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Versión Experimental Castellana del Cuestionario de De-
presión Estado-Rasgo (ST-DEP). Este cuestionario se ofre-
ce como una herramienta novedosa puesto que ofrece
una alternativa a la mayoría de las escalas utilizadas pa-
ra evaluar depresión, las cuales difieren en los conteni-
dos que evalúan y en la estimación de los diferentes ni-
veles de depresión. 

Metodología. El estudio se realizó con 300 sujetos
adultos jóvenes (103 hombres y 197 mujeres). La media
de edad fue de 21,82 y la desviación típica fue de 2,74
para los hombres y de 22,26, con una desviación típica
de 3,66 para las mujeres. Los participantes recibieron in-
formación acerca de la investigación y participaron vo-
luntariamente. 

Resultados y conclusiones. Los resultados indican
altas y significativas correlaciones del ST-DEP con las
medidas de depresión (BDI y CBD-R), mostrando así la
validez convergente del cuestionario. También aparecen
altas y significativas correlaciones con el STAI, confir-
mando lo reportado acerca de la comorbilidad entre am-
bos trastornos y las altas puntuaciones en ansiedad que
presentan en sujetos con depresión. Por su parte, las co-
rrelaciones con el STAXI-2 fueron bajas y en la mayoría
de los casos no significativas, lo cual evidencia la vali-
dez divergente del ST-DEP.
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INTRODUCTION

Depression and anxiety have traditionally been character-
ized by the overlapping of many of their symptoms, which
complicates the differential diagnosis of both pictures.
Thus, for example, it is estimated that approximately 29 %
of patients with major depressive episode diagnosis have
anxiety symptoms equivalent to those presented by patients
with panic attack1. This fact highlights the importance of
conducting clear and effective assessment processes, even
more so when, in the case of depression, one is faced with
one of the most complex and heterogeneous disorders in
the presence of signs and symptoms2.  However, as has been

Introduction. This article reports data on the conver-
gent and divergent validity of the Spanish adaptation of
Spielberger’s State-Trait Depression Questionnaire (ST-DEP).
This questionnaire is a new tool because it offers an alter-
native to the obstacles found in most of the depression as-
sessment scales that are differentiated in the content they
evaluate and their estimation of depression levels.

Methodology. The present study was carried out with a
sample of 300 participants (103 males and 197 females),
with mean age of 21.82 (2.74 s.d.) for males and 22.26 (3.66 s.d.)
for females. All participants received information about the
investigation and participated voluntarily. 

Results and conclusions. The results indicate high 
and significant correlations of the Spanish ST-DEP scales
with other depression measures (BDI, BDQ-R), thus showing
the convergent validity of this questionnaire. Highly signifi-
cant correlations between the Spanish ST-DEP and the Sta-
te-Trait Anxiety Inventory (STAI) also appear, confirming
that reported about the comorbidity between both disor-
ders and the high scores in anxiety that subjects with de-
pression have. In contrast, correlations with the State-Trait
Anger Expression Inventory (STAXI-2) were low and non-
significant in most cases, which demonstrated the divergent
validity of the ST-DEP.
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Introducción. El presente trabajo presenta las evi-
dencias de validez convergente y discriminante de la
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stated in different studies1,3-6, the number of tests available
to assess depression is quite extensive and varied, in regards
to inequality of the symptoms considered, which increases
the difficulty to differentiate the characteristic symptoms
of this disorder and to establish a differential diagnosis with
other disorders, for example, with anxiety. One of the most
frequent criticisms in the assessment of depression is over-
estimation of certain symptoms versus others. With this, it
would seem that what is measured is that which each ques-
tionnaire considers as characteristic of depression, and there
is rarely total coincidence between them, so that the risk
of imprecise diagnoses increases7,8. For example, the soma-
tic symptoms that generally occur frequently in depression
may also appear in anxiety and other disorders, but they
may also make up a clinical picture by themselves. This is
the case of eating behavior or sleep disorders, which in-
crease the assessment complexity. In the same sense, and in spite
of the fact that they are traditionally considered exclud-
ing, there are pictures, such as, for example, dementias, 
and especially Alzheimer’s dementia, in which there is an in-
creasingly greater concomitance between depressive
symptoms and symptoms characteristics of this important
and degenerative cognitive deterioration that is of concern,
above all, in regards to the performance of a differential
diagnosis9,10.                                                                          

