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The congruency hypothesis

and symptom specificity in depression
The relationship between personality
vulnerability and stress

OBJECTIVE Assessment of the congruency hypothesis, namely, the interaction
of the personality dimensions of dependency and self-criticism with adverse
life events, that generates depressive symptoms, and evaluation of the symp-
tom specificity of personality features, that is, their proneness to precipita-
tion of specific depressive emotions. METHOD The Depressive Experiences
Questionnaire (DEQ) was administered to 323 outpatients with depression
and 391 healthy individuals recruited from waiting areas of psychiatric clinic
and non-clinical settings, respectively, along with the Beck Depression Inven-
tory (BDI), and two specially designed questionnaires about stressful events
and depressive emotions. Hierarchical regression analysis was carried out to
explore the associations. RESULTS Vulnerability factors were associated with
congruent negative conditions to predict depressive symptoms and unique
depressogenic feelings for all the participants, but not for the two samples
separately. The dependent healthy individuals, however, generated to a sig-
nificant degree anaclitic feelings in response to matching stressful events.
Apart from the pair dependency-achievement related events with regard
to patients with depression, the non corresponding combination of factors
and stress produced no significantimpact on depression. CONCLUSIONS The
study findings partly support both the congruency and symptom specificity
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hypotheses in the generation of depression.

The interaction between predisposition and stress-
ful psychosocial experiences leading to the clinical pre-
sentation of depression has been documented by many
researchers.”? According to the diathesis-stress model,
some stressors have a particularly depressive effect on
vulnerable individuals.*# This has led to the formulation
of the personality-event congruency hypothesis,”” which
is that certain individuals are vulnerable to a specific set
of events that match their susceptibility. These adverse
events trigger the disorder when they provoke a sense of
threat to those with specific sensitivities.

With regard to the diathesis-stress hypothesis, depres-
sion has been associated with the sensitivity of the indi-
vidual to issues of separation, loss, self-worth, and identity.?
Blatt® proposed two personality predispositions, depend-
ency and self-criticism, which play a role in the onset, course
and clinical presentation of depression. Specifically, the
former is characterized by feelings of loneliness and help-
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lessness, sensitivity to frustration, an exaggerated fear of
abandonment and a tendency to interpret what happens
in terms of rejection, whereas the latter entails feelings of
guilt, shame, fear of disapproval and striving to meet the
one’s own or other's excessively high standards. In line
with the congruency hypothesis, dependent depressives
appear vulnerable to interpersonal issues, such as rejec-
tion, separation, divorce and the death of a significant
other, while self-critical depressives are sensitive to issues
related to achievement and control, such as loss of promo-
tion and failure at work or study. It is still unclear whether
specific events lead to depression per se or through their
interaction with predisposing factors.”” According to Priel
and Shahar,’” the congruency hypothesis classifies painful
events as moderators of vulnerability.

The symptom specificity hypothesis suggests that the
aforementioned personality styles bring about a corre-
sponding type of depressive affect.”? In particular, depen-
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dency leads to anaclitic depressed emotions, including loss
concerns, sensitivity to rejection and a strong need to be
loved and taken care of. Conversely, self-criticism exerts an
influence on the introjective emotional state, displayed by
emphasis on autonomy, feelings of shame, guilt, worthless-
ness because of failure to live up to expectations, and fear
of being criticized.”

Numerous studies concerning the verification of the
above-stated hypotheses have been conducted, which
have received mixed empirical support.>’*’> Dependency
and self-criticism have not been found to be exclusively as-
sociated with“dependent”versus “self-critical” symptoms.’s’”
This discrepancy may be due to the clinical and nonclinical
samples that have been used in different studies.

In summary, the purpose of the present study was to
explore the diagnostic specificity of the depressive per-
sonality dimensions associated with matching conditions
and their relationship with specific clinical features. We
tested the personality-event congruency and symptom
specificity hypotheses in a clinical sample, namely patients
with a diagnosis of depression, and a community sample,
based on a psychodynamic theory. We expected that both
dependency and self-criticism would be uniquely related
with their respective life-stress composites in the forma-
tion of depressive symptoms and anaclitic-introjective
emotions, respectively.

MATERIAL AND METHOD

Material

The following questionnaires were used as part of a larger
naturalistic study on the relation between diathesis-stress and
depression. Demographic information was obtained using a
questionnaire concerning sex, age, level of education, family
status, psychotherapy and pharmacotherapy.

