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Abstract

This study was designed to explore the associations between scores on 
the hysteroid/obsessoid personality scale, depression scores, and suicidal 
behavior. In a study of 101 undergraduate students, using the Hysteroid/
Obsessoid Questionnaire (HQQ) and the short form of the Beck Depression 
Inventory (BDI-13), hysteroid-obsessiod personality scores were negatively 
associated with depression scores but not with a history of suicidal ideation or 
attempts. It is suggested that separate measures of the hysteroid and obsessive 
personalities may be more useful for predicting depression and suicidality.
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compulsive personality. In a study of 87 Kuwaiti undergraduate 
students, Lester and Abdel-Khalek [10] found that scores on the 
Arabic Obsessive Compulsive Scale (ASOC: [11]) and on the 
Maudsley Obsessional Compulsive Inventory [12] were associated 
with depression scores but not with past suicidal ideation. In a study 
of 111 Iranian psychiatric outpatients, Dadfar, Abdel-Khalek and 
Lester [13] also found that scores on the ASOC, were associated 
with depression scores. The present study was designed to explore 
the associations between scores on Caine’s measure of the hysteroid-
obsessoid personality with depression and suicidal behavior.

Methods
Participants

The participants were 101 undergraduates enrolled in a 
psychology course. There were 73 women and 28 men, with a mean 
age of 21.2 yrs., SD=3.5, median 20 and range 18-40. Ethical approval 
was obtained from the Institutional Review Board at Stockton 
University, USA, for the study.

Measures
Hysteroid-Obsessoid Questionnaire (HOQ): This trait was 

assessed using a 48-item scale developed by Caine [14]. A typical 
item is “I like to wear eye-catching clothes.” Scores on the scale were 
associated with psychiatric classification of patients [2] and with 
extraversion scores [1]. Inter-item correlations were reported to be 
high [14]. Caine and Hawkins [1] did not present modern tests of 
the reliability of the scale, although the test-retest reliability after 6 
weeks of therapy was 0.77, but they did find evidence for its validity, 
including correlations with clinician ratings (r=0.68) and with scores 
on a measure of extraversion (r=0.84) [15]. 

The short form of the Beck Depression Inventory (BDI-13): 
The BDI-13, developed by Beck and Beck [16], has 13 items and has 
good construct validity (r=0.94) with the 21-item long form [17,18]. 
The 13-items each have four levels of response. A typical item is “I do 
not feel sad, I feel sad, I am sad all of the time and I can’t snap out of it, 
and I am so sad or unhappy that I can’t stand it”. Each item is scored 
on a scale of 0 to 3, and respondents choose one response, giving a 

Introduction
Caine and Hawkins [1], Hope and Caine [2] devised a Hysteroid/

Obsessoid Questionnaire (HOQ), the aim of which was to measure 
this dimension of pathology. Caine and Hawkins hypothesized that 
these two types of personality (hysteroid and obsessoid) were the 
poles of a single dimension. The constructs of hysteroid and obsessoid 
are similar to Angyal’s [3] constructs of the pattern of vicarious 
living and the pattern of noncommitment, respectively, since Angyal 
proposed that hysterics had the pattern of vicarious living while 
those with anxiety disorders had the pattern of noncommitment. 
In Angyal’s theory, obsessive-compulsives show the pattern of 
noncommitment while hysterics show the pattern of vicarious living 
[4,5]. Similarly, the constructs of hysteroid and obsessoid are similar 
to the constructs of hysterics and dysthymics in Eysenck’s theory of 
personality. For Eysenck, hysterics were viewed as neurotic extraverts 
whereas dysthymics were viewed as neurotic introverts.

Goldney [6] reviewed studies using the HOQ with samples of 
attempted suicides. Vinoda [7] found a non-significant tendency for 
attempted suicides to be obsessoid, as did Eastwood et al. [8]. Murthy 
found that the less medically serious attempters tended to be more 
hystyeroid. In his own study, Goldney also found that young women 
who attempted suicide did not differ from psychiatric controls in 
HOP scores. However, those making less medically serious attempts 
did tend toward being hysteroid. No more recent studies were located, 
and no studies on the HOQ and depression.

