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ways that please other people (Robins et al. 1994). Sociotropic
individuals are described as being very invested in their social
relationships and highly motivated to avoid disapproval from
people about whom they care (Gorski and Young 2002).
Individuals with high levels of sociotropy dislike being alone,
worry about criticism from others, feel that they need to be
especially nice to others, and are overly apologetic (Beck et al.
1983). Recent studies have shown that a characteristic of
sociotropy stemming from this excessive care about relation-
ships is self-esteem that is highly contingent on the feedback
received from others (Cikara and Girgus 2010; Dasch et al.
2008). When people who are more sociotropic receive posi-
tive feedback, they feel good about themselves. In the absence
of positive feedback, however, people who are more
sociotropic experience decreased self-esteem, whereas the
self-esteem of people who are less sociotropic does not de-
crease (Cikara and Girgus 2010).

In his initial formulation, Beck (1983) proposed that
sociotropy is a vulnerability factor for depression. In particu-
lar, Beck and others have theorized that sociotropy confers
vulnerability through a diathesis-stress model in which
sociotropy is a personality diathesis that interacts with nega-
tive life events to lead to depression. Studies have consistently
supported the idea that sociotropy is a personality vulnerabil-
ity for depression. A consistent moderate correlation exists
between sociotropy and depression (Robins et al. 1994), and
people who are more sociotropic report higher levels of de-
pressive symptoms when they experience negative life events
as compared to people who are less sociotropic (Clark et al.
1992; Coyne and Whiffen 1995; Mongrain and Zuroff 1994).

Gender, Depression, and Sociotropy

Over the more than 30 years since Beck (1983) first proposed
sociotropy as a personality diathesis for depression, many
have assumed or suggested that women are more sociotropic
than men are (Girgus and Nolen-Hoeksema 2006; Gorski and
Young 2002; Nolen-Hoeksema 1987). Subsequent theorizing
has proposed not only that women are more likely to be
sociotropic than men, but also that this could, at least in part,
account for the well-known gender difference in depression
(Girgus and Nolen-Hoeksema 2006). Adult women are about
twice as likely as adult men are to develop clinical depression
(Parker and Brotchie 2010) and experience greater severity of
depressive symptoms (Nolen-Hoeksema 1990). This gender
asymmetry arises in adolescence, continues through adult-
hood and old age, and is hypothesized to be linked to gender
differences in risk factors for depression (Nolen-Hoeksema
and Girgus 1994; for reviews see Girgus and Yang 2015;
Girgus et al. 2017; Piccinelli and Wilkinson 2000).
Empirical research has shown that gender differences in vul-
nerabilities such as sociotropy, ruminatory response style, and

social evaluative concerns explain or mediate the gender gap
in depression (Calvete 2011; Rudolph and Conley 2005;
Trives et al. 2016).

Despite some evidence that sociotropy is a personality vul-
nerability for depression that differs by gender and may help
explain the gender difference in depression, the data about a
gender difference in sociotropy appear to be quite mixed.
Whereas some findings support the hypothesized gender dif-
ference in sociotropy (Clark et al. 1995; Sato and McCann
1998; Scheibe et al. 2003), other studies have found no differ-
ence between men and women (Gorski and Young 2002;
Hammen et al. 1989, 1992; Zuroff 1994





Clinical Versus Nonclinical Samples

The initial conceptualization of sociotropy arose from obser-
vation of clinically depressed participants (Beck 1983). It is
possible, therefore, that the hypothesized gender difference in
sociotropy reflects something particular to clinical depression.
Participants drawn from clinical populations differ from non-
clinical participants in various ways. Clinically depressed par-
ticipants are more likely to report greater numbers of life
stressors and are more sensitive to the effects of negative life
events (Kessler 1997). Clients, especially women, with clini-
cally diagnosed depression tend to have experienced early
emotional stress and abuse in childhood (Frodl et al. 2010;
Kendler et al. 2004; Whiffen et al. 2000). These experiences
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did not comprise highly specialized participant groups (e.g.,
ex-cult members) or clinical participants with dementia or
symptoms of psychosis.

In the second stage of the screening process, articles and
dissertations were obtained by downloading the pdf files from











effect size variance was not accounted for by type of report,
Q(1) = .35 p = .56. The possibility of publication bias in the
present meta-analysis was further examined using classic bias-
probing analyses. The fail-safe N calculation revealed that
there would need to be 7757 missing studies with a null effect
of gender on sociotropy in order to bring the p value of the
omnibus effect size to greater than α = .05.

