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Willingness to communicate and self-presentation
as chosen aspects of social activity in depressive patients
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Willingness to communicate and self-presentation in depressive patients and
healthy individuals were compared. Significant differences were found.
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Introduction

Clinical features of depression are usually associated with a variety of symptoms
such as changes in behaviour and social functioning, which affect communication and
self-presentation.

Willingness to communicate is described as a personality orientation (which means
it is relatively constant and inter-situational), which decides on the frequency and
willingness to initiate verbal contact [ 1]. Willingness to communicate depends on the
mood, situation, and attitude towards the receiver and opinions about the expected
consequences of the contact (e.g. profit or loss).

Self-presentation has different meanings in literature. Some authors understand
self-presentation as a process of controlling the impression one makes on others [2,
3 and 4] or as creating a good impression of oneself in others [5]. Grzesiuk [6] and
Argyle [7], who describe it as presenting information about oneself in the process of
communication, present different understanding of the term. This article uses self-
presentation as described by Stach [8], who says that “self-presentation is the image
of one’s own person taking form of a message sent to another person”.

Previous investigation both into willingness to communicate and self-presentation
refers to healthy persons. Therefore the evaluation of these variables in depressive
patients seems to be especially interesting. So the aim of this study is to try to assess
the level of two mentioned variables using McCroskey’s and Stach’s methods. As the
author expects depressive patients will show the lower level of willingness to initiate
verbal contacts when compared to healthy individuals. The way of presenting oneself
is expected to differ the investigated groups: the self-presentation of depressive patients
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will probably be focused on different aspects of living and will be more negative.
The results of this study can show important aspects of possible symptoms con-
nected with depression and can be helpful in the process of therapy.

Material and methods

In the present study we examined 68 persons.

The experimental group consisted of 46 inpatients (41 women and 5 men, where
the mean age was 42,5 years) with the diagnosis of endogenous or non-endogenous
depression. Inclusion criteria for the control group were (according to experimental
group): age between 30-60 years, at least 12 years of education and no past or present
episode of depression. The control group consisted of 22 healthy persons (17 women
and 5 men, mean age was 40,9 years) but only 19 patients’ results were included in
the analysis of self-presentation because three persons refused to write a note about
themselves. It was difficult to gain healthy subjects for the study so the number of
healthy controls is low. The opinion of a specialist in statistics allowed the author to
analyse the data in spite of differences in number of the groups members. There were no
significant differences in age and education level between two investigated groups.

In the study two methods were used. To evaluate the willingness to verbal contact
J.C. McCroskey’s “Willingness to Communicate Scale” (WTCS) was used, translated
by W.Ttokinski. The WTCS is a 20-item scale designed to measure one’s predisposi-
tion towards approaching or avoiding the initiation of communication. 12 items are
diagnostic. As a result of quantitative analysis we obtain the general score (TOTAL),
context related sub-scale scores (public, meeting, group, dyad) and receiver related
sub-scale scores (stranger, acquaintance, friend) [9,10].

Self-presentation style was evaluated by Stach’s method [8]. The subjects were
asked to write a one-page letter to a stranger presenting him or herself in a completely
free way (regarding both content and form). The following instruction was given to
the subjects: “Please write a one-page letter to a strange person (woman or man). You
can write whatever you want about yourself, your life, personality or opinions. The
content of the letter depends only on your decision. The time of writing is not limited.”
After collecting all the letters the structural analysis of the notes’ form was done. This
analysis was based on reading each note, on distinguishing specific cognitive categories,
which constitute the presented image of oneself, and on quantitative analysis of the
material. In this study the analysis of the notes was also based on qualitative analysis,
which covered evaluation of each note’s mood and the optimistic or pessimistic mes-
sage content as in case of depressive patients the quantitative analysis seems to be of
no depth and insufficient. The quantitative as well as qualitative analyses were done
by the author, additionally the evaluation of letters’ mood was done by a psychiatrist.
Each note had a number; none of persons analysing the letters knew to which group
the author belonged.

