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More Depressive: More Hostile. 

Less Depressive: Not, Necessarily, Less Hostile… 
Balta GT, Angelopoulos NV 

 
ABSTRACT-- Background. Purpose of this study was the inves-

tigation of the relationships between depressive symptoms and 

features of hostility in psychiatric patients with the passage of 

time.  

Methods. In two groups of psychiatric patients (DI and DII) 

two successive measurements, with a time interval of 4-6 weeks, 

were carried out with the Hostility and Direction of Hostility 

Questionnaire (HDHQ) and the state of Depression (sD) subs-

cale of the Delusions Symptoms States Inventory (DSSI). The 

DI group (N=39) consisted of patients who reported lower 

scores on the (sD) subscale at the second measurement. The DII 

group (N=20) consisted of patients who reported higher scores 

on the (sD) subscale at the second measurement.  

Results. In the DI group, the significant decrease of sD scores 

was accompanied by an analogously significant drop of the 

scores of all HDHQ subscales. In the DII group the significant 

increase of the sD scores was not followed by significant in-

crease of hostility levels, with the exception of Criticism of Oth-

ers and Paranoid Hostility. In the subscale of Guilt the scores 

actually were dropped, though non-significantly.  

Conclusions. These findings may suggest that although depres-

sive symptoms are related to certain hostility factors, this rela-

tionship is not stable but changes according to the course of de-

pression, in the sense that it is strong when depression decreas-

es, but not so significant when depression increases.  

Index Terms: Depression, Hostility. 

I. INTRODUCTION. 

      The relationship between affective symptoms and hostil-

ity has had been a matter of research and discussion since the 

emergence of psychoanalysis, and depression was the target 

of this research because of its great clinical interest and 

availability. Inwardly directed hostility has been considered 

as a fundamental ingredient in the formation process of de-

pressive symptoms. Since the first psychoanalysts (Abra-

ham, 1911; Freud, 1917) it has been postulated that melan-

cholia stemmed from the actual or symbolic threatened loss 

of a loved object and the hostility - originally felt against it - 

was turned against the self, through the mechanism of intro-

jection. This theoretical view, however, has not been convin-

cingly supported by empirical evidence since numerous   

clinical observations have indicated that depression is not as-

sociated only with the characteristic attitudes of introverted 

hostility such as feelings of guilt, self-blame and worthless-

ness. 
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It is, also, frequently accompanied by features of outwardly 

directed hostility, such as anger, resentment, irritability and 

demanding behavior. If hostility is considered to have any 

significant role at all in depression, it would be reasonable to 

expect change in its status and expression, as depressive be-

tween symptoms ameliorate.  

      It has been proposed that depression is associated with 

introverted hostility (Foulds, 1965; Caine et al, 1967) and 

that the more severe the depression is, the more the hostility 

is directed inwardly (Mayo, 1970; Freedman, 1970). As de-

pression improves there is a reduction of general and espe-

cially introverted hostility (Foulds, 1965; Philip, 1971; 

Blackburn, 1974; Fernardo, 1977; Lyketsos et al, 1978). Mo-

reno et al (1994) observed significant positive correlations 

between self-reported severity of depression and all subtypes 

of hostility, but the Intropunitive scale of the HDHQ was the 

single most powerful predictor of depression. Foulds and 

Caine (1959) found that a self-criticism personality scale be-

haved very much the same way as a depression scale, and 

Vinoda (1966) observed in attempted suicide patients that 

scores on intropunitiveness were higher than those of psy-

chiatric controls. It was also reported (Gottschalk et al 1963) 

that "hostility in" was correlated positively with the degree 

of depression, whereas the correlation between "hostility 

out" and depression was close to zero. On the other hand 

extraverted hostility has been reported that increases with 

improvement of depression (Salmon, 1964; Foulds, 1965; 

Philip, 1971). Another epidemiological point of view, sup-

ports the hypothesis that depression is caused by the frustra-

tion of aggressive responses. Evidence was provided (Ken-

del 1970) that there tends to be an inverse relationship be-

tween suicide and homicide, that subcultures discouraging 

outward expressions of hostility have a higher depression 

rate, that women are less aggressive and more prone to de-

pression than men and older men more so than younger men 

and that rates of depression and suicide are lower during 

wars (Lyons, 1972). 

