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Abstract 

Sociotropy (anaclitic) and autonomy (introjective) are conceptualised as two personality dimensions that confer vul-
nerability to depression. According to Blatt and Beck’s theories, sociotropic individuals exhibit distinctive patterns of 
symptoms such as prominent anxiety, depressed mood, helplessness, crying and somatic concerns, while self-critical 
ones seem to exhibit a pattern of symptoms including prominent guilt, hopelessness, feelings of failure and worth-
lessness and other cognitive symptoms.

This systematic review was performed with the aim of investigating whether and to what extent psychological 
dimensions of anaclitic-sociotropic and introjective-autonomy are related to a specific core of depressive symptoms. 
The search was conducted in three databases (PubMed, PsycINFO and Scopus) and 27 articles were selected.

Results showed a weak association between somatic symptoms and dependent personality traits, while the relation-
ship between self-criticism and cognitive symptomatology was significantly higher. These findings are discussed 
in the context of future research, necessary to corroborate the existence of a form of depression characterised by 
somatic features usually ignored by diagnostic criteria, essential to direct psychological treatments to these depres-
sive personality differences.

Keywords:  Sociotropic personality, Autonomic personality, Psychological dimensions, Depression, Depressive 
symptoms, Complicated grief
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Introduction
Depression is one of the most common and invalidat-
ing mental disorders in current society [45] and it can be 
very heterogeneous due to several possible combinations 
of symptoms [39]. Zimmermann and colleagues (2015 
identified 227 possible depressive patterns, suggest-
ing that depressed people may have clinical conditions 

that differ drastically. Furthermore, the comorbidity of 
depression with other psychological or medical disor-
ders, such as anxiety disorders or post-traumatic stress 
disorder (PTSD, [2, 20, 46], or even other chronic ill-
nesses [53], shows how depressive symptomatology can 
vary. Also, specific behaviours that are often consid-
ered to be the clinical manifestation of major depressive 
disorder, particularly suicidality and suicidal ideation, 
seem to not be typical of depression, but can emerge 
from human sadness. This lack of information can also 
affect therapeutic efficiency [66]. The tendency to ignore 
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symptomatic variations of Major Depressive Disorder 
could explain the lack of progress about the validation 
of under-diagnosis and the identification of differential 
treatments that are effective and adequate. In line with 
this hypothesis, Sidney Blatt [12]—from a psychoanalytic 
perspective—and Aaron T. Beck [8]—from a cognitive 
point of view—assumed that different traumatic experi-
ences in childhood can lead to two different personality 
dimensions that are prone to depression in adulthood. 
The personality dimensions described by Blatt—anaclitic 
and introjective—and those described by Beck—socio-
tropic and autonomic—can be considered as equivalents: 
anaclitic and sociotropic are overlapping concepts, as are 
introjective and autonomic. They are also referred to as 
dependency and self-criticism, respectively. The anaclitic-
sociotropic dimension refers to a dependent personality 
style that is sensitive to the disruption of interpersonal 
relationships and is characterised by a strong need to be 
loved and taken care of, together with exaggerated fears 
of loss and abandonment, and a tendency to seek help 
and support from the others, especially when faced with 
stress. It includes feelings of loneliness, weakness and 
helplessness, and it is more frequent in women. An intro-
jective-autonomic personality instead implies a strong 
emphasis on control, self-definition, autonomy, and con-
cerns about personal goals and high standards. The main 
feelings associated with this are self-devaluation, low 
self-worth, self-criticism, sense of inferiority and guilt, 
and it has to do with a narcissistic vision of oneself [12, 
51]. Several studies [19, 30, 47, 69] in recent decades have 
focused on these distinctive patterns of symptoms shown 
by these different personality configurations according 
to the Symptoms Specificity Hypothesis [13], the aim of 
which was to clarify the specific relationships between a 
pre-existing depressive personality and specific depres-
sion symptoms. According to this hypothesis, sociotropic 
individuals in particular should show distinctive pat-
terns of symptoms such as prominent anxiety, depressed 
mood, helplessness, crying and somatic concerns. Self-
critical individuals, on the other hand, are more prone to 
developing a pattern of symptoms that includes promi-
nent guilt, hopelessness, feelings of failure and worthless-
ness, suicidality, and other cognitive symptoms.

The general purpose of this systematic review is to pro-
vide robust data concerning the relationship between 
anaclitic-sociotropic and introjective-autonomy dimen-
sions and specific depressive symptoms among depressed 
patients. Thus, different typical depressive symptoms 
such as anhedonia, shame, uncontrolled crying, suici-
dality, anger, insomnia, rumination, and self-criticism 
are taken into consideration to evaluate if they are more 
often frequent in people showing an anaclitic-sociotropic 
personality or an introjective-autonomic one.

