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ABSTRACT 

In their reformulation of learned helplessness theory, Abramson, 

Sellgman, and Teasdale (1978) maintained that when humans encounter 

uncontrollable events, they ask themselves why? The causal attribu

tion made to explain the uncontrollability affects the generality and 

chroniclty of resulting helplessness deficits, and determines whether 

or not a loss of self-esteem will occur. One of the weaknesses of 

this reformulation has been a lack of experimental evidence to support 

the assumption that people usually make causal attributions in 

response to uncontrollable outcomes. The present study was designed 

to test this assumption and to examine some conditions which might 

affect whether or not such attributions occur. 

In the present study, 150 college students were randomly assigned 

to nine experimental groups and one no treatment control group. The 

two independent variables studied were type of attribution measure (a 

rating scale questionnaire versus a free response or "no information" 

questionnaire) and strength of attrlbutlonal cue (strong versus weak 

external cues). 

All experimental subjects were given a series of unsolvable 

concept-formation problems designed to induce learned helplessness. 

After the experimental manipulations, causal attributions were 

measured and subjects were tested for learned helplessness deficits. 

vx 
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The results show that no significant learned helplessness 

deficits were produced in experimental subjects, compared to no 

treatment controls. While this failure to produce learned help

lessness limits the generalizability of the results, several 

interesting findings regarding causal attribution emerged. 

As expected, the rating scale questionnaire elicited signifi

cantly more attrlbutlonal material than the no information question

naire. However, contrary to prediction, strong attrlbutlonal cues did 

not stimulate significantly more attrlbutlonal material than weak 

cues. Perhaps the most Important finding was that even under 

stringent conditions designed to minimize any external stimulation of 

causal thinking, a large percentage of subjects reported at least one 

causal attribution. This finding lends strong support to the 

assumption that people make causal attributions spontaneously when 

confronted with uncontrollable events. 

Other results Include differences found between the rating scale 

and the no information questionnaire in the kind of attributions 

reported. These findings are discussed, as well as the usefulness of 

free response measures of causal attribution in future research. 
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CHAPTER I 

LITERATURE REVIEW 

Learned Helplessness Theory and Research 

Overmler and Sellgman (1967) used the term "learned helplessness" 

to describe a laboratory phenomenon in which exposure to inescapable 

shock interferes with subsequent acquisition of instrumental escape-

avoidance responding. This phenomenon had been demonstrated by 

previous investigators (Brown & Jacobs, 1949; Carlson & Black, 1960; 

Leaf, 1964) and explained in a number of different ways (Dinsmoor & 

Campbell, 1956; McAllister & McAllister, 1962). In a series of 

studies on this interference effect, Overmler and Sellgman (1967) 

produced experimental evidence inconsistent with previous theories and 

offered the concept of learned helplessness as an explanation that 

could account for their findings as well as the earlier experimental 

evidence. 

In these experiments. Inescapable shocks were administered to 

mongrel dogs restrained in a Pavlovlan hammock. Shock presentation 

was controlled entirely by the experimenter; no voluntary response 

emitted by the dog could alter the shocks in any way. Following this 

treatment, the dogs were exposed to escape-avoidance training in a 

shuttle box that was divided into two compartments by a barrier. 

Shock onset in the shuttle box was signaled by the dimming of a light 

10 seconds before shock presentation. After shock onset, the animal 



could escape shock by jumping over the barrier to the other side of 

the box. The animal could avoid shock by jumping over the barrier 

prior to shock onset. 

Experimentally naive dogs placed in such a shuttle box readily 

learn to escape shock and, with further trials, learn to avoid shock 

altogether. However, dogs given prior inescapable shock in the 

hammock did not learn to avoid shock in the shuttle box. Instead, 

these dogs seemed to give up and passively accept the shocks after a 

few initial unsuccessful attempts to escape. They also failed to 

escape or avoid shock on later trials. 

A previous explanation for this phenomenon focused on motor 

responses learned during exposure to uncontrollable shock which 

compete with later escape responding. Another explanation emphasized 

adaptation to the effects of shock in the hammock. Neither of these 

hypotheses held up under experimental test in the Overmler and 

Sellgman (1967) studies. 

In the absence of a satisfactory explanation, Overmler and 

Sellgman (1967) suggested that the interference effect results from 

learned helplessness. When given inescapable shock, the animal learns 

that no available response is effective in reducing or eliminating the 

averslve stimuli. Then when escapable shock occurs in the shuttle 

box, the previous learning that shock termination is Independent of 

responding remains in effect. The animal behaves as though it is 

helpless to influence the occurrence of shock in the shuttle box. 

These Investigators speculated that the degree of control over 



previous shock exposure is the crucial variable in producing subse

quent interference with escape-avoidance responding. 

Evidence to support this speculation was provided in experiments 

by Sellgman and Maler (1967). They Implemented a design in which two 

groups of dogs differed only in whether or not they could exercise 

control over shock cessation. Dogs given inescapable shock were yoked 

to dogs given escapable shock so that both groups received identical 

shock exposure. While the dogs receiving escapable shock showed 

normal escape-avoidance learning in the shuttle box, yoked animals 

showed helplessness. These results indicated that physical trauma 

alone is not sufficient to produce helplessness and suggested that 

lack of control plays an important causal role in the development of 

learned helplessness. 

On the basis of their findings, Sellgman and Maler (1967) 

concluded that a relationship of Independence between events can be 

learned, just as a relationship of contiguity between events is 

learned. They suggested that learning independence between responding 

and outcome produces a state of learned helplessness, manifested in 

these studies as interference with the acquisition of escape-avoidance 

responding. 

Martin Sellgman, the researcher most closely associated with 

learned helplessness theory, has maintained that degree of control 

over events is the central mechanism underlying the helplessness 

phenomenon (1975). In order to clarify the objective circumstances 

under which helplessness occurs, Sellgman (1975) developed an 



operational definition of uncontrollability. Uncontrollability is 

defined as a situation in which the conditional probability of an 

outcome, given a response, equals the conditional probability of that 

outcome given no response. In symbolic form, the equation is: 

p(0/R) = p(0/R). 

When this is true of all voluntary responses, the outcome is con

sidered uncontrollable. This definition holds for both negative and 

positive outcomes and for all possible probability arrangements. 

Experimental evidence has suggested that exposure to uncontrol

lable events is followed by three types of interference—(a) motiva

tional, (b) cognitive, and (c) emotional (Seligman, 1975). A 

motivational deficit is reflected in the lowered response initiation 

observed in helpless organisms. Cognitive disruption is evidenced by 

the difficulty of helpless organisms in learning that voluntary 

responding can produce relief from trauma; exposure to uncontrol

lability seems to distort the perception of control over subsequent 

events. Emotional disturbance is suggested by the nature of behaviors 

observed in helpless organisms. Several studies have found maladap

tive emotional arousal in animals exposed to uncontrollable trauma 

(Hearst, 1965; Mowrer & Viek, 1948; Weiss, 1968; 1971). These three 

deficits (motivational depletion, cognitive disruption, and emotional 

disturbance) are the essence of learned helplessness. 

These deficits have been experimentally produced in a variety of 

species and across a number of different situations. Dogs, cats, 

rats, fish, and humans have been shown to exhibit the symptoms of 



learned helplessness following exposure to uncontrollable events such 

as electric shock, averslve noise, and unsolvable discrimination 

problems (Hiroto, 1974; Klein, Fencil-Morse, & Seligman, 1975; Maler, 

Albin, & Testa, 1973; Maler & Testa, 1975; Overmler & Seligman, 1967; 

Padilla, 1973; Padilla, Padilla, Ketterer, & Giacalone, 1970; Seligman 

& Maier, 1967; Seward & Humphrey, 1967; Thornton & Jacobs, 1971). The 

broad generality of the learned helplessness phenomenon reflected in 

these studies strengthens its viability as a useful explanatory 

construct. 

Once the learned helplessness phenomenon had been well 

established, Seligman (1975) advanced a theory to explain how it 

occurs. The central premise of the theory is that, when exposed to an 

uncontrollable outcome, an organism learns that the outcome is 

independent of its responses. For helplessness to occur, this 

learning about a lack of contingency between response and outcome must 

be transformed into a cognitive representation, such as a belief or an 

expectation. According to the theory, it is the expectation of future 

response/outcome independence that causes motivational, cognitive, and 

emotional disruption. Mere exposure to uncontrollable events is not 

necessarily sufficient to produce helplessness. Glass and Singer 

(1972) conducted some experiments examining the effects of control

lability on stress that are relevant to this issue. They found that 

subjects who falsely believed they could control stress (as simulated 

by loud, irritating noises common to urban settings) performed a 

number of tasks as well as subjects who actually controlled the 



stress. These findings suggested that the belief in controllability, 

rather than the objective conditions of controllability, is the factor 

which Influences subsequent performance. Similarly, Seligman has 

maintained that the expectation of uncontrollability, not uncontrol

lability itself, causes helplessness deficits. In this sense it is 

a cognitive theory. 

According to Seligman (1975), motivational depletion results from 

an expectation of response/outcome independence, because the incentive 

to initiate responses to control any outcome derives from the expecta

tion that responding will produce that outcome. Expectation of 

response/outcome independence produces a cognitive deficit through the 

process of proactive interference. Active learning that an outcome is 

independent of all voluntary responding interferes with subsequent 

learning that responding works. When an event is traumatic, an 

expectation of response/outcome independence tends to have negative 

emotional consequences. When faced with trauma, an organism first 

experiences heightened emotionality that can be described as fear. If 

the organism determines that the traumatic stimulus is controllable, 

the fear will subside. As long as the organism is uncertain about 

whether the stimulus is controllable, the fear persists. However, if 

the organism becomes convinced that the trauma is uncontrollable, fear 

will diminish and be replaced by depression. Seligman (1975), then, 

described the development of helplessness symptoms as follows: 



...the expectation that outcome is independent of responding 
(1) reduces the motivation to control the outcome; (2) inter
feres with learning that responding controls the outcome, 
and, if the outcome is traumatic, (3) produces fear for as 
long as the subject is uncertain of the uncontrollability of 
the outcome, and then produces depression. (pp. 55-56) 

It follows from this theory that it should be possible to 

alleviate helplessness by reversing the expectation that responding 

and outcome are independent. A reversal of helplessness deficits has 

been experimentally demonstrated with dogs (Seligman, Maier, & Geer, 

1968), with rats (Sellgman, Rosellini, & Kozak, 1975), and with humans 

(Klein & Seligman, 1976). 

Seligman's theory of the etiology of learned helplessness also 

has suggested a way to prevent helplessness deficits. He speculated 

that initial experience with control over events should interfere with 

forming the expectation that outcomes are uncontrollable, and thereby 

prevent helplessness. This hypothesis has been confirmed in labora

tory studies using both dogs (Seligman & Maler, 1967) and rats 

(Seligman et al., 1975). 

Although a number of other theories have been offered to account 

for the learned helplessness effect, none has proven adequate. As 

mentioned earlier, the competing motor response hypothesis and the 

adaptation hypothesis have not held up under experimental test. Two 

physiological explanations which have been advanced point to 

norepinephrine depletion as the underlying cause of learned helpless

ness. Weiss and his colleagues found lowered norepinephrine levels in 

animals exposed to uncontrollable shock (Weiss, Stone, & Harrell, 
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1970), and Thomas and Baiter (1975) found behavioral passivity 

resembling helplessness in animals given septal stimulation (a process 

which blocks norepinephrine release). 

Seligman (1975) maintained that these data are not inconsistent 

with his cognitive approach to learned helplessness and may simply 

reflect the physiological processes underlying the cognitive activi

ties which produce helplessness. But, he argued that norepinephrine 

depletion alone does not adequately account for much of what is known 

about learned helplessness and that his cognitive theory provides the 

best fit for the available data. 

As mentioned earlier, learned helplessness theory predicts that 

depression will eventually result from exposure to uncontrollable 

events which are traumatic. This discovery of a laboratory phenomenon 

which resembles a human psychopathological condition has inspired much 

theoretical speculation and experimental research. A major focus of 

this research effort has been the nature of learned helplessness in 

humans and the extent to which it parallels clinical depression. The 

hope has been to increase our understanding of naturally-occurring 

depression by exploring learned helplessness as a potential laboratory 

model for this disorder. 

Initial studies with human subjects demonstrated that learned 

helplessness could be experimentally produced in humans in much the 

same way it had been produced in animals. Thornton and Jacobs (1971) 

conducted one of the first tests of the learned helplessness hypoth

esis with human subjects with college student volunteers. In this 



experiment, subjects were exposed to escapable shock or yoked 

inescapable shock followed by a different test task in which shock 

avoidance was possible. The group receiving yoked inescapable shock 

in the training task showed a lack of responding in the test trials. 

These results closely paralleled earlier findings with animals and 

provided an empirical demonstration that learned helplessness can be 

induced in humans. 

Hiroto (1974) successfully replicated the learned helplessness 

phenomenon with humans in a study primarily designed to examine the 

effects of locus of control on helplessness deficits. In this experi

ment, helplessness was induced by exposing subjects to an inescapable/ 

unavoidable averslve tone. A different noise avoidance task was used 

to test for helplessness deficits. The effects of locus of control on 

helplessness were tested by comparing internals and externals (i.e. , 

subjects classified as Internal or external on a scale which measures 

the extent to which a person perceives reinforcement to be contingent 

on his/her actions or to result from external forces) on their 

performance in the test task. The effects of different descriptions 

of the test task (as either chance or skill determined) were also 

examined. The results reflected a helplessness effect quite similar 

to that found in animal studies—subjects exposed to inescapable noise 

showed significantly more failures to escape and longer response 

latencies in the test task than control subjects. In addition, 

externals were significantly more helpless than internals and chance-

set subjects showed retarded escape-avoidance responding relative to 
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skill-set subjects. Hiroto speculated that these three variables have 

similar effects because they share the same underlying mechanism—the 

expectancy that responding and reinforcement are Independent. 

To test the generality of learned helplessness in humans, Hiroto 

and Seligman (1975) measured the effects of uncontrollability across 

tasks and motivational systems. To do this, they exposed subjects to 

either inescapable averslve tone or unsolvable discrimination problems 

and tested for subsequent performance deficits with either a shuttle 

box escape task or another problem-solving task (anagrams). Both 

inescapability and unsolvability produced the expected deficits in 

both test tasks. The authors concluded that both inescapability and 

unsolvability engendered the expectancy that responding and reinforce

ment are independent. These results suggested that learned help

lessness can have wide-ranging effects which are not limited to the 

situation in which uncontrollability was initially or primarily 

experienced. 

Given the apparent similarities between learned helplessness and 

human depression and experimental evidence that helplessness could be 

produced in human subjects, Seligman (1975) advanced the learned 

helplessness theory of depression. He argued that a laboratory 

phenomenon can serve as a useful model of real-life psychopathology 

and suggested some procedural ground rules for experimentally 

validating such a model. According to Seligman, there are four 

possible areas of similarity between learned helplessness and depres

sion: (a) behavioral and physiological sjanptoms, (b) etiology, 
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(c) cure, and (d) prevention. He suggested that the learned help

lessness model of depression can be tested by comparing the two 

phenomena across these four dimensions. Once similarity has been 

demonstrated on one or two of these dimensions, then the model can be 

further tested by predicting similarities on the other dimensions and 

devising experiments to test those predictions. 

Following these ground rules, Seligman (1975) made a case for the 

similarity of depression and learned helplessness in each of these 

areas. He outlined the sjnnptoms, etiology, curative procedures, and 

immunization/prevention measures which characterize learned helpless

ness, then presented parallels for each of these (taken from either 

the research literature or clinical lore) in naturally-occurring 

depression. Much of the research in learned helplessness has been 

aimed at empirically validating the hypothesized similarity between 

these two phenomena. A review of that effort is summarized below. 

If naturally-occurring depression parallels laboratory-induced 

learned helplessness, Miller and Seligman (1973) reasoned that, 

compared to normals, depresslves should tend to view reinforcement as 

response-independent. They hypothesized that this tendency would be 

reflected in smaller changes in expectancies for success in depressed 

subjects (relative to nondepressed subjects) following reinforcement 

in a skill task but not in a chance task. These predictions were 

confirmed in an experiment using college students assigned to 

depressed and nondepressed groups according to their scores on the 

Beck Depression Inventory (BDI). These results suggested that 
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depressed subjects, like helpless subjects, do tend to view reinforce

ment as independent of their responding. The authors concluded that 

"...depression entails a specific cognitive distortion of the conse

quences of skilled action" (p. 71). This study, then, supports the 

hypothesis that human depression is similar to laboratory-induced 

learned helplessness, specifically in terms of shared etiology. 

Miller and Seligman (1975) examined the similarity between 

learned helplessness and depression further by comparing the perfor

mance of depressed and nondepressed college students following either 

uncontrollable outcomes, controllable outcomes, or no treatment. 

Results showed a similarity in performance deficits between subjects 

exposed to the helplessness induction and subjects classified as 

depressed by the BDI. The authors interpreted these findings as 

further evidence that naturally-occurring depression parallels 

laboratory-induced learned helplessness. They considered the perfor

mance deficits shown by both groups to represent a similarity in 

behavioral symptoms. 

Klein and Seligman (1976) explored the learned helplessness model 

of depression further by testing its therapeutic implications. Using 

depressed and nondepressed college students (as identified by the 

BDI), subjects were exposed to either inescapable noise or no noise. 

Both nondepressed subjects exposed to the helplessness induction and 

depressed subjects not exposed to it showed noise escape deficits in 

the test task relative to nondepressed/nonhelpless subjects. Helpless 

subjects and depressed subjects also showed perceptions of 
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response-outcome independence compared to nondepressed/nonhelpless 

subjects. Experience with solvable discrimination problems (or 

"therapy") reversed the escape deficits and the perceptions of 

response-outcome Independence associated with both Inescapability 

and depression. Apparently, experience with controlling outcomes 

successfully helped re-establish the expectancy that responding and 

reinforcement were linked. These findings are consistent with earlier 

animal studies in which learned helplessness was "cured" through 

forced responding. This study, then, showed similarities between 

depression and learned helplessness in three of the four areas 

mentioned earlier (sjrmptoms, etiology, and cure) and offered strong 

support for the learned helplessness model of human depression. 

To address the question of whether helplessness deficits are 

typical of psychological disorders other than depression. Miller, 

Seligman, and Kurlander (1975) examined expectancy for success in 

skill and chance tasks in anxious and nonanxious subjects. College 

students were assigned to three groups (depressed-anxious, 

nondepressed-anxious, and nondepressed-nonanxious) according to their 

scores on the BDI and an anxiety scale. The anxious subjects who were 

also depressed showed less expectancy change in a skill task than 

anxious subjects who were not depressed. These two groups showed 

similar expectancy change in a chance task. Nondepressed-anxious 

subjects and nondepressed-nonanxious subjects did not differ signifi

cantly in their expectancy changes for either a skill or chance task. 

Thus, consistent with previous findings, depression was related to low 
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expectancy change in a skill but not a chance task. Anxiety, however, 

did not significantly affect changes in expectancy for success. These 

results suggested that the cognitive process central to learned 

helplessness (i.e., the expectancy that outcome is independent of 

responding) is prominent in depression but is not characteristic of 

anxiety. This study provided evidence that learned helplessness is 

not a general symptom of all emotional problems and suggested that it 

may be specific to depression. 

The applicability of the learned helplessness model of depression 

to a clinical population was tested in a study by Price, Tyron, and 

Raps (1978). Hospitalized psychiatric and medical patients with a 

variety of diagnoses served as subjects. Subjects were given the BDI 

Short Form and assigned to a low, medium, or high depressed group 

according to their score. Then, they were exposed to either (a) 

escapable noise requiring a passive response, (b) escapable noise 

requiring an active response, (c) Inescapable noise, or (d) no noise. 

An anagram task was used to test for helplessness deficits. Cognitive 

and motivational deficits found in the inescapable subjects (relative 

to subjects in the other conditions) Indicated that learned helpless

ness was successfully induced. In addition, high-depressed subjects 

in the no noise control group showed performance deficits on the 

anagram task similar to those exhibited by low-depressed subjects who 

were exposed to the helplessness induction. These findings essential

ly replicated the learned helplessness phenomenon with a psychiatric 

population and suggested that clinically depressed subjects, as well 
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as mildly depressed college students, show behavioral symptoms quite 

similar to those typical of laboratory-induced learned helplessness. 

This study strengthened the validity of the learned helplessness model 

of depression. 

In summary, considerable experimental evidence has been mounted 

in favor of the learned helplessness model of depression. However, a 

number of findings which are inconsistent with the theory have also 

been reported. Some of these findings are directly relevant to the 

adequacy of learned helplessness as a model of depression and others 

address the more general issue of the learned helplessness phenomenon 

in human subjects. 

A study by Kilpatrick-Tabak and Roth (1978) is an example of some 

of the studies designed to test the adequacy of learned helplessness 

as a model of depression which have not supported the model. These 

investigators tested the prediction that treatment procedures which 

reverse human helplessness should also prove effective in treating 

depression. Groups of helpless subjects (i.e., those receiving an 

experimental helplessness induction) and depressed subjects (i.e., 

those who obtained high BDI scores) were given either a set of 

positive mood statements, a series of simple anagrams to solve, or no 

treatment. Following the treatment manipulations, all subjects were 

tested for helplessness deficits on a set of concept formation 

problems. Contrary to the learned helplessness model of depression, 

treatment improved the performance of helpless subjects but was not 

effective with depressed subjects. These findings conflict with those 
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of earlier studies (Klein & Seligman, 1976). Although the inconsis

tency between these two studies can be attributed to procedural 

differences, the findings by Kilpatrick-Tabak and Roth (1978) appear 

to weaken the learned helplessness model of depression. However, the 

helplessness model views depression as the result of repeated 

experiences of uncontrollability over time. Therefore, it is not 

surprising that a mild treatment intervention succeeded in reversing 

the effects of a single exposure to uncontrollability (i.e., experi

mentally induced helplessness) but not the effects of a long history 

of helplessness experiences typical of most depresslves. Despite some 

negative and ambiguous findings of this sort, the bulk of the 

experimental evidence supports the learned helplessness model of 

depression. 

Several studies with a focus on the general parameters of learned 

helplessness in humans (Roth & Bootzin, 1974; Roth & Kubal, 1975; 

Thornton & Jacobs, 1972) have demonstrated what appears to be a 

facilitation effect following exposure to uncontrollable outcomes 

rather than the predicted helplessness effect. Thornton and Jacobs 

(1972) found that subjects treated with inescapable shock improved 

their performance significantly in a test of intellectual ability from 

pre- to post-treatment, while subjects receiving avoidable shock or no 

shock showed little change in performance. The helplessness hypothe

sis predicts just the opposite. 

Roth and Bootzin (1974) also obtained results contradictory to 

the learned helplessness hypothesis. In their study, subjects 
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receiving unsolvable, concept formation problems (i.e., helplessness 

training) showed more controlling behavior in the test task than 

subjects receiving solvable problems in the training task and no 

treatment control subjects. Contrary to prediction, subjects exposed 

to the helplessness induction in this experiment responded in a more 

assertive, less helpless way than subjects not exposed to the 

helplessness induction. Roth and Bootzin (1974) suggested that this 

facilitation effect may be a function of the strength of helplessness 

training. They speculated that people initially react to uncontrol

lability with attempts to reassert control, but after repeated 

exposure to uncontrollable events, give up and become passive and 

helpless. A subsequent study (Roth & Kubal, 1975) provided empirical 

support for this hypothesis. Using a typical learned helplessness 

design, these investigators varied intensity of helplessness training 

and perceived Importance of the training task. They predicted that 

greater helplessness training would produce the usual helplessness 

performance deficits on a later task, while limited helplessness 

training would produce facilitation. No predictions were made about 

the effect of perceived task importance on performance in the test 

task. As expected, greater helplessness training was associated with 

learned helplessness deficits in the test task, while less intensive 

helplessness training resulted in facilitation. In addition, high 

task importance increased the likelihood of helplessness effects. 

These authors viewed the results as evidence of a curvilinear 

relationship between experiences of uncontrollability and helpless 
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behavior. Such a relationship would suggest that, depending on the 

intensity and perceived Importance of the uncontrollable event, humans 

may respond to uncontrollability with either helplessness or facilita

tion. The evidence provided by these experiments suggested that the 

learned helplessness hypothesis did not adequately account for the 

full range of human responses to uncontrollability. 

In an effort to account for the findings in these studies (Roth & 

Bootzin, 1974; Roth & Kubal, 1975; Thornton & Jacobs, 1972) and others 

which have investigated human responses to uncontrollability, Wortman 

and Brehm (1975) proposed an integration of the learned helplessness 

hypothesis with reactance theory. Based on a thorough review of the 

literature on the effects of uncontrollable outcomes, these authors 

suggested (much like Roth & Kubal, 1975) that uncontrollability does 

not always produce helplessness, and may Instead produce reactance 

(i.e., active efforts to reassert control). They maintained that 

three variables interact to determine responses to uncontrollability— 

initial expectation of control, Importance of the outcome, and amount 

of exposure to uncontrollability. According to this model, high 

initial expectation of control tends to produce reactance when loss of 

control occurs, while low initial expectation of control tends to 

produce helplessness. Outcomes of high importance tend to increase 

reactance when the subject still expects to control the situation and 

tend to increase helplessness when the subject no longer expects to 

control the situation. Importance, then, affects the magnitude but 

not the direction of the response. Finally, small amounts of exposure 



19 

to uncontrollability tend to produce reactance while large amounts 

tend to produce helplessness. This integrative model appears to offer 

a more comprehensive theory for explaining human reaction to uncon

trollable experiences. 

In the last part of their article, Wortman and Brehm outlined 

some additional variables which they believe may affect human 

reactions to uncontrollable events. One of the variables they 

discussed is the assignment of causality for the perceived lack of 

control. They suggested that the cause to which a person attributes 

an uncontrollable event may have a significant impact on his reaction 

to that event. For example, attributing uncontrollability to personal 

inadequacies is likely to have a very different effect (on either 

helplessness or reactance) than attributing uncontrollability to some 

feature of the external situation. These authors speculated that 

causal attribution may affect both the magnitude and degree of 

generalization of helplessness and reactance effects. They pointed 

out the need for more research regarding the role of this variable in 

human responses to uncontrollable events. 

Before examining the literature on attribution and learned help

lessness, a brief review of attribution theory will be presented. It 

should be pointed out that attribution theory predates learned 

helplessness theory and has emerged out of a theoretical background 

and research literature of its own. However, the addition of 

attrlbutlonal variables to learned helplessness theory is consistent 

with its original cognitive orientation. In his original 
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formulations, Seligman emphasized expectancy of future response/ 

outcome independence as the crucial factor in producing learned 

helplessness. Attributions are thought to be important because they 

influence the nature of those expectancies. 

