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epression currently constitutes the most common mental illness observed in mental-

health services. In addition to its classical, psychiatric and phenomenological approach,

a developmental, psychodynamic one has also been formed according to which there

are two predisposing depressive types of vulnerability, the anaclitic and the introjective.
These refer to the capacity of establishing reciprocal and mutually satisfying interpersonal rela-
tionships and to the formation of an integrated, mature and differentiated positive sense of iden-
tity, respectively. They are triggered when specific events, that match their sensitivity, occur. The
personality-stress interaction with relation to depression has only scarcely been investigated so far
in our country. Consequently, the purpose of the present study was to examine the relationship of
the depressive vulnerability dimensions to depression. Our sample consisted of 714 subjects, 323
outpatient with depression and 391 healthy participants in the control group. They had an average
age of 34.9 years and completed an improvised questionnaire on stressful events that referred to
interpersonal and achievement issues, as well as the Depressive Experiences Questionnaire (DEQ),
that assesses the dependent and self-critical vulnerability style, two personality constructs, focus-
ing on issues of abandonment and self-worth. They were also administered the Beck Depression
Inventory (BDI). Compared to healthy controls, patients with depression showed more severe de-
pressive symptoms, scored higher in depressed types of vulnerability, and experienced more stress-
ful events. Self-criticism was more strongly related to depression possibly because it represents a
more articulated form of the disorder. The positive relation of self-criticism with both categories of
adverse events pointed out that these vulnerable individuals are preoccupied with achievement
topics and personal failures, but interpersonal quarrels and loss, as well. The hierarchical multiple
regression analysis confirmed the participation of the diathesis-stress model in the prediction of
depression and indicated that stress mediated the effect of personality on the depressive symp-
tomatology. The naturalistic nature of the current study does not allow us to assign causal links
between variables. Nevertheless, therapy may take into account the predominant personality type
so as to design and deliver a treatment that matches the vulnerability.

Key words: Depression, vulnerability, dependency, self-criticism, stress.



50 A. KALAMATIANOS and L. CANELLOPOULOS

Introduction

Major depression is a particularly aggravating and
common mental illness.! The study of predisposing
personality types can contribute to the investigation
of its risk factors. According to Blatt's developmental
psychodynamic view,? there are susceptible to de-
pression individuals who develop this disorder when
life events are introduced.

In particular, Blatt®> mentioned two developmental
formations, the introjective and the anaclitic, refer-
ring to two domains, to self-definition, namely to the
formation of a stable, positive sense of autonomy
and identity, and to interpersonal connectedness,
that is to say, the capacity for satisfactory, close, in-
terpersonal relationships. These correspond to two
kinds of depressive experiences, self-criticism and
dependency. Excessive self-criticism, on the one
hand, involves intense efforts to achieve goals and
deal with failure. Excessively dependent people, on
the other hand, are characterized by the need to rely
on the important others and, consequently, by their
tendency to content others so as to avoid rejection.

Diathesis refers to predisposition, i.e., biological,
genetic and psychological factors that contribute
to the sensitivity of a person to a psychopathologi-
cal entity.* Stress is conceptualized as important life
events that are comprehended as unwanted’ and
occur when the person's environmental transactions
lead him to perceive a difference between the de-
mands of a situation and his resources.® According
to the diathesis-stress model, adverse experiences
have a particular depressing effect on vulnerable in-
dividuals.? Stressful events trigger the disorder when
they acquire a special sense of threat to people with
specific sensitivities. The dependent appear to be
vulnerable to interpersonal issues, such as separa-
tion, divorce, and death, whereas self-critical people
are more sensitive to events related to achievement
and control, such as loss of promotion and work or
studies failure. This model has been especially sup-
ported for depression by various surveys.””