Another aspect related with the assessment of depression
refers to severity. Regarding this point, authors such as
Berndt11 question the specific efficacy of Beck’s Depression
Inventory (BDI) (considered as the instrument of greatest
clinical use) to assess less severe feelings of depression. This
is a very important point since the BDI is a very frequently
used measure in the normal population. However, Ritter-
band and Spielberger12, Vázquez and Sanz13 and Sanz and
Vázquez14 indicate the usefulness of it with subclinical po-
pulations. These data are relevant regarding the need to dif-
ferentiate different levels of involvement in subjects with
depression and also when trying to differentiate between
the clinical and normal population.

Regarding the differences between the measurements
of severity versus frequency of occurrence, the measure-
ments of depression used often confuse these two aspects,
both in the formulation of the items and in the assess-
ment scales of the subjects’ responses. This makes it more
difficult to conduct a clear and precise diagnosis of this
disorder. 

The previous elements sufficiently support the need for
precise and reliable tools that improve the assessment of
depression and make it possible to adjust to the character-
istics of this important clinical disorder15,16. Ritterband 
and Spielberger12 and Spielberger17 designed the State-
Trait Depression Questionnaire (ST-DEP) in this sense. This
questionnaire offers a measurement of one of the compo-
nents considered by different authors as constitutive of
depression: affectivity18,19, thus responding to the subject
of the specificity of the tests. The questionnaire contains

one Trait scale and another State one. It attempts to re-
spond to the question of the differential assessment of fre-
quency and severity. Each scale contains two subscales, one
called Dysthymia (negative affectivity) and the other,
Euthymia (positive affectivity). The inclusion of items eva-
luating positive affectivity (Euthymia) corresponds to the
observations made by Ritterband and Spielberger12, Spiel-
berger, Ritterband, and Reheiser and Bruner20 in regards to
the usefulness of these types of items to detect low levels
of involvement that would be more difficult to identify
with the traditional instruments. Therefore, the ST-DEP of-
fers an alternative to the assessment of depression capable
of identifying subtle changes in involvement in both the
clinical population and subclinical samples, as it identifies
one of the depression components that has been mention-
ed in other studies as important within depression, as the
affective component.

The adaptation and validation studies of the State-
Trait Depression Questionnaire (ST-DEP) with the Spanish
population have been conducted with international stand-
ards for test design (American Educational Research As-
sociation, American Psychological Association and Nation-
al Council on Measurement in Education21 and Eignor22).
They are reported in different preliminary studies that
show adequate psychometric properties of the question-
naire8,12,17,20,23. 

In order to supply new data on the validity of the ST-
DEP, this present study has aimed to make known the con-
vergent and discriminant validity data of the new experi-
mental version of the ST-DEP, that is, with the items
selected after the analysis of items and factorial analysis
performed by Spielberger, et al.24 and Agudelo, et al.25.
With this, an attempt has been made to demonstrate the
qualities of the test to assess negative affectivity of depres-
sion. 

METHOD26

Participants

The sample was made up of 300 young adults (103 men
and 197 women) who were university students. Mean age
for women was 21.82 (standard deviation: 2.74) and for
men 22.26 (standard deviation: 3.66).

Study type

The present study is an instrumental one according to
the classification proposed by Montero and León27. The me-
thodological criteria followed are those suggested by the
Official Association of Psychologists of Spain and the Inter-
national Test Committee (ITC)28 for the construction, adap-
tation and use of measurement test and standards for the
development and use of test and guidelines of the American
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Educational Research Association, American Psychological
Association and National Council on Measurement in Edu-
cation21 and Eignor22, in regards to the development and
use of the tests.

