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Abstract
Research has consistently demonstrated that within the
nonclinic population depression often impairs social
functioning. However, relatively few studies have attempted
to assess the relationship between social interaction and
depression within the clinical population. The present
study examined the relationship between social interaction
and Current Major Depression. Social interaction was
measured using a variant of the Rochester Interaction Record
(RIR; Wheeler & Nezlek, 1977) which assesses social
interaction within the context of an individuals' daily,
ongoing life. It was predicted that depressed individuals'
will experience diminished affective responses as well as
less active social lives in comparison with the nondepressed
control group. Hierarchical linear modeling confirmed
quantitative and qualitative differences between diagnostic
groups. The results suggested that, overall, depressed
subjects spent less time in interaction, interacted with
fewer different others, and reported less enjoyment and
influence in interaction when compared to a nondepressed

control group.
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Social Interaction 2

Social Interaction and
Clinical Depressive Disorder

There has been extensive research studying the effect
of social influences on persons experiencing depression, as
well as the influence of the depressed person on their
social relationships. Researchers have also attempted
various methods to evaluate the association between the
depressed person and their social environment. Accordingly,
the first section of the introduction will review what we
know about the depressive's social environment, and the
second section will discuss methodologies used to study
social interaction. The introductory review provides a
framework for the current experiment which explores the
depressive's daily social functioning.

Coyne's theory

Persons experiencing depression exhibit a constellation
of symptoms that affect various areas of functioning. Often
the depressive shows deficits in affective and motivational
responding, cognitive processing, as well as physical and
vegetative dysfunction. Many theories have attempted to
explain why some individuals are predisposed to experience
depressive symptoms and how depressive symptoms are
maintained once they occur. Investigators have suggested
that physiological factors such as low levels of dopamine
and serotonin, and psychological factors such as maladaptive

cognitions (Beck, 1967), and a cognitive-style that tends
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toward global, stable, and internal attributions (Abramson,
Seligman, & Teasdale, 1978) predispose people to be
depressed.

Some theorists have evaluated the emergence and
maintenance of depressive symptoms within the context of
social interaction. Social contact is conceptualized as a
complex phenomenon, in that multiple factors within the
social event affect both interactants. Interactants respond
not only to the length and frequency of contact, but also to
the affective responses (e.g., nonverbal behaviors and
facial expression) of and elicited by the co-interactant.
Each interactant perceives the interaction according to
these qualities, makes assumptions about how they are
perceived by the other, and make decisions about the
likelihood of, and desire for, future contact.

Abrupt alterations in the social system, such as a
reduction in social support, failed relationships, changes
in job responsibilities, or the loss of a job, often
precipitate an initial depressive episode (Coyne, 1976) or
makes depressives susceptible to other stressors (Brown &
Harris, 1978). Coyne has theorized that depressive behavior
represents an attempt to reestablish the altered
relationship, to draw the co-interactant back into a social
encounter. However, affective responses elicited by others
are difficult to discern because they may be a genuine

expression of true emotion or merely a reaction to the
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behaviors exhibited. As a result of manipulating the
environment, depressives may not be able to accurately judge
the authenticity of the responses given by others.

Co-interactants may also feel thwarted in their need
to express irritation and hostility because_of the level of
discomfort expressed by depressives. Eventually, responses
elicited from the depressive's co-interactants come to lack
affective confirmation of the co-interactants thought
content and are interpreted by the depressive as
disingenuous and an indication of a lack of acceptance. The
depressive's interpretation does not reassure social
acceptance and confirms the fear of diminished future
interaction. Symptoms are exacerbated, again, in an attempt
to restore the relationship to the previous original state
(Coyne, 1976).

For the depressed person, social interaction becomes
pathogenic, a process by which social feedback confirms the
depressives' fears, and exacerbate depressive behaviors.
Over time, this depressogenic interactional cycle serves not
only to increase the severity of depressive symptomatology,
but also to reduce subsequent interaction, possibly
resulting in the inability to establish new or maintain
existing social relationships (Brown & Harris, 1978; Coyne,
1976). The interpersonal-interactional model conceptualizes
clinical depression as the culmination of a destructive

interactional cycle that exists between the individual
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experiencing depression and the individual's respective co-
interactants.

Although depressive symptomatology is, in part, viewed
as an intrapsychic phenomenon (Abramson, Seligman, &
Teasdale, 1978; Beck, 1960), persons within the depressive's
social structure play an integral role in initiating and
maintaining depressive symptpmatology (Coyne, 1976).
Research evaluating social interaction and depression

In general, studies revealed an association between an
impaired social environment and the onset and\or maintenance
of depressive symptoms (Bolton & Oatley, 1987; Coyne, 1976;
Rotenberg & Hamel, 1988). For example, recently unemployed
men with less familial and peer contact prior to job loss
were more likely than employed individuals to display
depressive symptoms 6 to 8 months after loss of employment
(Bolton & Oatley, 1987). Rotenberg and Hamel (1988)
evaluated depressive symptoms and social functioning in 42
elderly residents from a home for senior citizens. In their
study, the authors provide a more specific definition of
social contact. They hypothesized that elderly individuals
become depressed not because of their lack of social
contacts, but because of a lack of social contacts in which
conversation is the primary activity.

Bothwell and Weissman (1977) studied 40 depressed women
admitted to a study of antidepressant medication and 40

nonsymptomatic matched controls. Participants were
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diagnosed by a psychiatrist as currently being in an acute
depressive episode. Multiple self-report rating scales and
interview assessments were administered upon entrance to the
antidepressant study, as well as during subsequent scheduled
interviews. At the time of the 4 year follow-up, only one-
third of the sample had completely recovered from the
initial depressive episode. In most cases the remaining
participants were experiencing only mild levels of
depression. However, these symptoms were accompanied by
impaired social adjustment, as well as poor marriage and
interpersonal relations. Thus, the depressed participants
were not as well adjusted as their matched normal controls.
The authors also noted that these impairments continued to
persist even after the symptoms of depression had subsided.

Reduction in social contact

In agreement with Coyne's model, some studies have
found an association between depressive symptoms and
reductions in quantity of social contact (Hokanson et al.,
1989). Clinical depression has also been found to be
inversely related to frequency of social contact (Brugha,
Walsh, Delaney, O'Hanlon, Donero, Daly, Hickey, & Bourke,
1982) .

Brugha et al. (1982) studied 50 outpatients currently
in a depressive episode and compared them to 50 pair-matched
controls. The authors used an interaction schedule to

assess size of social network, number of social contacts,
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and quality and quantity of social interactions. Subjects
recorded data for the previous week. Overall, results
showed that depressed patients had a smaller social network
including fewer close friends and relatives, as well as less
frequent contact with these individuals.

However, in the Nezlek, Shean, Imbrie study (1994) the
depressed and nondepressed groups did not differ in amount
of social contact. The authors suggested that a possible
reason for this finding may be due to the fact that most of
the participants assigned to the clinical group were not
currently in a Major Depressive Episode.

Socio-emotional responses

Studies have also suggested that there are significant
differences between depressed and nondepressed affective
responses to social interaction. For example, some studies
have found that depressed people have interactions that are
less rewarding (Nezlek, Imbrie, & Shean, 1994), and report
feelings of reduced enjoyment {(Hokanson, Rupert, Welker,
Hollander, & Heeden, 1989), more negativity, and a reduction
in perception of quality of interactions when compared to a
nondepressed control sample (Brugha et al., 1982).

Hokanson, Rupert, Welker, Hollander, & Heeden (1989)
employed a 9-month longitudinal design to evaluate the
quantity and quality of social interaction between depressed
college students and their dormitory roommates. One hundred

nineteen college students participated and were divided into
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depressed, other psychopathology, and normal categories.
Multiple measures of gquality and quantity of social
interaction were used. The analyses revealed that factors
unique to the depressed sample included decreased enjoyment
of social contact with roommates. Roommates rated
interaction with depressed persons low in terms of enjoyment
and also reported aggressive-competitive emotions towards
the depressive.

Consistent with prior research, Nezlek, Imbrie, & Shean
(1994) reported differences in quality of interaction
between depressed and nondepressed freshman and junior-year
cqllege students. Students completed the Rochester
Interactional Record (RIR; Wheeler & Nezlek, 1977) for 17
days. Results indicated that, subjects reporting the
highest levels of depressive symptoms also reported
diminished reward, confidence, and influence in daily social
interaction, regardless of the person with whom they were
interacting.

Richter & Richter (1989) administered several self-
report inventories, such as the Beck Depression Inventory
(BDI; Beck, 1960) to 100 inpatients exhibiting depressive
symptomatology. The authors explored the influence of the
depressive cognitive-emotional style on their respective
social environment. Severe and moderately severe depressed
patients showed significantly more dysfunctional

relationships and experienced more rejection than
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nondepressives. A relationship between severity of
depression and negative emotional reflections of familial
interactions was also found. Some (e.g., Bothwell &
Weissman, 1977) suggest that these types of deficits may
persist even after the depressive episode has subsided.

Other social factors associated with depression

Other researchers have found that clinically depressed
people, compared with nondepressed people, experience more
social isolation, less social support, more interpersonal
stress, less satisfactory marital relationships, and have
deficient social skills (Brown & Harris, 1978; Youngren &
Lewinsohn, 1980; Cole, Lazarick, & Howard, 1987). These
results reveal that deficits in social skills, lack of
social support, and more interpersonal stress may contribute
to the onset and\or maintenance of depression.

Social support. Depression has been associated with a

deficient social support system and disruptions in social
relationships (Coyne, Kahn, & Gotlib, 1987). The
depressive's social support system is characterized by the
depressive's inability to elicit support and sympathy from
others (Coyne, 1976). Depressed persons are also unable to
reciprocate the support that they desire from others (Coyne,
Kahn, & Gotlib, 1987). Relatively unsupportive social
relations may also foster a chronic depressive cycle (Coyne,
1976).

