necessary almst 

invariably preceded the claim that it was demonstrable . 

1 . 95% of reactive and 79% of endogenous cases showed stress 
factors, and 55% of reactive and 70% of endogenous cases showed 
constf tutional factors. 



Any dispassionate evaluation of these conflicting 

opinions and the evidence presented to support them could 

only have led to the conclusion that the csse for a valid 

distinction between endogenous and reactive depress ions 

remaindd unproven. 

The mixture of endogenous and reactive symptoms in individual 

cases may be due to an interaction between mstitutiolul or 

genetic predisporition and stress factors, e. g. presumably less 

stress will precipitate a worse depression in a highly predisposed 

individual. This possibility should be borne in mind when discussing 

models which attempt to distinguish patients on the criterion of 

predisposition or precipitation. No categorisation should be 

attempted on the basis of either criterion alone. All persons 

may in fact be on continua of degree of predisposition and suscep- 

tibility to stress. (Although another possibilit)' is that pre- 

disposition may be a genetic endowment specific to a subpopulation). 

The situation is considerably complicated by the fact that the 

nature of predisposing factors is still unknown and no one has 

been able to define which events "qualifyJas precipitating stress 

factors. 

An additional problem is presented by the fact that there 

is a disagreement as to the role of precipitating (stress) factors 

in the genesis of depression. h e  authors maintain that truly 

unprecipitated depressions do occur. Others feel that stress 

probably plays a role in all depressions, They may concur with 



Kraepelin that the precipitant is merely a "spark" which sets off 

an incipient illness in a predisposed individual. In the latter 

case it is difficult to distinguish the depression from a reactive 

depression which is, theoretically at least, caused by the 

precipitating event. A precise criterion for making this distinction 

has never been delineated, probably because there is no clear 

division. 

An alternative to this model suggests that all persons may 

be possessed of varying amounts of a tendency to rect to stress 

in a depressive manner. In some, this may be the characteristic 

response amounting almost to a personalit/ type (ChoQff, 1972). 

This tendency may also be in balance with tendencies to react 

to stress in other neurotic ways (e. g. anxiety, obsessiveness). 

In other words, the appearance of depressive symptoms may depend 

on the relative prominence of other patterns of symptoms in the 

individual ' s personality . 



The Influence of Premorbid Personality 

Xiloh et a1 (1972) suggest that certain people may react 

to endogenous depression with symptoms of neurotic depression. 

This might account for the positive correlation observed between 

the endogenous and neurotic factors in this study. The whole 

question of interaction with premorbid personality deserves much 

more attention than it has received to date. The tendency to 

respond with neurotic symptoms (not just neurotic depression) 

is an interesting one. Some reaction of the organism to illness 

(if such it can be called) or to distressing environmental 

circumstances is very likely (at psychological and physiological 

levels) even if it is nothing more than a general stress reaction 

(Selye , 1956 ) . 
Most investigators in the area give token recognition to the 

interplay of prenorbid personality characteristics and environmental 

events (stresses) in the genesis of depression,'but little definitive 

research or theorizing has been clone in this area. Studies have 

been done which suggest that neurotic depression may be more closely 

related to other neurotic symptoms or to a neurotic depressive 

personality than to endogenous depressions (Pilowsky, Levine 

and Boulton, 1969; Chodoff, 1972). 
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Appendix I1 

The Depression Items : their meaning and relationship to factors 

Very few authors define the meaning of the terms they use to label 

the items measured and included in their factor analyses. A careful 

perusal of the relevant literature reveals that definitions of the same 

tern by different authors are obviously contradictory. This situation is 

undoubtedly responsible for some of the discrepancies in the literature. 

It is imperative that terminology be standardized if investigators hope 

to have comparable, consistent and therefore useful, results. 

What follows is an attempt to (1) clarify the meanings of the terms 

used for items frequently considered to be indicative of the presence 

of: depression (in general or a particular subtype of depression), 

(2) indicate differences of usage of terms and (3) state the differing 

relationships that have been reported in the literature between these 

items and depressions of the neurotic and endogenous varieties. 

Atthough meanings can be clearly delineated, there is no way of 

knowing to what extent considerations of severity of presenting symptoms 

entered into the various authors' assessment of patients. (This is true 

in most but not all cases as some authors clearly state the part that 

severity plays in the rating). This factor also is undoubtedly responsible 

for some of the differences between studies. 