Instruments

In the investigation, in addition to the Spanish Experi-
mental Version of the State-Trait Depression Questionnaire
(ST-DEP) described in the following, the Beck Depression In-
ventory (BD), revised version29, according to the validation
data present in different studies3,5,13,14,29-32; the Basic De-
pression Questionnaire (BDQ-R)4; the State-Trait Anxiety
Inventory (STAI)33, according to the validity data indica-
ted34-39 and the State-Trait Anger Expression Inventory
(STAXI-2)40 whose validity evidence is presented in differ-
ent studies12-40-41 are described.

Spanish Experimental Version of the State Trait 
Depression ST-DEP assessment8,23

Test specifications

— Objective. Identify the degree of involvement (state)
and occurrence frequency (State) of the affective
component of depression.

— Content area. Degree of presence of negative affectiv-
ity (Dysthymia) and positive affectivity (Euthymia).

— Dysthymia State. Degree in which a state of negative
affectivity is present at time of evaluation.

— Euthymia State. Degree in which positive affectivity is
present at time of evaluation.

— Dysthymia Trait. Frequency of presence of negative
affectivity.

— Euthymia Trail. Frequency of presence of positive af-
fectivity.

— Instructions. In the State scale (S-DEP), the subject is
asked to circle the option that is closest to how he/she feels
at this moment. The response options indicate intensity as
follows: 1) none; 2) some; 3) a lot, and 4) much.

In the Trait scale (T-DEP), compared to the same state-
ments on the State scale, the subject is asked to answer by
circling the option that is closest to how he/she feels gene-
rally, most of the time. In this case, the response options
measure frequency: 1) almost never; 2) sometimes; 3) often,
and 4) almost always.

To obtain the scores of the subject evaluation, the re-
sponse option chosen (1, 2, 3 or 4) was equal to the score as-
signed for the case of the items referring to dysthymia on
both Scales. For the case of the euthymia items, the score is
the opposite, as follows: 1 = 4, 2 = 3; 3 = 2 and 4 = 1. The fi-

nal score is obtained by adding the results of the two sub-
scales and can be between 26 and 104.

Specification of the items

The experimental version resulting from the analysis of
the items performed in the Spielberger et al. study24 is made
up of 16 items for each Scale, 8 of which measure Dysthymia
and 8 Euthymia. Operatively, dysthymia and euthymia are
defined in the following, indicating the number of items
corresponding with each component in parenthesis. 

— Dysthymia State. A total of 8 items: not being moti-
vated by anything (1), feeling gloomy (2), feeling
down (3), to not feel like doing anything (4), feeling
miserable (5), feeling depressed (6), hopelessness (7)
and sadness (8).

— Euthymia State. A total of 8 items:  wholeness (1), feel-
ing good (2), hopefulness (3), vivacious (4), content (5),
doing things that make you feel good (6), excited (7),
energetic (8).

— Dysthymia Trait. A total of 8 items: not being motivated
by anything (1), feeling unfortunate (2), unhappiness (3),
feeling down (4), to not feel like doing anything (5), 
weakness (6), feeling depressed (7) and sadness (8).

— Euthymia Trait. A total of 8 items: Enjoy life (1), whole-
ness (2), excited (3), luckiness (4), hopeful (5), happy (6),
doing things that make you feel good (7) and ener-
getic (8).

Procedure

The questionnaires were administered to the participants
in the classrooms, after they had been given information on
the study and had accepted to participate voluntarily. Stand-
ard instructions were given to them collectively by the same
investigators. After, the respective statistical analyses 
were performed, using the SPSS 11,0 statistical package
(Statistical Package for the Social Sciences). The psychome-
tric procedures are governed by the guidelines proposed by
the Official Association of Psychologists and International
Committee of Test (ICT)28 and the rules of the American
Educational Research Association, American Psychological
Association and National Council on Measurement in Edu-
cation21 and Eignor22.

