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Summary.—Subjects (39 men and 30 women) from two university counseling cen-
ters and one university medical center were administered the Hamilton Rating Scale
for Depression, the Buss-Durkee Hostility Inventory, the State-Trait Anger Scale, and
the Hostility and Direction of Hostility Questionnaire. Results showed significant pos-
itive correlations between self-reported severity of depression and all subtypes of hos-
tility including behavior, attitude, affect, intropunitiveness, and extrapunitiveness. Hi-
erarchical regression analysis using demographic and hostility variables as predictors of
depression scores showed increasing age, lower education, and female gender to ac-
count for 509 of the explained variance. The Intropunitive subscale from the Hostil-
ity and Direction of Hostility Questionnaire accounted for an additional 199% of the
explained variance and was the single most powerful predictor of depression. Correla-
tional analysis showed women tending to have higher scores on most hostility mea-
sures. Implications of these results with respect to theory and clinical practice are dis-
cussed.

The relationship between hostility and depression is one that has inter-
ested theorists, researchers, and clinicians alike for nearly a century. Freud
(1917/1949) originally proposed that melancholia results from the introjec-
tion of hostility towards another onto the ego following object loss. More
recently, ego psychologists (e.g., Bibring, 1953; Bowlby, 1961; McCranie,
1971) theorized that hostility also serves a defensive function and masks
underlying or pending depression. Further, behaviorists (e.g., Ferster, 1973;
Seligman, 1975) have suggested that depression results when hostility does
not yield desired outcomes. Finally, cognitivists (e.g., Beck, 1967) postulate
that depression is a function of one set of attributional properties and hostil-
ity another. ;

Empirically, research on the relationship between hostility and depres-
sion is mixed. For instance, some researchers have shown that hostility and
depression are not positively related (e.g., Beck & Ward, 1961), while others
have reported significant positive correlations between them (Schless, Men-
dels, Kepperman, & Cochrane, 1974). Likewise, some researchers have found
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depression correlated positively with inwardly directed hostility (e.g., Ken-
dell, 1970), while others have found depression correlated positively with out-
wardly directed hostility (e.g., Lemaine & Clopton, 1981).

Conceptual and methodological limitations in many of the studies men-
tioned above may be partly responsible for the confusion in the research on
hostility and depression to date. Conceptually, the construct of hostility re-
mains poorly defined and loosely applied. For instance, hostility is often
used interchangeably with affects such as anger (e.g., Novaco, 1975), atti-
tudes such as resentment (e.g., Schless, ez al., 1974), and behaviors such as
aggression or violence (e.g., Kendell, 1970). Studies have not assessed the
relationship between depression and hostility measuring all three of the com-
ponents (affective, attitudinal or cognitive, and behavioral) believed to be re-
lated to hostility (Gottschalk, Gleser, & Springer, 1963).

Methodologically, research on the presence and direction of hostility in
depression has virtually been limited to depressed vs nondepressed samples.
This is unfortunate since the type of hostility as well as the intensity of hos-
tility type could vary significantly with respect to severity of depression. In-
deed, earlier research (e.g., Lemaine & Clopton, 1981) has suggested that
hostility may be more marked and outwardly directed in milder forms of de-
pression, whereas in more severe forms of depression, hostility may be absent
or inwardly directed. Howevet, these studies employed limited measures of
hostility which may have obscured important relationships between hostility
and depression.

The purpose of this study was to clarify our understanding of the rela-
tionship between hostility and depression, particularly with respect to the
frequency, type, and direction. Specifically, the research questions addressed
in this study were (1) does hostility covary with severity of depression and
(2) do certain types of hostility covary with severity of depression more than
others?

METHOD
Subjects

Sixty-nine subjects (39 men and 30 women) from Inpatient Psychiatry,
the Depression Clinic, the Counseling Center, and the Learning Center at
the University of Utah, and Counseling and Career Services at the Univet-
sity of California, Santa Barbara, volunteered as participants. Chemically

dependent, psychotic, and organically impaired persons were excluded from
the study.

Interviewers
Three persons conducted the clinical interviews, test administration,
and test interpretation in this study. One interviewer was an advanced doc-

toral student in the Counseling Psychology program at the University of
Utah. Another interviewer was an advanced doctoral student in the Clinical
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Psychology program at the University of Utah. The third interviewer was a
Counseling Psychologist affiliated with the Depression Clinic at the Univer-
sity of Utah Medical Center. All interviewers were well acquainted with and
experienced in the use of the selected questionnaires.