Problematic interactive styles of depressed individuals
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and their respective co-interactants may result in a
deficient support system. For example, compared to
nondepressed controls, depressed patients have been found to
be involved more frequently in relationships characterized
by blame, criticism, poor communication, domination,
struggles for interpersonal contrbl, reduced affective
involvement, and lack of intimacy (Coyne & Delongis, 1986;
House, Umberson, & Landis, 1988).

Researchers have also addressed the social support
system of depressed individuals within the context of their
home environment. Results indicated that living with
persons in a depressive episode hinders the establishment of
quality, supportive communications between the depressed and
nondepressed interactants (Coyne, Kessler, Tal, Turnbull,
Wortman, & Greden, 1987; Hautzinger, Linden, & Hoffman,
1982).

Methodological Issues

Many studies have examined the relationship between
depression and social interaction via controlled laboratory
situations, self-report scales measured at one time, or
observation of subjects during therapy sessions or
interviews (Hokanson, Rupert, Welker, Hollander, & Heeden,
1989).

As discussed by Reis & Wheeler (1991), there are
several disadvantages of these social interaction measures.

First, self-reports may be distorted because retrospective
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impressions of actual interactions are reconstructed through
various cognitive and\or motivational processes.

Secondly, behavioral observation of individual's
interactions are subject to experimenter effects.
Participants who are aware that they are being observed may
behave in a socially desirable manner and thus, their
behavior is not generalizable to day-to-day social
encounters. Also, in a laboratory setting, depressed
individuals may exhibit poor social skills in comparison to
nondepressed controls; however, within the context of
naturally occurring interactions, the depressive's
deficiency may not be apparent. Therefore, differences
found between depressed and nondepressed individuals in a
laboratory setting may not be representative of behaviors
exhibited during naturally occurring, everyday interaction
(Nezlek et al., 1994).

Thirdly, when information is gathered at one time,
there are participant biases in the selection of events that
occurred and recall of specific interactional
characteristics.

Finally, observational studies usually consider only
relationships of one type (e.g., spouse). By considering
only one particular relationship, studies fail to provide
relevant information about the scope of interactions in an
individual's daily life or about interactional processes

inherent to other relationships (Reis & Wheeler, 1991).
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Some researchers have noted that because of these
methodologies, current research does not demonstrate clearly
how different variables of interest affect individual's
daily lives (Coyne, Kahn, & Gotlib, 1987; Hokanson et al.,
1989; Nezlek et al., 1994).

In order to overcome the methodological problems
inherent to laboratory settings, self-report questionnaires,
and behavioral observation, Nezlek et al. (1994) and
Hokanson et al. (1989) used a diary method to assess the
relationship between depression and social interaction in a
nonclinical college population. Hokanson et al. (1989)
required participants to maintain a daily social activities
log which described the frequency and type of interaction
roommates encountered with each other. The participants
were asked to list daily activities and indicate if these
were completed alone, with the roommate, or with another
individual. Participants also recorded social events which
occurred with their roommate, friends or acquaintances on a
weekly basis. These ratings enabled the researcher to
assess qualitative responses to interactions, such as
enjoyment of events, as well as quantitative factors, such
as frequency of such events.

Nezlek et al. (1994) studied a college sample using a
variant of the Rochester Interaction Record (RIR; Wheeler &
Nezlek, 1977). Participants were asked to record all

interactions that lasted 10 minutes or longer. Participants
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also described their interactions by noting the initials and
gender of co-interactants and length of the interaction.
Participants in this study also rated five qualitative
reactions to interactions including intimacy, enjoyment,
responsiveness, confidence, and influence.

Although the methods in the Hokanson and Nezlek studies
differed in terms of frequency of recorded interactions and
measures used, the diary method proved to be useful in terms
of collecting accurate and detailed descriptions of an
individual's daily social contacts. This method provided a
standardized format by which the individual can quantify
their affective reactions (e.g., perceived intimacy,
influence, satisfaction) to social interactions (Nezlek et
al., 1994; Reis & Wheeler, 1991). It also served as an
instrument by which objective features of interactions
(e.g., number and length) can be established. Thus, various
components of social interactions are not only measured
precisely but also distinguished from each other. By using
this procedure to gather data about an individual's social
interactions, Hokanson and Nezlek minimized many of the
problems inherent to self-report Qquestionnaires, laboratory
settings, and behavioral observation. Also, selection,
recall, and aggregation biases were minimized because every
interaction was recorded within a reasonable time after the
interaction occurred (Reis & Wheeler, 1991).

By defining and evaluating interactions in this manner,
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theories about the nature of daily interaction can be
assessed and augmented. Finally, by utilizing this
technique, hypotheses about the relationship between
pathologies (e.g., depression) and day-to-day interaction
can be evaluated (Reis & Wheeler, 1991).

Hypotheses

Existing research has provided a theoretical model that
organizes the interaction of depressive symptoms and the
social environment. As research has shown, the onset of
depression may be a result of impaired social interaction,
and\or depression may be maintained or exacerbated by
impaired social functioning. Despite the substantial
existing literature about the effect of depressive
symptomatology on psychosocial factors and vice versa,
little is known about the relationship between current major
depression and everyday, naturally occurring social
interaction. The present study was designed to augment our
current understanding of this relationship. By using the
RIR, quantity and quality of social interactions can be
measured.

The hypotheses in the present investigation were guided
by the research on depression and social interaction that
suggests that there are differences between depressed and
nondepressed people in amount of social contact and quality
of such contact. Based on these findings, it follows that

should be differences in quantity and quality of social
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interaction between those individuals not experiencing
depressive symptoms and those who are currently in a major
depressive episode. Therefore, it was hypothesized that
depressed people will report having less influence,
intimacy, and enjoyment, as well as less active social lives
when compared to a nondepressed control group.

Method

Participant Recruitment and Selection Procedures

Depressed subjects were recruited through newspaper
advertisements. The newspaper advertisement (Appendix A)
solicited depressed adults, between the ages of 25 and 55,
and required them to complete a modified Beck Depression
Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh,
1961), to list their name, current address, phone number,
and to mail their application to the address indicated.
Eighty-four applications were received, 24 were rejected
from the initial pool wvia mail (Appendix B) because of a low
BDI score or failure to report feelings of dysphoria.

Attempts were made to contact the remaining 60
participants via telephone by a trained research assistant
and the primary investigator. Upon the initial telephone
contact, participants were apprised of study requirements
and procedures, and an appointment was scheduled for the
diagnostic telephone interview (Appendix C). Ten
participants were unable to be reached via telephone after

multiple attempts, and two indicated that they were not
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interested in participating.

The telephone interview (Appendix D) included a
modified version of a thirty-minute screening measure
established by the Unipolar Mood Disorders Institute at
Virginia Commonwealth University. The screening measure
assessed current Axis I psychopathologies, including current
or lifetime history of psychosis, bipolar disorder, and
substance abuse and ascertained whether participants were
literate, competent, and willing to maintain a simple,
ongoing diary record. The diagnostic portion of the
interview included portions of the SCID-P (with psychotic
screen), developed by First, Williams, Gibbon, and Spitzer
(1992) and a modified Hamilton Depression Scale (HAM-D;
Hamilton, 1960). The SCID-P and the HAM-D assess current
depressive symptomatology according to DSM-III-R criteria.
In order to be included in the study, participants had to
meet criteria for current major depression according to DSM-
III-R, could not present with current or lifetime history of
psychosis, mania, alcohol or substance abuse, and needed to
score greater than 18 on the HAM-D.

During this portion of the participant recruitment,
eight participants were scheduled for the diagnostic
telephone interview but were not home at the scheduled
appointment time. Fifteen participants were rejected after
the diagnostic screening interview because they did not meet

inclusion criteria (Appendix E).
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Those participants who met criteria after the telephone
interview were invited to the clinic for an introductory
instructional session. A follow-up confirmation letter was
also mailed to each participant (Appendix F). One
participant was not present at two prearranged appointment
times, one was unable to attend, and one dropped out after
the first instructional meeting.

The final sample included 24 participants, 7 men and 17
women, and 18 met the original inclusion criteria for
depressive disorder. Inclusion criteria were later modified
to include two participants who met 4 out the 5 symptoms for
current major depression. Two participants reported
histories of hypomania, and two had a history of alcoholism
and/or substance abuse as well as current self-reported
paranoia; however, neither participant reported current
substance abuse problems. Also, inclusion criteria were
modified to include two participants initially recruited for
the nondepressed control sample and later reclassified as
depressed as they scored above the clinical cut-off for
depression on a subsequent self-report measure. One
participant received a score of 12 on the HAM-D.

A second cohort of adult, community participants,
between the ages of 25 and 55, were recruited from the
newspaper advertisement (Appendix G) after the clinical
group was established. This group served as the

nondepressed comparison group. Thirty-nine applications
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were received from the initial advertisement, 11 endorsed
depressive symptoms or other psychopathologies on the form
and were rejected from the initial pool of applicants via
mail (Appendix H). Of the remaining 28 applicants, 5 were
unable to be contacted or indicated that they were not
interested, and 23 subjects were informed about the details
of the study and screened via telephone interview (Appendix
I) by a trained research assistant. All screened subjects
denied current depressive symptoms, mania, substance abuse
or psychosis. They were asked to participate in the study
and invited to the clinic for the initial instructional
group session. Two were not present for the instructional
session, one subject dropped out after the initial session,
and data from one subject was excluded because of poor
maintenance of the dairy records.

