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Abstract
Introduction: Depressive disorder is considered one of the most common psychological disorders among students, 

which can affect various aspects of a person's life. Accordingly, the aim of the study was to investigate the effect of short-
term group interpersonal psychotherapy on depression, emotional expressiveness, social skills and quality of life of   
students.
Materials and Methods: This clinical trial conducted from October 2014 to March 2015. The statistical population of 
consisted of students of Ferdowsi University of Mashhad. The participants (n=24) were selected through convenience 
sampling from the students who referred to Ferdowsi University clinic with complaints of depression then divided into 
control and experimental groups randomly. In this study, 8 weekly sessions (90 minutes) of short-term group 
interpersonal psychotherapy were administered in the experimental group. The research instruments were quality of life 
questionnaire (WHOQOL), emotional expressiveness questionnaire (EEQ), social skills inventory (SSI), Beck 
Depression Inventory-2 and demographic questionnaire. Data were analyzed by Multivariate Analysis of Covariance 
(MANCOVA) using SPSS version 19.
Results: The scores of Beck Depression Inventory-2 significantly decreased in the experimental group compared to the 

control group (P=0.004). Also, scores for all indicators of emotional expressiveness (P=0.031), subscales of emotional 
expression, social expression, emotional sensitivity, emotional control and social control of the social skill questionnaire 
(P=0.047), and areas of psychological and social relationships, and quality of life significantly increased in the 
experimental group compared to the control group (P=0.023).
Conclusion: It seems that short-term group interpersonal psychotherapy can be considered as an effective therapeutic 

approach in reducing symptoms of depression and improving quality of life, emotional expressiveness and social skills in 
depressed individuals.
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Introduction
Depression is considered one of the most common 

psychological disorders among university students 
(according to 1). According to multiple studies, 
depression is one of the clinical variables that cause a 
lot of referrals to psychiatric clinics and accounts for 
a large share of students' medical problems (2).

Studies show that in different countries, the 
prevalence of the disorder among university students

is increasing (3,4). In the research that has been done 
on depression in Iran, it̕s prevalence has been 
estimated between 36%-66% among university 
students and 15%-25% among ordinary people (5).

Depression is a debilitating condition that affects all 
aspects of person̕ s life. So that damages individual̕ s 
personal and family relationships, job adjustment 
and public health (6). This disorder is an emotional 
state that is characterized by depressed mood, feeling 
guilty, decrease in energy and interest in daily 
activities, difficulty in communication and withdraw 
from others (7,8). In other words, depression 
disorder can be considered as one of the most
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powerful factors causing inefficiency in human life 
(9). According to forecast of World Health 
Organization, if necessary measures had not been 
done, by 2020, depression would have been the
main problem of mental health (according to 5). 
Researchers have been noted that this disorder, as a 
psychological factor, not only distracted 
psychological structure, but changed the external 
environment and interpersonal relationships (9). 
With a review of the research literature that has been 
written about depression, can be found a few 
components that are affected by this disorder. These 
components include: person̕ s social skills, that the 
depressed person, lose his social performance, and 
could not reach to a good level of social functioning 
in interpersonal relationships (10). The other 
component is quality of life that is, according to 
World Health Organization (2011), one   of the most   
important pillars of human life and addressing it is 
one of the main tasks of health authorities .The third 
component is emotional expressiveness. Emotional 
expression is an important component that 
psychologists relate it to   mental health of people, 
and a number of theorists, believe that depressed 
people, because of weakness in this component are 
affected by this medical disorder (11).

Nowadays there are many treatments for 
depression, but few of them, could have proven their 
effectiveness in clinical trials (12). Various 
researches have been shown that interpersonal 
psychotherapy is considered one of the most 
effective treatments for depression. This treatment 
resulted in a reduction of the consequences of 
depression in prisoner women (13), reduction of 
depression symptoms and loneliness feel in 
depressed female students (7), reduction of 
depression in addicted individual̕ s wives (8) and 
depressed mothers with low socio - economic status 
(14), reduction of depression  symptoms and alcohol 
consumption behavior in depressed alcoholic 
women (15), reduction in depressive symptoms and 
enhancement of quality of life and social skills in 
adolescents (16). In the meta-analysis was 
performed on interpersonal psychotherapy on 
depression, its effectiveness was demonstrated as a 
stand-alone therapy, and in combination with drug 
therapy too (17).