Measures

The questionnaires used in this study were the Hamilton Rating Scale
for Depression (Hamilton, 1960), the Buss-Durkee Hostility Inventory (Buss
& Durkee, 1957), the State-Trait Anger Scale (Spielberger, Jacobs, Russell, &
Crane, 1983), and the Hostility and Direction of Hostility Questionnaire
(Foulds, Caine, & Creasy, 1960). The Hamilton scale was selected to obtain
a severity of depression rating, while the Buss-Durkee inventory was used to
measure the cognitive, behavioral, and total components of hostility. The
State-Trait Anger Scale was used to measure the affective component of hos-
tility, while the Hostility Questionnaire measured the direction of hostility
and general expression of hostility in depression. All measures have shown at
least moderate to high reliability and validity (Biaggio & Maiuro, 1983;
Moreno, Fuhriman, & Selby, 1993).

Procedure

The subjects were recruited from the Learning Center, Counseling Cen-
ter, Depression Clinic, and Inpatient Psychiatric wards at the University of
Utah as well as from Counseling and Career Services, at the University of
California, Santa Barbara. Students from the Learning Center were ap-
proached during class by the investigator. A brief description of the study
was provided, and appointments for interviewing and testing were made for
interested volunteers. Clients from the Counseling Center and Depression
Clinic were approached by the primary case manager and informed of the
nature of the study. Interested volunteers were contacted by one of the in-
terviewers, and arrangements were made for interviewing and testing. The
same procedure was used at the Counseling and Career Services, University
of California, Santa Barbara. Finally, depressed inpatients on the psychiatric
wards of the University Medical Center were identified with the assistance
of the nursing and psychiatric staff. Potential subjects were approached and
briefly informed of the nature of the study. Again, arrangements for inter-
viewing and testing were then made for those interested subjects.

In addition, 20 subjects were randomly selected to complete the afore-
mentioned measures of hostility and depression seven to ten days after initial
testing. The purpose of this second assessment was to check the stability of
depression ratings over time.

Resurts
Intrarater Reliability

To obtain a measure of intrarater reliability for the Hamilton Rating
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Scale for Depression, 20 subjects from the present study were re-evaluated
with this measure seven to ten days after the initial assessment. Test-retest
correlation for the two assessments was .89. Interrater reliability was not
evaluated due to geographical constraints.

Correlational Analysis

Pearson product-moment correlation coefficients of the Hamilton Rating
Scale for Depression with demographic and hostility variables are presented
in Table 1. With regard to demographic variables, there was a significant and
moderately strong relationship between the severity of reported depression
and increasing age, unemployment, lower education, number of children, and
unmarried status. With regard to the hostility variables, significant positive
correlations were found between severity of depression and all measures of
anger and hostility with the exception of the ‘indirect hostility’ subscale of
the Buss-Durkee, and the ‘acting out hostility’ subscale of the Hostility and
Direction of Hostility Questionnaire. Significant correlations ranged from
.27 (Buss-Durkee: Verbal Hostility Scale) to .71 (Hostility and Direction of
Hostility: Intropunitive Scale).

Correlations between hostility measures and sex are presented in Table
2. On most scales, there was no significant association between hostility

TABLE 1

PeEARSON CORRELATIONS OF DEMOGRAPHIC AND DIAGNOSTIC
VariaBLES WiTH HaMILTON DEPRESSION SCORES

Varjable r Variable r

Age | 367 Spielberger State Anger 441
Sex -.02 Spielberger Trait Anger .40%
Marital Status 397 Direction of Hostility
Children 538 Acting Out Hostility .20
Education -.562 Criticism of Others 492
Occupation -.40% Self-criticism 632
Loss of Family Member .15 Projected Delusional Hostilit 482
Family History of Depression ~ -.25* Delusional Guilt : .62%
Buss-Durkee ) Intropunitive 712

Assault 33T Extrapunitive ) 463

Indirect .07 Direction 327

Irritability 45% General & .622

Negativism .28*

Resentment 451

Suspicion 582

Verbal 27%

Guilt 532

Total 532

Note.—All cell #s = 69 except education (7 = 68) and loss of family member (# = 60) due to miss-

ing data.

*»<.05. Tp<.01. p<.001. p<.0001.
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scores and sex; however, there was a general tendency for females to achieve
higher scores. Two of the scales, ‘trait anger’ and ‘self-criticism; were posi-
tively and significantly associated with female gender.

