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Abstract

Background: Previous research has shown that interpersonal processes play a significant role in the development and
maintenance of affective disorders. In this study, this claim was further investigated by comparing the perception of the
dyadic relationship and judgment of other’s emotions in affective disorder patients.Method: The sample included 39 couples
(n 5 39 couples) with one of the partners suffering from an affective disorder and currently either in an acute or remitted
depressive state. All participants completed four instruments, measuring the perceived quality of the dyadic relationship and
the perception of other’s emotions as reflected by judgments of facial expressions line drawings.Results: While the level of
marital satisfaction was found to be lower in the acute than in the remitted group both for ill partners and their spouses,
spouses in both the acute and remitted group tended to be more critical of their ill partners. Patients who were depressed
judged facial expressions significantly less positively than did remitted patients. Judgments of negative emotions were highly
correlated between partners in the acute group, but uncorrelated in the remitted group. Acutely depressed patients were less
sensitive to invitation than remitted patients, while their spouses displayed the opposite pattern.Conclusion: The present
results shed further light on the interpersonal dynamics between depressed patients and their spouses by underscoring
differences between couples with a remitted vs. acutely depressed partner in their perception of the dyadic unit and their
judgments of facial emotions.Limitations: Longitudinal research is needed, in which the same patients are tested during
periods of remission and acute episodes, as well as research investigating the role of patient gender in the perception of facial
expressions of emotions.
   2002 Published by Elsevier Science B.V.

Keywords: Affective disorder; Dyadic relationship; Facial emotions; Interpersonal; Perception

1 . Background

*Corresponding author. Tel.:1 972-9-747-8568; fax:1 972-9-
Social maladjustment in patients with depression740-5452.

E-mail address: ylevk@clait.org.il (Y. Levkovitz). has been richly documented (Briscoe and Smith,

0165-0327/02/$ – see front matter   2002 Published by Elsevier Science B.V.
doi:10.1016/S0165-0327(02)00024-1

mailto:ylevk@clait.org.il


20 Y. Levkovitz et al. / Journal of Affective Disorders 75 (2003) 19–28

1973; Bothwell and Weissman, 1997; Ruestow et al., cal distress than partners of remitted patients, other
1978; Merikangas, 1984). According to the inter- evidence suggests that the latter group still ex-
personal theories of depression, social maladjustment perience more problems than controls. Levkovitz et
plays a crucial role in the development and mainte- al. (1999) found that well spouses of affective
nance of depression. Coyne et al. (1991) proposed patients in remission reported of receiving less
that maladjusted social behaviors in depressed pa- support from their partners, displayed lower levels of
tients could underlie depressogenic processes by marital adjustment and ranked their spouses lower on
eliciting negative reactions in others, which may positive qualities and higher on negative qualities
result in withdrawal by family and friends (see also than did controls. Krantz and Moos (1987) showed
Coyne, 1976; Gotlib and Hammen, 1992; Lewin- that spouses of depressed patients had enduring
sohn, 1974; Segrin and Abramson, 1994). problems in the social and family context even after