The ultimate goal of this work is to demonstrate how 
often diagnostic criteria for depression, for example 
Diagnostic and Statistical Manual of Mental Disorders 
diagnostic criteria [2] tend to mainly highlight only a 
cognitive symptom pattern, which is typical of the intro-
jective-autonomic configuration of depressive personal-
ity. However, little attention is paid to other depressive 
forms distinguished by a more somatic symptomatology, 
which is recurrent in anaclitic-sociotropic personalities. 
This manifestation also appears to be strongly related 
to the emotional experiences of people who suffer from 
Complicated Grief Disorder.

For this reason, complicated grief symptomatology will 
be considered in order to underline its correlation to ana-
clitic-sociotropic depression symptoms and to show that 
there are many different forms of major depressive disor-
der that should not be ignored.

Considering these personality differences while orient-
ing depression treatment is another important purpose 
of this study.

Method
A systematic review was performed in compliance with 
the PRISMA guidelines for systematic reviews and meta-
analyses (see Fig. 1) [54]. 

Information sources and database search
In order to systematically collect empirical studies on the 
relation between personality dimensions (anaclitic-soci-
otropic trait versus introjective-autonomic trait) and dif-
ferent depressive manifestations, several keywords were 
used to search for appropriate publications in three elec-
tronic databases: PubMed, Scopus, PsycINFO.

Two separate reviewers conducted the search in each 
database for the following two groups of keywords: 
(a) terms related to personality traits: “anaclitic” and 
“introjective” personality OR trait*, “dependency” and 
“self-critical” personality OR trait*, “sociotropic” and 
“autonomic” personality OR trait*, “Depressive Experi-
ences Questionnaire” (DEQ), “Sociotropy and Autonomy 
Scale” (SAS); (b) terms related to pathological outcomes: 
“depressive symptom*”, “depression”, “complicated grief”, 
“bereavement”.

Key words should be part of the title or the abstract of 
the literature.

Literature search strategy and eligibility criteria
All duplicates and non-relevant records focusing 
on title and abstract were removed and the most rel-
evant full texts were analysed and included according 
to eligibility criteria. The inclusion criteria are the fol-
lowing: (1) only articles published in English in peer-
reviewed journals; (2) studies had to consider the 
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relationship between anaclitic-sociotropic or introjec-
tive-autonomic personality and depressive symptoms; 
(3) depressive symptoms had to be assessed using a 
validated method; all tests measuring self-critical and 
dependent personality traits and depressive symptoms 

were selected; (4) the population group of interest were 
adults (over 18  years of age). Exclusion criteria are as 
follow: (1) the presence of comorbidities with other 
psychiatric disorders; (2) children’s samples.

Additionally, citations in retrieved articles were 
screened to identify extra relevant publications. All 

Fig. 1  PRISMA2020 flow diagram for new systematic reviews
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worthwhile articles were selected and screened based 
on the aforementioned eligibility criteria.

Data extraction
The analysis was conducted by two separate reviewers, 
who applied the eligibility criteria in each database. The 
same two authors carried out the selection of the studies, 
separately and together. In case of disagreement on the 
inclusion of a study, the two authors discussed their point 
of view until a consensus was reached. Where necessary, 
a third reviewer was involved to reach a consensus.

Assessing the quality of selected studies
The evaluation of the risk of bias was conducted by a 
quality index derived from the Qualsyst’ Tool [48]. The 
quality assessment of the studies appears from moderate 
to strong (see Appendix A).

Results
For the purpose of this systematic review, 27 studies 
examining the relationship between personality and 
depression symptoms in adults were identified, fulfill-
ing the inclusion and exclusion criteria. Tables  1, 2 and 
3 summarise data about samples, assessment of person-
ality and depression symptoms, and the main results of 
each study per cluster of symptoms (somatic and cogni-
tive symptoms, other symptoms and complicated grief, 
respectively). Figure 2 provides an overview of the tests 
that each study utilised to assess personality (Fig. 2, 2.2) 
and depression symptoms (Fig. 2, 2.1).   

In the following paragraphs, all included articles have 
been described according to the cluster of symptoms.

Somatic and cognitive symptoms
Seven studies [30, 47, 51, 59, 69, 71, 79] were identified 
examining the relationship between personality and 
somatic symptoms in adults (age range 18–70 years).