Several months after the newspaper advertisement,
interested individuals completed applications after hearing
about the study. Ten applications were received, one was
unable to be contacted, one was unavailable to participate
during the allotted time, and one was rejected because they
did not meet inclusion criteria. Seven applicants were
screened, met inclusion criteria, and were asked to
participate. After reclassifying two men in the clinical
sample, the final control sample included 24 participants, 5
men and 19 women.

Measurement Instruments and Measurement of Social
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Interaction

Hamilton depression scale (HAM-D; Hamilton, 1960). The
HAM-D is a 24-item, highly reliable and valid, self-report
rating scale assessing severity of depressive symptoms
within the last week. In the present study, the scale was
transformed into a semi-structured diagnostic assessment
interview. This procedure was used by the Unipolar Mood
Disorders Institute at Virginia Commonwealth Univefsity to
provide a more accurate assessment of current
symptomatology. Each item was evaluated along a Likert-
style rating system, and each score was operationalized to
represent current level of functioning. For example, early
insomnia was rated 0 for no difficulty, 1 for difficulty
falling asleep greater than one-half hour on 2 or 3 nights,
and a 3 for difficulty falling asleep greater than one-half
hour for 4 or more nights.

Also, in the present study, question number 14, loss of
libido, was accidently omitted from the interview.

Strxuctured clinical interview for DSM-III-R (SCID;

Spitzer, Williams, Gibbon, & First, 1992). The SCID is a
two-hour structured interview that establishes Axis I
pathologies according to DSM-III-R criteria. The sections
assessing depression were used for the current study which
assess current depressive symptomatology according to DSM-
ITI-R criteria. Adequate test-retest reliability has been

established for this instrument.
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Social support questionnaire (SSQ; Sarason, Levine,

Basham, & Sarason, 1983). The SSQ is a 27-item self-report
measure that determines perception of the number of social
supports and satisfaction of those supportive individuals.
Each item requires the participant to identify all others in
their social network that apply to the question, as well as
rate satisfaction along a continuum, ranging from 1 = not
satisfied to 6 = very satisfied. Reliability has been
established for this measure.

Risk in intimacy inventory (RII; Pilkington &

Richardson, 1988). The RII is a 10-item self-report rating
scale examining feelings toward interpersonal relationships
such as, trust, involvement with and attitudes toward a
romantic partner. The respondent rates items along a 1 to 6
Likert-style scale, 1 = very strong disagreement and 6 =
very strong agreement. Persons who receive a high score on
the scale are less likely to be intimate and lack trust with
others, tend to be introverted and lack assertiveness.
Results from two studies indicate the scale has high
internal consistency and validity.

Center for epidemiological studies depression scale

(CES-D; Radloff, 1977). The CES-D is a 20-item self-report
questionnaire assessing depressive symptomatology during the
previous 2-week period. High test-retest reliability,
validity, and internal consistency have been established for

this scale. This instrument has been widely used in studies
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of depression.

Other measures. Subjects also completed a personal

information form (PIF; McCullough, 1988) indicating relevant
demographics and treatment schedules and a work survey (WS;
McCullough, 1988) identifying their current job and job
satisfaction rated on a scale from 1-5.

Rochester interaction record. Social interactions were

measured using a variant of the Rochester Interaction Record
(RIR; Wheeler & Nezlek, 1977), a self-report diary enabling
participants to describe their naturally occurring, daily
social interactions. An interaction was defined as any
event in which the participant responded to another for ten
minutes or longer. Although continual verbal conversation
was not the criterion for an interaction per se, the
participant had to feel as though the presence of the other
affected his or her behavior. For example, watching a
movie was not considered an interaction, while exercising
with another was, though there may have been frequent lapses
in verbal conversation.

The diary required participants to record the date,
time, and lenéth, activity and location of each interaction,
and the initials, gender, and relationship of each co-
interactant. Subjects also recorded on a Likert-like scale,
ranging from 1 to 9, if the interaction was required by job
or home responsibilities, and if the topic of conversation

was work-related. For interactions with more than 3 others,
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participants indicated how many other males and females were
present (see Appendix L).

Participants rated qualitative dimensions by assessing
intimacy, enjoyability, and their perceived influence for
each interaction. Participants scored each variable on a 9-
point Likert-style scale, with the following labels: 1 =
not, 3 = slightly, 5 = somewhat, 7 = quite, and 9 = very.
Procedure

All participants signed an informed consent (Appendix
J) at the beginning of the introductory instructional
session. Instructions for completing the RIR (Appendix K)
were given individually to depressed subjects and in a group
session to the nondepressed, control group. Two group
sessions were held, and the modal number in each group was
eight. However, nine participants in the control group
received instructions individually, because they were unable
to attend one of the group sessions or their application was
received after the two instructional group meetings.

During the instructional meetings, the administrator
explained the importance of social interaction and
emphasized the participants' role as collaborators (Wheeler
& Nezlek, 1977). Participants were told specifically that
the study concerned people's patterns of social interaction.

Participants were given a pad of interaction forms to
complete for 14 days. A booklet containing instructions

given during the initial meeting was also included.
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Participants were encouraged to complete the records at
least once a day at a specified time, such as before going
to sleep. Participants also completed a daily sleep and
alcohol schedule which was not included in the current
analyses (Appendix M). The participants were contacted at
approximately the third and tenth day to see if they were
having any problems maintaining the diary. If the
participant forgot to complete the form on any given day,
that day was subsequently disregarded.

Participants were also asked to complete the CES-D
(Appendix N), RII (Appendix O), and PIF (Appendix P) the
during final day of their record-keeping and to return all
interaction forms and extra measures to the debriefing
session at the end of the two-week period.

During the debriefing session, the conclusion of the
record-keeping period, participants completed the SSQ
(Appendix Q), and WS (Appendix R). However, data from the
RII and the SSQ were not discussed in this thesis.
Participants were also interviewed using a formalized
debriefing inventory (Appendix S) which assessed the
accuracy of their record-keeping. The interviewer
encouraged participants to be honest in their account of the
journal-keeping period. Ambiguities were clarified and
incomplete entries were corrected. Participants were paid
$40.00 regardless of what they said about how they had

maintained their diaries. Based on these interviews, the
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data of one poorly maintained diary was discarded.
Following the interviews, any further questions participants
had about the study were addressed.

Results

Demographic information

Table 1 shows demographic data including average age,
number of children, education, socio-economic status, race,
and marital status for each group. The diagnostic groups
were similar in terms of gender (depressed 17 women and 7
men; nondepressed 19 women and 5 men), age (depressed x = 42
years, sd = 8.9; nondepressed x = 38 years, sd = 9.6) number
of children (depressed x = 1.2, sd = 1.2; nondepressed x =
1.3, sd = 1.4), and race. There were 20 Caucasian and 3
African-American participants in the clinical, and 20
Caucasian and 4 African-American participants in the control
sample.

Diagnostic groups differed in terms of socio-economic
status, level of education, and marital status. The
nondepressed sample reported currently earning, on average,
approximately $20,000 more than the depressed sample.

Eleven participants from the clinical sample%achieved grade
12, and 13 reported earning atleast a college degree;
whereas, in the control group, 7 completed grade 12, and 17
earned atleast a college degree. Finally, 18 participants
in the clinical sample were single, divorced, or widowed and

6 were married; whereas, in the control group, 17 were
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married or cohabitating, 3 were single, and 4 were
separated, divorced, or single. Participants in both groups
reported working in diverse employment settings.

Within the clinical sample, 58% were taking medications
regularly, 100% reported feeling the need to consult and had
consulted a mental health professional, 79% had been treated
specifically for depression, 70% have taken medications as a
treatment for depression, 72% rated their job a 3 or below
on al to 5 scale when assessing degree of satisfaction for
current employment.

In contrast to the clinical sample, only 33% of the
control sample were taking regular medications. Twenty-nine
percent of the control group felt the need to seek a mental
health professional and only 25% actually consulted a mental
health professional. None of the participants in the
control group reported ever receiving treatment for
depression and 55% rated their job a 4 or above in terms of
degree of satisfaction.

The mean score for the control group on the CES-D was
4.0 (sd = 3.9). For the clinical group, the mean scores on
the CES-D and HAM-D were 21.1 (sd = 7.2) and 28.9 (sd =
7.9), respectively. Correlations were very weak between
diagnostic self-report measures within the clinical group
(r = .11, p > .05).

Quantitative Analvses

To analyze quantitative and qualitative differences
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between the depressed and control samples, hierarchical
linear modeling (HLM; Bryk & Raudenbush, 1992) was used.
Primary analyses of quantitative differences were examined
using a 2-level HLM in which days were nested within people.
In the level 1 models, the dependent variables were total
number of events, total number of different co-interactants,
and total time spent in interaction per day (e.g., Y = BO +
R). In the level 2 models, the coefficient from the level 1
analyses were modelled as a function of diagnosis. In the
present analyses, the depressed group was represented by
zero, and the nondepressed group was represented by one, so
the coefficient for the slope in the level 2 model reflected
the difference between the depressed and nondepressed group
(e.g., BO = GO0 + GOl*diag + UO0).

Table 2 shows the results of preliminary quantitative
analyses. The analyses partially confirmed the hypothesis
that depressed people would be less socially active.
Depressed people had, on average, one less daily interaction
(x = 3.0) than the nondepressed group (x = 4.0). Although
the difference was not statistically significant, it
approached significance (t = 1.81, p < 0.08). This suggests
that persons experiencing depressive symptoms are somewhat
less socially active than nondepressed individuals.