In investigating the social context of depressed their ill partners’ remission, while life functioning in
patients, special attention has been given to the other domains improved. These findings are con-
interaction with the spouse. Interactions between sistent with the idea that well-established interper-
depressed patients and their spouses have been sonal patterns are likely to continue even after the
consistently found to be negative and conflict-ridden depressive symptoms of the ill partner diminish,
(e.g., Weissman, 1987) and the absence of a confid- which may have a negative impact on the remitted
ing relationship with the partner is considered as an patient by increasing the risks of relapse. The
important vulnerability factor for depression (Brown spouses’ attitudes towards the patients also appear to
et al., 1994). Marital satisfaction is highly correlated contribute to their depressed partners’ illness. Hooley
with the severity of the depressive symptoms and the and Teasdale (1989) found that patients whose
quality of the dyadic relation also plays a prominent spouses reported higher levels of marital satisfaction
role in relapse, as patients with higher marital were more likely to remain well than were patients
satisfaction scores are less likely to suffer a clinically whose spouses reported less marital satisfaction.
significant return of symptoms (Hooley and Teas- Based on spouses’ interviews and reports, they also
dale, 1989). These findings suggest that the negative found spouses of patients who remained well to be
dyadic relationship may interact with other factors of significantly less critical of their ill partner than
the affective disorder to increase and perpetuate the spouses of patients who relapsed. Interestingly,
depressive symptoms. In this interpersonal context, perceived criticism from a spouse by the ill patient
the way the partner interacts with the depressed was an even better predictor of relapse, suggesting
patient provides crucial information on the dynamics that the perceptions of depressed patients in an
of the relationship in which the depressed patient is interpersonal context play an important role in
immersed. Investigators have recently sought to learn relapse.
how spouses of depressed patients differ from con- Recently, some investigators have suggested that
trols, and how they react and contribute to their the poor social and interpersonal relations that are
partners’ illness. In general, spouses of depressed characteristic of depression could be linked to an
patients have been found to experience special impairment in the depressed patients’ ability to
difficulties, as they reported more stress, more health judge, recognize and discriminate emotions in others
problems, less family support and less marital satis- (Morrison et al., 1988). Specifically, negative inter-
faction than did spouses of well controls (e.g. Krantz actions would be mediated by depressed patients’
and Moos, 1987; Mitchell et al., 1983). Moreover, negative interpretations of other’s facial expressions
just as difficulties in the close relationships and (Bouhuys et al., 1997). The studies that put this idea
social functioning of recovered depressed persons to empirical test have usually used line drawings of
persist long after the depressive symptoms remit faces displaying feelings of anger, disgust, fear,
(Weissman et al., 1974; Bothwell and Weissman, happiness, sadness, invitation and rejection. The
1997), so do the difficulties reported by their former five emotions (anger, disgust, fear, happiness
spouses. Although Coyne et al. (1987) found part- and sadness) are typically recognized in a similar
ners of patients in an acute depressive episode to fashion across a large array of different cultures
experience higher degrees of burden and psychologi- (Ekman, 1992, Hale et al., 1998). The latter two
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(invitation and rejection) play an important role in controls, the two groups were not directly contrasted.
interpersonal theories of depression (Coyne, 1976), One notable exception is the aforementioned study
and previous research has shown that depressed by Hale et al. (1998), who found no differences in
patients report more feelings of rejection by others the way depressed patients and their spouses judged
than do controls (Hoehn-Hyde et al., 1982). These facial emotional expressions. It is important to
studies have yielded conflicting findings. Some au- realize however, that comparing averages between
thors reported that patients with depression show a groups (depressed patients vs. spouses), as did Hale
negative bias in discriminating facial expressions of et al. (1998), does not allow one to draw any
emotion, and that patients with a higher negative conclusion concerning what happens within the
affect display more impaired sensitivity to sad faces dyadic unit (the patient and his or her spouse), which
(Gur et al., 1992; Mandel and Palchoudhury, 1985; is the crux of the interpersonal view on depression.
Rubinow and Post, 1992). For instance, in a recent Indeed, it is theoretically possible that depressed
longitudinal study Bouhuys et al. (1999) reported patients and spouses may display similar characteris-
that acute patients perceive more expressions of tics as groups, while each depressed patient might be
negative emotions in ambiguous faces than do dissimilar from his or her own spouse. Assessing the
remitted patients, but found no such differences with strength of the correlation between spouses on the
respect to positive emotions. Others reported no such studied measures would thus provide a better way for
bias in depressed patients’ judgments of facial testing the interpersonal view than do the observed
expressions (Archer et al., 1992; Bouhuys et al., similar averages of depressed patients’ and their
1996; Gaebel and Wolwer, 1992). Hale et al. (1998) partners’ scores. Furthermore, the differences in
observed no significant difference between acutely these correlations between couples with a remitted
depressed patients and controls on their judgments of vs. acutely depressed patient could provide signifi-
negative facial expressions, but found the former to cant insights into the dynamics of the relationship
score lower on their judgments of positive emotions and indicate whether the negative tendency observed
than did the latter. Hale et al. (1998) investigated in judgments of facial expressions represents an
how spouses of depressed patients interpret the enduring bias in depressed-prone individuals and
emotional valence of facial expressions. They found their partners or a mood-related symptom.
the same patterns of differences between spouses of Therefore, the present study included four groups,
depressed patients and controls as they did between remitted depressed outpatients, their spouses, de-
the patients and controls. Most interestingly, pa- pressed outpatients showing acute symptoms, and
tients’ and partners’ judgments on both negative and their spouses. We studied the perceived quality of the
positive facial expressions did not differ. dyadic relationship and judgments of facial emotion-

