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ABSTRACT
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prove to be a prognostic marker for ttese patients, since it relates
to social and employment functioning as well as to symptom intensity.
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Abstract

ationship between the self-derogation component

of low self-esteem and all forms oi psychopathology, including non-depressive

disorders, the present study examined these relationships in two samples of

subjects. The first were 152 patients and expatients from two community mental

health catchment areas followed up two years after their first functional-dis-

order psychiatric admission. The second group were 97 outWients from the

same catchment areas beginning therapy at a CMHC. Within each sample self-

derogation was related significantly to severity of diagnosis, overall health -

sickness, numerous indices of symptomatology severity and a measure of diffi

culty in social/employment functioning. ThetIP findings point to the need

recognize and treat self-derogation in psychopathological states other than

depression. In addition, they raise the important question of direction of

causality between self-derogation and observed psychopathology.



SELF-DEROGATION AND PSYCHOPATHOLOGY

David W. Harder, Ph.D., John S. Strauss, M.D., Ronald F. Kokes, Ph.D., and

Barry A. Ritzier, Ph.D.

Previous research (Rosenberg, 1965 Kaplan & Pokorny,1969) has demonstrated

that among adolescents and in the general population, high self-derogation, one

component of poor self-esteem, is associated with anxiety, psychophysiological

symptoms, and depression. For the general population self-derogation is also

related to the use of psychiatric facilities. A different large sample study

(Kaplan, 1975,1977) of adolescents has linked increasing self-derogation with

the onset of possibly psychopathological conditions by providing longitudinal

evidence that self-derogatory attitudes increase prior to the performance of

a wide range of deviant behaviors. The role of self-derogation in clinically

diagnosed depressive disorders, whether neurotic or psychotic, is usually quite

obvious. However, self-derogation is not so clearly related to other types of

psychopathology. Nevertheless, several psychoanalytic thee. -fists have placed self-

derogation at the core of schizophrenia. For example, R. White (1963) maintains

that self-condemnation deriving from a lack of interpersonal and instrumental

competence is central to schizophrenia, while Spotnitz (1976) has viewed self-

hate deriving from a profound ambivalence toward love objects as central. Per-

haps manic states seem the least likely psychiatric conditions to involve self-

derogatory attitudes, but analytic writers, such as Jacobson (1953), who view

manic states as a defense aglinst an underlying depression do hypothesize that

self-derogation is an important aspect of such disorders. Fitts (1972) has pro-

vided one of the few empirical investigations of the relationship of psychiatric

problems and varying aspectF of self-esteem in a large sample of psychopathologi-

cal cases. His findings were that poor self-esteem seemed related to 'lost neurotic

conditions and that, furthermore, 87% of his large psychotic group showed markedly

deviant self-concepts. Some of the manic and paranoid patients managed to main-

tain, at least sporadically, positive self-concepts. However, there were definite

inconsistencies in their evaluative self-reports. Most often among this group of

psychotics the self concepts were "entirely negative" (p.43). The present study

sought to further the empirical investigation of the relationship between self-

derogation and psychiatric disorders. The guiding hypothesis is that self-deroga-

tion in psychiatric patients is significantly related to numerous indices of

psychopathological severity, including an overall measure of health-sickness,

measures of symptom severity, a measure of difficulty in social and employment

1This research supported in part by NIMH Grant #MH25466.
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functioning, and a subjective distress measure. The hypothesis tested implies

the importance of considering and treating poor self-esteem in pathological

states other than depression.

METHOD

Two groups of subjects participated in the study. The first was a group

of 152 patients and ex-patients from an original sample of 217 functional dis-

order inpatients first studied two years earlier at their initial psychiatric

admissions. Of the 217, 180 participated in the 2-year follow-up, from which

152 provided complete data for the analyses reported here. At the time of

admission, these subjects comprised a dei.ugraphically representative sample of

first admissions from two community mental health catchment areas (Strauss, et

al, 1978). Their follow-up status, as expected, reflected a broad range of

psychopathology, from cases with a deteriorating course to currently asymptomatic

ex-patients. The second group of subjects were 97 randomly selected psychiatric

outpatients from the same two catchment areas who had never been previously

hospitalized in a psychiatric facility. They participated at the time of

beginning treatment in a Community Mental Health Center clinic.