The severity of depressive symptomatology was assessed by
the Beck Depression Inventory (BDI),’® which is a widely used self-
reported measure of depressive symptoms, consisting of 21 items.
Various studies have documented its psychometric properties; in
non-clinical and psychiatric populations, respectively, Cronbach’s
alpha (a) ranged from 0.73 to 0.92 with a mean of 0.81, and from
0.76 to 0.95 with a mean of 0.86. Test-retest reliability ranged
from 0.48 to 0.86 in clinical populations and from 0.60 to 0.90 in
non-clinical populations.’*? The BDI also has high discriminant,
criterion and conceptual validity, as evidenced by its association
with suicidal behaviors, headaches, loneliness, anxiety, and stress,
and it distinguishes major depressive disorder from generalized
anxiety disorder and dysmorphic disorder, and psychiatric patients
from undergraduate students.’??'

Life events were calculated by a questionnaire based on
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the Holmes and Rahe stress scale.?? It listed 16 events, eight
on interpersonal and eight on achievement issues. The former
contained the death of a close person, the reduction or increase
of family gatherings, conflicts with the partner due to various
reasons such as infidelity, divorce or separation, severe physical
iliness, severe iliness of a close person, accident of the participant
or close person and family conflicts, e.g., with parents. The latter
incorporated unemployment and dismissal, income reduction,
financial liabilities, for example loan, fine or debt, reconsideration
of personal habits and change in the way people are entertained,
a significant negative financial change due to other reasons,
problems in work, e.g., forced change in career because of in-
ability to find a job, financial dependence on another person,
e.g., parents, and change in working responsibilities. It consists
of dichotomous items to avoid bias.?

Personality predispositions were measured by the Depressive
Experiences Questionnaire (DEQ).”* This consists of 66 items that
assess three factors, dependency, self-criticism and efficacy. De-
pendency reflects abandonment, separation, fear of dissatisfying
others and feelings of loneliness and loss. It generally encompasses
issues related to interpersonal issues, helplessness, desire for
closeness, dependence on others, fear of rejection, and difficulty
expressing anger and aggression because of the fear of losing
the pleasure one can offer. Self-criticism reflects concern about
self-worth and failure, the guilt and the feeling of not being able
to meet the high standards someone sets for oneself and others.
These issues are more internally oriented and include emptiness,
hopelessness, lack of satisfaction and safety, threat of change, the
ambivalence about oneself and others, and taking responsibility.
Finally, efficacy represents personal resilience, ability and inner
strength. This factor was not used in the present study.

The DEQ has demonstrated very good reliability and validity
in clinical and non-clinical studies. The test-retest reliability for
dependency has ranged from 0.89 to 0.81 and self-criticism from
0.83 to 0.75.% Cronbach’s a coefficient has been 0.81 for depen-
dency and 0.80 for self-criticism.? Convergent, divergent validity
and conceptual construct validity of the DEQ have also been
manifested.?*?” In our study, confirmatory factor analysis showed
that the data fit well the model: x3(63)=111.46, p<0.001, minimum
discrepancy per degree of freedom (CMIN/df)=1.77, goodness-of-fit
index (GF1)=0.98, comparative fit index (CF1)=0.99, Tucker-Lewis
Index (TLI)=0.98, root mean squared error of approximation (RM-
SEA)=0.033. Internal reliability was found satisfactory, a=0.87, for
self-criticism and a=0.82 for dependency.

Blatt? proposed two dimensions that can be observed in
depressives, the anaclitic that is characterized by fear of being
unloved, helpless, lonely and abandoned, and the introjective
thatis marked by self-reproach, and concern about approval and
failure to live up to personal high standards. In order to measure
the emotion related to personality vulnerability, we used as a
basis the studies of Luyten et al’ and Mendelson and Gruen?and
chose theory-driven composites pertinent to dependency and
self-criticism that derived from the BDI and Bell Object Relations
Inventory (BORI)?® that measures deficits in ego functioning with
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regard to object relations. It includes 45 items and four scales,

" "

“alienation”, “egocentricity”, “social incompetence”, and “insecure
attachment”. Confirmatory factor analysis demonstrated a good
fit to the data according to the following indices x*(85)=214.013,
p<0.001, CMIN/df=2.518, GFI=0.96, CFI=0.98, TLI=0.97, RM-
SEA=0.046, and Cronbach’s a ranged from 0.84 to 0.93. BORI was
utilized since the way people behave in relationships and view
themselves in relation to others reveals information about self

and object representations.?”