Kay et a1 (1969) discuss a particularly interesting aspect of this 

problem. They claim that "the attempt to score a symptom on a scale which 

seems convenient and supposedly represents a quantitative measure may 

actually obscure a qualitative change which takes place at some point 

along the scale". They found this with their symptom, "hallucinations" 



which they scored on a three point scale. \then they eliminated the i r  

f i f t e e n  paranoid subjects,  they found tha t  the relationship of t h i s  item 

t o  some of the others changed radically.  A l l  those subjects who had 

scored 3 (the most severe rating) on the item had dropped out and its nature 

had apparently changed. l'hey f e l t  that the same thirlg might be l ike ly  to  

occur "in the case of retardation (subjective feclings of ine r t i a  versus 

objective slowing) , self-reproach (regrets about irladequacy versus 

ideas of sinfulrless o r  worthlessness) , and hypochondriasis (conunonplace 

bodily preoccupations versus bizarre somatic delusions) " . They concluded 

tha t  "if these dis t inct ions a re  not nude, features give11 the same name nay 

show diametrically opposite re1 ationships i n  s tudies  on d i f fe rent  groupsm. 

The atternpt a t  a par t i a l  glossary of terms (which follows) was 

considerably aided by several authors who did some defining of the i r  

. items (Carney, Roth and Garside, 1965; b y  e t  a l ,  1969; Kiloh and Garside, 

1963; Lorr, Sonn and Katz ,  1967; Overall, 1963; Rosenthal and Gudeman, 1967 

and par t icu lar ly  I h i l t o n ,  1967). There is suf f ic ien t  confusion i n  the 

l i t e r a t u r e  to  preclude the assumption, by any author tha t  the mecmings 

of the terms he uses a re  obvious. A l l  s tudies should include br ief  

def ini t ions at l e a s t  u n t i l  usage is standardized. 

1. Depressed mood=severity of depressed mooJ=sad affect=constant depression 

Iiamilton (1967) says: "depressed mood is not easy to  assess". For 

most authors t h i s  item is simply a measure of the degree of depressed mood. 

I t  is interest ing t o  note tha t  Ilamilton assesses t h i s  charac ter i s t ic  

throught the use of other symptoms which a r e  included a s  separate items i n  

many analysis by d i f fe rent  authors. For example he uses hopelessness, 

tendency t o  weep and pessimism about the future.  
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Several authors found that this item loaded on the endogenous end 

of their bipolar factor. lbwcver, for at least two (Paylcel, Prusoff, 

and Klerman, 1971 and liarnilton, 1967) it loaded highly on the general 

factor and since in both cases this factor extracted most of the variance 

for that item, it did not load on subsequent factors lathough they were 

bipolar (endogenous -neuro t ic) in both cases. When depressed mood does 

not load on the bipolar factor is is hard to support an argument that 

that factor represents a contrast between two types of depression. 

2 ,  Suicide 

Suicide is an item that seems to be treated very differently and 

inconsistently by different authors. This is mainly due to the consideration 

of different aspects of this symptom. Some of the categories that have been 

considered in the studies reported in the literature are: 

(a) morbid thoughts 
(b) feeling that life is not worth living 
(c) feeling that people would be better off if one were dead 
(d) wishing oneself dead 
(e) suicidal thought or/and ideas 
(f) persistent suicidal ruminations 
(g) hysterical or half-hearted, non-serious suicide attempt 
(h) serious suicide attempt. 

3. Guilt 

This is one of the few items which all authors seem to agree is 

an indicator of depression (i.e. almost all of them included it in 

their analysis. In most studies the guilt item(s) loaded on the 

endogenous pole of the bipolar factor but in three cases it loaded 

on the general factor. 

Hamilton notes that the rating is concerned with pathological guilt; 

actions which are a basis for rational self -blame (regret) are not to be 

considered. Hamilton suggests that feelings of self -repnoach might be 



scored 1, "ideas of guiltw-%, belief that the illness might be a yunishnient-3, 

and delusions of guilt, with or without hallucinations-4 points. 

Other authors have assumed that many differeut symptoms indicate guilt: 

e.g. (a) obvious anxiety associated with persistant daily concern over 
wrong -doing 

(b) daily concern with self-blame 

(c) feelings of unworthiness, being sinful 

4. Anxiety 

This item seems to be treated differently by every different author. 

ifanlilton (1967) considers somatic and psychic anxiety. The former consists 

of "well recognized effects of autonomic over-activity in the respiratory, 

cardiovascular, gastro-intestinal and urinary, systems. Patients nlay 

also complain of attacks of giddiness, blurring of vision arid tinnitus". 

Psychic anxiety includes "tension, and difficulty in relaxing, irritability, 

worrying over trivial matters, apprehension and feelings of panic, fears, 

difficulty in concentration and forgetfulness, 'feeling jumpy'." i~ilton 

notes that an attempt should be inade to eliminate the effects of a previous 

anxiots personality. 

