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SPECIFICATION OF FUNCTIONING IN  
A CLOSE INTERPERSONAL RELATIONSHIP OF 

WOMEN WITH THE TENDENCY OF DEPRESSION. 
EDUCATION IN IDENTIFYING  
THE DEPRESSIVE TENDENCY

INTRODUCTION

The article discusses the issue of the functioning of people with an increased 
depressive index in the social environment. I devoted a little more attention 

to the problem of moving depressive women on the level of social support and the 
characteristics of close interpersonal relationships that they co-create.

RESEARCH PROBLEM

Depression is an interdisciplinary clinical and social problem. In everyday language 
term, depression is used to name the whole group of experiences: beginning with 
a slight, temporary mood disorder and ending with deep disorders which could be 
life-threatening. The fact is that depression is an extremely developed group of expe-
riences, which include not only the mood but also physical, mental and behavioral 
experiences. They are the reason for long-term, often chronic or recurrent condition. 
This disease can be extremely destructive, even lethal and its impact on both the 
person affected and for their family can be very negative and persist even in the 
remission period. Depressiveness as a dimension of the human psyche is stretched 
between clinical depression and a state like exultation, euphoria like clinical mania. 
People with an increased depressive index will have symptoms of depression, how-
ever, occurring in a lesser intensity and thus not disturbing so much functioning, 
although having a significant impact on them (Dudek, Zięba, 2002). 

About a dozen or so years you can observe a constant increase in the incidence of 
depression. The reason for the increase in the incidence of depression, as well as the 
more widely understood depressed mood, which is the subject of this article, is the 
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dissemination of environmental factors that can be considered pathogenic. Among 
them, the researchers distinguished, inter alia, large population migrations, isolation, 
loneliness, insecurity in large social groups, or an increase in unemployment, with 
an inefficient social welfare apparatus. Increasing frequency of depressive behaviors 
and frequently encountered inadequate responses of the environment indicate the 
need to disseminate knowledge about this area in society. This trend is also visible in 
adolescents, that is why elements of education should be introduced already at the 
school stage (Pużyński, 2002).

The current pace of life and requirements caused by the rapid development of 
civilizations, which almost every person must constantly confront, contribute to the 
more frequent occurrence of depression. In this study, depression in the clinical sense 
is not considered, but depressiveness as a dimension of the human personality. Defi-
nitely more often, or perhaps only easier, is to diagnose, to capture the tendency to 
a higher level of depression in women. Women who can be placed higher on the 
continuum of depression may show specific tendencies in social functioning.

Bartholomew described attachment styles using two dimensions, which are also 
tested scales: self-image (fear of rejection) and image of others (avoidance of intima-
cy). Fear of rejection concerns sensitivity to threat signals and signs of rejection in 
attachment relation and avoidance of intimacy is a tendency to withdraw, and also to 
try to deal independently in a distress situation. The author points out that avoiding 
engagement in attachment relations is a protection against anticipated rejection.

On the basis of two dimensions described four attachment styles can be defined: 
safe, which is determined by a high self-esteem, a conviction about the accepting 
attitude and responsiveness of other people, a preoccupied style, for which low self- 
-esteem is characteristic, combined with a positive image of others. In turn, people 
presenting anxiety-avoiding style expect a negative attitude from the environment 
and have a low self-esteem, and the style of rejection is also characterized by the 
expectation of a negative attitude of others, but a positive assessment of their own 
values (Józefik, Iniewicz, 2008).

The categories defining the attachment style characteristic of an adult person are, 
of course, determined by the child’s experience in the relationship with the guard-
ians, but can not be reduced solely to them. Numerous studies show a fairly signifi-
cant impact of peer relationships in shaping adult attachment style.

RESEARCH PROBLEM

The following tools were used to conduct a study: Beck Depression Inventory, Scale 
of Social Support, Scale of Support, Purpose in Life Test, Experiences in Close Rela-
tionships, Interpersonal Reactivity Index and an own survey identifying the features 
of the social support network. 
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Own survey was created to determine individual parameters of the social support 
network, which include: number of networks illustrating the social expansion of the 
unit, the degree of homogeneity of the network, duration of relationship indicating 
the stability of a given interpersonal relationship, frequency of social contacts, close-
ness of relationships, adequacy of resource exchange between partners that create  
a social relationship and the symmetry of relationships.

