LETTERS TO THE EDITOR

Dr Levitan and Colleagues Reply

To the Editor: We appreciate the important point raised by
Drs Markowitz and Meehan that self-reported attachment scores
are likely to be confounded by state effects; ie, currently depressed
individuals might be expected to report poorer social functioning
at many levels, including interpersonal attachments. To address
this, they recommend a second set of analyses with subjects after
symptom remission.

In our study, a subset of 28 women (17 with melancholia and
11 with atypical depression) was administered the Adult Attach-
ment Scale both at baseline (ie, in the depressed state) and after
remission, defined as the patient reporting minimal symptoms for
aminimum of 12 weeks, no longer meeting diagnostic criteria for
major depressive disorder, and having a Hamilton Depression Rat-
ing Scale 17-item score less than or equal to 10. All 28 subjects were
taking part in a study of cognitive reactivity and the prediction of
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Table 1. Attachment Subscale Scores, by Depressive Subtype, in 28 Women at Baseline and After Remission

Atypical (N=11),

Melancholic (N=17),

Attachment Subscale Mean +SD Mean +SD Effect Size (r)
Pretreatment (baseline depressed state)
Secure 15.8+2.3 19.5+3.5 0.53 (large)
Anxious 17.8+5.5 15.6+5.3 0.20 (medium)
Avoidant 19.9+3.6 18.4+5.8 0.15 (small)
Posttreatment (remitted state for 12 wk)
Secure 18.5+2.9 18.8+3.9 0.04 (small)
Anxious 16.8+4.4 13.7+6.2 0.28 (medium)
Avoidant 17.6+5.3 16.7+5.5 0.08 (small)

depressive relapse headed by Dr Segal.' Based on the comments
of Drs Markowitz and Meehan, we examined 3 questions in this
small subsample as described below:

1. Are attachment scores inflated by the state of depression?
Attachment subscale scores at baseline and after remission
are summarized in Table 1. Three paired t tests were per-
formed on secure, anxious, and avoidant attachment scores
collected at these 2 time points. Results indicated that
when all subjects were considered together, both anxious
and avoidant attachment scores were significantly lower
when subjects were in remission than when they were de-
pressed (for anxious attachment: paired t,,=2.09, P=.046;
for avoidant attachment: paired t,,=2.40, P=.024). No
significant difference was seen for secure attachment in
the depressed versus euthymic state. These results suggest
that anxious and avoidant attachment scores are inflated
by the state of depression, as Drs Markowitz and Meehan
predicted.

2. Are self-reported attachment scores correlated from de-
pressed state to posttreatment remission? Zero-order cor-
relation analyses on the entire sample showed this to be the
case, with security scores correlating at r=0.38 (P=.045),
anxious scores at r=0.74 (P<.0005), and avoidance scores
at r=0.65 (P<.0005). Thus, although scores are significantly
higher in the depressed state than in the remitted state, the
standing of subjects in relation to one another remains the
same regardless. This is particularly so with respect to anx-
ious attachment scores and indicates that the associations
we originally reported between atypical depression and anx-
ious attachment were not likely an artifact of mood state.

3. Do remitted atypical patients report more anxious and
less secure attachment than do remitted melancholic pa-
tients? T tests (1-tailed given direction of hypotheses; equal
variances not assumed given Levene’s test for equality of
variance results) indicated that individuals with remitted
atypical depression reported more anxious attachment
than did individuals with remitted melancholic depression
(t1665=1.59, P=.06; r=0.28). There was no significant dif-
ference between groups with respect to attachment security.
These results further support our conclusion that the asso-
ciation between atypical depression and attachment anxiety
was not attributable to state depression. On the other hand,
the low level of secure attachment in atypical subjects ap-
peared to be strongly influenced by current mood state.

To summarize, attachment scores are influenced by mood state,
such that actively depressed individuals, independent of subtype,
report more anxious and avoidant attachment.

However, correlations between attachment scores assessed
pretreatment and in remission were all significant, and the cor-
relation for anxious attachment was particularly high. Moreover,
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individuals remitted from atypical depression reported more anx-
ious attachment than did remitted melancholic patients.
Ultimately, the goal of our larger article was to point out sev-
eral theoretical overlaps between the atypical depression literature
and the attachment literature, and to provide preliminary data to
support this overlap in actual clinic patients. For the most part,
these findings are replicated with this small sample assessed in
both depressive and euthymic states. We were not able to replicate
findings with respect to attachment security, however. Going for-
ward, several lines of study will be needed to further support or re-
fute our model, including longitudinal studies of high-risk infants
using observational measures of attachment. Adult studies using
the Adult Attachment Interview, which taps into early develop-
mental schemas, will also be of great interest in this regard.
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