Two PhD psychologists who were blinded to the hypotheses of
the present study read the same research articles concerning Blatt’s
theory and DEQ, based on which they were asked to assign all the
items of the questionnaires BDI and BORI to one of the following
four categories; dependency, self-criticism, both, and neither. The
between-raters agreement was 80.5% and the inter-rater reliability
was found substantial k=0.60.%° Internal consistency Cronbach’s a
was 0.76 for anacliticemotion and 0.87 for the introjective emotion.
In the final Depressive Emotion Self-improvised Questionnaire, the
anaclitic emotion comprised BDI items 1 (sad mood), 10 (crying
spells), 14 (feeling ugly), 20 (crying easily), BORI item 20 (feeling
hurt), 34 (tendency to please everyone) and 36 (feeling of rejec-
tion). The introjective emotion consisted of the sum of BDI items 2
(pessimism), 3 (feelings of failure), 4 (lack of satisfaction), 5 (guilty
feeling), 6 (sense of punishment), 7 (self-hatred), 8 (self-blame),
11 (irritability), 12 (social-withdrawal), 13 (indecisiveness) and 15
(work inhibition).

Participants

The participants in the patient sample were 323 outpatients
diagnosed with depression, recruited in six psychiatric clinics of
general hospitals and in six mental health centers in Athens. The
community group comprised 391 individuals recruited in the
waiting areas of a central annex of the Greek National Bank, the
National Social Security Institute and the Insurance Organization
for the Public Servants, as part of a cross-sectional study on the
relationship between personality, life stress, and depression.

The depressive group consisted of 67 men (20.7%) and 256
women (79.3%), with a mean age of 37.4 years, who met the cri-
teria for DSM-IV major depressive disorder (MDD), single episode
or recurrent. In the patient sample 22 (6.8%) had elementary, 21
(6.5%) junior high-school, 127 (39.3%) high-school, 44 (13.6%) col-
lege and 109 (33.8%) university or graduate education. Regarding
the medical status, 96 (29.7%) had comorbidity with dysthymic
disorder, panic disorder with agoraphobia, generalized anxi-
ety disorder and several personality disorders, such as schizoid,
borderline, dramatic, narcissistic, and obsessive-compulsive.
In addition, 173 (53.6%) never received pharmacotherapy, 74
(22.9%), five (1.5%) and 71 (22%) still received or had received in
the past antidepressant, other, and mixed medication treatment,
respectively. Secondly, 173 (53.6%) had never been treated with
psychotherapy, 75 (23.2%) were treated in the pastand 75 (23.2%)
received treatment only during the last year.
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The non-patient control group included people with a mean
age of 32.9 years and without any DSM-IV diagnoses. They were 114
men (29.2%) and 277 women (70.8%); one (0.3%) had elementary,
3 (0.8%) junior high-school, 119 (30.4%) high-school, 52 (13.3%)
college and 216 (55.2%) university and graduate education.
Regarding clinical history, 373 (95.4%) had never visited a psychi-
atric hospital or mental health center and 18 (4.6%) had visited
a mental health setting in the past; 363 (92.8%) had never been
treated and 28 (7.2%) had received psychological treatment, 376
(96.2%) had never received pharmacotherapy and 15 (3.8%) had
received antidepressants, other than antidepressants or mixed
pharmacotherapy.

Procedure

We conducted the study after receiving permission from the
Department of Psychology of the National and Kapodistrian Uni-
versity of Athens, and approval from the National Health Opera-
tions Center, the scientific councils of the psychiatric clinics and
mental health centers, and the directorate of each community
setting, provided that data collection was in accordance with the
Declaration of Helsinki ethical principles, that there would be no
connection between the information gathered and the sample, and
that participation would be voluntary and in no case mandatory.

The questionnaires were administered over a period of five
years, individually, to adults with compulsory education, recruited
in the waiting areas by a doctoral student, in cooperation with
the doctors and the personnel of each working environment. The
participants completed the questionnaires after informed consent.
The selection of outpatients with depression was based on the
DSM-IV diagnosis made by their psychiatrists. After completion
of the questionnaires, the exclusion criteria included a BDI score
of <10 and of =17 for the patient and community sample respec-
tively, which are the values below and above which depression
is considered mild or clinical according to the US and the Greek
standardization samples.’’ Eventually, 19 depressed and 41 non-
depressed candidates were excluded. There was no reward offered.
Three questionnaires for the depressed group and four for the
community sample had missing values that reached or exceeded
2% of the items, and were excluded from the survey.