Dependency has been significantly but moderate-
ly associated with depression as opposed to self-crit-
icism that has been more strongly connected with
depressive symptomatology.'® However, the role of
predisposing personality organization in depression
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is not clear." In general, the conclusions that studies
have yielded, regarding the link of depression with
psychological factors and the diathesis-stress model,
are neither definitive and clarified, nor widely ac-
cepted. Furthermore, to the best of our knowledge
research data on this area has been sparse so far in
Greece.

The main goal of the present study was to inves-
tigate the connection between depressive symp-
tomatology and the vulnerability factors in a sample
of adults. Patients with depression were expected
to show higher scores in the dependency and self-
criticism scales'>™'* and in stressful conditions as
compared to the control group.'” We also examined
whether diagnosis moderates and stressful events
mediate the relation between personality dimen-
sions and depression.

Material and method

Participants and procedure

Study subjects were 714 adults, 323 outpatients
with depression recruited from outpatient clinics of
general hospitals’ psychiatric departments and men-
tal health centers in Athens and 391 healthy con-
trols recruited from the waiting areas of the health
care’s directorate of insured public officials, the
Social Insurance Institute, and the National Bank of
Greece in Athens, on a volunteer basis. Participants
from both groups received no financial remunera-
tion. The participants had an average age of 34.9
years with a range of 18-56 years and they had at
least completed compulsory education. The patients
met the diagnostic criteria for major depressive dis-
order according to DSM-1V, while only those who
did not have a DSM-IV diagnosis of mental disorder
were included in the group of healthy controls. In
the patient group 227 participants (70.3%) had solely
major depressive disorder diagnosis and 96 (29.7%)
had comorbid dysthymic disorder, schizoid person-
ality disorder, borderline., or histrionic, or narcissistic
personality disorder, general anxiety disorder, panic
disorder, and obsessive-compulsive disorder. All the
participants offered informed consent.

Measures

Two ad hoc inventories were used, a demograph-
ic data and mental health questionnaire and a life
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events questionnaire in order to examine the last
year’s stressful conditions, including 16 issues, eight
on interpersonal relationships, such as death, loss,
divorce, and illness, and eight on issues of achieve-
ment, such as unemployment and income reduction.
The latter instrument was mainly based on the Social
Readjustment Rating Scale.'®

The Depressive Experiences Questionnaire (DEQ)"’
was administered to evaluate personality types that
are prone to depression. It includes 66 items, rated
on a 7-point Likert scale, and three factors: efficacy,
that was excluded from the study, dependency (“I
constantly try, and very often go out of my way, to
please or help people | am close to”) and self-criti-
cism (“There is a considerable difference between
how | am now and how | would like to be”), which
confirm the clinical observations of two primary
sources of depression, that is relatedness and self-
definition and which reflect preoccupation with fear
of loss and failure to meet high standards, respec-
tively. The test-retest reliability for the dependency
factor ranged from 0.89 to 0.81 and the self-criticism
from 0.83 to 0.75. The internal consistency as meas-
ured by the Cronbach's alpha coefficient was 0.81 for
dependency and 0.80 for self-criticism.'> Moreover,
the good convergent, divergent and construct va-
lidity have been demonstrated.'® Confirmatory fac-
tor analysis was performed with AMOS (version 21)
in the current research to verify the factor structure
and demonstrated good fit between the data and
the measurement model by the following indi-
ces x (63)=111.46, p<0.001, CMIN/df=1.77, GFI=0.98,
CFI=0.99, TLI = 0.98, RMSEA=0.033. The Cronbach's
alpha was 0.82 for dependency and 0.87 for self-crit-
icism.