The main result is a significant positive associa-
tion between dependent personality and indecisiveness 
[ß = 0.229; F(1,25) = 8.811; p = 0.003], worthlessness 
[ß = 0.251; F(1,25) = 12.280; p = 0.001] [30], and guilty 
feelings (β = 0.383, t = 2.898, p = 0.006) [79]. The self-
critical personality also showed significant positive 
associations with Beck Depression Inventory-II [9] symp-
toms: pessimism [ß = 0.215; F(1,25) = 7.551; p = 0.007] 
[30], (β = 0.379, t = 2.869, p = 0.006) [79], past failure 
[β = 0.324; F(1,25) = 19.123; p = 0.000] [30], (β = 0.436, 
t = 3.391, p = 0.001) [79], guilty feelings [ß = 0.356; 
F(1,25) = 23.325; p = 0.000] [30], (β = 0.406, t = 3.112, 
p = 0.003) [79], self-dislike [ß = 0.390; F(1,25) = 29.484; 
p = 0.000][30], (β = 0.392, t = 2.987, p = 0.004) [79], self-
criticalness [ß = 0.391; F(1,25) = 28.675; p = 0.000] [30], 
(β = 0.437, t = 3.400, p = 0.001) [79], crying [ß = 0.240; 

F(1,25) = 9.772; p = 0.002] [30], indecisiveness [ß = 0.234; 
F(1,25) = 9.561; p = 0.002] [30], (β = 0.306, t = 2.248, 
p = 0.029) [79], worthlessness [ß = 0.396; F(1,25) = 31.599; 
p = 0.000] [30], punishment feelings (β = 0.341, t = 2.540, 
p = 0.014) [79], loss of interest (β = 0.328, t = 2.430, 
p = 0.019) [79], change in appetite (β = 0.363, t = 2.723, 
p = 0.009) [79], difficulty concentrating (β = 0.299, 
t = 2.194, p = 0.033) [79], and tiredness or fatigue 
(β = 0,321, t = 2.375, p = 0.021) [79].

Results also show a significant relationship between 
Sociotropy and mood-variability, reactivity and loneli-
ness, as well as Autonomy and loss of interest or pleasure, 
loss of interest in people, self-blame, irritability, and con-
cern about inability to function [69], similar to Klein and 
colleagues’ study [47] reporting higher levels of self-crit-
icism being associated with the presence of loss of inter-
est (overall Rao’s V = 11.17, change in V = 9.50, p = 0.002), 
and irritability (overall Rao’s V = 6.17 change in V = 6.07, 
p = 0.01). Furthermore, in the same study, higher levels of 
dependency were significantly associated with the pres-
ence of only one symptom, such as crying or tearfulness 
(overall Rao’s V = 22.69, change in K = 11.78, p < 0.001). 
[47].

Considering a theoretical sociotropic and autonomous 
symptoms composite as the sum of standardised scores 
on Beck Depression Inventory (BDI, [6] items, Hamilton 
Rating Scale for Depression (HRSD, [40] items and the 
Symptom Checklist-90 (SCL-90; [3] items, Robins and 
colleagues [71] report a stronger correlation between 
autonomy and autonomous symptoms (BDI items—
hopelessness, guilt, self-blame, feeling like a failure, pun-
ishment, irritability, loss of satisfaction, disappointment 
in self and loss of functioning; HRSD items—feelings of 
guilt, difficulty working and social withdrawal; SCL-90 
items—self-blame, hopelessness, loss of interest, worth-
lessness and feeling critical of others) than with theoreti-
cally sociotropic symptoms (BDI items—sad feelings, 
crying, decision-making difficulty, negative body image 
and somatization; HRSD items—depressed mood, general 
somatic problems, somatic anxiety, and positive psychic 
anxiety; SCL-90 items—all anxiety and phobic anxiety) 
(z = 3.03, p < 0.01). Instead, sociotropy does not show the 
predicted pattern [71].

Luyten et al. [51] also considered dependent (D-COM) 
and self-critical (SC-COM) symptom composites. For 
D-COM, the authors identified symptoms such as: sad 
mood, feeling ugly, crying spells, worrying about physi-
cal problems (BDI), constipation, tachycardia, crying 
spells (ZUNG Self-Rating Depression Scale; ZUNG-SDS, 
1965), crying easily, feeling lonely, worrying too much 
about things and feeling hurt and rejected (SCL-90). For 
SC-COM they considered the items: pessimism, guilty 
feeling, self-blame, irritability, indecisiveness, feelings of 
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Depressive 
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Sociotropy 
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Dependency 

