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‘ ABSTRACT ’ Background: Jack's self silencing theory is consequential in postulating how females form concepts about self, based on

their relationships with valued others and if an attempt at it fails, then an extreme set of cognitive schemas ensues. These
schemas are named as silencing of self. Jack has conjectured that silencing of self has purpose in manifestation and maintenance of depression.
The manner in which it plays a role is different for both males and females, where initial theory and a plethora of research have found it to be
higher in the later than in the former, while some have had contrary findings. The existing pool of research does not give explorations of these
variables in an Indian context. Therefore this study is a humble effort to make these inquisitions.
Method: The study was conducted on the patients undergoing treatment for depression in Dayanand Medical College and Hospital. The study
was undertaken involving 100 cases of depression and 100 healthy volunteers as controls after obtaining ethical clearance and informed consent
of all the study subjects. Information was collected via predesigned questionnaires. All statistical calculations were done using SPSS 21 version

statistical program for Microsoft Windows.

Conclusion: Results showed that depressed subjects showed higher silencing of self as compared to their non-depressed counter parts. Overall,

males showed higher silencing of self as compared to females.
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INTRODUCTION

Depression has been bedeviling scientists and clinicians for thousands
of years now. The brightest of minds have been brainstorming to
understand it from various perspectives. The plethora of literature
pertaining to depression is impressive and so is the profuseness of the
problem. The existing literature is full of orientations that enlighten the
construct of depression, where largely ascribe its existence to the
sufferer. Various theorists from psychoanalytic, ego-analytic,
existential, cognitive, and behavioral schools have given their
viewpoints, some supported by research and some others less
substantiated by empirical demonstrations of their principles. The
prevailing psychoanalytic view of depression is that of 'anger inward' ™
“ Ttis to be held liable for egocentricity and impatience. However, this
view does not take into consideration the close companions of the
depressed and their interpersonal circumstances " For Beck,
depression is a result of aberrant cognitive processes. According to this
viewpoint the qualities of depressive cognitive style are self reproach,
low self esteem, self- criticism, pessimism, decreased motivation,
snowballing of sadness and apathy. Skinner and Lazarus have
described depression to be an outcome of enervation of one's behavior
repertoire, which in turn is a consequence of insufficient positive
reinforcement. Many empirical investigations have postulated that
depressed individuals perceive themselves as failure and people who

have lost something of value .

The concept of learned helplessness has prevailed in literature for quite
some time now. The theory of which has been widely accepted,
however, it is to be noted that the research pertaining to it has been
largely based on laboratory manipulations, which do not bear much
resemblance to real life situations.

Aforementioned schools albeit different, bear a resemblance in the
sense that they have studied the depressed individuals in relative
isolation, i.e. they do not give due importance to their companions.
There exist a few theories that give importance to the interactional
system, where attempts to study their relationships are made ““*. They
do so under the premise that the behavior of the significant other is in
some manner deviant. Research has found marital difficulties to be the
most commonly reported problems among their depressed subjects .
The theories like Beck's cognitive theory " and the hopelessness
model " help explain the cognitive operations and personal

experiences that help in the manifestation and maintenance of
depression. However, Jack's theory on self-silencing takes into
consideration the interactional pattern between the depressed and their
significant other. In addition to this it also caters to the understanding of
gender differences in rates of depression which some of the
aforementioned studies do not'"”. Jack's theory on self-silencing that
imbibes certain assumptions from the attachment theory "' and
relational-self theory "* explains the significant gender gap in
depression.