Attribution Theory 

Originating with the writings of Heider (1958), attribution 

theory was initially advanced to explain the nature and function of 

causal thinking in humans. Heider maintained that human beings have a 

desire to comprehend the causal structure of their environment—i.e., 

to know why events occur. Understanding the causes of common events 

increases our ability to predict and control the environment and adds 

a measure of stability and meaning to our world. This is especially 

true when events can be related to underlying dispositions which are 

relatively enduring aspects of the environment. While Heider had a 

special Interest in causal attributions regarding the motives of other 

people and how such causal judgments affect Interpersonal relation

ships, the theory is applicable to a wide variety of human experi

ences. In general, Heider's formulations can be characterized as a 

cognitive theory of behavior, which suggests that causal cognitions 

mediate between the perceived outcome of an event and its effect on 

the perceiver. According to the theory, causal ascriptions generally 

serve an adaptive function for the organism and may influence 

emotional reactions, expectancies, and behaviors which follow from an 

event. 
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Heider maintained that outcomes (or events) are determined by the 

interaction of "effective personal force" and "effective environmental 

force" and suggested that personal force is a function of two 

variables—power and motivation. The relationship between personal 

power and environmental forces determines whether or not an outcome 

"can" occur, while motivation influences the probability that a 

certain outcome "will" occur, given that the outcome is possible. For 

example, reaching a goal (one type of outcome) depends on the 

objective difficulty of the goal (i.e., environmental forces), the 

capabilities of the person striving for it (i.e., personal power), and 

the amount of effort expended in the direction of the goal (i.e., 

motivation). Heider's formulation of the role of personal and 

environmental forces in the attribution process has led to the 

distinction between internal and external attributions and to the 

Identification of "ability," "effort," "task difficulty," and "luck" 

as distinct causal factors within these two general categories. 

Considerable research and theory development regarding attributions 

and related constructs have grown out of these ideas. 

Much of the attribution literature, for example, addresses the 

internal-external locus of causality distinction first suggested by 

Heider. These investigations have directly or indirectly examined the 

effects of internal versus external causal attributions on emotional 

responses (Nisbett & Schachter, 1966; Ross, Rodin, & Zimbardo, 1969; 

Schachter & Singer, 1962), expectancy of success (Phares, 1957; 
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Rotter, Liverant, & Crowne, 1961), and resistance to extinction (James 

& Rotter, 1958), among other variables. 

The findings in the Nisbett and Schachter (1966) study are 

representative of the experimental evidence suggesting a relationship 

between causal attributions and emotionality. In order to induce 

fear, subjects in this experiment were led to expect a series of 

electric shocks. Then, they were given a placebo which was described 

as having physiological side effects. For one group, the side effects 

described were actually fear-related symptoms (e.g., trembling. 

Increased heart rate). For the other group, the side effects 

described were not associated with the fear response (e.g., itching, 

headache). Then all subjects were exposed to a series of shocks of 

increasing intensity and asked to report when pain was first experi

enced and when it became unbearable. It was assumed that subjects who 

expected the placebo to produce fear symptoms would attribute their 

physiological arousal to the pill (an external attribution), while 

subjects in the other condition would attribute their arousal to their 

own fear of shock (an internal attribution). Results indicated that 

subjects making the external attribution first experienced pain at a 

higher Intensity level and showed a higher tolerance for pain than 

subjects making an internal attribution. These findings suggested 

that attributing fear symptoms to an external agent acted to reduce 

fear, which in turn reduced subject reactions to pain stimuli. 

One of the early studies demonstrating the effect of differential 

causal attributions on expectancy of success was conducted by Phares 
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(1957). He reasoned that subjects expect future outcomes to approxi

mate past outcomes in skill tasks but do not expect similarity between 

past and future outcomes in tasks determined by chance. Subjects in 

this experiment were given a problem-solving task for which the 

objective determinants of success and failure were unclear. Outcome 

was described by the experimenter as either skill- or chance-

determined, and subjects were asked to make a bet (in chips) regarding 

the success of their next performance before each problem was 

presented. Then, all subjects in both conditions received the same 

random reinforcement pattern over the course of 13 problems. The 

dependent measure used to represent expectancy of success was the 

magnitude of each bet. Phares predicted that changes in expectancy of 

success following either success or failure would be greater in the 

skill than in the chance condition. The results confirmed this 

prediction. From an attrlbutlonal perspective, it can be argued that 

subjects in the skill condition probably made internal causal 

ascriptions (e.g., to their own ability), while chance condition 

subjects probably made external causal ascriptions (e.g., to luck) for 

performance on the task. The difference in attributions between the 

two groups may have accounted for the observed differences in 

expectancy of success. 

Rotter, Liverant, and Crowne (1961) replicated earlier findings 

on skill- versus chance-determined tasks and expectancy of success and 

also examined the effects of skill versus chance task and reinforce

ment schedule on resistance to extinction (or behavioral persistence). 
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Results showed an Interaction effect between the skill-chance variable 

and schedule of reinforcement. Again, the perceived cause of an event 

appeared to significantly influence the subject's reaction to that 

event. In this case, beliefs about the probability of future success 

and behavioral persistence were affected by attribution. 

This research on the effects of skill versus chance environments 

led Rotter and his associates to develop the internal-external locus 

of control of reinforcement construct and the well-known I-E scale 

(Rotter, 1966). This construct attempts to capture Individual 

differences in generalized expectancies (or beliefs) regarding the 

source of reinforcement (or outcomes) in one's life. According to 

this conception, some individuals tend to perceive reinforcement as 

primarily contingent upon their own behavior and personal qualities 

(i.e.. Internal locus of control), while others tend to perceive 

reinforcement as determined by outside forces which are independent of 

their actions (i.e., external locus of control). Rotter suggested 

that a person's reaction to a particular outcome is influenced by the 

degree to which s/he views it as internally or externally controlled. 

Within an attribution framework, belief in Internal or external 

control of reinforcement can be viewed as a disposition to attribute 

outcomes to either internal or external causal factors. 

In some closely related research, the Crandalls and their 

colleagues (Crandall, Katkovsky, & Crandall, 1965; Crandall, 

Katkovsky, & Preston, 1962) developed a self-report measure of 

intellectual achievement responsibility (lAR scale). This scale was 
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designed to assess the perception of responsibility for outcomes in 

achievement-related situations. It distinguishes between ability and 

effort attributions as well as internal and external attributions for 

both positive and negative outcomes. Welner and Potepan (1970) 

computed correlation coefficients on the responses given to a modified 

lAR scale and found that attributions to ability had little relation

ship or were negatively related to effort attributions. This finding 

strengthened the validity of the distinction between ability and 

effort attributions. This study also found that direction of the 

outcome (positive or negative) may affect the type of attribution 

made. For example, a person who tends to ascribe success to high 

ability does not tend to ascribe failure to low ability. However, 

effort attributions,showed some consistency across different outcomes. 

These results suggested the probable complexity of attrlbutlonal 

processes and the probable effects of differential causal perceptions 

of achievement behavior on the perceiver. For example, it seems 

likely that failure attributed to low effort might result in increased 

effort on the next similar task. However, attributing that same 

failure to low ability might result in giving up and/or avoiding 

similar tasks. Attributions to task difficulty or luck would probably 

have different effects still. 

The hypothesis that attributions play an important role in human 

learned helplessness partially grew out of the research which relates 

attribution theory to achievement motivation. One reason for this is 

that studies on the perceived causes of success and failure (which are 
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central to the attribution/achievement research) bear a similarity to 

the human helplessness studies which have used uncontrollable failure 

on a problem-solving task to experimentally Induce learned helpless

ness. Therefore, the literature relating attribution theory to 

achievement behavior will be examined. 

The attribution literature offers a classification scheme for the 

perceived causes of success and failure in achievement settings 

(Welner, 1972) which has its roots in Heider's early theorizing and 

has influenced the attrlbutlonal reformulation of learned helplessness 

theory (Abramson, Seligman, & Teasdale, 1978). Within this scheme, 

four causal factors—(a) ability, (b) effort, (c) task difficulty, and 

(d) luck—are identified. While other salient factors no doubt exist, 

these four are believed to represent the major sources of variance in 

forming perceptions of the causes of success and failure. These four 

causes are then classified along two distinct attrlbutlonal dimen

sions—(a) locus of control and (b) stability. For example, effort is 

located toward the Internal end of the locus of control dimension and 

toward the unstable end of the stability dimension. Ability is 

considered relatively internal and stable, while task cifficulty is 

characterized as external and stable. Luck is classified as external 

and unstable. An attrlbutlonal model of achievement behavior suggests 

that attributions to these factors influence the emotional consequences 

and expectancies of success which result from an achievement-related 

outcome (Welner, 1972). 
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One of the important questions this m.odel raises is how people 

make causal Inferences about their own achievement behavior; i.e., 

what cues are used in making causal ascriptions? Intuitively, one 

might suspect that ability is inferred primarily from past performance 

in achievement situations. In large part, the research evidence 

confirms this hypothesis. Experimental Investigations (Welner & 

Kukla, 1970) have shown that the number, percentage, and pattern of 

successes from immediate and past performance act as cues from which 

ability Inferences are made. Task difficulty and maximal performance 

level also appear to act as cues for ability ascriptions. Subjects 

tend to infer high ability from repeated success, early success, and a 

distinct peak in performance (Beckman, 1970; Jones, Rock, Shaver, 

Goethals, & Ward, 1968; Welner & Kukla, 1970). 

Task difficulty appears to be Inferred partly from the objective 

characteristics of a task but primarily from the perceived performance 

of other people on the task (i.e., social norms). When one's perfor

mance is highly consistent with the performance of others, outcome 

tends to be ascribed to the task. When a disparity between individual 

performance and group norms is evident, outcome tends to be attributed 

to internal factors (Welner & Kukla, 1970). 

Although it might seem that effort could be inferred readily from 

internal cues (such as muscle tension and degree of mental 

concentration), experimental findings suggested that people use 

outcome Information to infer effort expenditure (Kukla, 1970; Welner & 

Kukla, 1970). Like ability inferences, effort inferences are based 
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largely on absolute level of success and on the pattern of successes 

and failures evident in a performance. 

Ascriptions to luck as a causal determinant in achievement 

contexts appear to depend on objective characteristics of the task 

(e.g., rolling dice versus climbing a mountain) and the pattern of 

outcomes. A pattern suggesting randomness and independence of 

outcomes is the clearest objective cue that luck is responsible for a 

particular set of outcomes. The uniqueness of an event also appears 

to act as a cue for luck ascriptions (e.g., Inheriting a fortune from 

an unknown distant relative). 

In an extensive investigation of cue utilization in the formation 

of causal attributions for success and failure. Frieze and Welner 

(1971) systematically presented subjects with a variety of cues that 

could be used to make causal inferences about the performance of 

another person in an achievement task. It was found that one of the 

cues subjects used to make causal judgments was information about 

prior performance on the same and on similar tasks. Results showed 

that when present performance is consistent with past performance, 

outcome tends to be attributed to ability or task difficulty (the two 

stable factors). Disparity between present and past performance 

resulted in ascriptions to effort and luck (the two unstable factors). 

This finding illustrated how the more general attrlbutlonal 

characteristic of stability may cut across specific causal factors. 

This study also found that subjects use social norm information to 

infer task difficulty. Consistent with previous data, when individual 
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performance converged with group performance, task ease or difficulty 

was invoked. When individual performance differed greatly from group 

norms, the individual was seen as responsible for the outcome (i.e., 

ability and effort ascriptions were made). Separate analyses of 

individual subject attributions in this study Indicated that there are 

significant Individual differences in the amount of information used 

and the way information is combined to make causal judgments. This 

finding suggested that individuals may have attrlbutlonal dispositions 

which consistently influence the way they select and interpret 

information in making causal judgments. Empirical evidence generally 

supports such a hypothesis. Welner and Potepan (1970) found attrlbu

tlonal dispositions in college students and showed that these disposi

tions were systematically related to individual differences in level 

of achievement needs. These results showed that high achievement 

needs were associated with attributions to high ability and high 

effort for success and to lack of effort for failure. Low achievement 

needs were associated with attributions to external causes for success 

and to lack of ability for failure. 

A number of experimental investigations have examined the effects 

of differential attributions for success and failure in achievement 

settings, and several relationships have been found. Consistent with 

previous research, this body of evidence has shown that the causal 

factor(s) to which an achievement outcome is ascribed tends to 

influence emotional reaction to that outcome, future expectancies 

regarding performance on the same or a similar task, and subsequent 
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achievement behavior. With respect to emotional consequences, a 

consensus of the research findings has suggested that Internal 

attributions (ability or effort) evoke stronger affective responses 

(pride or shame) than external attributions (task difficulty or luck), 

and that perceived effort is the most powerful determinant of the 

emotional response to an achievement outcome (Beckman, 1970; Lanzetta 

& Hannah, 1969; Welner & Kukla, 1970). In contrast, changes in 

expectancy appear to be affected primarily by the stability of the 

attribution made. Attributions to relatively stable factors (ability 

or task difficulty) tend to produce greater typical expectancy changes 

(i.e., expectancy decrements following failure and expectancy incre

ments following success) than attributions to relatively unstable 

factors (effort or luck) (Welner, 1972). 

The evidence suggesting various behavioral consequences of 

different attributions derives largely from the research on achieve

ment motivation and the relationship between achievement motivation 

and attrlbutlonal dispositions. This evidence, then, is somewhat 

Indirect. For example, high achievement needs have been associated 

with behavioral persistence in the face of failure, with preference 

for achievement activities, and with intensity of performance 

(Atkinson & Lltwin, 1960; Feather, 1961; Welner & Rosenbaum, 1965). 

Welner (1972) incorporated these findings into an attrlbutlonal model 

of achievement behavior in which ascriptions to certain causal factors 

(and the resultant emotional and expectancy effects) are the most 

direct determinants of various behavioral consequences. From this 
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perspective, initial level of achievement motivation is viewed as an 

antecedent condition in a lengthy causal chain. Level of achievement 

motivation has a direct Influence on the individual's attrlbutlonal 

disposition. This disposition is manifested in a consistent tendency 

to ascribe achievement outcomes to certain causal factors; the 

resulting causal ascriptions have a direct impact on the individual's 

emotional response and future expectancies. Finally, emotional 

response and expectancy have a direct influence on the magnitude, 

direction, and persistence of achievement behavior. An example of 

this proposed causal sequence might go as follows: (a) an individual 

low in achievement motivation fails at an achievement task; (b) the 

low need for achievement is partially reflected in a disposition to 

ascribe failure to lack of ability; (c) s/he makes the expected 

attribution to lack of ability for this particular outcome; (d) this 

causal ascription to a stable factor leads to lowered expectancy of 

success in future achievement tasks; and (e) the decreased expectancy 

of success results in the behavioral consequence of avoiding achieve

ment activities. 

In summary, the attribution model of achievement behavior serves 

as one example of how causal thinking affects human experience and 

behavior. This articulation of the role of attributions in achieve

ment contexts also serves as Important background for the theoretical 

formulations and experimental research which has led to the integra

tion of attribution theory and the human learned helplessness model. 

The following section reviews the development of this proposed 
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Integration and explains the rationale for the current study, which is 

designed to examine some of the unanswered questions about the 

"marriage" between helplessness and attribution. 

Reformulated Learned Helplessness Model 

To deal with some inadequacies of the learned helplessness 

hypothesis which came to light as research on the helplessness 

phenomenon was extended to human subjects, Abramson et al. (1978) 

reformulated the original theory. The reformulation integrated early 

helplessness theory and attribution theory in an effort to provide a 

more comprehensive theoretical framework for understanding human 

helplessness and to account for some of the unexplained helplessness 

effects observed in human subjects. The reformulated theory addressed 

two major shortcomings of the original helplessness hypothesis—(a) 

that it failed to distinguish between events that are uncontrollable 

for everyone and those that are uncontrollable only for some people; 

and (b) that it did not predict when helplessness will be general 

versus specific nor when it will be chronic versus acute. According 

to the new theory, when confronted with uncontrollable outcomes, 

people ask themselves why they are helpless. The causal attribution 

used by an individual to explain why s/he is helpless determines the 

generality and chroniclty of the subsequent deficits. It also 

determines whether or not helplessness is experienced as universal or 

personal. 
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According to the original definition of uncontrollability, an 

outcome is Independent of a response if the probability of the outcome 

is the same whether or not the response occurs. When an outcome is 

independent of all voluntary responses available to an individual, 

then it is said to be uncontrollable for that individual. This 

definition does not distinguish between instances of uncontrollability 

in which no one would have been capable of controlling the outcome and 

instances in which an individual lacked the skills necessary to 

exercise control over an outcome which some individuals would have 

been able to control. In response to this inadequacy, the reformu

lated theory drew a distinction between universal helplessness and 

personal helplessness. Universal helplessness generally refers to a 

situation in which a person is exposed to an outcome that, by its 

nature, could not have been controlled by him/her or anyone else. 

Personal helplessness refers to a situation in which a person fails to 

control a given outcome due to a limited response repertoire; i.e., 

there are relevant others who possess the responses needed to control 

that outcome. It is important to keep in mind that the person's 

assessment of the situation (as either externally or internally 

caused) rather than the objective situation itself, actually deter

mines whether helplessness is universal or personal. 

According to the reformulated theory, the internality of the 

cause to which a person attributes the uncontrollable outcome 

determines whether or not the resulting helplessness is personal or 

universal. Attributing uncontrollability to internal factors results 
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in personal helplessness, while attributing uncontrollability to 

external factors results in universal helplessness. For example, 

consider a husband who lost his beloved wife in the crash of a small 

aircraft that he was piloting and was not seriously injured himself. 

He might blame the loss on some outside force like turbulent weather 

(external attribution) or on some personal deficiency such as 

inadequate flying skills (internal attribution). In this case then, 

the same uncontrollable event could have profoundly different effects 

on the husband depending on the kind of causal attribution he makes. 

The distinction between personal and universal helplessness, as 

presented in the reformulated theory, suggested a helplessness effect 

that is unique to humans—lowered self-esteem. This deficit, in 

contrast to the three deficits outlined in the original theory, only 

occurs in cases of personal helplessness (i.e., when an internal 

attribution is made). Personal helplessness tends to lower self-

esteem, because it involves an unfavorable comparison with others. 

The personally helpless individual is affected by both: (a) the fact 

that his responses are ineffectual with regard to a certain outcome, 

and (b) the fact that relevant others are able to respond effectively 

in the same situation. 

Lowered self-esteem resulting from uncontrollability that is 

attributed to an internal cause is a specific example of the more 

general role of attributions in mediating human helplessness effects. 

In general, attributions fit into the sequence of events which lead to 

symptoms of helplessness as follows: (a) an outcome occurs that is 
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objectively uncontrollable; (b) the person affected by the outcome 

perceives that it is independent of his/her responding; (c) s/he then 

makes an attribution for the perceived uncontrollability of the 

outcome; (d) this attribution leads to an expectancy of future 

uncontrollability; and finally (e) the expectancy that future 

responses will not alter the outcome results in helplessness symptoms. 

Thus, theoretically, attributions directly affect the nature of the 

expectancy of future uncontrollability. That expectancy, in turn, 

produces the helplessness deficits. 

Helplessness deficits can be far-reaching, affecting many areas 

of a person's functioning, or quite limited, affecting only the 

specific outcome(s) involved in the initial uncontrollable situation. 

In the reformulated theory, helplessness deficits which occur across a 

number of different situations are referred to as global. Helpless

ness deficits which occur across a limited range of situations are 

referred to as specific. Another important characteristic of help

lessness deficits that is spelled out in the reformulation is 

chroniclty. Deficits that persist for long periods of time are called 

chronic, and those that dissipate rapidly are called transient. 

The original helplessness hypothesis did not specify when 

helplessness is likely to generalize across situations nor when it is 

likely to persist for extended periods. The reformulated theory has 

argued that attributions are the chief determinants of the generality 

and chroniclty of helplessness deficits. According to the theory, in 

addition to internality, attributions are also characterized by the 
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dimensions of stability and generality. A global attribution produces 

generalized helplessness deficits, while a specific attribution 

produces specific deficits. Similarly, stable attributions produce 

chronic helplessness, while unstable attributions produce transient 

helplessness. For example, "I'm stupid," is a rather global attribu

tion for failure on a math test; whereas, "I'm stupid at quadratic 

equations," is a very specific attribution for failure on the same 

test. The more global of these two attributions would create an 

expectation of helplessness in almost any future situation requiring 

intelligence. Such an expectation would produce helplessness across a 

broad range of situations. The more specific of these attributions 

would generate the expectancy that future tasks requiring skill with 

quadratic equations will be uncontrollable. This expectation would 

limit helplessness to a very narrow range of situations. To extend 

this example, the attribution, "I'm stupid," is internal and stable as 

well as global. The reformulated hypothesis predicts that such an 

attribution would lead to helplessness deficits (including lowered 

self-esteem) of a global and chronic nature. 

In summary, when humans are exposed to uncontrollable outcomes, 

they attribute the uncontrollability to a cause. These attributions 

are characterized by three orthogonal dimensions—internality, 

globality, and stability. Where an attribution falls on these 

continuous dimensions determines, in large part, the nature of the 

resulting helplessness deficits. It should be noted that Abramson 
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et al. (1978) have added the attrlbutlonal dimension of globality to 

Heider's original dimensions—internality and stability. 

Abramson et al. (1978) maintained that the reformulated model 

provides a more complete and accurate account of the experimental 

evidence of learned helplessness in humans than does the original 

model. For example, the attrlbutlonal dimensions of globality and 

stability explain why expectations of helplessness induced in the 

laboratory generalize to a second task and do not dissipate between 

the training task and the test task. The reformulated theory also 

offers a reasonable explanation for some of the experimental human 

helplessness findings that are not adequately explained by the earlier 

theory. One such finding was reported by Roth and Kubal (1975). 

Subjects in this study showed greater helplessness across two quite 

different situations when the helplessness induction task was 

described as important than when it was described as unimportant. An 

explanation of these results based on the reformulated theory is that 

the description of the task as important produced a more internal, 

stable, and global attribution than the description of the task as 

unimportant. The reformulated theory also suggests the mechanism 

through which immunization and cure occur. Exposure to controllable 

outcomes prior to helplessness training (immunization) or following 

helplessness training (therapy) provides the subject with evidence 

that the cause of uncontrollability during helplessness training was 

at least somewhat specific. Thus, immunization prevents a global 

attribution and therapy reverses a global attribution. 
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In addition to this post hoc analysis of previous learned 

helplessness literature in light of the reformulation, a number of 

studies have provided empirical findings that are directly relevant to 

the attrlbutlonal hypothesis of human helplessness. 

In a study using fifth-grade children, Dweck and Reppuccl (1973) 

examined the relationship between persistence in the face of failure 

on a problem-solving task and perception of responsibility for 

achievement outcomes. To do this, they compared the Intellectual 

Achievement Responsibility (lAR) scores (Crandall et al., 1965) of 

subjects showing persistence on block design problems (some solvable 

and some unsolvable) and subjects showing lack of persistence (i.e., 

helplessness). Helpless subjects showed a general tendency to take 

less responsibility for the outcomes of their behavior than persistent 

subjects. The helpless subjects also showed a tendency to attribute 

success and failure to ability more than effort when they did take 

responsibility for the outcome of their behavior. In contrast, 

subjects who showed persistence in the face of failure tended to 

emphasize effort as a determinant of outcome. In this context, 

personal responsibility is roughly equivalent to the attrlbutlonal 

dimension of internality. In this experiment, then, external attribu

tions (not taking responsibility) were associated with greater levels 

of helplessness than internal attributions. While this finding seems 

inconsistent with the Abramson et al. (1978) helplessness 

reformulation, the results regarding ability and effort attributions 

are clearly in line with the predictions of the reformulated 

'^il 
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hypothesis. Attributions to ability (a relatively stable factor) 

characterized subjects who gave up readily, while attributions to 

effort (a relatively unstable factor) characterized subjects who 

persisted in the face of failure. Overall, the results of this study 

offer mixed support for the reformulated theory. 

Dweck (1975) extended this line of investigation in a study 

designed to determine if changing a subject's attributions can ;il,." 

mi 
alleviate learned helplessness on a problem-solving task. Two 

training procedures for alleviating helplessness were compared. Based 

on the findings of Dweck and Reppucci (1973), the first procedure 

consisted of teaching children to accept responsibility for failure aj 

and to attribute it to insufficient effort (attribution retraining). I ! 

The second procedure, based on behavior modification principles, 

consisted only of success experiences (success only). Before 

training, all subjects exhibited severe performance deterioration 

following failure. After training, subjects who received attribution 

retraining equaled or improved their prefailure performance following 

failure, while success only subjects continued to show marked 

performance deterioration following failure. Dweck concluded that 

reactions to averslve events such as failure are largely determined by 

the way in which the events are viewed. In this experiment, negative 

reactions to failure were altered by training subjects to blame 

failure on an unstable factor (i.e., effort) rather than on a stable 

factor (e.g., ability). These results are consistent with the 

reformulated theory of learned helplessness. 
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In order to study the effect of different attributions on 

helplessness deficits, Klein et al. (1976) directly manipulated 

attributions for failure on unsolvable discrimination problems in 

depressed and nondepressed college students. Attributions were 

manipulated by informing subjects about the performance of other 

college students on the helplessness induction task. An internal 

:«i 
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attribution was Induced by stating that a high percentage of other • filiilllll 
lb 

subjects performed well on the problems. An external attribution was 

induced by stating that only a few other subjects had solved many of 

the problems. A no instruction condition was also included. It was 

assumed that subjects given internal instructions attributed their 

failure on the task to personal incompetence, while subjects given 

external instructions attributed their failure to task difficulty. To 

check this assumption, a postexperimental questionnaire was given 

after the test for helplessness deficits. Subjects were asked to rate 

on two separate seven-point scales the extent to which their perfor

mance was due to (a) ability and (b) task difficulty. Ratings were 

consistent with the attribution instructions subjects had received. 

Helplessness deficits were measured by performance on a series of 

anagram problems. No specific predictions were made about the effect 

of differential attributions on helplessness deficits. For nonde

pressed subjects, anagram performance indicated that helplessness was 

successfully induced, but the different attribution instructions had 

no effect on helplessness deficits. Overall, depressed subjects also 

exhibited helplessness, but those receiving external attribution 
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instructions showed significantly better anagram performance than 

those receiving internal instructions or no instructions. Thus, 

blaming uncontrollability on an external factor reduced helplessness 

in depressed subjects but not in nondepressed subjects. This finding 

is difficult to interpret and does not clearly support nor clearly 

undermine the reformulated hypothesis. The fact that nondepressed 

fr, subjects exhibited similar cognitive and motivational deficits whether ,̂,, 

they attributed failure to internal or external factors could be 

considered technically consistent with the reformulation, since 
r-

theoretically the internality of an attribution only affects self- ijifj 

esteem deficits. However, since ability can be considered more global ;,, 

than task difficulty, nondepressed subjects given the internal 

instructions could have been expected to show greater deficits than 

nondepressed subjects given the external instructions. Since the 

attrlbutlonal dimensions of stability and globality were not con

trolled, it is difficult to tell if these results support the 

reformulation. However, these results suggest that attributions play 

a role in mediating human helplessness deficits. 