    The alternative notion that hostility in depression does not 

necessarily take a predominantly intropunitive direction and 

that hostility-out and depression coexist and are not nega-

tively correlated has also been supported. Wessman et al 

(1960) found that the frequency of extrapunitive responses 

was higher in depressed females whereas the frequency of 

intropunitive responses was not increased significantly. Sch-

less et all (1974) observed that half of their depressed pa-

tients showed a predominance of outward hostility and the 

other half of inward hostility. Lazare and Klerman (1968) 

found that in women with hysterical personalities hostility-

out increased with deepening depression and subsided with 
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improvement. Weissman et al (1971) suggested that patients 

with "hostility-out" are less depressed than the classic pa-

tients with "hostility-in". Intercorrelations among hostility, 

anger, and depression scales offer some support for the hy-

pothesis that depression is linked most strongly with attitu-

dinal versus motoric forms of hostility (Moreno et al 1993).  

      Researchers have shown interest in the relationship be-

tween depression and hostility. Aikens and Klinkman in 

2012 investigated changes in patients' beliefs about their an-

tidepressant during the acute phase of depression treatment 

(Aikens et Klinkman, 2012). Van Montfort E et al, in 2017, 

among a population of 681 coronary artery disease patients, 

have found negative affectivity to be associated with high 

hostility (van Montfort E et al, 2017). Parker et Roy, through 

a review in 2001, came to the conclusion that, for the majori-

ty who develop adolescent depression, its expression and 

outcome appear more a reflection of the propagating deter-

minants, most commonly anxiety and personality style, like 

hostility (Parker et Roy, 2001). Parker et Graham in 2015, 

while examining patients with 'irritable', 'hostile' and 

'anxious' depression, suggested that hostile and irritable de-

pression are synonymous patterns (Parker et Graham, 2015). 

    Our goal was to shed light into the changes occurring in 

psychology features, when depressive symptoms alleviate. 

So, the present study’s purpose was to investigate the pat-

terns of hostility during recovery or deterioration of depres-

sive symptoms in psychiatric patients, regardless their psy-

chiatric diagnosis. 

II. METHODS 

The self-report questionnaires known as Delusions Symp-

toms States Inventory (DSSI) and Hostility and Direction of 

Hostility Questionnaire (HDHQ), were given to 132 patients, 

presenting a wide range of psychiatric disorders, consecu-

tively admitted to the Department of Psychiatry, St Mary's 

Hospital, London. Criteria for inclusion to the study were, 

age between 17 and 65 years and ability to cooperate to the 

testing procedure. The patients completed the first battery of 

questionnaires within seven days of their admission and a 

second battery was administered after an interval of approx-

imately 4-6 weeks. 

      Sixty-four patients scored above the cut-off on the state 

of Depression (sD) scale in the first measurement. From 

those, on the second measurement, 39 gave a score lower 

than that given in the first and 20 scored higher. In five pa-

tients, both scores were equal and they were not included in 

the study. Thus, two groups were formed for the study: In 

the first group (DI), belong those who reported lower scores 

on the sD scale at the second measurement and could be 

considered as improved from their depressive symptoms. 

The participants of this group were 39 (15 males and 24 fe-

males) with a mean age 36.6. In the second group (DII), be-

long those who reported higher scores on the sD scale at the 

second measurement and have been regarded that their de-

pressive symptoms were deteriorated. The participants of 

this group were 20 (9 males and 11 females) with a mean 

age 33.9. 