Significant differences between groups were found for
total time spent in daily interaction, as well as total

number of different co-interactants. Nondepressed persons



Social Interaction 27

spent an average of 292 minutes compared with the depressed
sample, which averaged 203 minutes in daily interaction (t =
2.22, p < 0.05). Depressed persons also interacted with
fewer different others on a daily basis (x = 3.0) compared
with the control group (x = 3.9), suggesting that the
depressed social circle is smaller than the nondepressed (t
=2.04, p < 0.05).

In sum, these preliminary findings revealed that
individuals in a Current Major Depressive Episode spent less
time in daily interaction, did not have as many different
daily social contacts, and did not interact as frequently
when compared with the nondepressed control group.

Further analyses found differences between diagnostic
effects for weekday vs. weekend were controlled. Weekend
vs. weekday effects were assessed because, for most
individuals, weekday vs. weekend activities differ. Similar
to previous analyses, these analyses were 2 level HLM models
in which days were nested within people. In the level 1 HLM
model, the day of week was the independent measure and the
outcome variable such as total time spent in daily
interaction was the dependent measure (e.g., Y = B0 +
Bl*weekend + R). Weekends were represented by a one, and
weekdays by a zero. The level 2 HLM models produced an
intercept and slope for each diagnostic group. The
intercept produced in the level 2 model represents the

weekday effects only, and the slope reflects the differences
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between weekday vs. weekend effects (e.g., BO = GO0 +
GO0l*diag + UO; Bl = G10 + Gll*diag + Ul.). The depressed
group was again represented by a zero, and the nondepressed
by a one. Table 3 shows the results for weekend vs. weekday
analyses.

Total time spent in interaction was analyzed further to
evaluate the differences in time spent in interaction during
the weekday vs. weekend. The groups differed in the total
time spent in interaction on the weekdays only. Depressed
persons spent, on average, 168 minutes in interaction during
the weekday, whereas, the nondepressed group spent, on
average, 264 minutes in daily weekday interaction (t = 2.36,
P < 0.05). However, differences between weekday vs. weekend
effects did not differ as a function of diagnostic category
(t = -0.51, p < 0.35). Depressed persons spent an average
239 minutes in daily interaction, and the nondepressed group
spent an average of 317 minutes in daily interaction on the
weekends. These findings clarify the preliminary results,
in that the day of week dictates differences between
diagnostic categories.

When weekday vs. weekend effects were controlled,
differences in number of interactions with different others,
as a function of diagnostic category, approached
significance (t = 1.88, p < 0.07).

Qualitative Analyses

To examine qualitative differences, events were nested
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within people. Analyses assessing overall differences
between diagnostic groups were examined using a 2-level HLM
model. In the level 1 model, the dependent measures were
ratings of enjoyment, intimacy, influence, and whether the
interaction was optional. The average ratings across
interactions were then analyzed as a function of diagnostic
category at level 2.

Compared to nondepressed people, depressed persons
rated interactions as less enjoyable (x = 5.42 6.92, t =
3.81, p < 0.01). Depressed persons reported less influence
during their interactions (x = 4.85) when compared to the
nondepressed, control group (x = 5.85, t = 2.07, p < 0.05).
Differences as a function of diagnostic category for ratings
of intimacy and obligation of interaction were not
significant. These results are summarized in Table 4.

The data were also analyzed to examine the effects on
interactions of the presence of particular others (e.g.,
ratings of enjoyment when interacting with friends). These
level 1 models included analyses of the effects of the
presence of friends, family members, and romantic partners.
Coefficients produced by these analyses represent the
effects of the presence of specific persons, including a
coefficient representing a general comparison group {(e.g., Y
= B0 + Bl*friend + B2*family member + B3*romantic partner +
R). The general comparison group represents interactions

with persons other than friends, family members, or romantic
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partners. Similar to previous analyses, the dependent
variables were ratings of enjoyment, influence, intimacy,
and whether the interaction was optional. The average
ratings of interactions with specific others were analyzed
as a function of diagnostic category at level 2 {e.g., BO =
G00 + GOl*diag + U0; Bl = G10 + Gll*diag + Ul; B2 = G20 +
G2l*diag + U2; B3 = G30 + G3l*diag + U3).

Analyses of ratings of enjoyment revealed significant
differences between diagnostic groups for interactions with
friends (t = -2.59, p < 0.05). Ratings of enjoyment for
interactions with friends were less for the depressed (x =
5.87) than nondepressed (x = 6.78). Also, differences
between the means for the general comparison group and
ratings for interaction with friends were greater for the
depressed (x = 1.3) when compared to the nondepressed (x =
.46). Differences between diagnostic groups for other
specific others (e.g., family and romantic partner) were not
significant. Table 5 shows results for these analyses.

The results of analyses of ratings of intimacy were
similar to the results of the analyses of ratings of
enjoyment. For interactions with friends, significant

differences were found as a function of diagnostic category

(t = -3.18, p < 0.05). However, ratings of intimacy during
interactions with friends for depressed (x = 4.65) were
slightly higher than nondepressed (x = 4.32). Table 6 shows

results of these specific effects.
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Table 7 shows results of analyses of specific effects
for the optional vs. required ratings. Analyses revealed
that depressed persons felt that their interactions were
less optional during interactions with friends (x = 3.34)
than nondepressed (x = 4.11, t = 3.13, p < 0.05). There
were no significant differences between groups in sense of
obligation for interactions with others. When effects for
work were controlled for, differences as a function of
diagnostic category for interactions with friend remained
significant (t = 2.96, p < 0.05).

Ratings of influence showed a mean effect for the
general comparison group (t = 2.19, p < 0.05), but no
significant differences for specific effects such as
friends, family or romantic partner.

Discussion

In general, the results of the study confirmed the
hypotheses of qualitative and quantitative differences
between diagnostic groups. The results supported the
hypotheses that the social environment plays an intricate
role in the etiology and\or maintenance of the clinical
depressive disorder.

Daily social events for clinically depressed
individuals were poorer in quantity when compared with a
nonclinical control group which represented the general
population. Specifically, when day of week was not

controlled, clinically depressed persons did not spend as



Social Interaction 32

much time in interaction as nondepressed people and they
interacted with fewer different others on a daily basis.
Clearly depressive symptoms may have accounted for these
differences; however, further investigation is necessary to
confirm these findings.

When controlling for weekend vs. weekday effects,
significant differences between diagnostic groups during
weekdays in total time spent in daily interaction were
found. Depressed persons, therefore, were less socially
active during the weekdays. Nondepressed people may spend
more time in interaction during the weekday because they may
be more willing to participate fully in work or social
activities and engagements. Depressed individuals may also
voluntarily limit time spent in -such contact especially on
weekdays. Finally, others may limit time spent in contact
with depressives (Coyne, 1976).

Although diminished time spent in social contact may be
a reflection of symptoms exhibited, decreased time in social
contact it may be due to other factors not examined in the
present study. Further analyses and replications of the
current study are needed to confirm findings and role social
interaction plays in the etiology of the depressive
disorder.

Interestingly, differences between groups in total
number of daily events was not statistically significant,

but'approached significance, indicating a trend towards less
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frequent daily events for depressives. Although it was
predicted that depressive would have significantly fewer
daily social encounters than nondepressives, diagnostic
groups may not have differed in amount of social contact
because of the depressives' current level of functioning
(Nezlek, Imbrie, & Shean, 1994). In the Nezlek et al.
study, the authors suggested that the failure to find
significant differences in amount of social contact as a
function of diagnostic category may have been due to the
fact that the depressed sample was not clinically depressed.
Though, in the present investigation, most depressed
participants were in a major depressive episode according to
DSM-III-R criteria, all were functioning within the
community and had not been hospitalized due to their
symptoms. It may be that daily living (e.g., work or home
responsibilities) dictated the number of interactions that
occurred.

Overall examination of ratings of the qualitative
dimension of social interaction showed significant
differences between groups. Not surprisingly, depressives
reported less enjoyment and influence in their interactions.
These findings were similar to other studies that found that
depressed people report less enjoyment in social interaction
(Hokanson et al., 1989). These findings also follow the
learned helplessness model that depressed people report less

influence in their social contacts than nondepressed people
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(Abramsom et al., 1978).

For the depressive sample, friends played a special
role in their social functioning. Depressed persons
reported less enjoyment, less obligation, and more intimacy
when interacting with friends than the nondepressed control
sample. However, depressed participants reported greater
increase in enjoyment between ratings of interactions with
the general comparison group and ratings of interactions
with friends than the nondepressed. In contrast with these
findings, no differences were found between diagnostic
groups for ratings of influence when isolating specific
effects for particular others.

The finding that friends played a special role in the
lives of depressives follow findings reported by Nezlek et
al. (1994). 1In the Nezlek et al. study, significant
differences were found between depressed and nondepressed
interactions with same-sex best friends. The findings
differed from the present investigation in that depressed
people felt less confident and influential, and less
intimate in interactions with their same-sex friends.
However, the findings in the Nezlek et al. and the present
study suggested that depressives react to interactions with
friends in a different manner than when interacting with
others. These findings also suggested that depressives do
not make the same demands on friends as they do with others.

'As a result, friends may not be as likely as others to
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disengage from interaction with depressives. Future
research needs to explore the differences between the
depressives interactions with friends and their interactions
with others to confirm this hypothesis.

A notable finding was that the depressed group was
fairly homogeneous. The CES-D and the HAM-D scores
indicated that, on average, the group exceeded the clinical
cut-off for current major depression. The data also
suggested that some depressives had a chronic clinical
course because they had been in a major depressive episode
for atleast two years and reported an early age of onset of
depressive symptoms (McCullough et al., 1994).