SORE authors rate ' specific anxiety' i . e. amity associated with 
particular objects or events (Lorr, Solw and ktz, 19671 others seem to 

h v e  called this 'phobic ,anxiety1 or sin~ply 'phobias' (Carney, Roth and 

Carside, 1965). Lorr, Soml a~ld Katz also rate "vague anxiety' which seems 

equivalent 'to the concept of free-floating anxiety. The patient is 

constantly anxious but cannot say exactly why. 

Anxiety has been considered a neurotic item and this asswnption seems 

to find some support in the factor analytic studies. However, some authors 

(Overall, 1963) seem to favour a different conceptualization of the interplay 



of anxiety and depression. Clinicians have long rccognizcd tllc ndxed 

anxious-depressed diagnosis. I t  nla)p be tint anxiety is not a symptom of 

depression. Ins tcad when arurie ty is involved in the depression, the 

depression itself takes on a different quality and requires different 

treatment than when anxiety is not a prominent part of the syndronie. This 

is similar to talking about depression and anxiety as dimensions of 

abnormal behaviour rather than as specific illnesses. ?'he anxious depression 

may be treated most successfully with nu jor trarquilizers , while non- 

anxious depression is treated most effectively with auti-depressants 

(Overall, 1963) . Anxiety 
or it may be present with 

5. Hypochondriasis 

This is another item 

may be the prominent feature of the depression 

varying degrees of importance. 

(similar to guilt in this regard) for which nmny 

authors seem to have failed to distinguish between normal symptoms (in 

this case, real somatic complaints) and patltological symptoms. This is 

also an item, similar to anxiety in that it is probably important 

to distinguish to what extent the patient was premorbidly hypochondriacal 

and to what extent these tendencies have been exaggerated in connection 

with the depression. According to llamilton (1967) "excessive" preoccupation 

with bodily function is the essence of hypochondriacal attitude. tie suggests 

a heirarchy of severity of symptoms: 

(1) trivial or doubtful symptoms 

(2) much preoccupation with physical symptoms and with thought of organic 
disease 

(3) strong conviction of the presence of some organic disease which 
accounts for the patient's condition 

(4) severe states, concerning delusions and hallucinations of rotting 
and blockages. 



fiere we notice an aspect of th~ilton's rating scale that is different 

from the methods of other authors. kitunilton includes symptoms of delusional 

intensity as the highest ratings for the particular symptom in question. 

Many other authors use delusions as a separate item or symptom of depression 

and some include several items relating to different types of delusions 

For example Carney, Roth and Garside (1965) included an item called "somatic 

delusions" (delusions of bodily cl~aige or disease, usually of a bizarre 

nature) and also nihilistic and paranoid delusions as well as delusions 

of retribution. Hamilton's approach seems to make more conmn sense as 

it binds the delusional symptonis directly to symptoms of depression. 

Delusions, after all, are often presetn without depression. 

6. Irritability 

Irritability is the tendecny to be upset by things that normally 

would not be upsetting and to snap in response to questions and statements 

(e.g. in a clinical interview). Irritability and hostility are separated 

by some authors and combined by others. 

Some authors use an item called "hopeful outlook". 

8. Loss of self esteemzself -depreciation 

9. Indecisiveness=doubt and perplexity 

10. Retardation 

Iiamilton (1967) suggests that slight flattening of affect (slack of 

emotional response) or fixity of expression (=immobile facics), which are 

considered to be separate itens by some authors, may be score 1. Carney, 

Roth and Garside (1965) consider that stupor is a sign of retardation. 



Kiloh aml Carside (1963) use tfm term inclusively t o  describe "subjective 

experience of slowness of thought or action arid ot) jcc t ivc  psychomotor 

slowing". Kay e t  a1  (1969) scored only objective psychonlotor retardation- - 
subjective feelings of imrt i a  , l is t lessness or  fatigue were riot considerecl 

to  be symptoms of depression. The word retardation is used t o  refer  to 

slowed body nlovemnts, tliouglit processes, speech, o r  any combination 

of these. blmy authors do not specify iihich of these they are using. 

This item was one of the few for  which agrcctnent in  terms of factor 

a f f in i ty  was very high. Almost a l l  studies illclucled it and i t  had many high 

loadings on endogenous patterns. I t  also loaded highly on one general 

factor and Imd no rieurotic loadings. 

11. Work and Interests=loss of interest  i n  former ac t iv i t i e s  and 
inabil i ty  t o  work=apathy (?) 

Hamilton (1967) claims that  although it might be preferable t o  r a t e  

loss of in teres t  separately from decreased performarlce, in  practice t h i s  

has been impossible. Therefore the item is concerned with rating loss of 

efficiency and the extra e f fo r t  required t o  do anything. Other authors 

appear t a  lave attempted to  r a te  loss of interest  separately in  the form 

of an item with a s l ight ly  different shade of meaning. k c k  (1961) and a 

few other authors use an item called "loss of satisfaction". beck suggests 

that  feeling b r e d  most of the tirile or not en joying things the way one used 

t o  be scored 1, not getting sat isfact ion from anything anymore be scored 2 ,  

and dissat isfact ion with everything bc scored 3. 

flamilton says tha t  "care should be taken not t o  include fat iguabil i ty  

and lack of energy". 