      The HDHQ (Caine et al., 1967) was devised as an attitu-

dinal measure for a wide range of possible manifestations of 

hostility, having little implication of aggressive behaviour 

physically expressed. Two broad dimensions underlie hostil-

ity as it is measured by the HDHQ: a readiness to respond 

with aggressive behaviour and a tendency to evaluate per-

sons, including the self, in negative and unfavourable terms. 

It consists of five subscales in 51 items. Three subscales, 

Acting-Out Hostility, Criticism of Others and Paranoid Hos-

tility are measures of Extrapunitiveness or Extraverted Hos-

tility. Acting-Out Hostility consists of items implying a rea-

diness to manifest a physical aggressive behaviour. Criticism 

of Others consists of items implying negative evaluations 

about persons other than the self. Paranoid Hostility implies 

a feeling of direct personal receipt of hostility, a belief in an 

act of open enmity. Two subscales, Guilt and Self-Criticism 

are measures of Intropunitiveness or Introverted Hostility. 

Guilt represents feelings of guilt and low self-esteem. Self-

Criticism represents a tendency to belittle one’s own 
achievements. Total Hostility is the sum of the five subs-

cales. The Direction of hostility (Di) score indicates a bal-

ance between Introverted and Extraverted hostility and is ob-

tained by the formula: (AH+CO+PH)-(2SC+G). Positive Di 

scores indicate predominance of intropunitiveness whilst 

negative scores indicate predominance of extrapunitiveness. 

Generally, the accepted norms for total hostility in normal 

populations are between 12-14 (Caine et al. 1967) but higher 

norms have also been suggested (McPherson, 1988). The 

HDHQ has been used in normal Greek populations (Econo-

mou and Angelopoulos, 1989) and patients suffering from 

psychiatric (Lyketsos et al, 1978) or somatic illnesses (An-

gelopoulos et al 1995; Angelopoulos et al 1996). 

      The DSSI (Foulds and Bedford, 1975; Bedford and 

Foulds, 1978) consists of 84 items in twelve sets, allocated 

in four Classes: Class I, named Dysthymic States, includes 

state of Anxiety, state of Depression and state of Elation. 

Class II, named Neurotic Symptoms, includes Conversion 

symptoms, Dissociative symptoms, Phobic symptoms, Com-

pulsive symptoms and Ruminative symptoms. Class III, 

named Integrated Delusions, includes Delusions of Persecu-

tion, Delusions of Grandeur and Delusions of Contrition. 

Class IV includes Delusions of Disintegration. Each item is 

scored 0, 1, 2, and 3 according to the degree of distress or, in 

the case of delusions, upon the certainty of the belief. A 

score of four or more on any set of items is the criterion for 

membership of that set and the class of which it is a constitu-

ent. The state of depression (sD) subscale, which is consi-

dered for the present study, consists of seven items each 

measuring symptoms of non-psychotic depression. The total 

score is the sum of the scores of its items (range 0-21) and 

the cut off score is 3 (Foulds 1976). This is not a well-known 

or widely used instrument despite its interesting properties, 

which make it preferable in screening studies. It is very easy 

to complete and gives a simple and rapid evaluation of de-
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pression. It focuses exclusively on recent symptoms, uncon-

taminated by items related to personality or other attributes. 

In Greek populations data from normals as welll as psychi-

atric and medical patients are available (Angelopoulos and 

Economou, 1994; Angelopoulos et al 1995; Angelopoulos et 

al 1996). 

      The statistical analysis was carried out by using the Sta-

tistical Package for the Social Sciences, SPSS (Norusis, 

1992). Since all the examined variables were ordinal the 

nonparametric rank-order correlation coefficient Kendall's τ-

b (Kendall, 1962) was used. The case for using this coeffi-

cient with psychometric data has been argued by Priest 

(1976). Briefly, Kendall's τ-b, is a coefficient of association 

that makes no assumptions about the normality of the under-

lying distribution of the data (other than that can be seen as 

categories ranked in order), it is appropriate for the ordinal 

level of measurement (e.g. rank on one to three on a rating 

scale) it does not give undue value to outlying scores, gives 

coefficients of rank ordered correlations and a level of statis-

tical significance and allows a partial correlation coefficient 

to be calculated if necessary.        

