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Depressive Realism: Happiness or Objectivity
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Abstract
Realism is described as objective evaluations and judgments about the world; however, some research indicates
that judgments made by “normal” people include a self-favored, positive bias in the perception of reality.
Additionally, some studies report that compared to normal people, such cognitive distortions are less likely
among depressive people. These findings gave rise to the depressive realism hypothesis. While results of several
studies verify the notion that depressive people evaluate reality more objectively, other studies fail to support
this hypothesis.
Several causes for these inconsistent findings have been proposed, which can be characterized under 3 headings.
One proposed explanation suggests that what is accepted as “realistic” in these studies is not quite objective and
is in fact ambiguous. According to another perspective, the term “depressive” used in these studies is inconsistent
with the criteria of scientific diagnostic methods. Another suggests that the research results can only be obtained
under the specific experimental conditions.
General negativity and limited processing are popular approaches used for explaining the depressive realism
hypothesis. Nowadays, the debate over this hypothesis continues. The present review focuses on frequently cited
research related to depressive realism and discusses the findings.
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INTRODUCTION
Realism, the ability to experience and perceive reality
objectively, is one of the core components of psychological health. Several studies report that there is a significant positive relationship between psychological health
and the ability to evaluate reality (Taylor and Brown,
1988; Nadelhoffer and Matveeva, 2008). Generally, it
is assumed that most psychological disorders involve a
disconnection from reality, to some extent.
The evaluation of reality is primarily based on cognitive processes. According to Beck, depressive people
are prone to major cognitive distortions about reality
(Beck, 1972). As one of the most prevailing paradigms
in psychotherapy, the cognitive approach emphasizes
that depression involves depressive cognitive distortions

(Beck et al., 1979; Stone et al., 2001); therefore, cognitive therapy aims to change such distortions (Beck et al.,
1979; Field, 2000).
Cognitive Distortions in Psychologically Healthy
People
Despite the major assumption that psychologically
healthy people are quite capable of evaluating reality,
contradictory evidence has been published since the
1970s. To illustrate, Hendrick and Ugwuegbu (1974),
Langer and Roth (1975), and Larwood (1978) reported
that non-depressed people have some distortions in the
perception of reality. Non-depressed people were reported to be prone to perceiving they had illusory control
over their circumstances, even over completely random
events. Langer (1975) referred to this notion as illusion
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of control. Similarly, it was reported that non-depressed
people tend to attribute their success to internal factors and to attribute failure to external factors, which is
known as self-serving bias (Miller and Ross, 1975). Ross
(1977) reported that non-depressed people overwhelmingly attribute the causes of behavior to the individual,
without considering contextual variables. The results of
similar studies show that non-depressed (normal) people are overly optimistic about themselves and think that
they have control over life⎯that they underestimate the
probability of the occurrence of unwanted negative future events (Taylor and Brown, 1988).
Depressive Realism Hypothesis
According to the literature, distortion of reality is assumed to be a universal and common experience among
psychologically healthy people (Brown, 1986); however,
other studies contradict this assumption. Golin, Terrel,
and Johnson (1977) reported that depressive people didn’t
claim to have illusory control in a dice experiment. Alloy
and Abramson (1979) presented evidence that subjects
estimated their control over a light bulb, but the switchon ratio was actually predetermined by the researchers.
The results showed that, as usual, non-depressed people
claimed to have illusory control over the activation of the
light; however, depressive people were more realistic and
didn’t have such cognitive distortion. The results of Alloy
and Abramson’s (1979) study attracted much attention,
and several researchers re-examined this issue (Lewinsohn, Mischel, Chaplin, & Barton, 1980; Lewinsohn et
al., 1980; Alloy & Abramson, 1982; Tabachnik et al.,
1983; Dobson & Franche, 1989; Lovejoy, 1991; Margo
et al., 1993; Presson & Benassi, 2003; Walker et al., 2003;
Watson et al., 2008). Yeh and Liu (2007) obtained similar
results; depressive individuals’ evaluations about themselves, the world, the past, and the future were partially or
completely more realistic than those of the non-depressive
population. Thus, Mischel (1979) called this phenomenon the depressive realism hypothesis (DRH).
Happiness and Depression
The cognitive paradigm posits that cognitive processes are extremely important to happiness; however, the
DRH clearly contradicts this paradigm. It is generally
accepted that depression and happiness are contradictory terms; however, research that supports the DRH
claims that depressive people are more realistic than nondepressed individuals. If this is true, happiness involves
the cognitive distortion of realism. This hypothesis implicitly includes a provocative point of view⎯ that hap-
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piness includes illusion. Psychologically healthy people
have a blind spot that prevents them from experiencing
objective reality, which functions to increase their level
of happiness (Ghaemi, 2007). Furthermore, if the DRH
is true, cognitive therapy is, at least, partly erroneous. If
an objective and realistic attitude towards life builds up
depression, residual cognitive distortions could help the
depressive individual to be normal. As a result, trying to
cease these distortions might be far more harmful for the
depressed people (Stone et al. 2001).
Is Depressive Realism a Myth?
Despite some research that supports the DRH, this
support is contradicted by other findings. It was reported
that there is no difference in the evaluation of the reality
between depressed and non-depressed people (Dykman
et al., 1989; Dobson & Pusch, 1995; Allan et al., 2007;
Conn, 2007;). Some studies support the assumptions of
the cognitive paradigm with results that indicate a higher
level of the distorted perception of reality in depressed
people (Dunning & Story, 1991; McKendree-Smith &
Scogin, 2000; Stone et al., 2001; Chau & Milling, 2006;
Moore & Fresco, 2007b).
Criticism about Depressive Realism Research
It is clear that the findings related to the DRH are
contradictory. To analyze the nature of these contradictions, some criticism about the relevant studies were
examined; such criticism can be grouped into 3 main
categories (Dunning & Story, 1991; Conn, 2007; Yeh
& Liu, 2007).
1.