TABLE 2
PeARSON CORRELATIONS OF HosTILITY VARIABLES WiTH SEX (N = 69)
Variable r . Variable r

Buss-Durkee Inventory

Assault .00 Direction of Hostility

Indirect .19 Acting Out Hostility .06

Irritability .20 Criticism of Others .08

Negativism -.02 Self-criticism i

Resentment .22 Projected Delusional -.01

Suspicion .08 Delusional Guilt .02

Verbal .14 Intropunitive .20

Guilt ©12 Extrapunitive .07

Total : .18 Direction 22
Spielberger Trait Anger 30*% General A3

*h:Z. 1054

Regression Analysis

A hierarchical regression was performed in which an initial block of de-
mographic variables and a second block of hostility variables were entered to
predict scores on the Hamilton Rating Scale for Depression. Within each
block the variables were entered stepwise, i.e., entered only if they signifi-
cantly contributed to the equation. Preliminary examination of the correla-
tion matrix for the hostility variables showed high intercorrelations among
many of the scales. Thus, in order to avoid problems associated with multi-
collinearity and singularity, the Buss-Durkee scales and the Hostility and
Direction of Hostility Questionnaire General scale were omitted from the re-
gression.

The top portion of Table 3 shows the results of this regression. From
the block of demographic variables, only education, age, and sex were signif-
icant predictors of depression as measured by the Hamilton depression scale
and accounted for 50% of variance (Multiple R =.50). From the block of
hostility variables, only the Intropunitive subscale from the Hostility and Di-
rection of Hostility Questionnaire was a significant predictor of depression,
accounting for an additional 19% of the variance (Multiple R = .19).

Some cases had missing data on the five demographic variables not in-
cluded in the regression equation. These cases were deleted listwise from the
analysis even though they had complete data on the three demographic vari-
ables that were ultimately included. To salvage these cases, a second, similar
regression was conducted in which the first block consisted only of the three
demographic variables entered in the original regression; the second block re-
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TABLE 3

SuMMARY OF HIERARCHICAL REGRESSION ANALYSES FOR VARIABLES
PrEDICTING HAMILTON DEPRESSION SCORES

Variable B SEB I

8 Demographic Variables (N = 59)2
Education -1.21 0.41 -.30%*
Age 0.34 0.09 307
Sex -5.36 1.76 § =267
Direction of Hostility: Intropunitive 1.63 0.30 S55%

3 Demographic Variables (N = 68)P
Education -1.16 0.37 -.29*
Age 0.36 0.08 33t
Selx -4.60 1.56 -.22%
Direction of Hostility: Intropunitive 1.62 0.26 59%

Note.—Values reported in both equations are from after the evaluation of the second block of

variables. In both equations, only the Direction of Hostility: Intropuniti i
s : nitivi iabl =
tered from the second block. 7 ? ¢ venevle was en

2R2 from first block = .48; AR? for second block = .19 (ps<.0001
ERZ from first block = .50; AR? for second block = .19 (Ig;s <‘0001))‘
“p<.01. {p<.001. 1p<.0001.

mained unchanged. The results of this regression are given in the lower por-

tion of Table 3. Nine cases were recovered, and the pattern of results was
unchanged from the first regression.

Discussion

Present findings offer strong support for the association between depres-
sion and multiple types of hostility, e.g., behavioral, affective, attitudinal,
and global. The finding that depression scores are associated with overt man-
ifestations of hostility is in contrast to cognitive (e.g., Beck, 1967), behav-
foral (e.g., Seligman, 1975), and classical psychoanalytic theories of depres-
sion (Freud, 1917/1949). This finding is also contrary to the bulk of previous
research on hostility and depression which has indicated either no relation-
ship between overt hostility and depression (e.g., Moore & Paolillo, 1984) or
an inverse one (e.g., Kendell, 1970).