Research hypothesis

Dependent people, both outpatients with depression and
the subjects in the community sample, were expected to react
to interpersonal stressors with depressive symptomatology to a
greater degree than the self-critical, who were expected to react
to achievement-related stressors with these symptoms. Interper-
sonal stressful events were expected to engender anaclitic feel-
ings in dependent individuals more than in self-critical people,
who were expected to respond to achievement-related stressful
experiences with introjective affect to a greater degree than the
dependent group.
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Statistical analysis

Statistical analysis of the data was performed by the Statisti-
cal Package for Social Sciences (SPSS), version 21.0. The z values
were calculated for outliers and no score exceeded 3 SD from the
mean. The criteria for asymmetry and kurtosis were fulfilled and
scores did not exceed absolute values 3 and 10, respectively.’?33
We calculated a 2x2 analysis of variance with group (patients
and non-patients) and gender, family status and education level
as between-subjects’ factors and depression, self-criticism and
dependency as the dependent variables. Finally, hierarchical
regression analysis was conducted with vulnerability factors
and stressful events as predictors and depressive symptoms and
depressive anaclitic and introjective emotions as outcome vari-
ables, in three steps. In each case, in the first step, main effects of
vulnerability dimensions were examined. Next, the main effects
of non/congruent stressful events were included and, in the third
step, their interaction terms were evaluated.

RESULTS

ANOVA on the effect of sex showed differences in the
mean scores of depression; F(1,712)=7.73, p<0.01, n?>=0.01,
self-criticism, F(1, 712)=6.28, p<0.05, n>=0.01, and depen-
dency, F(1,712)=7.91, p<0.01, n?>=0.01, with women scoring
higher on all items. ANOVA on the effect of family status
showed differences in the mean scores of depression; F(2,
711)=6.12, p<0.01, n?=0.02, self-criticism, F(2, 711)=8.53,
p<0.001, n?>=0.02, and dependency, F(2,711)=7.54, p<0.01,
Nn%=0.02, with people who were divorced, remarried and
widowers scoring higher on all variables. Finally, ANOVA
on the effect of educational level showed differences in
the mean scores of depression; F(2, 711)=45.41, p<0.001,
n?=0.11, self-criticism, F(2, 711)=16.85, p<0.001, n?=0.05,
and dependency, F(2, 711)=10.34, p<0.001, n?>=0.03. The
participants who had compulsory education scored higher
on all these factors. The 2x2 ANOVAs with group and the
demographic factors did not yield significant results.

Test of the congruency hypothesis for depressive
symptoms

In order to test the (non) congruency hypothesis, we
performed four hierarchical regressions. The dependent
variable (criterion) was depressive symptomatology, while
the independent variables (predictors) were set in the
following order: the depressive vulnerability types in step
one, the stressful events in step two, and their interac-
tion congruently, namely dependency/interpersonal and
self-criticism/self-accomplishment conditions, and non-
congruently, thatis, dependency/self-accomplishment and
self-criticism/interpersonal conditions, in step three (tab. 1).
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In line with the congruency hypothesis, the correspond-
ing interactions between self-criticism and achievement
related events and between dependency and interpersonal
events significantly improved the prediction for all the
participants, R change=0.004, F(1,710)=6.770, p<0.01 and
R? change=0.005, F(1, 710)=5.597, p<0.05, respectively.
On the contrary, these interactions in the patient and
community sample separately were found to be statisti-
cally non-significant, R? change=0.007, F(1, 319)=2.707,
p=0.101, R> change=0.001, F(1,387)=0.482, p=0.488 and R?
change=0.002, F(1,319)=0.578, p=0.448, R change=0.000,
F(1,387)=0.016, p=0.901, respectively.