I f  t h i s  item is considered to  re la te  specifically t o  work and ac t iv i t i e s ,  

i ts  meaning reinains f a i r l y  clear .  I f  it is generalized s l ight ly  it may be 



confused with apathy, symptoms of social withdrawal and even retardation. 

It seems likely that some authors have confounded some of these Jiffcrcnt 

considerations with loss of interest due to failure to defirle the item 

carefully. 

This item was included in six of the factor analytic studies considered. 

It loaded highly on three eixlogenous poles and high or intermediately on 

three general factors. 

12. Feelings of inadequacy=helples$ness (? ) 

Few studies included this item. One found it to load highly on a 

general factor. 

13. Inability to concentrate 

The name of this item suggests that it overlaps with Hamilton's 

description of retardation and other author's descriptions of the symptoms 

designating loss of interest (particularly--lack of 

or maintain interest in activities). This item may 

to "impairment of intellectual functioning'' used by 

latter might also be interpreted as "slowed thought 

ability to initiate 

or may not be equivalent 

some authors. The 

processes" and 

therefore be part of the symptoms of retardation. All of these items lack 

clear definitions which delineate them from other symptom items, 

14. Social Withdrawal 

This item may be equivalent to isolation, preoccupation with self or 

feelings of alienation. It seems tltat these could be combined in some 

way to represent a more useful item indicative of a tendency to shut oneself 

off from other people and be concerned with oneself. This item seems 

related to loss of interest and to apathy. 



15. Visceral symptoms=somatic symptoms=gastrointestinal symptoms 

Loss of appetite and constipation are called somatic gastrointestinal 

symptoms by flamilton (1967). tie says that symptoms of indigestion, wind and 

pain are rated under anxiety. There seems to be a fairly good case for 

equating this item to the visceral or somatic symptoms of other authors. 

However, clear definitions of exactly what is meant by these terms are not 

available. hay et a1 (1969) define somatic conplai~~ts as complaints of 

bodily dysfunction or pain or abnormal sensations unaccompanied by fixed 

ideas as to their cause or by bizarre elaborations; Kosenthal arid K1em1a.n 

(1966) describe visceral symptoms as "constipation, dry mouth, furred 

tongue, muscular aches and pains, anorexia loss of appetite , decreased 
growth of hair and nails"; Smdifer, Kilson and Green (1967) include arl 

itmi which they call "somatization" whid~ is probably equivalent to sortlatic 

canplaints. Overall (1963) includes an item "preoccupation with physical 

health". Iieightened body consciousness seems to be one of the Lest brief 

descriptions. OLviously there are some i~sy~hosomatic aspects ar~d some real 

physical complaints inclucled w i  t h i i ~  this i ten! and these need to Le 

clarified. The demarcation between this item and the item termed 

unclear. 

16. Fatiguabilityr loss of energpgeneral somatic symptoms= feeling tired 

Hamilton (1967) includes two kinds of symptoms under his heading of 

general somatic symptoms; the first is fatiguability--the patient may feel 

tired all the time in extreme cases. This symptom is related to loss of 

energy and difficulty starting up an activity. 

17. Insomnia 

This item is very confusing because many authors use different words 



to denote the same symptom: 

[a] initial insomnia=inability to get to s l e e p w u l y  insonmia 

(b) middle insonmia=waking in the middle of the night and not being able 
to get back to sleep 

(c) early awakeninplate insomnia=delayed insonmiamwaking early in the 
morning and not being able to get back to sleep 

Various authors quote middle insamnia (Rosenthal and Klerman, 1966) 

and late insomnia (Kiloh and Garside, 1963) as indicative of endogenous 

depression. Initial insomnia is the item most consistently included 

mu1 tivariate studies of depression. Two such studies found large neurotic 

loadings and one a large general factor loading; four found intermediate 

endogenous loadings and one an intermediate neurotic loading. Obviously 

the relationship of this item to these syndromes is ambiguous. 

18. Loss of Weight 

Some authors set a limit on the number of potmds which must be 

lost before the loss is considered to be a symptom. This is because some 

daily fluctuation in weight is normal. Other authors note only weight 

change which may be in either direction (loss or gain). 
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Appendix J 

An Example of t h e  F i n a l  Format of t h e  Questionnaire 
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Comunalities of All Variables in the Patient Sample, the Normal 
Sample and the Combined Sample 
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