The respondents spontaneously exchanged the persons on whom they can count 
on their support, then select four of them and define the characteristics of relation-
ships by choosing the proposed answers.

The research group was selected in a targeted way, due to gender and age: wom-
en between 18 and 45 years of age. An additional criterion was staying in a close 
heterosexual relationship for at least a year. The respondents were selected using the 
snowball method, as well as among patients of daytime psychotherapeutic depart-
ments in the Śląskie Voivodeship specializing in the treatment of depression, anxiety 
disorders, and personality disorders. It was assumed that depression in patients of 
day wards is not intensified, and depressive symptoms may be associated with adap-
tation problems. 160 women were examined, and then this group was divided into 
people with low and elevated depressiveness index. The division was based on the 
sum of the points obtained in the Beck Depression Scale, determining the median. 
The median ran on the border of 4 points, also the low level of depression in the 
range of 0 to 4 points was set, and the level was increased to 5 and more points in the 
scale. After the division, two different groups were obtained. The first consisted of 
53 depressive women, and the second consisted of 107 respondents with a low level 
of depressiveness. This means that the percentage of depressive women in the total 
population studied was 33%.

The next step was to identify groups that were further analyzed. For this purpose, 
the method of evaporation was used because of age, because it is a significant variable 
that can model the level of depression, especially among women. This is due to their 
cultural status and hormonal changes characteristic of certain periods of life. Finally, 
two parallel research groups were obtained – depressive and non-depressive women – 
each of 50 people. 

THE RESULTS OF OWN RESEARCH

In the Beck Depression Inventory, the average result was 5.20, the standard devia-
tion of the average 3.94, and the range of results from 0 to 17. The distribution was 
bimodal (3 and 6), and around 15% of the respondents concentrated around the 
modal ones. 

The median of the Purpose in Life Test (PLT) was 109.59, standard deviation of 
17.60. The highest result obtained is 134, and the lowest 63 points. The value of the 
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correlation coefficient between depression and the sense of purpose of life is negative, 
distinct but low (r = -0.316, p = 0.01).

The analysis of the significance of relations between the severity of depression in 
women subjected to the examination and the interpersonal reactivity demonstrated 
by them adopted a statistically significant value only in the scale of personal unpleas-
antness (r = 0.619, p = 0.01). This correlation is moderate and positive. The remain-
ing elements of interpersonal reactivity did not show a statistically significant rela-
tion with the level of depression (Table 1). On the other hand, the relation between 
the scale of taking perspective and the sense of the meaning of life was identified  
(r = 0.455, p = 0.01).

Table 1. Pearson correlation coefficients between depression and elements of interpersonal 
reactivity

Depressive PP_IRI F_IRI ET_IRI OP_IRI

PP_IRI -0.167 1
F_IRI 0.12 0.405** 1

ET_IRI 0.047 0.673** 0.337** 1
OP_IRI 0.619** 0.12 0.290** 0.280** 1

** p = 0.01
Source: author’s study.

Analysis of the correlation matrix between the level of depressiveness and the 
dimensions characterizing experience in close interpersonal relationships indicated  
a statistically significant relation between depression and the level of anxiety expe-
rienced by respondents (r = 0.471, p = 0.01). This result means that, in women 
undergoing the examination, the feeling of fear of rejection in relation to the partner 
increases with increasing depressiveness. Noteworthy is also the case of the negative 
trend in the correlation of depression avoidance of intimacy. It could mean that with 
the increase of depressiveness the avoidance of intimacy is reduced to a small extent, 
that is, the depressed persons need this intimacy and strive for it, while at the same 
time the fear of rejection increases (Table 1).

Correlation of sense of life with avoiding closeness is also important (r = -0.487,  
p = 0.01), and lack of statistically significant dependence, but negative tendency, 
with the second dimension – fear of rejection (r = -0.337, p = 0, 01). The discrepan-
cy between dimensions and depression and the sense of life seems to be interesting.