The Beck Depression Inventory (BDI)'® was used to
assess the recent depressive symptomatology. The
BDI is a 21-item instrument with a Cronbach's alpha
coefficient that ranges from 0.73 to 0.92 with an av-
erage of 0.81 and 0.76 to 0.95 with an average of 0.86
in non-clinical and psychiatric populations, respec-
tively. The test-retest reliability ranged from 0.48 to
0.86 in clinical populations and from 0.60 to 0.90 for
non-clinical populations. It also has high construct,
criterion-related and discriminant validity. It distin-
guishes major depressive disorder from generalized

A DIATHESIS-STRESS MODEL CONCEPTUALIZATION OF DEPRESSIVE SYMPTOMATOLOGY 51

anxiety disorder, dysthymic disorder and psychiatric
patients from undergraduate students.*

Statistical analysis

Means, standard deviations, and intercorrelations
for the variables used in this research were calcu-
lated with the Statistical Package for Social Sciences
(IBM SPSS-21 edition). The curve estimation of the re-
gression analysis showed linear correlations. Hence,
we examined moderating and mediating models
performing hierarchical multiple regression analysis
in order to investigate the interplay between charac-
terological variables, adverse events and depressive
symptoms.

Results

The patients showed higher scores in all measures
(table 1). Effect size values (Cohen'’s d) suggested me-
dium and large practical significance, although this
has to be interpreted in a parsimonious manner,?' as,
in large samples, the effect may have statistically sig-
nificant though misleading results.?? It was also ob-
served that the mean BDI score showed a statistically
significant positive correlation with all predictive fac-
tors (table 2).

A multiple regression model was tested to exam-
ine whether the association between the vulnerabil-
ity types and depressive symptoms depends on the
diagnosis. Initially, the two predictors, dependency
and diagnosis, and their interaction were entered in-
to a simultaneous regression model (AR*=.68, F(3,
710)=450.81, p<0.001). The results indicated that their
interaction was significant and thus diagnosis (B=-
0.05, t(710)=-2.18, p<0.05) was a significant mod-
erator of the relation between dependency and de-
pressive symptoms suggesting that the effect of the
dependent vulnerability type on depressive symp-
tomatology depended on diagnosis (figure 1). The
simple slopes were for the diagnosed 0.05 and for
non-diagnosed 0.01 and revealed that dependency
was more strongly associated with depressive symp-
toms for the diagnosed than for the non-diagnosed
participants (f’=1.81). The scores for the dichoto-
mous moderator are the two scores of the variable.

Moreover, the two other predictors, self-criticism
and diagnosis, and their interaction were entered in-
to another simultaneous regression model (AR?>=0.73,
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Table 1. Means, standard deviations, t-tests and Cohen’s d of the scales
Stressful Events in the participants with and without depressive disorder.
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of the questionnaires BDI, DEQ and

Depression
Yes No T-test
Mean SD Mean SD t-score o] d*
(d.f.=712)
BDI 23.76 7.92 5.79 4.32 36.530 <0.001 2.82
DEQ Dependency 5.39 1.15 4.59 1.18 9.219 <0.001 0.69
DEQ Self-Criticism 4.96 1.08 3.11 0.94 24.464 <0.001 1.83
SE Interpersonal 0.32 0.16 0.13 0.13 16.773 <0.001 1.30
SE Achievement 0.40 0.20 0.22 0.19 12.395 <0.001 0.92

Note. M: Mean, SD: Standard Deviation, df: Degrees of freedom, p: Statistical significance, (NS): Non-significant,
d: Cohen’s d, Higher score means higher level

*Cohen’s d with a value of 0.2 means a small size effect, 0.5 medium and 0.8 large

Table 2. Correlations (Pearson’s r) among the study variables.

BDI DEQ Dep DEQ SC SE Int SE Ach
BDI Depression 1
DEQ Dependency 0.32** 1
DEQ Self-Criticism 0.72** 0.35** 1
SE Interpersonal 0.53** 0.23** 0.44** 1
SE Achievement 0.47** 0.10** 0.44** 0.58** 1

Note. BDI (Beck Depression Inventory), DEQ (Depressive Experiences Questionnaire), SE (Stressful Events).