All subjects were interviewed by experienced clinicians with a series

of interview schedules adapted closely from reliable standardized procedures

used in the WHO International Pilot Study of Schizophrenia (WHO, 1973). These

included the Psychiatric Assessment Interview (PAI), Psychiatric History and

`Social Data Interview. In addition to the symptom, psychiatric history, social

and demographic data yielded by these forms, ratings were made by the clinical

interviewers on those items of the Strauss-Carpenter Prognostic Scal (Strauss

and Carpenter, 1974) assessing level of social and employment functioning during

the past year. A rating was also made on the Henninger Health-Sickness scale

(Luborsky, 1962). A DSM-il diagnosis was assigned to each patient by the clinical

researcher after the intensive interviews and following a review of the patient's

chart. Self-derogation was measured by the Kaplan-Pokorny Scale (1969), also

administered during the interviews.

The DSM-II diagnoses were grouped into five categories to represent points

on a continuum proceeding from the least to the most pathological. The post-

first admission group included 58 asymptomatic or situational-disorder patients,

20 neuroses,45 personality disorders, 3 affective (mani6 psychoses, and 26

schizophrenic and other psychoses. The outpatient group included 22 asymptomatic

or situational-disorder patients, 37 neuroses, 32 personality disorders, 0 af-

fective disorders, and 6 schizophrenic and other psychoses. Eight other con-

tinuous pathology measures were defined for the study. These included the
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Menn nger Health-Sickness variable, a measure of subjective distress (from the

PA1), and dimensional measures of the severity of psychotic, neurotic, affective,

schizophrenic and suicial symptomatology in the month prior to the research

interview which were computed from the detailed information gathered in the PAI.

In addition, the four Strauss-Carpenter items were averaged to provide an

overall measure of social and employment functioning.

RESULTS

The first step taken in data analysis was to examine the relationship

between OSM-II diagnostic classification and self-derogation by means of one -way

analysis of variance. One ANOVA was run for each of the patient samples. In

each case,there was a significant relationship between self-derogat;on and diag-

nostic classification (see Table 1). The mean scores of the groups increased

from the least pathological category to the most pathological, as predicted by

the hypothesis, for the outpatient sample only. The ordering of group means for

the followed-up inpatient sample was somewhat different. The three affective

(manic) patients showed very low self-derogation, followed by the asymptomatic

and situational disorders, the schizophrenic and other psychoses, and finally

the neuroses and personality disorders. The manic patients are perhaps showing

the kind of defensive self-esteem inflation describ.d by theorists like Jacobson.

The second departure from prediction is the mean of the psychotics, which is

lower than the neuroses and personality disorders in this follow-up inpatient

group, and is about equal with the level of self- ierogation shown by the

asymptomatic and situational disorders in the outpatient group.

Despite obvious departures from the expected relationship for some past

inpatients, there was still a possibility that across the entire sample, self-

derogation does relate to indices of psychopathology severity. The second step

in the analysis was the calculation of Pearson product-moment correlations

between self-derogation and all ten of the continuous pathology measures for

each sample. These correlations are presented in Table 2. Almost all of them

are statistically significant at the .05 level. The exceptions are the degree

of reported distress for outpatients and the degree of psychotic symptomatology

and schizophrenic symptomatology for the followed-up inpatients.

A third step in the analysis was to control for other factors which might

mediate a significant relationship between self-derogation and psychopathology

in such a way as to obscure it in the bivariate analyses. This was accomplished

by including variables of age, sex, social class, and social supports (incor-

porating marital status) along with self-derogation as the independent variables

in a series of multiple regressions. One regression was run for each continuous
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index of psychopathology in each sample. Regressions were stepwise with an F-

value inclusion criteria of 3.94, sufficient to include all independent variables

significantly related to a dependent variable at the .05 significance level.

Table 2 presents the beta weights (in parentheses) which emerged from the mul-

tiple regression analyses between self-derogation and pathology indices. Like

correlation coefficients, these values can be taken as a measure of association

between variables. For the outpatient sample, most values decreased slightly

..oe to self-derogation variance overlap with signit cant social supports variance, but

the self - derogation betas remained significant. In addition, the insignificant

sel`,derJga'Jon relationshi' with reported distress ern as d signficant

beta. F)r the followed-up inpatient sample, the values of association tended

to increase, once race and social supports were controlled. In this sample, too,

previously insignificant relaflonships, those with psychotic symptomatology

and schizophrenic symptomatology, became significant. The association between

self-derogation end level of social /employment functioning decreased for both

samples because of overlap with social supports but still remained significant.