The self-silencing theory is based on the longitudinal work done with
clinically depressed females by Dana Jack "". According to which
females use silencing of self as a relational strategy, whereby they
silence certain thoughts and feelings of their own to hold onto their
intimate relationships"”. The theory holds that female's concept of self
is based on their involvement in close relationships with valued others
and when efforts to sustain or establish these relationships fail, their
sense of self esteem and identity can be damaged. The theory explains
that how silencing their voices led to a loss of self, guilt, hopelessness
and frustration over emotions of confinement and self-betrayal"*"" It
is to be noted that silencing of self is somewhat ingrained in the social
structure and the gender norms formed by it. It has been put forth that""”
the inner self-talk of depressed females, between the 'T' (i.e., voice of
self) and the 'Over-Eye' (i.e., the social, moralist voice that condemns
for leaving the culturally prescribed 'shoulds') had self-monitoring and
negative self-evaluation in their arguments. In an effort to sustain their
relationships, female's inner arguments as a result of self-silencing
expose their divided selves. Although outwardly they present pleasing
and obedient selves, inwardly they endure rage and frustration that is a
result of efforts to live up to the cultural expectations. This remains true
even in the midst of fraying marriages, abuse or the falling apart lives.
In aresearch, some respondents in a study completed certain measures
where self-silencing was found to be a significant mediator in the
relationship between isolation and self-criticism . Empirical
investigations have related depression to self-concealment and the fact
that people keep distressing information to themselves leads to an
increase in depressive symptomatology . Since self-silencing to
some degree necessitates concealment of one's real feelings from
others, it can have adverse effects where it can lead to a sense of
divided self, where in, the self that is presented to the outside world is
incongruent with the personal feelings *. The sense of divided self are
often pursued by anger and self-condemnation that in turn lead to an
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increased vulnerability to depression in females *”.Gender specific
forbiddance on exhibition of anger and aggression in females further
deters the expression of such feelings . Higher levels of self-
silencing in females have been found to be associated with decreased
marital satisfaction ™, greater perception of marital partner as
intolerant * and greater depression ***". Self-silencing, therefore is
not independent of the social structure, rather it is deeply embedded in
gender specific cultural norms. However, some of the literature that the
researchers came across purported the levels of self-silencing to be
equal in both males and females “***!, while some studies found them to
be higher in former than in latter™*****" Tt ha s also been purported in
the existing literature that though males experience higher self-
silencing, they also report of reduced depression ***?. Therefore, these
contravening findings call for a further analysis of the relationship,
levels of self-silencing and the implications they have on depression in
either gender.

AIMSAND OBJECTIVES

To study:

1. The relationship between silencing of self in individuals with and
without depression.

2. The gender differences between silencing of self in individuals
with and without depression.

MATERIALSAND METHODS

The study was conducted on 100 (50 males and 50 females) subjects
undergoing treatment for depression (for study group) from Dayanand
Medical College and Hospital and on 100 (50 males and 50 females)
subjects who did not have symptoms of depression (for control group)
from the general population of the age range 18-60 years. The
information was collected using a pre-designed proforma after
obtaining informed consent in written. The tools used were: Beck
Depression Inventory””, Hamilton Rating Scale for Depression"",
Silencing the Self Scale™ and General Health Questionnaire — 12,

For study group subjects the subjects with a diagnosis of moderate and
severe depression were included and subjects with any other major
psychiatric illness or any organic illness were excluded.

For control group subjects without a diagnosis of depression were
included and subjects with any other major psychiatric illness or any
organic illness were excluded.

Statistical analysis: Data were described in terms of range; mean
+standard deviation (= SD), frequencies (number of cases) and relative
frequencies (percentages) as appropriate. To determine whether the
data were normally distributed, a Kolmogorov-Smirnov test was used.
Comparison of quantitative variables between the study groups was
done using Student t-test. For comparing categorical data, Chi square
(x2) test was performed and exact test was used when the expected
frequency is less than 5. Logistic regression analysis was used for
analysis of independent factor with the outcome of the patients. A
probability value (p value) less than 0.05 was considered statistically
significant. All statistical calculations were done using (Statistical
Package for the Social Science) SPSS 21version (SPSS Inc., Chicago,
IL, USA) statistical program for Microsoft Windows.

DISCUSSION OF RESULTS

The current study intended to study the relationship and gender
differences between silencing of self and depression. The
demographic profile of the depressed and non depressed subjects was
found to be non-significant showing that the baseline parameters were
comparable (Table 1). In order to adjudicate the aforesaid intention the
first objective to study the relationship between silencing of self in
individuals with and without depression (Table 1 and 2) found that
depressed subjects showed increased silencing of self in comparison
with their non depressed counterparts. The current findings are in line
with the existing literature where an association between silencing of
selfand depressive symptomatology is reported %"

The second objective of the present work was to study gender
differences between silencing of self in individuals with and without
depression (Table 2). The results showed significant findings on the
subscale of care as self sacrifice and divided self in depressed sample
as compared to their non depressed counterparts. The results showed
that males reported of higher levels of silencing of self overall and
particularly on the scales of externalized self perception, silencing the
self and divided self whereas, females showed higher level of care as
self sacrifice. Furthermore, analysis showed that females showed
higher care as self-sacrifice while males showed divided self.