One explanation for this finding is the use of a clinical sample. Many
earlier research studies examining the relationship between hostility and de-
pression included college students or other nonclinical sarﬁples who tend to
report lower levels of depression (e.g., Biaggio, 1987). In contrast, a more re-
cent study (Maiuro, O’Sullivan, Michael, & Vitaliano, 1989) examined hos-
tility and depression in 62 male psychiatric patients with histories of either
assaultive, suicide-attempting, or nonviolent behavior. Results of their study
showed both suicide-attempting and assaultive patients have significantly
higher scores on measures of hostility and depression than nonviolent con-

trols, but no groups were significantly different from each other on measures
of overt forms of hostility.
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With regard to the attitudinal component of hostility, the relatively
higher correlations found between various attitudinal subscales (e.g., resent-
ment, suspicion, and guilt) and depression are consistent with previous re-
search (e.g., Schless, e al., 1974). With respect to affect, the significant cor-
relation between reported anger and depression is also consistent with pre-
vious findings (e.g., Biaggio, 1987) and suggests that there may be an associ-
ation between severity of depression and a tendency not to monitor or con-
trol angry feelings. In sum, present data provide additional support for a rela-
tionship between affective and attitudinal types of hostility and depressive
symptomatology.

With regard to the relationship between depression and direction of
hostility (i.e., inward vs outward), present findings show generally higher
correlations between severity of reported depression and scales measuring in-
wardly directed hostility (e.g., delusional guilt, self-criticism, intropunitive-
ness) compared to scales measuring outwardly directed forms of hostility
(e.g., assault, verbal hostility, extrapunitiveness). Further, regression analysis
showed the Intropunitive scale to be the only significant diagnostic predictor
of depression. These findings are consistent with most theories of depression
which have suggested it is the tendency of depressed persons to blame them-
selves for negative events in their lives, which causes or exacerbates their
emotional disturbance. Thus, additional support is provided for the conten-
tion that an important component of depression is hostile thoughts and feel-
ings about self.

However, the significant correlations between depression and outwardly
directed hostility suggest that a more complex relationship exists between
these phenomena than previous theory, clinical observation, and research in-
dicate. One hypothesis is that, although severely depressed individuals may
be more overtly hostile than less depressed persons, they are also more intro-
punitive. However, this explanation does not account for the phenomenon of
‘extrapunitive’ suicide, i.e., individuals who commit suicide to punish others
or who first kill others and then themselves. In these cases, overt hostile
thoughts and feelings appear to be a significant component of severe depres-
sion. This stands in marked contrast to ‘intropunitive’ suicide which is com-
mitted as a consequence of feelings of hopelessness, helplessness, and hostil-
ity turned inward. In sum, the type of hostile behavior observed in depress-
ed persons may be the result of the severity of the depression in combination
with other psychological and situational variables.

With respect to demographic variables, present findings clearly show the
influence of age, gender, and educational status on depression ratings. Higher
depression ratings were strongly associated with lower education, increasing
age, and female gender. The relationship between lower education and de-
pression is consistent with self-reinforcement theory (Heiby, 1983). That is,
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less education may lead to reductions in environmental reinforcements and
subsequent reduction in self-reinforcement which increases a person’s prone-
ness for becoming depressed. Increasing age has been shown in many re-
search studies to be an important component in depression and suicidal be-
havior. Friends and relatives die, social isolation may increase, and the pros-
pect of death becomes more real (Osgood, 1985). »

Finally, women have been reported to be about twice as likely to suffer
from depression as men (Strickland, 1992). One explanation for this may be
that women have been encouraged to present themselves as attractive, sensi-
tive to other persons, and passive in relationships (Strickland, 1992). These
roles, as well as subservience to men and a lack of occupational opportuni-
ties, may produce more depression in women (Bernard, 1976). This lack of
control in life situations may cause them to attribute their ‘helplessness’ to
an imagined lack of personal worth. However, the present findings may be
more reflective of how women tend to respond to depressed moods rather
than support real sex differences in rates of depression. Nolen-Hoeksema
(1991) found that women were more likely than men to ruminate in response
to depressed moods, whereas men tended to dampen or find ways of mini-
mizing dysphoria. When tendency to ruminate was statistically controlled,
sex differences in duration of depressed moods disappeared.

With regard to the relationship between sex and hostility, the results of
this study are generally contrary to findings of previous studies. Specifically,
not only was there no significant association between sex and overt hostility
scores but also a general tendency for women to have higher scores on all
hostility scales. Further, on scales measuring Trait Anger and Self-criticism,
there was a significant tendency for women to obtain higher scores. Several
factors may account for this finding: (a) a more explicit measurement of hos-
tility, (b) the impact of changing role definitions and behavioral expectations
of women in our society, or (c) the effects of longstanding social, political,
and economic inequalities between the sexes in American life.