Wortman, Panciera, Shusterman, and Hibscher (1976) also manipu

lated attributions for performance on a problem-solving task by 

informing subjects about the performance of others on the task. 

Subjects believed that the occurrence of averslve noise during the 

task (which was actually uncontrollable) was determined by their 

performance on the problems. The attribution manipulation was 

designed to induce attributions for failure on the problems to lack of 



42 

ability in one group and to task difficulty in a second group. A 

third group received no attribution manipulation. A control group 

given solvable problems was also included. The results indicated that 

helpless subjects induced to attribute their lack of control to low 

ability showed significantly more stress (i.e., rated themselves as 

more helpless, upset, frustrated, angry, and aroused) than helpless 

subjects induced to attribute lack of control to task difficulty. 

Although this specific finding would not be predicted by the reformu

lation, it is not inconsistent with it, and it does provide additional 

evidence that attributions can have a measurable effect on human -si 

helplessness deficits. Following helplessness training, helpless rj;' 

subjects in the ability attribution condition (combined with subjects 

in the no attribution condition for statistical analysis) performed 

significantly better than helpless subjects in the task difficulty 

attribution condition (combined with nonhelpless subjects for statis

tical analysis) both on similar problems in the same situation and on 

different problems in a new situation. Thus, larger cognitive and 

motivational deficits were associated with the more external and 

specific attribution (task difficulty). Also, cognitive and motiva

tional deficits generalized more readily to a new situation under the 

more specific of the two attributions. Although these findings seem 

contrary to the reformulated hypothesis, the way in which groups were 

combined to make the statistical comparisons on the post-helplessness 

training performance measures renders the results questionable with 

regard to the reformulation. The authors explained these results in 
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terms of the reactance phenomenon. They suggested that subjects who 

initially felt incompetent (i.e., ability attribution and no attribu

tion subjects) reacted to failure by trying harder on the subsequent 

problems and that this increase in effort produced performance 

superior to the other groups. This explanation is consistent with the 

integrative model of reactance and learned helplessness proposed by 

Wortman and Brehm (1975). 

Tennen and Eller (1977) manipulated causal attributions for 

uncontrollability by labeling unsolvable discrimination problems as 

progressively "easier" or progressively "harder." They assumed that 

subjects receiving the easy problems would attribute their failure to 

lack of ability and that subjects receiving the hard problems would 

attribute failure to task difficulty. It was predicted that attribu

tions to lack of ability would lead to larger performance deficits on 

solvable anagram problems (presented in a separate room by a different 

experimenter) than attributions to task difficulty. The results 

supported this prediction. In fact, subjects receiving the problems 

labeled "hard" not only performed better on anagrams but compared to a 

control group, showed facilitation rather than helplessness. The 

finding that attributions to ability led to greater performance 

deficits than attributions to task difficulty supports the reformu

lated hypothesis. However, the occurrence of facilitation instead of 

helplessness in a group of subjects exposed to uncontrollable outcomes 

is inconsistent with the general theory of learned helplessness. To 

explain this discrepant finding, Abramson et al. (1978) suggested that 
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task-difficulty subjects made attributions that were too specific to 

produce an expectation of uncontrollability in the anagram task. 

Overall, this study supports the reformulation. 

In a similar learned helplessness experiment by Hanusa and Schulz 

(1977), attributions were manipulated (a) by directly stating the 

factors which determine performance both before and after a set of 

unsolvable discrimination problems, and (b) by presenting information ;).,' 

about the performance of others on the task. These investigators _'• 

is 
attempted to produce attributions to (a) ability, (b) task difficulty, jjr 

and (c) lack of effort in three of the helpless groups, and no 

attrlbutlonal cues were given to the fourth helpless group. A group 

receiving solvable problems and a group receiving no helplessness 

induction were also included. On a maze-solving task designed to test 

for cognitive and motivational deficits, subjects in the ability-

attribution condition performed better than all other groups. 

According to the reformulation, attributions to low ability (an 

internal, stable, and relatively global factor) should have produced 

greater generalization of helplessness deficits to the maze problems 

than attributions to lack of effort (an internal, unstable, and 

relatively specific factor) and attributions to task difficulty (an 

external, unstable, and relatively specific factor). However, just 

the opposite occurred in this study. These results, then, clearly 

contradict the reformulated hypothesis. Abramson et al. (1978) ||| 

discounted these findings, because the typical helpless group (in this 

case, the helpless group that received no attrlbutlonal cues) failed 

m 
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to show performance deficits relative to a nonhelpless control group. 

They reasoned that the test task was probably not sensitive enough to 

helplessness deficits. 

Another interesting finding in this study concerns the reporting 

of attributions by subjects. Although responses to a questionnaire 

(apparently of the rating scale type) presented after the unsolvable 

discrimination problems indicated that subjects understood and 

remembered the attrlbutlonal cues, when asked to make open-ended 

attributions for their success or failure on the discrimination 

problems, very few reported attributions. Most responded to the open-

ended questions by repeating the outcome of the discrimination task. 

Since different attrlbutlonal cues produced significant differences in 

performance, it seems likely that subjects actually made the attribu

tions that the experimental manipulations were designed to induce. 

However, subject responses to the open-ended questions cast doubt on 

this assumption. If attributions exert the consistent and powerful 

influence on helplessness deficits suggested by the reformulation, it 

is difficult to understand why subjects given multiple attrlbutlonal 

cues did not report attributions on an open-ended questionnaire. The 

lack of spontaneously reported attributions has a number of possible 

Implications—(a) that despite attrlbutlonal cues, subjects simply did 

not make causal attributions for failure to exercise control over 

discrimination problems; (b) that the subjects who made causal 

attributions were not sufficiently aware of the attribution process to 

report it; or (c) that the questionnaire used to measure causal 

^jgjjgjs^^^^^^ 
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attributions in this study was not sensitive enough to pick up 

attributions that actually occurred. 

In two related studies, Diener and Dweck (1978) investigated 

differences between mastery-oriented and helpless children in attribu

tions reported following failure on an achievement-related discrimina

tion task. Subjects were classified as either mastery-oriented or 

helpless according to their score on the lAR. The discrimination task 

consisted of eight solvable training problems followed by four unsolv

able test problems. In the first study, each subject was verbally 

asked for an attribution for his/her performance immediately following 

the last test problem: "Why do you think you had trouble with these 

problems?" Over 50% of the helpless children attributed failure to 

lack of ability, while none of the mastery-oriented children attri

buted failure to this factor. Mastery-oriented children relied almost 

equally on lack of effort, bad luck, fairness of the experimenter, and 

task difficulty to explain their failure. Only about 7% of the 

helpless children and 10% of the mastery-oriented children gave no 

attribution in response to this question. These results, then, 

supported both the assumption that humans make causal attributions 

when faced with uncontrollability and the hypothesized relationship 

between greater human helplessness deficits and attributions to stable 

and global causes (in this case, lack of ability). 

In the second study, prior to the seventh training problem, 

subjects were asked to begin "thinking out loud" and were encouraged 

to say anything they were thinking, whether related to the task or 
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not. All of the children were able to verbalize something during the 

first problem and most seemed comfortable with the procedure by the 

second problem. Results showed that significant differences in 

verbalizations between the helpless and mastery-oriented groups began 

to appear after failure was experienced. Helpless children began 

making attributions for failure (primarily to lack of ability), 

negative emotional statements, and solution-irrelevant statements. In 

contrast, mastery-oriented children made very few attributions, and 

those reported were spread among several attrlbutlonal categories. 

Instead, they engaged in self-monitoring and self-instructions. Thus, 

helpless children focused on the causes of their failure, while 

mastery-oriented children focused on remedies for failure. 

These results suggested that persons who tend to view themselves 

as helpless typically respond to uncontrollable outcomes by giving up 

and invoking causal attributions (often to internal, global, and 

stable factors). Persons who tend to view themselves as competent, 

however, search for ways to gain control when faced with uncontrol

lable outcomes. It is possible that the mastery-oriented children did 

not perceive the problems as unsolvable, so never gave up trying to 

control the situation. This would explain why they engaged in 

solution-oriented cognitions rather than causal attributions for 

failure. Further experience with uncontrollability might have brought 

on helplessness and concomitant causal attributions in these subjects 

as well. However, it is also possible that, contrary to the reformu

lation, when faced with uncontrollable outcomes, some individuals do 

aagmimsMaj 
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not ask themselves why they are helpless. In summary, the experi

mental investigations which have directly manipulated or assessed 

attributions for uncontrollability in a learned helplessness paradigm 

offer only mixed support for the reformulated theory. 

Rationale 

One basic component of the reformulated theory which has not been 

adequately established is the assumption that people usually respond 

to uncontrollable events by making causal attributions. The reformu

lation does not specify whether some helplessness-inducing situations 

are more likely to lead to attributions than others, and implies that 

causal attributions virtually always occur in response to outcomes 

that are perceived as uncontrollable. Wortman and Dintzer (1978) 

criticized the reformulation for its failure to provide sufficient 

evidence to support this central assumption. They noted that other 

researchers have questioned whether subjects in social psychology 

experiments more directly related to the development and validation of 

attribution theory actually made attributions (Bern., 1972). They also 

pointed out that most of the helplessness studies which have measured 

attributions have utilized a rating scale which cues subjects to think 

about what caused their lack of control. A less reactive attribution 

measure might yield quite different results. 

In previous learned helplessness studies, the rating scale method 

has been used as a direct measure of causal attributions and as a 

manipulation check for experimentally induced attributions (Klein 
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et al., 1976; Rizley, 1978; Teasdale, 1978; Tennen & Glllen, 1979). 

In these studies, the format of this measurement procedure has 

typically been a post-experimental questionnaire with a series of 

rating scales. Each scale in the series lists a causal factor that 

subjects are asked to rate according to the extent of its influence on 

their performance. For example, in the Klein et al. (1976) study such 

a questionnaire was used as a manipulation check, and it successfully 

discriminated among groups receiving differential experimental cues 

designed to induce specific attributions. These results suggested 

that the subjects in this study actually made the attributions that 

the experimental manipulations were meant to elicit. However, there 

are serious problems with this approach to measuring attributions. 

The format of a rating scale measure almost forces subjects to endorse 

some of the causal factors listed whether or not they actually made 

any attributions. Also, attributions which can be reported are 

limited to the ones presented in the scales. This method, then, 

unduly influences subjects to report that they made causal attribu

tions and restricts the causal factors reported to those chosen in 

advance by the experimenter. With this type of questionnaire, it is 

very difficult to determine if the causal factors rated as influential 

reflect spontaneous attributions or simply post hoc rationalizations 

elicited by the demand characteristics of the measuring instrument. 

An alternative way of measuring attributions is an open-ended 

procedure in which subjects are asked what they believe to be the 

cause(s) of their performance. The primary advantage of an open-ended 
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measure over a rating scale is its flexibility. With an open-ended 

measure subjects are free to use any causal explanation that occurs to 

them. With a rating scale they must restrict themselves to the causal 

factors selected in advance by the experimenter. An open-ended 

measure is also less reactive than a rating scale. By listing 

attributions to be rated, a scale measure makes the subject aware of 

certain causal factors that otherwise s/he might not consider. 

Awareness of these specific factors probably affects the overall 

rating process. This is not a problem with open-ended measures. 

An open-ended approach to assessing attributions has been used in 

a few learned helplessness studies, with varied results (Diener & 

Dweck, 1978; Hanusa & Schulz, 1977). In the first of two experiments 

by Diener and Dweck (1978), a verbally presented open-ended question 

("Why do you think you had trouble with these problems?") elicited a 

causal attribution of some sort from about 90% of the children who 

served as subjects. This finding lends support to the assumption that 

people tend to make causal attributions when they experience uncon

trollable events. However, almost no subjects (all adult) in the 

Hanusa and Schulz (1977) study spontaneously reported attributions in 

response to an open-ended question presented in written form following 

a helplessness induction. The conflicting results from these two 

studies are difficult to reconcile and cast doubt on the notion that 

attributions are essential in mediating human helplessness deficits. 

A weakness common to both rating scale and open-ended methods of 

measuring attributions is that they call the subject's attention to 
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causal explanations for performance. Without this external cue to 

focus on causes, the subject might not think about the reasons for his 

performance or might not consider them as carefully or completely. 

The second experiment in the Diener and Dweck (1978) study utilized an 

attribution measure which minimized this problem—spontaneous verbali

zations. They found that when instructed to "think out loud" during 

an unsolvable cognitive task, some subjects (children described as 

helpless in their approach to schoolwork) tended to make causal 

attributions for failure while others (children described as mastery-

oriented in their approach to schoolwork) engaged in solution-oriented 

cognitions. This assessment procedure avoided tipping off subjects to 

think about causes of uncontrollability as is the case with open-ended 

and rating scale methods. These results suggested that, under certain 

conditions, some individuals respond to uncontrollable events by 

making causal attributions while others do not. However, it could be 

argued that the lack of attributions reported by some subjects in this 

study reflects insufficient awareness of the attrlbutlonal process 

rather than nonoccurrence of attributions. 

An article by Nisbett and Wilson (1977) addressed the issue of 

subject self-reports of attributions in response to uncontrollable 

outcomes. They questioned the assumption that a subject's failure to 

report attributions means that an attrlbutlonal process did not occur. 

They argued that people do not have access to higher level cognitive 

processes that cause human behavior and therefore cannot be expected 

to make accurate self-reports of cognitive activities such as causal 
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attributions. To support this position they cited research which 

suggests that cognitions can affect behavior without subjects being 

aware of them. If one accepts this premise, then a lack of self-

reported attributions, such as was found in the Hanusa and Schulz 

(1977) study, does not necessarily damage the hypothesis that human 

helplessness deficits are mediated by attributions. Within this 

theoretical framework, as long as the predicted behavioral effects of 

attributions can be demonstrated, inconsistent subject self-reports 

about the occurrence of attributions do not threaten the viability of 

the theory. 

In a reply to Nisbett and Wilson (1977), Smith and Miller (1978) 

argued that the accessibility of mental processes largely depends on 

the kind of cognitive activity about which a person is asked to 

report: 

Tasks that are novel and engaging for subjects, such as 
choosing a college or solving challenging problems, often 
seem to evoke accurate introspective awareness of process. 
Tasks that are, on the other hand, overlearned, routine, or 
of minimal Interest may well be "run off" in such a way that 
subjects cannot report on Intervening processes, (p. 361) 

They pointed out statistical flaws in several of the studies cited by 

Nisbett and Wilson (1977) and reported research findings which demon

strate that subjects are capable of making accurate reports about 

their own cognitive processes. Smith and Miller (1978) concluded that 

research should focus on the conditions under which mental processes 
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can be accurately reported rather than whether it is possible for 

humans to Introspect accurately. 

A related argument which offered a somewhat different approach to 

this issue was advanced by Langer (1978). She contended that much of 

human behavior is carried out in a "mindless" fashion, with little 

conscious thought or awareness. According to this hypothesis, people 

often behave according to scripts which are acquired through repeti

tion of an activity and do not require conscious awareness to carry 

out. Unlike Nisbett and Wilson's (1977) position, Langer did not 

maintain that people lack access to their cognitive processes. 

Instead, she suggested "that most of the time people are not con

sciously seeking explanations or trying to assess their cognitive 

processes" (p. 38). This hypothesis applies to complex.social 

interactions as well as the simpler events of daily functioning. The 

research evidence Langer presented in support of her "nonthinking 

hypothesis" shows that people tend to follow a well-learned script in 

social encounters rather than process all of the available informa

tion, unless responding according to the script requires more effort 

than processing the full range of communication expressed in the 

social exchange. To summarize this evidence, subjects in the studies 

reported were shown to behave mindlessly in social contexts (Langer, 

Blank, & Chanowitz, 1978). Langer concluded that attribution 

theorists and social psychologists have assumed too much cognitive 

activity by individuals engaged in familiar behaviors. She suggested 

that only when habitual or scripted behavior proves inadequate do 
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people resort to actively processing and analyzing their environment 

in such a way that might lead to causal attributions. 

Langer's hypothesis also suggested the possibility that attrlbu

tlonal processes may take place in an automatic fashion; that causal 

inferences about some familiar situations can become part of a well 

learned "script" that is enacted "mindlessly" whenever that particular 

situation arises. Thus, in some helplessness-inducing situations, 

rather than actively engaging in causal analysis. Individuals may 

carry out a well learned attrlbutlonal chain which mediates helpless

ness effects. In such an instance, the person might act as if he had 

made an attribution without actually having made one, and without 

being able to report having made one. Attributions, then, may be 

involved in mediating helplessness deficits in several different ways. 

In summary, the studies which have examined the role of attribu

tions in producing learned helplessness deficits have not addressed 

the issue of whether subjects make attributions spontaneously (i.e., 

without experimental cues designed to induce specific attributions and 

without cues built into the attribution measure). The few human 

helplessness studies which have not induced attributions through 

experimental manipulation and have allowed subjects more freedom in 

reporting attributions (e.g., through open-ended questionnaires) have 

produced mixed results on this issue. However, one conclusion that 

can be drawn from this latter group of studies (Diener & Dweck, 1978; 

Hanusa & Schulz, 1977) is that some subjects do not report making 

attributions in a learned helplessness situation. These cases call 
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into question the extent to which attributions are involved in the 

mediation of human helplessness deficits and suggest that one of the 

fundamental assumptions upon which the reformulated learned helpless

ness theory rests (i.e., that humans respond to uncontrollable 

outcomes by attributing their lack of control to a cause) has not been 

adequately tested. 

The purpose of the present study is to examine this assumption 

more completely and to test it experimentally. The empirical evidence 

to date has suggested that causal attributions may mediate helpless

ness deficits under some conditions but not under others. Theoreti

cally, it seems important to identify the types of conditions under 

which causal attributions are most likely to occur in response to 

uncontrollable events and when they will have a significant impact 

on the deficits which typically result from exposure to such 

uncontrollability. 

The present study will examine several different conditions 

relevant to the role of attributions in mediating learned helplessness 

deficits. These conditions will vary across two dimensions—(a) type 

of attribution measure and (b) strength of attrlbutlonal cues in the 

environment. 

Turning to the measurement issue first, a study which examined 

the effects of measurement technique on subject-reported attributions 

was conducted by Elig and Frieze (1979). These investigators compared 

the validity and reliability of three different ways of measuring 

causal attributions for success and failure—rating scale, percentage. 
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and open-ended methods. All three methods were found to have 

acceptable levels of reliability (intercoder reliability for the open-

ended method; alternate form reliability for the scale and percentage 

methods), but significant differences were found in levels of 

convergent and discriminant validity. Percentage and scale methods 

were shown to converge with each other in terms of the correlations 

between these two procedures in measuring the same causal factor. 

(Correlation coefficients for different causal factors included in the 

study ranged from .43 to .63. For example, attributions to the factor 

"intelligence" as measured by the percentage method correlated .58 

with attributions to "Intelligence" as measured by the scale method.) 

However, the open-ended method showed very low convergence with the 

other two methods (ranging from .00 to .37). This finding reflects 

significant method variance and suggests that scale and open-ended 

procedures may be measuring different phenomena. In terms of 

discriminant validity (i.e., showing higher correlations with the same 

causal factor as measured by one of the other methods than with a 

different causal factor as measured by the other method), the 

percentage and scale procedures were far superior to the open-ended 

method. The open-ended procedure was found to have the highest face 

validity of the three methods, but the scale measure was not signifi

cantly lower in face validity. The percentage method obtained 

significantly lower ratings for face validity than the other two 

measures. Subjects found the percentage method difficult to compute 

and did not feel it accurately reflected the reasons they believed 
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were responsible for the outcomes experienced. Of the three methods, 

then, the rating scale method was found to be psychometrically 

superior, and these authors recommended it for use in most attribution 

studies. However, they acknowledged that open-ended measures are 

particularly useful for assessing attributions in novel situations. 

Generally, the Elig and Frieze (1979) study confirmed the notion 

that the way attributions are measured can have a significant impact 

on results obtained in attribution studies. While rating scale 

measures have psychometric advantages over open-ended measures and are 

capable of generating data which neatly conforms to attrlbutlonal 

theory, it is highly questionable whether such ratings accurately 

reflect spontaneous human thought. Such scales are structured such 

that subjects have little choice (short of noncompliance) but to 

endorse at least some of the preselected causal factors as an 

Important influence on their performance. This format ensures that 

subjects consider causal explanations and that only the causal factors 

included by the experimenter will be represented in the data. This 

method of assessing attributions also provides the subject with an 

implicit organizational framework for causal analysis. By exposing 

subjects to a set of causal factors which appear to be interrelated 

(such as "ability" and "luck"), it subtly encourages a strategy of 

weighing each factor in light of the others. 

The open-ended methodology has less influence on subject 

responses because it does not expose subjects to specific causal 

factors or provide a ready framework for causal analysis. For these 
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reasons, open-ended measures probably reflect spontaneous cognition 

more closely than scale measures. However, like scale measures, open-

ended procedures do stimulate subjects to focus on causes for 

performance. One of the objectives of the present study is to design 

an instrument for measuring causal attributions which eliminates this 

cue to focus on causal explanations and more accurately reflects 

spontaneous cognitive activity during and following experimental 

exposure to uncontrollable outcomes. To this end, a "no information" 

questionnaire has been developed, which simply asks subjects to 

describe their thoughts and feelings during and following the 

helplessness induction task. Only naturally occurring causal attribu

tions that are especially salient to the subject should show up on 

this questionnaire. This no information format will be compared to a 

rating scale format to test for differences in number and type of 

attributions reported in response to different assessment procedures. 

In some respects, the no information questionnaire resembles the 

unsolicited attribution measure utilized by Harvey and his associates 

in their investigation of variables which influence interpretation and 

recall of interpersonal events (Harvey, Yarkin, Lightner, & Town, 

1980). In four separate experiments, subjects viewed a couple engaged 

in serious conversation on video tape. Different kinds of mental sets 

were introduced as independent variables (e.g., empathic versus 

detached set; memory-set versus no memory-set). Amount of attribution 

and accuracy of recall were the dependent variables of Interest. The 

method they used to measure attributions was designed to minimize 
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interference with naturalistic interpretations of the events viewed on 

video tape. To assess attributions, subjects were asked to describe 

in writing what they had seen and heard on the tape as completely as 

possible. They were also asked to note any feelings or thoughts they 

had during the film. These written reports were then coded for number 

of attributions by Independent raters. The no information measure in 

the present study seeks to accomplish a similar objective—to 

eliminate the effect of directly requesting an attribution on the 

frequency and kind of attribution reported by a subject. 

The other major issue which this study will explore is the effect 

of environmental cues on occurrence of causal attributions in response 

to uncontrollable outcomes. A large proportion of the studies 

investigating the role of attributions in mediating human helplessness 

deficits have deliberately manipulated attributions by providing 

certain information or cues to subjects (Hanusa & Schulz, 1977; Klein 

et al., 1976; Tennen & Eller, 1977; Wortman et al., 1976). Such 

studies have successfully demonstrated that specific types of attribu

tions can be experimentally induced and that differential attributions 

affect the nature of helplessness deficits following uncontrollable 

events. However, these studies have not examined the influence of 

environmental cue conditions £er se_ on the occurrence of causal 

attributions. Some studies from the attribution literature reviewed 

earlier have investigated cue utilization in attribution formation, 

and suggested that environmental cues are powerful determinants of 

attrlbutlonal judgments. However, little research has been reported 

III 
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on situations in which external attrlbutlonal cues are minimal or 

absent. Assuming that the presence and strength of environmental cues 

varies widely across experiences of uncontrollability in naturalistic 

settings, it seems important to examine situations in which cues are 

absent or weak as well as situations in which ample information is 

available from which to make a causal ascription. The present study 

is designed to examine the effects of weak versus strong external cues 

on the occurrence of causal attributions in response to uncontrol

lability. One purpose of this comparison is to test the hypothesis 

(made by Abramson et al., 1978) that humans tend to attribute their ' 

lack of control to a cause when faced with uncontrollable events. If | jji! 

, subjects report causal attributions given minimal external cues, it 

will greatly strengthen the generality of this hypothesis. The 

hypothesis will be strengthened further if subjects report causal 

attributions on the no Information questionnaire, especially when 

under minimal cue conditions. Combining a minimal environmental cue 

condition with an attribution measure which minimizes cues to focus on 

causal explanations should provide a stringent test of the hypothesis 

that experiences with uncontrollable outcomes are followed by causal 

• ascriptions for the perceived lack of control. 

Two levels of the external cue variable will be employed in this 

experiment—(a) strong cue and (b) weak cue. In the strong cue 

condition, subjects will receive instructions (including information 

about how others performed on the task) designed to induce a specific 

causal attribution for their performance on the helplessness induction 
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task. In the weak cue condition, subjects will receive only enough 

information about the task to establish a plausible rationale for its 

inclusion in the study. The content of this information will be 

essentially neutral with respect to possible causes of success and 

failure on the task. 

Hypotheses 

Hypothesis 1 

A main effect for type of attribution measure is hypothesized. 

It is predicted that type of attribution measure will affect: (a) the 

number of subjects reporting at least one attribution and (b) the 

number of attributions of different content reported by a subject. 

Specifically: (a) more subjects answering the rating scale question

naire will report at least one attribution than will subjects 

answering the no information questionnaire; (b) subjects answering the 

rating scale questionnaire will report more attributions of different 

content than subjects answering the no information questionnaire. 

Hypothesis 2 

A main effect for strength of cue is hypothesized. It is 

predicted that the strength of attrlbutlonal cue will affect: (a) the 

number of subjects reporting at least one attribution and (b) the 

number of attributions of different content reported by a subject. 

Specifically: (a) more subjects in the strong cue conditions will 

report at least one attribution than will subjects in the weak cue 
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condition; (b) subjects in the strong cue conditions will report more 

attributions of different content than subjects in the weak cue 

condition. 

Hypothesis 3 

An interaction between type of attribution measure and strength 

of cue is hypothesized. It is predicted that strong attrlbutlonal 

cues will elicit more attributions (i.e., more subjects reporting at 

least one attribution, and more attributions of different content 

reported by a single subject) than weak attrlbutlonal cues, but that 

the effect will be significantly stronger under the no information 

measure than under the rating scale measure. Specifically: (a) the 

combination of weak cue and no information questionnaire should 

produce fewer attributions than any of the other three combinations; 

(b) the combination of strong cue and rating scale questionnaire 

should produce more attributions than any of the other three 

combinations. 