However, the nonsignificant correlation between the
depression measures indicated that the depression scales
were unrelated. They may have been unrelated because there
was approximately a five-week period between the
administration of the scales. Therefore, differences in the
severity of symptoms reported may have been due to the fact
that there was a significant time difference between scale
administrations. Secondly, the fact that the CES-D was a
self-report measure and the HAM-D was a semi-structured
interview may have accounted, in part, for the lack of
relationship between scales. Also, at debriefing, some of
the depressed participants' symptoms may have remitted,
while others may have reported an increase in severity of

symptoms. Symptoms may have remitted for some participants
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because the procedure itself, which is similar to some self-
monitoring interventions, may have been therapeutic.

Although, on average, the depressed group exceeded the
clinical cut-off on the depression measures, a drawback of
the present investigation was that inclusion criteria were
modified to include individuals who did not meet full-blown
criteria for current major depression according to the DSM-
III-R. To corroborate the present findings, future studies
should limit the sample to persons who meet the full-blown
clinical criteria for major depression according to the new
and revised DSM-IV. Also, by including individuals who
report past or present symptoms of other psychopathologies,
such as psychotic processes, a clear picture of the
influence of depressive symptoms on one's social environment
can not be ascertained.

Though a clear association was found between depressive
symptoms and impaired social relations, findings did not
indicate whether there is a causal link between the social
environment and the onset of the disorder. Data needs to be
gathered prior to the onset of the initial depressive
episode to explore the role the social environment plays on
the etiology of depression (Garber, 1992). Ideally,
baseline social functioning and social functioning during
the first depressive episode éhould be evaluated using a

similar daily diary approach.
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Table 1
Demographics

Depressed Nondepressed
Age
Mean (in years) 41.9 37.6
SD 106.9 116.3
Number of children
Mean 1.2 1.
SD 1.2 1.
Race
Caucasian 83.3% 87.5%
African-American 16.7% 12.5%
Education
Below College Degree 45.8% 29.2%
Above College Degree 54.1% 70.8%
Marital Status
Married\Cohab 25% 70.9%
Divorced\Single\Sep 75% 29.2%
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Table 2
Differences Between Diagnostic Groups on Measures of Total

Daily Time, Number of Daily Different Others, and Number of

Daily Events

Depressed Nondepressed t jo)

Total daily time in minutes

Coefficient 202.77 88.90
Mean 202.77 291.67 2.22 0.03

Total daily different others

Coefficient 3.00 0.88

Mean 3.00 3.88 2.04 0.05
Total daily events

Coefficient 3.03 0.99

Mean 3.03 4.02 1.81 ns

Note. NS = nonsignificant (p > .05).
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Table 3
Differences Between Diagnostic Groups on Quantitative
Measures Controlling for Weekend vs. Weekday Effects

Depressed Nondepressed t jo)
Total weekday time in minutes
Coefficient 168.34 95.16
Mean 168.34 263.50 2.36 0.03
Total weekend time in minutes
Coefficient 70.79 -17.65
Mean 239.13 316.64 <1 ns
Number different weekday others
Coefficient 3.08 0.89
Mean 3.08 3.97 1.88 ns
Number different weekend others
Coefficient -0.25 -0.07
Mean 2.83 3.65 <1 ns
Number weekday events
Coefficient 3.04 1.11
Mean 3.04 4.15 1.89 ns
Number weekend events
Coefficient -0.02 -0.39
Mean 3.02 3.74 < 1 ns

Note. NS = nonsignificant (p >
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Differences Between Diagnostic Groups for Ratings of

Enjoyment, Influence, and Intimacy

Depressed Nondepressed jo)
Enjoyment
Coefficient 5.42 .50
Mean 5.42 .92 3.81 0.001
Influence
Coefficient 4.85 .00
Mean 4.85 .85 2.07 0.05
Intimacy
Coefficient 4.68 .54
Mean 4.68 .22 1.30 ns
Optional
Coefficient 3.70 .10
Mean 3.70 .80 <1 ns
Note. NS = Nonsignificant .05).
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Table 5

Differences Between Diagnostic Groups for Specific Effects

for Ratings of Enijoyment

Depressed Nondepressed t P

General comparison group

Coefficient 4.57 1.76

Mean 4.57 6.32 3.81 0.001
Friend

Coefficient 1.30 -0.85

Mean 5.87 6.78 -2.59 0.02
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Table 6

Differences Between Diagnostic Groups for Specific Effects

for Ratings of Intimacy

Depressed Nondepressed t P

General comparison group

Coefficient 3.55 1.06

Mean 3.55 4.61 1.81 ns
Friend

Coefficient 1.10 -1.39

Mean 4.65 4.32 -3.18 0.004

Note. NS = nonsignificant (p > .05).
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Table 7

Differences Between Diagnostic Groups for Specific Effects

for Ratings of Obligation (Optional vs. Required)

Depressed Nondepressed t P

General comparison group

Coefficient 5.79 -0.80

Mean 5.79 4.99 < 1 ns
Friend

Coefficient -2.44 1.56

Mean 3.34 4.11 3.13 0.005

Note. NS = nonsignificant (p > .05).
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Appendix A

Clinical sample - Advertisement

Depressed men and women, ages 25-55, are needed by Virginia
Commonwealth University to participate in a research project
assessing the relationship between depression and social
interaction. The project will involve completing several
questionnaires, including a 20-minute diary each day for two
weeks. You will receive $40.00 upon successful completion
of all study requirements. Applicants will be screened
based on the responses to the advertisement. Applicants
will be selected for screening based on responses to the
advertisement. The screening process will be used to
determine if the applicant meets requirements for inclusion
int he study. If you are interested, please complete the
information below and return to the indicated address. We
must have your return address and phone number. If you
decide to participate after being selected, you may withdraw

from the study at any time.

1. I feel sad most of the time. Yes___ No___

2. I am discouraged about the future. Yes_  No__

3. I feel somewhat like a failure. Yes____ No____

4. I feel somewhat disappointed with myself. Yes_ _ No__

5. Sometimes I have thoughts of harming myself. Yes_  No_
6. I have lost interest in other people. Yes_f_ No_

7. I am sleeping well. Yes No
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8. My appetite is good. Yes_ __ No____

Name Age Sex__
Address

City State Zip

Phone: Home Bus Best time to call

How long has your depression been going on? __vears__months
I am currently taking prescribed medication for depression
__yes__no

Detach and mail to: Christy Hampton

c/o Dr. James P. McCullough

VCU Department of Psychology

806 West Franklin Street

P.O. Box 842018

Richmond, VA 23284-2018
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Appendix B

Clinical sample - Reijection letter

Dear

Thank you for responding to my research advertisement
in the Richmond-Times Dispatch. According to your
application form, you do not meet our requirements for
participation. This does not mean that you are not
depressed, only that you did not meet our inclusion
criteria.

If you would like help finding a source of treatment
and support, feel free to call City of Richmond Mental
Health (Phone: 780-6900 or the Crisis Phone: 780-8003) or,
the Medical College of Virginia Outpatient Psychiatry
(Phone: 828-9452). Both of these referrals offer treatment
on a sliding-scale basis.

Thank you for your response to the research
advertisement.

Sincerely,

Christy Hampton
Project Director

Virginia Commonwealth University
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Appendix C

Clinical sample - Study information

State name, calling from Virginia Commonwealth
University. I'm calling in response to the advertisement
about the research project you completed and returned from
the Richmond-Times Dispatch. I'd like to tell you a little
bit about the study and ask you some questions about your
depression. It could possibly take about 1 hour. 1Is this a
good time for you, or can we schedule a specific time for me
to call you back.

I'd like to start by telling you a little bit about the
study and answer any questions you may have at this time.
The study is a thesis project in which we are looking at the
relationship between depression and social interaction. Our
goal is to benefit others as well as add to our
understanding about depression. many people find it helpful
for themselves as well.

Let me tell you about the commitment we are looking for
from our participants. The study requires that you make two
trips to the Virginia Commonwealth University campus. The
first appointment will last about 1/2 hour, and we will go
over how to complete the daily dairy. You will then be
required to complete the diary for 2 weeks. Each entry will
take about 15 minutes to complete. After the two weeks are
complete, you will be asked to return to the VCU campus for

a short debriefing session (we will just ask you questions
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about how you felt about completing the questionnaires).
You will then be paid $40.00 cash after successful
completion of the study.

Requirements for the study are somewhat lengthy, at any
time during the screening process, which includes this phone
call, we may determine that you do not meet the study
requirements. If this were to happen, we would address your
concerns and refer you to someone who could help you with
your specific needs.

We cannot disclose the study requirements, although
they are minimal. Some of the gquestions are personal so if
you are not comfortable answering any of them please let me
know, although most people are comfortable with the
questions asked. Also, the information is strictly
confidential. If I write anything down, I keep it locked in
the office. Only myself and the staff will review this
information. If you are uncomfortable anything I ask you,
or you have any questions after we speak, please do not
hesitate to call me or my supervisor, Dr. James McCullough
at (804) 828-8799.

After the telephone interview, I'll need to review the
information you tell me with one of my supervisors. I'll
contact you either by phone or by mail in about a week to

let you know.



Social Interaction 58

Appendix D

Clinical sample - Telephone screening interview

1) Can you read, write and understand English?

2) Have you ever had psychiatric treatment in the past?

(If yes: Question when, hospitalizations, meds, etc.)

3) Are you or have you taken an antidepressant within the

months? (If yes: What was it, how often, what dosage?)

4) Are you currently receiving counseling or psychotherapy
for mood or any other psychological problems? (If yes: How

long, often, when?)

5) Have you had any treatment for drug or alcohol abuse?

6) How often did you drink or use drugs during the last six

months?

7) Have other people ever said you appear hyperactive or
manic? (If yes: Did the hyperactivity last three days or
more? Have you'ever had a decreased need for sleep, like two

hours per night and then felt rested the next morning?)