Interpersonal psychotherapy (IPT) is a short-term 
psychotherapy with a focus on structure, context and 
interpersonal skills (12). The theoretical background 
of this treatment is Mayer̕ s psycho-biological 
approach, Sullivan̕s interpersonal school and 
Bowlby's attachment theory. Therefore, its main 
emphasis is on the relationships between mood and 

interpersonal events. The results of several studies 
that have been done in the field of child 
development, animals or in emotional expression, 
social support and life events fields have been taken 
place, has been highlighted the importance of this 
relation. For example, disturbing events and 
psychosocial stress may predict depression whereas 
having intimate relationships with others can act as 
a protective factor against depression. Accordingly, 
in interpersonal psychotherapy is assumed that 
several factors (genetic and environmental) are 
involved in prevalence of depression and that̕ s why 
this type of treatment focuses on patient̕ s 
psychosocial and interpersonal context (18).

In a study conducted by Talbot et al., Interpersonal 
psychotherapy for depressed women with a history 
of sexual abuse was   investigated. The results of 
this study showed that women treated with IPT 
showed greater reduction in symptoms of 
depression, post-traumatic stress disorder and shame 
compared to another group (19). Askrama et al. in 
another study examined the efficacy of interpersonal 
psychotherapy along with medication on patients 
with chronic depression. Results showed that 
patients treated with IPT showed   significant 
decrease in depressive symptoms and   better   
performance than patients who took the drug (20). 
Results   of studies of Soleimani, Mohammad Khani 
and Dolatshahi on students indicate that short-term
interpersonal psychotherapy could create a 
significant decrease in symptoms of depression and 
dysfunctional attitudes (21).

Due to the fact that depression  influence on  
emotion and expressing it and change functioning 
level and mood of person from  normal  to 
depressed mood  And considering that expressing 
emotion is considered one of the main components 
of social skill (22), it Can be said that by changing  
the expressing  emotion, the person' s function in 
social environment is disrupted. Since social 
relationships are one of the aspects of quality of life, 
it seems to affect the quality of life too. Given that 
interpersonal psychotherapy relationships that are 
considered of underlying factors contributing to the 
formation of depression, the aim of this study was 
considered to investigate the effect of short-term 
group interpersonal psychotherapy in reducing 
depressive symptoms by increasing communication 
skills and how to express emotion and consequently 
enhance quality of life were considered.

Materials and Methods
This clinical trial with pretest- posttest design by 

control group and experimental group was 
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conducted with the approval of Ferdowsi University 
of Mashhad in 2014 and with the confirmation code 
IRCT 2015081723664N1 has been registered at the 
registry of clinical trial. The population of the study, 
were   students were referred  to Ferdowsi 
University of Mashhad clinic with complaints of 
depression .The criteria for entry into this study 
were: 1- having symptoms of depression and a 
minimum score of 14 on the Beck Depression 
Inventory 2; 2- minimum age of 18 years; 3-Being a 
university student ; 4- Not being under psychiatric 
treatment (drugs) and psychological treatment  
simultaneously and should be completed previous 
psychological treatment a month before entering 
treatment; 5-  patient should not have a diagnosis of 
psychotic disorder or  an organic mental disorder. 

The criteria for entry into this study were Suicide, 
drug abuse, severe physical disease, conflicts and 
confrontations with gang members, previous and 
current psychiatric disease except under review case 
and the absence of more than two sessions were the 
criteria for  leaving the study.

Accessible sampling method was used.  In this way 
that 40 patients were selected from the list of people 
(with complaints of depression) referred to the clinic 
for counseling and treatment, and invited to 
participate in the study. After visiting 40 and 
completing the research tools (Beck Depression 
Inventory-2) and completing the consent form  and 
the full knowledge about the research, 24 qualified 
patients who had gotten scores higher than 14 
placed in control and experimental groups (each 
group 12 persons) as a sample case in simple 
randomization (Draw method). Emotional 
Expressiveness Questionnaire (EEQ), Social Skills 
Inventory (SSI) and World Health Organization 
Quality of Life (WHOQOL) performed on the two 
groups before and after the intervention.