Women surveyed most often presented (N = 40, 40%) a secure attachment 
style in a close interpersonal relationship. Other styles occurred with the following 
frequency: absorbed (N = 29, 29%), anxiety-avoiding (N = 16, 16%), retracting  
(N = 15, 15%). Statistical analysis showed a significant difference in the frequency of 
individual attachment styles in both depressive groups (χ2 = 1.105, df = 3, p = 0.05). 
The group of non-depressive women more often presents a safe and receding style, 
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while depressive women more often characterized by a preoccupied, anxious-avoid-
ing and withdrawing style.

During the analysis of the overall social support, the highest average score was ob-
tained by the examined persons in the scale of the guidance (average = 14.58). Then 
the average results appeared descending sequentially in the scales of attachment, so-
cial integration, care, value assurance, and trust.

During statistical analysis, there was no significant relation between depression 
and various types of social support (Table 2). On the other hand, the negative value 
of the correlation coefficient in the case of received and perceived support suggests 
that the greater the depressiveness, the lower the sense of availability and the actually 
received support from the partner.

Table 2. The values of Pearson’s correlation coefficient between depressiveness and various 
types of social support
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Depressive 1      
Received partner -0,173 1     

Received 
environment 0,037 0,32** 1    

Perceived partner -0,15 0,975** 0,255 1   
Perceived 

environment 0,04 0,33* 0,97 0,269** 1  

Given partner -0,034 0,45** 0,344** 0,443** 0,374** 1
** p = 0,01
Source: own research.

Further analysis of the relation between types of social support reveals a large re-
lation between the support received and perceived, both on the part of the partner 
and the immediate environment. The strength of the relation between these variables 
is slightly higher in non-depressive women. This means that a group of women who 
have a depressive index at a higher level does not see as much support as they receive 
or do not receive as much as they potentially see.

Frequency parameters of particular types of support did not differ significantly 
within themselves or in particular groups examined. Only the average amount of 
support perceived and received by the partner is higher than support perceived or 
received from the immediate environment.

The questions contained in the survey allowed for the analysis of seven features 
of the social support network of each of the respondents. The first is the size. On 
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average, there were 4.78 people in the social support network of the respondents. 
There were no differences in this area between the groups of women subjected to 
the study (t = 0.71, df = 98, p = 0.05). The most frequently mentioned people were: 
parents and partner. Respondents also enlisted other extended family members, 
while friends and acquaintances appeared relatively rarely. None of the respondents 
mentioned employees of institutions involved in helping. Women with an elevat-
ed depressiveness index statistically less often mentioned friends (χ2 = 8, df = 1,  
p = 0.05) and a partner (χ2 = 3.89, df = 1, p = 0.05), as persons building their sup-
port network social.

In the largest percentage of women surveyed, as many as 64%, all people who are 
part of the social support network come from one social group, that is, they form  
a network of mutual relations that interweave with each other. There is a consid-
erable statistically significant difference (χ2 = 8.29, df = 3, p = 0.05) in the homo-
geneity of the network between groups. The support network for non-depressive 
women is more homogeneous compared to the group of depressive women. The 
duration of relations with people included in the support network did not differ sig-
nificantly in both groups of women (t = 0.97, df = 98, p = 0.05) and was on average  
14 years (s = 5.25).

ANALYSIS OF THE TEST RESULTS

The most visible symptom of an increased depressiveness rate seems to be the sense 
of the meaning of life. With the increase in the intensity of depressive thinking, the 
sense of the meaning of life decreases. The results of the study confirmed this connec-
tion – the correlation between depression and the sense of purpose was clearly statis-
tically significant, negative (r = -0.316, p = 0.01). However, much more dependence 
was expected. Perhaps this is one of the elements that protect depressive women from 
decompensation, allows you to function efficiently in everyday life, and thus does not 
develop a clinical depression requiring professional support. A well-established sense 
of the meaning of life, especially when a person has distant, more general goals, is an 
important factor in helping to overcome periods of low mood, lack of willingness to 
undertake broadly-defined life activity (Hammen, 2004).