To summarize, a large array of studies converge to al expressions in these groups. We then assessed the
indicate that many similarities can be observed strength of the correlation between spouses for
between depressed patients and their spouses. These couples with a remitted depressed partner (hence-
similarities have been found on measures of marital forth, remitted couples or remitted group) and for
satisfaction, with both depressed patients and their couples with a depressed partner displaying acute
spouses reporting enduring marital distress. Simi- symptoms (henceforth, acute couples or acute
larities have also been noted in the bias of acutely group).
depressed patients and their spouses in discriminat-
ing facial emotional expressions. Such similarities
appear to support the idea that negative interpersonal2 . Methods
dynamics in the close relationship are linked to
depression, in line with interpersonal theories. It is 2 .1. Subjects
not entirely clear, however, whether these findings
indeed indicate that depressed patients influence their The study sample included 39 married patients
partners and vice-versa. While both depressed pa- with major depression (n 5 39; DSM-IV; American
tients and their spouses have been shown to display Psychiatric Association, 1994), randomly selected
the same pattern of differences when compared to from our out-patient clinic population.
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Patients were included in the present study if they average length of relationship was 21 years (STD5

fulfilled the following criteria: (1) They were diag- 12; range: 1–46). Three of the patients (9%) and
nosed by two board-certified psychiatrists as suffer- four of the partners (11%) had been previously
ing from chronic, unipolar or bipolar affective disor- divorced. The average number of children-per-couple
der without psychotic features. (2) Their age was was 2.06 (STD51.02; range: 0–4). A total of 21 of
above 18 and below 65. (3) They did not receive the patients (60%) and 23 of the partners (66%)
neuroleptic medication. (4) They were involved with were working at the time of the study.
a spouse or partner in a relationship of at least 1-year
duration. (5) They had no history of alcohol or drug
abuse. (6) They did not suffer from a severe physical

3 . Materials
illness. Beyond the above exclusion criteria, there
was no control concerning the patients’ psychothera-

3 .1. Perception of the spouse and dyadic
peutic or pharmacological treatments.

relationship
The following exclusion criteria were im-

plemented for spouses: (1) They were not diagnosed
The patients and spouses were asked to complete

as suffering from any mental health problem on Axis
four questionnaires.

1 of DSM-4. (2) Their Positive Symptom Total
The Brief Symptom Inventory (B.S.I., Derogatis

(PST) score on the Brief Symptom Inventory (B.S.I.;
and Spenser, 1982) is a shortened version of the

Derogatis and Spenser, 1982) was less than 20.
Symptom Check List 90 (Derogatis and Clearly,

The sample was divided into four groups. (1)
1977).

Acute patients. Affective disorder patients judged to
The Marital and Dyadic Adjustment Scale

be in an acute depressive episode according to the
(Spanier, 1976) is a 32-item measure of adjustment

following criteria. (a) They had a Beck Depression
to marriage, marital satisfaction and present quality

Inventory score (BDI; Beck et al., 1961) of more
of the marriage.

than 11. (b) Both their partners and treating psychiat-
The Characteristics Attributed to spouse ques-

rists reported the patients to have been in an acute
tionnaire, was developed for the purpose of this

depressive episode for at least 4 weeks. (2)Spouses
study. The subject was asked to score the presence of

of acute patients. (3) Remitted patients. Affective
each of 25 character traits in his /her partner on a

disorder patients judged to be in partial or complete
5-point scale. The traits covered a wide range of

remission according to two criteria. (a) They had a
personality characteristics with emphasis on those

Beck Depression Inventory Score of less than 7. (b)
traits that have been traditionally identified as being