In order to further probe for publication bias in our sample,
we used the nonparametric trim-and-fill procedure (Duval and
Tweedie 2000). Trim-and-fill estimates the number of studies
missing in the asymmetric portion of the funnel plot. It then
removes the outlying asymmetric portions of the funnel plot
and Bfills^ in the plot symmetrically about the center. The ad-
justed mean effect size is then recalculated from this funnel plot.
In this sample, zero studies were filled above the estimated effect
size, and 14 studies were filled below the estimated effect size.
The recalculated mean effect size using the random effects mod-
el was d = .30 (95% CI [.25, .34]). Based on these analyses and
the fact that about 13% of the effect sizes in our meta-analysis
were drawn from unpublished research, it is unlikely that pub-
lication bias was a strong influence on the results.



young adults, and mixed-aged adults. The results from the meta-
analysis showed that the gender gap in sociotropy was signifi-
cant in all three age groups. The gender difference in sociotropy
was larger among adolescents than among college-aged adults
and mixed-age adults, and larger among mixed-age adults than





https://doi.org/10.1037/0022-3514.93.5.751
https://doi.org/10.1037/0022-3514.93.5.751
https://doi.org/10.1177/107319119800500106
https://doi.org/10.1177/107319119800500106
https://doi.org/10.1037/a0025354
https://doi.org/10.1037/a0025354
https://doi.org/10.1007/s10608-009-9242-1
https://doi.org/10.1037//O022-O663.92.4.7O9
https://doi.org/10.1037//O022-O663.92.4.7O9
https://doi.org/10.1037/0022-3514.66.1.166
https://doi.org/10.1007/s10608-010-9320-4
https://doi.org/10.1007/s10608-010-9320-4
https://doi.org/10.1037/a0020655
https://doi.org/10.1037/a0020655
https://doi.org/10.1177/0146167210383288
https://doi.org/10.1177/0146167210383288
https://doi.org/10.1007/BF00960448
https://doi.org/10.1007/BF01175404
https://doi.org/10.1007/BF01175404
https://doi.org/10.1016/0005-7967(94)00074-T
https://doi.org/10.1016/0005-7967(94)00074-T
https://doi.org/10.1037/0033-2909.118.3.358
https://doi.org/10.1037/0033-2909.118.3.358
https://doi.org/10.1037/0033-2909.122.1.5
https://doi.org/10.1037/0033-2909.122.1.5
https://doi.org/10.1037/pspi0000027
https://doi.org/10.1007/s10608-007-9126-1
https://doi.org/10.1007/s10608-007-9126-1
https://doi.org/10.1177/0361684315590774
https://doi.org/10.1111/j.0006-341X.2000.00455.x
https://doi.org/10.1111/j.0006-341X.2000.00455.x
https://doi.org/10.1177/0146167291173011
https://doi.org/10.1177/0146167291173011


https://doi.org/10.1007/s11199-011-9949-9
https://doi.org/10.1007/s11199-011-9949-9
https://doi.org/10.1037/a0027930
https://doi.org/10.1037/a0027930
https://doi.org/10.1037/0033-2909.116.3.429
https://doi.org/10.1037/0033-2909.116.3.429
https://doi.org/10.1177/0265407516650942
https://doi.org/10.1177/0265407516650942
https://doi.org/10.1037/a0019792
https://doi.org/10.1016/j.jpsychires.2010.01.006
https://doi.org/10.1016/j.jpsychires.2010.01.006
https://doi.org/10.2307/1130846
https://doi.org/10.2307/1130846
https://doi.org/10.1016/j.copsyc.2015.01.019
https://doi.org/10.1016/j.copsyc.2015.01.019
https://doi.org/10.3390/geriatrics2040035
https://doi.org/10.3390/geriatrics2040035
https://doi.org/10.1016/S0191-8869(01)00048-4
https://doi.org/10.1016/S0191-8869(01)00048-4
https://doi.org/10.1037/0022-3514.92.6.1118
https://doi.org/10.1037/0022-3514.92.6.1118
https://doi.org/10.1037/0021-843X.86.6.609
https://doi.org/10.1037/0021-843X.86.6.609
https://doi.org/10.1037/h0079841
https://doi.org/10.1080/19312450709336664
https://doi.org/10.1080/19312450709336664
https://doi.org/10.1037/0033-2909.116.3.412
https://doi.org/10.1207/s15327957pspr0203_2
https://doi.org/10.1037/0022-006X.75.5.693
https://doi.org/10.1037/0003-066X.60.6.581
https://doi.org/10.1037/0003-066X.60.6.581
https://doi.org/10.1146/annurev-psych-010213-11505
https://doi.org/10.1146/annurev-psych-010213-11505
https://doi.org/10.1037/0033-295X.115.2.291
https://doi.org/10.1037/0033-295X.115.2.291
https://doi.org/10.1017/S003329170400265X
https://doi.org/10.1017/S003329170400265X
https://doi.org/10.1146/annurev.psych.48.1.191
https://doi.org/10.1146/annurev.psych.48.1.191
https://doi.org/10.1037/0033-2909.125.4.470
https://doi.org/10.1037/0033-2909.125.4.470
https://doi.org/10.1177/0022022110361713
https://doi.org/10.1037/0033-295X.98.2.224
https://doi.org/10.1016/j.biopsych.2004.02.013
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1007/s10608-005-4290-7
https://doi.org/10.1007/s10608-005-4290-7
https://doi.org/10.1016/0191-8869(94)90071-X
https://doi.org/10.1016/0191-8869(94)90071-X