Hypothesis 4 

A main effect for exposure to the helplessness induction is 

hypothesized. It is predicted that, compared to no treatment control 

subjects, experimental subjects will show learned helplessness 

deficits. All experimental subjects should exhibit cognitive, 

motivational, and affective deficits. However, self-esteem deficits 

should occur as follows: (a) subjects in the task easy cue condition 
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will show self-esteem deficit relative to no treatment control 

subjects and relative to task difficult cue subjects; (b) subjects in 

the task difficult cue condition will not show self-esteem deficit 

compared to no treatment controls. Measures which will be used to 

represent the four helplessness deficits are: (a) cognitive deficit 

will be represented by two performance scores taken from the anagram 

task—(1) number of solutions and (2) trials to criterion; (b) 

motivational deficit will also be represented by two performance 

scores taken from the anagram task—(1) number of give-ups and (2) 

time wasted; (c) affective deficit will be represented by score on the 

DACL; (d) self-esteem deficit will be represented by score on the 

OSAS. 

Hypothesis 5 

It is hypothesized that the type of attributions a subject 

reports will affect the helplessness deficits shown. Specifically, 

subjects reporting relatively more internal-stable-global attributions 

will show greater helplessness deficits than subjects reporting 

relatively more external-unstable-specific attributions. 

Hypothesis 6 

As a control measure to check for the effect of answering any 

attribution questionnaire on helplessness deficits, subjects in the no 

questionnaire condition will be compared to all experimental subjects 
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who answered a questionnaire across the DACL, OSAS, and all four 

anagram performance measures. 



CHAPTER II 

METHOD 

Overview 

This investigation was designed to examine the effects of 

different cue conditions and different methods of measuring attribu

tions on: (a) the occurrence of causal attributions reported 

following a learned helplessness induction procedure, and (b) the 

deficits which have been shown to result from such a procedure (Benson 

& Kennelly, 1976; Hiroto & Seligman, 1975; Klein et al., 1976). The 

extent to which attributions (when reported) affect helplessness 

deficits also was examined. A factorial design combining three cue 

conditions with three measurement methods was employed. In addition 

to the nine cells resulting from this arrangement, a no treatment 

control group was included, yielding a total of 10 cells. 

The cue variable included two strong cue conditions and one weak 

cue condition. This variable was manipulated by varying the informa

tion provided to subjects about the helplessness induction task. In 

one of the strong cue conditions, subjects were given information 

about the performance of previous subjects on the task, which 

indicated a very low success rate. This information was designed to 

give the impression that the task is a difficult one and induce 

subjects to attribute their failure to "task difficulty." The second 

strong cue condition was identical to the first except that the 

65 



66 

success rate of previous subjects was described as high rather than 

low. This cue suggested that the task is easy and was expected to 

elicit attributions for failure to factors within the individual, such 

as "ability." Previous research has shown that people use social 

norms to infer task difficulty (Frieze & Welner, 1971), and previous 

learned helplessness research has used this type of cue successfully 

to induce attributions to task difficulty (Klein et al., 1976). The 

weak cue condition was designed to minimize external information which 

might be used by a subject to infer the cause of failure. Therefore, 

no Information regarding factors which could influence outcome was 

imparted to subjects in this condition. These subjects received only 

a vague statement describing the purpose of the task which was read to 

all subjects. 

The attribution measurement variable consisted of two different 

questionnaires used to measure subject attributions for failure on the 

induction task: (a) a rating scale questionnaire, and (b) a no 

information questionnaire. Three of the experimental groups received 

the rating scale questionnaire and three received the no information 

questionnaire. The other three experimental groups were not given an 

attribution questionnaire. The rating scale questionnaire lists 

possible causal factors and asks subjects to rate the extent to which 

each factor caused them to perform as they did on the helplessness 

induction task. The no information questionnaire instructs subjects 

to report whatever thoughts or feelings occurred to them during and 



67 

following the Induction task and does not mention causes or 

attributions. 

The experimental procedure included six steps and was carried out 

in the following sequence: (a) Introduction to the helplessness 

induction task and presentation of attrlbutlonal cue information; (b) 

induction of learned helplessness; (c) measurement of attributions for 

failure on the induction task; (d) measurement of affective and self-

esteem deficits; (e) testing for cognitive and motivational deficits; 

and (f) debriefing. Thus, subjects in the nine experimental groups 

received one of three sets of attrlbutlonal cue information (including 

a set with no information) and descriptive information about the 

task's purpose. This was followed by a series of unsolvable concept 

formation problems which have been shown to induce learned helpless

ness in previous experiments (Baucom & Danker-Brown, 1979; Benson & 

Kennelly, 1976; Hiroto & Seligman, 1975; Klein et al. , 1976). At the 

conclusion of this induction task, subjects were asked to fill out one 

of the attribution questionnaires. (Subjects in three of the 

experimental groups did not receive a questionnaire in order to serve 

as a control for the effect of completing any questionnaire on later 

helplessness deficits.) Then subjects were given a Depression 

Adjective Check List (Lubln, 1965), a self-esteem scale (Ickes, 

Wicklund, & Ferris, 1973), and a postexperiment questionnaire to 

complete. Once these forms were completed, subjects were given a 

series of patterned anagrams to solve. Performance on this anagram 

task has been used in previous research as a measure of cognitive and 
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motivational deficits resulting from helplessness experiences (Baucom 

& Danker-Brown, 1979; Benson & Kennelly, 1976; Gatchel, Paulus, & 

Maples, 1975; Hiroto & Seligman, 1975; Klein et al., 1976; Tennen & 

Eller, 1977). 

Subjects in the no treatment control group simply looked through 

the stimulus cards used in the concept formation problems instead of 

trying to solve them. They did not fill out an attribution question

naire but did complete the DACL, the self-esteem measure, and the 

anagram task. After completing the anagram task, all subjects were 

thoroughly debriefed. 

Subjects 

A total of 150 volunteers were drawn from an undergraduate 

college population to serve as subjects for this research project. 

Once selected, each subject was randomly assigned to one of the nine 

experimental conditions or the no treatment control condition. 

Materials 

Consent Form 

At the beginning of the experiment, subjects were asked to read 

and sign a consent form (Appendix A). It states that the subject 

agrees to participate in the study and understands the potential risks 

Involved. It also states that the subject may terminate participation 

at any time and that s/he will be provided with more information about 

the study at its conclusion. 

miiinurtai^ntunn'^ 
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Concept Formation Problems 

To induce learned helplessness, experimental subjects were 

presented with a series of five concept formation problems that were 

adapted from Levine (1971) by Lester and Baucom (Note 1). A number of 

previous studies have utilized a similar task to engender learned 

helplessness in humans (Benson & Kennelly, 1976; Hiroto & Seligman, 

1975; Klein et al., 1976; Tennen & Eller, 1977). The same form of the 

concept formation task employed in this study has been used success

fully to produce cognitive, motivational, and affective deficits in 

several learned helplessness experiments (Baucom & Danker-Brown, 1979; 

Danker-Brown & Baucom, 1982; Note 2). 

Each concept formation problem consists of a series of 10 cards, 

and each card contains two designs. For example, card one has the 

following designs: 

Each design is composed of four out of eight possible stimulus dimen

sions. The eight dimensions are arranged in four pairs, including two 

letters ("A" and "T"), two sizes (large and small), two colors (black 

and white) , and two borders (circle and square). One member of each 

pair occurs in the first design on a card, and the other member occurs 

in the second design on that card. Each design then, includes an A or 

a T, a small letter or a large letter, a black letter or a white 
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on 
letter, and a circle or a square. Taken together, the two designs 

any card contain all eight dimensions, with each dimension occurring 

only once. 

A problem consists of the presentation of the 10 cards. For each 

problem, the subject's task is to determine which one of the eight 

dimensions was chosen in advance by the experimenter as the solution. 

Subjects accomplish this by examining each card and then stating which 

design they think contains the target dimension. The experimenter 

provides Immediate feedback about the correctness of the subject's 

response by saying "correct" if the design chosen contains the pre

selected dimension, and "incorrect" if it does not. Once a subject 

knows which design on a card contains the target dimension, s/he can 

eliminate the dimensions contained in the other design. For example, 

if the target dimension on a problem is the letter T, and a subject 

selects the design on the left of the example card illustrated above, 

the experimenter would say "correct." The subject would then know 

that the target dimension is either the letter T, large letter, black 

letter, or square. These four remaining dimensions are split between 

the two designs on subsequent cards. By eliminating dimensions that 

appear in "incorrect" designs, over the course of 10 trials, subjects 

can narrow the possibilities to a single dimension and thereby solve 

the problem. 

However, in order to provide an experience of response-outcome 

independence, the feedback given on each trial of each problem was 

determined by prearranged schedule rather than the accuracy of the 
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subject's response. Without accurate feedback, subjects could not 

solve the problems correctly. 

A sample problem was included with the task instructions and was 

demonstrated by the experimenter to help acquaint subjects with the 

task. A set of five cards was used for the sample problem. The same 

set of 10 cards was used for all of the actual concept formation 

problems. These sets of stimulus designs were printed on 3-inch by 5-

inch index cards and bound in a small notebook labeled "D-48." As 

described below, the "D-48" label was part of a manipulation designed 

to increase subject perception of the task's importance. 

Concept Formation Feedback Schedules 

The experimenter had a sheet of paper with the predetermined 

feedback schedule for each of the five concept problems. These 

schedules included the feedback (either "correct" or "incorrect") to 

be read by the experimenter after each trial of each problem. All of 

the schedules included five "correct" and five "incorrect" feedback 

responses. Feedback for the 10th trial of all five problems was 

"incorrect." Feedback for the other trials was arranged in random 

order (Appendix B). 

Attribution Questionnaires 

One of two different questionnaires was used to measure causal 

attributions made in response to the induction task: (a) a rating 

scale format, and (b) a no information format. The rating scale 
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questionnaire lists eight possible causes for the subject's perfor

mance on the concept formation problems. Each of these causes 

represents one of eight possible combinations of the attrlbutlonal 

dimensions emphasized by Abramson et al. (1978) in their reformulat 

of learned helplessness theory. Each causal factor is: (a) either 

internal or external; (b) either stable or unstable; and (c) either 

global or specific. For example, the first factor listed ("general 

ability") is Internal, stable, and global. Subjects were instructed 

to decide if a factor affected their performance by marking "YES" or 

"NO," then to rate each factor according to the extent of its causal 

influence on their performance. A seven point scale ranging from 

"totally responsible" to "not at all responsible" with a mid-point 

labeled "somewhat responsible" was provided for each factor (Appendix 

C). 

The no information questionnaire instructs subjects to write down 

any thoughts or feelings that occurred to them during and following 

the concept formation task. It does not mention causes or attribu

tions and encourages subjects to be candid and thorough (Appendix C). 

Several measures were taken from each attribution questionnaire. 

The first was a dichotomous score, indicating whether or not the 

subject made any causal attributions. The second measure was the 

total number of attributions of different content reported by the 

subject. The third measure was a percentage score which reflects 

which attrlbutlonal dimensions (internal or external, stable or 

unstable, global or specific) the subject used most. 
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For the rating scale questionnaires, each causal factor that was 

marked "YES" was scored as an attribution. Because of the way it is 

designed, the content of the causal factors endorsed on the rating 

scale questionnaire and the attrlbutlonal dimension represented by 

each factor are self-evident. 

For the no information questionnaires, three independent judges 

blind to the purposes of the study decided which remarks qualified as 

causal attributions, determined the total number of attributions of 

different content, and then rated them along the internal-external, 

stable-unstable, and global-specific dimensions. The judges were 

thoroughly trained prior to making any ratings. They received 

instructions describing what constitutes a causal attribution and were 

given examples of statements which qualify and statements which do not 

qualify as attributions. They also received an explanation of the 

attrlbutlonal dimensions used to classify attributions. Finally, they 

practiced rating hypothetical responses until they demonstrated an 

acceptable level of proficiency. The manual used to train raters is 

presented in Appendix D. 

To help develop the training manual for raters, a pilot study was 

carried out. Fourteen female and 11 male students from an under

graduate psychology class volunteered to participate. As a group, 

these subjects were instructed to carefully read over the directions 

on the first page of a three-page handout and then complete the two 

questionnaires on the following pages as directed. These written 

directions described in condensed form the experimental procedure to 
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be followed in the first half of the main study. Subjects were asked 

to imagine they had attem.pted the five concept formation problems and 

failed each one. Then they were directed to answer the questionnaires 

as if they had actually participated in the experiment. The first 

questionnaire was identical to the no information questionnaire used 

in the main study. The second questionnaire was similar to the 

postexperiment questionnaire used in the main study. Pilot subjects' 

responses to the no Information questionnaire were screened and 

several used in the training exercises included in the training manual 

for raters. A copy of the handout for the pilot study is presented in 

Appendix Q. 

Depression Adjective Check List 

Form E of the Depression Adjective Check Lists (DACL) (Lubln, 

1965) was used to measure depressed mood following the helplessness 

induction task. This instrument is a self-report measure of current 

depressive mood. Lubln and Levitt (1979) report that it is in use in 

"experimental, clinical, epidemiological, and cross-cultural studies" 

(p. 192). Items for the different forms (A through G) were 

empirically derived according to their utility in discriminating 

between severely depressed psychiatric patients and normal controls. 

Among the seven forms, internal consistency ranges from .79 to .90, 

and split-half reliabilities range from .82 to .93. Cross validation 

data indicates a significant correlation between the DACL and the MMPI 
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D scale (.57), the Beck Depression Inventory, ratings of an experi

enced psychiatrist (.79), and self-ratings (.95) (Buros, 1972). 

Form E is composed of 34 adjectives listed in two columns on a 

single sheet of paper. Twenty-two of the adjectives are depressive 

(e.g., "sad," "gloomy") and 12 are positive (e.g., "safe," "gay"). 

The printed instructions direct subjects to check the adjectives that 

describe their current mood (Appendix E). In previous learned 

helplessness studies (Baucom & Danker-Brown, 1979; Baucom & Miller, 

Note 3; Lester & Baucom, Note 1), Form E of the DACL was found to be 

sensitive to changes in depressed affect. To obtain a score, the 

total number of depressive adjectives checked is added to the total 

number of positive adjectives not checked. 

Self-esteem Measure 

Changes in self-esteem resulting from exposure to the helpless

ness induction task were measured by a self-esteem scale developed by 

Ickes, Wicklund, and Ferris (1973). This scale has been used 

successfully to measure changes in self-esteem as a result of exposure 

to uncontrollability (Abramson, 1977; Lester, 1980). It consists of 

two pages which contain the same 20 bipolar adjective pairs (e.g., 

skilled-unskilled, industrious-lazy) listed in the same order. Each 

pair is separated by 17 dots. On the first page, subjects are 

Instructed to rate themselves as they "would ideally like to be" 

(ideal self) by marking an X on the dotted line connecting each pair. 

On the second page, subjects are instructed to rate themselves on each 



76 

of the 20 dimensions as they "are right now" (real self) (Appendix F) . 

A self-esteem score was obtained by totalling the absolute differences 

between real and ideal ratings on each trait dimension. 

Postexperiment Questionnaire 

The three manipulation checks used to verify that the experi

mental manipulations had been effective were Included in a postexperi

ment questionnaire. This questionnaire was given to subjects to fill 

out after they completed the self-esteem measure (Appendix G). 

To determine if subjects perceived their performance on the 

helplessness Induction task as failure, they were asked to rate how 

well they did on the task on a seven point scale ranging from "very 

poorly" to "extremely well," with "fair" as the midpoint. Any 

subjects who rated their performance above the midpoint of the scale 

were eliminated from the study, as this indicated that feelings of 

lack of control via failure were not successfully induced (Appendix 

G). 

To determine if subjects in the strong cue conditions understood 

and believed the task difficulty instructions, they were asked to rate 

the difficulty of the helplessness induction task on a seven point 

scale ranging from "very easy" to "extremely difficult," with 

"somewhat difficult" as the midpoint. Subjects whose ratings were 

inconsistent with the instructions they received may be eliminated 

from the study as this would indicate that the subject did not 

understand or did not believe the cue instructions. The criterion for 
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inconsistency consisted of a rating above the midpoint for subjects in 

the task easy condition and a rating below the midpoint for the 

subjects in the task difficult condition (Appendix G). 

To determine if subjects "saw through" the deception involved in 

the helplessness induction task or were unduly suspicious about this 

task, a postexperiment questionnaire designed to tap such suspicion 

was presented (along with the other manipulation checks) at the end of 

the helplessness induction task. Subjects who showed a definite 

belief that they were deceived about the solvability of the concept 

formation problems were eliminated from the study (Appendix G). 

Anagram Task 

Cognitive and motivational effects of the helplessness induction 

task were measured by performance on a series of 20 patterned 

anagrams. A set of solvable anagrams similar to those employed in 

much of the human learned helplessness literature (Benson & Kennelly, 

1976; Hanusa & Schulz, 1977; Hiroto & Seligman, 1975; Klein et al., 

1976; Tennen & Eller, 1977) was used. In previous learned helpless

ness studies, the same anagram task used in this investigation has 

been found to be sensitive to cognitive and motivational changes 

caused by a prior experience of response-outcome independence (Baucom 

& Danker-Brown, 1979; Danker-Brown & Baucom, Note 2). 

Each anagram was printed on a 3-inch by 5-inch index card and 

bound in the same notebook as the concept formation cards. The 

letters in each five-letter word from which the anagrams are taken 
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were arranged in the same scrambled order—3-4-2-5-1. For example, 

"TREND" was presented as "ENRDT" and "NOBLE" as "BLOEN." Subjects 

were given a maximum of 100 seconds to solve each anagram. 

A score for solutions, trials to criterion, giveups, and wasted 

time was taken from each subject's performance on the anagram task. 

Solutions and trials to criterion served as measures of the cognitive 

effects of the induction task. Solutions refers to the number of 

of anagrams presented before the pattern was detected. Discovering 

the pattern was defined as three consecutive correct solutions in less 

than 10 seconds per solution. Motivational effects of the Induction 

task were measured by giveups and wasted time. Giveups is the number 

of anagrams on which a subject gave up. Wasted time refers to the 

total amount of time not used on all anagrams on which the subject 

gave up. Thus, if a subject gave up on two of the 20 anagrams, one 

after 40 seconds and the other after 50 seconds, s/he would receive a 

score of 110 seconds on the wasted time variable. Sixty seconds were 

wasted on the first anagram and 50 on the second. 

Anagram Feedback Sheet 

For each subject, the experimenter had a sheet with the correct 

words printed on it and blank spaces to record the subject's scores on 

the anagram task (Appendix H). 

anagrams correctly solved. Trials to criterion refers to the number -̂ H 

c :/ 
- r 
r : 
-iff* 

CD 
vx:r 



79 

Procedure 

Subjects were run Individually by a single experimenter in a 

standard room containing a small table and two chairs placed across 

from each other. Upon entering the experimental room, each subject 

was given a consent form and the following instructions: 

Before we get started, would you read this form and sign 
it if you agree to participate under the conditions it 
describes. It explains what we will be doing in this 
experiment. 

Subjects refusing to sign the consent form were dismissed from further 

participation in the experiment. Subjects wishing to terminate their 

participation during the course of the experiment were excused from 

the remainder of the study. These subjects were fully debriefed to 

ensure that no adverse consequences resulted from the experimental 

procedures already administered. 

After the consent form was signed, an introduction to the concept 

formation task (D-48) was read to all subjects. This introduction 

provided a rationale for the task and was designed to Increase the 

subject's perception of its importance. Previous research has shown 

that increasing perceived importance of the induction task increases 

the likelihood of helplessness effects (Roth & Kubal, 1975). In the 

reformulation, Abramson et al. (1978) suggested that importance of the 

uncontrollable event leading to learned helplessness affects the 

Intensity of mood changes and self-esteem deficits. This task 

introduction also included the attrlbutlonal cue Information for the 
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s ix exper imenta l groups rece iv ing an a t t r l b u t l o n a l cue. The cues 

included informat ion about how previous col lege s tudents had performed 

on the t a s k (Appendix I ) . 

Following t h i s I n t r o d u c t i o n , a l l subjec ts were given i n s t r u c t i o n s 

for the D-48 wi th an abbrevia ted sample problem (f ive cards ins tead of 

10) and b r i e f v e r b a l demonstration of how i t might be solved (Appendix 

•J) • i;: 

After demonstra t ion of the sample problem was completed, expe r i - Ill 

mental s u b j e c t s were presented with the f ive insoluble concept T'f 
P ,. 

formation problems. Since feedback for each trial on all five ::;.r; 

; : i • 

problems was predetermined and was unrelated to the correctness of the 

subject's response, subjects could not solve the problems. After the 

last card in a problem was presented and feedback given, the experi

menter asked the subject to name the target dimension. In response to 

the subject's attempted solution at the end of each problem, the 

experimenter said "incorrect." Thus, experimental subjects failed all 

five of the concept problems. 

After the sample problem was completed, control subjects were 

told that they would simply view the cards which make up the concept 

problems without receiving feedback and without trying to solve the 

problems. An explanation for this procedure, emphasizing the 

importance of creating a similar experience for all subjects in an 

experiment, was presented (Appendix K). Then control subjects were 

exposed to five consecutive presentations of the series of 10 concept 

formation stimulus cards. After each run through the series of 10 
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cards, the experimenter said, "That would have been the first (second, 

third, etc.) problem." 

At the conclusion of the D-48, the attribution measure was taken. 

Three of the nine experimental groups received the rating scale 

questionnaire format and three the no information format. Subjects in 

the other three experimental groups and subjects in the control group 

did not answer an attribution questionnaire. For the six groups 

receiving attribution questionnaires, the experimenter gave the 

subject the appropriate form with accompanying instructions (Appendix 

L) . The experimenter left the room while the questionnaire was being 

answered and returned after three minutes had passed. Then the 

experimenter gave the subject a copy of the DACL, a copy of the self-

esteem scale, and a postexperiment questionnaire, read the instruc

tions for filling these out (Appendix M) , and left the room again. 

After five minutes, the experimenter returned to administer the 

anagram task. For the experimental subjects not receiving an 

attribution questionnaire and for all control subjects, the experi

menter left the room and took a 3-mlnute break following the D-48 to 

keep time constant for all groups. Then he returned to give the DACL, 

the self-esteem measure, with slightly modified instructions (Appendix 

N), and the postexperiment questionnaire. As with the other groups, 

he left the room for five minutes while these were being filled out. 

When these forms were all completed, the experimenter introduced 

the anagram task, which was designed to measure cognitive and motiva

tional effects of the previous experimental treatments. All subjects 
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performed the anagram task, and it was administered under uniform 

conditions. The experimenter gave a brief rationale for the task and 

then explained how it works (Appendix 0) . After the instructions had 

been read, the 20 anagrams were presented, one at a time. Subjects 

were not allowed to use pencil and paper, and they were given 100 

seconds to solve each anagram. With the use of a stopwatch, the 

experimenter recorded the amount of time required to solve each 

anagram. On any single item, if the subject did not reach the correct 

solution within the 100 second time limit, the experimenter said, 

"Let's try the next one." The task proceeded in this manner until all 

20 items had been presented. 

The final step in the experimental procedure was to debrief each 

subject thoroughly. To accomplish this, the experimenter read an 

explanatory statement (Appendix P) and then answered any questions 

posed by the subject. 

fi 
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CHAPTER III 

RESULTS 

Subjects 

In order to obtain the data needed for this study, a total of 171 

college students were run through the experimental procedure. Twenty-

one subjects were eliminated from the data analysis for the reasons 
. . • t • 

v.'.: 

described below, leaving the 150 subjects needed in the experimental -H 

design. Based on responses to the manipulation checks, a total of 18 ?!fr 

subjects were eliminated. Thirteen of these Indicated that they }0 

believed the concept formation problems were unsolvable, four 

perceived themselves as performing well (rather than failing) on the 

concept formation problems, and one subject both believed the problems 

were unsolvable and felt he performed well. Two of the other three 

subjects were eliminated due to procedural error by the experimenter, 

and one chose to discontinue participation before the procedure was 

completed. 

Of the 150 subjects (10 groups of 15) used in the data analysis, 

104 (or 69%) were female and 46 (or 31%) were male. The number of 

males in each group ranged from 3 to 6 with a mean of 4.6, while the 

number of females ranged from 9 to 12 with a mean of 10.4. Subjects 

ranged in age from 17 years to 55 years with a mean age of 22.8 years 

and a modal age of 18 years. 

83 
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Primary Analyses 

Manipulation Check 

Manipulation Check 2 was designed to determine if the cue 

manipulations had their intended effect. Originally, it was planned 

to eliminate subjects from the data analysis if they marked the seven-

point scale for rating the difficulty of the D-48 task in a way that 

was inconsistent with the cue instructions they received. However, 

after several subjects had been taken through the experimental proce

dure, it became apparent that most subjects were rating the concept 

formation task as "difficult" regardless of the instructions received. |L 

li 
Rather than eliminate all of these subjects, an alternate plan was « 

followed, in which responses to this manipulation check were tested to 

determine if there were statistically significant group differences in 

ratings across the three cue conditions. To that end, a one-way ANOVA 

was performed, comparing the task difficult, task easy, and weak cue 

groups, using subjects' ratings (ranging from 1 to 7) of the diffi

culty of the D-48 task as the dependent variable. The results, 

summarized in Table 1, show a significant difference among the three 

groups. Application of a Tukey HSD post hoc test of means shows that 

the task easy groups (X = 4.29) rated the difficulty of the concept 

formation task significantly lower than both the weak cue groups (X = 

4.96) and the task difficult groups (X = 5.24), £ < .05. While the 

task difficult groups did not differ significantly from the weak cue 

groups, £ > .05, the mean was higher and in the right direction. It 
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Table 1: Analysis of Variance Summary—Comparing Scores on 
Manipulation Check 2 across Cue Conditions 

Source 

Between Groups 

Within Groups 

df 

2 

132 

MS 

10.81 

1.51 

7.15* 

*£ < .002 

can be concluded, then, that the cue manipulations were fairly 

effective. 