In studies of clinical samples, no reports of an increased risk 
of suicidal ideation or behavior in those with hysterical personality 
disorder were identified, perhaps attesting to la belle indifference, 
which is thought to characterize those with hysterical personality 
disorder. However, suicidal ideation and behavior does appear to 
be more common in those with obsessive-compulsive disorder. A 
recent meta-analysis by Pellegrini, et al., [9] found that roughly, 10% 
of patients with obsessive-compulsive disorder make lifetime suicide 
attempts and 50% have lifetime suicidal ideation. 

Research has been conducted using scales to assess the obsessive-
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total score ranging from 0 to 39: normal (0-3); mild depression (4-7); 
mild to average depression (8-11); average depression (12-15); and 
severe depression (16-39) [19]. Cronbach’s alphas ranged from 0.78 
to 0.97 [17,18], .89 to .94 [19,20], and 0.85 [21]. Correlations between 
scores on the BDI-13 and scores on the Beck Suicide Ideation Scale 
(BSIS), were 0.49, 0.35 with the Beck Hopelessness Scale (BHS), 
0.79 with the Kessler Psychological Distress Scale (K10), 0.75 with 
the General Health Questionnaire-12 (GHQ-12), and 0.62 with the 
Death Obsession Scale (DOS) [21]. The participants were also asked 
to respond to “I have had thoughts of killing myself in the past” and 
“In the past, I have attempted suicide.”

Results
The mean score for the HOQ was 24.30 (SD=4.63, range 12-38) 

and the Cronbach alpha was 0.55. The mean scores for BDI-13 was 
5.06 (SD=4.89, range 0-20) and the Cronbach alpha was 0.86. Thirty-
nine percent of the students reported a history of suicidal ideation 
and 12% a history of attempting suicide.

Hysteroid-obsessoid scores were associated negatively with 
depression scores (r= -0.24, two-tailed p<0.01), but not with a history 
of suicidal ideation or attempts (point-biserial r=0.08 and -0.01, 
respectively). Partial correlations controlling for age and sex did not 
change the results.

In multiple regressions, depression scores were predicted by age 
and HOQ scores, a history of suicide attempts was predicted only 
by age, and none of three variables predicted a history of suicidal 
ideation (Table 1).

Discussion
In the present study, hysteroid-obsessiod personality scores were 

negatively associated with depression scores but not with a history of 
suicidal ideation or attempts. These results support those reported by 
Lester and Abdel-Khalek [10] who found that measures of obsessive-
compulsive tendencies were associated with depression but not prior 
suicidality, while Dadfar et al., [13] found that obsessive-compulsive 
scores were correlated with depression scores.

Looking at individuals with psychiatric diagnoses, personality 
disorders are one of risk factors for suicide attempts [22]. Obsessive-
Compulsive Personality Disorder (OCPD) is a factor risk for 
nonlethal suicidal behavior [23]. OCP traits are correlated with mood 
instability and, in addition, OCPD traits, along with mood instability 
and negative mood, predict suicidal ideation and attempts [24,25]. 
Bowen et al., [26] found that OCP traits predict suicidal thoughts, 
and suicide attempts.

The present findings are limited by the cross-sectional design of 
the study, and the use of a non-clinical sample of college students 
with a limited age range and a preponderance of female participants. 
Furthermore, the present study was limited by the use of short forms 
of the assessment tools. The questions regarding suicidal ideations 
and behavior asked for lifetime suicidality rather than recent 
suicidality (in the past year). Finally, the sample was one of American 
undergraduate students, and studies in other cultural groups may 
produce different results.

The results of the present study suggest that it may be more useful 
for predicting depression and suicidal behavior to have separate 
measures of the hysteroid and obsessive personalities rather than a 
using a scale which assumes that the two personalities are opposite 
ends of a continuum.

Conclusions
The study found that the Caine measure of the hysteroid-

obsessoid personality predicted depression scores in a non-clinical 
sample, but not their history of suicidal ideation and behavior.
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