Both tests used are short, easy and do not make the subjects feel tired. These quali-
ties seem to be important especially for depressive patients.

SPSS/PC+ programme was used for statistical analysis.

Results
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In order to confirm the homogeneity of the experimental group the results of WTCS
in patients with endogenous and non-endogenous depression were compared.

Table 1
The comparison of the WTCS results between diagnostic groups

Table 1 shows that there is no significant difference between diagnostic groups in
their willingness to communicate (p < 0,05). This finding enabled us to combine the
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“endogenous depression” and “non-endogenous depression” groups into one.

The next stage of the investigation was the comparison of WTCS results in experi-
mental and control groups. The results are shown in table 2.

The significant differences were found in 6 out of 7 sub-scales of WTCS, and in the
TOTAL score. Only in S sub-scale (“stranger”) no significant differences were found.
The highest level of willingness to communicate was observed in F (“friend”) and G
(“group”) sub-scales, the lowest level was found in P (“public”) and S (“stranger”).

Table 2
WTCS results — comparison between depressive patients (experimental group)
and healthy controls (control group)

Self-presentation analysis started with creating 10 cognitive categories of words
or phrases used in the messages. Then the results of quantitative analysis were com-
pared.
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Table 3
The percentage of people using each category
— comparison of experimental and control group

Initially the percentage of people using a given category was compared. Signifi-
cant differences were found only in two categories: A1 — “disease, mood” and A6
- “opinions, beliefs” (respectively p=0,002, p=0,018, where the level of significance
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was p<0,05).
Then the proportion of each category in all letters was compared. The results are

shown in table 4.
Table 4
Proportion of each category in all letters.
Comparison between experimental and control group

The significant differences were found in the following categories: A1 — “disease,
mood” (p=0,001), A6 — “opinions, beliefs” (p=0,005) and A5 — “interests, likes and
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dislikes, skills”. A1 category did not appear in healthy controls’ letters and the percent-
age of A5 and A6 was significantly lower than in the experimental group.
The next step was to investigate the proportion of each category only for the persons
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who used this category in their letters. Due to the fact that A1, A8 and A10 categories
were non-existent in the control group, these categories were excluded. No significant
differences were found (p < 0,05).

The last stage of the comparison of the experimental and control group results was
to compare the mean number of words and phrases used in each category (table 5).

Statistically significant differences were found in A1, A5 and A6 categories (re-
spectively p=0,000, p=0,039 and p=0,000). The experimental group members used
fewer expressions to describe interests and likes (AS5), and opinions and beliefs (A6),

but more in A1l category.
Table 5

Mean number of words and phrases used in each category.
Comparison between experimental and control group

The qualitative analysis of the letters helped in noticing a difference between two
investigated groups. Messages written by the control group members had a neutral to
slightly positive tone, while the ones written by patients were dominated by a nega-
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tive, pessimistic content.

Comments

The initial stage of the research was to compare the level of willingness to com-
municate in patients with diagnosed endogenous depression as opposed to non-
endogenous syndromes. It has been established that members of these two subgroups
did not show significant differences in terms of the examined variable. Therefore in
the next researches all patients were treated as a homogenous group, named the ex-
perimental group.

The analysis started with comparing the results of the test measuring willing-
ness to communicate in the control and experimental groups. It appeared that patients
with depression show a significantly lower readiness to communicate.

Then the analysis of self-presentation style was done. The main differences that
the analysis helped to find was rather unexpected big openness observed in depressive
patients comparing with healthy controls especially taking into account the intimacy
of the message content. Content and size analysis of the letters and the fact that 3
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persons from the control group refused to write a note and the rest did it with great
hesitation, indicate that healthy people demonstrate rather low openness. Messages
written by healthy subjects consisted of mainly personal information and description of
their interests, likes and opinions while patients didn’t describe their interests, skills or
beliefs in detail. They rather focused on their personal lives, illness and illness-related
feelings. The quantitative analysis of the number of words and phrases used, showed
the differences in 3 out of 10 categories (the number was lower in patients’ letters in 2
categories, higher in 1 category). This fact and the fact that groups were matched for
educational level seem to suggest that depression can be a cause of using a different
number of words.