and 

Achievement 

Belief Scales

Interpersonal 

Dependency 
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Fig. 2  Tests measuring depressive symptoms, complicated grief, and personality dimensions. 2. 1 SS (Somatic Symptoms): loss of pleasure, crying, 
agitation, loss of interest, loss of energy, changes in sleeping, irritability, changes in appetite, concentration difficulty, tiredness or fatigue, loss of 
interest in sex, interpersonal sensitivity. CG (Cognitive Symptoms): such as sadness, pessimism, past failure, guilty feelings, punishment feelings, 
self-dislike, self-criticalness, indecisiveness, worthlessness, self-blame, work difficulty, social withdrawal, hopelessness. Ang: Anger; Sh: Shame; Lo: 
Loneliness; An: Anhedonia; In: Insomnia; SI: Suicidal Ideation. Coloured circles indicate that the scale measures a cluster of symptoms. Empty circles 
indicate that the scale measures only the symptom of interest). 2. 2 Tests measuring personality dimensions and complicated grief. PD (Personality 
dimensions); CG (complicated Grief )
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failure, work inhibition, sense of punishment, lack of sat-
isfaction, self-hatred, social withdrawal (BDI), irritability, 
indecisiveness, personal devaluation (ZUNG-SDS), feel-
ing blocked in getting things done, feeling easily annoyed 
or irritated and feeling of being caught or trapped (SCL-
90). Dependency doesn’t show a strong relationship 
with the dependent composite in the Major Depressive 
Disorder sample (Hotelling’s t (90) = 1.90, ns). By con-
trast, self-criticism shows a strong relationship with the 
self-critical composite in the Major Depressive Disorder 
sample (Hotelling’s t (90) = −  3.49, Ps < 0.01). To spe-
cifically examine the Interpersonal Sensitivity (r = 0.621; 
p < 0.001), Otani and colleagues [59] demonstrated a 
significant correlation between sociotropy and interper-
sonal sensitivity (r = 0.621; p < 0.001) and its subscales, 
such as interpersonal awareness (r = 0.551; p < 0.001), sep-
aration anxiety (r = 0.569; p < 0.001), timidity (r = 0.513; 
p < 0.001), and fragile inner self (r = 0.419; p < 0.001); 
whereas only the fragile inner self subscale was signifi-
cantly correlated (r = 0.193; p < 0.001) with the autonomy 
subscale. Also, multiple regression analyses showed that 
sociotropy predicted total interpersonal sensitivity scores 
(ß = 0.613; p < 0.001), interpersonal awareness (ß = 0.547; 
p < 0.001), separation anxiety (ß = 0.558; p < 0.001), timid-
ity (ß = 0.518; p < 0.001), fragile inner self (ß = 0. 0.398; 
p < 0.001), with autonomy predicting only fragile inner 
self (ß = 0.130; p < 0.01).

Other depressive symptoms (loneliness, self‑conscious 
emotions, anhedonia, insomnia, anger)
Seven studies [1, 4, 11, 19, 32, 74, 76] examined potential 
differences between autonomic and sociotropic person-
ality styles in levels of loneliness, shame, guilt, embar-
rassment, interpersonal intimacy, self-punitiveness, 
anhedonia, hopelessness, insomnia, and anger.

A positive and stronger association is reported between 
self-criticism and loneliness (r = 0.43, p < 0.0001; r = 0.62, 
P < 0.0001 for self-criticism for intimate and non-inti-
mate relationship, respectively) [11]; (r = 0.67, p < 0.01) 
[74] and a smaller association between dependency and 
loneliness (r = 0.22, p < 0.05; r = 0.13, p = 0.22 for inti-
mate and non-intimate relationships, respectively) [11], 
(r = 0.34, p < 0.01) [74]. Regression analysis also revealed 
that self-criticism has a stronger effect in predicting lone-
liness (β = 0.22, t = 2.05, p < 0.04 and β = 0.46, t = 4.28, 
p < 0.0001, in intimate and non-intimate relationships 
groups, respectively) [11], (β = 0.63, t = 6.761, p < 0.05) 
[74] compared to dependency (β = 0.04, t = 0.43, p = 0.18 
and β = 0.05, t = 0.65, p = 0.52, in intimate and non-inti-
mate relationships) [11], (β = 0.29, t = 2.888, p < 0.05) 
[74].

Regarding self-conscious emotions, introjective ori-
entation appears to be significantly associated (p ≤ 0.01) 