DISCUSSION

As predicted by the overall hypothesis, self- derogation donifi-

cantly to the severity of psychopathology, however measured. 7!ie study in-

cluded indices of diagnosis severity, overall health-sickno, -4,:hct:c.

neurotic, affective, schizophrenic, and suicidal sym::,omatolon, and reported

distress. Neurotic symptomatology, affective symptomoto o overall

health-sickness were cost highly related to :If-dero1,?' Sccial/employre.:

difficulties and psychotc and schizophrenic s'mptomatmlogy were the le6;r.

related. In audition, the analysis of variance reveeee that a small group

of manic patients and some other psychotics were exhibiting very low self-

derogation. It seems likely that the psychotics most prone to a defensive

inflation of self-esteem were Ulr paranoid schizophrenics (Havener and izard,

1962). To examine this possil.clity, correlations were calculated betwPen self-

derogation and three symptom dimensions assessed by the PAI that are part of

paranoia-suspiciousness, delusions of reference and delusions of grandeur.

None of these correlations wel.e significant for either sample, thy suggesting

the likelihood that manic and paranoid patients were decreasing the relation-

ship between self-derogation and psychotic symptomatology. However, once

factors of race and social supports were controlled, self-derogation does

relate significantly to psychotic and schizophrenic pathology for both samples.
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These findings point to the need to recognize and treat low self-esteem, par-

ticularly the self-condemnatory component, in psychopathological states other

than depression. If indeed, the manic and paranoid patients are exhibiting

defensively high self-esteem, they too might need help with difficulties in

self-esteem.

An important issue in the relationship between self-derogation end degree

of psychopathology is the line of causality. Are the self-lerogatory attitudes

relatively stable ones which determine the psychopathology, )r are they rather

the result of the pathological disturhance? Perhaps, too, there may be an

interdependent causality such that self-derogation increases pathology and

vice-versa. Because the cross-sectional nature of these data cannot answer

these questions, further follow-up data, which we expeci, to collect from both

sawpIcs, will be required to determine the stability of the self-derogatory

attitudes, their role in changing levels of pathology, and the effects of

changing revels of pathology upon changing levels of self-derogation.

One final note: Self-derogation may prove to be a prognostic marker for

future outcome in these patients,since it relates to social and employment

functioning as well as to symptom intensity. This possibility will also be

checked in tne further follow-ups now underway.



TABLE 1

ANALYSES OF VARIANCE OF SELF-DEROGATION

BY DIAGNOSTIC GROUPS

2AtElqtaIlEaltlitaZi

Dia nostic Grou N Mean r;elf-_Derogation

AsymptomaticS/Situational Disorders 22 12.23

Neurotics 3r 15.57

Personality Disorders 32 17.44

Schizophrenic anu Other Psychoses 6 20.50

F-2.77, 93, p(.05

Followed -up

Diagnostic_GrouR N Mean Self - Derogation

Asymptomatics/Situational Disorders 58 9.89

Neurotics 20 16.45

Personality Disorders 45 15.09

Affective Disorders 3 4.00

Schizophrenic and Other Psychoses 26 12.00

F.9.02, clf= 4,147, 4.001
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TABLE 2

PEARSON CORRELATIONS BETWEEN :ELF - DEROGATION AND PATHOLOGY MEASURES

(Multiple Regression Standardized Betas in Parentheses)

PAthOlgit Measure Outpatient_ Sample (N0971 Followed -up Inpatient Sa

Continuum Diagnosis .366 (.231) .219 (.202)

Menninger Health-Sicknessa -.178 (-.378) -.453 (-.302)

Psychotic Symptomatology .268 (.228) .1470 (.232)

Neurotic Symptomatology .489 (.466) .5/5 (.510)

Affective Symptomatology _8 (.438) .445 (.529)

Schizophrenic Symptomatology .354 (.314) .0890 (.199)

Suicidal Behavior .266 (.266) .365 (.375)

Reported Distress .1880 (.212) .228 (.323)

Social/Employment Difficulty .229 (.194) .272 (.191)

0Not significant at p(.05 level. Rest of correlations and betas are significant.

aHigh scores on this variable reflect absence of pathology. On all other var-

iables listed here high scores reflect pathology.
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