With regard to the non-congruent interactions be-
tween self-criticism and interpersonal events and be-
tween dependency and achievement related conditions,
most of the relationships were statistically non-signifi-
cant, R? change=0.000, F(1, 710)=0.131, p=0.718 and R?
change=0.004, F(1, 710)=3.168, p=0.076 for all the partici-
pants, R? change=0.002, F(1, 319)=0.765, p=0.383 and R?
change=0.002, F(1,387)=0.754, p=0.386, R change=0.013,
F(1,319)=4.826, p<0.05 (being the only exception) and R?
change=0.001, F(1, 387)=0.562, p=0.454 for the patients
with depression and the community sample, respectively.

Test of the congruency hypothesis
for depressive emotion

In order to test the congruency and contrasting hypoth-
eses we performed four hierarchical regressions, following
the pattern of the previous analysis. The dependent vari-
ables (criteria) were introjective and anaclitic emotion. In
the first two models the independent variables (predictors)
were set in the following order: the depressive vulnerability
types in step one, the corresponding stressful events in
step two, and their interaction, namely self-criticism/self-
accomplishment events, predicting congruently introjective
emotion and incongruently anacliticemotion in step three.
On the contrary, the next two models in their interaction,
namely dependency/interpersonal conditions predicted
congruently anaclitic emotion, and incongruently introjec-
tive emotion, in the third step (tab. 2).

In line with the congruency hypothesis, firstly the in-
teraction between self-criticism and achievement related
events significantly improved the prediction of introjective
emotion for all the participants, R? change=0.003, F(1,
710)=4.376, p<0.05, but was statistically non-significant
for anaclitic emotion, R? change=0.003, F(1, 710)=3.315,
p=0.069. Accordingly, this interaction in the patient and
community samples separately were found to be statisti-
cally non-significant, R? change=0.004, F(1, 319)=1.629,
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Table 1. Hierarchical regression for the diathesis-stress interaction predicting depressive symptomatology in patients with depression (n=323) and
control subjects in the community (n=391).

Regression Variables R? R?change F change

All  Patients Community All  Patients Community All Patients Community
Regression 1 (nc)
Step 1 Self-criticism 0.520 0.160 0.171 0.520 0.160 0.171 770.948***  61.009*** 80.468***
Step 2 ISE 0.575 0.176 0.193 0.055 0.016 0.022 92.376***  6.273* 10.620%*
Step 3 SCXISE 0.575 0.178 0.195 0.000 0.002 0.002 0.131(ns) 0.765(ns)  0.754 (ns)
Regression 2 (c)
Step 1 Dependency 0.103 0.024 0.001 0.103 0.024 0.001 81.971%*** 7.779%* 0.308 (ns)
Step 2 ISE 0.323  0.049 0.038 0.219 0.025 0.038 230.266*** 8.383** 15.162%**
Step 3 Dep X ISE 0.328 0.050 0.038 0.005 0.002 0.000 5.597* 0.578 (ns) 0.016 (ns)
Regression 3 (nc)
Step 1 Dependency 0.103  0.024 0.001 0.103 0.024 0.001 81.971%**  7.779%* 0.308 (ns)
Step 2 ArSE 0.297 0.116 0.027 0.193  0.092 0.026 195.626***  33.366*** 10.324**
Step 3 Dep X ArSE 0.300 0.129 0.028 0.003 0.013 0.001 3.168 (ns) 4.826* 0.562 (ns)
Regression 4 (c)
Step 1 Self-criticism 0.520 0.160 0.171 0.520 0.160 0.171 770.948***  61.009***  80.468***
Step 2 ArSE 0.550 0.193 0.183 0.030 0.033 0.012 47.404%*%  13,192%** 5.540%*
Step 3 SC X ArSE 0.554 0.200 0.184 0.004 0.007 0.001 6.770%* 2.707 (ns)  0.482 (ns)

*p<0.05; **p<0.01; ***p<0.001

(ns): Non significant, (nc): Non-congruency, (c): Congruency, Dep: Dependency, SC: Self-criticism, ISE: Interpersonal stressful events, ArSE: Achievement-related stressful

events, X: Interaction

Table 2. Hierarchical regression analysis for the diathesis-stress interaction predicting introjective and anaclitic emotion in patients with depression

(n=323) and control subjects in the community (n=391).