• i . •• •• 

Inter-rater Reliability 

To determine if the raters who scored the no Information 

questionnaires reached an acceptable level of agreement, an intraclass 

correlation coefficient was calculated for: (a) the dichotomous 

rating (i.e., whether or not an attribution was made), and (b) the 

rating for number of attributions of different content made. The 

intraclass correlation coefficient for the dichotomous rating was .62, 

while the intraclass correlation coefficient for the rating on number 

of attributions was .67. These coefficients Indicate that the typical 

inter-correlation of the three raters is .62 and .67, respectively, 

for the two types of ratings. General consensus suggests that an 

inter-rater reliability coefficient of this type should exceed .60 

(Hartmann, 1977). Since both of these meet that criterion, they can 

be viewed as acceptable. 
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Hypothesis I 

Hypothesis I predicted that: (a) significantly more subjects 

answering the rating scale questionnaire would report at least one 

causal attribution than subjects answering the no information 

questionnaire; and (b) subjects answering the rating scale 

questionnaire would report significantly more causal attributions of 

different content than subjects answering the no information'question

naire. The first of these predictions was tested by computing a 2 

0 

(questionnaire type) x 2 (attribution/no attribution) chi square, 

using all experimental subjects who answered an attribution question

naire (see Table 2) . The 45 subjects who received the no information 

questionnaire were compared to the 45 subjects who received the rating 

scale questionnaire. Using Yates' correction for continuity, a 
2 

statistically significant chi square was found: X (1) = 5.577, £ = 

.018. However, two of the four expected cell frequencies in this chi 

square are less than 5. Such low expected frequencies make the use of 

the chi square computational formulas undependable. As an alternate 

test of this hypothesis, a procedure designed to handle small expected 

cell frequencies was used (Mainland & Murray, 1952). This procedure 

involves using a table which gives the observed cell frequencies 

required to achieve statistically significant chi squares. For N = 

45, when the smallest observed frequency is 0, the observed frequency 

in the corresponding cell must be at least 6 to achieve significance 

at the .05 level and at least 8 to achieve significance at the .01 

level. Inspection of the chi square presented in Table 2 shows a 
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Table 2: 2 (Questionnaire Type) x 2 (Attribution/No Attribution) 
Contingency Table 

Attribution No Attribution 

Rating Scale 
Questionnaire 45 0 45 

No Information 
Questionnaire _38̂  ]_ k5_ 

83 7 90 ;5 
''r'-

frequency of 7 in the cell corresponding to the smallest cell 

frequency. Therefore, the probability that these distributions among 

the four cells occurred by chance falls between .05 and .01. This 

figure is roughly equal to the probability associated with the chi 

square value which was calculated using Yates' correction (i.e., £ = 

.018), and therefore confirms the earlier finding. It can be 

concluded, then, that significantly more rating scale subjects 

reported at least one attribution than did no information subjects. 

This finding is consistent with prediction. 

Prediction (b) under Hypothesis I was tested by performing a 2 

(questionnaire type) x 3 (cue condition) analysis of variance, with 

number of attributions of different content as the dependent variable. 

Number of attributions of different content was defined as the number 

of causal factors endorsed on the rating scale questionnaire or the 

number of attributions contained in a subject's written response to 
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the no information questionnaire (as determined by raters) . The means 

and standard deviations for each group are presented in Table 3. A 

significant main effect was found for questionnaire type. Consistent 

with prediction, subjects answering the rating scale questionnaire 

reported significantly more attributions of different content than 

subjects answering the no information questionnaire. The results of 

this analysis are summarized in Table 4. Thus, Hypothesis I was 

supported both for number of subjects making at least one attribution 

and for number of attributions of different content reported. 

Hypothesis II 

Hypothesis II consisted of two related predictions: (a) that 

significantly more subjects in the strong cue conditions would report 

at least one attribution than would subjects in the weak cue condi

tion; and (b) that subjects in the strong cue conditions would report 

significantly more attributions of different content than subjects in 

the weak cue condition. The first of these predictions was tested by 

computing a 3 (cue condition) x 2 (attribution/no attribution) chi 

square, using all subjects who answered an attribution questionnaire. 

The data are presented in Table 5. The resulting chi square was found 

to be nonsignificant, X^ (2) = 1.239, £ > .05. Unacceptably low 

expected cell frequencies also occur in this analysis, so again the 

chi square value obtained may not provide an appropriate test of 

significance. In order to confirm this nonsignificant finding, the 3 

X 2 contingency table may be partitioned into a 2 (task difficult 

•r t i(,i 

.,... 

Ill 

j 
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Table 3: Means and Standard Deviations for Number of Attributions of 
Different Content by Group 

Group 

Rating Scale Quest. 
Task Difficult Cue 

Rating Scale Quest. 
Task Easy Cue 

Rating Scale Quest. 
Weak Cue 

No Information Quest. 
Task Difficult Cue 

No Information Quest. 
Task Easy Cue 

No Information Quest. 
Weak Cue 

M 

4.80 

4.80 

5.13 

1.33 

1.40 

1.40 

SB 

2.21 

2.01 

1.81 

0.62 

1.12 

0.99 

cue/weak cue) x 2 (attribution/no attribution) table and tested for 

significance by following the procedure used earlier (i.e.. Mainland & 

Murray, 1952). This particular partition was chosen in order to 

provide a comparison between one of the strong cue conditions and the 

weak cue condition. The task easy cue condition was not used because 

its observed frequencies are Identical to those in the weak cue 

condition. Following the procedure used earlier, for N_ = 30 and the 

smallest cell frequency = 1, the corresponding cell frequency would 

have to be at least 8 for chi square to be significant at the .05 

level and 10 to be significant at the .01 level. Since the 
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Table 4: Analysis of Variance Summary—Effects of Questionnaire Type 
and Cue Condition on Number of Attributions of Different 
Content Reported 

Source 

Questionnaire Type 

Cue Condition 

Questionnaire Type x Cue Condition 

Error 

df 

1 

2 

2 

84 

MS 

280.90 

0 .34 

0 .23 

2 .47 

j ; 

113 

0 

0 

96* 

14 

10 

*£ < .0001 

corresponding cell frequency is only 3, this chi square is also 

nonsignificant. This finding confirms that the number of task 

difficult subjects reporting at least one attribution was not 

significantly greater than the number of weak cue subjects reporting 

at least one attribution. Since there were no differences in observed 

frequencies between the task easy and weak cue conditions, it can be 

concluded that neither of the strong cue conditions differed signifi

cantly from the weak cue condition in number of subjects reporting at 

least one causal attribution. 

To test the prediction that strong cue subjects would report more 

attributions of different content than weak cue subjects, the same 2 

(questionnaire type) x 3 (cue condition) analysis of variance used to 

test prediction (b) under Hypothesis I was used. The means and 

standard deviations for number of different attributions are presented 

r ' 

i 

li! 

i IH 

nw: 

. . I " " " 

tiilliu 
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Table 5: 3 (Cue Condition) x 2 (Attribution/No Attribution) 
Contingency Table 

Task Difficult 

Task Easy Cue 

Weak Cue 

Cue 

Attribu 

29 

27 

83 

tion No Attribution 

1 

3 

2 

7 

30 

30 

30 

90 

in Table 3. The results of this analysis, summarized in Table 4, show 

that the main effect for cue condition was not significant. Contrary 

to prediction, then, subjects in the strong cue conditions did not 

report significantly more attributions of different content than 

subjects in the weak cue condition. 

Hypothesis III 

Hypothesis III predicted an interaction between type of attribu

tion measure and strength of cue. More specifically, it predicted 

that: (a) a significantly greater number of subjects receiving strong 

cues would report at least one attribution than subjects receiving the 

weak cue; and (b) subjects in the strong cue condition would report 

significantly more attributions of different content than subjects in 

the weak cue condition, with this effect being significantly greater 

under the no information questionnaire than under the rating scale 

questionnaire. To test prediction (a), a 2 (strong cue/weak cue) x 2 
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(rating scale questionnaire/no information questionnaire) x 2 (attri

bution/no attribution) chi square was attempted. This procedure has 

been described by Kendall (1980), and the layout is presented in Table 

6. The procedure provides a formula for calculating expected cell 

frequencies from the observed frequencies in a 2 x 2 x 2 contingency 

table. However, because two of the observed frequencies = 0 and one 

of the marginal totals = 0, the equation generated by this formula is 

Insoluble. Therefore, the chi square could not be computed for this 

particular analysis. jm 

As an alternate method of testing prediction (a), two separate 3 

(cue condition) x 2 (attribution/no attribution) chi squares were 

computed, comparing cue conditions under each separate questionnaire 

type. The analysis on subjects who answered the rating scale 

questionnaire, presented in Table 7, will be considered first. 

Because none of the subjects fell into the "no attribution" category 

and one of the marginal totals = 0, chi square cannot be calculated. 

However, visual inspection shows that all three cue conditions have 

identical observed frequencies. Therefore, strength of cue did not 

affect the number of subjects reporting at least one attribution on 

the rating scale questionnaire. 

The analysis on subjects who answered the no information 

questionnaire also is presented in Table 7. The chi square statistic 

2 
for this set of frequencies was found to be nonsignificant, X (2) = 

1.353, £ > .05. Once again, low expected cell frequencies present a 

problem for the analysis. This was dealt with in the same way as the 
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Table 6: 2 (Strong Cue/Weak Cue) x 2 (Rating Scale Questionnaire/No 
Information Questionnaire) x 2 (Attribution/No Attribution) 
Contingency Table 

Questionnaire Type 

Strength Rating Scale No Information 
of Cue 

Attribution No Attribution Attribution No Attribution 

0 26 4 60 

0. 11 1 ^ 

0 38 7 90 

S t r o n g 
Cue 

Weak 
Cue 

30 

j ^ 

45 

chi square for prediction (a) under Hypothesis II. By partitioning 

the 3 x 2 contingency table, a 2 x 2 table comparing the task 

difficult and weak cue conditions was constructed. This specific 

partition was selected, because it provides a comparison between one 

of the strong cue conditions and the weak cue condition. The task 

easy condition was not used, because its observed frequencies were 

identical to those in the weak cue condition. This 2 x 2 table of 

frequencies may then be tested with the procedure described by 

Mainland and Murray (1952). This procedure also yields a nonsignifi

cant chi square and confirms the earlier nonsignificant finding. 

Therefore, strength of cue did not significantly affect the number of 

no information subjects reporting at least one attribution. Since the 
> 

effects of cue condition were found to be nonsignificant under each 
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Table 7: 3 (Cue Condition) x 2 (Attribution/No Attribution) 
Contingency Tables for Rating Scale and for No Information 
Questionnaires 

Task Difficult 

Task Easy 

Weak Cue 

Rating Scale Questionnaire 

Attribution No Attribution 

15 0 

15 0 

11 9. 
45 0 

15 

15 

45 

i 
::; l l l i i i 

m 
TI i l l 
T i l l 
H 
'Hilli|||i|| 

Task D i f f i c u l t 

Task Easy 

Weak Cue 

No Information Questionnaire 

A t t r i b u t i o n No At t r ibu t ion 

14 1 

12 3 

_12 3 

38 7 

15 

15 

45 

I 

questionnaire type, it can be concluded that there was not a signifi

cant interaction of these two variables. Prediction (a), then, was 

not supported. 

The same 2 x 3 analysis of variance used to test prediction (b) 

under Hypotheses I and II was used to test prediction (b) under 

Hypothesis III (i.e.. that subjects in the strong cue conditions will 

report significantly more attributions of different content than 
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subjects in the weak cue condition, with this effect being signifi

cantly greater under the no information questionnaire than under the 

rating scale questionnaire). The means and standard deviations for 

these conditions are presented in Table 3. The results of this 

analysis, summarized in Table 4, show a nonsignificant interaction 

between cue condition and questionnaire type. This finding indicates 

the absence of an interaction effect between cue condition and 

questionnaire type on the number of attributions of different content 

reported. Prediction (b), then, and Hypothesis III as a whole were 

not supported. 

Hypothesis IV 

Hypothesis IV predicted that experimental subjects would show 

significantly greater learned helplessness deficits than control 

subjects. To test this hypothesis, a one-way multivariate analysis of 

variance was performed, comparing the nine experimental groups 

combined to the no treatment control group on the six helplessness 

deficit measures taken together. The means and standard deviations 

for each of these deficit measures are presented, by group, in Table 

8. Contrary to prediction, no significant multivariate effect was 

found, Wilks' X = .958, approximate F (6, 143) = .373, £ > .05. 

Univariate ANOVAs for each of the six helplessness deficit measures 

yielded similar findings, with no significant effect of helplessness 

induction on DACL, OSAS, solved, giveups, trials, or wasted. These 

ANOVAs are summarized in Table 9. Contrary to prediction. 
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Table 9: Univariate Analysis of Variance Summaries—All Experimental 
Groups Combined vs. Control Group on DACL, OSAS, Solved, 
Trials, Giveups, Wasted 

Source 

Between 
Groups 

Error 

Source 

Between 
Groups 

Error 

iL 

1 

148 

i i 

1 

148 

Variable 

DACL 

MS £ 

4.17 .11 

37.10 

Giveups 

MS F; 

4.28 .30 

14.19 

OSAS 

MS F 

236.46 .29 

817.37 

Trials 

MS ¥_ 

52.81 1.36 

38.77 

Solved 

MS 

21.16 

24.10 

Wasted 

MS 

7401.42 

76033.85 

l_ 
1 

.88 

1 

1 

¥_ 

.10 

1 

i 

1;. 
r 1 

t i 1 

All statistics nonsignificant at £ > .05 

experimental subjects did not display significantly greater help

lessness deficits than no treatment control subjects. 

Hypothesis IV also predicted differences in the self-esteem 

deficit among three specific groups: (a) compared to task difficult 

subjects, task easy subjects should show significantly lower self-

esteem; (b) task easy subjects also should show significantly lower 

self-esteem when compared to control subjects; and (c) task difficult 

subjects should show a significantly greater self-esteem when compared 

to control subjects. To test these predictions, three a. priori _t 
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tests were performed, using OSAS scores as the dependent variable. 

The results indicate no significant differences for these comparisons: 

task easy (X = 53.22) vs. controls (X = 44.60), _t (58) = .99, 

£ > .05; task easy vs. task difficult (X = 44.87), _t (88) = 1.36, 

£ > .05; task difficult vs. controls, _t (58) = .03, £ > .05. There

fore, none of the specific self-esteem predictions was supported. It 

can also be concluded that Hypothesis IV as a whole was not supported. 

Hypothesis V 

Hypothesis V predicted that the helplessness deficits shown by 

subjects would be related to the type of attributions reported. 

Specifically, subjects reporting relatively more internal/stable/ 

global attributions should show greater helplessness deficits than 

subjects reporting relatively more external/unstable/specific attribu

tions. To test this prediction, subjects' scores on each of the three 

attrlbutlonal dimensions were correlated with each of the helplessness 

deficit measures. These scores were calculated by summing a subject's 

scores on the four causal factors comprising each of the six attrlbu

tlonal values (i.e., internal, external, stable, unstable, global, 

specific). Then scores for internality, stability, and globality were 

obtained by subtracting the subject's external score from the internal 

score, unstable score from the stable score, and specific score from 

the global score. 

For rating scale subjects, of the 18 correlations computed 

between the three attrlbutlonal dimensions and the six helplessness 

i-H 
f| 
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deficits, shown in Table 10, only three reached statistical signifi

cance. Number of anagram solutions obtained a significant positive 

correlation with stability score and a significant negative correla

tion and with globalallty score, while OSAS score showed a significant 

positive correlation with globality score. The significant positive 

correlation between number of anagram solutions and stability score is 

not in the predicted direction, while the significant negative 

correlation between anagram solutions and globality score is in the 

predicted direction. The significant positive correlation between 

OSAS score and globality score is in the predicted direction. 

For no information subjects, of the 18 correlations computed 

between the three attrlbutlonal dimensions and the six helplessness 

deficits, only one reached statistical significance. OSAS score 

showed a significant negative correlation with internality score. 

This correlation, however, is not in the predicted direction. The 

correlation coefficients for subjects answering the no information 

questionnaire also are presented in Table 10. 

For no information subjects, these correlations were computed 

again using translated attribution scores. The same raters who scored 

the attributions for no information subjects also translated those 

scores into the rating scale format. Of the 18 correlations, shown in 

Table 10, two were found to be statistically significant. Number of 

giveups showed a significant positive correlation with stability 

score, while DACL score showed a significant negative correlation with 

globality score. The first of these correlations is in the predicted 
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Table 10: 

Internal 

Stable 

Global 

Pearson Correlations Between 
DACL, OSAS, Solved, Giveups, 

DACL 

-.23 

(.04) 

(.13) 

Rating 

OSAS 

-.18 

-.15 

(.31)* 

Attribut 
Trials, 

Scale Subjects 

Solved 

.15 

.26* 

(-.32)* 

Giveups 

-.11 

-.22 

(.21) 

ion 
Wast 

Dimensions 
:ed 

Trials 

-.13 

-.19 

(.23) 

and 

Wasted 

-.18 

-.15 

(.13) 

*£ < .05 (Correlations in parentheses are in the predicted direction.) 

No Information Subjects 

Internal 

Stable 

Global 

DACL 

-.02 

-.05 

-.20 

OSAS 

-.26* 

(.23) 

(.10) 

Solved 

.10 

(-.17) 

.20 

Giveups 

-.14 

(.20) 

(.09) 

Trials 

-.13 

(.13) 

(.13) 

Wasted 

-.15 

(.11) 

(.13) 

*£ < .05 (Correlations in parentheses are in the predicted direction.) 

No Information Subjects (Translated Scores) 

Internal 

Stable 

Global 

DACL 

(.08) 

-.06 

-.35** 

OSAS 

-.21 

(.19) 

-.02 

Solved 

(-.04) 

(-.17) 

(-.01) 

Giveups 

-.06 

(.25)* 

.00 

Trials 

(.03) 

(.10) 

-.05 

Wasted 

-.06 

(.10) 

(.01) 

*£ < .05 (Correlations in parentheses are in the predicted direction.) 
**£ £.01 
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direction. The corresponding correlation coefficient calculated from 

non-translated scores is not statistically significant but is in the 

same direction. The sigpifleant negative correlation found between 

DACL score and globality score is not in the predicted direction. 

This correlation coefficient is also consistent in direction with its 

corresponding nonsignificant coefficient computed from non-translated 

scores. Given only six significant correlations out of 54 computed 

and three of those in the wrong direction, it can be concluded that 

Hypothesis V was not supported. 

Hypothesis VI 

Hypothesis VI addressed the question of whether answering an 

attribution questionnaire has a significant influence on subsequent 

helplessness deficits. This question was tested by performing a one

way multivariate analysis of variance comparing all experimental 

subjects who answered an attribution questionnaire and all experi

mental subjects who did not, across the six helplessness deficit 

measures. The results of this analysis indicate no significant 

differences between subjects who answered a questionnaire and subjects 

who did not, Wilks' X = .978, approximate 7_ (6, 128) = .48, £ > .05. 

Univariate analyses with the individual helplessness measures also 

yielded nonsignificant results. These analyses are summarized in 

Table 11. 
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Table 11: Univariate Analysis of Variance Summaries Comparing 
Subjects Answering an Attribution Questionnaire to Subjects 
not Answering an Attribution Questionnaire, for DACL, OSAS, 
Solved, Giveups, Trials, Wasted 

Source 

Between 
Groups 

Error 

Source 

Between 
Groups 

Error 

ii 

1 

133 

df̂  

1 

133 

DACL 

MS _F 

8.53 .23 

36.82 

Giveups 

MS F; 

11.62 .79 

14.67 

OSAS 

MS F_ 

6.23 .01 

839.01 

Trials 

MS F_ 

1.63 .04 

39.54 

It 
Solved l! 

MS 2 j 

1 
11.62 .47 1 

24.93 H 
• 1 

Wasted 
:; 

MS 7_ 1 

j 
128096.89 1.65 

77526.50 1 

All statistics nonsignificant at £ > .05 

Translated Attribution Scores Analysis 

A second 2 (questionnaire type) x 3 (cue condition) ANOVA was 

performed to test for differences in number of attributions of 

different content reported, using scores obtained by translating 

responses on the no information questionnaire into rating scale 

questionnaire responses. This analysis, summarized in Table 12, 

showed a significant main effect for questionnaire type, a nonsignifi

cant main effect for cue condition, and a nonsignificant interaction. 
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Table 12: Analysis of Variance Summary—Effects of Questionnaire Type 
and Cue Condition on Number of Attributions of Different 
Content Reported, using Attribution Scores "Translated" 
from the No Information Format to the Rating Scale Format 

Source ^ MS F 

Questionnaire Type 1 344.18 150.17* 

Cue Condition 2 .28 .12 

Questionnaire Type x Cue Condition 2 .28 .12 

Error 84 2.29 

*£ < .0001 

These results are consistent with the results of the Initial analysis 

(Table 4). 

Post Hoc Analyses 

In order to explore the data beyond the original hypotheses, 

several post hoc analyses were carried out. One issue of interest not 

addressed by the initial hypotheses involves the relative frequency of 

occurrence and strength of rating of the causal factors which comprise 

the rating scale questionnaire and the attrlbutlonal dimensions they 

represent. In addition, to further examine subjects' spontaneous 

responses to the no Information questionnaire, a content analysis of 

those responses was performed. A final £OSt hoc analysis was carried 

out to determine if significant differences in learned helplessness 

deficits occurred among any of the experimental groups. 
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Relative Frequency and Strength of Causal Attributions 

Taken together, the rating scale questionnaire data and the 

translated no information questionnaire data provide an overall 

picture of the relative frequency of occurrence and strength of rating 

of the eight causal factors which comprise the rating scale question

naire. For comparison purposes, the percentage of subjects endorsing 

each factor and the percentage of total attributions accounted for by 

each factor were computed (Table 13). These figures show that, across 

all 90 subjects who answered an attribution questionnaire, "task 

difficulty" was used most often and accounted for more of the total 

attributions made than any other causal factor. In terms of attrlbu

tlonal dimensions, "task difficulty" is an external-stable-specific 

factor. Almost two-thirds of the subjects attributed their failure at 

least partially to the difficulty of the concept formation task. In 

addition, about one-fifth of all the attributions made were accounted 

for by this factor. 

After "task difficulty," the causal factor which subjects used 

most was "specific ability," an internal-stable-specific attribution. 

The remaining six factors fell in the following order (from highest to 

lowest frequency of occurrence): "current feeling about this task" 

(internal-unstable-specific) , "general ability" (internal-stable-

global)/"current functioning" (internal-unstable-global) (tied), "most 

tests unfair" (external-stable-global), "poor test conditions" 
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Table 13: Relative Frequency of Occurrence of Specific Causal Factors 

% of Subjects 
Endorsing 

64.4 

47.8 

40.0 

37.8 

37.8 

32.2 

20.0 

16.7 

% of Total 
Attributions 

21.7 

16.1 

13.5 

12.7 

12.7 

10.9 

6.7 

5.6 

Rating Scale and No Information Subjects Combined 

Causal Factor 
(in rank order) 

task difficulty 

specific ability 

current feeling about this task 

general ability 

current functioning 

most tests unfair 

poor test conditions 

bad conditions all day 

(A total of 267 attributions were made by these 90 subjects.) 

Rating Scale Subjects Only 

Causal Factor % of Subjects 

(in rank order) Endorsing 

specific ability 82.2 

task difficulty 77.8 

current functioning 75.6 

current feeling about this task 66.7 

most tests unfair 64.4 

general ability 55.6 

poor test conditions 37.8 

bad conditions all day 33.3 

% 
Att 

of Total 
ributions 

16 

15 

15 

13 

13 

11 

7 

6 

7 

8 

3 

5 

1 

3 

7 

8 

(A total of 222 attributions were made by these 45 subjects.) 
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Table 13. (continued) 

No Information Subjects Only 

Causal Factor 
(in rank order) 

task difficulty 

general ability 

specific ability 

current feeling about this task 

poor test conditions 

current functioning 

most tests unfair 

bad conditions all day 

% of Subjects 
Endorsing 

51. 

20. 

13. 

13 

2 

00 

00 

00 

1 

0 

3 

3 

2 

.0 

.0 

.0 

% of Total 
Attributions 

51. 

20. 

13 

13 

2 

00 

00 

00 

1 

0 

3 

3 

.2 

.0 

.0 

.0 

(A total of 45 attributions were made by these 45 subjects.) 

(external-unstable-specific), "bad conditions all day" (external-

unstable-global). In all, a total of 267 attributions were made by 

the 90 subjects. 

In addition to these percentages, the means and standard 

deviations of subject ratings on each of the eight causal factors are 

presented in Table 14. As can be seen from this table, the rank order 

of factors from highest to lowest mean rating is almost identical to 

the order obtained above (by ranking according to frequency of 

occurrence) . To determine if differences in mean rating among the 

eight factors were statistically significant, a univariate, repeated 
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Table 14: Means and Standard Deviations of Subject Ratings on 
Specxfxc Causal Factors ^ 

Rating Scale and No Information Subjects Combined 

Causal Factor 
(in rank order) 

task difficulty 

specific ability 

current feeling about this task 

general ability 

current functioning 

most tests unfair 

poor test conditions 

bad conditions all day 

Mean 
Rating 

2.82 

2.18 

1.77 

1.73 

1.70 

1.38 

.81 

.76 

Standard 
Deviation 

2.29 

2.43 

2.37 

2.34 

2.40 

2.14 

1.76 

1.81 

Rating Scale Subjects Only 

Causal Factor 
(in rank order) 

specific ability 

task difficulty 

current functioning 

current feeling about this task 

most tests unfair 

general ability 

poor test conditions 

bad conditions all day 

Mean 
Rating 

3.64 

3.40 

3.36 

2.96 

2.76 

2.49 

1.53 

1.51 

Standard 
Deviation 

2.02 

2.39 

2.11 

2.45 

2.33 

2.39 

2.20 

2.33 
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Table 14. (continued) 

No Information Subjects Only 

Causal Factor 
(in rank order) 

task difficulty 

general ability 

specific ability 

current feeling about this task 

poor test conditions 

current functioning 

most tests unfair 

bad conditions all day 

Mean 
Rating 

2.29 

.98 

.71 

.58 

.09 

0.00 

0.00 

0.00 

Standard 
Deviation 

2.36 

2.04 

1.85 

1.57 

.60 

0.00 

0.00 

0.00 

measures analysis of variance was performed. The results of this 

analysis, presented in Table 15, show a significant overall effect. 

Using the Tukey HSD procedure, comparisons among means also were made 

(Table 16). These results show that "task difficulty" was rated 

significantly higher than each of the other factors except "specific 

ability." "Poor test conditions" and "bad conditions all day" 

obtained the lowest mean ratings and were not significantly different 

from each other. These two factors were rated significantly lower 

than each of the other factors except "most tests unfair." None of 

the other differences were significant. Therefore, when rating scale 

and no information subjects are considered together, "task difficulty" 
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Table 15: Repeated Measures Analysis of Variance Summaries— 
Comparison of Subject Ratings Across the Specific Causal 
Factors 

Rating Scale and No Information Subjects Combined 

Source df MS 

Subject Rating 7 41.82 

Error 623 3.33 

12.56* 

*p < .01 

Source 

Subject Rating 

Error 

*£ < .01 

Source 

Subject Rating 

Error 

Rating Scale Subjects Only 

df MS 

7 30.21 

308 4.25 

No Information Subjects Only 

df MS 

3 27.69 

132 ^-^^ 

7_ 

7.10* 

7_ 

6.21* 

*£ < .01 
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obtained the highest mean rating and was used by the largest number of 

subjects. "Specific ability" obtained a higher mean rating and was 

used by a larger number of subjects than each of the other factors 

except "task difficulty." Relative to the other factors, "poor test 

conditions" and "bad conditions all day" were used the least. 