III. RESULTS 

Table 1 presents the diagnoses given to the participated pa-

tiends of groups DI and DII during their hospitalization. 

There is a rather broad spectroum of psychiatric diagnoses in 

groups DI and DII suggesting that depressive symptoms in 

their relationship to hostility were examined regardless of 

each patient’s diagnosis. 
      Table 2 presents the scores obtained on HDHQ and the 

sD subscale of DSSI from the patients of group DI in the two 

measurements. Very high scores on hostility were reported 

in the first and second measurement. The Total Hostility 

mean score, for example, was almost double than that pro-

posed as a norm by Caine et al (1967). Direction of hostility 

scores were highly positive indicating a hostility balance to-

wards intropunitiveness. There was a highly statistically sig-

nificant drop of sD scores and similarly significant decreases 

of the hostility subscales, with the exception of Criticism of 

Others subscale which showed a less significant decrease. 

Total Intropunitiveness was dropped more significantly than 

Total Extrapunitiveness. 

      Table 3 presents the scores obtained on HDHQ and the 

sD subscale of DSSI from the patients of group DII in the 

two measurements. Very high scores on hostility were re-

ported in the first and the second measurement from the pa-

tients of this group. Also in thi group direction of hostility 

scores were highly positive suggesting a hostility balance 

towards intropunitiveness. Although the increase of the sD 

scores was highly significant in this group, from the HDHQ 

subscales only Criticism of Others and Paranoid hostility, to 

a lesser degree, increased significantly. Surprisingly, Guilt 

did not follow the increase of sD scores and showed a, 

though non-significant, decrease of mean scores. Total 

extrapunitiveness and total intropunitiveness were increased 

marginaly significantly.  

IV. DISCUSSION 

The heterogeneity of the diagnostic categories of the partici-

pants could be regarded as a limitation of the study, since the 

depressive symptoms were examined regardless of each pa-

tients’ diagnosis. Nevertheless, the purpose of this procedure 

was the development of depressive symptoms and mode of 

hostility, regardless each specific diagnosis, and this is the 

proposed viewpoint in the present study. 

      The notion supporting a positive relationship between 

depression and extraverted hostility could be regarded as be-

ing in accordance with the findings of the present study. An 

inverse relationship between those features was not observed 

in both groups and the view that the amelioration of depres-

sion is associated with an increasing expression of hostility 

does not seem to get decisive support. The levels of extra-

verted hostility were increased in both DI and DII group. 

However, it should be stated that intropunitiveness had a 

closer affinity than extrapunitiveness to the sD scores in the 

DI group, whereas extrapunitiveness was more related to sD 

scores than intropunitiveness in the DII group. 

      The close relationship observed between depressive 

symptoms and the two intropunitive subscales of Guilt and 

Self-Criticism in the DI group only, suggests that these hos-

tility features cannot be regarded as behaving as diagnostic 

measures for depression (Adams and Foulds, 1962; 1963). 

This could happen if, during the course of symptomatology, 

Guilt and Self-Criticism were parallel not only on the de-

crease but also on the increase of the sD scores. 

      The association of sD with Acting Out Hostility (AH) is 

very close in the ‘improved’ group but not in the ‘deteri-
orated’. This is interesting from a clinical point of view. Act-

ing Out hostility could be regarded as the way through sui-

cidal ideas may be realized. It could be then hypothesized 

that since AH does not follow depression as it increases, this 

seems to be a protective mechanism functioning as an inhi-

biting factor to the actualization of suicidal thoughts.  