RESULTS

The results obtained regarding the correlations obtained
between ST-DEP and the other measurements used in the
study are presented in the following, differentiating the da-
ta for the State and Trait Scales, both item by item as well
as for the total of the Dysthymia and Euthymia subscales
and differentiated by gender.
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State scale (S-DEP)

Tables 1 and 2 collect the correlations of the S-DEP items
both in the Dysthymia and Euthymia subscales with the BDI,
STAI-S and STAXI-2 state scale for the total of the gender
differentiated scale. According to the results, it can be obser-
ved, as was expected, that the correlations between BDI and
S-DEP are highly significant (p < 0.001), these being higher in
the case of women. In regards to the STAI-S, as with the BDI,
it should be stated that the highest correlations in most of
the items are observed in the case of women, with values
from 0.47 to 0.66 (r = 0.58) in the Dysthymia subscale, while
the values for men on the same subscale are between 0.44
and 0.68 (r = 0.54). The correlations in the Euthymia subscale
are similar between men and women, ranging from -0.36 and
-0.66 (r = 0.40) and -0.40 and –0.62 (r = 0.42), respectively.

When the correlations between the items of the S-DEP
and STAXI-2 Anger State scale (feeling of anger, physical

expression of anger and verbal expression of anger) are
analyzed, it is found that the correlations are greater for
women, both in the subscales as well as in the total scale of
Anger State. However, they are significant in fewer cases
than in regards to BDI and STAI-S, except in the total scale
where the correlations for women are highly significant
(between 0.32 and 0.52; R = 0.43).

On its part, table 3 shows the correlations of the total
of the S-DEP dysthymia and euthymia scales, with the to-
tals of the other scales used, for the gender differentiated
sample. The results regarding the total subscales (Dysthy-
mia and Euthymia) go in the same direction as that obser-
ved regarding the item by item analysis, these being high-
er in women for both the BDI and STAI-S. However, in 
the latter, the values are equal between men and women
in the euthymia subscale (–0.70). On its part, regarding
the STAXI-2 state scale, the correlations are noticeably
greater in women than men for the three subscales that
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Table 1 Correlations of S-DEP (Dysthymia and Euthymia) with the BDI, STAI-S  
and STAXI-2 for men and women

STAXI

Item
BDI STAI-S State of anger

Feeling Physical expression Verbal expression State of anger

M W M W M W M W M W M W

Disthymia

0.47** 0.64** 0.54** 0.60** 0.15 0.37** –0.06 0.25** -0.01 –0.29** 0.03 0.34**
I feel unmotivated 0.59** 0.68** 0.60** 0.66** 0.29** 0.48** 0.07 0.32** 0.14 0.29** 0.20* 0.44**
I feel gloomy 0.56** 0.62** 0.57** 0.63** 0.22** 0.43** 0.07 0.38** 0.08 0.40** 0.17 0.44**
I fell down 0.56** 0.61** 0.45** 0.59** 0.26** 0.47** 0.28** 0.43** 0.30** 0.44** 0.33** 0.49**
I don’t fell like doing 

anything 0.49** 0.51** 0.44** 0.54** 0.26** 0.36** 0.02 0.23** 0.05 0.27** 0.15 0.32**
I fell miserable 0.38** 0.53** 0.55** 0.54** 0.27** 0.34** 0.10 0.32** 0.05 0.36** 0.20* 0.37**
I am depressed 0.37** 0.51** 0.49** 0.47** 0.22* 0.48** 0.10 0.47** 0.12 0.42** 0.18 0.52**
I am hopeless 0.58** 0.64** 0.68** 0.62** 0.27** 0.49** 0.10 0.40** 0.15 0.39** 0.21* 0.49**
I am sad 0.47** 0.64** 0.54** 0.60** 0.15 0.37** –0.06 0.25** -0.01 – 0.29** 0.03 0.34**