In Tables 13 and 14, the foregoing data on frequency of occur

rence and mean rating for each of the eight causal factors are broken 

down into the two questionnaire types. Contrary to the combined 

results, rating scale subjects endorsed "specific ability" most 

frequently, and it obtained the highest mean rating. "Specific 

ability" was followed by "current functioning," "task difficulty," 

"current feeling about this task," "most test unfair," "general 

ability," "poor test conditions," and "bad conditions all day." A 

repeated measures analysis of variance was performed on these data as 

well, yielding a significant overall effect (Table 15). Comparisons 

among means showed both "poor test conditions" and "bad conditions all 

day" rated significantly lower than "specific ability," "current 

functioning," "task difficulty," and "current feeling about this 

task," with no other significant differences (Table 16). 

In contrast, the no information subjects endorsed "task diffi

culty" far more often than any other factor and did not endorse 

"current functioning," "most tests unfair," or "bad conditions all 

day" at all. Following "task difficulty" in frequency of occurrence 

were "general ability," "specific ability," "current feeling about 

this task," "poor test conditions," and "current functioning'V'most 
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tests unfair"/"bad conditions all day." A repeated measures analysis 

of variance for the no Information subjects was performed using only 

"task difficulty," "general ability," "specific ability," and "current 

feeling about this task" as the factors compared. The others were 

eliminated because there was only one rating on "poor test conditions" 

and no ratings on "current functioning," "most tests unfair," and "bad 

conditions all day." This analysis also yielded a significant overall 

effect (Table 15) . Comparisons among means showed that "task 

difficulty" was rated significantly higher than each of the other 

three factors, with no other significant differences (Table 16). 

These results indicate that subjects answering the no Information 

questionnaire relied heavily on "task difficulty" to explain their 

failure on the task. They used "general ability," "specific ability," 

and "current feeling about this task" about equally but much less 

frequently than "task difficulty." Perhaps most interesting, they did 

not use "current functioning," "most tests unfair," or "bad conditions 

all day" at all, and "poor test conditions" was used only once. 

Comparison of the relative use of the eight causal factors across 

the two questionnaire types shows both similarities and differences. 

The relatively low reliance on "poor test conditions" and "bad condi

tions all day" and the relatively heavy reliance on "task difficulty" 

and "specific ability" was consistent across both questionnaire types. 

However, the use of "current functioning" across the two questionnaire 

types was dramatically different. While over 75% of the rating scale 

subjects endorsed "current functioning," none of the no information 
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subjects made an attribution to this causal factor. To a lesser 

extent the same pattern emerged with "most tests unfair," with 64% of 

rating scale subjects attributing at least partial responsibility to 

this factor, while none of the no information subjects used it. 

Differential use of the attrlbutlonal dimensions which the eight 

causal factors represent also was examined. By combining a subject's 

scores on the four internal factors, an internal score was obtained. 

External, stable, unstable, global, and specific scores were obtained 

in a similar manner. The means and standard deviations of these 

scores, according to group, are presented in Table 17. For rating 

scale subjects, these scores then were subjected to a 3 (cue) x 2 

(internal/ external) x 2 (stable/unstable) x 2 (global/specific) 

repeated measures analysis of variance. (This type of analysis was 

not performed with the no information subjects, because three of the 

eight causal factors used to derive attribution dimension scores were 

not endorsed by any of the no information subjects.) The results of 

this analysis, summarized in Table 18, show a nonsignificant main 

effect for cue condition, a significant main effect for the internal/ 

external dimension, a significant main effect for the stable/unstable 

dimension, and a nonsignificant main effect for the global/specific 

dimension. In addition, there were three significant interactions. 

These include a cue x stable/unstable interaction, an internal/ 

external x stable/unstable interaction, and a stable/unstable x 

global/specific interaction. All the other interaction effects were 

not statistically significant. 
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Table 18: Analysis of Variance Summary—3 (Cue) x 2 (Internal/ 
External) x 2 (Stable/Unstable) x 2 (Global/Specific) 
Repeated Measures Analysis 

Source 

Cue 

Error 

Internal/External 

Cue X Internal/External 

Error 

Stable/Unstable 

Cue X Stable/Unstable 

Error 

Internal/External x Stable/Unstable 

Cue X Internal/External x Stable/Unstable 

Error 

Global/Specific 

Cue X Global/Specific 

Error 

Internal/External x Global/Specific 

Cue X Internal/External x Global/Specific 

Error 

Stable/Unstable x Global/Specific 

Cue X Stable/Unstable x Global/Specific 

Error 

Internal /External x Stable/Unstable x 
Global/Specific 

Cue X Internal /External x Stable/Unstable 
X Global/Specific 

Error '̂ 2 2,05 

df 

2 

42 

1 

2 

42 

1 

2 

42 

1 

2 

42 

1 

2 

42 

1 

2 

42 

1 

2 

42 

MS 

.75 

12.44 

62.50 

1.36 

6.14 

45.51 

20.84 

5.21 

60.84 

2.45 

6.08 

10.00 

4.41 

3.35 

.04 

2.20 

3.34 

26.68 

2.47 

3.31 

7_ 

.06 

10.18** 

.22 

8.74** 

4.00* 

10.01** 

.40 

2.99 

1.32 

.01 

.66 

8.07** 

.75 

1 5.88 2.86 

2 2.19 1.06 

*£ < . 05 ; •"*£ < .01 
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The nonsignificant main effect for cue suggests that, overall, 

cue condition did not affect the attribution dimensions used by these 

subjects. The main effects for internal/external and stable/unstable 

indicate that rating scale subjects' attributions were significantly 

more internal than external and significantly more stable than 

unstable. Rating scale subjects' attributions were also more specific 

than global, but this difference was not statistically significant. 

The significant cue x stable/unstable interaction indicates that 

this main effect was different at different levels of the cue 

variable. A graphic illustration of this interaction is presented in 

Figure 1. Tests of simple main effects show that task difficult 

subjects' attributions were significantly more stable than unstable. 

01 
u 
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• H CO 
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X x̂ 

•A * 
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Figure 1: Cue x Stable/Unstable Interaction (Rating Scale Subjects) 
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¥_ (1, 28) = 11.28, £ < .001; weak cue subjects' attributions were 

significantly more stable than unstable, f_ (1, 28) = 55.47, n < .001-

while task easy subjects' attributions were more unstable than stable, 

but not significantly, F_ (1, 28) = .31, £ > .05. 

The cue x stable/unstable interaction also indicates that cue had 

a significant effect on stable and/or unstable scores, even though the 

overall effect of cue condition was nonsignificant. Tests of simple 

main effects show that stable scores differed significantly across cue 

conditions, _F (2, 72) = 5.82, £ < .001; as did unstable scores, F̂  (2, 

72) = 3.97, £ > .05. Weak cue condition elicited the highest mean 

stable scores and the lowest mean unstable scores, while task easy cue 

elicited the lowest mean stable scores and the highest mean unstable 

scores. Mean stable and unstable scores from task difficult subjects 

fell in between the mean scores from weak cue and task easy subjects. 

The internal/external x stable/unstable interaction indicates 

that the relationship between internal and external scores is 

different at different levels of the stable/unstable dimension. Tests 

of simple main effects show significantly higher stable than unstable 

scores for the external dimension, _t (84) = 4.81, £ < .001. For the 

internal dimension, however, the difference between stable and 

unstable scores is nonsignificant and is in the opposite direction, ̂  

(84) = .35, £ > .05. An illustration of this interaction is presented 

in Figure 2. 

The stable/unstable x global/specific interaction indicates that 

the relationship between stable and unstable scores changed at 
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different levels of the global/specific dimension. Tests of simple 

main effects show significantly higher stable than unstable scores for 

the specific dimension, _t (84) = 4.71, £ < .001. However, stable and 

unstable scores did not differ significantly for the global dimension, 

t_ (84) = .63, £ > .05. An illustration of this interaction is also 

presented in Figure 2. 

Content Analysis 

Subjects' written responses to the no information questionnaire 

were reviewed with the intent of identifying the range of affective 

reactions to the experience of loss of control, as well as the nature 

of the cognitive processes reflected in those responses. The 

affective reactions ranged from neutral (e.g., "indifferent") to 

highly negative (e.g., "mad"), with no positive feelings reported. Of 

the 45 no Information subjects, 27 (60%) made a total of 41 affective 

responses. These 41 responses fell into four categories: (a) 

"frustrated"—32%; (b) "confused"—29%; (c) self-derogatory feelings 

(e.g., "deficient," "ignorant," "foolish," "disappointed in myself")— 

24%; (d) anxiety (e.g., "nervous," "pressured," "rushed")—15%. 

A wide variety of thoughts were reported, reflecting several 

underlying cognitive processes. About 77.5% of the thoughts reported 

can be classified as attempts to explain or understand why failure 

occurred—i.e. , an attrlbutlonal process. For example, one subject 

wrote, "the task went too fast." It should be pointed out that much 

of this causal thinking was speculative in nature. That is, many 
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subjects seemed to be wondering or guessing what caused their failure 

and offered two or three hypotheses without drawing any definite 

conclusions. The following two responses illustrate the difference 

between a causal conclusion and a causal hypothesis: "...I did figure 

out that my memory isn't that good." (conclusion); "Is my short-term 

memory retention 'wacko'?" (hypothesis). 

A slightly different cognitive process which sometimes accom

panied this causal thinking was the desire to try again, as if to re

establish a sense of mastery. Out of a total of 80 thoughts reported, 

7.5% fell into this category. Statements about what "I should have 

done," or "would do differently," if given another chance were 

typical. Such statements imply that the subject believed s/he knew 

why failure occurred and knew how to take corrective action. A few 

subjects seemed to take this learning process one step further by 

making a generalization to other situations. They figured out why 

they failed and resolved to avoid making the same mistake again. 

Another cognitive process reflected in subjects' responses could 

be described as redefining the situation in a self-protective way. 

About 5% of the thoughts reported fell into this category. An example 

of this would be questioning the value of the concept formation task, 

suggesting that it does not measure anything important. Some subjects 

tried to attach a greater meaning to the experiment and their part in 

it, implying that their effort was worthwhile because it contributed 

to scientific research, even if they did perform poorly. * 
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Some subjects appeared to engage in a comparative process, as 

their thoughts showed concern for how well other subjects performed. 

This category accounted for about 4% of the thoughts reported. 

Another 4% of the thoughts reported reflected a desire for the 

experimenter to provide an explanation for how the concept formation 

task worked. Finally, a few subjects tried to use cognitions during 

the task to improve their performance. For instance, one subject 

reported the thoughts, "keep trying," and "try harder." Only 2.5% of 

the thoughts reported fell into this category. 

Additional Helplessness Deficit Analysis 

When the nine experimental groups were combined and compared to 

the control group across the six helplessness deficit measures, no 

significant multivariate or univariate differences were found (Table 

9). These results suggest that helplessness deficits were not 

successfully produced. To determine if any differences in helpless

ness deficits occurred as a function of the cue manipulation, the 

questionnaire manipulation, or the interaction of these two variables, 

a 3 (questionnaire) x 3 (cue) multivariate analysis of variance was 

also carried out. The results showed nonsignificant main effects for 

questionnaire, Wilks' X = .95, approximate F̂  (12, 242) = .05, £ > .05; 

and for cue, Wilks' X = .88, approximate ¥_ (12, 242) = 1.34, £ > .05. 

The interaction was also nonsignificant, Wilks' X = .87, approximate ¥_ 

(24, 423) = .71, £ > .05. Univariate analyses yielded nonsignificant 

results as well (Table 19). 
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CHAPTER IV 

DISCUSSION 

Overview of Results 

The major independent variables in this study were questionnaire 

type and strength of cue. It was predicted that each of these 

variables would Influence significantly the amount of attrlbutlonal 

material reported by subjects following exposure to noncontlngent 

failure. As expected, the rating scale questionnaire elicited 

significantly more attrlbutlonal material from subjects than the no 

information questionnaire. However, contrary to prediction, the 

strong cue conditions did not produce significantly more attrlbutlonal 

material than the weak cue condition. In addition, the predicted 

interaction between these two variables was nonsignificant. Differ

ences in learned helplessness symptoms (i.e., depressed affect, 

reduced cognitive and motivational functioning, and, in some cases, 

lowered self-esteem) between no treatment controls and subjects 

exposed to helplessness training were also nonsignificant. Further

more, the correlation predicted between greater internal/stable/global 

attributions and more severe helplessness deficits was not found. 

Finally, it was shown that answering an attribution questionnaire 

after helplessness training had no significant effect on helplessness 

deficits measured later. Post hoc analyses showed that questionnaire 

type also significantly affected which specific causal factors were 

125 
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used most and which attrlbutlonal dimensions were most strongly 

represented. In addition, the content analysis revealed a variety of 

emotional reactions and cognitive processes reflected in the written 

responses of no information subjects. Each of these findings will be 

discussed in some detail below. 

Questionnaire Type 

As predicted, this study showed that the way causal attributions 

are measured can have a significant impact on the amount of attrlbu

tlonal material reported by subjects. All of the 45 subjects who were 

given the rating scale measure endorsed at least one of the eight 

possible causes presented (they had the option to endorse none). When 

subjects were given a free response measure (i.e., the no information 

questionnaire), attrlbutlonal thinking, while prominent, was not 

universally evident—out of 45 subjects, 38 made causal attributions 

and 7 did not. The lack of attrlbutlonal thinking shown by these 

seven subjects might be due to incomplete reporting. These subjects 

could have engaged in causal thinking but failed to record this on the 

questionnaire. Another possibility is that these subjects did not 

make causal attributions in response to the unsolvable problems. 

Unfortunately, this study provides no evidence to suggest which of 

these possibilities is more likely. However, even if it is assumed 

that some subjects did not make attributions, it is clear that they 

were the exception rather than the rule. At least one causal 

attribution was reflected in the responses of 92% of the subjects in 
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this experiment who answered an attribution questionnaire (100% of the 

rating scale subjects and 84% of the no information subjects). 

The high percentage of no information subjects making causal 

attributions parallels the findings on helpless children obtained by 

Delner and Dweck (1978). As mentioned earlier, when asked to 

verbalize their thoughts following failure, the helpless children made 

spontaneous causal attributions, along with negative emotional 

statements and solution-irrelevant statements. Mastery-oriented 

children made very few causal attributions and focused on remedies for 

failure instead. It appears that no information subjects in the 

present study resembled the helpless group of children more than the 

mastery-oriented children with respect to production of causal 

attributions. However, Delner and Dweck (1978) noted that the causal 

attributions for failure made by their helpless group were primarily 

to "lack of ability." No information subjects in the present study 

relied on "task difficulty" far more than any other causal factor to 

explain their failure. 

The large percentage of no information subjects making spon

taneous attributions also is consistent with the results from a recent 

series of experiments by Wong and Welner (1981). Using a self-probe 

methodology similar to the no information questionnaire utilized in 

the present study, college students were asked to write down whatever 

questions or thoughts they had following hypothetical or actual 

success or failure on a mid-term exam. The students did make causal 

attributions when not directly instructed to and attributions 
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accounted for a large proportion of the cognitive activity which was 

evident. In addition, negative outcomes and unexpected outcomes 

produced more attrlbutlonal material than positive outcomes and 

expected outcomes, respectively. Analysis of attrlbutlonal content 

showed that, after failure, subjects tended to ascribe outcome to 

internal and controllable causes (e.g., "effort"), while after 

success, external and uncontrollable factors (e.g., "task ease") 

predominated. This finding conflicts with the research on self-

serving attributions which suggests that people attribute success to 

Internal causes and failure to external causes (Weary Bradley, 1978). 

To account for this inconsistency, Wong and Welner (1981) suggested 

that the self-serving bias in causal attribution may hold for public 

explanations but not for private causal search. Wong and Welner's 

(1981) results suggest that one reason a large percentage of no 

information subjects reported causal attributions in the present study 

is that the outcome was negative (and, perhaps, unexpected). 

In addition to a higher percentage of subjects making at least 

one causal attribution, rating scale subjects reported significantly 

more attributions of different content than no information subjects. 

On the average, rating scale subjects endorsed almost five (X = 4.91) 

of the eight attributions on the questionnaire. In contrast, no 

information subjects averaged between one and two (X = 1.38) attribu

tions reported spontaneously. 

These findings suggest that the format of the rating scale 

questionnaire encourages subjects to "report" (actually endorse) 
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attributions and to implicate several different causes. The rating 

scale format requests that subjects engage in causal analysis by 

evaluating several causal factors listed. While a subject may refuse 

to mark any of the eight factors without violating the instructions, 

the demand characteristics of the questionnaire almost ensure that one 

or more factors will be endorsed. The individual scales for the 

causal factors are easy to understand and simple to mark. Also, these 

scales allow subjects to rate a factor as only slightly responsible 

for the outcome. This option may have increased the number of 

different attributions reported by making it possible for subjects to 

endorse a factor without committing to it strongly. Items that might 

not have been marked at all if a strong endorsement was required may 

have been rated as slightly responsible. In addition, each factor was 

considered independently of the others, so subjects were free to 

endorse as many of the eight factors as they judged to be influential 

in their performance. In fact, six of the 45 rating scale subjects 

endorsed all eight of the causal factors, while four endorsed just 

one. This particular finding suggests that, given permission, 

subjects will reject causal factors listed on a rating scale measure 

which do not apply to them. Many rating scale measures used in 

attribution research have required subjects to endorse all of the 

factors at some level (Elig & Frieze, 1979), without offering a direct 

way to reject Individual factors. 

The rating scale questionnaire in this study provided subjects 

with a great deal of information about possible causes of their 
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failure on the task. It implied that the factors listed are important 

determinants of task outcome which should be weighed carefully in 

deciding why failure occurred. This information could affect a 

subject's thinking in several ways. If the subject already had drawn 

causal conclusions before seeing the rating scale questionnaire, 

exposure to this information would probably either challenge or 

confirm those conclusions. Some subjects might be induced to abandon 

an initial conclusion in favor of one or more of the causal factors 

listed in the questionnaire. Even if a subject did not change his/her 

mind about the major cause of failure on the task, the questionnaire 

might influence him/her to spread out the responsibility for failure 

among four or five factors. A subject in the process of formulating 

causal hypotheses at the time of exposure to the rating scale 

questionnaire would be even more vulnerable to influence by the 

information in the questionnaire. For a subject who had engaged in 

little or no causal analysis when the rating scale questionnaire was 

presented, the information it contains might stimulate attrlbutlonal 

thinking that otherwise would not have occurred. 

In contrast, the no information questionnaire makes no reference 

to causes or outcome and simply asks for a thorough description of the 

subject's thoughts and feelings. This procedure provides a more 

spontaneous account of the subject's cognitive processes. Therefore, 

the sample of attrlbutlonal material taken from the no information 

subjects should represent more accurately the actual process of making 

causal ascriptions. Based on this assumption, the results of this 
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study suggest that causal thinking is a frequent (though not univer

sal) and naturally occurring response to uncontrollable outcomes. 

Using a rating scale procedure to measure attributions appears to 

artificially inflate the percentage of subjects making attributions as 

well as the number of different attributions reported by a single 

subject. The data from the no information questionnaire suggest that 

subjects tend to limit their causal ascriptions to one or two factors 

when they fail in an achievement-oriented situation. 

Although not predicted, the results also suggest that question

naire type affected the kind of attributions reported. For example, 

although about 75% of the rating scale subjects attributed their 

failure on the task (at least partially) to "current functioning," 

none of the no information subjects made an attribution to this 

factor. This discrepancy suggests that attributions to "current 

functioning" did not occur spontaneously in the thinking of subjects 

in this experiment, and was reported only because rating scale 

subjects were made aware of it. It appears that after reading this 

factor on the rating scale questionnaire, many subjects appropriated 

it as their own. It does not make sense that 75% of the rating scale 

subjects but none of the no information subjects felt badly enough on 

the day they participated in the experiment to endorse this as a cause 

of their failure. Perhaps the causal factor "current functioning" 

provided a convenient excuse for poor performance. In post hoc 

fashion, rating scale subjects may have concluded that since they did 

so poorly on the task, they must not have been functioning well. If 
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so, endorsing this causal factor served more as a self-protective 

rationalization than an honest attempt to identify the cause(s) of 

failure. Similarly, "most tests unfair" and "bad conditions all day" 

were frequently endorsed as causes of performance outcome by rating 

scale subjects but were not mentioned by any of the no information 

subjects. "Poor test conditions" appeared only once among no 

information subjects. Like "current functioning," then, these three 

attrlbutlonal factors probably did not occur to subjects until after 

seeing them on the rating scale questionnaire. 

In comparison, "task difficulty" was used frequently by both 

rating scale and no information subjects. "Task difficulty" was 

especially prominent (relative to other causal factors) within the no 

information groups. This finding suggests that "task difficulty" is a 

causal factor which subjects naturally invoke in response to failure 

on a problem-solving task. "General ability," "specific ability," and 

"current feeling about this task" also were used by both rating scale 

and no information subjects to explain failure on the task. While 

these three factors were not used as much as "task difficulty" by the 

no information subjects, they occurred often enough to be considered 

natural attrlbutlonal categories for an achievement-oriented 

situation. 

It is interesting to note that "task difficulty" was the 

predominant causal factor among no information subjects but not among 

rating scale subjects. Rating scale subjects endorsed this factor 

frequently and rated it strongly, but it did not stand out above the 
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other factors as it did with no information subjects. This finding 

indicates that rating scale subjects spread out the responsibility for 

failure among more causal factors than they would have with a less 

obtrusive measure. No Information subjects' responses suggest that 

causal analysis centers around one or two primary factors following 

failure on an achievement-related task. 

Cue Condition 

This study predicted that strength of cue would have a signifi

cant impact on the number of subjects making causal attributions and 

on the number of attributions of different content each subject made. 

The rationale for this prediction was that real-world situations 

involving uncontrollable outcomes vary widely in the presence and/or 

strength of external cues which might suggest the cause(s) of the 

uncontrollability. It was hypothesized that an uncontrollable outcome 

with strong external cues available would be more likely to stimulate 

causal analysis (and thus generate more attrlbutlonal material) than 

an uncontrollable outcome without any obvious external cues. However, 

in this study cue condition did not significantly affect either of 

these variables. 

The reason for this finding is not immediately clear. The task-

difficult and task easy cues represented the two strong cue condi

tions. In the weak cue condition all cue instructions were omitted. 

On the manipulation check, weak cue subjects rated the concept 

formation task as less difficult than task difficult subjects and more 
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difficult than task easy subjects. Similarly, the mean rating for 

weak cue subjects on the causal factor "task difficulty" was lower 

than the mean rating of task difficult subjects and higher than the 

mean rating of task easy subjects. It was expected that a large 

percentage of the weak cue subjects would not make attributions and 

that those who did would report only one or two attributions of 

different content. Contrary to expectation, 90% of the weak cue 

subjects made at least one causal attribution, with an average of 3.27 

attributions of different content. As expected, most of the strong 

cue subjects made causal attributions (93%) and reported several 

attributions of different content (X = 3.09). Thus, the reason that 

no significant difference occurred between the strong cue and weak cue 

conditions was that weak cue subjects reported much more attrlbutlonal 

material than expected. 

Two variables which may have stimulated attrlbutlonal thinking in 

weak cue subjects are the averslve nature of the uncontrollable 

outcome used (i.e., failure) (Wong & Welner, 1981) and the implied 

importance of the outcome for future job success (Roth & Kubal, 1975). 

Any strongly negative outcome that is viewed as important may tend to 

stimulate causal analysis as a means to prevent similar outcomes in 

the future. In addition, most college students are used to being 

tested a lot and may have previously learned to analyze the cause(s) 

of their performance in testing situations. It can be argued that 

analyzing the causes of test outcome represents a natural, adaptive 

response in an academic setting, since accurate attributions make 
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possible corrective action to Improve future performance. Over time, 

with repeated exposure to testing situations, causal analysis of test 

performance may become an almost automatic response for many students. 

Questionnaire Type x Cue Condition Interaction 

The interaction between questionnaire type and cue condition 

predicted in this study was found to be nonsignificant. It was 

expected that both weak and strong cue subjects given the rating scale 

questionnaire would make causal attributions readily, due to the 

suggestive nature of this questionnaire. In other words, the powerful 

effect of the rating scale questionnaire was expected to mask the 

weaker effect of cue condition. But the effect of cue condition was 

expected to show up clearly when the no information questionnaire was 

used to measure attributions. This interaction, with cue condition 

showing little effect under one questionnaire type and a strong effect 

under the other, did not occur. More specifically, one of the 

experimental conditions was designed to provide a stringent test of 

the assumption that people typically make causal attributions in 

response to uncontrollable outcomes. It was reasoned that if some 

people do not make causal attributions in some uncontrollable 

situations, the combination of a non-suggestive measure (i.e., the no 

information questionnaire) with minimal external cues (i.e., the weak 

cue condition) would best demonstrate this. However, the results of 

this study suggest that, given an unsolvable concept formation task, 

most college students readily make causal attributions even under 
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"stringent" conditions. They also made as many attributions of 

different content under minimal cue conditions as under strong cue 

conditions. 

These results, then, strongly support the assumption made by 

Abramson et al. (1978) in their reformulation of learned helplessness 

theory—that when faced with noncontingency, people ask themselves why 

they are helpless. These Investigators also hypothesized that how a 

person answers this question determines the generality and chroniclty 

of the resulting helplessness deficits (as well as whether or not 

self-esteem deficits will occur). This second hypothesis (to be 

discussed later) was not supported by the present study. 

Attribution Dimensions 

The analysis of attribution dimensions comprising the causal 

factors subjects used to explain their failure yielded several inter

esting findings. Across both questionnaires, subjects' attributions 

were strongly more stable than unstable, and, to a lesser degree, more 

specific than global. This finding suggests that questionnaire type 

had little effect on the stability or specificity of subjects' causal 

attributions. However, rating scale subjects' attributions were 

significantly more internal than external, while no information sub

jects' attributions were slightly more external than internal (based 

on the means). Thus, one effect of the rating scale questionnaire may 

have been to bias subjects toward more internal and/or fewer external 

attributions than they would have made to a less reactive measure. 
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Surprisingly, cue condition appears to have had little overall 

effect on attribution dimensions used. Across cue conditions, 

subjects' attributions were about equally internal and external, 

stable and unstable, global and specific. Also, regardless of cue 

condition, subjects tended to make more internal, stable, and specific 

attributions. 