Objectivity of Realistic Evaluation

Some researchers claim that what is considered realistic in most studies is actually ambiguous (Dunning &
Story, 1991; Clark et al., 1999; Dunn et al., 2006; Yeh
& Liu, 2007). In most DRH research, a criterion for
reality is taken as a solid realism point, and the extent of
deviation from this point is considered unrealism; however, this type of realism point could easily be non-solid
and a subjective reference (Dunning & Story, 1991). For
example, some DRH studies include individuals’ judgments about their social interactions. In such studies,
unlike depressed people, non-depressed people perceived
themselves more optimistically than reality called for; the
depressive individuals made evaluations that were more
in line with reality because they were more pessimistic
about their interpersonal relationships, expectations
about human nature, and expectations about the future
(Tabachnik, 1983).

Stone et al. (2001) proposed the concept of general
negativity to explain the DRH. Accordingly, it is accepted that normal people tend to distort reality favorably,
whereas depressed people are more pessimistic than nondepressed people. Hence, depressed people always have a
more negative attitude towards reality and appear to be
more realistic. In fact, according to Stone et al. (2001),
they are only more pessimistic than non-depressed people. This assumption has also been supported by different researchers (Walter et al., 1993; Fu, Koutstaal, Poon,
& Cleare, 2005). However, the results of the researches
including a consistent and solid realistic reference point
weren’t consistent. For example, Dunn et al. (2006), and
Kapçı and Cramer (1998) concluded that depressed individuals are still more realistic when the experimental
design uses a solid reference point.
2.

The Validity of the Term Depression

Several studies were conducted to test the DRH and
were subsequently criticized for labeling some people as
depressive, despite not having been diagnosed (Ebert &
Ebmeier, 1998; Clark et al., 1999; Conn, 2007; Yeh &
Liu 2007). Most of these studies used the Beck Depression Scale to determine if an individual was depressed,
but did not adhere to any classification standards, such
as the DSM or ICD (Alloy & Abramson, 1979; Dykman
et al., 1989; McKendree-Smith & Scogin, 2000; Conn,
2007). In addition, in some studies dysphoric people
were used to represent depressive samples, despite the
fact that dysphoria can’t be considered a type of depression (Clark et al., 1999).
3.

Generalizability of the Results

Studies that published results in support of the DRH
were also criticized because the findings were not generalizable (Dunning & Story, 1991; Clark et al., 1999;
Yeh & Liu, 2007). The criticism focused on the fact that
these studies didn’t include any emotional-social aspects
of real life situations. Structured experiments cannot
evaluate the inextricable nomological network of daily
life. For example, Pacini et al. (1998) applied both a
replication of light control experiment, and studied the
subjects’ daily life interactions and processes. They concluded that depressives were more successful at judging
reality in an experimental design, but the reverse was
true in their daily lives.
Recent Improvements
In time, DRH researchers came to consider these
criticisms and implemented new experimental designs

accordingly. Thus, they avoided comparing depressive
and non-depressive individuals’ point of view as the
objective standing point, and began to recruit research
participants the were clinically diagnosed with depression. Instead of using artificial experimental designs that
stressed only one aspect of cognition, they attempted to
examine social cognition and interpersonal processes as
well. Despite these changes to research protocols, the
findings remained inconsistent (Stone et al., 2001; Fu et
al., 2005; Yeh & Liu, 2007; Whitton et al., 2008).
Msetfi et al. (2005, 2007) examined the incongruence of DRH research results. In an experiment in
which they attempted to replicate Alloy and Abramson’s
(1979) original work, they observed that the interval between trials was a very important independent variable.
As the interval increased, non-depressed people had
more judgment errors, whereas the interval between trials did not affect the depressed group. They concluded
that depressed people did not consider the entire context in the experiment, which made them appear to be
more successful in the experiments; however, this same
lack of consideration is problematic in their non-experimental daily lives. Adelson (2005) reported that nondepressed people attempt to consider all the variables in
normal life and that depressed people don’t, which is in
agreement with Pacini et al. (1998). These researchers
report that depressive people have limited focus of attention. This process, known as the limited processing,
weakens their ability to be aware of the positive aspects
of their lives.

CONCLUSION
Ackerman and DuRubeis (1991) conducted a metaanalysis that included 33 DRH studies and concluded
that the results of 19 supported this hypothesis, while
those of 14 did not. In another meta-analysis by Moore
and Fresco (2007a), 118 studies (including 7013 subjects) were analyzed and more studies supported the
DRH than did not. Accordingly, the debate over DRH
research still hasn’t resulted in definitive conclusions.
Limited processing, which is considered a promising notion, requires further research that includes more peripheral variables over time. Nevertheless, the notion that
normal people tend to perceive reality more positively
and optimistically is fact, which leads to the idea that objectivity and happiness could be contradictory. Perhaps
objectivity decreases happiness and happiness requires
subjectivity. The depressive realism debate appears to
consist of both psychological and philosophical aspects,
which ensures that it will continue for some time.
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