The other way of the data analysis was the evaluation of negative-positive outlook
of the notes’ content which helped to notice that depressive patients’ letters were gener-
ally dominated by negative content related to current situation, emotions and feelings,
image of oneself and future.

The obtained results seem to agree with McCroskey’s [9] and Ttokinski’s [11]
opinions that lowered level of willingness to communicate and lack of willingness to
maintain interpersonal contacts are connected with low self-esteem, higher level of
communication fear and expectation of negative reaction from the external world. Lack
of willingness to establish communication is explained by other authors by general
decrease in motivation to act, low self-confidence and the feeling of being a burden
for others [12, 13, 14, 15, 16, 17, 18]. Anxiety, blues, depressive mood, loss of interest
in the surrounding world, diminished intellectual abilities and a change in cognitive
functioning (stereotypical thinking, deformed processes of receiving and processing
information [19]), and also the subjective feeling of one’s clumsiness and imperfection,
make patients dislike initiating and maintaining verbal communication.

Both investigated groups showed the highest willingness to communicate in the
“friend” (F) sub-scale and the lowest in the “stranger” (S) sub-scale. This seems logical,
as it is natural for both healthy and depressive patients to initiate conversation with
the closest and hesitation in contacts with strangers [7, 20 15, 21].

Self-presentation analysis showed that only patients described their illness and
illness-related feelings and only this group of patients used A8 and A10 categories
(respectively “assessment by others” and “explicit attitude towards oneself”), but the
percentage of subjects using them was insignificant. The observed correlation seems
to be clear due to the fact that patients have very emotional attitude towards their ill-
ness and also because cognitive and emotional processes are dominated by the illness
(illness-focus, negative image of oneself and the outside world). In connection with
it depressive patients’ letters were dominated by a negative content related to their
situation, emotions, feelings, future and the negative image of oneself. The reason of
this rather unexpected openness, especially concerning information that discredits the
author, may be the patients’ specific situation, that is their expectation of advice and
help. Kepinski [15] and Niebrzydowski and Plaszczynski [21] point to the fact that
patients are less inhibited to reveal information about themselves to their doctor or psy-
chologist. Participation in therapeutic group activities also plays an important part.

The results of the presented study suggest that the methods used can be helpful
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in assessment of the new aspects of social functioning, e.g.: interpersonal communi-
cation in depressive patients. The investigation showed one of the possible ways of
using McCroskey’s and Stach’s methods. The possible influence of other variables
such as personality traits (e.g.: locus of control, empathy) or cognitive functioning on
willingness to communicate level and self-presentation style are going to be the aim
of future studies.

—_

Conclusions

Inpatients with diagnosed endogenous depression and non-endogenous depression
syndromes show no differences in willingness to communicate.

Depression patients show a significantly lower level of willingness to communicate
as compared with healthy persons.

Quantitative analysis of self-presentation style demonstrated significant differences
in 3 out of 10 categories between depression patients and healthy persons. There
are also qualitative differences in self-presentation between these two groups: in
patients’ letters pessimistic content and negative image of oneself'is clearly visible
and prevailing.

References

. McCroskey JC, Bear J. Willingness to communicate. The construct and it’s measurment, Com-

munication Monographs, Human Communication Research, Speech Monographs, West Virginia
University, 1985.

. Leary M. Wywieranie wrazenia na innych. O sztuce autoprezentacji, Gdansk: Gdanskie

Wydawnictwo Psychologiczne; 1999.

. Stojanowska E. Autoprezentacja prywatna i publiczna w sytuacji powodzenia i niepowodzenia,

Przeglad Psychol., 1998; 41,1/2: 165-180.