with increased embarrassment (β = 0.281), shame 
(β = 0.381), guilt (β = 0.232), and it is also reported to 
predict (p ≤ 0.01) significantly reduced interpersonal 
intimacy (β = −  0.426). The self-criticism subcompo-
nent was also related to self-punitive symptoms (r = 57) 
and hopelessness (r = 32) [19]. By contrast, anaclitic ori-
entation appears to be significantly associated (p ≤ 0.01) 
only with embarrassment (β = 0.359) and guilt (β = 0.215) 
and it significantly predicts increased interpersonal inti-
macy (β = 0.266) [32], an association between depend-
ency and self-punitive symptoms (r = 34 has also been 
found [19]. An enhanced anhedonic symptomatology 
also emerged in introjective but not in anaclitic indi-
viduals compared to normal ones (normal vs. introjec-
tive ∆M =  − 1.20, SE = 0.32, p < 0.01 Bonferroni) [76], in 
line with the association between anhedonia and only 
“pure” autonomy components (r = 30) [19]. Further-
more, in Bar and colleagues’ study [4], they observed that 
self-criticism predicts insomnia only in individuals with 
quite high (2SDs above the mean depression symptoms 
(β = 0.06, SE = 0.03, p = 0.04, 95% CI [0.00, 0.12], and it 
is marginally significant for those with high (1SD above 
the mean depression symptoms (β = 0.03, SE = 0.02, 
p = 0.07, 95% CI [− 0.00, 0.08], and not significant in 
those with mean (β = 0.01, SE = 0.01, p = 0.40, 95% CI 
[− 0.02, 0.05] and below mean (1SD below the mean 
levels of depression symptoms (β =  − 0.00, SE = 0.02, 
p = 0.68, 95% CI [− 0.05, 0.03]. Finally, findings suggest 
that self-criticism is significantly associated (p < 0.01) 
with high levels of both state (r = 0.177) and trait anger 
(r = 0.393), low anger control (r = −  0.220), and high 
levels of anger towards the self (r = 0.455) and others 
(r = 0.319), whereas dependency appears to be related 
with high levels of trait anger (r = 0.060), the turning of 
anger towards the self (r = 0.119), and low levels of anger 
directed towards others (r = − 0.117) [1].

Suicidality
Six [21, 36, 37, 57, 74, 80] examined whether the person-
ality dimensions of self-criticism and dependency are 
differently associated with suicidal behaviour and the 
subcategories related to it. Self-critical individuals are 
shown to have a higher tendency toward suicide than 
dependents [74]. Pearson r correlations indicate a total 
correlation between autonomy and its subscales with sui-
cidal ideation (r (311) = 0.16, p < 0.01.) [60, 61], with peo-
ple scoring higher on self-criticism also showing higher 
risk (r = 0.53), risk-rescue (r = 0.55), subjective lethal-
ity (r = 0.42), intent scores (r = 0.49), and lower rescue 
scores (r = − 0.50) compared to dependents (r = − 0.44), 
(r = − 0.55); (r = − 0.25); (r = − 0.24); (r = 0.58). Further-
more, standard multiple regressions showed that only 
self-criticism was a significant predictor of subjective 
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lethality (β = 0.50) and of the intensity of a person’s desire 
to die (β = 0.76) while dependency was not (β = − 1.57); 
(β = − 1.83) [36]. Another study found standardised dis-
criminant function coefficients for self-criticism as a 
predictor of suicidal behaviour to be 0.46 (95% CI (0.13, 
0.66)), suggesting its implication in suicidality and gen-
eral psychological distress [21]. This result was also con-
firmed in another study [23], with a structural equation 
modelling or direct association model (SEM) demon-
strating a significant association only between self-criti-
cism and suicidality (β = 0.40, t = 2.394, p < 0.017), and a 
non-significant association between dependency and sui-
cidality (β = 0.10, t = 0.712, ns). A 2 × 2 between subject 
multivariate analysis of variance (MANOVA) confirmed a 
difference between dependency and self-criticism on dif-
ferent lethality indices (p = 0.05), and a significant nega-
tive correlation was found between dependency and state 
impulsivity (r = 0.40, n = 96, p < 0.01), while a significant 
positive correlation was found between self-criticism and 
state impulsivity (r = 0.35, p < 0.01) [37]. Moreover, a dif-
ference has been found between younger adult and older 
adult samples concerning the association between the 
autonomic personality trait and its subscales—Need for 
Control, Perfectionism and Defensive Separation—meas-
ured on the PSI-II [70] and suicidal behaviour [57]. In the 
younger adult sample, the total score on the autonomy 
scale (r = 0.27 and each autonomy subscales of Need for 
Control (r = 0.16, Perfectionism (r = 0.29 and Defen-
sive Separation (r = 0.23 was significantly and positively 
associated with suicidality, while in the older adult sam-
ple, this association was only shown in Need for Control 
(r = 0.26. Also, multiple linear regressions examining the 
association between propensity for suicidal behaviour 
and autonomy subscales have indicated only Defensive 
Separation (β = 0.11, SE = 0.03, p < 0.01, 95%CI = 0.05, 
0.16), and Perfectionism (β = 0.38, SE = 0.06, p < 0.01, 95% 
CI = 0.25, 0.50) as being significantly related to suicidality 
in the younger sample; as opposed to Need for Control 
(β =  − 0.05, SE = 0.04, p > 0.05, 95% CI =  − 0.01, 0.04). In 
contrast, in older people only Need for Control appears 
to be significantly and positively associated with pro-
pensity for suicidality (β = 0.21, SE = 0.08, p < 0.01, 95% 
CI = 0.05, 0.37), while Defensive Separation (β =  − 0.04, 
SE = 0.06, p > 0.013, 95% CI =  − 0.14, 0.07) and Perfec-
tionism (β =  − 0.10, SE = 0.14, p > 0.013, 95% CI =  − 0.38, 
0.19) are not.