Both their partners and treating psychiatrists reported
related to depression (Eysenck et al., 1976; Lev-

the patients to have been in remission for at least 4
kovitz et al., 1999). The trait list included both

weeks. (4)Spouses of remitted patients.
positively (e.g. emotionally strong, stable, patient,

The acute patients group included six men and 13
calm) and negatively (e.g. pessimistic, cowardly,

women (the spouses of acute patients group thus
critical, unsatisfied) connoted characteristics.

included 13 men and six women). The remitted
The questionnaire for assessment of non-formal

patients group included nine men and seven women
social support consists of 11 items selected from the

(the spouses of remitted patients group thus included
Social Support Questionnaire (Sarason and Sarason,

seven men and nine women).
1982; Sarason et al., 1985; Vaux, 1985; Vaux and
Harrison, 1985).

2 .2. Demographic data

The mean age of affective disorder onset was 32 3 .2. Judgment of facial expressions
(STD5 14). Eight patients (23%) had a history of
psychiatric hospitalization, four patients (11%) had a A total of 12 facial expression line drawings were
history of suicide attempts and 20 patients (57%) used in this study. They were composed as previous-
were currently on psychotropic medication. The ly described (Hale et al., 1998; Bouhuys et al., 1995,
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1996) (Fig. 1). All patients were requested to included happiness and invitation (e.g. Warson and
respond to each facial expression line drawing as Tellegen, 1985; Hale et al., 1998).
follows. A list of adjectives, each of which described
a different emotion, was printed under each facial
expression line drawing. Patients were instructed to 4 . Procedure
judge, based on their first impression, how strongly
each facial expression line drawing displayed each of Patients and spouses who met the inclusion criteria
the emotions described by the adjectives, on a 5- were invited to participate in the study. All of them
point scale ranging from 1 (this emotion is not completed the questionnaires described above within
expressed by the line drawing) to 5 (this emotion is 7 days after selection.
very strongly expressed by the line drawing). The
emotion adjectives used in this study were fear,
happiness, anger, sadness, disgust, rejection and5 . Results
invitation. The seven emotions were divided into two
groups. Negative emotions included anger, disgust, To examine the differences in average scores
fear, rejection and sadness, while positive emotion between depressed patients and their spouses in the

Fig. 1. Faces judged by patients and spouses.
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remitted vs. acute group, analyses of variance acute couples, as measured by the Dyadic Adjust-
(ANOVAs) were conducted on each study measure ment Scale,F(1,66)5 6.91,P 50.01, and perceived
with patient vs. spouse and remitted vs. acute as level of support received from spouse,F(1,33)5
between-subject factors. Mean scores for each group 4.13,P , 0.05.
are presented in Table 1. Four couples (two in the
acute group and 2 in the remitted group) were
excluded from the analyses because one of the 5 .2. Judgment of facial expressions
partners judged that none of the facial expression
line drawings displayed any of the seven possible 5 .2.1. Negative expressions
emotions. That is, these participants rated all facial There was no statistically significant difference
expressions with score 1. Such data strongly suggest between patients and their spouses on their judgment
that these participants did not comply with the of Negative Expressions (F , 1). Acute couples
instructions. Thus, the following analyses concern 35 tended to judge Negative Expressions more nega-
couples. tively that did remitted couples (F(1,33)5 3.17,P ,

0.08). This trend approached significance for Anger
5 .1. Perception of the spouse and dyadic (F(1,33)52.77, P , 0.1), Sadness (F(1,33)5 3.68,
relationship P , 0.06) and Disgust (F(1,33)53.31, P , 0.08).

There was no significant difference between remitted
Spouses were significantly more critical of their and acute patients on their judgments of negative

partners than were patients, as revealed by lower facial expressions (F(1,33)52.73, P . 0.1) but a
scores on Positive Traits attributed to partner, trend towards more negative judgments by acute
F(1,66)55.24, P , 0.03, and a tendency to score patients was found to approach significance on
higher on Negative Traits attributed to their partner, judgments of Sadness,F(1,33)5 3.75, P , 0.07 and
F(1,66)52.90,P , 0.1. Remitted couples reported a DisgustF(1,33)5 3.40, P ,0.08. There was no
higher level of marital satisfaction compared with significant difference between patients and spouses

