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Letters to the editor

Does Depressive State Influence Reported  
Attachment Status?

To the Editor: The article by Levitan and colleagues1 con-
tributes to the literatures on both attachment theory and atypical 
major depression. Indeed, the 2 constructs have natural affini-
ties. Attachment is a psychological variable deservedly attracting 
increasing attention.2 Little, however, is known about the poten-
tial effect of depressive mood state on this interpersonal trait. To 
our knowledge, none of the extensive references that Levitan et al 

provide address this question. The difficulty in diagnosing Axis II 
personality disorders in the setting of an Axis I mood disorder is 
well known: both patients and clinicians may confuse current state 
with long-standing trait (see, eg, references 3–5). Is the same true 
for attachment status in the context of a mood disorder?

Levitan and colleagues evaluated subjects presenting with an 
episode of atypical depression. That such currently depressed in-
dividuals should report low scores on the Adult Attachment Scale 
for “a positive sense of self ” and “sense of personal efficacy in 
dealing with life stress” and high scores on “fear of rejection” and 
“tendency to activate negative emotions when faced with an acute 
challenge” is hardly surprising. But does this reflect a true trait 
measurement, or state confounding trait? To answer this question 
would require reevaluating these subjects after their depressive 
symptoms remit with treatment. Perhaps the authors have already 
done so; if not, they should consider doing so. The true test of at-
tachment status would be to demonstrate its stability in and out 
of depressive episodes.
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