Indirect effects and distress of suicidality
In studies examining if the interaction between the inde-
pendent variables of interpersonal needs—perceived 
burdensomeness (PB) and thwarted belongingness 
(TB)—and self-criticism and dependency predict suici-
dality or suicidal ideation dependent variables, regression 

analysis in a model including TB, PB, sociotropy and 
autonomy for moderation effects revealed TB not being 
a valid predictor of suicidal ideation, while PB (β = 0.24, 
t (298) = 0.42, p < 0.001) and sociotropic personality 
(β =  − 0.11, t (298) =  − 2.26, p < 0.05) demonstrated sig-
nificance in predicting current suicidal ideation. Other 
simple slope analyses have shown that sociotropic effects 
on suicidality were significant when the level of TB was 
high (i.e., one standard deviation above the mean), t 
(294) =  − 2.62, p = 0.009), while autonomy was a predic-
tor of suicide when PB levels were either low (i.e., one 
standard deviation below the mean), t (294) =  − 2.35, 
p = 0.019, or high (i.e., one standard deviation above the 
mean), t (294) = 2.56, p = 0.011, indicating autonomy 
to be the only risk factor for suicidality [60, 61]. Also, 
with regard to indirect effects, in a design with three-
time points, depression symptoms seem to mediate the 
relationship between self-criticism and TB. A struc-
tural equation modelling showed that Time 1 auton-
omy predicted Time 2 depression symptoms (β = 0.137, 
p = 0.002), and Time 2 depression symptoms predicted 
Time 3  PB (β = 0.251, p = 0.002), as well as Time 3  TB 
(β = 0.283, p = 0.005) [56]. However, dependency, or 
neediness, was also shown to be significantly related to 
suicidality (β = 0.21, t = 4.71, p < 0.001; SE = 0.028, 95% CI 
[0.14, 0.30], p < 0.001) as well as self-criticism (β = 0.20, 
t = 4.17, p < 0.001; SE = 0.029, 95% CI [0.11, 0.30], 
p < 0.001) and depression (β = 0.57, t = 8.00, p < 0.001; 
SE = 0.004, 95% CI [0.44, 0.70], p < 0.001) indirectly 
through the effect of psychache and interpersonal needs 
(TB, PB) [22].

Distress, in terms of independent variable, also seems 
to indirectly mediate the relationship between personali-
ties of self-criticism, dependency and suicidality depend-
ent variables, with a mediational structural equation 
modelling (SEM) including self-criticism, dependency, 
distress and suicidality revealing that the relationship 
between self-criticism and high levels of suicidal behav-
iours was mediated by high levels of distress (β = 0.54, 
t = 6.452, p < 0.0001), as well as high levels of depend-
ency significantly associated with high levels of distress 
(β = 0.36, t = 4.459, p < 0.0001), and high levels of dis-
tress significantly associated with suicidality (β = 0.51, 
t = 2.284, p < 0.022). Indirect association between high 
levels of self-criticism and high levels of suicidality 
(z = 2.18, p < 0.03) and high levels of dependency and 
high levels of suicidality (z = 2.08, p < 0.04) were also all 
found to be significant [23].

Complicated grief
Higher scores of interpersonal dependency and depend-
ency on the spouse have been found in chronic grievers 
ID: M = 0.31, SD = 0.88, F (4–80) = 3.30, p < 0.05; DOS: 
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M = 0.19, SD = 0.86, F (4–80) = 2.58, p < 0.05) com-
pared to resilient individuals (ID: M = 0.11, SD = 0.89, 
F (4–80) = 3.30, p < 0.05; DOS: M = 0.29, SD = 1.10, F 
(4–80) = 2.58, p < 0.05) [16]. Lower levels of healthy 
dependency have been found in prolonged grievers com-
pared to resolved grievers MD = − 4.73, p = 0.015) [28], 
as well as lower levels of healthy dependency in prolonged 
grievers (M = 3.19, SD = 0.66, F = 5.16, p < 0.05) com-
pared to resilient (M = 3.65, SD = 0.55, F = 5.16, p < 0.05) 
and recovered (M = 3.66, SD = 0.54, F = 5.16, p < 0.05) 
individuals, and higher levels of destructive overdepend-
ence in prolonged grievers (M = 2.85, SD = 0.83, F = 1.22, 
p < 0.25, DF = 2,62) compared to resilient individuals 
(M = 2.43, SD = 0.71, F = 1.22, p < 0.25), despite a lit-
tle significance due to the small sample size [52]. A sig-
nificant association between individual’s promotion of 
dependency of the deceased and grief score (r [129] = 21, 
p = 0.015) was also observed [65].

