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The intent of the present study is to examine the relationship between
egocentrism and depressive symptoms in young adults. One hundred
and fifty-two undergraduate students (53 males, 99 females) from the
University of Ottawa (Canada), whose ages ranged from 18 to 25
years, completed the Adolescent Egocentrism and Sociocentrism Scale
(AES; Enright, Skukla, & Lapsley, 1980) and the Beck Depression
Inventory (BDI; Beck & Beamesterfer, 1974). As predicted, young
adults with high egocentrism showed significantly more depressive
symptoms than those with low egocentrism. Results are discussed in
light of the literature on depression in young people.

The phenomenon of adolescent egocentrism, as originally defined
by Piaget (1972) and subsequently refined by Elkind (1978) is well
documented in the cognitive developmental literature. Essentially,
egocentrism refers to the lack of differentiation between one's point of
view and the point of view of others. This has also been described in
terms of an "imbalance in self-other relations" (Hudson & Gray, 1986).
Both Piaget and Elkind have proposed that egocentrism in adolescence
is associated with the emergence of formal thinking. Up to now, this
hypothesis has not received strong support (e.g., Hudson & Gray,
1986; Lapsley, Milstead, Quintana, Flannery, & Buss, 1986; Lechner
& Rosenthal, 1984; O'Connor & Nikolic, 1990; Riley, Adams, &
Nielsen, 1984), although construct validation problems encountered
when dealing with developmental data cannot be overlooked (Petersen,
1985; Waters & Tinsley, 1985). Nevertheless, there is growing
evidence that egocentrism (and its components) may be influenced by
social environmental factors (e.g., Mullis & Markstrom, 1986; Riley et
al., 1984).

! This is an extended version of a poster presented at the World Congress of
Cognitive Therapy, Oxford, June 1989.
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In the context of a developmental perspective of depression (e.g.
Rutter, 1986; 1988), egocentrism is of special interest. Indeed, due to
egocentrism, adolescents engage in “constructions contrary to facts”
(Riley et al., 1984), which can also be conceived of as cognitive
distortions. Elkind (1982) himself refers to such distorted ways of
construing one's own world when discussing egocentrism. Within a
cognitive framework, cognitive distortions are viewed as playing a
major role in depressive disorders (Beck, 1972). Within a similar
framework, egocentrism may also be viewed as contributing to
depressive disorders in adolescents. The latter view has received
support from recent work which has shown that a variation of
dysfunctional attitudes (Baron, 1986a) and depressive symptoms
(Baron, 1986b) occurred in adolescents as a function of the degree of
egocentrism.

The primary intent of the present study is to further examine the
relationship between egocentrism and depressive symptomatology,
specifically in young adults. There is evidence that many adults never
reach the level of formal thinking (Neimark, 1980). This is consistent
with a revised model of formal operations according to which age is
not an influential factor in formal thinking (Byrnes, 1988). Based on
previous findings with adolescents, it is predicted that the relationship
between egocentrism and depressive symptoms will also be observed
in young adults.

METHOD
SUBJECTS

Two hundred and twenty-nine anglophone university undergraduate
students participated in the study. They were all enrolled at the
University of Ottawa in an introductory psychology course. Subjects
completed the Adolescent Egocentrism-Sociocentrism scale (AES;
Enright, Skukla & Lapsley, 1980) and the Beck Depression Inventory
(BDI; Beck & Beamesderfer, 1974) during the course of regular
classes. Seventy-seven subjects were excluded from the sample either
because they were over 25 years of age (n = 50), the information on
sex and age was missing (n = 1), or one or more items on the AES
(n=16) or the BDI (n = 4) had been omitted. Some were also excluded
because they did not consistently answer questions on the AES (n = 5)
or they did not fill out the consistency relating scale
(n=1). This left a final sample of 152 subjects (53 males, 99 females).
The ages ranged from 18 to 25 years. There were 94 subjects (30
males, 64 females) in the 18-20 year age group and 58 subjects (23
males, 35 females) in the 20-25 age group. The mean age was 20.3
years.

INSTRUMENTS

The AES is a 45-item scale that measures the imaginary audience
(IA), personal fable (PF), and self-focus (SF) components of
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adolescent egocentrism (EGO), as well as sociometric and nonsocial
focuses. Of the 45 items, 15 measure egocentrism (5 items for each of
its components), 15 measure the sociocentric or political dimension,
and 15 measure the nonsocial dimension. The sociocentric and
nonsocial dimensions serve as a convergent check on the egocentrism
factor. The scale also includes a consistency check. For each item, the
subject indicates on a 5-point scale the degree of importance, which it
holds for him/her. The score for each item can range from 1 (no
importance) to 5 (great importance). The total score for each subscale
is obtained by adding up the scores per item (1-5) in that subscale. The
scores for the egocentrism, sociocentrism, or nonsocial subscales can
vary from 15 to 75. Reliability estimates of the AES have been found
to be adequate, Enright et al. (1980) reporting Cronbach's alphas of
.83, .92, and .87 for the egocentrism, sociocentrism, and the nonsocial
subscales respectively. In the present study, only the egocentrism
subscale is of interest.