*p<0.05, **p<0.01, ***p<0.001

F(3, 710)=582.79, p<0.001). The results indicated that
their interaction was significant and thus diagno-
sis (B=-0.05, t(710)=-2.23, p<0.05) was a significant
moderator of the relation between self-criticism and
depressive symptoms suggesting that the effect
of the self-critical vulnerability type on depressive
symptomatology depended on diagnosis (figure 2).

1.4

The simple slopes were for the diagnosed 0.14 and
for the non-diagnosed 0.09 and revealed that self-
criticism was more strongly connected with depres-
sive symptoms for the diagnosed than for the non-
diagnosed participants (f>=0.76).

Mediation was also examined in the diathesis-
stress model. To test this interaction with depres-
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Figure 1. Simple regression slopes of dependency that
predict the depressive symptoms for the depressed and
the healthy subjects.

Self-Criticism

Figure 2. Simple regression slopes of self-criticism that
predict the depressive symptoms for the depressed and
the healthy subjects.
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sion, multiple regression analyses were performed
with the personality factors as the predicting vari-
able and depressive symptomatology as the de-
pendent variable. The Baron and Kenny?® criteria
were followed. The 95% confidence interval of indi-
rect effects was obtained by the bootstrap estima-
tion approach with 1000 samples.?*-?°

In particular, results indicated that depend-
ency had a significant effect on interpersonal
stressful events (path a: F(1, 712)=40.65, p<0.001,
R2=0.05) B=0.23, t(712)=6.38, p<0.001, and was
a significant predictor of depressive symptoma-
tology (path c: F(1, 712)=81.97, p<0.001, R*=0.10)
3=0.32, t(712)=9.05, p<0.001, and that interper-
sonal stress had a significant effect on depression
(path b: F(2, 711)=169.32, p<0.001, R?>=0.32) =0.48,
t(711)=15.17, p<0.001. Dependency was a signifi-
cant predictor of depressive symptomatology
after controlling for the mediator but the coeffi-
cient was lower (path c: F(2, 711)=169.32, p<0.001,
R?=0.32) =0.21, t(711)=6.60, p<0.001. The results
support the partial mediational hypothesis (figure
3). Approximately 32% of the variance in depres-
sion was accounted for by the predictors. These
results indicated the indirect effect of personal-
ity vulnerability on depression, ab=0.05, BCa Cl
(Bias-Corrected and Accelerated percentile 95%
Confidence Interval) (0.03, 0.06). The amount of
total effect explained by the mediator is PM=0.35.
The statistical significance of the mediation was
also checked by the sobel test (z=5.87, p<0.001,
k*=0.05).

Furthermore, results indicated that self-criticism
had a significant effect on depression (path c: F(1,
712)=770.95, R?>=0.52, p<0.001) p=0.72, t(712)=27.77,
p<0.001, and after controlling for the mediator
(path ¢ F(2, 711)=434.30, R?=0.55, p<0.001) f=0.64,
1(712)=22.80, p<0.001, supporting the partial media-

| Interpersonal stressful events

0.23** 0.48***

Dependency

Figure 3. Adjusted regression coefficients for the rela-
tion between dependency and depressive symptomatol-
ogy mediated by the interpersonal stressful events.
*p<0.05, **p<0.01, ***p<0.001.

(0.21)
0.32%+

| Depressive symptomatology |
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tional hypothesis (figure 4). Self-criticism also had a
significant effect on achievement-related stressful
events (path a: F(1, 712) = 434.30, R’>=0.19, p<0.001)
3=0.44, t(712)=166.49, p<0.001, and achievement-
related stress on depression (path b: F(2, 711)=434.30,
R?=0.55, p<0.001) B=0.19, t(711)=6.89, p<0.001.
Approximately 55% of the variance in depression
was accounted for by the predictors. These results
indicated the indirect effect of personality vulner-
ability on depression, ab=0.03, BCa Cl (0.02, 0.04).
The amount of total effect explained by the media-
tor is PM=0.12. The statistical significance of the me-
diation was also checked by the sobel test (z=6.07,
p<0.001, k*=0.12).