Discussion
This systematic review was conducted in order to test 
the Symptom Specificity Hypothesis according to which 
anaclitic-sociotropic and introjective-autonomic per-
sonality dimensions are related to specific depression 
symptoms. More specifically, in line with this hypothe-
sis, we hypothesised that a dependent-sociotropic-ana-
clitic personality style would have been related to more 
somatic symptoms and complaints such as crying, 
tearfulness, shame, loneliness, anger, anxiety symp-
toms, anhedonia and a more masked depressive form; 
while self-critical-autonomic-introjective personality 
would have been associated with cognitive symptoms, 
including failure feelings, self-hate, guilt, hostility, loss 
of interest and suicidality. Data collected showed a 
high heterogeneity and contrasting results across stud-
ies that do not totally support the hypothesis. In fact, 
most of the studies found weaker associations between 
somatic symptoms and dependent personalities. By 
contrast, as we had assumed, the relationship between 
self-criticism and cognitive symptomatology was sig-
nificantly higher, with self-criticism being significantly 
associated with worthlessness, self-dislike, self-criti-
calness, defeat and failure, irritability, guilty feelings, 
self-hate, loss of interest, concentration difficulty, 
tiredness, changes in appetite and concerns about the 
ability to function [30, 47, 51, 69, 79]. Furthermore, 
self-criticism—in contrast to Blatt’s [12] view of the 
introjective configurations—seems to be able to predict 
poorer social functioning at follow-up [47], as well as 
both cognitive and somatic symptoms of depression 
[79]. Some studies, however, supported the symptoms 
specificity hypothesis, reporting a relationship between 
dependency and symptoms specifically associated with 

crying or tearfulness, loss and deprivation and help-
lessness [47], mood-variability, reactivity and loneli-
ness [69], interpersonal awareness, separation anxiety, 
timidity, fragile inner self [59], and self-punitive symp-
toms [19].