8) Do you have thoughts of wanting to hurt yourself? (If

vyes: Question current plan, intent, past attempts, etc.)
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9) Now I need to ask you about unusual experiences people
sometimes have.
a. Did it ever seem that people were going out of their
way to talk about you negatively or take special notice
of you?
b. What about anyone going out of their way to give you
a hard time, or perhaps try and hurt you in some way?
c. Have you ever felt you had special powers that other
people don't have, or believe you were particularly
important ‘in some way?
d. Have you ever heard voices of people whispering or
talking when nobody was with you?
e. What about seeing unusual things that others do not

see?
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Appendix E
Clinical sample - Rejection letter after screening
Dear

Thank you for your response to the research
advertisement in the Richmond Times Dispatch and for your
time and participation in the telephone interview. After
reviewing the results pf the confidential telephone
interview, you do not meet the requirements for
participation in this study. This does not mean that you
are not depressed, only that you did not meet our inclusion
criteria. If you have any further questions or concerns,
please do not hesitate to call me at (804) 828-8799.

If you would like help finding a source of treatment
and support, feel free to call City of Richmond Mental
Health (Phone:780-6900 or the Crisis Phone: 780-8003) or,
the Medical College of Virginia Outpatient Psychiatry
(Phone: 828-9452). Both of these referrals offer treatment
on a sliding-scale basis.

Again, thank you for your time and participation.

Sincerely,

Christy Hampton
Project Director

Virginia Commonwealth University
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Appendix F
Appointment letter
Dear
Thank you for your participation in the Depression Project
at Virginia Commonwealth University. I wanted to remind you

of your appointment with us day, date time. We are located

at 810 West Franklin Street. The sign in front of 810 is
titled "The Experimental Psychology Building". Please come
to Room 107 located on the first floor. Take right after
the service elevator (located on your left) and the office
will be directly in front of you.

I have included a map to help you locate the building.
Parking is available in the street in front of the building
on W. Franklin. There are no parking fees for Saturday
appointments. I will reimburse you for parking fees for
appointments held during the weekday hours.

If you should need emergency help or support before we
see you, you may go to the Medical College of Virginia
Emergency Room or call either the MCV Telepage (804) 786-
0951, or Richmond Mental Health Crisis Intervention (804)
780-8003.

If you need assistance or need to reschedule your
appointment, please do not hesitate to call me and leave a
message at (804) 828-5637. I will return your call as soon
as possible.

I look forward to meeting you soon.
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Sincerely,

Christy Hampton
Project Director

Virginia Commonwealth University
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Appendix G

Control sample advertisement

Men and women, ages 25-55, are needed by Virginia
Commonwealth University to participate in a research
project. The project will involve completing several
questionnaires, including a 20- minute social interaction
diary each day for two weeks. You will receive $40.00 upon
successful completion of all study requirements. Applicants
will be screened based on the responses to the advertisement
to determine if study requirements are met. If you are
interested, please complete the information below and return
to the indicated address. If you decide to participate

after being selected, you may withdraw from the study at any

time.

Name Age Sex
Address

City State

Phone: Home

Bus

Best time to call

I have never had a problem with depression or any other
psychiatric condition, ( )if true
Detach and mail to: Christy Hampton

c/o Dr. James P. McCullough

VCU Department of Psychology
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806 West Franklin Street
P.O. Box 842018

Richmond, VA 23284-2018
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Appendix H

Control sample - Reijection letterxr

Dear

Thank you for responding to the research advertisement
in the Richmond-Times Dispatch. According to your
application form, you do not meet our requirements for
participation. However, we do appreciate your time and
consideration.

If you have any further gquestions or concerns, please
do not hesitate to call myself or my supervisor, Dr.
McCullough, at (804) 828-8799.

Thank you for your response to the research
advertisement.

Sincerely,

Christy Hampton
Project Director

Virginia Commonwealth University
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Appendix I

Control sample - screening interview

1) Have you ever had any psychiatric treatment in the past
(hospitalizations, meds)?

Can you tell me a little bit about it?

Did you receive a diagnosis? What was it?

2) Have other people ever said you appeared hyperactive or
manic?

IF YES: Did your hyperactivity last three days or more?

IF YES: Have you had a decreased need for sleep for 3
or more consecutive nights, like two hours per night and
then felt rested and energetic the next morning?

IF YES: How long did it last? When did it happen?

IF YES : Question irritable mood, racing thoughts,
excessive involvement in pleasurable but harmful activities.
3) Have you ever had any problems with depression, when you
have been depressed or down most of the day nearly every
day? How long did it last?

4) Now I need to ask you about some unusual experiences
people sometimes have.

a)Did it ever seem to you people were going out of
therg way to talk about you negatively or take special
notice of you?

b) What about anyone going out of their way to give you
a hard time, or perhaps try and hurt you in some way?

c) Have you ever felt you had special powers that other
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people don't have, or believe you were particularly
important in some way?

d) Have you ever heard voices of people whispering or
talking when nobody was with you?

e) What about seeing unusual things that others do not

see?
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Appendix J

Clinical sample - Informed consent

Social Interaction and Clinical Depressive Disorder
1. Purpose of study and explanation of procedure:
The purpose of the study is to assess the relationship
between depression and social interactions. At the
beginning of the study, I will be asked to complete several
questionnaires and will be informed as to how to complete
the daily diary during the next two weeks. I will then
asked to return after the week period to participate in the
debriefing session.
This study is being conducted by Ms. Christy Hampton,
graduate student in psychology at The College of William and
Mary. Research supervisors include Dr. James P. McCullough,
Department of Psychology at Virginia Commonwealth
University, and Drs. Glenn Shean and John Nezlek, Department
of Psychology, the College of William and Mary.
2. Benefits:
I will receive $40.00 upon successful completion of all the
study requirements. My participation may also benefit
others by enabling researchers to understand the
relationship between depression and social interaction.
3. Alternative therapy and risks, inconveniences, or
discomforts:
This is not a therapeutic study. I have the alternative not

to participate.This project involves few if any risks,
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although it is possible that in any research project,
harmful effects could occur. Some individuals may be
uncomfortable answering the questions about themselves, but
most people find these procedures interesting. The
investigators anticipate that my participation will not
result in any adverse effects, physical and\or mental.

4. Cost of participation:

I will not incur any costs as a participant in this study.
5. Research related injury:

In the event of physical and\or mental injury resulting form
my participation in this research project, Virginia
Commonwealth University will not provide compensation. If
injury occurs, medical treatment will be available at MCV
Hospitals. Fees for such treatment will be billed to me or
to appropriate third party insurance.

6. Privacy of records:

Anonymity will be preserved throughout the entire study. My
name will not be associated with my responses or any of the
results of the study.

7. Withdrawal:

Participation in this study is voluntary. The investigators
will answer any questions I may have about the study. I am
free to withdraw my consent and discontinue participation at
any time. If I decide to withdraw from this study, I should
contact Christy Hampton at (804) 828-8799. The

investigators may remove me from the study without my
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consent if in his\her judgment my medical condition changes
or 1f I fail to follow the study schedule.

8. Current telephone numbers:

If I have any questions or concerns about the study I should
contact Dr. James P. McCullough at (804) 828-8799.

If I have any questions concerning my rights as a
research participant, I may contact the Committee on the
Conduct of Human Research at (804) 828-0868 for information
and assistance.

I have received a copy of this informed consent

agreement .

Signature of the participant Date
Signature of witness Date
Signature of investigator Date

Informed Consent Control Sample
Social Interaction and Clinical Depressive Disorder
1. Purpose of study and explanation of procedure:
The purpose of the study is to examine patterns in daily
social interactions. At the beginning of the study, I will

be asked to complete several questionnaires and will be
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informed as to how to complete the daily diary during the
next two weeks. I will then asked to return after the week
period to participate in the debriefing session.

This study is being conducted by Ms. Christy Hampton,
graduate student in psychology at The College of William and
Mary. Research supervisors include Dr. James P. McCullough,
Department of Psychology at Virginia Commonwealth
University, and Drs. Glenn Shean and John Nezlek, Department
of Psychology, the College of William and Mary.

2. Benefits:

I will receive $40.00 upon successful completion of all the
study requirements. My participation may also benefit
others by enabling researchers to understand social
interaction.

3. Alternative therapy and risks, inconveniences, or
discomforts:

This is not a therapeutic study. I have the alternative not
to participate. This project involves few if any risks,
although it is possible that in any research project,
harmful effects could occur. Some individuals may be
uncomfortable answering the questions about themselves, but
most people find these procedures interesting. The
investigators anticipate that my participation will not
result in any adverse effects, physical and\or mental.

4. Cost of participation:

I will not incur any costs as a participant in this study.
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5. Research related injury:
In the event of physical and\or mental injury resulting form
my participation in this research project, Virginia
Commonwealth University will not provide compensation. If
injury occurs, medical treatment will be available at MCV
Hospitals. Fees for such treatment will be billed to me or
to appropriate third party insurance.
6. Privacy of records:
Anonymity will be preserved throughout the entire study. My
name will not be associated with my responses or any of the
results of the study.
7. Withdrawal:
Participation in this study is voluntary. The investigators
will answer any questions I may have about the study. I am
free to withdraw my consent and discontinue participation at
any time. If I decide to withdraw from this study, I should
contact Christy Hampton at (804) 828-8799. The
investigators may remove me from the study without my
consent if in his\her judgment my medical condition changes
or if I fail to follow the study schedule.
8. Current telephone numbers:
If I have any questions or concerns about the study I should
contact Dr. James P. McCullough at (804) 828-8799.

If I have any questions concerning my rights as a
research participant, I may contact the Committee on the

Conduct of Human Researxrch at (804) 828-0868 for information
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and assistance.