When rating scale subjects were considered separately, cue condi

tion interacted with the stable/unstable attribution dimension. The 

task easy cue led to more unstable than stable attributions, while the 

weak cue and task difficult cue led to more stable than unstable 

attributions. Also, among rating scale subjects, the stable/unstable 

dimension interacted with the internal/external dimension and with the 

global/specific dimension. Examination of the stable/unstable x 

internal/external interaction shows that internal/unstable attribu

tions were rated significantly higher than external/unstable attribu

tions. However, internal/stable attributions were not rated signifi

cantly different than external/stable attributions. The stable/ 

unstable x global/specific Interaction indicates that stable/specific 

attributions were rated significantly higher than stable/global 

attributions. However, unstable/specific attributions did not differ 

significantly from unstable/global attributions. The fact that the 

stable/unstable dimension interacted with three other variables in 

this study suggests that stability is an important attrlbutlonal 

dimension which tends to moderate the effects of other variables (at 

least when a rating scale procedure is used to measure attributions). 
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Based on the self-serving bias research (Weary Bradley, 1978). 

subjects in the present study should have made predominantly external 

attributions, since they failed on the task. However, the results 

were not consistent with this prediction, since subjects' attributions 

as a whole were more internal than external. Overall, it does not 

appear that subjects' attributions in the present study were self-

serving, except that they were more specific than global. That is, 

subjects tended to perceive their failure as more related to the 

particular task in this experiment (or other specific factors) than to 

general factors which could affect a broad range of other activities. 

Such attributions are self-protective by limiting the expectation of 

future failures to similar situations. 

Helplessness Deficits 

Contrary to prediction and to several previous human learned 

helplessness studies (Baucom & Danker-Brown, 1979; Danker-Brown & 

Baucom, 1982; Hiroto & Seligman, 1975), the helplessness induction 

procedure used in this study failed to produce the expected learned 

helplessness deficits. When the nine experimental groups were 

combined and compared to the no treatment control group across the six 

helplessness deficit measures, no significant differences were found. 

Compared to no treatment control subjects, helpless subjects were 

expected to show depressed mood and lowered performance on the anagram 

task, reflected by: (a) fewer anagrams solved, (b) more giveups, (c) 

more trials to discover the anagram pattern, and (d) more time wasted 
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during their attempts to solve anagrams. Some of the helpless groups 

also were expected to show lowered self-esteem. 

Taken together, the nine helpless groups obtained a composite 

mean score on each of these deficit measures which differed from the 

mean score of the no treatment control group in the predicted 

direction. The helpless groups showed higher mean DACL scores, higher 

mean OSAS scores, fewer mean anagrams solved, more mean giveups, more 

mean trials to criterion, and more mean wasted time. However, none of 

these differences between control subjects and the combined group of 

experimental subjects reache,d statistical significance. It is clear 

from these results that a facilitation effect (or reactance phenome

non) did not occur, and it appears that weak (though nonsignificant) 

helplessness deficits were induced. 

Why did the experimental procedures used in this study fail to 

produce significant learned helplessness deficits? One possible 

reason is the nature of the control group used. In much of the 

previous human learned helplessness research, subjects who are given 

correct feedback on the concept formation task, and thereby succeed in 

solving the problems, have been used as the control group (Baucom & 

Danker-Brown, 1979; Callahan, 1981; Danker-Brown & Baucom, 1982; 

Lester, 1980). It can be argued that such a control group is 

inappropriate, because it contrasts success and failure as well as 

contingency and noncontingency. In comparing helpless groups to such 

a control group, any differences found may reflect differential 

effects of failure versus success rather than loss of control versus 
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control over outcome. In fact, Lester (1980) separated the effects of 

success/failure from the effects of contingency/noncontingency in a 

learned helplessness paradigm. The results suggested that failure 

rather than expectation of noncontingency produced the increased 

depressed affect and lowered self-esteem displayed by subjects who 

received helplessness training. In order to avoid this confound in 

the the present study, a no treatment control group was used instead 

of a success control group. Had a success control group been used, 

the differences between helpless and control subjects might have been 

larger, though not necessarily meaningful. 

In addition, it appears that the no treatment control group in 

the present study obtained a higher mean DACL score than would be 

expected from a normal college population. In the normative data on 

the DACL provided by Lubln (1981), a nonpsychiatric sample of high 

school and college students obtained mean scores of 8.08 (males) and 

8.00 (females) on form E of the DACL. The control group in the 

present study consisted of a similar population and also completed 

form E of the DACL. However, this control group obtained a mean DACL 

score of 9.47. In two previous helplessness studies using a similar 

helplessness induction procedure with college students, the no 

treatment control groups obtained mean DACL (form E) scores of 7.46 

(Callahan, 1981) and 8.53 (Lester, 1980). The no treatment control 

group in the current study, then, showed greater depressed affect than 

expected. This discrepancy may help explain why the differences in 

DACL score between the control group and the helpless groups did not 
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reach statistical significance. However, it is unclear why the 

control group scored this high. It is possible that control subjects 

became frustrated, because they were not given a chance to solve the 

problems, or they may have felt bored or anxious while viewing the 

concept formation cards. The DACL, then, may have provided an 

opportunity to express these uncomfortable feelings. 

Another difference between this study and similar studies which 

have successfully produced learned helplessness deficits is the intro

duction of an attribution questionnaire immediately following help

lessness training. Helplessness effects may have occurred but 

dissipated in strength between the helplessness training and the tests 

for helplessness deficits. During the time that rating scale and no 

information subjects filled out an attribution questionnaire, subjects 

who did not receive a questionnaire had a short waiting period (about 

five minutes). Therefore, for all subjects there was a time lapse of 

about five minutes between the conclusion of helplessness training and 

presentation of the first helplessness deficit measure. Any effects 

engendered by the helplessness training may have decreased during this 

delay. 

The failure to produce expected learned helplessness deficits 

also could have been due to an insufficient amount of helplessness 

training or insufficient task importance (Wortman & Brehm, 1975). A 

number of previous helplessness studies using similar methodology have 

also failed to produce the expected deficits (Beckham, 1980; Lester, 

1980; Salon, 1982). In fact, the only learned helplessness symptom 
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demonstrated consistently across these studies was depressed affect. 

However, several other studies with very similar methodology have 

successfully produced the full range of helplessness deficits (Baucom 

& Danker-Brown, 1979; Danker-Brown & Baucom, 1982). This mixed 

evidence suggests that learned helplessness is a somewhat unreliable 

phenomenon which is difficult to demonstrate consistently. 

Relationship of Attributions to Helplessness Deficits 

In general, the correlations between causal attributions made by 

subjects and helplessness deficits shown were not statistically 

significant. The few correlations that were statistically significant 

were not all in the predicted direction. As a result, these data 

cannot be interpreted as supporting the hypothesis that causal 

attributions determine the generality and chroniclty of learned 

helplessness deficits, as well as occurrence of the self-esteem 

deficit. Several other studies also have failed to find a significant 

relationship between causal attributions and helplessness deficits 

(Callahan, 1981; Danker-Brown & Baucom, 1982) or between causal 

attributions and lowered mood (Wollert, Heinrich, Wood, & Werner, 

1983). However, this finding is seriously weakened by the fact that 

helplessness deficits were not successfully produced. 

One possible reason that the predicted relationships between 

attributions and deficits did not occur is that many subjects made 

multiple attributions. This is more true of the rating scale subjects 

than the no information subjects. Rating scale subjects may have made 
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so many different causal attributions that definite attrlbutlonal 

dimensions were not strongly felt. Had rating scale subjects limited 

their causal thinking to one or two factors, stronger correlations 

might have resulted. No information subjects did limit their 

attributions to a few. However, as discussed earlier, many of the 

attributions reported by these subjects had a speculative quality. 

Most written comments of no information subjects which were judged to 

be causal attributions resembled hypotheses more than definite 

beliefs. In order to have a significant impact on mood, self-esteem, 

or subsequent performance, attributions may need to approximate strong 

conclusions rather than tentative hypotheses. 

It is interesting to note that one of the subjects who was 

eliminated from the study (because he saw through the deception in the 

concept formation task) demonstrated how causal attributions can 

strongly affect learned helplessness deficits. This subject concluded 

that the concept formation task had been rigged by the experimenter so 

that the problems were impossible to solve. During the anagram task, 

he quickly concluded that these problems were also unsolvable and 

voiced this out loud. From that point on, he gave up on each anagram 

almost immediately after it was presented. He was a rating scale 

subject in the weak cue condition. On the rating scale questionnaire 

he made only one attribution; he marked "task difficulty" as "totally 

responsible" for his performance on the concept formation task. "Task 

difficulty" is an external/stable/specific attribution. It appears 

that making this singular, strong conclusion about why he failed on 
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the first task generalized to the second task and had a powerful 

influence on his anagram performance. However, theoretically, this 

kind of specific attribution should have prevented generalization to a 

different task. One possible reason for this is that the rating scale 

questionnaire did not offer a causal factor which closely matched this 

subject's thinking (such as "the experimenter," a causal factor just 

global enough to affect the second task). He may have marked "task 

difficulty," because it was the causal factor among those listed which 

most closely approximated his actual belief about the reason he 

failed. His giving up on the anagram task appears to be based on an 

attribution to "the experimenter" or some other factor which was 

stable across the two tasks. 

Content Analysis 

Content analysis of subjects' responses to the no information 

questionnaire revealed emotional reactions to noncontlngent failure 

ranging from apathy to anger. Many of these subjects felt frustrated 

and/or confused, some felt badly about themselves, and some reported 

anxiety. None expressed any positive feelings. The variety of 

affective responses displayed suggests that depressed mood may be just 

one of several different feeling states engendered by noncontlngent 

failure. Moreover, this informal analysis indicates that several 

different affective responses to an uncontrollable outcome may 

occur within the same individual. For example, some subjects felt 

self-critical, confused, and frustrated with the unsolvable 
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concept-formation problems. This suggests that the initial affective 

impact of an averslve, noncontlngent outcome may be general emotional 

distress (i.e., confusion, anxiety, frustration, anger, self-

deprecation) . This seems similar to the frantic behavior observed in 

laboratory animals when first exposed to inescapable shock. In 

humans, this general distress may be largely responsible for stimu

lating causal analysis. In an averslve, noncontlngent situation, one 

important function of causal attributions may be to reduce the initial 

confusion and anxiety. Rather than attributions leading to emotion, 

then, emotion may lead to attributions. The attributions made may 

alter the initial emotional response or lead to other feelings. When 

(and if) the Initial confusion clears up, more lasting emotional (and 

perhaps cognitive and motivational) effects may set in. The lack of a 

clear relationship between attributions and mood, self-esteem, and 

task performance in this study may reflect a failure by subjects to 

clarify the initial confusion following failure on the concept 

formation task. This failure to clarify is reflected in the tentative 

quality of their attributions. 

The cognitive processes reflected in subjects' responses to the 

no information questionnaire were also quite varied. Making causal 

hypotheses was the most common cognitive activity, but several others 

also occurred with some frequency. Some subjects showed a desire to 

try the task again, as if they wanted to make up for their failure. 

This is similar to the facilitation/reactance effect found in some 

previous studies (Roth & Kubal, 1975; Wortman & Brehm, 1975). Others 
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attempted to "learn" from the experience by planning to avoid their 

mistakes on similar tasks in the future. There were also subjects who 

tried to redefine the task as worthless or as especially meaningful. 

Some subjects thought about the relationship of their performance to 

the performance of others. A few subjects appeared to use cognitive 

self-statements during the task to help them perform better (e.g., 

"try harder"). 

The preponderance of causal attributions represented in subjects' 

thoughts supports the assertion by Abramson et al. (1978) that people 

respond to uncontrollable outcomes by making attributions. However, 

the speculative quality of the attributions reported supports the 

suggestion by Wortman and Dintzer (1978) that hypotheses (rather than 

clear-cut conclusions) are developed about the cause of an uncontroll

able event. These hypotheses may be confirmed or disconfirmed by 

subsequent information. It is interesting to note that many of the 

different cognitive activities represented in subjects' free responses 

seem to have a common purpose; they seem designed to alleviate bad 

feelings resulting from failure on the concept formation task. 

"Trying again," "redefining the situation," and attributing failure to 

external factors all serve to protect the person from negative self-

evaluation. This Interpretation is compatible with the literature on 

self-serving bias in causal attribution (Weary Bradley, 1978). 

Generally, this body of research suggests that people attribute 

failure to external causes and success to internal causes, as a way of 
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protecting or enhancing self-esteem. It may be the individuals who 

lack such "defenses" that are most vulnerable to learned helplessness. 

It should be pointed out that the large number of statistical 

tests included in this study increases the likelihood that some 

significant results were found by chance. However, the major findings 

regarding questionnaire type and cue condition can be reported with 

confidence, since they were either nonsignificant or continued large 

effect sizes. 

Summary 

This study set out to test the assumption that people typically 

engage in causal attribution following uncontrollable events and to 

examine how different conditions affect the occurrence of causal 

attributions. This was done by exposing subjects to noncontlngent 

failure while varying the strength of external attrlbutlonal cues and 

the method of attribution measurement. While significant learned 

helplessness deficits were not produced, the effects of the two 

independent variables on amount and type of attrlbutlonal material 

reported were assessed. 

The results show that regardless of questionnaire type or 

strength of cue, most subjects reported at least one causal attribu

tion. This finding offers substantial support for the assumption that 

causal ascription is a frequent and spontaneous response to averslve 

uncontrollable outcomes. However, the tentative quality of the no 

information subjects' causal attributions suggests that exposure to 
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uncontrollable outcomes stimulates a process of causal search which 

leads to causal hypotheses but may not result in firm causal 

conclusions. 

As expected, significantly more subjects reported at least one 

causal attribution on the rating scale questionnaire than on the no 

information questionnaire, and the rating scale measure elicited 

significantly more attributions of different content than the no 

information measure. These findings suggest that rating scale 

measures offer a biased assessment of the cognitive processes subjects 

engage in during and after exposure to helplessness training. Data 

from the rating scale questionnaire in this study leave the impression 

that subjects never fail to make causal attributions following failure 

and typically use four or five factors to explain their performance. 

However, responses to the no information questionnaire suggest that 

for a small percentage of subjects causal thinking is not always 

prominent following an uncontrollable event and that usually one or 

two causes are considered rather than four or five. In addition, 

rating scale subjects endorsed several causal factors which did not 

appear at all in the spontaneous responses to the no information 

questionnaire. Similarly, some of the causal factors reported on the 

no information questionnaire were different in content than any of the 

factors listed on the rating scale questionnaire. These differences 

between the two measures in the kinds of attributions reported 

Illustrate the limitations of the rating scale procedure. Subjects 
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are bound by the causal factors preselected by the experimenter and 

are unduly influenced to adopt these factors as their own. 

Contrary to expectation, strength of cue did not significantly 

affect the amount of attrlbutlonal material reported, nor did it 

interact with questionnaire type. These results suggest that strong 

external cues are not necessary to produce causal thinking in 

situations involving failure on an achievement-related task. The 

failure itself was probably a powerful enough stimulus to activate 

causal analysis without any explicit cues about the probable reason 

for failure. In addition, cue condition had very little effect on the 

kind of attributions reported. 

Also, the kind of attributions reported were not systematically 

related to subjects' scores on the helplessness deficit measures. 

This lack of significant correlation between attribution dimensions 

and mood, self-esteem, and performance measures is inconsistent with 

the reformulated model of learned helplessness (Abramson et al., 

1978). However, this contradictory evidence must be qualified since 

significant helplessness deficits were not demonstrated. 

In conclusion, this study offers mixed support for the 1978 

reformulation of learned helplessness theory. It confirms that causal 

attributions are common responses to uncontrollable events but casts 

doubt on the hypothesis that the internality, stability, and globality 

of those attributions strongly affect the nature of the helplessness 

symptoms. It also raises some questions about how reliably learned 

helplessness deficits can be produced in the laboratory. Furthermore, 
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it demonstrates the importance of the method used to measure causal 

attributions and suggests that free response procedures have several 

advantages over rating scale methods. 

The no information procedure of collecting attrlbutlonal data 

appears to be a promising method for use in future research. 

Recently, similar procedures have been used successfully to explore 

the heuristics of causal search (Wong & Welner, 1981), the relation

ships among attributions, cognitive sets, and behavior (Yarkin, 

Harvey, & Bloxom, 1981), interpretation and recall of interpersonal 

events (Harvey, Yarkin, Lightner, & Town, 1980), and the relationship 

between causal attribution and mood shift during psychotherapy 

(Peterson, Luborsky, & Seligman, 1983). One variable which might be 

important to examine in future learned helplessness/attribution 

research is the subject's confidence in his/her causal ascriptions. 

Conclusive causal attributions may have a much stronger effect on 

subsequent feelings and behavior than the tentative attributions found 

in the present study. 

This study's failure to produce deficits predicted by the learned 

helplessness model is fairly consistent with the results from a series 

of dissertation studies in human helplessness conducted at Texas Tech 

University (Beckham, 1980; Lester, 1980; Callahan, 1981; Salon, 1982) 

which also failed to demonstrate these deficits (with the exception of 

depressed affect) . This difficulty in replicating helplessness 

effects over several studies raises serious doubts about the reli

ability of the phenomenon and the validity of the theoretical model. 
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Nevertheless, the vast research stimulated by the model has contri

buted new ideas about clinical depression and suggested new approaches 

to studying attributions. While the viability of learned helplessness 

theory may be strained by inconsistent and negative findings (as those 

in this study), its heuristic value to psychological research has been 

and continues to be substantial. 

I 
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APPENDIX A: CONSENT FORM 

I hereby give my consent for my participation in the experiment 
entitled: "Problem-Solving in College Students." I understand that 
the objective of this experiment is to collect information about the 
performance of college students on problem-solving tasks. 

I understand that for this study I will be asked to solve a number of 
problems and fill out some short questionnaires. 

I understand that there is a potential risk to subjects participating 
in this experiment. The risk has been described as follows: I might 
find the problems difficult to solve. 

I understand that the persons responsible for this project are Kirk 
Miller and Dr. Richard McGlynn. Mr. Miller has agreed to answer any 
Inquiries I may have concerning the procedures in this experiment. I 
may call him at 262-6655 if I have questions at a later date. Dr. 
McGlynn may be contacted at (806) 742-3736. I have been informed that 
I may contact the Texas Tech University Institutional Review Board for 
the Protection of Human Subjects by writing them in care of the Office 
of Research Services, Texas Tech University, Lubbock, Texas 79409, or 
by calling (806) 742-3884. 

I understand that if this research project causes me any physical 
injury, treatment is not necessarily available at Texas Tech Univer
sity or the Student Health Center, nor is there necessarily any 
insurance carried by the University or its personnel applicable to 
cover any such injury. Financial compensation for any such injury 
must be provided through the participant's own insurance program. 
Further information about these matters may be obtained from Dr. J. 
Knox Jones, Jr., Vice President for Research and Graduate Studies, 
(806) 742-2153, Room 118, Administration Building, Texas Tech Univer
sity, Lubbock, Texas 79409. 

I understand that all information regarding my participation in this 
study is confidential and will be coded in such a way as to protect iry 
anonymity. My name or other identifying information will not be used 
in a way that will link me as a subject in the experiment. 
I understand that I will receive more detailed information about the 
experiment after I have finished participating in it. I also 
understand that I may discontinue my participation in thxs study at 
any time I choose. 

Signature of Subject ^^^^ — 

Signature of Associate Project Director 
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APPENDIX B: CONCEPT FORMATION FEEDBACK SCHEDULE 

Experimental Group 

1 2 3 4 5 6 7 8 9 10 Response 

T r i a l 1 feedback C I I C C I I C C I 

response 

T r i a l 2 feedback I C I C C I C I C I 

response 

T r i a l 3 feedback I C I C I C C I C I 

response 

T r i a l 4 feedback C I C I C I C C I I 

response 

T r i a l 5 feedback I I C I C C I C C I 

response 
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APPENDIX C: RATING SCALE QUESTIONNAIRE 

Please answer the following questions regarding your performance on 
the D-48 task you just completed. For each of the items, indicate 
whether or not you feel the factor listed influenced your performance 
on the task by marking "Yes" or "No." If you answer "Yes," then 
xndicate the extent to which you feel your performance on this task 
was due to the factor described. Do this by marking an X in one of 
the spaces between the lines on the scale Just below the factor. If 
you answer "No," do not mark the scale at all. 

Factor A: Your general ability (for example, your intelligence, your 
ability to solve problems in general). 

YES NO 

Totally 
Responsible 

/ 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

/ 

Factor B: Your ability to solve this particular kind of problem (for 
example, your ability to work problems when another person 
is present, your ability to work problems that require a 
lot of memory). 

YES NO 

Totally 
Responsible 

Somewhat 
Responsible 

Not at all 
Responsible 

/ / / / 
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Fac tor C: How wel l you are functioning today (for example, how you 
a r e f e e l i n g , your physical s t a t e ) . 

YES NO 

Totally 
Responsible 

/ 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

/ 

Factor D: How you felt today about working this particular kind of 
problem (for example, you did or did not feel like working 
problems that required a lot of thinking) . 

YES 

Totally 
Responsible 

/ 

NO 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

/ 

Factor E: The way tha t t e s t s in general are constructed (for example, 
most t e s t i n g s i t u a t i o n s do or do not adequately sample your 
a b i l i t i e s ; most t e s t s are f a i r or un fa i r ) . 

YES 

Totally 
Responsible 

/ / 

NO 

/ 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

/ 

Factor F: Tests like this are constructed in such a way that they are 
very hard or very easy (for example, psychologxsts gxve 
tests that are fairly or unfairly constructed). 

YES NO 

Totally 
Responsible 

/ 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

I 
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Factor G: Conditions were or were not right all day today (for 
example, the weather is bad or nice; it is Monday and 
things do or do not usually go well for you on Monday) 

YES NO 

Totally 
Responsible 

/ 

Somewhat 
Responsible 

/ / 

Not at all 
Responsible 

/ 

Factor H: The conditions under which you had to take this particular 
test were good or bad (for example, there was too much 
noise in the hallway; the lighting in the room was good or 
bad; the test was presented clearly or poorly). 

YES NO 

T o t a l l y 
Responsible 

Somewhat 
Responsible 

Not a t a l l 
Responsible 

/ / / / 
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NO INFORMATION QUESTIONNAIRE 

In the space below, describe any thoughts or feelings that occurred to 
you during or following the D-48 subtest you just completed. Please 
be as honest and as complete as possible. It is important that you 
feel free to write down whatever occurred to you, whether related or 
unrelated to the D-48 task. This information will be treated 
confidentially. To ensure anonymity, do not write your name on this 
page. The number circled at the top of the page will be used for 
coding purposes. 



APPENDIX D: TRAINING MANUAL FOR RATERS 

Definition of "causal attribution" 

For purposes of this study and your task as a rater, "causal 

attribution" refers to the mental act of assigning a cause(s) to 

explain why an event in one's life has occurred. Causal attribution 

is a type of cognitive activity in which an individual ascribes or 

"attributes" an occurrence to one or more causal factors. 

Examples 

For example, in the event of an automobile accident, the driver 

may ask himself why it occurred. Then he might attribute the accident 

to one or more of several factors (causes), such as: (a) poor road 

conditions, (b) fatigue, (c) carelessness, (d) intoxication, (e) poor 

judgment, (f) another driver's wrecklessness, (g) mechanical failure, 

etc. The actual form which an attribution takes in a person's 

thoughts may vary tremendously. However, to qualify as a causal 

attribution, the thought must at least contain the implication that 

some factor(s) was responsible for causing the event to happen. Using 

the auto accident example, the following statements illustrate causal 

attributions as they might occur in someone's spontaneous thinking: 

(a) "I would have stopped in time if I hadn't been trying to read the 

map." (carelessness); (b) "That stupid idiot ran through the stop sign 

without even slowing down and pulled right in front of me!" (other 

driver's recklessness); (O "I was so drunk I never even saw the guy." 
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(intoxication); (d) "The lousy brakes went out!" (mechanical failure); 

(e) "This never would have happened if the streets weren't so slick." 

(road conditions) ; (f) "I just knew I could clear the intersection in 

time!" (poor judgment); (g) "I couldn't see the other car through the 

fog until it was too late." (foul weather). As can be seen in these 

examples, causal attributions do not necessarily include direct 

references to causality, such as, "This wreck was caused by...," or 

"This accident occurred because...." Nevertheless, when these 

thoughts are understood within the context in which they occurred 

(i.e. . as reactions to an actual wreck) it is clear that causality is 

Implied. As isolated thoughts or within a different context, some of 

the examples above would not qualify as causal attributions. Thus, in 

determining whether a particular thought constitutes a causal attribu

tion, it is essential to understand the context in which the thought 

occurred. 

Using the same example, the following statements illustrate 

thoughts which do not qualify as causal attributions: (a) "Damn it, 

my new car is ruined!"; (b) "My insurance better cover this or I'm 

sunk."; (c) "Oh my God, I hope no one is hurt!"; (d) "I guess it had 

to happen sooner or later."; (e) "I knew I should have taken the bus." 

Definition of attrlbutlonal dimensions 

The attrlbutlonal dimensions (i.e., characteristics or properties 

common to almost any causal factor) which will be assessed in this 

study include: (a) internality, (b) stability, and (c) globality. 

Each of these dimensions is considered a continuum which reflects 
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various degrees of the quality it represents. The three continua 

range from internal to external, stable to unstable, and global to 

specific. 

As a causal attribution, internality refers to the locus of 

causation (i.e., within the person or outside of the person). In the 

auto accident example, "poor judgment" would be classified as an 

internal causal attribution because the locus of this factor is within 

the individual. "Four weather," on the other hand, would be classi

fied as an external causal attribution, because the locus of this 

factor is outside of the individual. Stability refers to whether or 

not a causal factor persists over time in a relatively constant way. 

Stable causes can be described as long-lasting or ever-present, while 

unstable causes are temporary or intermittent. An example of a stable 

attribution in response to a car wreck might be, "My reaction time has 

always been too slow." This thought implicates a relatively stable 

ability deficit as the cause of the accident. This ability tfeficit 

could be expected to persist over time and to remain a fairly constant 

influence on the individual's driving behavior. "Icy road condi

tions," by contrast, would be classified as an unstable attribution. 

This causal factor might recur intermittently, but would not be 

expected to persist stably over time. Thus, stable attributions imply 

that the same causal factor responsible for an outcome now will 

continue to be present in the future. As an attrlbutlonal dimension, 

globality refers to the range of situations which a particular causal 

factor influences. A global attribution affects many different 
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situations, while a specific attribution affects only a few. For 

example, "I'm an incompetent person," is a very global attribution for 

being involved in an auto accident. "General incompetence" is a 

global causal factor because it affects a great number of situations. 