The experimental group participants were trained 
under 8 weekly 90-minute sessions of interpersonal 
psychotherapy by MA researcher in clinical 
psychology that had the necessary skills and was 
familiar with this treatment through interpersonal 
psychotherapy manual. Due to scientific principles, 
the control group should not be left during the study 
period but should be under supervision and control 
of the research and should be apart from dependent 
variable ,so that the impact of this variable on the 
control group were examined more precisely. With 
this purpose, the control group participants were 
trained simultaneously under 8 weekly sessions of 
90 minutes teaching of study methods, too.

For the Ethical Treatment, after training sessions 
and post-test implementation for both the two 

groups at the end of the study, group interpersonal 
psychotherapy were held for the control group. 
Results were analyzed by multivariate analysis of 
covariance using SPSS version 19.

Research instruments
- Beck Depression Inventory (BDI-II): This 

inventory is one of the most common scales for 
measuring depression that was created in 1961 by 
Beck and his colleagues and was revised in 1971. 
Beck inventory has two long 21-point form and 
short 13-point form. 3) In this study Long form was 
used. Question responses are scored from 0 to 3 and 
cutting points are as follows: 0 to 13= minor 
depression, 14 to 19= mild depression, 20 to 28= 
moderate depression; and 29 to 63= severe 
depression. The questionnaire, with Hamilton 
Rating Scale for Depression (HRSD) has correlation 
0.71 and test-retest reliability for a week is 0.93. 
The internal consistency of the questionnaire is also 
0.91 (according to 23).  In a study taht was 
conductedon on 354 patients with major depression 
to determine the validity and reliability of the 
revised version of Beck Depression Inventory, 
Cronbach's alpha coefficient of 0.91 was calculated 
(24).

- Emotional Expressiveness Questionnaire (EEQ):
The questionnaire consists of 16 items and three 
subscales of positive emotional expressiveness, 
expression of intimacy and negative emotional 
expressiveness. The reliability of this scale was 
evaluated by  internal consistency method and by 
using Cronbach's alpha coefficient and its value was 
calculated for the total scale and subscales of 
expressing positive emotion, expressing intimacy 
and expressing negative emotion 0.68, 0.65, 0.59 
and 0.68 respectively (according to 25). King and 
Emmons obtained Cronbach's alpha for listed total 
scale and subscales 0.70, 0.74, 0.63 and 0.67 
respectively (26). In this study, Cronbach's alpha of 
the questionnaire for the total scale and subscales of 
expressing positive emotion, expressing intimacy 
and expressing negative emotion obtained 0.79, 
0.77, 0.73 and 0.77 respectively.

- Social Skills Inventory: The inventory that is 
constructed by Riggio (1989) is a 90 item tool with 
six subscales which is designed as a short and 
comprehensive self-report to assess social skills. Six 
scales of this tool measure social skills in both 
emotional (expressivitly, sensitivity, and control) 
and social (expressivity, sensitivity and control) 
levels. A 5-point Likert scale of (1 to 5) is used to 
scoring items. Riggio (1989) have been estimated 
reliability of the inventory, by test-retest method and 
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Cronbach's alpha between 0.62 to 0.96 (according to 
27). The reliability of six scales, and scores of SSI 
in research on couples in Ahvaz was calculated 
between 0.53 and 0.96, respectively (27).

- Quality of Life Questionnaire (WHOQOL-
BREF): This questionnaire is designed to measure 
quality of life by World Health Organization and 
includes physical health, psychological, social 
relationships and environmental fields, which are to 
be self administered. The results which is reported 
by the creators of World Health Organization 
Quality of Life scale that have been coducted  in 15 
international center organization, the Cronbach's 
alpha coefficient have been reported between 0.73 
to 0.89 for the four subscales and total scale have 
been reported respectively. In a study that took place 
in Iran in order to standardize the questionnaire, 
Cronbach alpha coefficients range was reported 
between 0.52 and 0.84 respectively (28). The 
Cronbach's alpha coefficient for quality of life on 
intensive care unit nurses, calculated 0.88, 0.70, 
0.77 and 0.65 respectively for the total scale and 
subscales and 0.77 for quality of living environment 
(29).