Table 1
Mean scores test measures in remitted patients, acutely depressed patients, spouses of remitted patients and spouses of acutely depressed
patients

Patients Patients Spouses Spouses
(Remitted) (Acute) (Remitted) (Acute)

Mean Std Mean Std Mean Std Mean Std

(A) Perception of the spouse and dyadic relationship
Dyadic adjustment 3.00 0.62 2.52 0.60 2.93 0.93 2.52 0.65
Support 3.64 0.79 2.99 0.85 3.45 1..19 3.09 1.20
Positive traits 3.92 0.61 3.98 0.73 3.40 0.94 3.62 0.87
Negative traits 2.74 0.67 2.88 0.58 2.96 0.55 3.14 0.55

(B) Judgment of facial expressions
Negative expressions 1.73 0.54 2.14 0.88 1.77 0.77 1.96 0.59
Fear 1.70 0.69 1.86 0.81 1.66 0.94 1.87 0.65
Anger 1.81 0.66 2.11 0.93 1.71 0.81 2.04 0.74
Sadness 2.07 0.82 2.70 1.07 2.16 1.15 2.39 0.70
Disgust 1.45 0.48 1.98 1.06 1.58 0.76 1.74 0.67
Rejection 1.60 0.58 2.07 1.00 1.78 0.92 1.76 0.72
Positive expressions 1.59 0.48 1.29 0.31 1.34 0.49 1.53 0.42
Happiness 1.59 0.39 1.32 0.41 1.60 0.98 1.66 0.54
Invitation 1.59 0.67 1.26 0.33 1.07 0.15 1.40 0.45
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Table 2on this measure in either the remitted or acute
Correlation coefficient (r) on test measures between spouses in thegroups,Fs ,1.
Remitted vs. Acute groups

Remitted Acute Remitted vs.5 .2.2. Positive expressions
AcuteThe interaction between patients vs. spouses and

(A) Perception of the spouse and dyadic relationshipremitted vs. acute on judgments of Positive Expres-
Dyadic adjustment 0.60* 0.52*sions was significant,F(1,66)55.74, P , 0.02.
Support 0.82** 0.12 P , 0.05

Paired comparisons revealed that acute patientsPositive traits 0.22 0.04
tended to judge facial expressions of Invitation less Negative traits 0.14 20.15
positively than did remitted patients,F(1,33)5 3.56,

(B) Judgment of facial expressionsP , 0.07, and also tended to score lower on Happi-
Negative expressions 0.15 0.66** P , 0.05ness,F(1,33)5 4.01, P , 0.06. In contrast, spouses
Fear 0.05 0.69** P , 0.01

of acute patients scored higher than spouses of Anger 0.01 0.54* P , 0.05
remitted patients on Invitation,F(1,33)5 7.72, P , Sadness 0.05 0.54* P , 0.05
0.009. Partners in the two groups did not differ in Disgust 0.24 0.52* P , 0.05

Rejection 0.33 0.42their judgments of Happiness,F , 1. Moreover,
Positive expressions 0.38 20.14while spouses scored significantly lower on Invita-
Happiness 0.17 20.25

tion than did patients in the remitted group, Invitation 20.48 20.07
F(1,30)59.11, P , 0.006, they displayed the oppo-

*P , 0.05, **P ,0.01.site trend in the acute group, but this difference did
not reach significance.

5 .3. Correlation between spouses 5 .5. Judgment of facial expressions

In order to assess whether the degree of similarity The correlation between partners on judgments of
between partners within the dyadic unit in their negative facial expressions revealed a striking pat-
perception of marital satisfaction and facial expres- tern, which was consistent across individual emo-
sions showed a different pattern in remitted vs. acute tions except for rejection. Whereas spouses’ judg-
couples, the correlation between patients and their ments were highly correlated in the acute group,
spouses was calculated for each study measure.r 5 0.66,P ,0.01, it was not the case in the remitted
Between-spouses correlation coefficients for each group. No significant correlations between spouses
study measure are shown in Table 2. were observed on judgments of positive facial ex-