https://doi.org/10.1111/j.1532-7795.2010.00708.x
https://doi.org/10.1073/pnas.1934527100
https://doi.org/10.1037/0033-2909.101.2.259
https://doi.org/10.1111/1467-8721.00142
https://doi.org/10.1111/1467-8721.00142
https://doi.org/10.1037/0033-2909.115.3.424
https://doi.org/10.1037/0033-2909.115.3.424
https://doi.org/10.1016/j.jad.2014.11.024
https://doi.org/10.1016/j.jad.2014.11.024
https://doi.org/10.1016/0165-0327(96)00021-3
https://doi.org/10.1016/0165-0327(96)00021-3
https://doi.org/10.3109/09540261.2010.492391
https://doi.org/10.3109/09540261.2010.492391
https://doi.org/10.1192/bjp.177.6.486
https://doi.org/10.1192/bjp.177.6.486
https://doi.org/10.5539/gjhs.v7n3p345
https://doi.org/10.1007/BF02239408
https://doi.org/10.1111/j.1467-6494.2004.00306.x
https://doi.org/10.1111/j.1467-6494.2004.00306.x
https://doi.org/10.1002/1097-4679(199311)49:6<751:AID-JCLP2270490602>3.0.CO;2-V
https://doi.org/10.1002/1097-4679(199311)49:6<751:AID-JCLP2270490602>3.0.CO;2-V
https://doi.org/10.1002/1097-4679(199311)49:6<751:AID-JCLP2270490602>3.0.CO;2-V
https://doi.org/10.1037/bul0000102
https://doi.org/10.1007/BF02263228
https://doi.org/10.1007/BF02263228
https://doi.org/10.1016/S0191-8869(98)00020-8
https://doi.org/10.1016/S0191-8869(98)00020-8
https://doi.org/10.1027//1015-5759.16.1.66
https://doi.org/10.1027//1015-5759.16.1.66
https://doi.org/10.1016/S0165-0327(02)00050-2
https://doi.org/10.1016/S0165-0327(02)00050-2
https://doi.org/10.1037/a0013866
https://doi.org/10.1037/a0013866
https://doi.org/10.1037/a0017364
https://doi.org/10.1037/a0017364
https://doi.org/10.1177/0022022112443413
https://doi.org/10.1017/sjp.2016.46
https://doi.org/10.1017/sjp.2016.46
https://doi.org/10.1007/BF02766650
https://doi.org/10.1007/BF02766650
https://doi.org/10.1177/0022022103262243
https://doi.org/10.1207/s15327752jpa4901_17
https://doi.org/10.1207/s15327752jpa4901_17
https://doi.org/10.1177/088626000015010006
https://doi.org/10.1177/088626000015010006
https://doi.org/10.1016/j.sbspro.2012.06.640
https://doi.org/10.1037/a0038208
https://doi.org/10.1207/s15327752jpa6303_5

	Are...
	Abstract
	Sociotropy
	Gender, Depression, and Sociotropy
	Cultural Differences in Collectivism and Individualism
	Age
	Clinical Versus Nonclinical Samples
	Scale Type
	Sample Size
	Method
	Literature Search and Abstract Screening
	Coding Procedures
	Study Sample
	Computation of Effect Sizes
	Random-Effects Model and Moderator Analyses

	Results
	Effect Size Aggregation
	Moderator Analyses
	Individualist Versus Collectivist Cultures
	Age
	Clinical Versus Non-Clinical Samples
	Scale Type
	Sample Size

	Additional Moderator and Publication Bias Analyses

	Discussion
	The Gender Difference in Sociotropy
	Moderators of the Gender Difference in Sociotropy
	Implications for Understanding Sociotropy
	Limitations and Future Research
	Practice Implications
	Conclusions

	References