. Szmajke A. Samoutrudnianie jako sposob autoprezentacji. Czy rzucanie kiod pod wlasne nogi

jest skuteczng metodgq wywierania korzystnego wrazenia na innych?, Warszawa: Wydawnictwo
Instytutu Psychologii PAN; 1996.

. Lis-Turlejska M. Ingracjacja, czyli manipulowanie innymi ludzmi za pomocq zwigkszania wlasnej

wartosci, [in]: Reykowski J.: Osobowos¢ a spoteczne zachowanie sig ludzi, Warszawa: Ksiazka
i Wiedza, 1976: 325-361.

6. Grzesiuk L. Zachowania komunikacyjne w interakcjach spotecznych. Psychologiczne i spoteczne

uwarunkowania zachowan komunikacyjnych., [in]: Reykowski J.: Osobowos¢ a spoteczne za-
chowanie sig¢ ludzi, Warszawa: Ksiazka i Wiedza; 1980: 355-388.

. Argyle M. Psychologia stosunkéw miedzyludzkich, Warszawa: PWN; 1991.
. Stach R. Autoprezentacja jako komunikat interpersonalny, [in]: Zagadnienia komunikowania

interpersonalnego, Uniwersytet Jagiellonski, Krakow 1989: 85-91.

. McCroskey JC, Richmond VP. Willingness to communicate, [in]: McCroskey JC, Daly JA.

Personality and Interpersonal Communication, Sage Publications, 1987: 129-155.

. Motley MT. Public speaking anxiety qua performance. Anxiety: A revised model and an alter-

native therapy, Department of Rhetoric and Communication, University of California, Davis,
Select Press, 1990.

. Tlokinski W. Lek. W poszukiwaniu specyficznosci, Warszawa: ARX REGIA, Osrodek Wydawnic-

zy Zamku Krolewskiego w Warszawie; 1991.

. Andrzejezyk E, Jakubik A. Osobowosc pacjentow z chorobami afektywnymi, Pamigtniki XXXIV



Katarzyna Nowicka-Sauer

13.

14.

15.

16.
17.

18.
19.

20.

21.

Naukowego Zjazdu Psychiatrow Polskich, part I, Gdansk 1983: 25.

Coyne JC, Calarco MM. Effects of the experience of depression: application of focus group and
survey methodologies, Psychiatry, 1995; 58, 2: 149-63.

Dobromilski J. Depresja jako czynnik wptywajqcy na funkcjonowanie poznawcze czlowieka na
podstawie spostrzegania wartosciujgcego, praca magisterska, Uniwersytet Gdanski, Gdansk
1985.

Kepinski A. Melancholia, Warszawa: PZWL; 1974.
Puzynski S. Depresje, Warszawa: PZWL; 1988.

Showers CJ., Abramson LV, Hogan ME. The dynamic self: how the content and structure of the
self-concept change with mood, J. Pers. Soc. Psych. 1998; 75, 2: 478-493.

Stach R, Zigba A, Kubiak J. Poznawcze teorie depresji, Psychiatr. Pol., 1989, 23, 3: 271.

Weary G, Williams JP. Depressive self-presentation: beyond self-handicapping, J.Pers.Soc.
Psychol., 1990, 58, 5: 892-898.

Grzesiuk L, Trzebinska E. Jak ludzie porozumiewajq si¢?, Warszawa: Nasza Ksiggarnia;
1978.

Niebrzydowski L, Ptaszezynski E. Przyjazn i otwartosé w stosunkach migdzyludzkich, Warszawa:
PWN; 1989.

Author’s address:

Katarzyna Nowicka-Sauer

Akademia Medyczna w Gdansku
Katedra i Zaktad Medycyny Rodzinnej
Debinki str. 2

80-211 Gdansk

Poland

tel.

2004858349 1579

fax: 00 48 58 349 15 76
e-mail: kpsauer@amg.gda.pl