It should be noted that in this study, the descriptive 
statistics of mean and standard deviation and 
inferential statistics of   multivariate analysis of 
covariance by means of software SPSS version 19 
were used.

Results
The sample of the study, included in 24 persons 

(12 persons in the experimental group, 12 persons in 
control group) and mean age of them was 21 years 
with a standard deviation of 2 years. Table 1 shows 
demographic characteristics of participants.

Table 1. Demographic characteristics related to 
students
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Experimental Single 10 0.84 Man 2 0.16
Control 9 0.83 3 0.25

Experimental Married 2 0.16 Woman 10 0.84
Control 3 0.17 9 0.75

To study effectiveness of short-term interpersonal 
psychotherapy, multiple test tables were studied to 
evaluate the effect of multivariate group therapy on 
indicators of depression, emotional expressiveness, 
social skills and quality of life. Because the M-Box 
test has not been significant, we use Wilks' lambda 
component. This component assesses information 

for a lack of difference between the independent 
variables (groups) in the population of the study.
Wilks' lambda value for depression is 0.92, 
emotional expressiveness 0.55, social skills 0.32 and 
quality of life 0.4. According to P and F values, 
there are significant differences between the two 
groups on combine dependent variables. (F(4 and 
113)=0.4 and P=0.023 and F (6 and 113)=0.32 and 
P=0.47, F(3 and 113)=0.55 and F=0.031, F(1 and 
113)=3.42 and P=0.004).

Table 2. Multivariate analysis of covariance to test 
the effect of the independent variable on the 

variables depression, emotional expressiveness, 
social skills and quality of life

Dependent 
variable

Degree 
of 

freedom
F Significance

Depression 1 87.33 0.004
Emotional 

Expressiveness
Positive 

emotional 
expressiveness

1 101.22 0.026

Intimacyional 
expressive

1 88.33 0.015

Negative 
emotional 

expressiveness

1 79.40 0.043

Social skills Emotional 
expression

1 71.73 0.032

Social expression 1 55.13 0.012
Social expression 1 43.40 0.044

Emotional 
sensivity

1 32.60 0.020

Emotional 
control

1 40.80 0.001

Social control 1 29.90 0.019
Quality of life Pyhisical health 1 190.20 0.067

Psychological 
health

1 155.60 0.044

Social 
relatioships

1 187.40 0.045

Environment 1 189.30 0.059

As seen in Table 2. The results of the comparison 
of post-test of variables in two groups and control 
the effect of pre-test  indicate that After 
participating in Group Interpersonal Psychotherapy 
sessions, depression scores (F=87.33, P=0.004)  of 
people who participated in the experimental group   
significantly reduced than those replaced in the 
control group, and on the positive emotional 
expressiveness, intimacy and emotional 
expressiveness indicators with F statistic is equal to 
101.22, 88.33 and 79.4 respectively  and  with a 
significant level of 0.026, 0.015 and 0.043 
respectively and indicators of emotional expression, 
social expressiveness, emotional sensitivity, social 
sensitivity, emotional control and social control,  by 
F  statistic is equal to 43.4, 55.13, 73.71, 32.6, 40.8 
and 29.9 respectively. And so  by  significant level 
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of 0.0320, 0.012, 0.044, 0.020, 0.001, 0.019  and 
indicators of physical health, psychological health, 
social relationships and environment, the F statistics 
is equal to 190.2, 155.6, 187.4 and 189.3 with a 
significant level of 0.067, 0.044, 0.045,  and 0.059 
significantly increased.

Discussion
This study aimed to evaluate the effectiveness of 

short-term group interpersonal psychotherapy on 
depression symptoms, emotional expressiveness, 
social skills and quality of life of students. The 
results show that this type of treatment has been 
effective on the improvement of participants with 
depression (reduction of signs and severity of 
symptoms).