Discussion

The objective of this study was to investigate the
relationship of depressive disorder with personal-
ity and stress. Initially, research hypotheses were
verified as depressed patients showed higher scores
compared to healthy controls in all symptoms and
all psychological measures. These findings provided
support for Blatt's theory. Similarly, other studies
have demonstrated higher levels of dependency
and self-criticism in patients, even after remission, in
comparison with healthy subjects, and connection
between vulnerability types and the severity of de-
pressive symptoms.'>'327:28

There was a greater association of stressful condi-
tions with diagnosed depressed than with healthy
controls and therefore the research hypothesis,
which has been highlighted by others,* was con-
firmed. Monroe and Hadjjiyannakis*® proposed that
stress affects the duration of depressive symptoms,
remission and recurrence of the disorder. In fact,
the relation between stress and the first depressive
episode has been especially noted,*’ and it has also

Achievement-related stressful
events

0.19**

0.44++
(0.64)"

Self-Criticism
0.72***

Figure 4. Adjusted regression coefficients for the relation
between self-criticism and depressive symptomatology
mediated by the achievement-related stressful events.
*p<0.05, **p<0.01, ***p<0.001.

| Depressive symptomatology |
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been shown that acute life events precipitate a de-
pressive episode®? or are a risk factor for relapse to
depressed patients in remission.*

With regard to the association between psycho-
logical measures, positive correlations were found
between the vulnerability types and depression.
Correspondingly, the two scales of DEQ have been
linked to depressive emotion in students, in cross-
sectional'® and longitudinal studies.** Additionally,
in this study self-criticism was more strongly cor-
related with depression than dependency. Blatt et
al'? and Klein et al'* have also reported higher cor-
relation of depression with self-criticism. Shahar et
al* reached the same conclusions in a longitudinal
study of male and female teens. Luyten in 2002, as
reported by Blatt,? hypothesized that self-criticism
may be a more general dimension in various disor-
ders, whereas dependency is exclusively associated
with depression and in some cases only one of its
two subfactors, namely neediness, but not con-
nectedness.*® Moreover, dysphoria connected with
issues of dependency is not easily articulated by
the individuals and is expressed in the form of so-
matic complaints, which are not assessed in depth
by the BDI. In contrast to the findings of the pre-
sent study, Luyten et al*” in a study with depressive,
mixed psychiatric patients, university students and
adults from the community observed that depend-
ency was more strongly related to major depressive
disorder, while there was no difference between
groups of depressed and psychiatric patients in
their self-criticism scores.

The two depressive types manifested significant
correlation to each other, as opposed to a study by
Zuroff et al,** which reported statistically insignifi-
cant, minimal correlation between them for both
sexes. The relevance which was also found between
stressful conditions and depression has been high-
lighted by many studies.’>?#3° On the other hand, it
has been displayed in other studies that the correla-
tion coefficient between the life-changing unit and
the total value of the disease, is generally low and
ranges from 0.11 to 0.13.%°

Dependency was more relevant to the recent ad-
verse interpersonal conditions, while self-criticism
was associated to the same extent with events con-
cerning recent interpersonal and self-esteem is-
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sues. It seems that dependent people are engaged
in acquiring and maintaining close, caring and
protective interpersonal relationships when faced
with recent stress of interpersonal content such as
rejection, quarrels or separation from important
others. On the contrary, self-critical individuals
are engaged in establishing a positive self-esteem
when experiencing recent failures such as loss of
work, failure in examinations, and poor grades*'
as well as when facing interpersonal conflicts. This
finding may also be due to the specific relation-
ship between self-criticism and interpersonal is-
sues noted in studies, e.g. Alden and Bieling* sug-
gested that self-criticism is linked to interpersonal
issues but possibly different from those linked
with dependency. Campos et al*® highlighted the
relationship between self-criticism and issues of
interpersonal content, such as experiences of lack
of parental care and high overprotection. Having
negative early experiences, self-critics are possibly
afraid of failing to meet the expectations that their
controlling, demanding and intervening parents
have set for them and therefore of losing their ac-
ceptance.