Interesting conclusions arise during the analysis of the relationship between empa-
thy, understood in a multidimensional sense and depressiveness in women who have 
been examined. Depressiveness correlated at a statistically significant level only with 
personal distress (r = 0.619, p = 0.01), of the four dimensions of empathy, which 
include: taking perspective, empathic concern, personal distress, fantasy. The dimen-
sion of personal distress indicates the appearance of an affective reaction to the suf-
fering of another person, but it is impossible to verify the mechanism of this reaction. 
The analogous reaction consists in reacting with personal distress to the experience 
of unpleasantness and discomfort of another person, whereas reactive suffering is 
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generated by the sadness of the observed person (Davis, 1999). The relation between 
women characterized by a higher depressiveness index and the intensity of personal 
distress may result from the availability, in this research group, of specific emotions, 
such as sadness or despondency. Depressive women may have a tendency to trigger 
these emotions within themselves, which is why they react so strongly to the appear-
ance of them in the environment. What is surprising, however, is the fact that there 
is no connection between depression and empathy, understood as compassion for 
those affected by a failure. Depressive people are quite strongly focused on them-
selves, on their own feelings, reactions, lack of energy, they are often sensitive to the 
weakest somatic symptoms. Too much concentration on oneself may limit the ability 
to see the suffering of others or this suffering seems to be small compared to the one 
experienced and is therefore underestimated. In addition, rigid cognitive patterns 
and too little thinking flexibility do not favor the psychological point of view of 
other people in everyday life (Małyszczak, Pawłowski, 2007). Taking a perspective 
is a measure that assesses the process of social acceptance of roles characteristic of an 
adult person, inseparably connected with responsibility for their lives, as well as the 
fate of relatives. Depressive people who perceive the world in shades of gray may not 
feel strong or do not see the sense of accepting responsibility for the quality of life. 
The lack of dependence between taking perspective and depression was additionally 
strengthened by a moderately strong positive correlation between taking perspective 
and a sense of life (r = 0.445, p = 0.01).

Bartholomew, when describing the experience in close relationships, used two 
dimensions: fear of rejection and avoidance of intimacy. The first of the dimension 
refers to the internal representation of self and the other to the image of others. Stud-
ies have shown a strong relation between the level of depression and the intensity of 
fear of rejection (r = 0.471, p = 0.01). With the increase in depressiveness, the feeling 
of fear of rejection in relation to the partner increases. Undoubtedly, this result is 
due to the low self-esteem of depressive women. Perhaps depressive women also get 
signals from the closest environment indicating helplessness in contact. Social sup-
port given to depressive people may seem unnecessary, does not bring the expected 
effect (Kuczyńska, 1998). The supportive person then experiences frustration, the 
costs of providing support related to the image of one’s own person and the image of 
the partner are strengthened. We assume that women who are part of the depressive 
group have a relatively stable and constant tendency to respond in a depressive way, 
so the frustration of the partner may increase, and after some time the relationship 
with the depressive woman ceases to be enough satisfactory for him. Also, notewor-
thy is the negative tendency between depression and avoiding intimacy. It would 
suggest that fear of rejection paradoxically reduces the tendency to avoid intimacy. 
Indeed, this assumption seems probable, but the strength of the relation between 
variables is very small – it is necessary to repeat this aspect of research and possibly 
expanding the research group. Both the fear of rejection and the avoidance of inti-
macy are minimized by the sense of the meaning of life. The results indicate that the 
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mere impact on the increase of the sense of purpose in life improves the quality of 
close relationships, stabilizes them. This result may have its practical application in 
the case of psychotherapy of people who have a tendency to depression.