This result is consistent with findings of studies of 
Dinani and colleagues (8), Johnson and Zlotnick 
(13), Toth and colleagues (14), Stephanie and 
colleagues (15), Seyyed Alhoseini and colleagues 
(16), Cuijpers and colleagues (17), Bolton and 
colleagues (30), Swartz and colleagues (31) and 
Mulcahy and colleagues (32). As previously 
mentioned, one of the problems that depressed 
people suffer from it is the problems of 
communication. Due to the fact that interpersonal 
psychotherapy consider on depression as a disorder 
made in relationship and focuses on interpersonal 
relationships and social support of depressed person, 
can reduce the symptoms of depression.

Another variable that was examined was emotional 
expressiveness. The result is similar to the findings 
of the only study that have been done in the field by 
Gross and John (33). What the theorists consider of 
emotional expressiveness is not the mere expression 
of it, but a person's ability to understand what brings 
him a psychological event and feelings and 
emotions that stirred inside him. It seems to can be 
considered this problem, as one of the foundations 
of interpersonal psychotherapy and it is to address 
the problem, and internalize dimensions of an 
outside experience inside, that is In fact the inner 
psychological experience. Interpersonal 
psychotherapy theorists believe that emotional 
expressiveness in this treatment is as a 
psychological tool that protects them from disorders 
such as depression and continue to be immune to 
depression after leaving the group.

Findings showed that this treatment have been 
effective on indicators of emotional expressiveness, 
emotional sensitivity, emotional control, social 
control and social expressiveness of the 
experimental group. It should be noted that what has 
been hypothesized, is social skill in relation to 

emotion component. Emotional expression, which is 
one of the ideals of interpersonal psychotherapy, 
such as the previous hypothesis was significantly 
different from the control group. Emotional 
sensitivity that refers to individual understand, also 
had increased. In emotional sensitivity persons learn 
to enhance their understanding toward people in 
their living environment. And this is an issue that 
can be attributed to the framework of the group, 
rules governing it and techniques that people have to 
observe to stay in. Social expressiveness indicator 
that refers to have an active voice group members 
and expressing common needs between people in a 
society, means increase in the sense of emotional 
sensitivity in group. Control, that is referring to 
maintain emotional control and inhibition of 
emotional expression in individual and social 
situations, is one of the most important pillars of
interpersonal communication that it̕ s significance 
can be attributed to social skills training, and 
increase person̕ s knowledge about emotion and its 
functions.

Quality of life is another variable that effectiveness 
of short-term interpersonal psychotherapy was 
studied on it. The results show the effect of this 
treatment on psychological health and social 
relationships indicators and suggest that there is not 
significant difference in health and environment 
indicators in the experimental group compared to 
the control group. Findings of the study hypothesis 
are consistent with the results of Tarkhani (34), 
Moghaddam Rahmani (35) and Markowitz et al 
(36). Overall issue in quality of life can be explored 
at the end of effective psychotherapy, and it is 
improving overall level of a person's life. In fact, 
World Health Organization provides the scale to 
discuss a multidimensional indicator for health in 
which one can obtain acceptable score from all it̕ s 
indicators. Although Participants did not have 
significantly lower scores compared to the control 
group in two scales of four scales of quality of life, 
however comparing this score with the original 
score acquired in this indicator, showed an 
acceptable level of health. Thus, it can be 
considered the multidimensional nature of the effect 
of this psychotherapy.

This study, had limitations like other studies. Small 
sample, lack of control of certain intervening 
variables such as level of education, age and marital 
status of the subjects and the time limit on carrying
out research that led to participating groups did not
follow it, are   some limitations of this study.

Conclusion
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Differences in mean post-test between control and 
experimental groups in the components of emotional 
expressiveness, social skills, quality of life, and 
depression indicators show the effectiveness of 
group interpersonal psychotherapy. This confirms 
the theoretical foundations underlying this 
therapeutic approach; that depression arises in the  
interpersonal context of the individual and improves 
in this context. In other words, short-term 
interpersonal psychotherapy is an effective 
therapeutic approach in reducing symptoms of 
depression and improving emotional

expressiveness, social skills, and quality of life.
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