pressions.
5 .4. Perception of the spouse and dyadic
relationship

6 . Discussion
Patients and their spouses showed no correlation

in how they rated each other on Positive as well as The objective of this study was to explore the
on Negative Traits, in both the remitted and acute interpersonal dynamics within the dyadic unit in
groups. Reports of marital satisfaction as measured couples with one partner suffering from an affective
by the Dyadic Adjustment Scale were highly corre- disorder. We examined: (a) the degree of dyadic
lated between partners in both the remitted,r 5 0.60, adjustment, measured as the degree of marital satis-
P , 0.05, and acute groups,r 50.52, P , 0.05. The faction, perceived support from spouse and perceived
correlation between partners on their report of per- spouse’s traits; and (b) the perception of facial
ceived support from spouse revealed a high degree of expressions of negative and positive emotions, in
reciprocity in the remitted group,r 5 0.82,P , 0.01, four groups of participants: (1) acutely depressed
but not in the acute group, where this correlation was patients; and (2) their spouses; (3) depressed patients
significantly lower and non-significant. in remission; (4) their spouses. As in previous
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reports, mean scores on the study measures were action during acute episodes. This finding is in line
used to compare patients vs. their spouses, and acute with the interpersonal view of depression.
episodes vs. remission. In order to investigate the We also replicated a similar trend on perceived
interpersonal view of depression and get a better support from spouse (e.g. Coyne et al., 1987), with
understanding of how spouses within the dyadic unit patients and spouses experiencing higher levels of
influence each other at different stages of the illness, support in the remitted than in the acute group.
we also examined the correlation between spouses on However, we also found that partners within the
each study measure during remission and during an dyadic unit are highly correlated on this measure in
acute episode. the remitted group, but not in the acute group. This

Before we proceed to discuss our results, it should finding indicates that the reciprocity within the
be noted that one important limitation of the present dyadic unit in providing support to each other (or
study concerns the composition of the sample groups how it is perceived) may break down during acute

1along the gender variable . In the remitted group, episodes. Note that this fact is obscured by the
nine patients were men and seven were women, similarity in the average level of support reported by
whereas in the acute group, six patients were men acute patients and their spouses.
and 13 were women. This imbalance introduces an Finally, this study provided converging evidence
ambiguity as to whether the differences observed for the existence of a link between depression and
between the remitted vs. acute groups may in fact spouses’ critical attitude towards their ill partners
reflect differences between men vs. women or at (e.g. Hooley and Teasdale, 1989). We found spouses
least interact with gender. Post-hoc comparisons to be more critical of their ill partners than ill
were therefore performed in order to examine this partners are of their well spouses. Moreover,
possibility. Effects involving gender were found only spouses’ critical attitude was similar in the remitted
on judgments of negative facial expressions, not in group and in the acute group. As Hooley and
any of the other measures. Such effects will be Teasdale suggested, the enduring negative attitude of
discussed below, where relevant. spouses towards their ill partners after the symptoms

have diminished may play a role in relapse. How-
ever, how one partner within the dyadic unit per-

6 .1. Perception of the spouse and dyadic ceives the other does not appear to induce reciproci-
relationship ty, as the low correlations between spouses indicate.

The pattern of dyadic adjustment levels obtained 6 .2. Judgment of facial expressions
here is in line with the existing literature on this
topic. However, the present study provided addition- The pattern of results obtained for judgments of
al insights into the dynamics of the relationship facial expressions yielded three main findings. First-
between spouses during acute episodes vs. during ly, we found that, overall, acute patients judged
remission. We replicated earlier findings showing expressions of emotion more negatively than did
that the level of marital satisfaction is lower during remitted patients. This trend was significant for
acute episodes than during remission for depressed positive emotions but approached significance only
patients (e.g. Beach et al., 1986) as well as for their for selected negative expressions of emotion. Such
spouses (Coyne et al., 1987). We extended the results reveal stronger effects of depressed state on
previous studies by showing that spouses within the judgment of facial expressions than were found in
dyad are highly correlated in their ratings of the earlier literature. Indeed, Bouhuys et al. (1999)
marital relationship in both groups (remitted and reported effects only for negative emotions, while
acute), suggesting a positive interaction between Hale et al. (1998) reported effects only for positive
spouses unit during remission and a negative inter- emotions. However, closer scrutiny of our data

revealed that the trend towards a negative bias in
judging negative emotions was significant only when