Regression Variables R? R?change F change

All Patients Community All Patients Community All Patients Community
Introjective emotion (c)
Step 1 Self-criticism  0.528  0.193 0.183 0.528 0.193 0.183 795.448%**  76.972%**  87.039%**
Step 2 ArSE 0.553 0210 0.201 0.025 0.016 0.018 40.110***  6.604* 8.922*%*
Step 3 SC X ArSE 0.556 0.214 0.202 0.003 0.004 0.001 4.376* 1.629 (ns) 0.501 (ns)
Anaclitic emotion (nc)
Step 1 Self-criticism 0.390 0.224 0.236 0.390 0.224 0.236 454.721%**%  92.803***  120.126***
Step 2 ArSE 0.390 0.232 0.237 0.000 0.007 0.001 0.095(ns) 3.020(ns)  0.744 (ns)
Step 3 SC X ArSE 0.393 0233 0.242 0.003  0.002 0.005 3315(ns) 0.715(ns)  2.433(ns)
Anaclitic emotion (c)
Step 1 Dependency 0.219 0.111 0.097 0.219 0.111 0.097 199.535%**  39.922%** 41.559%**
Step 2 ISE 0.245 0.111 0.113 0.027 0.001 0.016 25.026*** 0.303 (ns) 7.013**
Step 3 Dep X ISE 0.250 0.113 0.147 0.005 0.001 0.035 4.753% 0.439 (ns)  15.729%**
Introjective emotion (nc)
Step 1 Dependency 0.088 0.012 0.000 0.088 0.012 0.000 68.874*** 3781 (ns)  0.124(ns)
Step 2 ISE 0.278 0.021 0.028 0.190 0.009 0.028 187.451%** 3.048 (ns) 11.187**
Step 3 Dep X ISE 0.282 0.024 0.028 0.004 0.003 0.000 3.780 (ns)  0.846 (ns) 0.033 (ns)

*p<0.05; **p<0.01; ***p<0.001

(ns): Non significant, (nc): Non-congruency, (c): Congruency, Dep: Dependency, SC: Self-criticism, ISE: Interpersonal stressful events, ArSE: Achievement-related stressful

events, X: Interaction
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p=0.203, R? change=0.001, F(1,387)=0.501, p=0.479 and R?
change=0.002, F(1,319)=0.715, p=0.398, R> change=0.005,
F(1,387)=2.433, p=0.120, for the introjective and anaclitic
emotions, respectively.

Secondly, the interaction between dependency and in-
terpersonal events significantly improved the prediction of
anaclitic emotion for all the participants, R change=0.005,
F(1,710)=4.753, p<0.05 and was statistically non-significant
for introjective emotion, R change=0.004, F(1, 710)=3.780,
p=0.052. Accordingly, this interaction in the patient and
community samples separately did not significantly im-
prove, in general, the prediction of anaclitic and introjective
emotion, respectively, R? change=0.001, F(1, 319)=0.439,
p=0.508, R? change=0.035, F(1, 387)=15.729, p<0.001,
with this interaction being the only exception, and R?
change=0.003, F(1,319)=0.846, p=0.358, R change=0.000,
F(1,387)=0.033, p=0.857.

DISCUSSION

In this study we explored whether events related to
interpersonal issues are connected to dependency and
whether events related to self-definition are associated
with self-criticism to a greater degree when predicting
depressive symptomatology and anaclitic and introjective
emotion®** since investigations in adults with depression
have not yielded concrete results.*®

Firstly, in predicting depression from the diathesis-stress
interaction, the present study supported the interplay be-
tween the personality vulnerability to depression and life
events that are consistent with this affectivity.? In particular,
dependency and self-criticism, when triggered by environ-
mental stressful events, related to separation and loss on
one hand, failure and unemployment on the other, led to
depressive symptomatology. Secondly, the validation of the
symptom specificity principle was also confirmed, since the
two personality factors were significantly associated with
corresponding depressive affect and, consequently, the
dependent individuals were more prone to respond with
anaclitic feelings rather than self-critical individuals, who
responded with introjective feelings to a greater degree.

It appears that vulnerability factors interact with con-
gruent stressful events to produce certain depressive
symptoms. Thus, the self-critical personality type was as-
sociated with depressive symptoms in response to match-
ing achievement-orientated life stressors, and dependent
vulnerability was activated by a matching life adversity of an
interpersonal nature. Similarly, in a laboratory study, Zuroff
and Mongrain’? assessed dependent, self-critical women,
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and female students through recorded descriptions of
interpersonal rejection issues and experiences of failure.
Participants with high scores on dependency appeared
more depressed in response to rejection events, whereas
highly self-critical participants showed depression follow-
ing rejection and failure stressors. Similar findings were
reported by Hammen and colleagues.®®

This hypothesis was endorsed for all the participants,
but not for the two groups separately. This is probably due
to the fact that the patient sample was heterogeneous
and included patients in their first or recurrent episode,
and those treated in the past or at the time of the study,
or without psychological or pharmacological treatment.
Furthermore, the control sample was random, and the
community group also included people who were, or had
been treated for psychiatric problems, and others who
had no therapeutic experience. Finally, one factor we did
not explore, that may play a role, was how threatening the
individuals may consider the specific events contained in
the life events list.?”