The BDI is a 21-item self-administered inventory that assesses the
cognitive, behavioral, affective, and somatic aspects of depression.
Each item contains 4 or 5 responses ranked from 0 to 3. The subject
chooses the response which best fits with his/her present state. The
total score can range from 0 to 63. Higher scores reflect more self-
reported depression. The psychometric characteristics of the BDI have
been well documented with various samples of both clinical and
normal populations (Beck & Steer, 1987).

RESULTS

Table 1 presents the mean scores and standard deviations for each
age group (18-20 years, 21-25 years) of male and female subjects on
the EGO subscale (and each of its components) and the BDI.

TABLE 1: MEAN SCORES AND STANDARD DEVIATIONS OF
MALE AND FEMALE SUBJECTS ON THE EGO SUBSCALE AND
EACH OF ITS COMPONENTS AND THE BDI FOR EACH AGE

GROUP
Females Males
AGE PF 14 SF EGO | BDI | PF 14 SF EGO | BDI
18-20 13.97 | 14.17 | 18.03 | 46.17 | 7.60 14.36 | 14.63 | 18.67 | 47.66 | 7.98
years | (4.39) | 2.79) | 2.73 | (8.44) | (6.34) | 3.56) | (3.20) | (4.13) | (8.54) | (5.21)
21-25 (3.43) | 13.83 | 18.04 | 45.30 | 8.22 14.94 | 14.00 | 18.83 | 47.77 | 9.46
years | (3.10) | (3.05) | (2.74) | (6.60) | (7.83) | (4.60) | (3.68) | (2.64) | (9.10) | (7.54)
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EGOCENTRISM

A two-way analysis of variance was conducted to determine the
effects of gender and age on the EGO scores. The analysis revealed no
significant main effect for gender or age on the EGO scores.
Furthermore, there were no significant effects for the EGO
components (personal fable, imaginary audience, self-focus).

DEPRESSIVE SYMPTOMS

A two-way analysis of variance (gender x age) on the BDI scores
did not reveal any significant main effects or interaction effects for
gender or age.

EGOCENTRISM AND DEPRESSIVE SYMPTOMS

A Pearson's correlation between EGO and BDI scores for the entire
sample was found to be significant (R = .24, p <.001). Furthermore, a
partial correlation controlling for age also showed a significant
relationship between these scores (R = .24, p<.001). In order to
examine further the relationship between EGO and BDI scores, high (n
=20) and low (n = 23) scorers on the EGO subscale (scoring above. or
below one standard deviation respectively) were isolated in groups. In
the high egocentrism group, the male and female mean scores on the
BDI were 10.6 (SD = 7.70) and 9.06 (SD = 6.25) respectively. In the
low egocentrism group, the mean scores on the BDI for males and
females were 5.5 (SD = 4.8) and 5.3 (SD = 3.6) respectively. A two-
way analysis of variance (gender x high-low egocentrism) was
performed using BDI scores as the dependent variable. This analysis
indicated a significant main effect for high-low egocentrism, F(1,41) =
5.94, p < .02), with subjects scoring high on the EGO subscale also
scoring higher on the BDI than low scoring subjects. There was not a
significant interaction of gender by high-low egocentrism.

DISCUSSION

The intent of the present study was to examine the relationship
between egocentrism and depressive symptomatology in young adults.
As predicted, the results indicate that depressive symptoms vary as a
function of the degree of egocentrism. Young adults with high
egocentrism report more depressive symptoms than those with low
egocentrism. These results replicate those previously obtained with
adolescents (Baron, 1986a, b) and suggest a rather strong association
between egocentrism and depressive symptomatology across ages.
Elkind's (1985) contention that egocentrism may contribute to
depressive disorders would seem to apply not only to adolescents but
also to young adults.

In a study examining cognitive factors involved in depression-
related behaviors, namely suicidal behaviors, Cole (1987) argued that
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the personal fable component of egocentrism may serve as a cognitive
buffer against such suicidal behaviors. The consistent relationship
between egocentrism and depressive symptoms observed in
adolescents and young adults would militate against this view and
rather support the suggestion (Baron, 1986a, b) that egocentrism (or
some of its components) may increase one's vulnerability to depressive
symptomatology (including possibly suicide-related symptomatology).
These contrasting views could be tested further, for instance, through
examining the association between stressful events and depressive
symptoms (see Pharand, 1990) as a function of egocentrism.

Finally, it must be noted that in young adults the relationship
between egocentrism and depressive symptomatology does not hold
more for females than for males, which differs from what has been
observed in adolescents (Baron, 1986b). To the extent, though, that
social factors do affect egocentrism (e.g., Riley et al., 1984), it may be
argued that university students are exposed to more homogeneous
environmental influences than are adolescents. A similar argument has
been presented before by Hammen and Padesky (1977) to account for
the absence of difference in severity of depression related to gender in
college student samples.
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