Euthymia

I feel whole/complete –0.46** –0.63** –0.60** –0.61** –0.15 –0.31** –0.10 –0.21** –0.01 –0.21** –0. 09 –0.28**
I feel good –0.52** –0.60** –0.66** –0.62** 0.21* –0.37** –0.02 –0.27** –0.07 –0.33** –0.12 –0.34**
I am hopeful about  

the future –0.43** –0.53** 0.54** –0.47** –0.08 –0.25** 0.13 –0.23** –0.11 –0.31** –0.05 –0.29**
I am vivacious –0.50** –0.57** –0.36** –0.60** –0.09 –0.41** –0.31** -0.26** 0.27** –0.32** –0.26** –0.36**
I am content –0.51** –0.57** –0.58** –0.63** –0.20* –0.40** –0.02 –0.26** –0.04 –0.34** –0.12 –0.35**
I do things that make  

me feel good –0.45** –0.36** –0.49** –0.40** –0.19** –0.27** –0.01 –0.15* –0.04 –0.22** –0.10 –0.23**
I am excited 0.43** –0.51** -0.59** –0.59** –0.08 –0.39** 0.01 –0.32** –0.04 –0.35** –0.03 –0.39**
I am full of energy –0.49** –0.58** -0.56** -0.54** –0.17 –0.27** 0.05 –0.17* 0.01 –0.21** –0.05 –0.24**

* p < 0.05; ** p < 0.01; M: men; W: women.
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make up the anger state measurement, being significant
in all the cases for the women with values greater than
–0.30 (table 1).

Trait Scale (T-DEP)

Table 2 shows the correlations of the items making up 
T-DEP with BDI, BDQ-R, STAI-T and the Trait, Expression of
Anger, Control of Anger and index of Expression of Anger
scale of STAXI-2, for the total of the gender differentiated
sample. The data indicate that the correlation values between
T-DEP and the other measurements used are quite similar
between men and women. Regarding the BDI, it should be
indicated that the correlations are almost all highly sig-
nificant (p < 0.001). The high value of correlation found be-
tween the BDQ-R and T-DEP stands out. This indicates that
both tests in the evaluation of the Trait dimension are quite
reliable to measure the stability of the affective component
of depression. In regards to the STAI-T, it should be stated
that, as in the S-DEP, the correlations are highly significant,
reinforcing the hypothesis of the high score in anxiety in
subjects with depression. On its part, correlations with the
STAXI-2 trait scales show high and significant values in
many of the items, both for Euthymia and dysthymia. It
should be mentioned that the STAXI-2, in addition to the
Trait and state Scales, has two more scales, one of expres-
sion of anger and another of control of anger, and a general

measurement (Index of Expression of Anger). Given that
these scales evaluate frequency, it was decided to also use
them as elements to compare the trait scale of the T-DEP in
regards to divergent validity. In the case of the anger ex-
pression scale, the results show that the subscale that mea-
sures inner expression has greater and significant correla-
tions (p < 0.001 and p < 0.05) in almost all the items, both
for the dysthymia and euthymia subscale. On its part, the
control of anger scale indicates that the correlations are
negative, these being greater, although not significant, in
all the items of the subscale of external control of anger for
both subscales (Dysthymia and Euthymia). Finally, the Index
of Expression of Anger showed significant correlations in
many of the items, being relatively greater in the case of
the women (table 2).

Finally, table 3 shows the correlations between the total
scores of the Dysthymia and Euthymia subscales of the 
T-DEP with the other measurements used, differentiating by
gender and once again indicating that the correlations are
greater for both Dysthymia and Euthymia in regards to the
measurements of depression and anxiety and less, as was to be
expected, in regards to the measurements of Anger, also ob-
serving a tendency to greater correlations among the women. 