Table 1: Shows comparison between demographic variables and
silencing of selfin depressed and non depressed subjects

Depressed (n=100)| Non-Depressed | t/Chi- | p-value
(n=100) square
value
Age 39.44 12.47 [ 38.74 | 11.67 0.41 0.682
SES
L 1 1% 0 0% 3.398 0.334
LM 69 69% 77 77%
UL 14 14% 14 14%
UM 16 16% 9 9%
Overall
STSS | 108.67 | 15.74 | 85.27 | 16.27 | 10.336 | <0.001
ESP 22.3 5.14 16.1 5.16 8.507 | <0.001
CSS 28.36 5.11 22.12 3.9 9.706 | <0.001
STS 31.23 589 |26.14| 6.03 6.04 | <0.001
DS 27.62 395 | 2147 4.5 10.261 | <0.001
Female
STSS | 107.94 | 1645 | 77.94 | 16.77 9.029 | <0.001
ESP 21.12 4.98 13.9 4.85 7.344 | <0.001
CSS 29.8 599 12072 | 3.81 9.05 <0.001
STS 30.34 627 2284 | 595 6.135 | <0.001
DS 27.42 4.13 [20.68 | 483 7.503 | <0.001
Male
STSS | 109.4 1512 | 92.6 | 12.01 6.152 | <0.001
ESP 23.48 5.08 18.3 4.52 5.385 | <0.001
CSS 26.92 3.56 | 2352 | 3.51 4.814 | <0.001
STS 32.12 5.4 29.44 | 3.97 2.827 0.006
DS 27.82 3.8 2226 | 4.05 7.075 | <0.001

Table 2: shows logistic regression analysis of relationship between
depression and silencing of self

p-value | Exp(B) 95% C.1. for EXP(B)
Lower Upper

OVERALL-DEPRESSION
ESP 0.985 0.999 0.904 1.104
CSS 0.002 1.262 1.088 1.464
STS 0.961 0.998 0.919 1.083
DS 0.003 1.188 1.062 1.328
Female
ESP 0.975 1.003 0.848 1.186
CSS 0.003 1.458 1.135 1.873
STS 0.307 1.071 0.939 1.22
DS 0.763 1.03 0.85 1.249
Male
ESP 0.486 1.053 0.911 1.218
CSS 0.549 1.067 0.863 1.319
STS 0.477 0.954 0.837 1.086
DS 0.001 1.297 1.109 1.517
CONCLUSIONS

Silencing of self has been found to be an important factor in depression
and more so in males where they scored higher on the scales of
externalized self perception, silencing the self and divided self
whereas, females showed higher level of care as self sacrifice.
Therefore, assessing this variable is important to understand clinical
manifestations of depression and would help in treatment.

REFERENCES
1.

Abraham, k. Notes on the psychoanalytic investigation and treatment of manic-
depressive insanity and allied conditions. In Selected Papers on Psychoanalysis.
London: The Hogarth Press and the Institute of Psychoanalysis 1911.

2. Abraham, k. the first pregenital stage of the libido. In Selected Papers on Psychoanalysis.
London: The Hogarth Press and the Institute of Psychoanalysis, 1916.

3. Nugent, J. Interpersonal depression: A system within a system. Unpublished manuscript.
University of Massachusetts, 1977.

4. Beck AT, Hurvich MS. Psychological correlates of depression: 1. Frequency of
“masochistic” dream content in a private practice sample. Psychosomatic Medicine.
1959;21:50-5.

5. Beck AT, Ward CH. Dreams of depressed patients: Characteristic themes in manifest
content. Archives of General Psychiatry. 1961;5:462-7.

6.  Cohen MB, Baker G, Cohen RA, Fromm-Reichman F, WeigertEV. An intensive study of
twelve cases of manic-depressive psychosis. Psychiatry. 1954;17:103-37.

7. Lewinsohn PM. A behavioral approach to depression. In: Friedman RJ,Katz MM(eds.),
The Psychology or Depression: Contemporary Theory and Research — Washington,
D.C.: V.K. Winston,1974.

8. Lewinsohn PM. Clinical and theoretical aspects of depression. In: CalhounKs,
AdamsHE, Mitchell KM(eds.), Innovative Treatment Methods in Psychopathology.
New York: John Wiley and Sons,Inc., 1974.