1We thank an anonymous referee for this suggestion. the depressed patient was a woman. In contrast, male
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patients displayed a non-significant trend in the invited, as well as signaling less invitation and more
opposite direction. No differences related to gender rejection to their well spouse. Secondly, we may
were obtained in judgments of positive emotions. speculate that the tendency for partners within the
The unexpected gender-related differences obtained dyadic unit to undergo changes in opposite directions
here suggest that systematic investigation of gender between the remitted vs. acute state in their percep-
effects in the perception of facial expressions of tion of invitation/ rejection may constitute a factor
emotion might provide valuable insights and possibly that contributes to the development of the acute
resolve existing discrepancies in the literature. episode. During remission, highly inviting patients

Secondly, the additional measures used in the encounter expressions of rejection in their spouses
present study cast a new light on reported dissocia- which they might find difficulties in dealing with.
tions between positive and negative expressions of During acute episodes, the situation reverses, and the
emotions. We found spouses within the dyadic unit to well spouses now signal high levels of invitation that
be highly correlated in their perception of negative are met by expressions of rejection in the ill partner.
facial emotions in the acute group, not in the This mismatch between spouses in their perception
remitted group. In contrast, no correlation was found of invitation/ rejection may create a negative interac-
in either group on judgments of positive expressions. tional process. Whether such a process is a result or a
Thus, spouses within the dyadic unit become factor of the affective disorder is beyond the scope of
matched on their judgments of negative facial ex- our study. Further research using a within-subject
pressions during acute depressive episodes, suggest- design, i.e. a longitudinal study in which the same
ing that they influence each other to a higher degree patients are tested during periods of remission and
at that time, but only on negative emotions. Because acute episodes, similarly to Bouhuys et al.’s study,
of the small and unbalanced sample sizes with would be better suited to answer this question.
respect to gender, no meaningful comparison could
be made on such correlation measures between
couples in which the depressed partner was a womanR eferences
vs. a man.

The third main set of findings concerns the American Psychiatric Association, 1994. Diagnostic and Statistical
Invitation–Rejection compound. It is of particular Manual of Mental Disorders, 4th Edition. American Psychiatric

Association, Washington DC.interest, in view of the interpersonal theory of
Archer, J., Hay, D.C., Young, A.W., 1992. Face processing indepression, that ratings on Invitation and Rejection

psychiatric conditions. Br. J. Clin. Psychol. 31, 45–51.were found to behave in a singular fashion when
Beck, A.T., Ward, C.H., Mendelsohn, M., Mock, J., Erbaugh, J.,

compared to ratings on other emotions. Indeed, it 1961. An inventory for measuring depression. Arch. Gen.
may be noteworthy that rejection was the only Psychiatry 4, 561–571.

Bothwell, S., Weissman, M.M., 1997. Social impairments 4 yearsnegative emotion on which the correlation between
after an acute depressive episode. Am. J. Orthopsychiatry 47partners was non-significant, and on which spouses
(2), 231–237.of depressed patients did not score higher in the

Bouhuys, A.L., Bloem, G.M., Groothis, T.G.G., 1995. Induction
acute than in the remitted group. More strikingly, of depressed and elated mood by music influences the percep-
whereas depressed patients were less sensitive to tion of facial emotional expressions in healthy subjects. J.

Affect. Disord. 33, 215–226.expressions of invitation in the acute than in the
Bouhuys, A.L., Bloem, G.M., Groothis, T.G.G., 1999. Depressedremitted group, spouses displayed the opposite pat-

patients’ perception of facial emotions in depressed andtern, i.e. they scored higher on Invitation in the acute
remitted state is associated with relapse: a longitudinal study. J.

than in the remitted group. Nerv. Ment. Dis. 187, 595–602.
Whether judgments of facial expressions are in- Bouhuys, A.L., Greets, E., Mersch, P.P.A., Jenner, J.A., 1996.

dicative of how people perceive others’ emotions or Non-verbal interpersonal sensitivity and persistence of depres-
sion: Perception of emotions in schematic faces. Psychiatryreveal their own (Ekman et al., 1980), the observed
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