When the correlations are compared between the meas-
urements for both the S-DEP and T-DEP, it can be indica-
ted that the values are greater with the depression tests and
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Table 3 Correlations total scores ST-DEP (scales and subescales) with total scales and subscales: 
BDI, BDQ-R, STAI and STAXI for men and women

S-Dysthemia S-Euthymia S-Dysthymia S-Euthymia

M W M W M W M W

BDI 0.65** 0.77** –0.60** –0.69** 0.61** 0.71** –0.53** –0.64**
BDQ-R 0.73** 0.69** –0.50** –0.58**
STAIT-S 0.69** 0.75** –0.70** –0.70**
STAIT-T 0.76** 0.69** –0.74** –0.72**
Anger state 0.24** 0.55** –0.11 –0.39**

Feeling of anger 0.31** 0.55** –0.18 –0.42**
Verbal expression of anger 0.14 0.47** –0.04 –0.36**
Physical expression of anger 0.11 0.45** –0.03 –0.30**

Anger trait 0.23* 0.27** –0.15 –0.20**

Anger temperament 0.13 0.22** –0.10 –0.15*
Anger reaction 0.24* 0.25** –0.14 –0.19**

External expression 0.05 0.16* –0.05 –0.08
Inner expression 0.40** 0.29** –0.38** –0.24**
External control –0.09 –0.22** –0.11 0.16*
Inner control –0.04 –0.13 0.21* 0.16*
Anger index 0.23* 0.30** –0.30** –0.24**

* p < 0.05; ** p < 0.01.
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STAI, but lower for the T-DEP in regards to the anger scales
and subscales (table 3).

DISCUSSION

The usefulness of a measurement instrument is given by
its effectivity to evaluate the constructs it aims to measure.
In this sense, it should differentiate them from those others
that may be overlapping or that may have a close rela-
tionship. However, for the effect of the task of evaluation
and diagnosis, these must be clearly differentiated. 

The convergent validity studies aim to compare different
instruments which, in principle, are considered to be close
in regards to the construct they measure, so that the great-
er the correlations, the greater the convergent validity at-
tributed to the instrument evaluated. On its part, what the
discriminating validity seeks to measure is the capacity of
an instrument to isolate the construct it aims to evaluate
and not others, thus the values increase as the correlations
become less. For this present study, it was decided to use
two depression measurements to evaluate convergent vali-
dity: BDI and BDQ-R, the former due to its frequent use and
greater distribution of the instrument regarding others seen
by the number of citations it receives30 and due to the find-
ings of Ritterband and Spielberger12 who hypothesize its
utility to evaluate both trait and state of depression, even
when it continues to be a somewhat confusing measure.
The second one, the BDQ-R, was chosen as it was considered
a measurement that follows the criteria hypothesized here
on the importance that the different scales assess specific
areas or aspects of the pictures they aim to evaluate. This is
due to the great diversity of symptoms that may be consi-
dered characteristic of the different disorders, for example,
depression. Thus, this questionnaire is based on the study of
the covariation of three aspects of depression, considered
by Peñate4 as those defining depression: anhedonia, sad af-
fect and low self-esteem. Given the theoretical support on
which the questionnaire is based, it is considered as a mea-
sure of trait, since it evaluates the frequency with which the
symptoms occur. Thus, it was used to compare the items of
the ST-DEP Trait scale.

As was to be expected, the results show greater correla-
tions with the depression measurements. The data approach
that found by Spielberger et al.8 in which the correlations
between BDI and S-DEP were high and significant in every
case. This corroborates the convergent validity of the S-DEP.
However, when the results found are compared with the
T-DEP scale, it is observed, as did Spielberger et al.23, that the
correlations are significant (p < 0.001) for the case of BDI.
This newly indicates data that support the hypothesis of
Ritterband and Spielberger12 on the properties of the ques-
tionnaire to evaluate both State and Trait. However, and in
spite of this, what is seen once again, as Spielberger et
al.8,23 pointed out, is the impreciseness of the BDI, since it
does not manage to separate one component from another

in depression, even when Beck himself indicates that be-
cause of the instructions given and way the subject is ques-
tions, the questionnaire would be closer to the idea of
Trait42. However, when the results are compared with those
obtained with the BDQ-R, it is seen that the correlations
with this measurement and T-DEP are greater than those
observed with BDI. This is a good indicator of the conver-
gent validity of T-DEP when compared with a measurement
closer to the Trait, such as the BDQ-R. 