However, "I'm an incompetent driver," is a fairly specific attribution 

since it only affects situations in which driving is required. "I'm 

an incompetent night driver," is a still more specific attribution. 

Rating Procedure 

In this experiment, subjects will do a problem-solving task which 

is described as related to job success and then be asked to answer a 

questionnaire about this experience. The questionnaire instructs them 

to describe any thoughts or feelings which occurred to them during or 

following the problem-solving task. Your job as a rater will be to 

determine whether or not the written material which each subject 

produces contains causal attributions. Each thought judged to be a 

causal attribution must then be classified according to the three 

attrlbutlonal dimensions described above. While each of these dimen

sions represents a continuum, you will be asked to decide only at 

which end of each continuum an attribution falls. Thus, the raters 

will decide if an attribution is primarily: (a) internal or external, 

(b) stable or unstable, and (c) global or specific. It should be 

pointed out that these three attrlbutlonal dimensions are orthogonal 

(i.e., independent of each other). Therefore, an attribution's rating 

on one dimension should not affect its rating on the other two 

dimensions. 
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The event which subjects will respond to on the questionnaire you 

will be rating is failure on a problem-solving task. Some common 

causal factors Invoked to explain performance in an achievement-

oriented situation Include: (a) ability, (b) effort, (c) task 

difficulty, (d) luck, (e) fatigue, (f) poor concentration. However, 

the range of possible factors is almost limitless. 

A training exercise, using subject responses to a questionnaire 

identical to the one you will be rating, is presented below. Please 

follow the steps below to complete this training exercise: 

1. Read through the subject's entire written response to get 
an overall Impression of his/her reaction to failure on the 
problem-solving task. 

2. Go back and read through the response again, looking for 
specific phrases that might constitute causal attributions. 

3. Isolate any phrases which appear to reflect causal attribu
tions and read over them several times, keeping in mind the 
context in which they were made. 

4. Decide whether or not any causal attributions are present 
in the written material. Indicate this decision by marking 
the "yes" or the "no" box. 

5. If you mark "yes," then, in the space provided, record the 
written material which constitutes the causal attribution. 
If more than one attribution is present in the subject's 
response, please record each separately. When the same 
attribution is repeated using different words, all of the 
phrases involved should be treated as one attribution. For 
example, the phrases, "I must be stupid," and "Boy, am I a 
dummy!" both qualify as causal attributions in this 
context, but their content is essentially the same. Both 
of these phrases, then, would be listed as a single 
attribution. 

6. Each attribution listed must be classified as Internal or 
external, stable or unstable, and global or specific. You 
may want to refer to the section defining these dimensions 
as you are classifying. 
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The first three training exercises have been completed as examples. 

Read through each example and the accompanying comments and explana

tions carefully before you begin the rest of the training exercises. 

Training Exercises 

thm^^htr^"^ Instructions: "In the space below, describe any 

D 4 8 ^ ht t ^^ ^^'' '"'^^ °"""""'' ̂ ° y°^ '̂ "̂ i-g °- followi^the 
D-48 subtest you just completed. Please be as candid and as 
complete as possible. It is important that you feel free to list 
whatever occurred to you, whether related or unrelated to the D-
48 task. This information will be treated confidentially. To 
ensure anonymity, do not write your name on this page. The 
number circled at the top of the page will be used for coding 
purposes. (Since these instructions are the same for all 

subjects, they will not be repeated.) 

Training exercise #1. Subject's response: "I felt I was a failure, 

and that I would fail at other things, too, because I couldn't 

complete these problems. If the test proves success in several 

different careers, I felt that I would not succeed in the job 

field. Since the problems seemed easy when explained, and seemed 

within my capabilities, I felt that perhaps I really was stupid 

and couldn't complete simple problems. I felt frustrated and 

dumb and disappointed." 

Did the subject make any causal attributions? 

Yes X No 

If yes, list each attribution of different content below: 

I. "I felt that perhaps I really was stupid..."; "I felt 

frustrated and dumb and disappointed." (Comment: the key 

causal words here are "stupid" and "dumb." 
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II. (Comment: There are no other causal attributions present 

in this subject's response. If a second attribution was 

present, you would list it here. If a third attribution 

was present, you would list it under Roman numeral III, 

and so on.) 

Please classify each of the above listed attributions on the three 

dimensions below: (Reviewing the subject's entire response may be 

helpful in making these classifications.) 

I. Internal x or External 

Stable X or Unstable 

Global X or Specific 

Explanation: This subject has made only one distinct causal attribu

tion, although the causal factor (stupidity) is mentioned twice. This 

is essentially an attribution to ability (or lack of ability) , which 

is an internal quality. The phrase at the beginning of the response, 

"...I would fail at other things, too,..." is a direct Indication that 

the attribution is global. The phrase, "...and couldn't complete 

simple problems," also suggests a global attribution, because it 

implies generalization to other types of problems. The stability of 

this attribution is more difficult to rate, because there are no 

direct references to it in the subject's response. However, the 

absence of any suggestion that the "stupidity" was only temporary 

(e.g.. due to a cold, fatigue, etc.) suggests a stable attribution, 

especially since ability tends to remain fairly constant over time. 
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The phrase, "I felt I was a failure," by itself does not 

constitute a causal attribution, because it does not indicate why the 

person believes this. Only when the words "stupid" and "dumb" are 

included does a causal factor become clear. Also, it should be 

pointed out that an emotional reaction to the failure outcome, by 

itself, does not constitute a causal attribution. For example, the 

mood adjectives "frustrated" and "disappointed" used by this subjects 

are not attributions. 

Training exercise #2. Subject's response: "The problems seemed 

extremely difficult and complex for the areas covered. While 

working the problems I found that two minutes per problem was not 

sufficient time for me to solve the problems to my satisfaction. 

I don't believe I could have failed all five problems. Perhaps 

two or three but not all five. Not enough time was given prior 

to the experiment for asking questions." 

Did the subject make any causal attributions? 

Yes X No 

If yes, list each attribution of different content below: 

I. "The problems seemed extremely difficult and complex for 

the areas covered." 

II. "While working the problem I found that two minutes per 

problem was not sufficient time for me to solve the 

to my satisfaction." 

III. "Not enough time was given prior to the experiment for 

asking questions." 
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Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External x 

Stable X or Unstable 

Global or Specific x 

II. Internal x or External 

Stable X or Unstable 

Global or Specific x 

H I . Internal or External x 

Stable X or Unstable 

Global or Specific x 

Explanation: This subject gives three separate causes for his/her 

failure—(a) the problems were too difficult, (b) s/he was not able to 

solve the problems within the time allowed, and (c) too little time 

was allowed for getting questions answered about the task before it 

started. The first of these three attributions implicates "task 

difficulty" as a causal factor and is classified as external/stable/ 

specific. This factor is located outside of the subject (external

ity), is not likely to change much over time (stability), and refers 

to the specific problems presented in this experiment (specificity). 

The second attribution implicates the subject's inability to work 

rapidly as a causal factor in his/her performance. The three self-

references Included in this statement suggest an internal attribution. 

Without these self-references (e.g., "There was not enough time given 

to solve the problems."), the attribution would be classified as 
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external. This attribution is rated as specific, because it refers 

only to the problems presented in this experiment. It is rated as 

stable, because it suggests an ability deficit and gives no indication 

that this deficit is transient (e.g., due to poor concentration that 

day or not being sharp in the morning, etc.). The third causal 

attribution mentioned by this subject suggests that the experimental 

procedure made it difficult to solve the problems. This attribution 

is rated as external/stable/ specific. The causal factor here is 

located outside of the subject, would not be expected to change over 

time, and is limited to this particular experiment. 

Training exercise #3. Subject's response: "Why did I say I'd do 

this? Why can't I do these? Oh well, it's only an experiment. 

I wonder if I should be able to answer these? I should be able 

to get one right. I could have been doing something else." 

Did the subject make any causal attributions? 

Yes No X 

Explanation: This subject is wondering about the cause of his/her 

failure but never identifies a causal factor which is responsible for 

it. 

Training exercise #4. Subject's response: "During the test I felt 

very confident that I would pass the test. After watching the 

Instructor do one of the problems and seeing how simple it was. 

After the test I felt like I didn't know as much as I thought. 

It made me feel very inadequate and maybe I won't be as 

successful as I thought I would be. Maybe I can't even get 
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through college if I can't even pass a little exam on an 

experiment." 

Did the subject make any causal attributions? 

Yes No 

If yes, list each attribution of different content below: 

I. 

II. 

III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 
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II. Internal or External 

Stable or Unstable 

Global or Specific 

III. External or External 

Stable or Unstable 

Global or Specific 

(Please use the back if more than 3 attributions were made.) 

Training exercise #5. Subject's response: "I would probably think or 

say that the test in my opinion is not much more than an 

interesting experience, not a real indicator of ability to 

succeed in a field. I would also think that I had misunderstood 

something about how to solve the problems as I feel that I have a 

pretty good ability to succeed if I understand what is expected." 

Did the subject make any causal attributions? 

Yes No 

If yes, list each attribution of different content below: 

I. 

II, 
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III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 

II. Internal or External 

Stable or Unstable 

Global or Specific 

III. External or External 

Stable or Unstable _ 

Global or Specific 

(Please use the back if more than 3 attributions were made.) 

Training exercise #6. Subject's response: "I almost considered not 

being able to solve the problems comical. I just take the 

attitude 'who cares? It's only an experiment and they were 

probably designed to be so difficult that no one could solve 

them. These psychology experiments always have some hidden 

meaning and I'm only being tested. Who cares if I got the 

problems wrong or not? 
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Did the subject make any causal attributions? 

Yes No 

If yes, list each attribution of different content below: 

I. 

II. 

III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 

II. Internal or External 

Stable or Unstable 

Global or Specific 
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III. External or External 

Stable or Unstable 

Global or Specific 

(Please use the back if more than 3 attributions were made.) 

Training exercise #7. Subject's response: "1st thought-I Imagined 

thinking going to college must be a real waste if I can't solve 

the problems. 2nd thought-Then I realized that either I must 

have been careless or the puzzles or problem were more difficult 

than the researcher said, because I do above average work and 

enjoy reading and writing. 3rd thought-I would probably try to 

think about something I had done in the past that I was proud of, 

and I would probably be really conscientious about whatever work 

I have to hand in next." 

Did the subject make any causal attributions? 

Yes No 

If yes, list each attribution of different content below: 

I. 

II. 
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III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 

II. Internal or External 

Stable or Unstable 

Global or Specific 

III. External or External 

Stable or Unstable 

Global or Specific 

(Please use the back if more than 3 attributions were made.) 

Training exercise #8. Subject's response: "I probably felt very bad 

and extremely Incompetent to fail all five problems." 

Did the subject make any causal attributions? 

Yes No 
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If yes, list each attribution of different content below: 

I. 

II. 

III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 

II. Internal or External 

Stable or Unstable 

Global or Specific 
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III. External or External 

Stable or Unstable 

Global or Specific 

(Please use the back if more than 3 attributions were made.) 

Training exercise #9. Subject's respons.: "First of all, the experi

menter mentioned that the performance on this task has proven to 

be a good predictor of success in several common careers. Just 

for interest sake I wished the experimenter had elaborated. I'm 

going to feel pretty dumb if I fail and the task was related to 

my current career objective. Since I failed the task, I hope the 

experimenter takes time to explain what results the experimenter 

was wanting and show how to obtain these answers. I thought from 

the experimenter's demonstration, I had done the task correctly." 

Did the subject make any causal attributions? 

Yes No 

If yes, list each attribution of different content below: 

I. 

II. 
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III. 

(If you need more space, please use the back.) 

Please classify each of the above listed attributions on the three 

dimensions below: 

I. Internal or External 

Stable or Unstable 

Global or Specific 

II. Internal or External 

Stable or Unstable 

Global or Specific 

III. External or External 

Stable er Unstable 

Global or Specific 

(Please use the back If more than 3 attributions were made.) 



APPENDIX E: DEPRESSION ADJECTIVE CHECK LIST 

Name 

Date 

Age Sex 

Highest grade completed in school 

DIRECTIONS: Below you will find words which describe different kinds 
of moods and feelings. Check the words which describe Hew You Feel 
Now—Today. Some of the words may sound alike, but we want you to 
check all the words that describe your feelings. Work rapidly and 
check all of the words which describe how you feel today. 

1. 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10. 

1 1 . 

12 . 

1 3 . 

14. 

15 . 

16. 

17 . 

Unhappy 

A c t i v e 

Blue 

Downcast 

D i s p i r i t e d 

Composed 

D i s t r e s s e d 

C h e e r l e s s 

Lone ly 

F r e e 

L o s t 

Broken 

Good 

Burdened 

F o r l o r n 

Vigorous 

P e a c e f u l 

18. 

19. 

20. 

2 1 . 

22. 

23 . 

24. 

25 . 

26. 

27. 

28 . 

29. 

30. 

3 1 . 

32 . 

33 . 

34. 

Well 

A p a t h e t i c 

Chained 

S t rong 

De jec ted 

Awful 

Glum 

Great 

F i n i s h e d 

Hopeless 

Lucky 

T o r t u r e d 

L i s t l e s s 

Safe 

Wil ted 

C r i t i c i z e d 

F i t 
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APPENDIX F: OBJECTIVE SELF-AWARENESS SCALE 

Place an X on each of the following dotted lines to describe yourself 
as you would ideally like to be. For example, in the following 
instance the person has placed an X to indicate that he/she would like 
to be very intelligent. 

Intelligent . . X Stupid 

Now rate yourself on the following adjectives as you would ideally 

like to be. 

Courteous . Ru«ie 

Skilled Unskilled 

Competent Incompetent 

Pleasant Disagreeable 

Creative Unimaginative 

Honest Dishonest 

Careful Reckless 

Trustworthy Untrustworthy 

Kind '̂̂ "̂ l 

Independent " 
. . . . Cowardly Courageous 

. . . Selfish 
Generous 

Intolerant 
Tolerant 

Inconsiderate 
Considerate 

Unsuccessful 
Successful 

Disliked 
Well-liked 

Lazy 
Industrious 

Insensitive 
Sensitive 

Pessimistic 
Optimistic 

Stupid 
In te l l igen t 
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Now place an X on each dotted line to describe yourself as you are 
right now. 

Courteous Rude 

Skilled Unskilled 

Competent Incompetent 

Pleasant Disagreeable 

Creative Unimaginative 

Honest Dishonest 

Careful Reckless 

Trustworthy Untrustworthy 

Kind Cruel 

Independent Dependent 

Courageous Cowardly 

Generous Selfish 

Tolerant Intolerant 

Considerate Inconsiderate 

Successful Unsuccessful 

Well-liked Disliked 

Industrious Lazy 

Sensitive Insensitive 

Optimistic Pessimistic 

Intelligent Stupid 



APPENDIX G: POST-EXPERIMENT QUESTIONNAIRE 

Please answer the following questions as honestly as possible in order 
to help us assess this and future studies. 

1. How well do you think you did on the D-48 task you just 
completed? (Mark an X in one of the spaces between the lines on 
the scale below.) 

very 
poorly 

/ / / 

fair 

/ / / 

extremely 
well 

/ / 

2. For most college students, hew difficult is the D-48 task you 
just completed? (Mark an X in one of the spaces between the 
lines en the scale below.) 

very somewhat extremely 
easy difficult difficult 

/ / / / / / / / 

3. Did you feel that the experimenter did anything to help you 
succeed on the task? Yes No . If yes, please explain. 

Did you feel that the experimenter did anything that kept you 
from succeeding on the task? Yes No . If yes, please 

explain. 

5. Please write any additional comments you have about the experi

ment in the space below. 
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APPENDIX H: ANAGRAM FEEDBACK SHEET 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Anagram 

GAURS 

UNATJ 

ACOHR 

TEARW 

BLOEN 

LUAEV 

IDUEG 

ARUDG 

OULRF 

ENRDT 

USOEH 

INRKD 

INATP 

SIUCM 

DGUEJ 

IMLBC 

AIRNT 

AIHRC 

UIRTF 

UTOHY 

Correct 
Answer 

SUGAR 

JAUNT 

ROACH 

WATER 

NOBLE 

VALUE 

GUIDE 

GUARD 

FLOUR 

TREND 

HOUSE 

DRINK 

PAINT 

MUSIC 

JUDGE 

CLIMB 

TRAIN 

CHAIR 

FRUIT 

YOUTH 

Solved? Time Give up? Notes 
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APPENDIX I: INTRODUCTION TO CONCEPT FORMATION TASK 

(including Importance Manipulation and Attrlbutlonal Cue Manipulations) 

"During the first part of this experiment, you will be asked to solve 

some problems. These problems are a part of the D-48, an instrument 

recently developed by the Personnel Assessment Corporation. We have 

been commissioned by this company to collect college norms on the D-48 

for this region of the country. 

The D-48 is designed to measure several factors related to job 

success. I am not allowed to discuss which factors this particular 

subtest of the D-48 is designed to measure, but I can say that it has 

been found to be especially significant for college students." 

Task Difficult Cue: "In previous experiments, only 10% of college 

students tested on this task have been able to solve more than one of 

the five problems presented and no student has been able to solve all 

of them. So it has been a very difficult task for most." 

Task Easy Cue: "In previous experiments, about 85% of college 

students tested on this task have been able to solve four or five of 

the five problems, and only about 3% have failed to solve any of them. 

So it has not been a difficult task for most." 
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APPENDIX J: CONCEPT FORMATION TASK INSTRUCTIONS 
AND FIRST SAMPLE PROBLEM 

"On this task, you will be looking at cards like this one (show first 

card of sample problem). Each card has two designs on it, and each 

design is made up of a combination of stimulus dimensions. These 

included: the letter T or the letter A, a circle or a square, a black 

letter or a white letter, a large letter or a small letter. There are 

10 cards like this one, and the combination of dimensions will be 

different on each card. For each problem one of those dimensions will 

be the right answer; we will call it the target dimension. Your task 

will be to figure out whether the target dimension in the problem is 

an A, a T, a circle, a square, a black letter, a white letter, a large 

letter, or a small letter. The way you figure out which one of these 

is the target dimension is by looking at each card and choosing which 

design you think contains it. You tell me the number of the design 

which contains the dimension you think is correct. This is design 

one, and this is design two (point). Each time you make a choice, I 

will tell you if you are right or vrrong, and by process of elimina

tion, you can use this information to identify the target dimension. 

After the last card on each problem I will ask you what you think the 

target dimension is and then tell you if you are right or wrong." 

(Sample Problem): "Just to make sure you understand how it works, I 

will demonstrate it for you with this sample set of cards. 
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(DEMONSTRATE BUT DO NOT LET SUBJECT PARTICIPATE.) Here i, the first 

card. Now on the first card you have no information so you just have 

to guess which design contains the target dimension. Let's say on the 

first card you guess design number one and I say 'correct.' Then you 

would know that the target dimension is either the circle, the large 

letter, the black letter,^ or the T. (PAUSE) Ok? Now let's go on to 

the next card. (TURN CARD) On this card, let's say you pick design 

one again and I say 'incorrect.' That means you can eliminate the 

circle and know it must be the black letter, the large letter, or the 

T. On the next card, say you pick design one and I say 'correct.' 

Then you can eliminate the large letter and narrow the target 

dimension down to either the black letter or the T. Now on the next 

card you already know that it must be the black letter or the T, so 

you would choose design two and I would say 'correct.' That doesn't 

give you any new information of course. So we go on to the next card, 

and say you pick design number one and I say 'incorrect.' Then you 

would know the target dimension is the T. So you see, by a process of 

elimination, as we go through the cards you can figure out the target 

dimension. There were only five cards on that sample, but the real 

problems you will be doing have 10 cards." 

(After the sample problem has been presented, the instructions 

continue as follows.): 

"You will have about 10 seconds to study each card. Then I will ask 

you for your choice of which design contains the target dimension. 

After you choose, I will tell you if you are correct or incorrect. 
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give you a few more seconds to look at the card, and then turn to the 

next card. You will have 10 seconds to study that card, and so on. 

We will use the same 10 cards on all of the problems, but the target 

dimension on each problem may be the same or a different one than the 

target dimension on the previous problems. Do you have any 

questions?" 



APPENDIX K: EXPLANATION FOR CONTROL SUBJECTS 

"Even though I have just explained how this task works and you have 

seen two sample problems, you will not be given an opportunity to 

solve the actual problems. I will present the stimulus cards that 

make up the problems for you to view, but you will not try to name the 

design on each card that contains the target dimension, and, of 

course, you will not receive feedback. The reason you will be viewing 

the cards without trying tc solve the problems is so that your 

experience will be as similar as possible to the other subjects in 

this experiment. You will not be asked to remember any of this 

information later in the study. Ok, here is the first card for you to 

view. (EXPERIMENTER PRESENTS THE SERIES OF 10 CARDS FIVE CONSECUTIVE 

TIMES. AT CARD #10 OF EACH RUNTHROUGH, HE SAYS:) That would have 

been the first (second, third, etc.) problem." 
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APPENDIX L: VERBAL INSTRUCTIONS FOR ATTRIBUTION QUESTIONNAIRES 

"Now that we are finished, I have a form for you to complete. 

(EXPERIMENTER HANDS SUBJECT QUESTIONNAIRE) Just follow the directions 

printed on the top of the form, and when you have finished, fold it 

and put it in this (POINTS) envelope. There is a number at the top of 

the page for coding purposes, so do not write your name on it. This 

allows us to keep track of your answers and ensures anonymity for you. 

Take as much time as you need; I'm going to check on something and 

will be back in a few minutes." 
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APPENDIX M: VERBAL INSTRUCTIONS FOR DACL AND SELF-ESTEEM SCALE 

"Here are three more questionnaires for you to fill out. These are a 

part of the psychology department's ongoing evaluation of the research 

conducted here. Please notice on this form (POINTING TO DACL) that 

the word 'today' has been crossed out and replaced with the words 

'right now.' So, fill it out according to the way you feel this 

minute. When you have completed all three, put them in this envelope 

(POINTS TO DIFFERENT ENVELOPE). Again, don't write your name on 

these." 
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APPENDIX N: MODIFIED VERBAL INSTRUCTIONS FOR DACL 
AND SELF-ESTEEM SCALE 

"Here are three questionnaires for you to fill out. These are a part 

of the psychology department's ongoing evaluation of the research 

being conducted here. Please notice on this form (POINTING TO DACL) 

that the word 'today' has been crossed out and replaced with the words 

'right now.' So, fill it out according to the way you feel this 

minute. When you have completed all three forms, fold them and put 

them in this envelope (POINTS) . There is a number at the top of the 

forms for coding purposes, so do not write your name on any of these. 

This allows us to keep track of your answers and ensures anonymity for 

you. I'm going to check on something and will be back in a few 

minutes." 
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APPENDIX 0: ANAGRAM TASK RATIONALE AND INSTRUCTIONS 

(Rationale): "Now that you are finished, I have a different set of 

problems for you to work on. These problems make up another subtest 

of the D-48. Again, I cannot say what this subtest is designed to 

measure, but it has been found to be relevant to college students." 

(Instructions) : "In this task, you will be asked to solve a number of 

anagrams. As you may know, anagrams are words with the letters 

scrambled. Your job is to unscramble the letters so that they form a 

word. When you have figured out what the word is, tell it to me. If 

any anagram seems too difficult, you may stop working on it and go on 

to the next anagram, just say 'let's go on.' There may be a pattern 

or principle by which to solve the anagrams, but that's for you to 

figure out. Several different factors are taken into account in 

scoring this task and the procedure is complex, so I will not be able 

to offer any immediate feedback about you answers. When you give an 

answer, I will say 'right' or 'wrong,' just 'OK.' Do you have any 

questions?" (AT THE CONCLUSION OF THE TASK THE EXPERIMENTER BRIEFLY 

DISCUSSES THE SUBJECT'S PERFORMANCE WITH HIM/HER) 
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APPENDIX P: DEBRIEFING 

(For all experimental subjects): "Now that the experiment is over, 

let me explain more fully what we have done. In the first set of 

problems you worked on, where you tried to find the target dimension, 

the reason you failed all five problems was that you were not given 

correct feedback. No one could have solved any of the problems, so 

don't feel bad. We are interested in how failing the problems on the 

first task affects your answers to the questionnaires you filled out 

and your performance on the anagram task. If you would like an 

opportunity to work the problems with correct feedback, we can arrange 

to do that." 

(For control subjects): "Now that the experiment is over, let me 

explain more fully what we have done. We are interested in how your 

performance on the first task affects your answers to the question

naires and your performance on the anagram task. You did not actually 

work the first set of problems, because you are part of a control 

group that will be used for comparison purposes. Do you have any 

questions?" 
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APPENDIX Q: PILOT STUDY 

Name Classification: Fresh. 
Soph. 

Sex Jr. 

Sr. 
Age Grad. 

Instructions: 

Imagine as vividly as you can that you are participating as a 
subject in a psychology experiment. The experiment is taking place in 
a small room containing two chairs placed across a table from each 
other. The experimenter is pleasant but business-like in conducting 
the experiment. He first asks you to sign a form in which you consent 
to participate in the study after reading a brief description of it. 
You sign the consent form and then the experimenter gives the 
instructions for a problem-solving task (called the D-48) you will be 
asked to do. The experimenter explains that performance on this task 
has proven to be a good predictor of success in several common careers 
(the particular jobs are not specified). The task consists of a 
series of five problems, all of a similar nature. While you are not 
very familiar with this type of problem, after hearing the instruc
tions and viewing the experimenter demonstrate a sample problem, the 
problems do not seem completely beyond your capability. After giving 
you a chance to ask questions about the task, the experimenter 
presents the problems one at a time and you spend about two minutes 
working to solve each one. Although you try hard, you fail all five 
problems. Picture yourself working through each problem, giving an 
answer to it, then being told by the experimenter that your answer is 
incorrect. Do your best to imagine what that experience would be 
like. After you have completed the problem-solving task, the 
experimenter asks you to fill out the following questionnaires. Now 
answer the questionnaires as if you had actually participated in the 
experiment. 
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Post-experiment Questionnaire 

In the space below, describe any thoughts or feelings that occurred to 
you during or following the D-48 subtest you just completed. Please 
be as candid and as complete as possible. It is important that you 
feel free to list whatever occurred to you, whether related or 
unrelated to the D-48 task. This information will be treated 
confidentially. To ensure anonymity, do not write your name on this 
page. The number circled at the top of the page will be used for 
coding purposes. 
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Post-experiment Questionnaire 

Please answer the following questions about your performance on the 
test you just completed. 

1. Compared to other college students, how well do you think you did 
on this test? 

very 
poorly 

extremely 
well 

/ / / 

2. How sat i s f ied are you with your performance on this test? 

Totally 
Dissatisf ied 

Totally 
Satisfied 

/ / / / 

i i 