In conclusion, our results offer support to the im-
plication of the diathesis-stress model in the path-
way to depression. It actually seemed that the stress-
ful conditions mediated the relationship of person-
ality dimensions to the disorder. Therefore, previous
findings on this interaction were confirmed.?’#4*
Similarly, Monroe and Hadjiyannakis®® believe that
serious stress and diathesis are necessary for depres-
sion to emerge. However, other studies have not
demonstrated a pattern of relationship between life
events and specific depression subtypes*® or have
challenged this model*” or confirm the association
between interpersonal events and vulnerabilities,
but question the relationship between achievement
events and self-critical concerns.*®

A number of methodological limitations such as
the use of ad hoc and non-validated tools, the ex-
ploratory nature of the study and its cross-sectional
design, which renders it difficult to draw conclu-
sions on causal relationships, should be mentioned.
In addition, the patient group was heterogeneous,
sampling was not random and patient and control
groups were not matched, as far as demographic
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factors are concerned. Despite its limitations, the
present work has significant advantages, namely
the large sample, the existence of a control group
and the new, dimensional approach of the depres-
sive disorder. It is clear from the literature that simi-
lar research has led to a better understanding of the
events and personality variables, that are tied with
depression, and to the differentiation of treatment of
anaclitic and introjective individuals.***°
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The therapists who are aware of the patients’ dom-
inant vulnerability would be able to address more ef-
fectively relevant issues as part of their therapy.? In
future research, the inference of more solid conclu-
sions about diathesis-stress agreement in the predic-
tion of depression would require randomized, con-
trolled or experimental design studies with repeated
measurements, e.g. before and after therapeutic or
experimental intervention.