      Perhaps the most interesting finding of the present study 

is the mode of association between sD and Criticism of Oth-

ers. On remission of depressive symptoms there is not a sub-

stantial drop of Criticism of Others contrary to the other hos-

tility subscales, whereas on deterioration there is a highly 

significant increase of Criticism of Others. The depressed 

patient does not stop to evaluate negatively people and situa-

tions even when he/she becomes less depressed. When de-

pressive symptoms decrease, CO remains almost unchanged, 

suggesting that the nature of this hostility variable is closer 

to personality than to psychopathology. More generally it 

could be proposed that in the present study appears the well-

known phenomenon (Foulds, 1976) of the stability of hostili-

ty features, and the changeability of depressive symptoma-

tology.  

 

V. CONCLUSIONS 

Hostility features so sensitive to the course of depressive 

symptoms as to be indicators of its severity, were not de-
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tected in the present study, not even guilt. Depressive symp-

toms do have parallel courses with certain hostility features 

but this happens up to a degree and according to the depres-

sive symptoms course. Depressive symptoms, when deteri-

orating, could be ‘disconnected’ from hostility and they are 
not followed by analogous changes from hostility. This phe-

nomenon reflects the resistance and inelasticity of the perso-

nality to change and the plasticity of the psychiatric symp-

toms. The classical view that the depressed patient expresses 

only features of introverted hostility seems to be rather sim-

plistic. The findings of the present study suggest that instead 

to the formulation implying a negative relationship between 

extrapunitiveness and depression there could be alternative 

patterns in which exteriorized hostility and depression coex-

ist and in which the respective changes are not negatively 

correlated.  
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 Table 1. Diagnoses given to the participated patients. 

Diagnosis Group DI Group DII 

Neurotic Depression 16 9 

Anxiety state 1 1 

Personality Disorder 4 - 

Anorexia Nervosa 1 - 

Schizophrenia 11 8 

Schizo-affective Disorder 1 1 

Bipolar Illness (Depression) 3 - 

Bipolar Illness (Mania) 1 - 

Psychotic Depression 1 1 

TOTAL 39 20 

  

 

 

 

 Table 2.  Group DI (decreased depression, N=39). Descriptive statistics 

                 and Kendall's τ-b correlation coefficients. 

 1st measurement 2nd measurement  

 mean (sd) mean (sd)          p         s 

State of Depression 11.72 (4.69)   5.56 (5.28) .501     .001 

Acting-out hostility   5.44 (2.63)   5.03 (2.63) .605     .001 

Criticism of others   5.05 (2.51)   4.82 (2.85) .265     .032 

Paranoid hostility    2.56 (2.53)   1.92 (1.96) .518     .001 

Self criticism   7.46 (2.43)   6.85 (2.60) .402     .002 

Guilt   3.77 (1.78)   3.31 (1.84) .569     .001 

Total intropunitiveness 11.23 (3.62) 10.54 (3.72) .501     .001 

Total extrapunitiveness 13.05 (5.82) 11.51 (5.76) .368     .002 

Total hostility 24.28 (6.94) 21.92 (7.52) .395     .001 

Direction of hostility +5.67 (8.44) +4.67 (7.69) .634     .001 

 

 

 

Table 3.  Group DII (deteriorated depression, N=20). Descriptive statistics  

                              and Kendall's τ-b correlation coefficients. 

 1st measurement 2nd measurement  

 mean (sd) mean (sd)    p        s 

State of depression  8.05 (5.27) 11.95 (4.75)  .682     .001 

Acting-out hostility   5.15 (2.45)   6.50 (2.56) .152     .391 

Criticism of others   5.15 (2.39)   5.25 (2.65) .566     .002 

Paranoid hostility    2.70 (2.08)   2.90 (2.67) .450     .014 

Self criticism   6.90 (2.15)   7.60 (2.60) .313     .084 

Guilt   4.05 (2.11)   3.65 (2.06) .206     .258 

Total intropunitiveness 10.95 (3.68) 11.25 (4.91)  .383     .028 

Total extrapunitiveness 13.00 (4.63) 14.65 (5.87) .387     .023 

Total hostility 23.95 (7.44) 25.90 (7.93) .399     .019 

Direction of hostility +4.20 (4.26) +3.70 (7.67) .310     .068 

 