With respect to the non-congruency hypothesis, it ap-
pears that the diathesis-stress non-matching pair did not
produce significant results. However, for the depressives
only, in addition to dependency, negative events related
to achievements, such as economic and occupational
problems, generated depressive symptoms to a significant
degree. This tendency was observed in all the participants,
but not significantly. It appears that this combination prob-
ably raises patients’ concerns about possible rejection or
abandonment in their close environment, and thus leads
to avoidance of interpersonal conflicts. For example, an
individual might think that a job failure results in others
subsequently loving him(her) less. In view of the recent
long-standing economic crisis in Greece, it is likely that the
impact in this area of achievement and accomplishment will
stimulate problems in relation to significant others. Hence, it
remains unclear whether the personality variables provoke
depressive symptomatology with specific clinical features.

The principle of specificity, whereby the degree of com-
patibility between an event and a predisposition determines
the likelihood of its triggering depressive feelings, was
confirmed for all the participants, and for the community
sample as far as the interpersonal diathesis-stress duality is
concerned. All the participants, but the community sample
in particular, appeared to react to interpersonal issues with
increased depressive feelings, and feelings of helplessness
and abandonment, and fear of losing the gratification
that others can provide. Interestingly, this association of
interpersonal relatedness seemed to evoke mild feelings
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of guilt, hopelessness, lack of self-worth and failure to
meet expectations. Surprisingly, it should also be noted
that when self-critical participants faced stress related to
self-accomplishments, they felt more rejected. This may be
due to their tendency to isolate themselves and withdraw,
creating in this way barriers to any plausible social support.

The absence of confirmation of the specificity hypothesis
for the patients and the healthy individuals, in the case of
self-critical subjects and self-accomplishments events, and
for the patients, in the case of dependency and interper-
sonal events, may have several explanations, such as the
use of a specifically designed questionnaire for the assess-
ment of the depressive emotion, instead of a standardized
scale; the way in which the psychosocial conditions were
interpreted, as it was not tested whether participants actu-
ally perceived the selected interpersonal and self-worth
adverse events as threatening;*” and the heterogeneous
nature of both population samples. The inconsistent results
regarding this hypothesis were attributed by Mendelson
and Gruen to the validity of the personality constructs or
to measurement errors in their assessment.?

This study had certain disadvantages. It relied exclusively
on self-reported instruments and it was based on the as-
sumption that both elements of the dynamic interactionism
theory, predisposition and psychosocial events, are neces-
sary, without clarifying whether predisposed participants
simply experience negative events, or if they act to increase
the likelihood of their occurrence. It has been suggested
that dependents cause frustration to others as a result of
their demanding interpersonal behavior, with the result
that others often withdraw, and that self-critical individuals
are more susceptible to events related to control and thus
at risk of failing, due to their excessively high criteria.? In
addition, the sample was heterogeneous, since itincluded
depressive patients belonging to different categories, for
instance, first episode and relapse. The participants were
not asked their opinion regarding the impact of the life
events; hence, the subjective meaning was not taken into
consideration; Robins and colleagues” have pointed out
the importance of the participants’perception of the pain-
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ful experiences. Finally, no conclusions about etiological
relationships can be inferred.

Despite its limitations, this study had many advan-
tages. It simultaneously involved two personality-situa-
tion-response in/congruency (or non/specificity) models,
combining either depressive symptomatology or affect as
predicted variables in each case. The relationship between
personality variables and matching negative life events and
theirimpact on the onset and/or course of depression had
not been documented previously in Greece, to the best of
our knowledge. Lastly, these two distinct configurations
have clinical utility, since they have implications for the
outcome of the treatment of depression.?