Theoretical Inmplications

With respect to theory, present findings stand in marked contrast to
several traditional approaches to the relationship between hostility and de-
pression. For example, these results do not support- Freud’s (1917/1949)
contention that depression is a function of unconscious hostility for another
person directed at the ego. Rather, the subjects in this study reported feel-
ings of hostility toward others as well as themselves. Further, the results of
this study do not support the neoclassical psychoanalytic position (Bibring,
1953; Bowlby, 1961; McCranie, 1971) which contends that hostility defends
against underlying or pending depression, or the cognitive (Beck, 1967) and
reformulated helplessness (Peterson & Seligman, 1985) models wherein: de-
pression is considered to be a function of one set of attributional properties
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and hostility another. Rather, subjects in the present study demonstrated hos-
tile and depressed features simultaneously. In light of these findings, there
seems to be a need for the development of alternative models for explaining
the relationship between hostility and depression which would incorporate
both conscious and unconscious cognitive processes as well as inward and
outward expressions of hostility in depression.

Clinical Implications

Present findings have several important implications for the assessment,
diagnosis, and treatment of depressed persons. With respect to assessment,
practitioners should actively question and listen for signs of hostility in their
clinical interviews with patients. If hostility is high, then the probability of a
moderate to severe depression is likely. Moreover, contrary to clinical lore,
the hostile patient may not be recovering from depression but, in fact, wors-
ening. Entertaining this possibility is made even more important given
evidence which suggests that suicide attempters are more hostile than non-
suicidal neurotics and controls (Philip, 1970).

Diagnostically, the results of this study suggest that current criteria for
diagnosing depression may be insufficient. For instance, in the DSM-III—R
(American Psychiatric Association, 1987), the only reference to hostility un-
der criteria for Major Depression is “‘irritability,” and even then it is noted
as an ‘‘associated feature”” The present findings suggest that hostility is a
pronounced rather than associated feature in depression and that other forms
of hostility besides irritability, e.g., resentment, suspicion, aggression, and
anger, warrant consideration in making this diagnosis.

In terms of treatment, as noted above, the presence of hostility is not
necessarily a good prognostic sign. To the contrary, such features could indi-
cate a serious condition which shows attention to outwardly as well as in-
wardly directed hostility. Experiential techniques encouraging the unbridled
intensification and expression of hostility in depressed persons may be partic-
ularly contraindicated. Instead, treatment approaches addressing underlying
psychodynamics, cognitive distortions, social skill deficits or biochemical im-
balances may yield more favorable outcomes with these persons.

Finally, the finding that women in this study were equally as aggressive,
and more angry, irritable, and resentful than men suggests that some long-
standing assumptions about hostility in men and depression in women may
not be true. Although men may have a genetic predisposition to exhibit
greater hostility, present results suggest that environmental factors may oper-
ate in ways that increase hostility in women beyond traditional expectations.
Consequently, the use of treatment strategies which incorporate various so-
cial factors may be needed when working with mood disturbance in female
patients.
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Further Research ~

Although this study has addressed important questions pertaining to the
relationship between hostility and depression, a number of questions remain.
For instance, how do hostility and depression covary over time? How does
hostility covary with specific types of depression, e.g., dysthymic disorder
versus major depression? How does hostility covary with depression when
controlling for other psychiatric disorders, e.g., personality disorders, or med-
ical disorders? Certainly, one of the limitations of this study was the lack of
control for the variables embedded in these questions. Further research is
necessary to examine the full meaning of present findings and to delineate
the relationship between depression and hostility.

REFERENCES
AMERICAN PSYCHIATRIC ASSOCIATION. (1987) Diagnostic and statistical manual of mental dis-
orders. (3rd ed., Rev.) Washington, DC: Author.

Beck, A. T. (1967) Depression: causes and treatment. Philadelphia, PA: Univer. of Pennsylvania
Press.

Beck, A. T., & Warp, C. H. (1961) Dreams of depressed patients: characteristic themes in
manifest content. Archives of General Psychiatry, 5, 462-467.

BERNARD, J. (1976) Homosociality and female depression. Journal of Social Issues, 32, 213-238.

Bracero, M. K. (1987) Relation of depression to anger and hostility constructs. Psychological
Reports, 61, 87-90.

Bucero, M. K., & Mawro, R. D. (1983) Recent advances in anger assessment. In C. D.
Spielberger & J. N. Butcher (Eds.), Advances in personality assessment. New York: Hemi-
sphere. Pp. 111-132.