Contrary to what we expected—according to the the-
oretical link between dependency and loneliness sug-
gested by Blatt [12]—loneliness seems to be more closely 
related to the introjective personality than the anaclitic 
one, highlighting the interpersonal difficulties associated 
with the self-critical dimension [11, 55, 74, 90]. Also, an 
enhanced anhedonic symptomatology has been found 
to specifically characterise introjective individuals but 
not anaclitic individuals compared to normal ones [76]. 
In particular, Burke and Haslam [19] reported a link 
between anhedonia and core autonomy, a component 
of autonomy that comprised self-direction and freedom 
from attachments, this finding may account for the asso-
ciation between autonomy and endogenous depression 
reported by Peselow and colleagues [64]. Furthermore, 
self-emotions such as embarrassment [32] and guilt [19, 
32] were shown to be associated both with sociotropy 
and autonomy, while shame appears to be the only emo-
tion related to the introjective personality, supporting 
the opinion that shame is a fundamental emotion in the 
introjective personality, resulting in reduced interper-
sonal intimacy in these individuals [32, 75]. Finally, self-
criticism also appears to be strongly associated with high 
levels of both state and trait anger, low anger control and 
high levels of anger towards the self and others, suggest-
ing that introjective personality is characterised by hos-
tile and irritable issues in depression [1]. The association 
between high levels of self-criticism and increased anger 
toward others could play an important role in explain-
ing the associated vulnerability to depression. That is, the 
turning of anger towards others has been shown to lead 
to vicious interpersonal cycles characterised by increased 
feelings of frustration and anger in significant others, 
resulting in social exclusion and subsequent loneliness 
and depression [1, 11, 50, 74]. On the other hand, the 
anaclitic personality has been found to be associated with 
elevated levels of trait anger, low levels of anger directed 
toward others, and directing anger towards the self, sug-
gesting that dependency is most closely related to depres-
sion associated with inhibited anger [1]. In this sense, 
some studies showed that dependent individuals often 
seem to underreport feelings of anger [1, 34, 73], indi-
cating that they may fear that admitting anger towards 
others will lead to rejection and abandonment. Finally, 
the interaction between the introjective personality and 
depression symptoms has been found to predict insom-
nia, while no study identified the presence of sleep disor-
ders in the anaclitic personality dimension.
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Several studies [36, 37, 57, 71, 80], also tried to 
apply the Symptoms Specificity Hypothesis on suicidal 
behaviour in order to investigate whether different sui-
cidal paths and patterns can be observed between the 
two groups, showing both sociotropy and autonomy 
to be associated with different suicidal characteris-
tics. In particular, self-critical individuals indicate a 
greater intent to die, higher lethality behaviours, and 
higher risk and risk-rescue scores along with lower res-
cue scores compared to patients scoring lower in the 
introjective-autonomic personality, while sociotropics 
seem to show higher rescue scores and lower suicidal 
risk, lower intent to die and risk-rescue if compared to 
those lower in dependency and to self-critical individu-
als. Lower rescue scores in self-criticism show the ten-
dency of these individuals to adopt more precautionary 
behaviours against the possibility of being discovered 
during the suicidal act compared to dependents and 
use more active practices of suicide such as firearms 
[8], highlighting the greater risk of these individuals for 
suicidality. Dependent people otherwise utilise fewer 
precautions against being discovered, by adopting less 
lethal and more passive suicide methods and attempts 
such as overdose [37]. In summary, self-critics and 
dependents are reported to have a different vulnerabil-
ity to attempting suicide, even depending on interper-
sonal or intrapsychic life events [36]: while sociotropics 
are more worried about dependent issues, autonomic 
individuals show more suicidal thoughts and their sui-
cidal acts seem to be gestures rather than attempts, 
showing a greater risk for successful suicide [80]. More 
specific differences have been found between younger 
and older adults in relation to three introjective-auto-
nomic personality subcomponents, where in younger 
adults, suicidality appears to be associated with auton-
omy’s subscale of Perfectionism and Defensive Separa-
tion, in older adults only Need for Control autonomy’s 
subscale was related to increased propensity for sui-
cidal behaviour. Data suggest that the autonomy per-
sonality and its propensity to suicide can be different 
in relation to suicide risk, with age having a mediation 
role. For this reason, suicidal behaviour could also dif-
fer across the life span [26], with the Need for Control 
subcomponent seeming to reflect inflexibility, which 
in turn is associated with suicidality in old age [27]. 
According to the Interpersonal-Psychological Theory of 
Suicide [44], four studies [60, 61], focused on the possi-
bility that sociotropy and autonomy could contribute to 
the development of two interpersonal dysfunctions—
PB and TB—that lead to suicide risk. Main results 
indicate an association between autonomy and PB and 
TB in predicting suicide, even with the mediation role 

of depression symptoms. Contrasting results, how-
ever, seem to show that sociotropy is also significantly 
related to suicidality through the indirect effect of PB 
and TB, and distress [23].

With regard to complicated grief, DSM-5 defines this 
clinical condition as a chronic grief experience that fol-
lows the loss of a loved one and is frequently associated 
with the expression of various somatic complaints such 
as digestive problems and pain and fatigue, resembling 
in some cases the masked form of depression typical of 
the anaclitic personality dimension. For this reason, we 
hypothesised that dependency was a risk factor and a 
predictor of complicated grief.

Conclusions
Overall, studies included in this review support the 
association between dependency and complicated 
grief, indirectly providing evidence of the hypoth-
esised relationship between dependence and masked 
symptoms of depression. Nevertheless, it is important 
to note the limited number of studies examining the 
symptoms specificity hypothesis and their fragmented 
results, which in turn, leads to contrasting results in 
this review. This variability of results might be due to 
the fact that the selected studies do utilise different 
tests measuring anaclitic-sociotropic and introjective-
autonomic personality styles because relatively little 
attention has been focused only on the original DEQ 
and SAS according to Blatt’s and Beck’s theories (1874, 
1983). Particularly, these tests assess different sub-
components of these personalities. Thus, it would be 
useful to create more unitary methodologies of evalu-
ation, combining the components measured by all the 
tests included in this review. In addition, many studies 
examining depression symptoms are based on diagnos-
tic criteria including mainly cognitive symptoms rather 
than other depressive forms, such as the somatic one.

Future directions should provide data from experi-
mental and longitudinal research to specifically inves-
tigate the symptoms specificity hypothesis and, thus, 
to corroborate the hypothesised correlation between 
personality styles and specific clusters of depression 
symptoms. This might make an important contribu-
tion to the clinical context in terms of therapeutic 
implications, supporting the existence of a form of 
depression characterised by somatic features which 
should not be ignored by the main diagnostic criteria 
currently in use. This would improve the implemen-
tation of more effective and personalised treatments 
built on the single individual and on different symp-
toms among depressed patients.
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