H fewpnon tng karadmurtikng cupmtowparofoyiag

PEGW TOU POVTIENOU OLAOEGNG-WPUXOTTLEGHC

A. Kahapatiavog, A. KaveAAommouAou

Tunua Yuyoloyiag, EOviké kat Kamodiotpiaké MNavemotriuio ABnvav, Abriva

Wuxlatpikn 2019, 30:49-57

H katdOAyn amotelei orjpepa tn ocuxvoTEPN PUXIKK AoBEvela TTOU TTAPATNPEITAL OTIC UTTNPEDIES
YUXIKAG Lyeiag. Mépa amod TNV KAAOIKH, YUXIATPLKH KAl QAIVOUEVOANOYIKN TTPOOEYYLIoN TNG €xel Sla-
TunwOei kal pla avamtuélakr, YuxoSuvauikn, cUHPWVA UE TNV omoia urtdpxouv duo mpodiabeat-
Kol KaTaBOMmTIKoyovol TUTTOL EVAAWTOTNTAG, O AVAKANTIKOG Kal 0 ev&oBANTIKAC. AuToi avagépovTal
otnV IkavétnTa Snuioupyiag apoiBaiwv kat aAANAOTTabwE IKAVOTTOINTIKWY SIATTPOCWTIIKWY OXECEWV
Kal 0T SIapOP@WOoN KIag OAOKANPWHEVNG, WPIKNG Kal Slagopormotnuévng BeTIKAG aioBnong Tautd-
TNTAC, AVTIOTOIXWE, Kal EvepyomolouvTal éTtav cupBaivouv cuykekpluéva yeyovdTta mou taipldlouv
ME TNV evatoBnoia toug. H aAAnAemidpaon Tng mMPoowmKOTNTAG KAl TNG PUXOTTEONG O OXEON UE
NV KATdOA YN €xel povo eNdyxiota SiepeuvnOei péxpl OTIYMAG 0Tov EAANVIKSO Xwpo. Katd cuvénela,
OKOTIOC TNG TTAPOUOAG £PEVVAG NTAV VA LUEAETACEL TN OXE0N TOUG ME TNV KaTdBAn. To Seiypa 714
atoHWY, ovoTdBnKe amd 323 e§WVOOOKOUEIAKOUG aoOeVEiG pe KATABAYN Kat 391 vyleiG CUPUETEXO-
VTEG TNG Opddag eAéyxou. Eixav péon nAikia ta 34,9 €tn kat cupmARpwoav éva autooXESlo pwTnua-
TOAOYLO YPUXOTTIECTIKWY YEYOVOTWY, TIOU avagépovTav o€ BEpaTa SLampoowTTIKA Kal O€ EMTEVYUATA,
Kat to EpwtnpatoAdylo Katabhimtikwy Epmelpiv (Depressive Experiences Questionnaire, DEQ), mou
a&loloyei To €€apTNTIKS KAl TO AUTOKPITIKO OTIA eVAAWTOTNTAG, SNAAdH SUO €VVOIONOYIKEG KATA-
OKEVEC YIO TNV TIPOCWTTIKOTNTA TTOU ETIKEVTPWVOVTAL 0€ BépaTa eykatdAelPng kat avtoaflohdyn-
ong. Xopnyronke emiong 1o EpwtnuatoAdylo Katabhiyng tou Beck (Beck Depression Inventory, BDI).
O1 aoBeveig pe KatdbAYn og cUYKPION PE TOUG LYIEIC pdpTupEG ekSAWOAV TTIEPIOCOTEPO cofRapd
KATAOMITTIKA CUUTITWHOTA, ONUEIWoaV VPNAOTEPECS TIMEG OTOUG KATABOMTTTIKOYSVOUG TUTTOUG EUa-
AWTOTNTAG KAl AVTIHETWITIOAV TIEPIOCOTEPA YUXOTTIECTIKA YeyovoTa. H aUTOKPITIKY ouveEBNKE Te-
PLOCOTEPO HE TNV KATABAIYN ylaTi eVvOEXOUEVWE AVTITTIPOOWTTEVEL LA TIEPIOCOTEPO EKTTEPPACHEVN
pop®n TNG dtatapaxnc. H BeTIKA OUOXETION TNG AUTOKPITIKAG HE TIG VO KaTnyopieg Twv avtiowv
ouvOnkwv €8¢1€e 0TI AUTd Ta EVAAWTA ATOMA AVNOUXOUV yla BEpaTa eMITEVENG KAl YA TIPOCWTTIKEG
amoTuyieg, aANd Kal yla S1amPOCWTIIKES PIAOVIKIEG KAl TNV ATTWAELQ, ETTIONG. ATTO TNV LIEPAPXIKN avd-
Auon moANanmAAG TaAvépopnong empPeBalwONKE N CUPHETOXH TOU HoVTENOU S1ABEONC-OTPEG OTNV
MPORAEPN TNS KATABAYNG Kal @Aavnke OTi n Yuyorieon dtapecoldpnoe otny emidpaon Tng mpoow-
TMKOTNTAC €TT{ TNG KATABANIMTIKAG CUPTTTWHATOAOYIAC. O VOTOUPOAAIOTIKOC XAPAKTAPAG TNG TPEXOU-
00¢ HEAETNG SV PaG EMTPETEL VA ATTOSWOOUHE AITIWOEIS OXECELC PETAEY TWV PETARANTWV. QoTdOoO,
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n YuxoBepamneia umopei va AapBavel urmoyn Tov Kupiapyxo TUTTO MPOoWTIKOTNTAG WOTE VA oXeSIAlEL
KOl VO TIPOO@EPEL Hia TTapEUaon mou va Tatplddel Ye TNV EVAAWTOTNTA.

Né&eig eupeTnpiou: KatdadbAPn, evaAwTOTNTA, E€APTNTIKOTNTA, AUTOKPITIKI, OTPEC.
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