I have received a copy of this informed consent

73

agreement .
Signature of the participant Date
Signature of witness Date

Signature of investigator Date
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Appendix K

Instructions for RIR

For the period specified during this meeting, we would
like you to describe each social interaction you have that
lasts ten minutes or more. Whatever you have done, describe
your social interactions using the record. The more
consistent and reliable your recording, the more accurate
our study will be. It is most important that you keep the

record everyday, all the time. Participants in other

studies have found it useful to update the diary a few times
each day, mid-morning, in the afternoon sometime, and in the
evening before they retire. Regardless, you need to update
your diary everyday. The entire study depends on your
cooperation in keeping these records. Even if you feel that
a certain day was completely routine with nothing out of the
ordinary, record it. If you have lunch with the same people
every day, record it every day.

For this study, an interaction is defined as any
situation involving you and one or more other people in
which the behavior of each person is affected by the
behaviors of the others. A conversation is probably the
best example of an interaction, although interactions do not
have to include constant conversation. For example, going
for a walk with someone is an interaction. Just being with
other people and not interacting with them is not an

interaction. For example, sitting in the movies next to
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someone and not talking with that person would not be an
interaction. The most important consideration is this: If
you and the other people influence each other, if you change

your behavior in response to their behavior, then an

interaction has occurred. Participants in past research
have not had much difficulty in determining what an
interaction was, and we think you will find it pretty easy
also.

To make it easy for you to describe your interactions
we have devised a form for you to use. This form also helps
us because it provides clear descriptions of your social
interactions. The form is relatively easy to complete, but
we have included the following instructions in case any
questions arise. Keep in mind that there is no "better" way
to behave. We are not concerned with making judgments about
how "good" or "bad" you are. We simply want to know what
you do.

Date: Always record the day and month when the interaction

occurred. Do Not put down the date only on every other
interaction or on only the first interaction of the day.
Time: Write down the time the interaction started and
circle a.m. or p.m.

Length: Record how long the interaction lasted in hours
and/or minutes.

Activity: It is important for us to know, in a very general

sense, what you were doing during your interactions. To
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help you describe what you were doing, we have given you a
numbered list of activities people commonly do with each
other. Put a number on this line to represent what you were
doing during the interaction. If you cannot find an
appropriate number, or you don't feel like using the
numbers, briefly describe what you were doing. When
describing the activity, remember that the confidentiality
of your data are completely assured and that your diaries
will be analyzed anonymously.

Activity 1list

1 shopping; all kinds

2 home maintenance; includes cleaning and repairs

w

exercise

4 socializing; party, meals, etc.

5 eating

6 relaxing

7 job-related project; any required activity at your job
(apart from your home responsibilities.)

Location: In general terms, describe where the interaction
occurred. You do not need to be absolutely specific. For
example, if you had dinner with your family at home, you
should write "at home, " but you would not need to describe
the room in which you ate.

Optional vs. required: Use this scale to describe the

extent to which an interaction was required by your job (or

a membership in a social organization, etc.) or occurred
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simply because you wanted it to. For example, if you
invited a friend or neighbor over for dinner, or you are
eating dinner with your family, you would circle a "1." On
the other hand, if your boss called you into his or her
office for a meeting, or you completed a task that you are
responsible for in your home, such as meeting with your
child's teacher, or speaking with someone about your home
maintenance, you would circle a "9."

Work-related: Use this scale to describe how much the

interaction focused on or concerned work (your job, a task
yvou are performing, etc.). For example, if the interaction
did not focus on your job or responsibilities in the home,
for example, a discussion with your friend or family about
something that is not work-related, like a movie or
restaurant, you would circle a "1." If the interaction
involved some discussion about work activities and some
discussion about péfsonal activities, such as your plans for
the weekend or a movie you have seen, you would circle a
"5." If you and a coworker met over lunch to discuss a
project on which you were both working, you would circle a
"9*., If you completed a task you are responsible for in
your home, such as you met with your child's teacher, went
shopping for your child or spouse, or spoke with someone
about your home maintenance, you would also circle a "9".
Keep in mind that because an interaction was required does

not mean that it necessarily was work-focused.
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Initials: Record the initials of the other people in the
interaction. If two people had the same initials
distinguish them with a middle initial (if you know it) or
the second letter of their last name. As an example, if you
list Jack Kramer as J.K. then James Kennedy could be J.K.E.
The most important thing is to be consistent. Once you
describe James Kennedy as JKE always do that, otherwise we
will have no idea whom certain initials represent. If you
do not know a certain person's name, put two guestion marks
for their initials. If you know one initial and not the
other, put down the one you know and put a question mark for
the other. Next, circle either F (female) or M (male) to
indicate the sex of each person. Finally, indicate the
relationship you have with the person using one of the
following codes. These codes are provided also on the
packet of forms you have been given.

Relationship codes

1 spouse/romantic partner

2 friend/acquaintance who is not a coworker

3 coworker who is a friend

4 coworker who is not a friend

5 child

6 relative

7 other/stranger

Group: Most interactions you have will involve only one or

two other people. However, there may be times when you are
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interacting with a large group of people. When this occurs,
you should record the initials, sex, and relationships of
the people present (up to four) with whom you have the
strongest or most important relationships, and you should
describe the number (excluding yourself and the people you
described in detail) of females (#F) and males (#M) who were
present. For example, if you and your spouse go to a party
where there are 10 other people, you could describe it as an
interaction with your spouse and then indicate that there
were 10 others present. If you and your spouse went with
another couple (or specifically meet another couple there),
you could describe it as an interaction with your spouse and
with the other couple and then indicate that there were 8
others present.

Your reactions to interactions

For each interaction, describe your reactions in terms
of the three dimensions described below. For your
convenience, a labelled scale has been put at the top of
each blank interaction sheet. Use this scale to indicate
the strength of your judgments.

Enjovment: Use this scale to describe how much you enjoyed
the interaction and how satisfying you found it to be.
Recording a "1" would indicate that the interaction was not
at all enjoyable or satisfying, whereas a "9" would indicate
that the interaction was very enjoyable or satisfying.

Intimacy: Use this scale to describe how close you felt to
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the other people present and how intimate you felt the
interaction was. Such closeness or intimacy does not have
to be sexual, nor does it have to be evident only through
conversation. Sometimes actions speak louder than words and
you may feel that you are close to someone more because of
how they behave than because of what they say. If you felt
an interaction was very intimate record a "9", whereas if
you felt it was not at all intimate, record a "1".

Influence: Use this scale to describe how much you feel you
guided or directed the interaction. Record a "9" if you
felt that you were very influential and record a "1" if you
felt that you had little influence over the interaction.
Influence can include such things as deciding what is to be
done or talked about, changing the topic of conversation,
changing the location, starting or ending the interaction,
etc.

We cannot tell you what you enjoy, what is intimate to
you, and when you feel influential. These are decisions you
need to make for yourself. We can provide only guidelines,
but after all, it is your impressions that interest us.

Long interactions

There may be occasions when you are with one person or
a group of people for an extended period of time. If you
feel that was really just one interaction, record it as
such. However, often, a long interaction should be divided

into shorter interactions. For example:



Social Interaction 81

(1) You and a close friend or family member spend 3 or 4
(or perhaps more) hours together. Over this period of time
you may have a meal together, watch TV or go to a movie, go
shopping, etc. To the extent that it is possible, divide
this long period of time into separate interactions, each
describing a different part of the time you and your friend
spent together. Common ways to divide this long time might
be changes in location or activity; however, you should
divide the time using distinctions that are meaningful to
you.

(2) Even relatively short periods of social contact may be
ambiguous. You meet a friend, A.B. and have a 15 minute
conversation. You notice that it's lunchtime and have lunch
together, which lasts for 30 minutes. If the quality of
your interaction with AB did not change very much when you
went to lunch, you should record one event of 45 minutes.

If you feel that things did change, you should record two
interactions, one of 15 minutes, another of 30 minutes, both
of which occurred with AB. To decide what to do, it's
probably best to think about how you would describe the
event to someone else. You could recall the meeting as "AB
and I ate lunch together...after we discussed the new leave
policies" or "AB and I really had quite a conversation which
continued into lunch;" either of these interpretations
would be accurate.

(3) Sometimes, people will enter and leave an ongoing
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interaction. You are with a co-worker or neighbor, J.0.,
for one hour just talking. Another co-worker or neighbor,
with the initials P.D., joins you and JO for 20 minutes and
then leaves. You and JO are together for another hour and
than go your separate ways. This sequence of events should
be recorded as three separate interactions - one with JO for
60 minutes, a second with JO and PD for 20 minutes, and a
third with JO for 60 Minutes. You should complete three
different forms, one for each event. If you and JO had not
met PD you probably would have recorded the event as one

interaction of 140 minutes in length.
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Appendix L
RIR Format
1 2 3 4 5 6 7 8 9
not slightly somewhat quite very

IR E R R R R R R R R R R EREREEEEEEETEEEEEEEEEEE SRS LR SRR SRR EERESE SIS RS

Date Time A.M./P.M. Length
Activity Location
Optional Neither Required
1 2 3 4 5 6 7 8 9
Not Work-related Very Work-related
1 2 3 4 5 6 7 8 9
Person 1: Initials F/ M Relationship
Person 2: Initials F/ M Relationship
Person 3: Initials F/ M Relationship
Person 4: Initials F/ M Relationship
Others present? F M
Your Reactions: Enjoyable Intimate Influence

Activity list:

1 shopping; all kinds

2 home maintenance; includes cleaning and repairs

3 exercise

4 socializing; party, meals, etc.

5 eating

6 relaxing

7 job-related project; any required activity at your job

(apart from your home responsibilities.)