The intersection of both dimensionalities of experience in close relationships has 
made it possible to describe four styles of adult attachment: safe, absorbed, with-
drawing and anxious. The results of the research indicated a considerably statistically 
significant (χ2 = 1,105, df = 3, p = 0.05) difference between the research groups 
on this plane. The group of non-depressive women more often presents a safe and 
withdrawing style, while depressive women – preoccupied, anxious-avoiding and 
withdrawing. Attachment style is to a large extent determined by the experiences 
derived from child-related relationships with parents or people performing the role 
of parents, but research also indicates a significant proportion of peer relationships 
in shaping the style. Depressive women with low self-esteem look for acceptance 
from significant people in their lives. On the one hand, they show a tendency to 
social isolation, and on the other, interpersonal relations play a significant role in 
their functioning (Otrębska-Popiołek, 1991). The need to combine these conflicting 
tendencies must give rise to a lot of tension, which, in the absence of effective ways of 
dealing with it, can cause the appearance of depressive symptoms. The second style, 
characteristic for women with an increased depressivity index, is anxiety-avoiding 
style. It combines low self-esteem with a negative image of other people. Avoiding 
engagement in a close relationship seems to be a way to protect against anticipated 
rejection. In the case of choosing an anxiety-avoiding style, the tension described 
above should not be generated. It does not mean, however, that it does not arise. Oth-
er is its source, and it is the social isolation itself, which significantly limits, among 
other things, the possibility of receiving support. Depressive women relatively rarely, 
even in comparison with the second group, protect the self from disappointment by 
avoiding close relationships. They are probably not so independent and resistant to 
injury, and establishing close relationships serves to protect against the development 
of full-blown depression. The analysis of individual elements of social support, which 
include: guidance, ensuring value, social integration, attachment, care, and trust, did 
not show dependence on the level of depression. Depressive women do not receive 
more support or do not see it (Kaniasty, 2001). Constant tendency to run depressive 
behavior patterns may weaken the willingness to provide support from people clos-
est to you, and maybe just do not identify the need to intensify support, because in 
depressive women everyday functioning is not necessarily disturbed. On the other 
hand, the negative value of the correlation coefficient between the support received 
and perceived in a relationship with partner suggests that the increase in depression 
is associated with a lower sense of availability of support from the partner. These 
dependencies require further research because the value of the correlation coefficient 
did not exceed the adopted statistical significance threshold, however, the tenden-
cy is quite clear. The relation between the support received from the partner, in 
the respondents’ opinion, and given by partner (partner’s declaration) is significant  
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(r = 0.45, p = 0.01), but the level of dependence is not as high as one would expect. 
The difference between depressive and non-depressive women also varies. Respon-
dents who have a higher depressiveness rate report that they receive more support 
from their partner than they actually receive. It is possible that the partner has the 
feeling that he does not provide enough support. Most likely, this is related to the 
high costs of providing support to a depressive partner. The costs may be due to the 
lack of visible benefits to the person receiving the support or the lack of cooperation 
on its part. The opposition may arouse around the depletion of support resources 
may also be objectionable, because we analyze the condition that is significantly pro-
longed, and perhaps even permanently (Łagodzka, 2010). A statistically significant 
correlation was observed between the support received from the partner and support 
given by him, in the group of non-depressive women (r = 0.588, p = 0.01), whereas 
this relation was not identified in depressive women (r = 0.157, p = 0.05).

Analysis of the basic features of the social support network indicated significant 
differences between depressive women and those who did not tend to run a depres-
sive response pattern. Groups of women did not differ in the size of social support 
networks. Respondents only pointed to close relatives as those from whom they 
could receive support. No one has mentioned employees of helping institutions. It 
seems that spontaneously Polish women do not provide for the possibility of receiv-
ing support from state institutions, or do not want to use this kind of help. The sec-
ond hypothesis may be more probable, as the respondents did not mention friends or 
neighbors. Is it so rooted in the conviction that problems can be solved only within 
the family, and disclosing them is not advisable? It seems that this is the awareness of 
Polish women, because the vast majority of respondents said that they can count on 
support only from members of the closest family, that is from the partner and par-
ents, or siblings. This tendency is stronger in women characterized by an increased 
depressive index – they statistically less often mentioned friends as persons building 
a social support network. They also mentioned a partner less often, and their sup-
port network was only parents. This may be related to the increased rate of fear of 
rejection in experiencing relation in a close interpersonal relationship. The size of the 
support network also illustrates the social expansion of the individual. The subjects 
surveyed are not socially expansive (Namysłowska, 2004). 

The support network for non-depressive women is more homogeneous com-
pared to the depressive women’s network. The homogeneity of support networks 
will tighten it to a few number of social groups and assumes the existence of a large 
network of connections between network members. Increased homogeneity of the 
network can have positive effects in situations when it is necessary to mobilize its 
various members. However, when the problem is related to one of the members of 
the network, homogeneity definitely limits the availability of support, and in case of  
a relationship break you may need to create a network from scratch, which is an 
extremely heavy burden for a given person (Papolos, 1998). It is possible that de-
pressive women try to look for support in various social groups and therefore the 
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homogeneity of their networks is weaker, or they do not meet with network mem-
bers too often and they do not have the opportunity to get to know each other, for 
example during social meetings. The discrepancy between the results obtained and 
expected in the homogeneity of the support network may result from the fact that 
it was examined only by identifying the mutual knowledge of individual members 
of the network, not proximity, type of contacts, or origin from the same or different 
social groups and nature of these groups.