BisriNG, E. (1953) Mechanism of depression. In P. Greenacre (Ed.), The affective disorders.
New York: International Universities Press. Pp. 67-93.

Bowisy, J. (1961) Childhood mourning and its implications for psychiatry. American Journal
of Psychiatry, 118, 481-498.

Buss, A. H., & Durxkeg, A. (1957) An inventory for assessing different kinds of hostility.
Journal of Consulting Psychology, 21, 343-349.

FERSTER, C. B. (1973) A functional analysis of depression. American Psychologist, 28, 857-870.

Fourps, G. A., CaNg, T. M., & Creasy, M. A. (1960) Aspects of extra- and intropunitive ex-
pression in mental illness. Journal of Mental Science, 106, 599-610.

FreuUD, S. (1917/1949) Mourning and melancholia. In E. Jones (Ed.), Collected papers. Vol. 4.
London: Hogarth. Pp. 61-87.

GorrscHALK, L. A., GLEsER, G. C., & SPRINGER, K. J. (1963) Three hostility scales applicable
to verbal samples. Archives of General Psychiatry, 9, 254-279.

Hamirton, M. (1960) A rating scale for depression. Journal of Neurosurgery and Psychiatry, 23,
56-62.

Hemy, E. M. (1983) Depression as a function of the interaction of self- and environmentally
controlled reinforcement. Bebavior Therapy, 14, 430-433.

KenpeLr, R. E. (1970) Relationship between aggression and depression: epidemiological impli-
cations of a hypothesis. Archives of General Psychiatry, 22, 308-318.

Lemang, T. E., & Cropron, J. R. (1981) Expressions of hostility in mild depression. Psycho-
logical Reports, 48, 259-262.

Mawro, R. D., O’SurLvan, M. J., Micuaer, M. C., & ViTaLano, P. P. (1989) Anger, hostil-
ity, and depression in assaultive vs. suicide-attempting males. Journal of Clinical Psy-
chology, 45, 531-541.

McCRrANIE, E. J. (1971) Depression, anxiety, and hostility. Psychiatry Quarterly, 45, 117-133.

Moorg, T. W., & PaoriLro, J. G. P. (1984) Depression: influence of hopelessness, locus of
control, hostility, and length of treatment. Psychological Reports, 54, 875-881.

HOSTILITY IN DEPRESSION 1401

Moreno, J. K., FunriMAN, A., & SELBY, M. J. (1993) Measurement of hostility, anger, and
gifl)rgzs;on in depressed and nondepressed subjects. Journal of Personality Assessment, 61,

NoLen-HoexsEMA, S. (1991) Responses to depression and their effects on the duration of de-
pressive episodes. Journal of Abnormal Psychology, 100, 569-582.

NOVAcoicIi.in(glt%Zi)Mﬁ7%§re:fﬁﬂol: the development and evaluation of an experimental treatment.

Oscoop, M. J. (1985) Suicide in the elderly: a practitioner’s guide to diagnosis and mental bealth
intervention. Rockville, MD: Aspen.

Pererson, D., & SerigMaN, M. E. P. (1985) The learned helplessness model of depression:
current status of theory and research. In E. E. Beckham & W. R. Leber (Eds.), Hand-
ég;k of depression: treatment, assessment, and research. Chicago, IL: Dorsey. Pp. 914-

Pume, A. E. (1970) Traits, attitudes, and symptoms in a group of attempted suicides. Britis}
Journal of Psychology, 116, 475-482. ? §ioup oF attempred swicides. B

ScHiess, A. P, MENDELS, J., KEPPERMAN, A., & CoCHRANE, C. (1974) Depression and hostili-
ty. Journal of Nervous and Mental Disease, 159, 91-100.

SeLiGMAN, M. E. P. (1975) Helplessuess: on depression, development and death. San Francisco
CA: Freeman. '

SPIELBERGER, C. D., Jacoss, G., RusseLL, S., & CraNE, R. S. (1983) Assessment of anger: the
State-Trait Anger Scale. In C. D. Spielberger & J. N. Butcher (Eds.), Advances in per-
sonality assessment. New York: Hemisphere. Pp. 89-131.

STRICKL.;ANI;L,3 §1§5 (1992) Women and depression. Current Directions in Psychological Science,

Accepted October 24, 1994.



	Hostility in Depression-1
	Hostility in Depression-2
	Hostility in Depression-3
	Hostility in Depression-4
	Hostility in Depression-5
	Hostility in Depression-6