Relationship codes

1

2

spouse/romantic partner
friend/acquaintance

coworker who is a friend
coworker who is not a friend
child

relative

other/stranger

Social Interaction
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Appendix M

Daily and alcohol consumption schedule

Daily schedule Day/Date:

1) When did you wake up today? Time:

2) When did you go to sleep for the evening? Time:

3) Now many naps did you take during the day? 0 1 2 3 4 5+

Nap 1 Time: Length:
Nap 2 Time: Length:
Nap 3 Time: Length:
Nap 4 Time: Length:
Nap 5 Time: Length:

4) How many total drinks did you have today?

(1 drink = 1 12 oz. beer, 1 shot of liquor, or 1 8 oz. glass
of wine)
5)For women: Did you have 4 or more drinks at one time
today? Y/N For men: Did you have 5 or more drinks at one
time today? Y/N
6) When you think about what you did today and what
happened to you, how much did things go as you expected
them to?
1 2 3 4 5 6 7 8 9
not slightly somewhat quite very
6a) What things did not go as you expected them to? For
example, what happened that you did not think would
happen, or what did not happen that you thought would

happen?
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7) When you think about what you did today and what
happened to you, how typical or normal was the day?
1 2 3 4 5 6 7 8 9
not slightly somewhat quite very

7a) If the day was not typical, what was unusual about it?
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Appendix N

think about the past 2 weeks as you answer the

ns.

ely or none of the time (less than a couple of days)

Some or little of the time (a few days)

asionally or all of the time (10-14 days)
was bothered by things that usually don't bother me.
did not feel like eating; my appetite was poor.

felt that I could not shake off the blues even with

the help from my family or friends.

4. T

5. I

felt that I was just as good as other people.
had trouble keeping my mind on what I was doing.
felt depressed.
felt everything I did was an effort.
thought my life had been a failure.

I felt fearful.

My sleep was restless.

I was happy.

I talked less than usual.

I felt lonely.

People were unfriendly.

I enjoyed life.

I had crying spells.

I felt sad.

I felt that people dislike me.
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20. I could not get "going".
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Appendix O
RIT
Listed below are several statements that reflect different
attitudes about relationships. Some of the items refer to
general attitudes or beliefs about relationships. Other
-items refer to more specific kinds of interactions, such as
those with acquaintances (e.g., someone you've met only

once, someone you know only from a class), with casual

friends, or with people you are very close to.

Using the scale below, indicate the extent to which you
agree with each statement by writing the appropriate number

in the blank beside each item.

1 = very strong disagreement 4 = slight agreement
2 = moderate disagreement 5 = moderate agreement
3 = slight disagreement 6 = very strong agreement

There are no right or wrong answers. This is simply a
measure of how you feel. Please try to give an honest
appraisal of yourself.

__ 1. It is dangerous to get really close to people.

2. I prefer that people keep their distance from me.

—_ 3. I'm afraid to get really close to someone because I
might get hurt.
__ 4. At best, I can handle only one or two close
friendships at a time.

5. I find it difficult to trust other people.



6.

7.

8.

10.

9.

Social Interaction

I avoid intimacy.

Being close to other people makes me feel afraid.

I'm hesitant to share personal information about
myself.
Being close to people is risky business.

The most important thing to consider in a

relationship is whether I might get hurt.
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Appendix P

PIF

Please fill in the following information as accurately as

possible. This information will be kept completely

confidential.
1) Birthdate: 2) # of children:
3) Sex: 4) Race: 5) Marital status: M___ S

Cohab___ Sep___ Div

6) Highest Level of Education:

7) Socioceconomic Level (Income level): Upper (60+)

Middle (40-59)___  Lower-Mid (20-39)____ Lower (<20)

8) Do you take any regular medications/drugs? Yes No
List Medications Dose Reason

a.

b.

c.

9) Any current medical problems? Yes__ No__

If yes, please describe specific problems

10) Do you drink alcohol? Yes No
11) Average weekly alcohol consumption:
Estimate drinks per week Estimate beers per week

12) Have you ever felt the need to consult a mental health

professional for emotional/psychology problems? Yes No
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13) Have you ever consulted a mental health professional?
Yes No

14) Have you ever been depressed for more than just 1-2

days? Yes No
15) How long were you depressed? Years Months

16) Have you ever been treated by a mental health

professional for depression? Yes_ _No____ (if yes, see
below)

Type of treatment Estimated duration of treatment
Medication_ Years____ Months_

17) Have you ever consulted a mental health professional for

any other psychological/emotional problem? Yes No

18) If yes, please describe the type of problem that led you
to seek treatment.

Type of problem Estimated duration of treatment Year

Years____ Months__
19) As you view your current life, can you identify any
specific events that have lead to your present situation?
Yes No

20) If yes, please explain the event(s):

21) How long has it been since this/these events (s)?
Event 1: Years Months
Event 2: Years Months

22) Do you feel that you reacted to this/these event(s)
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adequately? Yes No

23) Please explain briefly your response to item 22:

24) In general, how adequately do you cope with life
stressors? (Rate yourself on the scale below by circling the
appropriate number)

I I I I | I I

-3 -2 -1 0 +1 +2 +3

very neutral very

inadequate adequate
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Appendix Q

SSO Short Form

Instructions: The following questions ask about people
in your environment who provide you with help or support.
Each question has two parts For the first part, list all
the people you know, excluding yourself, whom you can count
on for help or support in the manner described. Give the
persons' initials, their relationship to you (see example).
DO NOT LIST MORE THAN ONE PERSON NEXT TO EACH OF THE NUMBERS
BENEATH THE QUESTION.

For the second part, circle how SATISFIED you are with
the overall support you have.

If you have had no support for a question, check the
words "no one', but still rate your level of satisfaction.
Do not list more than nine persons per question.

Please answer all the questions as best you can. All
your responses will be kept confidential.

EXAMPLE:
Who do you know whom you can trust with information that

could get you in trouble?

______ No one 1) T.N. (brother) 5) L.M. (employer)
2) L.M. (friend) 6)
3) R.S. (friend) 7)
4) T.N. (father) 8)
9)

How satisfied?
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1 2 3 4 5 6
very alittle alittle very
dissatisfied dissatisfied satisfied satisfied

1) Whom can you really count on to distract you from your

worries when you feel under stress?

___ No one 1) 5}
2) 6)

3) 7)

4) 8)

9)

How satisfied?

1 2 3 4 5 6
very alittle alittle very
dissatisfied dissatisfied satisfied satisfied

2) Whom can you really count on to help you feel more

relaxed when you are under pressure?

—____ No omne 1) 5)
2) 6)

3) 7)

4) 8)

9)

How satisfied?
1 2 3 4 5 6
very alittle alittle very

dissatisfied dissatisfied satisfied satisfied
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3) Who accepts you totally, including both your worst and

your best points?

_______No one 1) 5)
2) 6)

3) 7)

4) 8)

9)

How satisfied?

1 2 3 4 5 6
very alittle alittle very
dissatisfied dissatisfied satisfied satisfied

4) Whom can you really count on the care about you,

regardless of what is happening to you?

________ No one 1) 5)
2) 6)

3) 7)

4) 8)

9)

How satisfied?

1 2 3 4 5 6
very alittle alittle very
dissatisfied dissatisfied . satisfied satisfied

5) Whom can you really count on to help you fell better when
you are feeling generally down-in-the-dumps?
No one 1) 5)

2) 6)



3)
4)

How satisfied?

1 2
very
dissatisfied

3
alittle

dissatisfied
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7)
8)

9)

4
alittle

satisfied

6
very

satisfied

6) Whom can you count on to console you when you are very

upset?
No one 1)
2)
3)

4)

How satisfied?

1 2
very
dissatisfied

3
alittle

dissatisfied

5)
6)

8)
9)

4
alittle

satisfied

6
very

satisfied
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Appendix R
WS
Read through the list of occupations below and check the
occupation category that best fits the job you currently
have. Also, rate the degree of your job satisfaction
opposite your check in the column provided (1 = very
dissatisfied; 2 = somewhat dissatisfied; 3 = satisfied; 4 =
above average satisfaction; 5 = extremely satisfied).

Occupation Category Current Job Satisfaction (1-5)

Accountant\Auditor

Pilot\Navigator

Architect

Author

Chemist

Clergymen

Professor\Instructor

Dentist

Editor\Reporter

Engineer

Funeral director

Lawyer\Judge




Social Interaction

Physician

Social worker

Teacher

Conductor {(railroad)

Managers\officials:

a. Construction

b. Manufacturing

c. Retail Trade

d. Banking\Finance

Bookkeeper

Mail-carrier

Insurance\Brokers

Sales\clerical

Carpenters

Electrician

Locomotive Engineer

Machinist

Mechanic\Repairmen

Plumber
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Attendants, auto

Mine operatives\labor

Motormen

Taxicab driver

Truck driver

Operatives -

manufacturing

Barbers\beautician

Shoe shiner

Cook

Counter worker

Guards

Janitor

Policemen

Waiter

Other
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Appendix S

RIR Debriefing

1) What was it like for you to keep the diary? Did it go
well for you?
2) How many times a day did you update the diary?
3) How many minutes did it take you?
4) Are there any days missing?
ves\no
If Yes: Why?
5) On a scale from 1 to 7 (1 “not"; 7 "very"), how much did
keeping the diary interfere with your daily life?

Did this change over the course of the study?
6) On a scale form 1 to 7, how accurate is the diary, does
it capture your life well?
ves\no
If No: Why not?
7) Are there any regular events that you failed to record?
yves\no

If yes: What are they?

What % of interactions did you fail to record?

8) On a scale from 1 to 7, how difficult was keeping the
dairy for you?

Were there any specific difficulties?
9) How representative have the last two weeks been of your

life in general?
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