The duration of relationships within the support network did not differ signifi-
cantly in both research groups and was on average 14 years. The length of the rela-
tionship indicates a fairly high network stability. However, the frequency of contacts 
varied. More often non-depressive women met with members of the social support 
network. This result, however, may result from the difference in the homogeneity of 
the network, since only depressive women perceived a potential source of support 
in people with whom they meet less often. This could have a significant impact on 
the obtained result. There was a need for more detailed research. In terms of the 
closeness of the relationship, only a part of the non-depressive women attempted to 
differentiate the relationship indicating the possibility of a smaller degree of close-
ness. Another difference between the groups appeared on the symmetry plane of the 
relationship. A higher percentage of non-depressive women more often initiates con-
tacts with the interaction partner, while depressive women wait for the other party 
to establish contact. This is probably the result of the social passivity of depressive 
women. Women in both research groups perceive the support they receive as ade-
quate to the needs existing in their eyes.
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SPECIFICATION OF FUNCTIONING IN A CLOSE 
INTERPERSONAL RELATIONSHIP OF WOMEN WITH 

THE TENDENCY OF DEPRESSION. EDUCATION IN 
IDENTIFYING THE DEPRESSIVE TENDENCY

Keywords: depression, social support, education, relationships
Abstract: Many factors present in modern times may contribute to an increase in the depres-
siveness index, treated in terms of the human characteristics, occurring on the continuum 
between the lack of depressive behaviors and clinical severe depression. These factors include, 
among others, an increase in the pace of life, requirements, or the unbelievably rapid pace 
of civilization development. Women, due to the need to modify, shaped by decades, their 
role in society, are forced to choose the shape of the way of life. In addition, co-existing 
strong hormonal fluctuations predispose to the formation of thinking and depressive behav-
ior. Personality features, basic patterns of human functioning are formed in childhood, they 
are strengthened in teenage years and reproduced in adulthood. Therefore, the awareness of 
depression mechanisms, the ability to identify them and respond appropriately should be 
obligatory skills of teachers at every stage of education. The faster depression mechanisms 
are identified, the more effectively they can be corrected. Unfortunately, this knowledge is 
insufficient in Polish society, also in the group of educators. 
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SPECYFIKA FUNKCJONOWANIA W BLISKICH  
ZWIĄZKACH INTERPERSONALNYCH KOBIET  

Z TENDENCJĄ DEPRESYJNĄ.  
EDUKACJA W ZAKRESIE  

IDENTYFIKOWANIA TENDENCJI DEPRESYJNEJ

Słowa kluczowe: depresja, wsparcie społeczne, edukacja, związki
Streszczenie: Wiele czynników występujących we współczesnych czasach może przyczynić 
się do podwyższenia wskaźnika depresyjności, traktowanego w kategoriach cechy człowieka 
występującej na kontinuum pomiędzy brakiem zachowań z kręgu depresji oraz klinicznej 
ciężkiej depresji. Do wspomnianych czynników należą między innymi: wzrost tempa życia, 
wymagań czy nieprawdopodobnie szybkie tempo rozwoju cywilizacji. Kobiety ze względu 
na konieczność modyfikacji swojej roli w społeczeństwie, ukształtowanej przez dziesięciole-
cia, zmuszone są dokonać wyboru kształtu drogi życiowej. Dodatkowo współistniejące silne 
wahania hormonalne predysponują do ukształtowania się myślenia oraz zachowania depre-
syjnego. Cechy osobowości, podstawowe wzorce funkcjonowania człowieka kształtują się już 
w dzieciństwie, są wzmacniane w wieku nastoletnim i powielane w życiu dorosłym. Dlatego 
świadomość mechanizmów depresyjnych, umiejętność ich identyfikacji i odpowiedniej re-
akcji powinny być obligatoryjnymi umiejętnościami nauczycieli na każdym etapie edukacji. 
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