On their part, the data found in relationship with the 
correlations of STAI with ST-DEP indicate high and significant
correlations for both the Trait and State scale in every case
(p < 0.001), even greater than those observed between the
S-DEP and BDI and the T-DEP with the BDI and BDQ-R. This
agrees with the sense of that expected30-33, according to
which, subjects with depression tend to obtain higher scores
on anxiety measurements than subjects with anxiety disor-
der. This datum confirms the capacity of the questionnaire
to evaluate both intensity and degree of involvement of the
affective component of depression, while corroborating the
limitations of the BDI to precisely evaluate intensity, since it
combines the evaluation of attributes close to trait14,18. 

The STAXI-2 was used to evaluate divergent validity,
using the Anger State scale to compare it with the ST-DEP
State scale and the Anger Trait scale, in addition to the scales
of expression and control of anger and index of expres-
sion of anger, to compare it with the T-DEP. As was also
predictable, the results indicate the presence of much lower
correlations than those observed with the measurements of
depression and the STAI. Regarding the S-DEP, it can be stat-
ed that the highest correlations (even when they continue
to be low in comparison with those found with the BDI and
STAI) are found with the subscale of feeling of anger. This
may be related with that observed in the T-DEP when it is
compared with the Anger Trait scale where the inner expres-
sion is the highest scale. This indicates, as Ritterbanb and
Spielberger12 anticipated, a greater tendency in the de-
pressive subjects toward «repression» of anger. These data
also suggest empirical support to that observed in clinical
psychology regarding the relationship between depression
and type C personality, characterized by tendency towards
the non-expression of emotions. This is on the contrary to
that found in type A personality and its link with stress and
anxiety where the expression of emotions is aimed towards
the outer world. 

The results obtained support the discriminating validity
of the test, because they indicate lower correlations that
are often not significant between the S-DEP and STAXI-2
State scales. This could indicate that both negative and po-
sitive affectivity are differentiated from anger as an emo-
tional state and only appear more correlated with the sub-
scale of feeling of anger.

The previous data make it possible to suggest the evi-
dence of convergent and divergent validity of ST-DEP as expec-
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ted from the approach of the present study and according
to the revision of the previous validation processes, both
with the United States of America and Spanish population. 

When analyzing the questionnaire’s validity item by item,
it is frequently possible that the correlations make it possi-
ble to eliminate some item where the values are not signifi-
cant. However, the data found in this study do not justify,
at least by psychometric criteria, exclusion of any of them.
Furthermore, after a theoretical analysis, it is considered
appropriate to conserve the items selected after the study
of the analysis of items of Spielberger et al.24, because it is
considered that they are sufficient to evaluate the Dysthy-
mia and Euthymia constructs and that they are representa-
tive of different degrees of involvement. This is fundamental
if the scale aims to evaluate mild changes in affectivity and
to differentiate the clinical population form the normal one. 

The data collected make it possible to corroborate con-
vergent and discriminating validity of the ST-DEP as a meas-
urement capable of differentiating the affective compo-
nent from depression as State and Trait from other attributes
of depression and other psychological disorders. This suppo-
ses a very useful contribution to the diagnostic differentia-
tion. In the same way, when discriminating different degrees
of involvement, it is a useful tool to differentiate clinical
from normal population and within the clinical population,
of distinguishing between different degrees of involvement,
thus contributing to the availability of a questionnaire whose
utility will not only be clinical but also of investigation. 

Other studies still must be performed with different sam-
ples, among them with a clinical sample, which make it pos-
sible to corroborate the findings discovered through the
first validation studies with Spanish samples. 
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