9. WeissmanMM,PaykelES. The Depressed Woman. A Study of Relationships. Chicago:
The University of Chicago Press, 1974.

I INDIAN JOURNAL OF APPLIED RESEARCH | 17




Volume - 11 | Issue - 09 | September - 2021 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Beck AT, Rush AJ, Shaw BF. Emery G Cognitive therapy of depression New York.
Guilford Press 1979.

Abramson LY, Metalsky GI, Alloy LB. Hopelessness depression theorybased subtype of
depression. Psychological Review. 1989;96:358-72.

Jack DC. Silencing the Self: Women and depression. Cambridge, MA Harvard
University Press; 1991.

BowlbylJ.Attachment and loss: Retrospect and prospect. American Journal of
Orthopsychiatry. 1982;52:664-78.

Surrey JL. The “self-in-relation”: A theory of women's development. Wellesley, MA:
Wellesley College, Stone Center for Developmental Services and Studies; 1985.

Jack DC, Dill D.The silencing the self scale: Schemas of intimacy associated with
depression in women. Psychology of Women Quarterly. 1992;16:97-106

Jack DC. Silencing the Self: Women and depression. Cambridge, MA Harvard
University Press; 1991.

Kaplan AG. The “self-in-relation™: Implications for depression in women.
Psychotherapy: Theory, Research, Practice, Training. 1986;23:234-42.

Besser A, Flett GL, Davis RA. Self-criticism, dependency, silencing the self, and
loneliness: A test of a mediational model. Personality and Individual Differences.
2003;35:1735-52.

Jack DC, Ali A. Silencing the self across cultures: Depression and gender in the social
world. Oxford, UK: Oxford University Press; 2010.

Cramer KM, Barry JE. Psychometric properties and confirmatory factor analysis of the
SelfConcealment Scale. Personality and Individual Differences. 1999:27:629-37.
Meeks BS, Hendrick SS, Hendrick C. Communication, love and relationships
satisfaction. Journal of Social and Personal Relationships. 1998;15:755-73.

Page JR, Stevens HB, Galvin SL. Relationships between depression, self-esteem, and
self-silencing behavior. Journal of Social and Clinical Psychology. 1996;15:381-96.
Cowan G, Bommersbach M, Urtis S. Co-dependency, loss of self and power.
Psychology of Women Quarterly. 16995;19:221-36.

Cramer KM, Gallant MD, Langlois M. W. Self-silencing and depression in women and
men: Comparative structural equation models. Personality and Individual Differences.
2005:39:581-92.

Jack DC, Dill D. The silencing the self scale: Schemas of intimacy associated with
depression in women. Psychology of Women Quarterly. 1992;16:97-106.

Thompson JM, WhiffenVE, Aubel. A Does self-silencing link perceptions of care from
parents and partners with depressive symptoms? Journal of Social and Personal
Relationships.2001;18:503-16.

Thompson J.Silencing the self: Depressive symptomatology and close relationships.
Psychology of Women Quarterly. 1995;19:337-53.

Cramer KM, Thoms N. Factor structure of the Silencing the Self Scale in women and
men. Personality and Individual Differences. 2003;35:525-35.

Duarte LM, Thompson JM. Sex-differences in self-silencing. Psychological Reports.
1999:85:145-61.

GratchLB, Bassett ME, Attra SL. The relationship of gender and ethnicity to self-
silencing and depression among college students. Psychology of Women Quarterly.
1995;19:509-19.

WhiffenVE, Foot ML, Thompson JM. Self-silencing mediates the link between marital
conflict and depression. Journal of Social and Personal Relationships.
2007;24:993-1006.

Remen AL, Chambless DL, Rodebaugh TL. Gender differences in the construct validity
of the Silencing the Self Scale. Psychology of Women Quarterly. 2002;26:151-9.

Beck, A.T., Ward, C. H., Mendelson, M., Mock, J., & Erbaugh, J. (1961) An inventory
for measuring depression. Archives of General Psychiatry, 4,561-571.

Hamilton, M. (1960). A rating scale for depression. Journal of Neurology, Neurosurgery
and Psychiatry, 23,56-62.

Jack, D. C., & Dill, D. (1992). The silencing the self scale: Schemas of intimacy
associated with depression in women. Psychology of Women Quarterly, 16, 97-106.
Goldberg, D. and Williams, P. (1988) A User's Guide to the General Health
Questionnaire. NFER-Nelson, Windsor, UK.

18| INDIAN JOURNAL OF APPLIED RESEARCH ]