Thus, this study provides encouraging results in identify-
ing the contribution of psychological factors to depression,
and raises questions for further exploration. Specifically,
longitudinal, dynamic interactional models should be
applied to explore whether vulnerable people generate
pertinent stressful environments. Laboratory controlled
studies are needed rather than using naturalistic meth-
odology, because they may provide more sound evidence
concerning the relation between depressive vulnerable
personality and depressive affective states.

In conclusion, overall, the study findings support both
the congruency and the symptom specificity hypotheses
in depression, concerning all the participants, but not the
depressive and the community samples separately. The
exception was the participants in the community sample
who, when faced with interpersonal stress, tended to feel
sadder and more rejected.
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H un60eon cup@wviag kat n €§€18iKELON TWV CUUMTWHUATWY OTNV KATAO YN
Héow TNG OXEONG METAED EVAAWTOTNTAG TNG TIPOCWTTIKOTNTAG KAl YPUXOTIiEGNG
A. KAAAMATIANOZ, A. KANEAAOTOYAOY
Tunua Yuxodoyiag, EOviké kat Kammodiotplakd MNavemotriuio ABnvwy, ABriva

Apxeia EAAnVIKrG latpikric 2022, 39(2):208-216

FKOMOZX H ektipnon tTng umdéOeong cuppwviag, SnAadn tTng aAANAemidpaong Twv S1a0TACEWV TIPOCWTTIKOTNTAG TNG
£€0PTNTIKOTNTAG KAI TNG AUTOKPITIKAG PE OXeTICOUEVA avTiEoa yeyovoTa (WG, TTOL TIPOKAAEL KATAOAUITTIKA CUMTTTW-
pata, Kat n a&loAdynon tng e§EI8IKELONG CUPTITWHATWY TWV XAPAKTNPIOTIKWY TTPOCWTTIKOTNTAG, SNAadn TnG Tdong
TOUG VA TIPOKAAOUV CUYKEKPIPEVO KATAONTTTIKO cuvaicOnua. YAIKO-MEOOAOX To epwWTNHUATOAOYIO KATAOATTTIKWY
EUTTEIPLWOV XOPNYNONKE o€ 323 KATAOMITTIKOUG eEWTEPIKOVG aoBeveic Kal 391 vyt dtopa mou BpEOnkav o€ KAIVIKOUG
KAl PN KAIVIKOUG XWPOUG AVAHOVNG, avTioTolxa, Hadi pe TNV KAipaka KatdOApng tou Beck, kat Vo autooxédia epw-
TNUATOASYIO OXETIKA UE TA PUXOTTIECTIKA YEYOVOTA Kal TO KATAOMTMTIKO cuvaicOnua. Mpaypatomoribnkav Siadoxi-
KEG avalvoelg maAivdépopnon. AMOTEAEZMATA Ta anmoteAéopaTa TNG TAPOVOAG PEAETNG E6e1€AV OTL OL TTAPAYOVTEG
EVOAWTOTNTAG CUCXETIOTNKAV E AVTIOTOLXEG APVNTIKEG CUVONKEG YIa TNV TTPOPRAEYN KATAONITTTIKWY CUUTTITWHUATWY
Kal HOVASIKWY KATAONITTTIKOHMOPPWY CUVAICONUATWY YIa OAOUG TOUG CUUMETEXOVTEG, AANA Ox!L Yia Ta Svo Seiypata
EexwploTd, pe e€aipeon Toug e€aPTNTIKOUG LYLEIG TTOU (pAVNKAV VA TTAPAYOUV ONUAVTIKA avaKANTIKA cuvalocOripata
QATTOKPIVOUEVOL O TAIPLACTA PUXOTIIECTIKA YeyovoTa. Emi mAéov, ektdg amd to (euydpl e€apTNTIKOTNTA-YEYOVOTA TTOU
oxetifovTal PE EMTEVYUATA, OO0V APOPA OTOUG ACOEVEIC, O AVAVTIOTOIXOG CUVSUACUOC TTAPAYOVTWY Kal PuxOoTTiEONG
Sev gixe onuavtikn enidpacn otnv KATtdOAWn. EYMMEPAZMATA Ta suprjpata uTtooTnPiouV HEPIKWG AUPOTEPEG TIG
LTTOOE0EIG CUPPWVIAG Kal EEEIOIKELONG TWV CUUMTWHATWY OTNV KATABALYN.

Né&erg evupeTnpiou: Autokpltikr, EEaptnTikdTnTa, EvaAWTOTNTA, KatdOAwpn, Stress, Wuyorieon
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